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FILMED  FOR  YOU 

The  value  of  motion  pictures  and  audio- 
visual aids  in  medical  education  has  become  in- 
creasingly evident  in  recent  years.  In  view  of 
this,  the  Texas  Medical  Association  is  placing 
special  emphasis  on  its  motion  picture  program 
at  the  forthcoming  annual  session  in  Fort 
Worth.  A carefully  selected  group  of  excellent 
films,  many  of  which  will  be  shown  for  the 
first  time  in  Texas,  will  be  presented  each  day 
of  the  meeting,  April  25-27,  and  a special  pro- 
gram of  outstanding  films  is  scheduled  for  Sun- 
day evening,  April  24. 

The  use  of  audio-visual  materials  received  its 
greatest  impetus  during  World  War  II  when 
it  became  necessary  to  train  millions  of  men 
quickly  and  effectively.  One  index  of  such  ac- 
ceptability by  the  medical  profession  is  evi- 
denced by  the  answers  to  a postwar  question- 
naire addressed  to  former  Army  and  Navy 
medical  officers  by  the  American  Medical  Asso- 
ciation in  December,  1946.  One  of  the  ques- 
tions asked  was  "What  suggestions  do  you  have 


for  helping  the  doctor  in  service  keep  up  pro- 
fessionally?’’ In  replies  from  25,000  former 
Army  and  Navy  physicians,  1 out  of  every  3 
mentioned  motion  piaures,  which  is  about  the 
same  percentage  as  for  lectures. 

Apparently  this  interest  in  medical  films  was 
carried  over  into  civilian  life  because  the  Com- 
mittee on  Medical  Motion  Pictures  of  the  AMA 
reports  that  in  1946  approximately  750  of  its 
films  were  lent  to  various  medical  groups.  In 
the  past  calendar  year,  2,845  films  were  dis- 
tributed, an  increase  of  almost  400  per  cent  in 
eight  years.  Other  distributors  of  medical  films, 
including  the  Memorial  Library  of  the  Texas 
Medical  Association,  report  a similar  increase 
in  the  demand  for  good  medical  motion  pic- 
tures. Attendance  at  the  motion  picture  pro- 
grams of  the  annual  and  clinical  meetings  of 
the  AMA,  as  well  as  of  other  national  medical 
meetings,  is  on  the  increase.  For  example,  an 
evening  film  program  at  the  San  Francisco 
meeting  in  June,  1954,  drew  a capacity  audi- 
ence, and  at  the  last  meeting  of  the  American 
College  of  Surgeons  in  Atlantic  City,  more  than 
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2,000  attended  an  evening  program  of  surgical 
films. 

To  assure  Texas  physicians — and  their  wives 
— of  the  best  possible  motion  picture  program 
for  the  Texas  Medical  Association’s  1955  an- 
nual session,  Ralph  P.  Creer,  Chicago,  secretary 
of  the  AMA’s  Committee  on  Medical  Motion 
Pictures,  was  invited  to  plan  and  execute  the 
film  schedule.  The  tentative  program  for  the 
special  Sunday  evening  session  at  the  Texas 
Hotel  in  Fort  Worth  will  include  four  films, 
each  running  thirty  minutes  or  less.  "Gout  and 
Gouty  Arthritis”  by  Dr.  John  Talbott  of  the 
University  of  Buffalo  School  of  Medicine, 
"Ether  Analgesia  During  Major  Surgery”  by 
Dr.  Joseph  F.  Artusio  of  the  New  York  Hos- 
pital, and  "Lung  Cancer:  The  Problem  of  Early 
Diagnosis”  by  the  American  Cancer  Society  are 
on  the  agenda  as  well  as  a film  on  mental 
health  of  special  interest  to  members  of  the 
Woman’s  Auxiliary.  Each  film  will  be  intro- 
duced by  a prominent  physician  in  the  field, 
and  a moderator  will  assure  continuity. 

Many  types  of  previously  unobtainable  ex- 
periences are  now  only  as  far  away  as  the  mo- 
tion picture  projector.  Physicians  arriving  in 
Fort  Worth  early  for  specialty  society  sessions. 
Memorial  Services  of  the  Association,  or  other 
meetings  will  have  for  the  first  time  an  oppor- 
tunity to  attend  a scientific  film  program  on 
Sunday  evening. 

AN  EYE  ON  LEGISLATION 

Legislation  is  in  the  foreground  this  month, 
with  many  issues  meriting  the  interest  and  at- 
tention of  physicians  likely  to  be  presented  be- 
fore the  United  States  Congress  and  the  Texas 
Legislature. 

More  than  400  bills  of  definite  health  and 
medical  implications  were  introduced  before 
the  Eighty-Third  Congress.  Of  the  fifteen  key 
medical  and  health  bills,  organized  medicine 
went  on  record  as  favoring  eleven,  opposing 
two,  and  taking  no  stand  on  two  others.  It  is 


anticipated  that  physicians  again  will  be  con- 
fronted this  year  with  three  very  important 
issues:  the  federal  reinsurance  bill,  the  Wolver- 
ton  bill  for  federal  guarantee  of  private  loans 
to  clinics  and  hospitals,  and  the  expanded  so- 
cial security  program  calling  for  compulsory 
coverage  of  physicians. 

The  primary  purpose  of  the  reinsurance  pro- 
gram is  to  encourage  private  companies  to  sell 
more  liberal  health  coverage  and  at  a lower 
cost  than  presently  is  possible.  According  to 
the  provisions  of  this  legislation,  the  federal 
government  will  reinsure  commercial  compa- 
nies against  three-fourths  of  their  normal  losses, 
which  might  come  from  selling  policies  that 
pay  the  beneficiaries  more  than  is  collected  in 
premiums.  Many  physicians  and  insurance  ex- 
ecutives feel  strongly  that  reinsurance  does 
nothing  to  lower  the  cost  of  health  insurance, 
that  it  will  not  make  health  insurance  more 
attractive  to  persons  who  can  afford  the  pre- 
miums but  have  not  chosen  to  do  so,  and  that 
it  will  not  make  health  insurance  available  to 
the  indigent  unless  the  government  provides  a 
direct  subsidy.  These  same  medical  leaders  feel 
that  physicians  have  a responsibility  to  oppose 
this  type  of  legislation,  which  represents  an  in- 
trusion by  the  federal  government  into  a field 
that  is  being  capably  handled  by  private  enter- 
prise. 

The  Wolverton  loan  guarantee  legislation, 
which  failed  to  move  out  of  committee  in  the 
past  Congress,  authorizes  federal  mortgage  in- 
surance of  private  loans  for  the  construction  of 
additional  hospitals  and  related  clinics.  It  re- 
quires that  at  least  60  per  cent  of  the  facilities 
be  available  for  members  of  group  practice  pre- 
payment health  plans.  The  most  dangerous  im- 
plication of  this  legislation  is  that  the  federal 
government  would  throw  its  weight  behind  a 
particular  form  of  medical  practice.  Group 
praaice  would  be  favored  at  the  expense  of  the 
individual  practitioner. 

If  physicians  were  to  be  included  in  the  so- 
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cial  security  program,  it  would  mean  the  pay- 
ment of  3 per  cent  of  the  first  $4,200  of  in- 
come annually  to  the  federal  government  or 
$126  a year.  By  I960  or  1970  it  is  anticipated 
that  this  social  security  tax  will  be  increased 
to  5 per  cent  on  the  first  $6,000  of  income; 
this  amounts  to  $300  a year.  According  to  the 
provisions  of  social  security,  only  a few  physi- 
cians could  hope  to  receive  small  monthly  bene- 
fits upon  reaching  the  age  of  65,  inasmuch  as 
most  doctors  continue  to  practice  beyond  that 
age.  There  is  no  objection  on  the  part  of  or- 
ganized medicine  to  the  voluntary  inclusion  of 
physicians,  but  it  is  believed  that  each  doctor 
should  have  the  privilege  to  decide  for  himself 
whether  or  not  he  wants  the  coverage. 

Several  other  federal  bills  physicians  have 
opposed  in  the  past  and  probably  will  continue 
to  oppose  if  the  issues  are  again  introduced  in- 
clude national  health  insurance  and  medical 
care  for  all  military  dependents.  Also,  the 
American  Medical  Association  at  its  recent 
meeting  in  Miami  went  on  record  as  opposing 
the  extension  of  the  Doctor  Draft  Law  after 
June  30,  1955. 

On  the  state  level,  insurance  is  one  of  the 
prime  issues  expected  to  come  before  the  Texas 
Legislature.  If,  as  may  be  anticipated,  prob- 
lems relating  to  professional  liability  insurance 
enter  the  consideration,  physicians  should  be 
especially  alert. 

The  Texas  Society  of  Pathologists  is  backing 
legislation  to  have  a system  of  medical  examin- 
ers take  over  the  coroner  duties  presently  held 
by  the  justices  of  the  peace  in  Texas.  The  law 
now  empowers  justices  of  the  peace  to  rule  how 
a person  dies  and  to  sign  death  certificates  in 
cases  in  which  they  conduct  inquests.  Murder 
by  poison,  inserting  air  into  veins,  suffoca- 
tion, drowning,  and  several  other  causes  may 
go  undetected  by  the  layman  coroner,  and  many 
murders  are  listed  as  death  from  "natural 
causes,”  pathologists  aver.  They  point  out  that 
progressive  legislation  for  a medical  examiner 


system  of  Texas  needs  the  interest  and  support 
of  the  medical  profession. 

Another  recommendation  expected  to  come 
before  the  Legislature  will  call  for  the  alloca- 
tion of  $7  per  diem  to  private  hospitals  for 
treating  tuberculous  children  in  the  age  group 
from  birth  to  6 years.  Hospitals  in  at  least  six 
Texas  cities  will  accept  children  in  the  earliest 
age  range,  but  the  State  of  Texas  at  this  time 
has  no  facilities  for  treatment  of  such  children. 
The  Texas  Pediatric  Society  has  approved  this 
type  of  legislation. 

It  is  of  utmost  importance  that  individual 
physicians  keep  abreast  of  the  developments  in 
the  Legislature  and  Congress  which  concern 
health  and  medicine  and  make  their  views 
known  to  their  elected  representatives. 

SERVICE  TO  EVERYONE 

The  Physicians  Placement  Service  of  the 
Texas  Medical  Association  is  in  its  seventh 
year  of  aid  to  the  physicians  and  people  of 
Texas  as  well  as  to  doctors  in  other  parts  of 
the  country  desiring  to  practice  in  Texas.  This 
service  of  the  central  office  is  for  use  by  Asso- 
ciation members,  other  Texas  physicians,  and 
out-of-state  physicians.  The  Physicians  Place- 
ment Service  also  is  a clearinghouse  for  com- 
munities in  need  of  doctors. 

The  central  office  has  been  helping  doaors 
and  communities  get  together  since  1946,  when 
it  worked  under  the  Procurement  and  Assign- 
ment Committee  to  find  locations  for  physi- 
cians entering  private  practice  from  military 
service.  In  1948  the  volume  of  requests  be- 
came so  large  that  it  required  the  full  time  of 
a staff  member,  who  works  under  the  direc- 
tion of  the  Association’s  Council  on  Medical 
Economics. 

Statistics  for  the  service  for  1954  and  pro- 
cedures in  getting  information  about  a doctor 
or  location  are  given  in  the  organization  sec- 
tion of  this  Journal. 

If  a physician  needs  an  associate  or  wishes 
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to  move  to  another  community,  he  should  use 
his  Physicians  Placement  Service — its  services 
are  his  for  the  asking. 

GOOD  ATTENDANCE 

Physicians  attending  the  fourth  annual  meet- 
ing of  county  society  officials  are  receiving  a 
booklet  listing  seven  factors  which  contribute 
to  good  attendance  at  meetings  of  county  med- 
ical societies.  The  brochure,  published  by  the 
Texas  Medical  Association,  is  the  result  of  an 
analysis  of  attendance  at  local  meetings. 

Outstanding  scientific  programs  and  timely, 
uncomplicated  business  meetings  are  of  the 
utmost  importance  to  good  attendance.  Physi- 
cians will  attend  if  there  is  sufficient  interest 
in  the  meeting;  otherwise  they  will  not.  Men- 
tioned by  county  secretaries  as  contributing 
factors  are  such  things  as  a limited  number  of 
meetings,  prominent  guest  speakers,  a canvas 
of  membership  concerning  program  preference, 
audience  participation,  brevity  of  both  business 
and  scientific  programs,  and  timely  and  perti- 
nent programs. 

Food  and  fellowship,  advance  notice,  and 
convenient  location  also  play  a part  in  good 
attendance.  Eighty-six  per  cent  of  the  responses 
to  the  survey  mentioned  the  serving  of  food 
and  the  scheduling  of  a social  hour  as  con- 
tributing factors  in  getting  the  doctors  to  the 
meetings.  Busy  physicians  need  to  have  ade- 
quate notice  of  the  time,  date,  and  place  of 
their  meetings  so  they  may  plan  in  advance  to 
attend.  Some  societies  have  found  it  helpful 
to  send  the  agenda  for  the  meeting  to  each 
member  as  a reminder.  A central  meeting 
place  is  essential,  especially  in  societies  with 
scattered  memberships.  Meeting  with  the  wom- 
an’s auxiliary  for  dinner  or  a social  hour  before 
or  after  the  county  medical  society  meetings 
also  helps  attendance;  and  when  the  society 
programs  feature  socio-economic  or  other  gen- 
eral subjects,  inviting  the  women  to  participate 
is  a nice  gesture. 


The  other  factors  listed  in  the  booklet  have 
to  do  with  the  membership  itself — the  quality 
of  the  leadership  and  the  interest  of  each  in- 
dividual physician.  "Active  doctors  seem  to 
make  active  members’’  was  the  opinion  of  one 
county  officer. 

The  brochure  contains  much  valuable  infor- 
mation which  is  broken  down  according  to 
groups  of  various  sizes.  Officers  of  county 
medical  societies  would  do  well  to  study  and 
apply  the  points  discussed  in  the  booklet,  and 
each  physician  should  be  aware  of  the  con- 
certed effort  of  the  Texas  Medical  Association 
and  its  component  societies  to  offer  him  the 
type  program  he  will  want  to  attend. 

REEVES  ISSUES  TARRANT  HISTORY 

A 78  page  book  containing  the  major  facts 
in  the  medical  history  of  Fort  Worth  and  Tar- 
rant County  has  just  been  released.  Penned  by 
Dr.  L.  H.  Reeves,  past  president  of  the  Texas 
Medical  Association  and  for  many  years  a dis- 
tinguished practitioner  in  the  area  about  which 
he  writes,  this  book  offers  a variety  of  informa- 
tion about  persons,  organizations,  and  institu- 
tions which  have  contributed  and  are  now  con- 
tributing to  medical  care  "out  where  the  West 
begins.’’ 

A history  of  Fort  Worth  medicine  should  be 
of  interest  to  any  member  of  the  Texas  Med- 
ical Association  because  the  headquarters  of  the 
state  organization  were  located  in  that  city  for 
more  than  forty  years  and  much  of  its  most 
effective  leadership  has  come  from  there.  Dr. 
Reeves  devotes  attention  to  some  of  these — 
A.  P.  Brown,  W.  P.  Burts,  Bacon  Saunders, 
Frank  Boyd,  1.  C.  Chase,  Holman  Taylor,  R.  B. 
Anderson,  all  now  deceased,  and  a long  list  of 
physicians  currently  holding  places  of  honor 
and  trust. 

It  would  be  of  considerable  interest  now 
and  great  value  for  the  future  were  it  possi- 
ble for  Dr.  Reeves’  efforts  to  be  duplicated  in 
county  societies  throughout  Texas. 
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ORIGINAL  ARTICLES 


A SHORT  TERM  TREATMENT  FOR  TRICHOMONAS, 
MONILIAL,  AND  NONSPECIFIC  VAGINITIS 
Preliminary  Report  of  Results  with  Gyneben 

W.  H . TINSLEY,  M.  D.,f  Galveston,  Texas 


TT  HE  successful  treatment  of  any  type 
of  vaginitis  requires  a careful  study  of  each  patient, 
including  history  and  complete  physical  examination, 
to  eliminate  any  pelvic  abnormality  other  than  the 
vaginitis  or  any  generalized  disease  known  to  be 
associated  with  any  unusual  type  of  vaginal  discharge. 
Various  microbial  and  bacterial  agents  are  known  to 
play  a major  role  as  etiologic  factors  in  the  produc- 
tion of  a vaginitis.  There  always  has  been  a crying 
need  for  a short  term,  well  tolerated,  and  clinically 
successful  mode  of  therapy  for  any  one  type  of  the 
well  known  entities  and  perhaps  to  control  symp- 
tomatically and  clinically  two  or  more  of  these  factors 
occurring  together  to  produce  an  acute  vaginitis.  The 
ideal  treatment  for  all  of  the  common  types  of  va- 
ginitis should  provide  ( 1 ) a safe  and  easy  method 
that  any  patient  can  follow  satisfactorily  and  with 
voluntary  eagerness;  (2)  a treatment  that  will  not 
necessitate  an  undue  number  of  office  visits  for  the 
patient;  (3)  quick,  if  not  immediate,  symptomatic 
relief;  (4)  a relatively  short  term  of  therapy;  and 
(5)  a broad  therapeutic  effect  sufficient  to  control 
a number  of  causative  agents  of  vaginitis. 

In  recent  years  numerous  therapeutic  agents  have 
been  investigated^’  ^ including  antibiotics  sulfona- 
mides, individual  and  combined  antibacterial  chemi- 
cals, surface  active  agents,  and  buffering  composi- 
tions. Several  of  these,  especially  the  compound  prep- 
arations, have  been  in  many  cases  as  effective  clin- 
ically as  they  had  shown  themselves  to  be  in  the 
laboratory.  However,  Karnaky-  has  observed  that 
Trichomonas  vaginalis.  Monilia  albicans,  and  certain 
nonspecific  (or  bacterial)  infections  "have  become 
or  are  becoming  'chemical  fast’  to  medications  pre- 
viously used”  with  great  success. 

With  these  facts  in  mind,  we  in  the  Obstetrical 
and  Gynecological  Outpatient  Clinic  at  John  Sealy 
Hospital  have  been  interested  in  the  results  of  Clin- 
ical studies  conducted  by  us  with  the  new  prepara- 
tions currently  being  presented  to  the  profession. 

This  report  deals  with  our  early  experiences  with 

*A  product  of  Bentex  Pharmaceutical  Company,  Houston, 

instructor  in  Charge,  Obstetrical  and  Gynecological  Outpatient 
Clinic,  John  Sealy  Hospital,  University  of  Texas  Medical  Branch. 


one  of  these  newer  compounded  preparations,  Gyne- 
ben, used  as  a vaginal  insert.  Each  Gyneben  sup- 
pository contains: 

Diiodohydroxyquinoline  ....  100  mg.  (IVi  grains) 

Sulfadiazine  500  mg.  (7V2  grains) 

■ Diethylstilbestrol  0.1  mg. 

Sodium  lauryl  sulfate 6.54  mg. 

Tartaric  acid  6.0  mg.  (1/10  grain) 

Boric  acid  120  mg.  (2  grains) 

Dextrose  0.66  Gm.  (11  grains ) 

Lactose  0.66  Gm.  (11  grains ) 

Lanolin  0.66  Gm.  (11  grains) 

SELECTION  OF  PATI ENTS 

During  the  months  of  January  through  June,  1954, 
we  conducted  clinical  studies  with  Gyneben  in  the 
Outpatient  Clinic;  we  had  no  idea  of  proposing  this 
single  medicament  or  method  to  the  exclusion  of 
other  good  products  on  the  market  with  an  equally 
wide  scope  and  satisfactory  ratio,  or  to  any  other 
tried  and  proved  method.  However,  because  of  our 
rather  unusually  high  level  of  success  during  this 
short  period,  we  have  reached  the  conclusion  that  a 
preliminary  report  to  the  profession  on  this  medica- 
tion and  on  our  simplified  method  of  therapy  is  in- 
dicated. 

In  a teaching  institution  such  as  John  Sealy  Hos- 
pital, where  a great  number  of  patients  are  seen,  we 
have  found  it  advantageous  and  enlightening  to 
"screen”  all  of  the  new  preparations  for  their  thera- 
peutic effectiveness.  Gyneben  has  been  used  in  the 
Outpatient  Clinic  in  32  cases  during  the  six  months 
period  as  sole  treatment  for  Trichomonas  Vaginalis 
vaginitis,  monilial  vaginitis,  and  nonspecific  (bac- 
terial) vaginitis.  In  all  cases  a definite  diagnosis  by 
saline  suspension,  and  even  occasionally  by  culture, 
for  Monilia  has  been  made  before  beginning  therapy. 

Patients  with  complaints  of  abnormal  vaginal  dis- 
charge of  the  aforementioned  types  were  all  classified 
at  the  time  of  their  first  visit  to  the  outclinic.  The 
typical  complaints  were  ( 1 ) a moderate  to  profuse 
discharge  from  the  vagina  which  was  of  a foul  odor 
as  described  by  the  patient;  (2)  moderate  to  severe 
burning  or  itching,  most  exaggerated  at  the  orifice  of 
the  vagina;  and  (3)  burning  on  urination.  If  the 
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condition  was  of  long  standing,  there  was  usually 
excoriation  of  the  labia,  of  the  clitoral  area,  and  over 
the  inner  surfaces  of  the  thighs.  The  discharges  varied 
from  thick  and  mucinous  to  watery  and  clear,  were 
yellow  to  white  in  color,  and  often  were  foamy  in 
appearance.  The  typical  white,  patchy,  thick,  mal- 
odorous discharge  of  monilial  infection  was  rarely 
seen. 

For  microscopic  identification  for  diagnosis  all  dis- 
charges were  sampled  with  a sterile  swab  from  the 
vaginal  vault  and  diluted  to  make  a saline  suspen- 
sion; this  suspension  was  then  examined  under  the 
microscope  without  stain  and  while  still  warm.  The 
saline  solution  for  the  suspension  should  be  kept 
warm  or  the  test  tube  containing  the  saline  with  the 
swab  from  the  vagina  in  it  may  be  held  under  run- 
ning warm  water  for  a moment  or  so.  This  precau- 
tion should  be  observed  since  the  Trichomonas  va- 
ginalis is  extremely  sensitive  to  cold  and  a positive 
diagnosis  hinges  not  only  on  the  presence  of  the 
Trichomonads  but  on  their  continued  motility.  This 
suspension  also  should  be  examined  for  number  of 
pus  cells  and  desquamated  epithelial  cells;  though 
there  are  always  a few  of  each  of  these  found  in  a 
normal  saline  suspension  from  the  vagina,  their  num- 
ber greatly  increases  in  any  long  standing  or  severe 
vaginitis,  especially  the  vaginitis  of  the  nonspecific 
(bacterial)  type.  Then,  a drop  of  sodium  or  potas- 
sium hydroxide  solution  (10  per  cent)  should  be 
added  to  the  suspension  to  remove  much  of  the 
debris,  and  a thorough  search  made  for  the  Monilia. 
If  the  investigator  is  suspicious  of  a monilial  infec- 
tion clinically  and  the  saline  suspension  fails  to  re- 
veal the  presence  of  the  Candida  albicans,  the  most 
common  offender  of  the  monilial  group,  a sterile 
culture  from  the  vaginal  vault  on  Nickerson’s  medi- 
um left  at  room  temperature  for  a week  or  incubated 
at  28  to  30  C.  for  forty-eight  hours  will  confirm  a 
definite  diagnosis  by  the  presence  of  a brown  to 
black  growth  on  the  medium.  This  medium  is  in- 
hibitory to  all  others  than  the  Candida  family. 

T R*E  ATM  E N T A N D RESULTS 

Upon  positive  diagnosis  of  one  or  more  of  these 
clinical  types  of  vaginitis,  the  following  treatment 
was  begun,  accompanied  by  suitable  instructions  to 
each  patient.  The  patient  was  advised,  or  if  neces- 
sary taught,  to  insert  a single  Gyneben  suppository 
high  into  the  posterior  fornix  of  the  vagina  early 
each  morning  and  each  night  upon  retiring.  In  the 
morning,  before  insertion  of  the  Gyneben,  a mild 
acid  douche  of  2 quarts  of  warm  water  with  4 table- 
spoons of  white  household  vinegar  was  to  be  used. 

Of  the  12  cases  treated  according  to  this  schedule. 


all  of  the  aforementioned  types  of  vaginitis  were 
represented  and  all  12  patients  obtained  symptomatic 
relief  within  two  days  after  beginning  therapy. 
Saline  suspension  tests  upon  return  of  the  patient  to 
the  Outpatient  Clinic  at  the  end  of  the  twelve  day 
period  revealed  no  abnormalities. 

We  were  amazed  to  learn  that  not  1 patient  com- 
plained of  an  abnormal  amount  of  discharge  resulting 
from  use  of  the  prescribed  medication;  this  had  been 
a common  complaint  with  many  of  the  preparations 
we  had  used  previously,  particularly  those  in  jelly 
form.  There  are  probably  two  reasons  for  this:  (1) 
the  spreading  action  of  the  Gyneben  causes  a more 
even  distribution  of  the  medication  over  the  mucous 
membrane  of  the  vaginal  vault;  and  (2)  the  pro- 
nounced relief  from  the  constant,  nagging  burning 
and/or  itching  at  the  introitus  is  made  more  com- 
plete by  the  small  amount  of  Gyneben  which,  upon 
liquefaction  at  body  temperamre,  reaches  the  outlet 
of  the  vagina. 

Following  this  experience,  Gyneben  was  adminis- 
tered comparatively  with  three  other  preparations 
using  an  identical  mode  of  treatment  and  length  of 
therapy  in  days  for  each.  This  was  considered  of 
great  value  in  attempting  ( 1 ) to  standardize  a mode 
of  treatment  after  such  outstanding  success  of  therapy 
in  all  types  of  vaginitis  seen;  (2)  to  compare  results 
of  the  same  regimen  with  four  separate  products; 
and  (3)  to  observe  what  effect,  if  any,  this  therapy 
might  have  on  surface  infection  of  the  cervix. 

In  this  group  there  were  20  cases  treated  with 
Gyneben.  The  morning  douche  was  omitted,  and  the 
patient  was  instructed  to  use  a Gyneben  insert  in  the 
vagina  each  morning  and  each  evening  for  seven 
days.  She  was  then  to  remm  to  the  outclinic  for  fol- 
low-up studies.  As  with  the  previously  used  regimen, 
unusual  relief  of  symptoms  and  reversal  of  abnormal 
vaginal  conditions,  as  proved  by  a normal  saline  sus- 
pension from  the  vaginal  vault,  were  noted  in  12 
cases  of  Trichomonas  vaginalis  vaginitis,  8 cases  of 
nonspecific  (bacterial)  vaginitis,  and  2 cases  of 
monilial  vaginitis.  Also  evident  was  a marked  de- 
crease in  amount  and  severity  of  any  surface  infec- 
tion previously  noted  with  reference  to  the  cervix. 

PATIENT  REACTION 

Careful  consideration  of  the  reaaion  of  each  pa- 
tient thus  treated  with  Gyneben  inserts  (both  the 
twelve  and  seven  day  regimens)  failed  to  reveal  any 
abnormal  amount  of  complaint  with  regard  to  medi- 
cament or  mode  of  treatment.  No  signs  or  symptoms 
of  sensitivity  or  toxicity  toward  this  medication  were 
found.  Most  patients  interviewed  expressed  their 
thanks,  remarking  on  the  ease  and  shortness  of  treat- 
ment in  comparison  to  other  therapies  used  in  the 
past.  Patients  usually  voluntarily  stated  that  they 
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were  completely  free  of  symptoms  after  only  two  or 
three  days  of  the  regimen.  Because  of  the  well  known 
difficulty  in  getting  symptom  free  patients  to  return 
for  follow-up,  special  instruaions  were  given  to  each 
patient  and  we  have  been  fortunate  in  being  able  to 
recheck  the  saline  suspension  studies  at  least  one  time, 
and  in  many  cases  several  times,  in  the  great  majority 
of  these  cases.  Even  now,  we  are  not  nearly  con- 
vinced that  the  vaginal  infeaion  or  infestation  has 
been  completely  eradicated.  Nevertheless,  it  is  in- 
teresting to  note  in  passing  that  examination  of  the 
saline  suspension  from  the  vaginal  vault  of  many  of 
these  patients  for  the  second  and  even  a few  for  the 
third  time  revealed  no  abnormality  and  each  patient 
was  still  completely  symptom  free,  the  greatest  lapse 
of  time  following  treatment  being  six  weeks. 

As  a general  practice,  we  have  suggested  the  use 
of  a mild  acid  douche  daily  for  one  week  following 
therapy  with  a return  then  to  the  patient  s normal 
douching  habits,  usually  two  to  three  times  weekly. 

CONCLUSIONS 

Our  experience  with  Gyneben  in  the  Outpatient 
Clinic  has  been  promising  in  aU  of  the  commoner 
types  of  vaginitis  seen  in  any  practice  and  indicates 
that  claims  made  for  this  product  are  essentially  cor- 
rect. We  firmly  believe  that  relief  of  symptoms  and 
reversal  of  abnormal  results  with  the  test  of  saline 
suspension  from  the  vaginal  vault  may  be  obtained 
with  a maximum  of  twelve  days  of  therapy  consist- 
ing of  one  Gyneben  suppository  inserted  into  the 
vagina  twice  each  day  and  that,  in  the  most  frequent- 
ly seen  types  of  vaginitis,  a seven  day  course  of 
therapy  using  the  vaginal  insert  night  and  morning 
will  be  sufficient.  We  have  not  as  yet  proved  that 
reinfection  or  reinfestation  does  not  occur  or  that 
these  may  be  held  in  abeyance  longer  than  after  treat- 
ment with  older  and  more  complicated  methods.  The 
recommendation  of  a mild  acid  douche  each  morning 
prior  to  insertion  of  the  Gyneben  into  the  vagina  as 


THROAT  CANCER  DIAGNOSIS 

Dr.  J.  Ernst  Ayre,  of  the  Miami  Cancer  Institute,  de- 
scribed in  the  Oaober  23  issue  of  TAe  Journal  of  the  Amer- 
ican Medical  Association  a rotating  brush  which  he  devel- 
oped for  painless  early  diagnosis  of  cancer  in  the  throat. 
The  Florida  physician  said  that  the  brush  could  be  used  to 
collect  cells  for  use  in  laboratory  tests  of  visible  growths 
in  the  throat  and  that  no  longer  does  he  have  to  depend 
on  surgical  removal  of  cells. 

The  physician  described  the  instrument  as  having  a re- 
tractable brush  and  being  curved  to  fit  the  throat.  The 
brisdes  sweep  rapidly  in  a full  circle  and  collect  a rich  con- 
centration of  cells,  and  the  procedure  is  so  rapid  that  irrita- 
tion is  brief  and  no  anesthetic  is  needed,  the  doctor  stated. 


well  as  the  douching  routine  following  the  course  of 
medication  should  be  based  upon  assurance  of  the 
patient’s  acceptance  of  this  routine.  Warning  should 
be  given  that  any  douching  routine  which  embodies 
any  frequency  greater  than  once  per  day  in  many 
cases  will  predispose  to  a mechanical  inflammatory 
condition  of  the  surface  of  the  vagina  secondary  to 
abnormal  drying  of  the  mucous  membranes. 

We  are  fully  aware  that  a short  series  such  as  this 
cannot  be  considered  as  final  proof  of  adequacy  of 
any  medication  or  method,  but  this  vaginal  insert, 
Gyneben,  has  given  results  well  worth  mention  to 
the  profession  as  one  method  to  be  considered  in  the 
treatment  of  the  commoner  types  of  vaginitis. 

ADDENDUM 

Since  the  report  of  this  preliminary  series  was  pre- 
pared, I have  gone  into  private  practice  and  plan  to 
continue  this  regimen  with  Gyneben  for  therapy  of 
vaginitis  in  the  future.  This  study  comparing  four  of 
the  newer  medications  is  being  continued  and  a later 
report  most  likely  will  be  made.  I have  ceased  to 
consider  it  mandatory  to  make  a definite  microscopic 
diagnosis  in  many  cases  of  vaginitis  seen  in  practice, 
particularly  when  the  type  of  discharge  present  upon 
speculum  examination  is  typical  of  one  of  the  well 
known  clinical  types  of  vaginitis.  My  only  suggestion 
for  improvement  in  this  product  is  that  it  be  mar- 
keted also  as  a powder  for  office  vaginal  insufflation 
primarily  to  control  the  immediate,  severe  symptoms. 
This  variation  from  a vaginal  insert  is  at  present 
being  made  by  the  manufacturer  of  this  product. 
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Migraine  Headaches  May  Be  Inherited 

Persons  whose  parents  both  suffered  from  migraine  may 
have  a 70  per  cent  chance  of  getting  the  headaches,  too, 
an  article  in  the  September  A.M.A.  Archives  of  Neurology 
and  Psychiatry  stated. 

Physicians  theorized  as  far  back  as  1873  that  this  kind 
of  headache  runs  in  families,  and  three  New  York  research- 
ers have  found  in  a study  that  if  both  parents  have  head- 
aches, the  trait  may  show  up  in  about  70  per  cent  of  their 
children.  The  percentage  drops  to  about  17  if  only  one 
parent  suffers  migraine  headaches,  Helen  Goodell,  B.  S.; 
Richard  Lewontin,  Ph.  D.;  and  Dr.  Harold  G.  Wolff,  of 
Columbia  and  Cornell  Universities,  reported. 
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VESICAL  NECK  OBSTRUCTION  IN  THE  FEMALE 


HUGH  F.  Rives,  M.  I 

T*HAT  the  female  suffers  from  vesi- 
cal neck  obstruction  has  long  been  appreciated  by 
the  urologist.  Folsom^  called  attention  to  this  con- 
dition under  the  term  "The  Female  Prostate.”  Em- 
mett^ has  contributed  much  to  the  understanding  of 
the  condition  and  its  treatment  by  transurethral  re- 
section. 

Obstruction  of  the  female  vesical  neck  is  appar- 
ently much  more  common  than  has  been  suspected 
previously.  The  female  urethra  has  been  a constant 
source  of  interest  to  the  urologist,  embryologist,  and 
pathologist  for  years.  The  opinion  by  Folsom^,  Ren- 
ner,^ Young,®  and  Beneventi^  is  that  this  obstruction 
is  caused  by  infection  and/or  hyperplasia  of  peri- 
urethral glands  in  the  posterior  urethra  which  are 
homologous  to  the  male  prostate.  Emmett,^  McDon- 
ald,® and  MacKenzie®  have  pointed  out  that  the  pa- 
thologic picture  does  not  resemble  glandular  hyper- 
plasia, but  the  most  constant  finding  is  muscle  hyper- 
plasia and  evidence  of  infection.  PowelF  has  pre- 
sented an  excellent  clinicopathologic  study  of  the 
female  urethra  to  which  the  reader  may  refer  on  this 
point.  The  etiology  and  the  pathogenesis  of  vesical 
neck  obstruction  is  in  question.  However,  this  is  not 
an  important  factor  in  considering  the  treatment  of 
the  obstruction. 

The  majority  of  women  with  vesical  neck  obstruc- 
tion are  past  middle  life.  However,  I have  operated 
on  4 patients  less  than  35  years  of  age.  The  youngest 
patient  was  8 and  the  oldest  78.  Etiologically  there 
has  been  no  common  denominator.  Chronic  recurrent 
urethritis  with  resultant  contracture  is  most  often 
mentioned  as  the  principal  cause  of  obstruction.  I 
would  emphasize  again  (as  have  other  investigators 
of  this  subject)  the  fact  that  cystocele,  per  se,  almost 
never  is  the  cause  of  urinary  retention,  and  the  repair 
of  such  a condition,  although  it  may  be  necessary, 
will  not  relieve  urinary  retention. 

SYMPTOMS  AND  DIAGNOSIS 

The  symptoms  of  vesical  neck  obstruction  are  usu- 
ally the  same  as  presented  by  male  patients  with 
prostatic  obstruction.  For  this  reason  alone  Folsom’s 
term  "female  prostate”  is  valuable  and  descriptive. 
The  most  common  complaints  are  frequency  and 
hesitancy  of  urination,  nocturia,  poor  urinary  stream, 
and  initial  and  terminal  dribbling.  Many  have  the 
feeling  of  incomplete  emptying  of  the  bladder  and 
many  suffer  from  incontinence  of  either  the  stress  or 
overflow  type.  Usually  there  is  a history  of  repeated 
courses  of  so-called  conservative  treatment  with  blad- 
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der  instillations,  urethral  sounding,  and  oral  medica- 
tion. Although  it  occurs  much  less  frequently  than  in 
the  male,  complete  acute  retention  requiring  catheter- 
ization is  not  uncommon. 

The  most  common  finding  is  trabeculation  of  the 
bladder.  Every  urologist  is  familiar  with  the  fact  that 
many  female  bladders  are  indistinguishable  from  a 
chronically  obstructed  bladder  in  the  male.  The  same 
picture  of  trabeculation,  cellule  formation,  and  oc- 
casionally diverticulae  is  noted.  If  one  had  only  the 
cystoscopic  appearance  by  which  to  be  guided,  it 
would  not  be  possible  to  state  the  sex  of  the  patient 
being  examined.  The  appearance  of  the  vesical  neck 
itself  is  deceptive.  It  may  appear  contracted  and  very 
obstructive,  and  again  no  obstruction  may  be  appar- 
ent. Occasionally  one  notes  hyperplastic  infoldings, 
and  rarely  the  vesical  neck  has  the  true  appearance 
of  a median  bar.  Again  the  vesical  neck  may  appear 
entirely  normal  and  even  relaxed.  Many  vesical  necks 
appear  very  obstructive  and  yet  there  is  no  trabecula- 
tion, no  residual  urine,  and  a normal  urinalysis.  The 
appearance  of  the  vesical  neck,  therefore,  in  my  opin- 
ion, is  not  dependable  and  cannot  be  used  as  a cri- 
terion for  whether  or  not  a resection  shall  be  per- 
formed. 

Residual  urine  has  been  and  stiU  is  considered  by 
most  urologists  as  a necessary  finding  in  this  condi- 
tion. To  be  conservative  I have  insisted  on  a sub- 
stantial amount  of  residual  urine  in  all  cases.  It 
has  varied  from  60  to  1,000  cc.  of  urine.  Gross  in- 
fection of  the  urine  has  been  present  in  a majority 
of  the  cases.  Recently  PowelF  has  suggested  that 
many  patients  with  so-called  urethritis  are  in  reality 
suffering  from  mild  obstruction  of  the  vesical  neck 
even  though  no  residual  urine  is  present.  He  has  re- 
ported excellent  results  and  has  carried  out  minimal 
resection  as  an  office  procedure.  In  view  of  his  work 
we  may  extend  our  indications  for  transurethral  re- 
section of  the  vesical  neck.  At  present  I believe  that 
the  diagnosis  should  be  based  on  symptoms,  bladder 
trabeculation,  and  the  finding  of  residual  urine  in 
substantial  amounts. 

TREATMENT 

All  patients  should  have  a complete  urologic  in- 
vestigation before  instituting  treatment.  Emmett  has 
noted  dilatation  of  the  upper  urinary  tract  in  13  out 
of  52  cases  of  vesical  neck  obstruction.  Because  of 
the  age  group  usually  encountered,  one  must  rule  out 
mmor,  and  because  of  the  obstructive  lesion,  dilatation 
of  ureter,  pelvis,  and  calices.  Stone  disease  in  the  up- 
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per  urinary  tract  should  be  ruled  out.  Nearly  all  pa- 
tients deserve  a trial  of  conservative  office  treatment 
with  urethral  dilatation  and  chemotherapy.  The  pa- 
tient should  be  carefully  followed  as  this  form  of 
therapy  is  often  only  temporarily  palliative. 

In  those  patients  who  hav,e  a recurrence  of  their 
symptoms  and  of  residual  urine,  transurethral  resec- 
tion of  the  vesical  neck  should  be  performed.  The 
resection  should  completely  encircle  the  vesical  neck, 
and  tissue  should  be  removed  from  the  entire  circum- 
ference. The  proximal  one-third  of  the  female  urethra 
may  be  resected  without  fear  of  incontinence.  The 
depth  to  which  the  resection  may  be  carried  depends 
on  the  individual  case,  but  care  must  be  taken  not  to 
cut  too  deeply  in  the  floor  of  the  urethra.  Palpation 
through  the  vagina  aids  in  determining  the  thickness 
at  the  vesical  neck.  It  is  better  to  remove  too  little 
than  too  much. 

The  Thompson  resectoscope  has  the  advantage  of 
not  leaving  any  tissue  to  slough  after  resection.  As 
BuchteP  pointed  out  in  his  paper  on  transurethral 
resection  in  children,  the  surgeon  can  remove  exactly 
the  amount  of  tissue  he  thinks  should  be  removed 
with  no  danger  of  later  slough  and  fistula  formation. 
Again  with  this  instrument  it  is  extremely  difficult 
to  cut  too  deeply  into  the  bladder  wall.  The  knife 
will  not  cut  bladder  wall  easily  and  the  resectionist 
can  back  away. 

These  patients  may  require  several  resections  to  re- 
lieve them  completely  of  residual  urine,  but  in  the 
majority  of  patients  a satisfactory  result  is  immedi- 
ately obtained.  It  is  important,  however,  that  the  pa- 
tient understand  that  multiple  resections  may  be  nec- 
essary and  that  the  urologist  feel  no  hesitancy  in  re- 
resecting the  vesical  neck  in  a patient  who  does  not 
immediately  obtain  a good  result.  To  attempt  ex- 
planation of  a poor  result  by  speaking  of  atonic  blad- 
der or  indeterminate  cord  bladder  (a  loose  term  used 
only  to  condemn  it)  is  only  to  beg  the  question.  A 
re-resection,  in  all  probability,  is  indicated. 

The  results  of  treatment  have  been  encouraging 
both  to  me  and  others  who  have  written  on  this  sub- 
ject (Emmett,“  Powell,'^  Folsom^). 

CASE  REPORTS 

Case  1. — Miss  J.  M.  F.,  aged  60  years,  was  admitted  to 
the  hospital  March  29,  1949,  with  the  chief  complaint  of 
urinary  incontinence  for  the  past  year.  The  incontinence 
was  of  the  overflow  type. 

The  urine  was  negative  microscopically  and  the  culture 
was  negative.  The  blood  urea  nitrogen  was  21  mg.  per  100 
cc.  There  were  250  cc.  of  residual  urine. 

Cystoscopy  revealed  a contracted  vesical  neck,  marked 
trabeculation  of  the  bladder,  and  cellule  formation.  With 
a small  Thompson  resectoscope  the  entire  circumference  of 
the  vesical  neck  was  reseaed  and  5 Gm.  of  tissue  removed. 
In  forty-eight  hours  the  catheter  was  removed,  after  which 


time  the  patient  voided  well  in  amounts  up  to  300  cc.  and 
there  was  a residual  of  100  cc.  on  three  different  occasions. 
She  was  able  to  remain  dry  except  for  occasional  urgency 
incontinence  and  was  dismissed  on  the  sixth  postoperative 
day.  The  patient  was  followed  at  the  office,  and  one  month 
later  she  had  complete  urinary  control  and  the  residual 
urine  measured  30  cc. 

The  pathologic  report  was  as  follows:  "Microscopic  sec- 
tion of  tissue  from  the  vesical  neck  reveals  some  benign 
squamous  epithelium  with  infoldings  which  is  typical  of 
cystitis  cystica.  There  are  also  numerous  bundles  of  muscle 
fibers  and  a few  submucosal  nodules  of  lymphoid  tissue. 
There  is  no  evidence  of  malignancy.” 

The  final  diagnosis  was  cystitis  cystica. 

Case  2. — Mrs.  A.  M.,  aged  73,  was  seen  April  27,  1949, 
because  of  frequency  of  urination  and  dysuria.  She  stated 
that  she  had  nocturia  with  urination  four  to  six  times 
nightly,  hesitancy,  poor  stream,  dribbling,  and  terminal 
dysuria.  The  blood  urea  nitrogen  was  16.5  mg.  per  100  cc. 
and  the  urinalysis  was  negative. 

The  patient  was  treated  with  Sirenium,  sedatives,  and 
suggestion  for  a long  period.  Urologic  consultation  was  re- 
quested because  the  frequency,  nocturia,  and  dysuria  did 
not  respond  to  the  aforementioned  management.  Residual 
urine  was  checked  and  found  to  be  350  cc.  It  was  deter- 
mined twice  daily  for  several  days  and  varied  between  250 
and  400  cc.  Cystoscopy  revealed  the  bladder  neck  to  be 
moderately  obstructive  with  apparent  proliferation  and 
mounding  up  of  the  subtrigonal  glands.  This  had  the  ap- 
pearance of  a ball  rype  of  median  lobe  prostate  enlargement. 
The  bladder  was  trabeculated.  Under  Pentothal  Sodium 
anesthesia  the  entire  circumference  of  the  vesical  neck  was 
resected,  6 Gm.  of  tissue  being  removed.  An  18  bag  catheter 
was  left  in  the  bladder.  The  pathologic  report  labeled  the 
specimen  subacute  inflammatory  tissue  from  the  vesical  neck. 

The  postoperative  course  was  uneventful.  After  four  days 
the  patient  had  nocturia  of  one  time,  voided  a good  stream, 
but  had  occasional  urgency  incontinence.  She  was  dismissed 
on  the  fifth  postoperative  day,  and  ten  days  later  she  had 
nocturia  of  one  time,  with  no  urgency  and  no  dysuria.  Resi- 
dual urine  was  20  cc. 

Case  3. — Miss  M.  B.,  aged  67,  was  admitted  to  the  hos- 
pital April  16,  1949,  with  a chief  complaint  of  inability 
to  void.  About  six  years  before  she  began  to  have  fre- 
quency, dysuria,  dribbling,  and  nocturia  of  three  to  five 
times.  The  patient’s  condition  became  progressively  worse, 
culminating  in  complete  retention,  and  for  the  past  two 
years  she  had  had  to  be  catheterized  two  to  three  times 
daily.  She  had  recurrent  episodes  of  chills  and  fever  and 
became  generally  much  weaker,  spending  much  of  her  time 
in  bed.  The  urine  was  frequently  so  thick  with  pus  that  it 
required  several  catheters  to  empty  her  bladder  as  they 
would  plug  with  debris.  She  was  referred  to  me  by  her 
niece,  a nurse,  whose  lot  had  been  the  unhappy  one  of 
catheter  attendant. 

Urine  examination  revealed  a trace  of  albumin;  the  sedi- 
ment was  loaded  with  pus  cells,  and  the  Gram  stain  re- 
vealed gram-negative  bacilli.  Urine  culture  showed  a heavy- 
growth  of  Escherichia  coli.  Blood  urea  nitrogen  was  38 
mg.  per  100  cc.  The  excretory  urogram  revealed  the  upper 
urinary  tract  to  be  negative. 

An  18  bag  catheter  was  placed  in  the  bladder,  and  450 
cc.  of  thick  purulent  urine  was  obtained.  Continuous  blad- 
der drainage  was  maintained,  and  after  two  days  of  high 
fluid  intake  (4,000-5,000  cc.  daily)  the  urine  was  grosslyr 
clear. 

Cystoscopy  revealed  an  obstructive  vesical  neck  with 
marked  trabeculation  and  cellule  formation  in  the  bladder. 
Under  Sodium  Pentothal  anesthesia  the  entire  circumference 


JANUARY,  7955 


10 


VESICAL  NECK  OBSTRUCTION  — R/ves  — continued 

of  the  vesical  neck  was  resected,  and  from  the  four  to  eight 
o’clock  position  the  reseaion  was  carried  several  bites  deep. 
Nine  Gm.  of  tissue  was  removed,  and  the  pathologic  report 
was  "benign  fibrous  prostatitis.”  Slides  were  sent  to  Dr. 
McDonald  of  the  Mayo  Clinic,  who  reported  the  vesical 
neck  showing  considerable  fibrosis  with  no  evidence  of 
glandular  structure. 

Postoperatively  the  patient  had  a smooth  course.  The 
catheter  was  removed  on  the  third  postoperative  day,  but 
the  patient  was  totally  incontinent.  The  catheter  was  re- 
placed and  removed  again  on  the  sixth  postoperative  day. 
At  this  time  she  had  stress  incontinence  but  was  able  to 
void  in  amounts  up  to  150  cc.  Three  days  later  she  voided 
in  amounts  up  to  350  cc.  and  had  no  incontinence.  She 
was  dismissed  on  the  tenth  postoperative  day  with  no  resi- 
dual urine  and  with  nocturia  of  two  times  and  was  able 
to  void  a good  stream  with  good  control.  Six  weeks  later 
she  had  no  nocturia,  voided  easily  with  excellent  control, 
and  was  leading  a normal  life. 

Case  4. — Sister  M.  I.,  aged  32,  was  admitted  to  the  hos- 
pital July  20,  1950,  with  the  chief  complaint  of  incon- 
tinence. She  had  a long  history  of  genitourinary  difficulties. 
Three  years  previously  she  had  had  a nephropexy  performed 
elsewhere.  A complete  urologic  investigation  was  made 
prior  to  the  nephropexy,  and  she  had  no  residual  urine  at 
that  time.  One  year  later,  because  of  vaginal  bleeding,  she 
had  a dilatation  and  curettage,  followed  by  a total  abdom- 
inal hystereaomy.  At  this  time  she  was  having  nocturia 
and  at  cystoscopy  mild  trabeculation  was  noted,  but  the 
residual  urine  was  not  checked.  Three  months  later  she 
began  having  hesitancy,  poor  stream,  and  dribbling  and 
was  seen  by  a urologist,  who  found  that  she  had  1,000  cc. 
of  residual  urine.  A transurethral  reseaion  of  the  vesical 
neck  was  performed,  but  she  could  not  empty  her  bladder 
and  she  had  recurrent  episodes  of  acute  urinary  tract  infec- 
tion. Next  a presacral  neureaomy  was  done  without  any 
benefit.  Again  a transurethral  reseaion  was  performed,  but 
she  continued  to  have  500  to  750  cc.  of  residual  urine  and 
overflow  incontinence  most  of  the  time.  She  was  dismissed 
with  the  advice  to  catheterize  herself  twice  daily. 

Upon  the  patient’s  current  admission  to  the  hospital 
urinalysis  revealed  10  to  15  white  blood  cells  per  high 
power  field,  and  the  Gram  stain  showed  gram-negative 
bacilli.  The  urine  culture  was  reported  positive  for  E.  coli. 
An  excretory  urogram  revealed  the  upper  urinary  traa  to 
be  negative.  There  were  500  cc.  of  residual  urine. 

Cystoscopy  revealed  marked  trabeculation  of  the  bladder 
with  cellule  formation.  The  appearance  of  the  vesical  neck 
was  particularly  interesting  and  informative.  The  two  pre- 
vious resections  were  evidently  carried  out  from  the  three 
to  nine  o’clock  position  and  the  upper  half  of  the  circum- 
ference had  not  been  resected.  The  lower  half  of  the  vesical 
neck  was  well  resected,  and  the  upper  half  dropped  into  the 
lower  half  so  as  almost  to  occlude  the  internal  urethral 
opening. 

Under  Pentothal  Sodium  anesthesia  the  vesical  neck  was 
resected  with  the  small  Thompson  reseaoscope.  The  resec- 
tion was  almost  completely  limited  to  the  upper  half  of  the 
vesical  neck  in  the  proximal  third  of  the  urethra.  Two 
grams  of  tissue  were  removed. 

The  pathologic  report  was  fibrous  inflammatory  tissue 
from  the  vesical  neck. 

Postoperatively  the  course  was  uneventful.  The  catheter 
was  removed  in  forty-eight  hours,  and  the  patient  voided 
well  in  amounts  up  to  250  cc.  with  slight  urgency  incon- 
tinence. Two  days  later  she  voided  in  amounts  up  to  400 
cc.  with  no  urgency,  but  occasional  stress  incontinence.  She 


was  dismissed  on  the  fifth  postoperative  day  with  75  cc.  of 
residual  urine  and  was  followed  at  the  office.  One  month 
later  she  had  150  cc.  of  residual  urine,  voided  easily,  had 
no  incontinence,  but  continued  to  have  a low  grade  infec- 
tion with  E.  coli.  Three  months  later  she  had  200  cc.  of 
residual  urine,  and  a re-resection  was  done  removing  2 Gm. 
of  tissue  from  the  entire  circumference  but  mostly  anteriorly. 

Forty-eight  hours  after  the  operation  the  catheter  was  re- 
moved and  the  patient  voided  easily  in  amounts  up  to  300 
cc.  She  was  dismissed  on  the  fourth  postoperative  day  with 
5 cc.  of  residual  urine  and  slight  stress  incontinence.  Two 
months  later  she  had  no  residual  urine,  voided  easily  with 
good  control,  was  gaining  weight,  and  was  carrying  out  nor- 
mal activities. 

Case  5. — Sister  M.  A.,  aged  73,  was  admitted  to  the 
hospital  August  5,  1950,  with  the  chief  complaint  of  fre- 
quency of  urination  and  nocturia.  The  patient  had  been 
seen  first  in  the  office  July  5,  complaining  of  frequency, 
voiding  small  amounts,  nocturia  (seven  to  eight  urinations 
nightly),  and  dribbling.  Complete  urologic  investigation 
revealed  the  upper  urinary  tract  to  be  urographically  nega- 
tive. Cystoscopy  showed  475  cc.  of  residual  urine,  trabecula- 
tion, and  cellule  formation  in  the  bladder  with  no  apparent 
obstruaion  at  the  vesical  neck.  There  was  a low  grade  in- 
feaion  with  E.  coli  which  was  treated  with  Gantrisin,  and 
the  urethra  was  dilated  at  weekly  intervals.  There  was  no 
improvement  in  the  residual  urine  after  one  month,  and 
the  patient  was  hospitalized. 

On  admission  of  the  patient  to  the  hospital  urinalysis 
revealed  12  to  15  pus  cells  per  high  power  field,  and  the 
culture  was  reported  positive  for  E.  coli. 

With  the  patient  under  Sodium  Pentothal  anesthesia  the 
entire  circumference  of  the  vesical  neck  was  resected  with 
the  small  Thompson  reseaoscope.  There  was  more  tissue 
anteriorly  than  was  suspected  and  4 Gm.  of  tissue  were 
removed. 

The  pathologic  diagnosis  was  hyperplastic  smooth  muscle 
and  inflammatory  tissue  from  the  vesical  neck. 

The  catheter  was  removed  forty-eight  hours  postopera- 
tively. The  patient  voided  poorly  and  had  250  cc.  of  resi- 
dual urine.  The  catheter  was  replaced  and  removed  again 
on  the  fifth  postoperative  day.  The  patient  voided  up  to 
75  cc.  and  had  250  to  300  cc.  of  residual  urine. 

Reseaion  was  resorted  to  again  with  more  tissue  being 
removed  anteriorly  and  a small  amount  around  the  remain- 
der of  the  circumference  of  the  vesical  neck.  This  carried 
the  resection  to  almost  the  middle  of  the  urethra. 

On  the  third  postoperative  day  the  catheter  was  removed 
and  the  patient  voided  easily  in  amounts  up  to  350  cc.  of 
urine.  The  residual  was  checked  and  none  was  present  on 
three  different  occasions.  The  patient  was  dismissed  on  the 
twelfth  postoperative  day.  Six  weeks  later  she  had  no  resi- 
dual urine,  urinated  once  nightly,  and  voided  easily  with  a 
good  stream  and  good  control.  The  urine  was  grossly  crys- 
tal clear. 

Case  6. — L.  L.  D.,  aged  8,  was  admitted  to  the  hospital 
Oaober  2,  1950,  with  a chief  complaint  of  enuresis  and 
incontinence.  This  child  was  first  seen  in  the  office  July 
12.  The  history  had  to  be  obtained  from  the  parents  as 
the  child  was  so  reticent  and  rebellious  that  she  would  not 
talk.  She  had  suffered  from  enuresis  since  birth  and  for  the 
past  three  years  had  been  wetting  her  underwear  during 
the  day.  An  excretory  urogram  revealed  the  upper  urinary 
tract  to  be  negative,  except  that  there  was  retention  in  the 
excretory  cystogram  on  the  voiding  film.  Urinalysis  re- 
vealed 30  to  40  pus  cells  per  high  power  field  and  the 
Gram  stain  showed  gram-negative  bacilli. 

Cystoscopy  was  carried  out  under  local  anesthesia,  and 
it  was  noted  that  the  bladder  was  trabeculated.  There  ap- 
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peared  to  be  a median  bar  type  of  obstruction  at  the  vesical 
neck.  There  were  75  cc.  of  residual  urine. 

The  patient  was  treated  conservatively  with  chemotherapy 
and  urethral  dilatation.  There  was  no  improvement.  She 
continued  to  have  60  to  90  cc.  of  residual  urine. 

The  urinalysis  when  the  child  entered  the  hospital  showed 
8 to  10  pus  cells  per  high  power  field  with  a positive  E.  coli 
culture. 

On  October  2,  using  nitrous  oxide,  oxygen,  and  ether 
anesthesia,  a transurethral  resection  of  the  vesical  neck  was 
performed.  The  Thompson  infant  reseaoscope  was  used, 
and  only  three  or  four  bites  of  tissue  were  removed  from 
the  previously  noted  median  bar.  This  allowed  the  vesical 
neck  to  open  widely.  A 16  bag  catheter  was  left  in  the 
bladder. 

After  two  days  the  catheter  was  removed.  The  child 
voided  well  in  amounts  up  to  175  cc.  and  had  no  leakage 
of  urine.  She  was  dismissed  on  the  fourth  postoperative 
day  with  20  cc.  of  residual  urine,  but  was  voiding  easily 
with  good  control.  She  continued  to  have  10  to  25  cc.  of 
residual  urine,  but  had  no  further  enuresis,  and  the  urine 
remained  uninfected. 

SUMMARY 

These  cases  have  not  been  reported  because  they 
are  unusual.  Obstruction  of  the  vesical  neck  is  not 
uncommon.  The  history  is  essentially  that  of  prostatic 
obstruaion.  The  embryology  and  pathology  are  de- 
batable issues  but  have  no  influence  on  the  treatment 
of  choice. 

In  patients  with  residual  urine  of  substantial 
amounts  conservative  treatment  most  often  yields 


unsatisfactory  results.  Formerly,  hesitancy  to  resect 
the  vesical  neck  in  this  type  of  patient  was  born  of 
fear  of  incontinence,  poor  results,  and  fistula  forma- 
tion. As  experience  accumulates,  these  fears  do  not 
have  foundation  to  contraindicate  this  procedure. 

Every  patient  with  an  obstructive  history  should 
have  a check  of  residual  urine,  and  when  it  is  present 
in  substantial  amounts  (60  cc.  plus),  transurethral 
resection  of  the  vesical  neck  is  the  treatment  of  choice. 
It  must  encircle  the  entire  circumference  of  the  vesi- 
cal neck,  and  particular  attention  must  be  paid  to 
the  anterior  tissue. 
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Voluntary  Health  Insurance 

The  Health  Insurance  Council’s  eighth  annual  survey  on 
the  extent  of  health  insurance  in  the  United  States  shows 
that  Americans  with  voluntary  health  insurance  proteaion 
now  number  more  than  1,000,000.  The  Council  reports  that 
at  the  end  of  1953,  more  than  60  per  cent  of  the  total 
United  States  population  was  covered.  As  of  mid-Novem- 
ber, 102,000,000  persons  had  voluntary  insurance  against 
hospital  expenses,  about  88,000,000  carried  surgical  expense 
protertion,  and  47,000,000  had  basic  medical  expense  pro- 
tection. 

During  1953,  3,742,000  Texans  were  covered  against 
hospital  expenses,  3,581,000  against  surgical  expenses,  and 

1.629.000  against  medical  expenses.  Even  though  the  in- 
crease was  not  as  large  as  the  over-all  average  increase  for 
the  United  States,  it  was  up  from  the  1952  figures  for 
Texas  which  were  3,286,000  against  hospital  expenses, 

3.074.000  against  surgical  expenses,  and  1,368,000  against 
medical  expenses. 

The  two  and  a half  billion  dollars  of  health  insurance 
claims  paid  in  1953  exceeded  the  benefit  payments  of  the 
previous  year  by  a gain  of  20  per  cent. 

Of  the  aggregate  benefit  payments  in  1953  by  all  forms 
of  voluntary  health  insurance,  56  per  cent  of  the  total  came 
from  the  insurance  companies.  Blue  Cross  and  Blue  Shield 
type  plans  paid  nearly  37  per  cent  of  the  total,  and  inde- 
pendent plans  paid  the  remaining  7 per  cent. 

Major  medical  expense  insurance,  the  newest  form  of 


voluntary  health  insurance,  is  shown  by  the  survey  to  pro- 
tect more  than  1,000,000  persons  against  the  costs  of  catas- 
trophic illness.  This  is  a gain  of  nearly  80  per  cent  during 
the  last  year. 


1954  DEATH  RATE  LOWEST  YET 

The  1954  death  rate  is  the  lowest  on  record  for  any  year, 
statisticians  of  the  Metropolitan  Life  Insurance  Company 
reported.  Five  per  cent  lower  than  the  previous  low,  the 
death  rate  in  1954  was  9.2  per  1,000  population.  For  the 
past  seven  years,  the  death  rate  has  been  less  than  10  per 
1,000. 

The  lowering  of  mortality  of  tuberculosis,  influenza,  and 
pneumonia  was  partly  responsible  for  the  lowering  of  the 
overall  percentage  for  1954.  The  study  showed  that  there 
have  been  no  significant  changes  in  the  death  rate  from  the 
major  chronic  diseases,  and  mortality  from  poliomyelitis  in 
1954  was  about  the  same  as  in  1953.  Though  the  fatal 
accident  death  rate  was  lowered,  the  homicide  rate  rose 
from  the  figure  of  a year  ago.  Both  infant  mortality  and 
maternal  mortality  continued  to  decline  to  new  low  levels, 
the  statisticians  reported. 


New  movies  recently  purchased  for  the  Memorial  Library 
of  the  Texas  Medical  Association  are  "A  Bronchoscopic 
Clinic”  by  Dr.  Paul  Holinger  and  "Artificial  Respiration, 
The  Back  Pressure — Arm  Lift  Method.” 
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Congenital  Renal  Anomalies 

ROBERT  F.  THOMPSON,  M.  D.,  F.A.C.S.,  El  Paso,  Texas 


Renal  anomalies  occur  frequently, 
and  these  deviations  from  normal  assume  many  dif- 
ferent forms.  They  are  of  great  clinical  importance 
and  account  for  about  40  per  cent  of  all  pathologic 
conditions  which  develop  in  the  kidney.  About  10 
per  cent  of  all  persons  are  born  with  some  degree  of 
genito-urinary  tract  m&.lformation.  Many  of  the 
anomalies  give  no  symptoms  during  the  patient’s 
lifetime,  but  this  is  exceptional.  The  anomalous  kid- 
ney may  produce  any  symptom,  yet  pain  is  the  one 
most  frequently  encountered.  It  may  produce  symp- 
toms without  the  presence  of  associated  renal  disease. 
The  usual  secondary  findings  in  malformed  kidneys 
are  infection,  hydronephrosis,  and  calculus. 

The  anomalous  kidney  by  necessity  is  more  prone 
to  disease  than  is  the  normal  organ,  since  it  usually 
is  obstructed  to  some  extent  and  does  not  drain  well. 
This  varying  degree  of  stasis  invites  infection  and 
calculus  formation. 

In  former  years  anomalies  of  the  kidney  and 
ureters  usually  were  found  at  the  time  of  operation 
or  at  autopsy.  With  the  advent  of  better  diagnostic 
methods  and  the  widespread  employment  of  retro- 
grade and  intravenous  urography,  these  conditions 
are  easily  recognized  now  and  discovered  more  fre- 
quently. The  most  satisfactory  method  of  demon- 
strating abnormalities  of  the  upper  urinary  tract  is 
by  bilateral  retrograde  ureteropyelography. 

More  than  100  types  of  urinary  tract  anomalies 
have  been  described.  They  may  occur  singly  or  in 
combination  with  other  types  of  abnormalities.  Thus 
a great  variety  of  unusual  and  interesting  roentgen- 
ray  findings  are  possible. 

The  embryology  of  the  urinary  tract  is  rather  com- 
plex, and  improper  development  of  the  tract  in  fetal 
life  accounts  for  the  many  types  of  malformations. 
The  embryologic  details  are  not  to  be  considered  in 
this  presentation,  only  the  results  of  such  improper 
development. 

CLASSIFICATION 

Congenital  renal  anomalies  are  classified  by  Camp- 
bell as  follows: 

I.  Anomalies  of  number. 

1.  Bilateral  agenesis. 

2.  Unilateral  agenesis  (solitary  kidney). 

3.  Supernumerary  kidney. 

II.  Anomalies  of  volume  and  structure. 

1.  Hypoplasia. 

Condensation  of  a discussion  and  slide  presentation  at  the  Annual 
Meeting  of  First  District  Medical  Society,  Pecos,  February  12,  1954' 


2.  Congenital  hypertrophy. 

3.  Solitary  cystic  disease. 

4.  Multilocular  cystic  disease. 

5.  Polycystic  disease. 

III.  Anomalies  of  form. 

1.  Short,  long,  round,  hour-glass,  or  lobulated 

kidneys. 

2.  Horseshoe  kidney. 

3.  Disk  or  doughnut  kidney. 

4.  Sigmoid  kidney  or  L shaped  kidney. 

5.  Lump  kidney. 

IV.  Anomalies  of  location. 

1.  Simple  ectopia. 

a.  Unilateral. 

b.  Bilateral. 

2.  Crossed  ectopia  with  or  without  fusion. 

3.  Movable  kidney. 

V.  Anomalies  of  the  pelvis. 

1.  Double  kidney. 

a.  Unilateral. 

b.  Bilateral. 

c.  Complete  reduplication. 

d.  Incomplete  reduplication. 

2.  Pseudo-spider  form. 

3.  Congenital  hydronephrosis. 

4.  Extrarenal  pelvis. 

VI.  Anomalies  of  the  vessels. 

1.  Arterial. 

2.  Venous. 

SUMMARY  AND  CONCLUSIONS 

A few  instances  of  the  more  common  renal  anom- 
alies are  illustrated.  The  usual  symptom  is  that  of 
pain  and  the  other  clinical  findings  relative  to  infec- 
tion, hydronephrosis,  calculus  disease,  cyst,  and  so 
forth.  Gastrointestinal  symptoms  are  often  present, 
also. 

The  diagnosis  is  readily  made  by  pyelography. 
Intravenous  urography  may  indicate  the  presence  of 
an  anomalous  condition,  but  bilateral  retrograde 
ureteropyelography  is  preferable  for  obtaining  a com- 
plete understanding  of  the  condition. 

The  treatment  is  usually  surgical  depending  upon 
the  exact  findings  as  disclosed  by  complete  urologic 
investigation.  However,  if  infection  alone  is  present, 
many  such  cases  can  be  benefited  greatly  by  cysto- 
scopic  lavage,  together  with  the  use  of  antibiotics. 
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Fig.  la.  Malrotation  of  the  right  kidney  with  frequent  pyelone- 
phritis. 

b.  Nephroptosis  of  the  right  kidney,  subject  to  periodic  pyelone- 
phritis. 


c.  Congenital  hydronephrosis  of  the  left  kidney,  infeaed  and 
functionless. 

d.  The  congenital  hydronephrosis  specimen  removed  at  opera- 
tion in  the  case  of  c. 


JANUARY,  7955 


14 


Fig.  2a.  Double  left  kidney  with  two  complete  ureters,  subject 
to  periodic  infeaion  and  pain. 

b.  Double  kidney  with  incomplete  reduplication  of  ureters,  lead- 
ing to  periodic  pyelonephritis. 


c.  Double  left  kidney  with  two  complete  ureters  and  malrotation 
of  the  right  kidney,  subjea  to  periodic  pyelonephritis. 

d.  Double  kidneys  and  double  ureters,  with  a history  of  periodic 
renal  pain  and  infection. 
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Fig.  3 a.  Solitary  cystic  disease  of  the  right  kidney,  causing  pain  in 
the  loin. 

b.  Specimen  of  the  solitary  cystic  kidney  from  a removed  at  op- 
eration. 


c.  Horseshoe  kidney,  with  a history  of  backache  and  periodic 
pyelonephritis. 

d.  Horseshoe  kidney,  causing  severe  backache  relieved  by  division 
of  the  isthmus. 

e.  Sigmoid  or  L shaped  kidney,  subjea  to  periodic  infection. 
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Anorectal  Complications  of  Broad  Spectrum 

Antibiotic  Therapy 

JOHN  McGIVNEY*  M.  D.,  Galveston,  Texas 


Most  of  US  are  aware  of  the  unde- 
sirable side  effects  of  the  broad  spectrum  antibiotics 
— the  anal  pruritus,  the  monilial  infections,  and  the 
more  recently  recognized  fulminating  staphylococcic 
enterocolitis.  But  even  so,  it  is  time  well  spent  to 
pause  occasionally  and  reappraise  the  situations  cre- 
ated by  these  drugs. 

In  1941,  when  the  first  antibiotic  became  avail- 
able, a new  era  in  medicine  began.  Soon,  however, 
it  became  obvious  that  these  agents  were  a double- 
edged  sword.  While  striking  out  at  a parasite,  it  was 
possible  to  injure  the  host.  Penicillin,  orally,  since  it 
was  not  irritating  chemically  and  did  not  alter  ap- 
preciably the  flora  of  the  bowel,  was  seldom  known 
to  produce  gastrointestinal  complications.  But  in 
1948,  with  the  introduction  of  Aureomycin,  these 
complications  appeared.  It  was  thought  at  first  that 
all  of  these  undesirable  side  effects  were  the  result 
of  chemical  irritation  of  the  bowel  and  were  related 
to  dosage.  Reduction  of  the  dosage  did  eliminate 
some  of  these  side  effects;  however,  an  appreciable 
number  yet  remained.  Chemical  irritation  of  the 
bowel  and  anal  region  does  occur  following  the  use 
of  Terramycin  and  Aureomycin  in  their  hydro- 
chloride form.  Accordingly,  minor  excoriations  and 
fissures  of  the  anal  canal  appear  following  their  use. 

Observations  have  been  made  which  have  revealed 
that  when  a patient  is  on  a schedule  of  250  mg.  of 
these  drugs  every  six  hours,  the  drugs  appear  in  the 
feces,  in  a biologically  active  form,  in  a concentration 
of  1.2  mg.  per  cubic  centimeter  of  wet  stool  or  ap- 
proximately 10  to  25  per  cent  of  the  amount  in- 
gested. If  the  amphoteric  form  of  Terramycin  is  used, 
these  side  effects  appear  less  frequently.  Later,  when 
Monilia  was  found  in  increased  numbers  in  the  bowel 
of  patients  receiving  these  drugs,  it  was  thought  that 
this  organism  was  the  cause  of  the  trouble.  However, 
it  soon  became  apparent  that  although  these  patients 
frequently  had  massive  numbers  of  Monilia  in  the 
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bowel,  clinical  and  histologic  moniliasis  seldom  was 
present. 

More  recently  and  particularly  in  areas  where  the 
drugs  have  been  used  extensively,  it  has  been  found 
that  resistant  strains  of  Staphylococcus  albus  flour- 
ished in  the  bowel  of  persons  on  broad  spectrum 
antibiotic  therapy,  frequently  producing  a fulminat- 
ing and  fatal  enterocolitis. 

It  is  astonishing  how  many  patients  date  the  onset 
of  their  chronic  anal  pruritus  with  a course  of  one  of 
the  broad  spectrum  antibiotics.  The  perianal  skin 
changes  are  idenrical  with  the  conventional  idio- 
pathic type  of  pruritus  ani.  The  implications  are  not 
fully  understood  at  present,  but  it  is  possible  that  a 
change  in  the  hydrogen  ion  concentration  of  the 
bowel  contents  as  a result  of  a change  in  the  bowel 
flora  liberates  alkaline  enzymes  which  continue  to 
irritate  the  anal  and  perianal  skin. 

At  present,  some  type  of  side  effect  appears  in  ap- 
proximately 65  per  cent  of  patients  receiving  some 
of  the  broad  spectrum  antibiotics.  Of  these  side  ef- 
fects, 20  per  cent  relate  to  the  bowel  and  38  per  cent 
to  the  anorectal  region.  My  experience  has  led  to 
the  observation  that  there  are  four  types  of  side  ef- 
fects of  the  lower  intestinal  tract  produced  by  broad 
spectrum  antibiotics,  as  follows: 

I.  Toxic  or  chemical. 

A.  1 roctocolitis. 

B.  Anal  and  perianal  dermatitis. 

II.  Monilial  infections. 

A.  Proctocolitis. 

B.  Anal  and  perianal  moniliasis. 

III.  Bacterial  infections. 

A.  Proctocolitis  or  enteritis. 

B.  Perianal  and  perirectal  infections  (cryptitis, 
abscess,  and  fistula). 

IV.  Idiopathic  pruritus  ani. 

Certain  conditions  seem  to  predispose  to  these  side 
effects.  Chronic  diseases,  senility,  diabetes,  malnutri- 
tion, and  vitamin  deficiency,  all  tend  to  increase  their 
incidence.  The  essential  cause,  however,  is  the  pres- 
ence in  the  bowel  of  a broad  spectrum  antibiotic  in 
a sufficient  concentration  to  alter  significantly  its 
flora  or  to  injure  the  bowel.  Some  of  these  organisms 
resistant  to  the  drug  seem  to  grow  out  and  become 
pathogenic  to  the  bowel.  But,  there  are  yet  some  im- 
ponderable questions  which  may  arise.  Why  do  these 
side  effects  occur  frequently  in  conjunction  with  the 
use  of  some  broad  spectrum  antibiotics,  yet  rarely 
occur  during  the  use  of  others?  It  appears  that  those 
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drugs  which  are  most  irritating  to  the  bowel  and  most 
freely  absorbed  from  its  lumen  are  the  ones  most 
incriminated. 

The  gastrointestinal  tract  harbors  a great  many 
microorganisms,  the  number  and  character  varying 
with  the  segment  concerned.  In  their  normal  habitat, 
they  may  perform  useful  functions  including  partial 
digestion  of  complex  food  stuffs;  synthesis  of  certain 
vitamins;  and  by  virtue  of  the  antibiotic-like  antag- 
onisms of  the  normal  flora,  the  suppression  or  elimi- 
nation of  ingested  disease-producing  microorganisms. 
This  indigenous  flora  does  not  damage  the  host,  un- 
less predisposing  factors  upset  the  functions  which 
normally  restrain  it.  Disturbance  of  the  normal  host- 
parasite  relationship  may  occur  under  a variety  of 
circumstances,  including  broad  spectrum  antibiotic 
therapy,  which  may  permit  preferential  growth  of 
certain  microorganisms,  such  as  Monilia,  Staphylococ- 
cus aureus.  Pseudomonas,  and  Proteus,  and  may  result 
in  one  of  the  side  effects  described. 

DIAGNOSIS  AND  TREATMENT 

The  diagnosis  of  these  side  effects  is  suggested  by 
the  history  of  broad  spectrum  antibiotic  therapy.  In 
proctocolitis  or  enteritis  there  may  be  nausea  and 
vomiting,  abdominal  cramps,  tenesmus,  diarrhea, 
green  stools,  bleeding  through  the  rectum,  shock,  and 
cardiovascular  collapse.  In  anal  and  perianal  involve- 
ment there  are  burning  pain  at  the  time  of  stools, 
anal  itching,  skin  abrasions,  mucopurulent  exudate, 
and  bluish-red  hyperemia  with  indefinite  margins. 
Endoscopically,  in  toxic  and  bacterial  proctocolitis, 
there  is  a hyperemic  ulcerated  mucous  membrane 
containing  mucopurulent  exudate.  In  the  monilial 
disease  there  is  a hyperemic  edematous  mucous  mem- 
brane containing  whitish-green  plaques. 

The  laboratory  diagnosis  of  moniliasis  often  is 
made  by  a Gram  stain;  however,  a Sabouraud  culmre 
may  be  necessary.  It  is  advisable  to  confer  with  the 
laboratory  as  to  what  organism  is  suspected  so  that 
the  proper  medium  may  be  used;  otherwise,  in  a 
routine  smdy  a medium  which  is  suitable  only  to  the 
Salmonella-Shigella  group  may  be  used.  Cutaneous 
moniliasis  readily  is  demonstrated  in  a suspension  of 
20  per  cent  potassium  hydroxide.  The  Monilia  is 
seen  as  a solid  mass  of  budding  cells  and  filaments. 

Obviously  before  beginning  treatment  of  these  side 
effects,  an  exact  diagnosis  must  be  made  to  deter- 
mine which  one  of  the  side  effects  is  present.  Cer- 
tain precautions  governing  the  use  of  the  broad  spec- 
trum antibiotics  will  tend  to  prevent  and  modify  in 
some  instances  many  of  the  side  effects.  These  anti- 
biotics should  be  used  only  in  diseases  in  which  they 
are  the  drug  of  choice  and  other  drugs  are  known  to 
be  less  effective.  They  should  not  be  used  indis- 


criminately, particularly  in  the  treatment  of  non- 
descript diseases.  Lactinex  tablets  should  be  used  in 
conjunction  with  the  broad  spectrum  antibiotics  in 
an  effort  to  maintain  a normal  bowel  flora.  At  the 
first  sign  of  intolerance,  such  as  nausea  and  vomit- 
ing, abdominal  pain,  diarrhea,  and  anal  or  perianal 
burning  or  itching,  the  broad  spectrum  antibiotic 
should  be  discontinued. 

In  the  bacterial  and  toxic  involvement  of  the  bowel, 
the  antibiotic  in  use  should  be  discontinued  and  stool 
culture  carried  out.  Occasionally  in  the  fulminating 
cases,  erythromycin  or  neomycin  given  empirically 
may  be  life  saving,  and  hydrocortisone  parenterally 
is  also  of  great  value.  Sensitivity  tests  are  carried  out 
on  the  predominating  organism  isolated  from  the 
stool. 

The  treatment  of  intestinal  and  cutaneous  moni- 
liasis is  much  more  dramatic  in  its  results.  For  the 
past  two  years  the  clinical  results  of  sodium  caprylate 
have  been  under  observation  in  the  treatment  of 
this  disease.  This  unsaturated  fatty  acid  compound 
has  been  in  use  topically  for  some  time  but  is  soon 
to  be  released  for  oral  use.  The  results  over  a period 
of  two  years  in  the  treatment  of  clinically  proved 
intestinal  moniliasis  are  shown  in  table  1.  This  drug 
given  by  mouth  in  doses  up  to  400  mg.  four  times 
daily  rapidly  removed  all  clinical  symptoms  and  en- 
doscopic findings  of  moniliasis.  Yet,  in  no  instance 
were  side  effects  encountered.  It  is  by  far  the  most 
satisfactory  oral  moniliacide  I have  used. 


Table  1. — Results  of  Treatment  of  Moniliasis  with  Sodium 
Caprylate  (Kaprylex)  for  Two  Years. 


No.  Patients 

Excellent  Results 

Poor  Results 

104 

96 

8 

Perianal  cutaneous  moniliasis  offers  little  difficulty 
in  treatment.  Search  should  be  made  for  bowel  and 
vaginal  disease  of  the  same  origin  and  this  treated  to 
avoid  repeated  reinfection.  In  the  acute  stage  sooth- 
ing wet  dressings  and  ultraviolet  light  are  used,  fol- 
lowed by  topical  applications  of  a 10  per  cent  solu- 
tion of  sodium  caprylate  or  Castellani’s  paint.  Ingui- 
nocrural  disease  may  be  treated  in  the  same  manner. 

The  chronic  anal  pruritus,  anal  irritations,  and 
sensitivity  reactions  that  often  follow  a course  of 
one  of  the  broad  spectrum  antibiotics  are  usually  of 
more  consequence  to  the  patient  than  the  disease  for 
which  the  drug  was  administered.  Treatment  should 
begin  with  wet  dressings  and  irrigations  with  some 
non  irritating  antibacterial  solution  such  as  Furacin. 
The  most  common  error  seems  to  be  the  use  of  irri- 
tating drugs  on  tissues  which  are  already  greatly  dis- 
turbed. The  most  gratifying  results  in  treatment  are 
secured  with  the  use  of  Rectasone,  a preparation 
combining  hydrocortisone  acetate  and  benzalkonium 
chloride.  This  preparation  was  used  for  the  anal 
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irritations  following  broad  spectrum  antibiotic  ther- 
apy over  a period  of  two  years  (table  2). 


Table  2. — Results  of  Two-Year  Treatment  of  Anal  Itching 
and  Irritation  with  Rectasone. 


No.  Patients 

Excellent  Results 

Poor  Results 

78 

71 

7 

The  broad  spectrum  antibiotics  have  been  a great 
blessing  to  mankind.  The  dangers  inherent  in  their 
side  effects  should  in  no  way  detract  from  their 
therapeutic  value.  However,  an  alertness  to  their  side 
effects  will  obviate  many  therapeutic  tragedies. 

SUMMARY 

Certain  broad  spectrum  antibiotics  produce  side 
effects  in  the  lower  intestinal  tract.  These  drugs  are 
usually  irritating  chemically  to  the  bowel,  and  those 
which  are  absorbed  best  from  the  gastrointestinal 
tract  seem  to  be  incriminated  most.  Large  amounts 


of  some  of  these  drugs,  unabsorbed  from  the  bowel, 
are  excreted  in  the  feces  in  a biologically  active  form 
and  irritate  the  anal  and  perianal  skin.  Certain  micro- 
organisms, resistant  to  the  antibiotic  being  used,  may 
grow  out  in  the  bowel  in  sufficient  numbers  to  pro- 
duce a fulminating  and  frequently  fatal  enteritis. 
Monilial  proctocolitis  and  anal  moniliasis  do  occur 
but  not  as  frequently  as  formerly  reported.  Correct 
treatment  of  the  side  effects  of  broad  spectmm  anti- 
biotics involving  the  lower  intestinal  tract  demands 
exact  diagnosis.  Results  of  treatment  of  intestinal 
moniliasis,  anal  pruritus,  and  irritations  are  reported. 
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Ever  since  K.  P.  Link  and  his  asso- 
ciates identified  Dicumarol  as  the  active  hemorrhagic 
factor  of  spoiled  sweet  clover  and  described  its  pro- 
thrombin reducing  properties,  numerous  investigators 
have  attempted  to  evaluate  its  effect  on  the  liver  by 
means  of  various  liver  function  tests  and  by  noting 
morphologic  changes  of  autopsy  material.  It  is  well 
known  that  prothrombin  is  produced  mainly,  or  per- 
haps exclusively,  in  the  liver,  and  it  is  assumed  to  be 
formed  by  a combination  of  a protein  substance  with 
the  vitamin  K which  acts  as  a prosthetic  group.^ 
Dicumarol,  having  a chemical  stmcmre  similar  to 
vitamin  K,  seems  to  compete  with  it  in  this  reaction 
by  either  stopping  the  production  of  prothrombin  or 
producing  a chemically  altered  substance  with  less 
prothrombin  activity.  This  drug,  however,  also  might 
influence  accelerating  and  inhibiting  substances  to 
this  chemical  reaction.^^  It  is  universally  agreed  that 
Dicumarol  is  stored  mainly  in  the  liver,  and  this  fact 
has  been  confirmed  by  tracer  studies  using  anticoagu- 
lant labeled  with  radioactive  carbon  ( ) .® 

On  the  basis  of  these  findings,  the  question  has 
been  raised  by  various  investigators  as  to  Dicumarol’s 
possible  direct  toxic  action  on  the  hepatic  paren- 
chyma. For  this  reason  various  animal  experiments 
were  performed  before  the  drug  was  introduced  into 


clinical  use.  A great  variety  of  liver  abnormalities, 
including  fat  infiltration  of  the  stellate  cells  and 
cloudy  swelling  and  necrosis  of  the  central  paren- 
chyma, was  observed  in  monkeys,  dogs,  rats,  mice, 
rabbits,  and  guinea  pigs.^^’  The  liver  damage  in 
these  animal  experiments  was  encountered  after  rela- 
tively small  doses  were  given  for  a short  time.  Un- 
fortunately, the  investigators  depended  more  on  post- 
mortem findings  than  on  liver  function  tests;  how- 
ever, Bendix  and  Necheles^  noted  a decreased  Brom- 
sulphalein  excretion  and  a hypoalbuminemia  in  their 
animal  experiments.  These  abnormalities  occurred 
even  without  bleeding  phenomena.  Apparently  the 
clinical  studies  that  followed  have  shown  that  the 
human  liver  is  much  less  sensitive  to  Dicumarol  than 
that  of  animals. 

Clinical  investigations  only  rarely  have  disclosed 
any  evidence  of  hepatic  damage  demonstrable  by  cus- 
tomary liver  function  tests.  Butsch  and  Stewart^  re- 
ported 2 cases  of  decreased  hippuric  acid  excretion. 
Furthermore,  an  abnormal  hepatic  activity  was  sus- 
peaed,  but  not  proved  with  certainty,  by  the  follow- 
ing findings:  (1)  diminished  ascorbic  acid  content 
of  the  liver,^®  ( 2 ) reduction  of  blood  fibrinogen  con- 
centration,’^ (3)  formation  of  telangiectases  of  the 
skin  frequently  seen  in  liver  diseases  and  attributed 
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to  lack  of  estrogen  inactivation,  and  (4)  hypersensi- 
tivity to  the  drug  in  existing  liver  disease.  In  addi- 
tion, Wright^®  described  3 cases  with  autopsy  show- 
ing fatty  infiltration  of  the  liver  in  patients  given 
Dicumarol  who  died  as  a result  of  coronary  artery 
disease. 

The  majority  of  clinical  investigations  dealing  with 
the  effect  of  Dicumarol  on  the  liver  function  have 


this  drug  in  35  persons  on  treatment  for  six  to  sixty 
months  (table  1).  Our  original  series  comprised  78 
patients  who  were  treated  on  an  ambulatory  basis 
for  chronic  or  recurrent  thrombo-embolic  processes 
involving  the  peripheral,  cerebral,  and  coronary  ves- 
sels. These  persons  were  continuously  kept  at  pro- 
thrombin levels  of  20  to  40  per  cent  by  the  admin- 
istration of  Dicumarol  or  Cumopyran.  The  Link- 
Shapiro  modification  of  the  Quick  prothrombin  meth- 
od was  used  in  our  study.  All  cases  in  this  series 


Table  1. — Results  of  Liver  Function  Tests  After  Prolonged  Bishydroxycoumarin  {Dicumarol)  and  Cyclocumarol  {Cumopyran)  Therapy. 


Case 

Sex 

Age 

(yr.) 

Mo.  of 
Treatment 

BSP 

Retention 
at  1 hr. 
(0-5%)  * 

Thymol 
Turbidity 
(1-4  U.)* 

Hanger 
Values  at 
48  hr. 
(0-2)* 

Serum  Alkaline 
Phosphatase 
(1.5-4 

Bodansky  U. ) * 

Total 
Protein 
(6-8.2  Gm./ 
100  cc.)  • 

Albumin 
(4-5.6  Gm./ 
100  cc.)  * 

Icteric 

Index 

(3-lOU.)  • 

1 

M 

53 

6 

0 

2 

3-1- 

3.6 

7.2 

4.8 

6 

2 

M 

70 

6 

1 

1 

0 

1.8 

8.2 

4.6 

6 

3 

M 

55 

6 

0 

2 

0 

5.3 

6.8 

4.5 

6 

4 

M 

58 

6 

0 

1 

0 

2.6 

8.2 

4.8 

6 

5 

M 

54 

7 

0 

4 

2-1- 

3 

7.2 

4.9 

10 

6 

M 

64 

11 

0 

1 

0 

2.6 

6.1 

3.7 

5 

7 

M 

38 

11 

0 

1.5 

0 

2.2 

7 

4.7 

10 

8 

M 

64 

12 

7.5 

2 

0 

2.3 

6.8 

3.9 

4 

9 

M 

65 

13 

0 

4 

0 

3 

7.2 

5 

7 

10 

M 

49 

13 

0 

1 

0 

3.5 

6.6 

4.2 

4 

11 

M 

72 

14 

0 

4 

1-f- 

3.2 

7.8 

4.8 

4 

12 

M 

64 

14 

0 

2 

0 

3.1 

7 

4.9 

6 

13 

M 

62 

16 

0 

3 

0 

3.9 

7.2 

4.5 

5 

14 

M 

49 

17 

0 

1.5 

0 

3.8 

7.8 

5.1 

6 

15 

F 

75 

18 

0 

2 

2-1- 

3.5 

7 

4.3 

5 

16 

M 

59 

18 

5 

2.5 

0 

2.3 

6.8 

4.6 

8 

17 

M 

60 

18 

0 

3.5 

0 

3.9 

7 

4.6 

7 

18 

F 

65 

21 

0 

2 

1-f 

3.6 

6.8 

4.2 

8 

19 

M 

63 

21 

0 

1 

0 

2.8 

7.2 

4.9 

6 

20 

F 

74 

22 

0 

1 

0 

4 

6.6 

4.3 

8 

21 

M 

61 

23 

0 

3 

1-f 

2.7 

7.5 

4.5 

6 

22 

M 

58 

24 

0 

3 

0 

4 

7.2 

4.9 

6 

23 

M 

55 

26 

0 

3 

0 

2.8 

6.5 

4.3 

8 

24 

M 

60 

28 

0 

1 

1-f 

4 

7 

4.2 

6 

25 

M 

50 

30 

0 

1 

1-f 

3.3 

7.2 

4.3 

6 

26 

M 

63 

35 

0 

2 

2-f 

2.1 

6.6 

4.3 

3 

27 

M 

56 

35 

0 

1 

0 

2.6 

7.2 

5.1 

5 

28 

M 

76 

36 

10 

3 

2-f 

3.2 

6 

3.6 

8 

29 

M 

74 

37 

11 

3 

2-f 

7.3 

7.3 

4.8 

8 

30 

F 

76 

38 

0 

3 

2-f 

4 

7.2 

5.2 

7 

31 

M 

65 

48 

0 

2.5 

1-f 

3.6 

8 

4.7 

5 

32 

M 

70 

49 

0 

3 

1-f 

3.7 

7.5 

5.3 

8 

33 

F 

36 

50 

0 

1.5 

2-f 

2.2 

6.8 

4.2 

8 

34 

F 

78 

53 

0 

1 

2-f 

5.7 

7.2 

5 

10 

35 

F 

68 

60 

11 

2.5 

0 

2.6 

6.6 

4.2 

4 

•Normal  values. 


been  performed  on  persons  treated  only  for  a short 
period  of  time.  However,  it  should  be  expected  that 
the  longer  the  therapy  the  greater  the  likelihood  of 
hepatic  toxicity.  A previously  reported  series  of  cases 
by  Meitus  and  Wasserman^®  dealing  with  this  prob- 
lem failed  to  disclose  any  definite  abnormalities  as 
long  as  the  dosage  was  kept  at  therapeutic  levels; 
however,  transient  but  reversible  hepatic  damage  oc- 
curred with  overdosage.  These  patients  were  imder 
treatment  from  one  day  to  fifty-six  months.  Only  21 
of  their  51  patients  had  received  Dicumarol  for  more 
than  six  months. 

EVALUATION 

Since  we  have  been  interested  in  prolonged  treat- 
ment with  Dicumarol,  as  previously  reported,®’®  the 
oppormnity  presented  itself  to  evaluate  the  effect  of 


treated  with  these  drugs  for  less  than  six  months 
were  excluded  in  order  to  secure  a more  critical 
analysis  of  their  prolonged  effects  upon  the  liver. 

Before  the  onset  of  anticoagulant  treatment  a thor- 
ough history  was  taken  on  aU  patients,  and  they  were 
subjeaed  to  a physical  examination  and  various  lab- 
oratory tests,  including  complete  blood  count,  urinal- 
ysis, and  determination  of  Kline  and  Mazzini  reaaion 
and  sedimentation  rate.  More  specific  procedures  re- 
lated to  the  liver  function  were  determination  of  the 
urinary  urobilinogen,  serum  icterus  index,  and  pro- 
thrombin time.  Patients  exhibiting  overt  liver  disease 
were  not  treated  with  anticoagulants.  All  initial  pro- 
thrombin determinations  were  within  the  range  of 
our  normal  controls.  In  order  to  evaluate  the  pro- 
longed effect  of  Dicumarol  and  Cumopyran  upon  the 
liver,  after  six  to  sixty  months  of  continuous  treat- 
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ment,  the  following  tests  were  performed:  Bromsul- 
phalein,  thymol  turbidity,  cephalin-cholesterol  floccu- 
lation, icteric  index,  urinary  urobilinogen  and  bile, 
serum  alkaline  phosphatase,  and  total  serum  proteins 
with  albumin  and  globulin. 

Bromsulphalein  Excretion. — By  intravenous  injec- 
tion of  5 mg.  of  dye  per  kilogram  of  body  weight 
Bromsulphalein  excretion  was  determined  with  read- 
ings taken  at  thirty  and  sixty  minutes.  Values  of  10 
per  cent  retention  at  thirty  minutes  and  5 per  cent 
at  sixty  minutes  were  considered  abnormal.  Thirty 
patients  had  normal  tests,  whereas  5 showed  reten- 
tions at  the  end  of  thirty  and  sixty  minutes,  the  for- 
mer being  from  15  to  32  per  cent,  the  latter  from  5 
to  11  per  cent. 

Thymol  Turbidity. — The  thymol  turbidity  test  was 
performed  with  the  LaMotte  apparatus  and  values 
above  4 units  were  considered  abnormal.  None  of 
the  patients  exhibited  an  abnormal  value. 

Cephalin-Cholesterol  Flocculation  Test  of  Hanger. 
— Cephalin-cholesterol  flocculation  values  of  3 plus 
and  4 plus  after  forty-eight  hours  were  read  as  ab- 
normal and  2 plus  as  borderline.  One  patient  had  a 
value  of  3 plus  whereas  8 had  a 2 plus  result.  Of  the 
latter,  7 did  not  show  any  other  liver  abnormalities; 
1 had  a serum  hypoalbuminemia. 

Urinary  Urobilinogen  and  Bile. — Urobilinogen  and 
bile  tests  on  the  urine  were  negative  at  onset  of  treat- 
ment and  remained  so  during  the  entire  period  of 
observation. 

Icterus  Index. — No  abnormal  values  above  10  units 
were  encountered. 

Serum  Alkaline  Phosphatase. — ^Normal  serum  alka- 
line phosphatase  figures  were  4 units  or  less  by  the 
method  of  Bodansky.  Two  patients  had  elevated 
values  of  7.3  and  5.7  Bodansky  units  respectively. 
The  former  had  also  a Bromsulphalein  retention  but 
the  latter  did  not  exhibit  any  other  abnormality. 

Total  Serum  Protein,  Albumin,  and  Globulin. — 
Serum  proteins  were  determined  with  the  photoelec- 
tric colorimeter  of  Leitz  by  the  method  of  Greenberg. 
Values  for  total  serum  proteins  of  6 to  8.2  Gm.  per 
100  cc.,  for  serum  albumin  of  4 to  5.6  Gm.  per  100 
cc.,  and  for  serum  globulin  of  1.5  to  3 Gm.  per  100 
cc.  were  considered  as  being  within  the  normal  range. 
There  were  no  abnormal  total  serum  proteins.  How- 
ever, 3 low  serum  albumin  and  3 high  serum  globulin 
values  were  present.  Two  patients  of  the  first  group 
had  Bromsulphalein  retentions,  whereas  the  others 
had  no  associated  abnormalities. 

ABNORMAL  FINDINGS 

Among  our  series  of  35  cases  there  were  14  abnor- 
mal liver  function  results;  5 Bromsulphalein  reten- 


tions; 1 positive  Hanger  flocculation;  2 increased 
serum  alkaline  phosphatase;  3 low  serum  albumin 
levels;  and  3 high  serum  globulin  values.  These  ab- 
normal findings  were  exhibited  by  11  patients. 

Case  1. — ^J.  W.,  a 53  year  old  white  man  with  coronary 
insufficiency,  congestive  heart  failure,  and  cerebrovascular 
accident,  was  placed  on  anticoagulant  therapy  which  has 
been  maintained  for  six  months.  There  were  no  coexisting 
diseases.  His  only  abnormality  was  a positive  Hanger  floc- 
culation test. 

Case  2. — E.  S.,  a 70  year  old  white  man  with  recurrent 
cerebrovascular  thromboses  and  hypertensive  cardiovascular 
disease,  has  been  under  therapy  for  six  months.  He  showed 
only  a high  serum  globulin  value. 

Case  4. — R.  W.,  a 58  year  old  white  man,  was  main- 
tained on  Dicumarol  for  six  months  after  recurrent  attacks 
of  coronary  thrombosis.  His  liver  function  studies  were 
normal  except  for  a high  serum  globulin  level. 

Case  6. — A.  W.,  a 64  year  old  white  man,  had  chronic 
congestive  heart  failure,  recurrent  pulmonary  emboli,  and 
cerebrovascular  thrombosis.  There  was,  in  addition,  a chronic 
pyelonephritis.  His  only  abnormality  after  being  on  anti- 
coagulants for  eleven  months  was  a hypoalbuminemia. 

Case  8. — D.  C.,  a 64  year  old  white  man  with  recurrent 
coronary  thromboses  and  associated  alcoholism,  had  been 
under  Dicumarol  treatment  for  twelve  months  when  his 
liver  function  tests  showed  a Bromsulphalein  retention  and 
a low  serum  albumin  value. 

Case  16. — C.  C.,  a 59  year  old  white  man  with  severe 
hypertensive  cardiovascular  disease  and  coronary  insufficien- 
cy, had  been  under  treatment  for  eighteen  months.  At  this 
time  there  was  a Bromsulphalein  retention. 

Case  28. — E.  M.,  a 76  year  old  white  mao,  had  a long 
history  of  chronic  pyelonephritis  due  to  prostatic  obstruction 
which  persisted  after  prostatectomy.  Anticoagulants  were 
given  because  of  recurrent  coronary  thromboses  with  pul- 
monary embolizations.  After  thirty-six  months  of  Dicumarol 
therapy  a delayed  Bromsulphalein  elimination  together  with 
a hypoalbuminemia  became  evident. 

Case  29- — J.  H.,  a 74  year  old  white  man,  had  been  un- 
der anticoagulant  therapy  for  thirty-seven  months  because 
of  peripheral  arterial  and  pulmonary  embolizations,  cardio- 
megaly,  and  congestive  heart  failure.  Additional  abnormali- 
ties were  diabetes  mellitus,  cholecystitis  with  cholelithiasis, 
and  recurrent  pancreatitis.  He  had  abnormal  Bromsulphalein 
and  serum  alkaline  phosphatase  tests. 

Case  31. — J.  L.,  a 65  year  old  man  with  a long  history 
of  coronary  insufficiency,  was  kept  for  forty-eight  months 
on  continuous  anticoagulant  therapy  after  his  third  attack 
of  coronary  thrombosis.  He  had  a high  serum  globulin 
value. 

Case  34. — R.  B.,  a 78  year  old  white  woman,  had  severe 
hypertension,  coronary  insufficiency,  congestive  heart  failure, 
and  four  episodes  of  pulmonary  embolism.  After  fifty-three 
months  of  Dicumarol  and  Cumopyran  therapy,  she  exhibited 
a high  serum  alkaline  phosphatase  level. 

Case  35. — K.  F.,  a 68  year  old  white  woman,  had  re- 
current cerebral  embolizations  resulting  from  chronic  rheu- 
matic heart  disease  with  mitral  stenosis  and  auricular  fibril- 
lation. This  patient  was  treated  with  Dicumarol  continu- 
ously for  a period  of  sixty  months,  which  represents  our 
longest  period  of  treatment.  Her  only  abnormality  was  a 
moderate  Bromsulphalein  retention. 

SUMMARY  AND  CONCLUSION 

A group  of  35  patients  treated  with  Dicumarol 
and  Cumopyran  for  periods  of  six  to  sixty  months 
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were  investigated  for  abnormalities  of  liver  function. 
In  11  cases  there  were  deviations  from  the  normal; 
3 of  those  patients  showed  multiple  abnormalities, 
and  the  remaining  8 had  single  alterations.  The  for- 
mer group  presented  the  most  severe  cardiovascular 
diseases  together  with  extracardiac  complications 
which  easily  could  have  accounted  for  the  altered 
hepatic  tests.  In  the  remaining  group  a single  ab- 
normal liver  test  result  was  not  considered  sufficient 
evidence  of  hepatic  disease,  especially  in  the  absence 
of  clinical  manifestations.  All  abnormal  laboratory 
findings  were  rechecked  periodically,  and  to  date 
none  has  revealed  any  progression  in  spite  of  the 
uninterrupted  use  of  the  anticoagulants.  Further  ob- 
servations will  continue  as  long  as  the  patients  are 
under  treatment.  So  far  in  our  clinical  study  there 
is  no  conclusive  evidence  of  hepatic  damage  in  any 
of  our  cases.  With  the  recent  reports  of  phenylin- 
danedione  toxicity,  it  appears,  therefore,  that  the  cou- 
marin  derivatives  remain  the  drugs  of  choice  for  pro- 
longed anticoagulant  therapy. 
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Pan  American  Sanitary  Conference 

The  fourteenth  Pan  American  Sanitary  Conference  and 
the  sixth  meeting  of  the  World  Health  Organization  Re- 
gional Committee  were  held  October  7 to  October  22  in 
Santiago,  Chile.  Forty-four  resolutions  were  adopted  during 
the  meeting  of  the  twenty-one  member  states  and  the  three 
European  powers  with  territories  in  the  Americas.  These 
members  presented  four  year  reports  including  available 
health  statistics  on  public  health  conditions  and  the  progress 
achieved  in  their  territories  in  the  period  since  the  1950 
conference. 

Some  of  the  diseases  which  are  major  problems  to  the 
Americas  and  which  were  discussed  at  the  conference  are 
malaria,  smallpox,  and  syphilis.  The  conference  placed  em- 
phasis on  the  importance  of  improving  statistical  informa- 
tion. Dr.  Fred  L.  Soper,  direaor,  was  reelected  for  another 
four  year  term.  The  conference  elected  the  governments  of 
Colombia  and  Paraguay  to  membership  on  the  Pan  Ameri- 
can Sanitary  Organization’s  seven  member  executive  com- 
mittee, to  replace  Mexico  and  Ecuador,  the  terms  of  which 
expired.  These  two  new  members  of  the  committee  will 
serve  with  Argentina,  Brazil,  Haiti,  Panama,  and  the  United 
States. 

Attending  as  delegates  from  the  United  States  were  Dr. 
W.  Palmer  Dearing  and  Dr.  Frederick  J.  Brady,  both  from 
the  Department  of  Health,  Education,  and  Welfare,  Wash- 
ington, D.  C.;  and  Howard  B.  Calderwood,  Department  of 
State,  Washington,  D.  C. 

The  fifteenth  meeting  of  the  Pan  American  Sanitary  Con- 
ference is  scheduled  for  the  fall  of  1958  in  San  Juan,  Puerto 
Rico. 


New  International  Language  Used  at  Medical  Meeting 

Interlingua,  a new  international  language,  was  used  at  a 
medical  meeting  for  the  first  time  in  conneCTion  with  the 
second  World  Congress  of  Cardiology,  Washington,  D.  C., 
September  12-17.  Abstracts  of  scientific  i>apers  presented 
at  the  scientific  sessions  were  published  in  the  congress 
program  in  this  new  form  of  communication.  A combina- 
tion of  all  the  common  elements  of  the  Western  languages 
now  in  use.  Interlingua,  uses  principally  Spanish,  French, 
Italian,  and  Portuguese  and  is  said  to  be  almost  immediately 
familiar  to  anyone  with  any  knowledge  of  these  tongues. 
The  aaual  development  of  Interlingua  was  begun  by  a 
chemist,  Frederick  G.  Cottrell,  who  with  his  associates  or- 
ganized the  International  Auxiliary  Language  Association 
in  1924.  Of  the  words  in  the  unabridged  English  Webster 
dictionary,  at  least  100,000  have  corresponding  words  in 
Interlingua. 


Venereal  Disease  Course  in  New  Orleans 

A postgraduate  course  on  Venereal  Disease  for  Practicing 
Physicians  will  be  given  January  31-February  4,  1955,  by 
the  Division  of  Graduate  Medicine  of  Tulane  University 
School  of  Medicine,  New  Orleans,  in  cooperation  with  the 
United  States  Public  Health  Service.  Nationally  known  au- 
thorities will  discuss  all  aspects  of  venereal  disease.  The 
course  is  approved  by  the  American  Academy  of  General 
Practice.  Additional  information  may  be  obtained  from  the 
Director  of  Graduate  Medicine,  1430  Tulane  Avenue,  New 
Orleans  12. 
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Use  of  Succinylcholine  Chloride  by  the 
Intravenous  Drip  Technique 

MARY  LOUISE  SMITH,  M.  D.,  Houston,  Texas 


Succinylcholine  chloride  when 

used  in  a dilute  solution  by  an  intravenous  drip  has 
made  the  administration  of  anesthesia  much  easier  and 
smoother.  This  drug  is  credited  with  having  met  or 
prevented  many  problems,  big  and  little.  The  guess- 
work of  timing  and  dosage,  inherent  in  the  use  of 
single  and  intermittent  injections  of  a relaxant,  is 
largely  eliminated.  The  necessary  vigilant  attention 
to  the  rate  of  the  drip  is  more  than  repaid  and  soon 
becomes  easily  habitual.  The  employment  of  the  in- 
travenous drip  technique  takes  fullest  advantage  of 
the  properties  of  this  drug. 

Succinylcholine  chloride  or  diacetylcholine  chloride 
acts  by  causing  depolarization  at  the  postjunctional 
membrane  of  the  myoneural  junction,  just  as  does 
acetylcholine.^®  It  prevents  the  depolarization-repolar- 
ization sequence  necessary  for  neuromuscular  trans- 
mission of  the  nerve  impulse.^®  Normally,  the  acetyl- 
choline elaborated  is  destroyed  in  a matter  of  milli- 
seconds, and  repolarization  occurs.^®  Succinylcholine 
chloride  and  decamethonium  bromide  (Syncurine) 
are  similar  in  their  mode  of  action,  in  contrast  to 
Flaxedil  and  d-tubocurarine,  which  are  not  depolariz- 
ing, but  which  raise  the  threshold  value  of  acetyl- 
choline.^®’ ^®  The  muscular  fasciculations  sometimes 
initially  observable  result  from  the  depolarization,  and 
flaccidity  quickly  follows  as  the  depolarization  per- 
sists. Because  of  the  brief  aaion  of  succinylcholine, 
sustained  relaxation  necessitates  either  short  intervals 
between  injeaions  or,  preferably,  continuous  admin- 
istration. 

Succinylcholine  is  hydrolyzed  by  acetylcholinester- 
ase®’  ®’  ^®  and  plasma  pseudocholinesterase  to  choline 
and  succinic  acid.  Because  of  the  considerable  indi- 
vidual variation  in  the  pseudocholinesterase  level® 
one  must  attempt  to  adjust  the  rate  of  administration 
to  the  rate  of  destruction  in  each  patient.  In  liver 
disease  and  malnutrition^  and  possibly  in  some  other 
conditions  also,  the  amount  of  plasma  cholinesterase 
is  lowered.^’  ® Overdosage  is  to  be  avoided  by  fre- 
quent alteration  of  the  drip  rate,  by  a rough  titration 
and  back  titration  against  the  observed  degree  of  re- 
laxation, from  slight  flaccidity  to  complete  respiratory 
paralysis. 

Read  before  the  Texas  Society  of  Anesthesiologists,  San  Antoniox 
May  2,  1954. 


TECHNIQUE 

The  technique  is  simple.  Into  the  rubber  sleeve  of 
the  dripper  from  a bottle  of  0.4  per  cent  Pentothal 
solution,  usually  in  physiologic  saline,  is  inserted  the 
needle  from  a dripper  and  bottle  of  a 0.2  per  cent 
solution  of  succinylcholine  chloride  in  5 per  cent  glu- 
cose and  distilled  water  solution.  After  the  patient 
loses  consciousness  and  after  a suitable  inhalation 
anesthetic  gas  mixture  has  been  started,  the  succinyl- 
choline chloride  may  be  allowed  to  drip,  fast  or  slow- 
ly, sooner  or  later,  depending  upon  the  need.  During 
the  course  of  surgery,  either  one  or  the  other  dripper 
may  be  stopped  or  slowed.  A bottle  of  blood  may  be 
substituted  on  one  dripper,  or,  if  it  is  deemed  more 
advantageous  to  maintain  a continuous  drip  of  both 
Pentothal  and  succinylcholine  chloride,  blood  may  be 
transfused  in  another  vein. 

To  avoid  possible  hypoventilation  from  either  par- 
tial muscular  paralysis  or  from  the  depression  of  the 
respiratory  center  due  to  other  agents  used,  some 
degree  of  aided  or  controlled  respiration  is  usually 
maintained.  Occasionally,  apnea  from  succinylcholine 
chloride  is  deliberately  induced  and  ventilation  is 
completely  manual.  At  the  same  time,  and  particu- 
larly after  peritoneal  closure,  when  the  succinylcholine 
chloride  drip  is  stopped  or  markedly  slowed,  an  effort 
is  made  not  to  overdo  the  artificial  breathing  to  pre- 
vent delay  in  the  return  of  adequate  respiration. 
Early  in  the  course  of  the  anesthetic,  one  tries  to 
notice  how  fast  a drip  rate  leads  to  apnea  and  also 
how  slow  a drip  rate  causes  adequate  relaxation  with- 
out apnea.  As  the  time  approaches  when  deep  re- 
laxation no  longer  is  needed,  the  drip  is  stopped  or 
slowed.  If  stopped  too  soon,  the  clamp  can  be  opened 
much  or  slightly  and  any  degree  of  relaxation  prompt- 
ly restored  because  the  needle  has  been  kept  open. 
By  constant  observation  of  the  patient’s  response  to 
any  rate  of  drip,  a delay  in  the  return  of  adequate 
respiratory,  movements  is  noticeable  sufficiently  be- 
fore the  end  of  the  anesthetic. 

The  use  of  a 0.2  per  cent  solution  of  succinyl- 
choline chloride  in  one  bottle  and  of  a 0.4  per  cent 
solution  of  Pentothal  in  another  has  been  highly  con- 
venient and  time  saving.  Syringe  filling  and  separate 
injeaions  are  thus  avoided.  Commonly  the  bottles 
are  used  for  several  cases.  If  and  when  an  unfore- 
seeable indication  for  a relaxant  arises,  the  bottle  of 
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succinylcholine  solution  can  be  quickly  and  tempo- 
rarily substituted  onto  the  Pentothal  dripper. 

DISCUSSION  OF  CASES 

In  this  series  of  399  cases,  the  relaxant  was  used 
to  meet  a variety  of  conditions.  It  was  used  without 
anticipation  of  its  need  in  17  other  cases  to  overcome 
laryngospasm,  hiccoughs,  or  coughing.  The  ages  of 
the  patients  ranged  from  10  to  81  years.  The  types 
of  surgery  and  of  anesthesia  are  tabulated  (tables  1 
and  2).  The  dosage  varied  so  widely  that  no  aver- 
aging of  dosage  is  considered.  For  instance,  in  the 
case  of  appendectomy — a common  surgical  procedure 

Table  1. — Kinds  of  Surgery  for  Which  Succinylcholine  Chloride 


Was  Used  as  the  Relaxant. 

Surgery  No.  Cases 


Head  and  neck 

Craniotomy,  cranioplasty  6 

Facial,  neck,  or  oral  procedure 18 

Tonsillectomy  18 

Thyroidectomy  12 

Laryngoscopy  2 

Open  chest  6 

Upper  abdominal  area 

Exploration  and  biopsy 2 

Repair  of  perforated  peptic  ulcer 2 

Gastric  resection  11 

Vagotomy-gastroenterostomy  7 

Cholecystectomy  43 

Lower  abdominal  area 

Cesarean  section  2 

Appendeaomy  70 

Herniotomy  30 

Pelvic  surgery 85 

Other  abdominal  procedure 

Colon  reseaion;  release  of  bowel  obstruaion 10 

Kidney-ureter-bladder  13 

Miscellaneous 

Splanchnicectomy  1 

Lamineaomy  and/or  fusion 14 

Orthopedic  surgery — limbs,  shoulder 13 

Perineal  procedure  12 

Hemorrhoideaomy  8 

Pilonidal  cyst  removal — back,  buttock 3 

Total  399 


with  a usual  length  of  time — the  dosage  varied  from 
50  to  500  mg.  in  the  cases  of  18  males,  and  from  50 
to  150  mg.  in  the  cases  of  8 females.  These  patients 
were  of  sthenic  habitus  and  ranged  in  age  from  20 
to  40  years.  In  this  series,  3 instances  of  marked 
muscular  fasciculations  occurred,  and  one  of  these 
patients  complained  of  slight  facial  soreness.  Two 
cases  of  rather  persistent  hypertension  occurred,  but 
in  one  of  these,  the  hypertension  was  present  before 
any  succinylcholine  was  administered.  There  were  4 
deaths,  but  they  were  not  attributable  to  the  suc- 
cinylcholine chloride. 

The  remarkable  ease  of  intubation  is  credited  to 
the  adequate  and  persistent  relaxation  obtained  with- 
in one  minute  or  less  after  the  succinylcholine  chlor- 
ide solution  was  started.  For  a difficult  intubation, 
the  brevity  of  action  of  this  drug  could  be  a big  dis- 
advantage if  the  single  injection  method  were  em- 
ployed. If  one  large  single  dose  be  given  prior  to  in- 


tubation, an  undesirably  long  period  of  apnea  is 
risked.  If  the  single  dose  be  too  small,  its  effect 
might  wear  off  before  intubation  is  accomplished. 
The  intravenous  drip,  which  may  be  slowed  or  quick- 
ened by  a flick  of  the  fingers  and  wrist,  precludes 
either  of  these  two  possibilities  and  also  leaves  the 

Table  2. — Anesthetics  with  Which  Succinylcholine  Chloride  Was 
Used,  Kinds  of  Treatment  Other  Than  Surgery  with  Which 
Succinylcholine  Chloride  Was  Used,  and  Complications 
Attributable  to  Succinylcholine  Chloride. 

Anesthetics  with  which  succinylcholine  chloride  was  used  as  the 
relaxing  agent 

Thiopental  (Pentothal  or  Surital)  and  nitrous  oxide— oxygen  .230 


Thiopental  and  nitrous  oxide— oxygen— cyclopropane 148 

Thiopental  and  nitrous  oxide— oxygen— ether  5 

Thiopental  and  nitrous  oxide-oxygen— cyclopropane-ether 11 

Nitrous  oxide— oxygen-cyclopropane  1 

Thiopental  and  ether— oxygen 1 

Spinal  injection,  supplemented  by  general  anesthesia 8 

. 399 

Intubations  done  with  succinylcholine  chloride  as  the  relaxant.  . . 109 
Other  cases  in  which  succinylcholine  chloride  was  used  in  treatment 

Laryngospasm  10 

Coughing  6 

Hiccough  1 

Complications  or  side  effects  attributable  or  possibly  attributable 
to  succinylcholine  chloride 

Apnea,  prolonged  2 

Marked  fasciculations  2 

Excessive  salivation 2 

Hypertension,  cause  unknown 2 

Mental  confusion  to  eight  hours  postoperatively 1 


anesthetist’s  hands  free  to  attend  the  patient.  More- 
over, when  anatomic  configuration  makes  intubation 
difficult  or  when  emergency  diaates  speedy  perform- 
ance, the  knowledge  that  relaxation  will  be  fast  in 
onset,  certain,  adequate,  and  persistent  greatly  reduces 
the  nervous  wear  and  tear  on  the  physician. 

Because  of  the  small  number  and  nature  of  the 
cases,  only  impressions  and  not  conclusions  have  been 
drawn  regarding  the  value  of  succinylcholine  used 
for  various  purposes  other  than  relaxation  for  intuba- 
tion and  abdominal  relaxation.  Anal  sphincter  relax- 
ation in  the  8 hemorrhoidectomies  done  under  gen- 
eral anesthesia  seemed  to  be  good.  Transition  from  a 
wearing  off  or  inadequate  spinal  anesthetic  to  a gen- 
eral anesthetic  in  8 cases  appeared  to  be  definitely 
smoother  than  had  such  changes  been  prior  to  the 
dripwise  use  of  succinylcholine.  In  the  2 cesarean 
sections  done  under  general  anesthesia,  no  observa- 
tions suggesting  possible  placental  transference  of  the 
drug  were  possible  because  the  babies  were  known  to 
have  been  dead. 

Succinylcholine  chloride  has  been  used  prophylac- 
tically  before  the  insertion  of  an  oropharyngeal  air- 
way in  the  (xcasional  patient  who  is  known  to  be  a 
cougher,  who  is  reasonably  presumed  to  be  a good 
candidate  for  laryngospasm,  or  who  would  be  ana- 
tomically difficult  to  intubate.  Obviously,  it  is  im- 
possible to  know  how  much  trouble  thus  has  been 
avoided.  This  prophylactic  use  of  succinylcholine  is 
considered  justifiable,  and  care  not  lazily  to  substi- 
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tute  paralysis  for  the  obtundation  of  reflexes  by  ade- 
quate anesthesia  is  borne  in  mind. 

For  some  short  orthopedic  manipulations  on  sev- 
eral occasions,  the  succinylcholine  bottle  has  been 
substituted  for  the  Pentothal  bottle  after  sufficient 
Pentothal  had  been  given  and  after  nitrous  oxide  and 
oxygen  had  been  started.  The  convenience  was  espe- 
cially notable  in  a huge,  muscular,  unpremedicated 
Negro,  an  outpatient,  who  was  wide  awake  two  min- 
utes after  the  reduction  of  a dislocated  shoulder. 

Overpremedicated  patients  have  been  more  easily 
handled  with  the  aid  of  succinylcholine.  For  exam- 
ple, a 40  year  old  large  and  muscular  woman  to 
undergo  cholecystectomy  was  twice  premedicated 
with  morphine  grain  1/6  and  scopolamine  grain 
1/150.  After  an  hour’s  delay  to  observe  her,  she 
was  given  a Pentothal-nitrous  oxide-oxygen  anes- 
thetic with  succinylcholine  chloride  for  relaxation. 
When  the  cystic  artery  escaped,  the  requirement  for 
a completely  motionless  operative  field  was  almost 
immediately  met  by  a fast  drip  of  the  relaxant  and 
controlled  respiration.  At  the  conclusion  of  the  anes- 
thetic, the  patient’s  pharyngeal  reflexes  and  full 
respirations  had  returned. 

In  several  published  reports'*-  of  pro- 

longed apnea  attributed  to  succinylcholine,  it  was 
noted  that  the  single  injection  dose  method  was  em- 
ployed. In  this  clinical  series,  2 instances  of  pro- 
longed apnea  occurred.  A 40  year  old  eclamptic, 
very  edematous  primipara,  estimated  to  have  been 
more  than  320  pounds  in  weight,  underwent,  first, 
an  attempted  vaginal  delivery,  then  a cesarean  section, 
followed  by  a hysterectomy.  After  induction,  intuba- 
tion was  necessary  to  establish  airway  patency.  The 
anesthesia  consisted  of  minimal  Pentothal,  minimal 
cyclopropane,  and  mostly  oxygen.  Any  diaphrag- 
matic movement  by  the  patient  caused  an  extrusion 
of  bowel  around  the  packing  and  would  have  made 
worse  the  already  difficult  surgical  exposure.  Apnea 
was  therefore  deliberately  maintained  with  succinyl- 
choline until  the  peritoneum  was  closed.  Apnea  per- 
sisted fifteen  minutes  after  the  skin  closure.  The  en- 
dotracheal tube  was  kept  in  place  until  thirty  minutes 
postoperatively,  at  which  time  the  patient  was  awake 
and  had  regained  normal  respiration.  She  had  re- 
ceived 400  mg.  of  succinylcholine  chloride. 

A 49  year  old  man  underwent  resection  of  one- 
half  of  the  ileum,  which  showed  gangrenous  patches. 
He  was  extremely  toxic.  One  hundred  milligrams  of 
succinylcholine  chloride  was  given  early  in  the  course 
of  the  three  hour  procedure.  Not  until  thirty  min- 
utes after  the  operation  was  respiration  adequate.  He 
died  ten  days  postoperatively,  and  autopsy  showed 
generalized  periarteritis  nodosum.  Pseudocholinester- 
ase is  said  to  break  down  proteoses  and  peptones 


that  pass  through  the  intestinal  wall  when  its  perme- 
ability is  abnormally  increased.^  Possibly,  the  pseudo- 
cholinesterase level  of  this  patient  had  been  greatly 
reduced.  Either  succinylcholine  should  have  been 
used  much  more  sparingly,  or  a different  relaxant 
should  have  been  selected. 

CONCLUSION 

In  conclusion,  a simple,  efficient  technique  for 
the  use  of  succinylcholine  chloride  has  been  pre- 
sented. Its  advantages  are  controllability,  dependa- 
bility, and  convenience.  A last  point  deserving  em- 
phasis is  the  reminder  that  this  drug  is  not  an  anes- 
thetic agent  and  that  unconsciousness  must  precede 
and  outlast  the  effects  of  succinylcholine  chloride. 
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Carcinoma  of  the  Esophagus 

WILLIAM  A.  HUDSON,  M.  D.,  Detroit,  Michigan 


A NUMBER  of  diseases  of  the  esoph- 
agus produce  strikingly  similar  symptoms.  The  ana- 
tomic structure  and  relationship  of  the  esophagus  to 
adjacent  organs  and  its  physiologic  functions  are  im- 
portant factors  in  the  development  of  symptoms  in 
esophageal  disease.  The  similarity  of  symptoms  is 
particularly  true  in  the  presence  of  various  types  of 
tumors  which  may  involve  the  esophagus. 

ANATOMY  AND  PHYSIOLOGY 

The  fact  that  the  esophagus  is  a collapsible  tubular 
structure  contained  within  a partition  of  the  body 
which  also  contains  a number  of  other  vitally  im- 
portant structures  renders  it  especially  susceptible  to 
narrowing  of  its  lumen  by  pressure  from  without  or 
through  the  presence  of  a mass  or  tumor  within  its 
wall  or  through  lesions  that  produce  thickening  of 
its  mucous  membrane.  A complaint  of  dysphagia  or 
of  an  intrathoracic  discomfort  or  pain  is  a common 
symptom  among  people  who  have  an  esophageal 
tumor  or  other  lesions  which  may  eventually  produce 
narrowing  or  distortion  of  the  lumen  of  the  esopha- 
gus. Other  feamres  of  great  importance  in  the  study 
and  management  of  such  lesions  are  ( 1 ) the  source 
and  distribution  of  the  blood  supply  to  the  various 
segments  of  the  esophagus’^  and  ( 2 ) the  distribution 
of  the  lymphatics  in  the  walls  of  the  esophagus  and 
the  location  of  the  lymph  nodes  through  which  these 
lymphatics  drain. 

It  would  be  well  to  review  briefly  the  blood  sup- 
ply to  the  various  portions  of  the  esophagus  and  also 
to  refresh  our  minds  in  regard  to  the  lymphatic  dis- 
tribution. The  blood  supply  of  the  esophagus^  is  de- 
rived from  several  sources.  The  cervical  portion  of 
the  esophagus  derives  its  blood  supply  through  esoph- 
ageal branches  which  arise  from  the  ascending  and 
descending  branches  of  the  inferior  thyroid  arteries. 
The  thoracic  portion®  of  the  esophagus  derives  its 
blood  supply  from  the  esophageal  branches  of  the 
intercostal,  bronchial,  and  tracheoesophageal  branches 
of  the  aorta.  An  occasional  vessel  is  derived  from 
the  right  internal  mammary  and  the  costacervical 
branches  of  the  subclavian  artery.  The  abdominal 
portion  of  the'  esophagus  derives  its  blood  supply 
from  the  gastric,  the  inferior  phrenic,  and,  at  times, 
the  left  hepatic,^  the  celiac,  and  the  splenic®  arteries. 
Anastomoses  are  fairly  generous  between  the  arterial 
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supplies  of  the  various  portions  of  the  esophagus. 
That  portion  of  the  esophagus  near  the  tracheal  bifur- 
cation has  the  poorest  blood  supply.  Here  the  anas- 
tomosis between  the  cervical  and  thoracic  portions 
of  the  arterial  bed  is  least  effective. 

The  lymphatics  are  numerous  and  closely  parallel 
to  the  vascular  system.  There  are  two  major  chan- 
nels; one  arises  in  the  deeper  layers  of  the  mucous 
membrane®  joining  with  the  submucosal  vessels  to 
form  large  trunks  and  a second  arises  in  the  muscu- 
laris  to  form  a trunk  traversing  the  muscular  layer. 
These  two  main  groups  of  vessels  extend  throughout 
the  length  of  the  esophagus  and  have  direct  com- 
munication with  each  other.  Valves  are  not  known 
to  be  present.  Because  of  the  direct  communication 
between  the  various  lymph  channels,  tumor  cells  may 
pass  from  one  channel  to  another  and  thereby  reach 
lymph  nodes  far  distant  from  the  original  lesion.  A 
thorough  knowledge  of  the  distribution’’  of  the  vari- 
ous lymph  nodes®  and  the  areas  from  which  they  may 
receive  drainage  is  extremely  important.  A more  de- 
tailed study  of  this  subject  is  worth  while  at  this 
time.® 

The  internal  jugular  chain  of  nodes  receives  vessels 
from  the  cervical  and  proximal  thoracic  esophagus. 

The  paratracheal  chain  of  nodes  receives  vessels 
from  the  proximal  thoracic  esophagus.  The  right 
chain  lies  on  the  right  side  of  the  trachea  and  pos- 
terior to  the  superior  vena  cava.  The  most  distal  node 
of  this  group  lies  proximal  to  the  azygos  vein  and  is 
known  as  the  azygos  node.  The  left  paratracheal  chain 
is  usually  smaller  than  the  right,  and  its  efferent  ves- 
sels together  with  those  from  the  left  jugular  chain 
usually  join  the  thoracic  duct. 

The  pulmonary  root  lymph  nodes  lie  between  the 
origin  of  the  major  bronchi  and  the  pleural  surface 
proximally,  distally,  anteriorly,  and  posteriorly.  Their 
posterior  root  nodes,  particularly  those  on  the  right, 
receive  lymph  flow  from  the  esophagus.  The  other 
root  nodes  may  be  involved,  but  this  involvement  may 
be  a result  of  direct  invasion  or  of  retrograde  spread. 

The  lymph  nodes  at  the  bifurcation  of  the  trachea 
(subcarinal  or  retrotracheal  nodes)  receive  drainage 
from  the  midesophagus  and  the  flow  from  these 
nodes  passes  mainly  to  the  right  paratracheal  nodes 
and  thence  to  the  thoracic  duct. 

The  paraesophageal  lymph  nodes  lie  in  a loose 
areolar  tissue  adjacent  to  the  para-aortic  lymph  nodes 
and  receive  lymph  from  the  midsection  of  the  esoph- 
agus at  the  level  of  the  inferior  pulmonary  vein  to 
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the  diaphragm.  Efferent  vessels  pass  upward  to  the 
lymph  nodes  at  the  bifurcation  of  the  trachea. 

The  lymph  nodes  at  the  cardia  encircle  the  esoph- 
agus at  the  cardiac  orifice  distal  to  the  diaphragm. 
They  receive  the  lymph  flow  from  the  distal  end  of 
the  esophagus  and  from  the  cardia  of  the  stomach; 
their  efferent  vessels  pass  to  the  lymph  nodes  at  the 
arch  of  the  left  gastric  artery. 

The  lymph  nodes  on  the  lesser  curvature  of  the 
stomach  are  not  involved  in  the  direct  drainage  from 
the  esophageal  area;  but  they  may  become  involved 
through  direct  extension,  or  through  blockage  of  the 
regular  channels  collateral  passages  may  open  up. 

The  lymph  nodes  at  the  arch  of  the  left  gastric 
artery  are  distributed  from  the  lesser  curvature  of  the 
stomach  to  the  celiac  axis.  The  lymph  flow  to  these 
lymph  nodes  comes  from  the  distal  esophagus,  the 
fundus,  and  the  lesser  curvature  of  the  stomach.  The 
greater  portion  of  the  efferent  vessels  from  this  chain 
pass  to  the  nodes  at  the  base  and  inferior  to  the 
hepatic  artery  at  the  celiac  axis. 

These  anatomic  relationships  make  it  possible  for 
tumor  cells  to  be  distributed  over  a wide  area  through 
the  lymph  channels.  Lymph  may  return  to  the  venous 
system  ( 1 ) upward  through  the  right  or  left  para- 
tracheal  chain  to  the  jugular-subclavian  juncture,  ( 2 ) 
downward  by  way  of  the  gastric  artery  chain  eventu- 
ally to  reach  the  cisterna  chyli,  or  ( 3 ) by  way  of  the 
portal  system  to  the  liver. 

Another  feature  worthy  of  mentioning  is  the  fact 
that  the  cervical  portion  of  the  esophagus  is  readily 
accessible  to  surgical  intervention  through  the  neck 
without  invading  the  thorax  or  the  abdomen,  whereas 
it  is  necessary  not  only  to  invade  the  thorax  or  abdo- 
men or  both  in  order  to  reach  the  intrathoracic  and 
abdominal  portions  of  the  esophagus  but  also  to  dis- 
turb, to  a variable  degree,  other  important  and  vital 
organs  in  approaching  the  esophagus.  Proper  man- 
agement of  surgical  problems  arising  in  relation  to 
the  esophagus  requires  a thorough  understanding  and 
appreciation  of  the  anatomic  and  physiologic  disar- 
rangement which  can  take  place  and  the  difficulties 
and  haxards  involved  in  the  diagnosis,  treatment,  and 
surgical  approach  for  correction  of  lesions  involving 
the  esophagus. 

Tumors  of  the  esophagus  may  be  divided  into  two 
primary  groups:  malignant  and  benign.  Both  groups 
may  produce  similar  or  identical  symptoms. 

Dysphagia  and  pain’^®  are  the  most  common  symp- 
toms described  by  patients  with  esophageal  tumors. 
Dysphagia  may  be  mild,  or  it  may  be  impossible  for 
the  patient  to  swallow  even  liquids,  depending  upon 
the  degree  of  esophageal  obstruction.  Regurgitation 


and  vomiting  are  not  uncommon  complaints.  Pain 
may  be  present  to  a variable  degree;  pain  may  be 
substernal  or  epigastric  or  it  may  be  felt  in  the  back 
as  an  uneasy  feeling.  It  may  be  so  severe  as  to  dis- 
able the  patient. 

Complaints^^  of  dysphagia  or  discomfort  should 
not  be  dismissed  lightly.  The  search  for  a satisfac- 
tory explanation  of  such  symptoms  should  include 
the  esophagus.  A careful  history  and  physical  ex- 
amination, together  with  fluoroscopic  and  roentgeno- 
graphic  studies  of  the  esophagus,  without  and  with 
barium,  are  important  and  necessary  procedures. 
These  should  be  followed  by  esophagoscopy  for  in- 
spection of  the  lumen  of  the  esophagus.  Any  de- 
formities or  areas  of  altered  contour  should  be  noted, 
and,  whenever  possible,  biopsy^^  should  be  obtained. 
The  use  of  applicator  smears^®  to  aid  in  a search  for 
tumor  cells^^  is  of  distinct  value  in  establishing  a 
diagnosis.  Anderson,  McDonald,  and  Olsen^®  ob- 
served that  the  cytologic  findings  were  of  definite 
value  in  a study  of  86  cases.  They  concluded  that 
cytologic  examination  of  smears  is  of  more  value  in 
adenocarcinoma  of  the  gastric  cardia  than  it  is  in  the 
diagnosis  of  carcinoma  of  the  esophagus. 

INCIDENCE 

Numerous  statistical  studies  concerning  the  fre- 
quency of  carcinoma  of  the  esophagus  have  served  to 
establish  the  relative  frequency  of  this  devastating 
disease.  The  records  of  the  Breslau  Pathological  In- 
stitute^® show  that  from  1878  to  1900,  1,674  persons 
were  found  at  autopsy  to  have  carcinoma;  of  this 
number,  204  or  12.1  per  cent  had  carcinoma  of  the 
esophagus.  Clayton^'^  found,  at  the  Philadelphia  Gen- 
eral Hospital,  that  of  812  malignancies  observed  at 
autopsy,  41  or  5.05  per  cent  were  carcinoma  of  the 
esophagus.  Stouttar^®  stated  that  of  all  malignancies, 
carcinoma  of  the  esophagus  constitutes  4 to  6 per 
cent.  Stephens’^®  noted  that  carcinoma  of  the  esopha- 
gus causes  3 to  4 per  cent  of  all  deaths,  and  Hiller^® 
stated  that  carcinoma  of  the  esophagus  stands  fourth 
in  frequency  of  all  tumors  occurring  in  men  more 
than  20  years  of  age,  carcinoma  of  the  stomach,  lung, 
and  recmm  ranking  ahead  of  carcinoma  of  the  esoph- 
agus. Oschner  and  DeBakey^^  concluded  that  ap- 
proximately 5 per  cent  of  all  carcinomas  occur  in 
the  esophagus. 

It  has  been  observed  that  carcinoma  of  the  esopha- 
gus is  a disease  which  occurs  in  people  in  midlife  or 
later.  Clayton^'^  reported  in  his  smdies  that  the  young- 
est viaim  was  41  years,  the  oldest  97  years  of  age, 
and  the  average  60  years  and  6 months.  Stephens^® 
found  that  carcinoma  of  the  esophagus  appeared  rare- 
ly in  patients  younger  than  40  years  and  that  the 
peak  of  its  appearance  lay  in  the  twenty  year  span 
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between  the  ages  of  50  and  70  years.  Taquino  and 
Joseph^^  stated  that  90  per  cent  of  all  cases  of  carci- 
noma of  the  esophagus  occur  after  the  age  of  40 
years;  in  their  series  the  age  range  was  from  30  to 
84  years. 

Other  authors  have  estimated  the  frequency  of 
carcinoma  of  the  esophagus,  but  the  figures  just 
given  are  representative.  The  frequency  with  which 
carcinoma  of  the  esophagus  occurs  leaves  little  doubt 
as  to  the  widespread  havoc  which  this  disease  creates 
in  the  human  race. 

Numerous  authors  have  observed  the  relative  fre- 
quency with  which  carcinoma  of  the  esophagus  occurs 
in  the  two  sexes.  Taquino  and  Joseph^^  found  that 
of  132  cases  of  carcinoma  of  the  esophagus  smdied, 
102  cases  or  77.1  per  cent  occurred  in  the  male  while 
30  cases  or  22.9  per  cent  occurred  in  the  female. 
Ogilvie^®  stated  that  carcinoma  of  the  esophagus  is 
predominantly  a disease  of  men  past  60  years  of  life. 
Clayton^’^  found  39  out  of  41  cases  to  be  in  men  and 
Stephens^®  estimated  80  to  85  per  cent  of  all  cases 
of  carcinoma  of  the  esophagus  occur  in  men. 

These  observations  lead  one  to  the  conclusion  that 
carcinoma  of  the  esophagus  is  a disease  constimting 
about  5 per  cent  of  all  malignancies;  that  it  occurs 
most  frequently  in  persons  past  the  age  of  40  years; 
and  that  men  are  the  victims  relatively  more  fre- 
quently than  women  (3  to  1). 

The  location  at  which  carcinoma  occurs  in  the 
esophagus  is  of  great  importance.  Various  authors 
have  recorded  their  observations  with  fairly  uniform 
results.  Taquino  and  Joseph^^  found  13  per  cent  of 
carcinoma  occurred  in  the  proximal  one-third;  40 
per  cent  in  the  middle  one-third;  and,  47  per  cent 
in  the  distal  one-third  of  the  esophagus.  Stephens^® 
found  that  among  men  with  carcinoma  of  the  esoph- 
agus, 10  per  cent  occurred  in  the  proximal  one- third, 
40  per  cent  in  the  middle  one- third,  and  50  per  cent 
in  the  distal  one-third  of  the  esophagus,  while  in 
women,  30  per  cent  occurred  in  the  proximal  one- 
third,  35  per  cent  in  the  middle  one- third,  and  35 
per  cent  in  the  distal  one-third  of  the  esophagus. 

Halligan,  Perkel,  and  Catlow®^  estimated  that  carci- 
noma of  the  esophagus  constitutes  5 to  8 per  cent  of 
all  malignancies  and  that  80  per  cent  occur  in  males 
more  than  20  years  of  age.  They  stated  further  that 
80  per  cent  occur  in  the  distal  two-thirds  of  the 
esophagus  with  90  per  cent  of  the  lesions  being 
squamous  cell  carcinoma  and  10  per  cent  adenocar- 
cinoma. Sweet^®  noted  that  of  all  carcinomas  occur- 
ring at  the  cardia  20  per  cent  are  of  squamous  cell 
variety  and  invade  the  cardia  while  80  per  cent  are 
adenocarcinomas  of  the  cardia  and  invade  the  esoph- 


agus. Garlock®®  reported  that  he  has  encountered 
many  examples  of  adenocarcinoma  arising  in  the 
cardia  or  stomach  with  extensive  upward  growth 
along  the  esophageal  wall  and  that  the  extension 
may  be  entirely  submucosal  and  may  not  be  evident 
to  the  endoscopist  while  growth  of  squamous  cell 
carcinomas  toward  the  stomach  apparently  will  not 
proceed  beyond  the  esophagogastric  junction. 

Watson®'^  observed  that  carcinoma  of  the  cervical 
esophagus  occurs  at  an  earlier  age  and  with  a greater 
frequency  in  women  than  is  true  of  the  lesions  ap- 
pearing in  the  distal  portions  of  the  esophagus.  He 
also  stated  that  a high  percentage  of  grade  3 squam- 
ous cell  carcinoma  occur  in  the  cervical  esophagus 
with  a smaller  percentage  of  adenocarcinoma. 

Sauerbruck  and  O’Shaughnessy^®  stated  that  the 
majority  of  esophageal  growths  show  histologic  struc- 
ture of  squamous  cell  carcinoma  and  that  adenocar- 
cinoma may  be  seen  in  the  distal  one-third  with  its 
origin  in  the  cells  of  the  gastric  mucosa. 

The  presence  of  glandular  structures  in  the  mid- 
section and  at  other  points  in  the  esophagus  affords 
ample  explanation  for  the  occurrence  of  peptic  ulcers 
and  of  the  occasional  adenocarcinoma  in  the  mid- 
thoracic  esophagus  and  at  other  points  removed  from 
the  cardia. 

The  gross  pathologic  specimens  vary  somewhat  in 
their  general  appearances  and  manner  of  extension. 
Adenocarcinoma,  as  noted  previously,  is  prone  to  de- 
velop in  those  portions  of  the  esophagus  containing 
glandular  strucmres.  The  lesion  arises  in  the  mucous 
membrane  and  extends  into  the  submucosa.  An  adeno- 
carcinoma arising  in  the  distal  esophagus  is  prone  to 
extend  toward  the  stomach,  whereas  a similar  lesion 
arising  in  the  stomach  will  most  frequently  extend  to 
the  esophagus.  The  lesion  may  lie  wholly  in  the  sub- 
mucosa and  not  present  on  the  mucosal  surface  of 
the  esophagus.  Squamous  cell  carcinoma  appears  on 
the  mucosal  surface  and  tends  to  remain  a local 
process  in  between  25  and  40  per  cent  of  patients. 
It  is  likely  to  invade,  replace,  and  ulcerate.  Thus,  the 
middle  and  distal  one-third  of  the  esophagus  are  the 
most  frequent  sites  of  carcinoma  of  the  esophagus 
by  a ratio  of  almost  2 to  1 to  the  cervical  esophagus. 
A majority  of  all  lesions  are  squamous  cell  carcinoma 
with  adenocarcinoma  appearing  in  a smaller  propor- 
tion and  chiefly  at  or  near  the  cardia. 

DIAGNOSIS 

The  diagnosis  of  carcinoma  of  the  esophagus  de- 
pends upon  the  recognition  and  a proper  interpreta- 
tion of  the  significance  of  such  complaints  as  a vague 
discomfort  or  uneasy  feeling  or  dysphagia,  pain,  re- 
gurgitation, or  vomiting.  A patient  may  observe  that 
he  masticates  his  food  more  finely  than  formerly  or 
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that  he  feels  as  though  food  lodges  in  the  throat.  He 
may  note  a feeling  of  fullness,  pain,  or  discomfort  in 
or  about  the  mediastinum.  The  appearance  of  such 
symptoms  should  lead  to  an  immediate  investigation. 

Other  symptoms  make  their  appearance  at  variable 
stages  as  the  lesion  advances.  Among  these  are  re- 
gurgitation or  vomiting,  loss  of  weight,  pain  which 
is  present  only  on  swallowing  or  which  may  be  con- 
stant, cough,  foul  breath,  hoarseness,  and  bleeding. 

These  symptoms  may  all  be  signs  of  esophageal 
obstruction  and  may  indicate  the  presence  of  an  ad- 
vanced lesion.  The  cause  of  the  symptoms  should  be 
sought  immediately,  and  if  obstruction  is  confirmed, 
its  location  and  the  character  of  the  obstruction 
should  be  determined  without  delay. 

Roentgen  studies,  first  without  a contrast  medium 
as  a control  measure,  should  be  followed  by  fluoro- 
scopic smdies  and  roentgenograms  using  a contrast 
medium.  Deformity  or  alteration  of  the  esophageal 
outline  or  changes  from  the  normal  in  the  aa  of 
deglutition  are  of  great  significance.  It  should  be 
borne  in  mind  that  benign  tumors^®  are  prone  to 
present  a mass  about  and  around  which  the  contrast 
medium  will  flow  with  the  lumen  of  the  esophagus 
being  distorted  to  accommodate  the  tumor,  whereas 
the  malignant  tumors  are  likely  to  produce  a point 
of  narrowing  or  obstruction  with  some  dilatation 
proximal  to  the  obstruction.  Ulceration  at  the  site 
of  the  tumor  may  cause  irregularities  in  the  filling. 

Roentgen  studies  should  be  followed  by  a careful 
direct  inspection  of  the  esophagus.  Esophagoscopy  is 
of  tantamount  importance  in  the  study  of  all  esoph- 
ageal diseases  and  there  are  but  few  instances  in 
which  proper  or  legitimate  reasons  may  be  given  for 
failing  to  do  esophagoscopy.  Inspection  of  the  mu- 
cous membrane  throughout  the  length  of  the  esoph- 
agus is  an  important  way  to  obtain  information  at 
firsthand  to  aid  in  evaluating  a variation  from  the 
normal  pattern  in  the  roentgenographic  and  physical 
findings.  Early  diagnosis  is  dependent  upon  the  rec- 
ognition and  correct  interpretation  of  such  variations. 

Tissues  should  be  obtained  for  microscopic  studies. 
Caution  should  be  exercised  in  obtaining  tissue  so 
that  the  esophageal  wall  is  not  perforated  or  so  that 
a large  vessel  is  not  cut  across.  If  a single  specimen 
does  not  afford  conclusive  evidence  as  to  the  char- 
acter of  the  disease  present  biopsy  should  be  repeated. 
The  study  of  secretions  obtained  by  swab  or  aspira- 
tion affords  a further  means  of  identifying  tumor 
cells  and  should  be  carried  out  more  frequently  than 
has  been  the  practice  in  the  past.  The  advantages 
accruing  through  the  study  of  such  material  should 
not  be  forgotten. 


The  early  diagnosis  of  carcinoma  of  the  esophagus 
can  be  said  to  depend  upon  recognition  and  appreci- 
ation of  symptoms  and  active  roentgen-ray^®  and  en- 
doscopic studies  making  full  use  of  all  opportunities 
for  microscopic  study  of  tissues  and  secretions.  Final- 
ly, if  there  remains  any  doubt  concerning  the  pres- 
ence of  a malignancy,  surgical  exploration  should  be 
carried  out. 

TREATMENT 

Billroth®®  in  1871  performed  esophagectomy  on 
animals  and  proved  the  feasibility  of  the  procedure. 
Ten  years  later  his  pupil,  Wolfler,®^  performed  the 
first  gastrojejunostomy  on  the  human  stomach,  and 
in  1877,  Czerny,®^  another  Billroth  student,  per- 
formed the  first  cervical  esophageaomy.  The  patient 
survived.  Interest  in  the  surgical  treatment  of  carci- 
noma of  the  esophagus  was  expressed  by  Biondi®® 
in  1895;  he  had  done  some  transthoracic  experi- 
mental work  on  dogs  in  esophagogastrostomy  and 
was  apparently  the  first  to  advance  the  stomach  into 
the  thorax.  Mikulicz®^  in  1904  and  Wendel®®  in 
1907  both  attacked  the  problem.  The  latter  operated 
upon  a patient,  doing  a transthoracic  cardieaomy 
using  a Murphy  button,  and  reported  it  as  the  first 
successful  transpleural  esophagogastrostomy.  The  pa- 
tient died  the  next  day.  In  1912,  Torek®®  resected 
the  midthoracic  esophagus  in  a woman  for  carci- 
noma, the  continuity  of  the  esophageal  and  gastric 
communication  being  reestablished  through  a cervical 
esophagotomy  which  communicated  with  a gastros- 
tomy by  means  of  an  extrathoracic  rubber  tube.  This 
patient  survived  for  thirteen  years,  dying  of  pneu- 
monia with  no  evidence  of  carcinomatous  recurrence 
at  autopsy.  The  successful  outcome  of  this  case  stim- 
ulated a number  of  men®'^’  ®®  to  further  effort  along 
surgical  lines  for  the  treatment  of  carcinoma  of  the 
esophagus. 

Most  of  these  efforts  came  to  naught  because  the 
cases  came  to  surgery  late  and  surgical  techniques 
in  general  and  in  thoracic  surgery  especially  were 
not  perfected  and  polished  to  proper  degree  by  the 
school  of  experience.  Finally,  anesthesia  and  anes- 
thetic agents  were  not  adapted  to  the  prolonged  in- 
trathoracic  procedures  required  for  the  removal  of  a 
midthoracic  esophageal  carcinoma  and  other  serious 
lesions.  The  full  value  and  great  importance  of  the 
immediate  replacement  of  fluid  and  blood  loss  was 
not  understood.  The  mechanics  of  administering  fluids 
and  blood  were  incomplete  and  ineffective.  With 
advance  in  thoracic  surgery  and  improved  anesthetic 
agents  and  methods  it  was  but  natural  that  further 
attention  should  be  given  to  the  application  of  sur- 
gery in  diseases  of  the  esophagus. 

There  is  some  variation  in  the  choice  of  anesthetic 
agents  and  the  method  of  their  administration  among 
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the  various  surgeons.  The  one  prime  motive  operat- 
ing in  all  cases  is  the  intent  to  supply  the  patient 
with  a safe  anesthetic  agent  in  such  quantities  as  are 
required  to  relieve  the  patient  of  all  damaging  stim- 
uli and  at  the  same  time  to  maintain  an  ample  and 
uninterrupted  respiratory  exchange.  Among  the 
agents  used  are  ether,  cyclopropane,  nitrous  oxide, 
and  basal  Avertin  with  ethylene  and  cyclopropane 
administered  intratracheally.  In  more  recent  years,®® 
I have  found  intravenous  Sodium  Pentothal^®  (in 
measured  quantities  administered  throughout  the  op- 
eration) combined  with  intratracheal  nitrous  oxide 
and  oxygen  with  curare  and  intravenous  or  local 
procaine  an  ideal  and  controllable  anesthetic  for 
transthoracic  surgery. 

With  a thorough  understanding  of  the  source  and 
distribution  of  the  blood  supply  to  the  esophagus, 
with  similar  knowledge  of  the  lymphatic  distribu- 
tion, and  with  improvement  in  the  technique  of 
anesthesia  and  of  surgery,  careful,  unhurried  opera- 
tions were  planned  and  executed.  Soon,  additional 
reports  of  the  successful  resection  of  the  esophagus 
for  carcinoma  appeared.  In  1938,  Garlock^^  reported 
3 successful  cases  in  which  he  had  used  a modified 
Torek  technique.  He  has  reported  doing  16  opera- 
tions of  the  Torek  type  with  10  operative  deaths; 
these  were  done  in  the  early  days.  The  report  by 
Adams^®  and  Phemister^®  of  a new  technique  for 
transthoracic  reseaion  of  carcinoma  of  the  lower 
esophagus  with  anastomosis  of  the  proximal  esoph- 
agus to  the  stomach  was  stimulating.  This  feat  is 
made  effective  by  the  interruption  of  the  left  gastric 
artery,  the  left  gastroepiploic  artery,  and  the  vasa 
breva  and  mobilization  of  the  stomach  along  the 
lesser  and  greater  curvatures  that  it  may  be  delivered 
into  the  thorax.  Continuity  is  then  restored  by  a 
union  of  the  stomach  with  the  proximal  esophagus 
at  the  level  of  division. 

A further  awakening  of  interest  and  effort  took 
place  with  greater  strides  being  made  in  the  surgical 
treatment  of  diseases  of  the  esophagus.  Garlock,^^ 
Sweet,^®  Churchill,^®  Santy,'^’^  and  others  made  valu- 
able contributions  in  the  improvement  and  advance- 
ment of  surgical  techniques.  Previous  to  the  monu- 
mental work  of  these  men,  much  effort  had  been 
directed  toward  the  establishing  of  an  extrathoracic 
esophagus  through  the  use  of  rubber  tubes  and  tubes 
of  skin  and  also  through  the  use  of  stomach,  jejunum, 
and  colon.^®  These  procedures  were  fraught  with 
many  difficult  and  inconvenient  problems.  A num- 
ber of  operations  were  required  for  their  completion; 
infection  with  sloughing  of  tissues  was  common;  and 
food  would  lodge  in  the  tube  to  the  annoyance  of 


both  the  patient  and  the  physician.  Death  was 
brought  about  most  frequently  through  infection. 
The  advent  of  antibiotics,  sulfonamides,  penicillin, 
and  other  drugs  of  similar  character  supplied  surgeons 
with  potent  means  for  the  control  of  infection. 

The  contributions  of  Yudin^®  arid  his  report  of 
a series  of  successfully  reconstructed  extrathoracic 
esophaguses  through  the  use  of  a loop  of  the  jejunum 
(modified  Roux  method)  directed  attention  to  the 
jejunum  as  a structure  to  be  used  in  reconstructing 
the  intrathoracic  continuity  of  the  passageway.  By 
preserving  the  jejunal  blood  supply  it  became  possi- 
ble to  have  an  alternate  procedure  for  reestablishing 
continuity  of  the  tract  whenever  the  stomach  is  not 
suitable. 

With  the  fact  recognized  that  it  is  possible  to  re- 
establish the  continuity  of  the  gastroesophageal  tract 
and  that  it  is  possible  to  control  infection,  it  is  of 
little  wonder  that  the  standard  operation  today  is  the 
transthoracic  or  transthoracoabdominal  resection  of 
esophagus  for  neoplasm,  the  continuity  of  the  esoph- 
agus and  the  gastrointestinal  tract  being  reestablished 
through  either  an  esophagogastrostomy  or  an  esopha- 
gojejunostomy.  It  is  proper  to  state,  without  giving 
exact  figures,  that  within  the  past  decade  literally 
hundreds  of  patients  with  carcinoma  of  the  esophagus 
have  undergone  successful  resection  of  some  portion 
or  all  of  the  esophagus  with  continuity  of  the  passage 
being  reestablished.  The  operative  mortality  has 
ranged  from  10  to  60  per  cent,  depending  upon  the 
type  and  location  of  the  tumor  and  the  skill  of  the 
surgeon.  Although  a group  of  highly  trained  and  ex- 
perienced men  connected  with  large  medical  centers 
have  performed  a majority  of  these  operations,  many 
operations  have  been  carried  out  successfully  by  com- 
petent surgeons  in  small  hospitals  located  in  small 
communities.  The  operative  mortality  which  was 
originally  prohibitive  has  now  fallen  to  a level  which 
is  not  too  different  to  that  of  many  other  less  ex- 
tensive surgical  procedures.  The  comfort  and  satis- 
faction of  being  able  to  eat  in  a natural  way  is  al- 
ways a source  of  satisfaaion  and  gratification  to  a 
patient.  The  knowledge  that  it  is  now  feasible  to 
restore  effectively  the  continuity  of  the  esophagogas- 
trointestinal  tract  with  a minimum  of  risk  to  the  pa- 
tient is  a great  boon  to  the  thoracic  surgeon  who  has 
occasion  to  treat  patients  affected  with  a carcinoma 
of  the  esophagus. 

Kent  and  Harbison®®  pointed  out  the  most  im- 
posing hurdle  to  the  successful  management  of  pa- 
tients having  esophageal  cancer  or  carcinoma  of  the 
cardia  of  the  stomach  is  the  delay  in  the  establish- 
ment of  a diagnosis.  They  said  that  diagnosis  is  sel- 
dom difficult  and  that  the  cardinal  symptom  is  dys- 
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phagia.  I urge  that  every  effort  be  made  to  establish 
a diagnosis  before  obstruction  becomes  apparent. 

Stephens  and  Revenau  reported  that  25  per  cent 
of  all  cases  of  esophageal  cancer  studied  at  autopsy 
showed  no  metastasis.  Metastases  are  distributed 
mainly  by  way  of  the  lymphatics  and  rarely  by  the 
blood  stream,  but  carcinoma  of  the  distal  esophagus 
does  spread  to  the  liver  by  way  of  the  portal  circu- 
lation.®® Carcinoma  of  the  upper  two-thirds  of  the 
esophagus  metastasizes  to  the  mediastinal  and  para- 
bronchial  lymph  nodes,  and  that  of  the  lower  one- 
third  metastasizes  to  the  lymph  nodes  along  the  lesser 
curvamre  of  the  stomach.  Distant  metastases  occur 
in  the  lung  in  30  per  cent  of  cases,  in  the  liver  in 
16  per  cent,  and  in  other  organs  including  the  bony 
framework  to  a much  smaller  extent.  The  important 
lesson  to  be  obtained  from  these  observations  is  the 
faa  that  a considerable  portion  of  all  cancers  of  the 
esophagus  seen  for  the  first  time  are  operable  and 
that  the  patient  has  a chance  to  be  cured  or  to  have 
palliative  relief  by  surgical  removal  of  the  lesion  pro- 
vided there  is  not  too  much  time  consumed  in  watch- 
ing to  see  what  will  happen.  Recurrence  takes  place 
at  esophagostomy  stomas  and  within  adjacent  organs 
by  direct  extension.  This  knowledge  renders  it  im- 
perative that  diagnostic  studies  should  be  completed 
without  delay. 

If  it  is  impossible  either  to  establish  or  to  disprove 
a diagnosis  of  carcinoma  of  the  esophagus  in  the 
presence  of  esophageal  obstmction  or  questionable 
symptoms,  exploratory  thoracotomy  is  indicated.  I 
agree  with  Byrnes  and  Garlock,®^  when  a diagnosis 
has  been  established,  the  relief  obtained  from  resec- 
tion justifies  exploration  in  every  patient  who  can 
be  rendered  a fair  surgical  risk®^  even  though  cure 
cannot  be  accomplished. 

RESULTS 

Some  idea  of  the  improved  mortality  figures  ob- 
tained with  more  recent  improvements  in  techniques 
is  evident  from  table  1. 


Table  1.— 

•Comparative  Postoperative  Mortality  in  Early  and  Recent 
Cases  of  Carcinoma  of  the  Esophagus. 

Year 

Surgeon 

No.  Cases 

Mortality  ( % ) 

1871-1907 

1933 

Early 

All 

Ohsawa  

43 

100 

53.4 

1940 

Garlocl:  

19 

36.8 

1940 

Oschner  and  DeBakey^i  . . 

4 

75 

1942 

Churchill  and  Sweet 

13 

23 

1943 

Phemister  

10 

40 

1948 

Recent 

DeAmesti  and  Otaiza  .... 

14 

57 

1948 

Thompson  

16 

37.5 

1948 

Payne  and  Clagett®'^*  ^ . . . 

31 

13 

1948 

Sweet^  

189 

0.0-23.6 

1952 

Garlock®^ 

J122 

/11.7 

1 91 

\34 

Sweet®®  stated  that  from  1939  to  1947  he  operated 
in  52  consecutive  cases  of  carcinoma  at  all  levels  of 
the  esophagus  with  no  infection  after  administration 
of  antibiotics.  In  aU,  189  patients  were  treated;  no 
patient  was  refused  surgery  for  exploration  unless 
there  were  obvious  contraindications,  and  age  alone 
was  never  a deciding  factor.  Analysis  of  166  cases 
showed  a steady  increase  from  6.7  per  cent  post- 
operative mortality  in  patients  less  than  45  years  of 
age  to  22.4  per  cent  in  those  more  than  65  years. 

Clagett®^  reported  in  1945  in  a total  of  57  cases 
of  carcinoma  of  the  esophagus  operated  upon  at  Mayo 
Clinic  (45  in  males,  12  in  females),  no  hospital 
deaths  occurred  among  24  patients  on  whom  ex- 
ploratory surgery  only  was  performed  and  5 deaths 
occurred  among  33  patients  in  whom  lesions  were 
resected.  There  were  no  deaths  among  the  last  19 
cases  of  resection.  Of  the  33  patients  treated  by  re- 
section at  that  time,  7 had  recurrences;  2 developed 
stricmres  at  the  site  of  anastomosis  and  were  treated 
by  dilation  of  the  strictures.  Sectioning  of  the  vagus 
nerve  was  considered  necessary  and  did  not  always 
result  in  delay  in  emptying  of  the  stomach. 

When  Clagett  gave  his  report,  2 patients  were 
well  three  years  after  resection;  3 after  two  years; 
2 after  eighteen  months;  and  12  after  twelve  months. 

Garlock®®  reported  that  his  mortality  figures  for 
1950  showed  18  to  20  per  cent  mortality  for  resec- 
tion of  the  esophagus  with  supra-aortic  anastomosis; 
for  1952,  up  to  32  per  cent.  He  indicated  that  mor- 
tality was  10  per  cent  for  resection  of  the  lower  one- 
third  of  the  esophagus  and  cardia  with  anastomosis 
and  10.7  per  cent  using  the  thoraco-abdominal  ap- 
proach in  1952.  His  patient  living  the  longest  after 
operation  was  one  operated  upon  by  modified  Torek 
technique,  alive  after  thirteen  years. 


Table  2. — Results  of  Surgical  Treatment  in  77  Consecutive  Cases 
of  Carcinoma  of  the  Esophagus  and  Cardia 
Reported  by  Adams.^ 


Age 

(yr.) 

Explorations 
No.  Deaths 

Resections 

No.  Deaths 

Gastroesophagostomy 
Without  Resection  (No.) 

40 

10 

0 

6 

0 

1 

50 

25 

0 

8 

1* 

2 

60 

35 

1* 

11 

3t 

3 

70 

7 

It 

4 

0 

0 

Total 

77 

2 

29 

4 

6 

‘Cardiorespiratory  failure. 

fCardiorespiratory  failure  in  2;  infection  in  1. 
^Pulmonary  embolism. 


Adams®®  reported  the  results  in  table  2 in  his  treat- 
ment of  77  consecutive  cases  of  carcinoma  of  the 
esophagus  and  cardia.  He  indicated  that  1 patient 
was  living  four  and  one-half  years  after  reseaion; 
2 patients  four  years  afterward;  2 patients  three  and 
one-half  years  afterward;  and  1 patient  two  years 
afterward. 
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Sweet^^  reported  his  results  in  a total  of  257  pa- 
tients as  in  table  3. 

Table  3. — Operative  Deaths  in  257  Patients  tvith  Carcinoma  of  the 
Esophagus  Treated  Surgically  by  Sweet.^ 


Location  of  Legion  No.  Deaths 

Cervical  segment 14  0 

Superior  mediastinal  segment 2 1 

Midthoracic  segment  98  24 

Cardiac  end  143  17 

Total 257  42 


I am  able  to  report  1 of  my  patients  alive  and  in 
good  health  seventeen  years  after  resection  of  the 
cervical  esophagus  and  larynx  for  carcinoma  of  the 
esophagus. 

It  should  be  noted  at  this  point  that  jejunostomy 
or  gastrostomy  for  preliminary  feeding  before  opera- 
tion is  not  favored  by  Clagett.  I am  of  the  same 
frame  of  mind  and  feel  that  much  is  to  be  gained 
by  proceeding  with  the  direct  attack  on  the  primary 
disease.  Y.  K.  Wu  and  H.  H.  Loucks®®  reported  from 
Peiping,  China,  in  1942  on  the  results  in  11  cases  of 
esophageal  resections  for  carcinoma.  In  5 cases  re- 
sections were  performed  without  anastomosis  with  2 
operative  deaths;  1 patient  died  seven  and  one-half 
months  later  of  tuberculosis;  2 survived  four  and 
one-half  months  and  six  months  respeaively.  Eight 
cases  were  treated  by  resection  with  anastomosis  with 
3 operative  deaths;  1 patient  died  six  months  later 
of  heart  disease;  4 survived  seventeen,  eight,  three, 
and  one  month  respectively  after  operation. 

Payne  and  Clagett®'^’  reported  no  deaths  from 
simple  transthoracic  exploration  in  70  cases,  in  31 
of  which  the  patients  were  found  to  be  inoperable. 
Regional  lymph  nodes  were  involved  in  49  of  the 
cases.  Immediate  postoperative  deaths  occurred  in 
5 of  those  in  whom  reseaion  was  carried  out. 

Calculation  of  survival  rates  by  Berkson’s  aauarial 
methods  gave  one  year  survival  of  71  per  cent;  two 
year  survival  40  per  cent;  and  three  year  survival  31 
per  cent.  Payne  and  Clagett  expressed  the  belief  that 
transthoracic  resection  is  the  best  method  for  the 
surgical  approach  to  malignant  lesions  of  the  lower 
part  of  the  esophagus,  the  cardia,  and  upper  part  of 
the  fundus  of  the  stomach. 

These  figures  and  others®®’  ®®  point  clearly  to  the 
value  of  the  increased  knowledge  and  understanding 
that  come  with  experience  and  to  the  value  of  the 
improved  technique  and  skill  of  the  men  who  have 
been  privileged  to  contribute  to  the  advancement  of 
this  aspea  of  the  science  of  surgery.  They  also  bring 
out  the  great  need  for  early  recognition  of  the  dis- 
ease and  the  need  for  some  additional  measure  which 
will  enable  one  to  prevent  local  and  metastatic  re- 
currence. 


OPERATIVE  TECHNIQUES 

Numerous  operative  procedures  and  various  ap- 
proaches have  been  devised  and  used  in  the  past  for 
esophageal  carcinoma,  all  with  one  prime  purpose  in 
mind,  that  of  eliminating  or  removing  the  carci- 
nomatous process.  Torek  utilized  a transthoracic  ap- 
proach to  reach  the  midesophagus  and  succeeded  in 
resecting  the  lesion,  but  the  use  of  a rubber  tube  to 
reestablish  the  passageway  by  conneaing  the  cervical 
esophagotomy  with  the  stomach  through  a gastrosto- 
my was  not  entirely  satisfaaory.  Nor  was  the  use  of 
a tube  of  skin  united  with  the  cervical  esophagus 
and  stomach,  nor  extrathoracic  skin  tunnels  for  the 
implanting  of  the  stomach  or  jejunum  satisfactory  be- 
cause of  the  fact  that  food  did  not  always  pass  down- 
ward as  readily  as  was  to  be  desired  and  that  at  times 
they  became  unsightly  and  intolerable  to  the  patient. 
The  extrapleural  approach  through  the  back  into  the 
mediastinum,  as  exercised  by  Lilienthal,®^  was  subject 
to  many  of  the  same  objections.  With  the  advent  of 
the  transthoracic  or  transthoracoabdominal  approach 
combined  with  proper  anesthetic  and  fluid  replace- 
ment and  balance,  the  entire  outlook  upon  esophageal 
surgery  became  one  full  of  hope  for  the  future  of 
the  patient  requiring  esophageal  surgery.  The  appear- 
ance of  antibiotics  was  another  great  help  because 
previous  to  this  type  of  therapy  infection  was  one 
of  the  greatest  obstacles. 

Some  of  the  important  features  and  advantages  of 
the  transthoracic  approach  for  removal  of  a carcinoma 
of  the  thoracic  esophagus  might  be  suggested  at  this 
point. 

A left  transthoracic  approach  allows  full  and  ready 
exposure  of  the  entire  thoracic  esophagus  except  that 
the  arch  of  the  aorta  can  cause  some  interference. 
By  seaioning  the  left  diaphragmatic  leaf  from  the 
hiatus  to  the  chest  wall  and  extending  the  thoracic 
incision  anteriorly  and  distalward,  the  necessary  ex- 
posure for  any  required  abdominal  surgery  can  be 
obtained.  The  exact  location  of  the  thoracic  incision 
varies  with  the  location  of  the  lesion.  In  cases  of  a 
lesion  in  the  proximal  portion  of  the  esophagus,  the 
incision  is  best  made  about  the  level  of  the  seventh 
or  eighth  rib.  In  the  case  of  lesions  in  the  distal 
portion  of  the  esophagus,  the  incision  is  best  made 
about  the  level  of  the  ninth  rib.  The  incision  may 
extend  beyond  the  costal  arch  and  across  the  rectus 
muscle  in  case  of  gastric  involvement. 

The  stomach  and  the  esophagus  can  be  anastomosed 
at  any  level  from  the  cardia  to  and  including  the 
cervical  esophagus.  It  is  necessary  (1)  to  preserve 
sufficient  blood  supply  to  maintain  the  viability  of 
that  portion  of  the  esophagus  which  is  to  be  pre- 
served and  (2)  to  preserve  sufficient  blood  supply 
to  maintain  the  viability  of  that  portion  of  the 
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Stomach  or  jejunum  which  is  to  be  transplanted  into 
the  thorax  and  anastomosed  with  the  proximal  por- 
tion of  the  esophagus.  Division  of  the  gastrohepatic 
and  gastrocolic  omentum  and  the  left  gastric  artery 
allows  free  mobility  of  the  stomach.  Preservation  of 
the  other  portions  of  the  blood  supply  is  sufficient 
to  maintain  a viable  stomach  for  the  transplant.  It  is 
important  that  a wide  margin  be  allowed  between 
the  cancer  and  the  line  of  excision.  The  stomach 
should  be  united  with  the  esophagus  in  an  end-to- 
side  anastomosis.  Careful  suturing  of  the  mucosa  to 
mucosa,  reinforcing  this  line  of  suture  of  the  mucosa 
with  a second  layer  of  outer  interrupted  silk  and 
bringing  serosa  to  muscularis,  renders  the  anastomosis 
less  likely  to  leak.  Sometimes  it  is  more  convenient 
to  remove  the  spleen  than  to  try  to  preserve  it  with 
its  blood  supply. 

In  those  cases  in  which  the  stomach  cannot  be 
approximated  to  the  esophagus  it  may  be  best  to  fol- 
low the  technique  of  Roux  or  some  modification  of 
his  technique,  a loop  of  the  jejunum  being  used  to 
form  the  union  with  the  esophagus  by  performing  an 
end-to-side  anastomosis  between  the  first  portion  of 
the  jejunum  and  the  loop  of  the  jejunum.  Yudin  did 
much  to  bring  attention  to  the  fact  that  the  jejunum 
can  be  transplanted  and  to  popularize  it.  Care  should 
be  exercised  to  anchor  the  stomach  or  jejunum  in 
the  mediastinum  that  there  may  be  no  tension  on 
the  line  of  suture. 

The  reestablishment  of  the  continuity  of  the  esoph- 
agogastrointestinal  passageway  leads  to  a greater  de- 
gree of  convenience,  comfort,  and  happiness  for  the 
patient  and  should  be  the  procedure  of  choice  in  by 
far  the  greatest  majority  of  cases  of  esophageal  re- 
section for  carcinoma  or  other  tumors  of  the  esoph- 
agus. In  inoperable  cases,  a by-pass  may  be  per- 
formed for  palliative  relief. 

A number  of  surgeons®^’  have  found  that  the 
right  thoracic  approach  with  division  of  the  azygos 
vein  for  all  lesions  proximal  to  the  seventh  thoracic 
vertebra  improves  the  exposure.  The  aortic  arch  and 


descending  aorta  are  not  obstacles,  and  other  struc- 
tures are  more  clearly  exposed.  Hollingsworth®^  ob- 
served that  the  right  thoracic  approach  is  of  greater 
magnitude  than  the  left  but  that  the  greater  ease  of 
mobilization  of  the  esophagus  and  stomach  compen- 
sates for  the  more  extensive  incision. 

SUMMARY 

Carcinoma  of  the  esophagus  causes  approximately 
5 per  cent  of  all  deaths  due  to  malignancies.  It  is  a 
disease  of  midlife,  reaching  its  peak  in  persons  be- 
tween the  years  of  50  and  70.  Carcinoma  of  the 
esophagus  occurs  in  3 men  to  1 woman.  It  occurs 
in  the  proximal  one-third  of  the  esophagus  in  10  to 
12  per  cent  of  all  cases;  in  the  middle  one-third  in 
about  45  per  cent;  and  in  the  distal  one-third  in 
about  45  per  cent.  Squamous  cell  carcinoma  consti- 
tutes a big  majority  of  the  lesions  appearing  in  the 
proximal  two-thirds,  whereas  adenocarcinoma  consti- 
mtes  the  majority  of  those  appearing  in  the  distal 
one-third. 

Early  diagnosis  of  carcinoma  of  the  esophagus  is 
of  utmost  importance  and  will  be  accomplished  most 
frequently  when  close  attention  is  given  to  vague 
symptoms.  Dysphagia  is  the  most  common  symptom 
but  may  be  a late  symptom.  All  symptoms  related 
to  the  act  of  deglutition,  vague  or  otherwise,  should 
be  investigated  with  recourse  to  fluoroscopy,  roent- 
genograms, and  esophagoscopy  with  biopsy  and  cell 
studies. 

Surgical  technique  is  perfected  to  such  an  extent 
that  patients  with  carcinoma  of  the  esophagus  need 
no  longer  go  without  either  palliative  or  curative  re- 
lief. Reports  of  patients  living  five  or  more  years 
after  operation  are  increasing. 

Further  attention  should  be  given  to  the  preven- 
tion of  local  and  metastatic  recurrence  in  carcinoma 
of  the  esophagus. 
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Bleeding  Gastrointestinal  Lesions 

Roentgen  examination  is  of  great  value  in  providing  in- 
formation about  the  exact  location  and  appearance  of  lesions 
which  cause  gastrointestinal  bleeding  in  infants  and  chil- 
dren, Dr.  John  R.  Hodgson,  Mayo  Clinic  radiologist,  re- 
ported in  the  October  issue  of  Radiology. 

Dr.  Hodgson  and  Dr.  Roger  L.  J.  Kennedy,  from  the 
clinic’s  pediatric  section,  made  a study  of  246  infants  and 
children  seen  at  Mayo  Clinic.  The  physicians  divided  the 
patients  into  three  groups.  In  the  group  of  children  less 
than  2 years  old,  intussusception  was  the  most  common 
cause,  followed  by  Meckel’s  diverdculum  and  volvulus;  and 
in  the  group  2 through  6 years  old,  the  most  common 


source  of  bleeding  was  polyps  of  the  colon,  and  next  was 
chronic  ulcerative  colitis,  which  was  the  most  common 
cause  in  the  group  from  7 through  15  years. 

The  ease  of  roentgenographic  diagnosis  was  usually  di- 
realy  proportional  to  the  age  of  the  patient,  and  roentgen 
diagnosis  of  bleeding  lesions  of  the  gastrointestinal  tract 
in  children  more  than  6,  except  in  a few  instances,  closely 
resembled  those  of  adults,  Dr.  Hodgson  reported. 

Dr.  Hodgson  advised  on  children  less  than  7 years  of  age 
that  exchange  of  ideas  on  how  best  to  overcome  the  techni- 
cal problems  and  familiarity  with  the  cause  of  hemorrhage 
may  increase  the  value  of  roentgen  examination  in  locating 
the  source  of  bleeding  from  the  alimentary  tract. 
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RECURRENT  POSTERIOR  DISLOCATION 
OF  THE  SHOULDER 
Report  of  a Case 

BRUCE  M.  CAMERON,  Lt.  (MC)  USNR,  United  States  Navy  Hospital,  Yokosuka,  Japan 


*T  HIS  case  of  recurrent  posterior  dis- 
location of  the  shoulder  is  reported  because  the  con- 
dition is  rare  and  because  a heretofore  undescribed 
operative  repair  which  was  used  proved  to  be  satis- 
factory when  put  to  a severe  test. 

Relatively  few  articles  have  appeared  describing 
the  mechanism  of  posterior  dislocation,  but  in  the 
majority  of  cases,  the  shoulders  dislocated  when  in- 
ternally rotated,  regardless  of  any  other  motion,^’ ^ 
just  as  the  most  pernicious  motion  causing  anterior 
dislocation  is  external  rotation.  As  the  exact  patho- 
logic change  in  anterior  dislocation  is  not  known,  so 
it  is  not  known  in  posterior  dislocation,*  but  in  both 
it  can  be  assumed  to  be  due  primarily  to  a combina- 
tion of  a torn  or  lax  capsule,  with  either  an  inef- 
ficient subscapularis  muscle  ( failing  to  limit  external 
rotation  in  anterior  dislocation)  or  inefficient  rotator 
cuff  muscles  (failing  to  limit  internal  rotation  in 
posterior  dislocation). 

The  Putti-Platt  operation,  properly  executed,  has 
proved  to  be  successful  in  more  than  90  per  cent  of 
cases  in  which  it  was  used  for  anterior  recurrent  dis- 
location of  the  shoulder,  and  it  was  designed  essen- 
tially to  imbricate  and  shorten  the  anterior  portion 
of  the  capsule  and  to  tighten  the  subscapularis  mus- 
cle, a combination  strengthening  the  shoulder  an- 
teriorly and  limiting  external  rotation.^  It  is  logical 
to  assume  that  a procedure  designed  to  imbricate  and 
shorten  the  posterior  portion  of  the  capsule  and  to 
tighten  the  muscles  of  the  rotator  cuff,  thereby 
strengthening  the  shoulder  posteriorly  and  limiting 
internal  rotation,  would  be  successful  in  cases  of  pos- 
terior recurrent  dislocation  of  the  shoulder,  and  it 
was  on  this  assumption  that  this  operation  was 
planned. 

CASE  REPORT 

S.  W.  S.,  a staff  sergeant  with  the  United  States  Marine 
Corps,  aged  29,  was  admitted  to  United  States  Naval  Hos- 
pital 3923  on  September  29, 1953,  complaining  of  recurrent, 
posterior  dislocation  of  the  right  shoulder.  He  said  that  in 
January,  while  he  was  holding  to  a ship’s  landing  net,  the 
small  boat  in  which  he  was  standing  lurched,  leaving  him 

* Although  several  lesions  have  been  reported  as  a result  of  anterior 
or  posterior  recurrent  dislocation  of  the  shoulder^'  ^ there  are  many 
cases  in  which  lesions  have  not  been  noted  at  operation. 


suspended  by  the  right  arm,  which  was  in  complete  abduc- 
tion. His  body  twisted  counterclockwise  (internally  rotat- 
ing the  shoulder),  and  the  joint  dislocated  with  a loud 
snap.  It  was  reduced  by  a medical  officer  twenty-four  hours 
later  and  placed  in  a sling  for  three  days,  at  which  time 
it  redislocated,  requiring  another  reduction;  this  time  an 
airplane  splint  was  applied.  "Circulatory  difficulty”  devel- 
oped, and  the  splint  was  replaced  with  a Velpeau  dressing, 
which  was  worn  three  months,  after  which  time  the  shoulder 
was  mobilized  and  the  patient  returned  to  duty.  However,  he 
began  to  have  frequent  dislocations,  and  in  the  month  prior 
to  admission,  the  shoulder  dislocated  three  times. 

The  general  physical  examination  and  laboratory  tests 
were  normal.  Examination  of  the  right  shoulder  revealed 
no  atrophy  nor  loss  of  strength  or  motion,  and  the  scapulo- 
humeral rhythm  and  neurovascular  status  were  normal.  The 
patient  could  voluntarily  dislocate  the  head  of  the  humerus 
posteriorly,  and  it  was  possible  for  the  examiner  to  do  this 
by  levering  the  head  posteriorly  while  abducting  and  in- 
ternally rotating  the  shoulder.  Roentgenograms  were  nor- 
mal and  showed  no  defect  in  the  head  or  glenoid. 

Operation. — On  October  20,  under  a general  anesthesia, 
the  patient  was  placed  in  the  prone  position,  and  following 
routine  preparation,  the  right  shoulder  was  draped  so  that 
the  arm  was  free  for  manipulation.  An  incision  was  made, 
beginning  at  the  posterior  margin  of  the  acromion,  extend- 
ing medially  along  the  spine  of  the  scapula  to  a point  1 
inch  lateral  to  the  base  of  the  scapular  spine,  and  then  2 
inches  caudad.  The  deltoid  muscle  was  reflected  laterally 
from  its  posterior  origin  along  this  spine,  exposing  a por- 
tion of  the  bellies  of  the  supraspinatus,  infraspinatus,  and 
teres  minor  muscles,  and  their  insertion  into  the  capsule 
forming  the  rotator  cuff.  The  circumflex  scapular  artery, 
appearing  in  the  triangular  space,  and  the  axillary  nerve, 
with  the  posterior  humeral  circumflex  artery,  appearing  in 
the  quadrangular  space,  were  protected  (fig.  la).  An  in- 
cision then  was  made  through  the  rotator  cuff,  separating  it 
from  the  underlying  capsule  (fig.  lb).  The  capsule,  which 
was  thickened  and  voluminous,  was  incised  in  the  same 
plane,  exposing  the  head  of  the  humerus  (fig.  Ic).  The 
medial  segment  of  capsule  was  advanced  laterally,  tightened 
to  the  desired  degree,  and  trimmed  so  that  its  edge  fitted 
beneath  the  insertion  of  the  rotator  cuff  muscles.  This 
medial,  overlapped  segment  was  sutured  to  the  lateral 
edge  of  the  capsular  incision  (fig.  Id)  with  chromic 
no.  1 catgut  mattress  sutures,  and  the  imbrication  completed 
with  the  same  sumre  material  (fig.  le).  The  rotator  cuff 
was  advanced  laterally  across  its  origin,  over  which  it  was 
also  double-breasted  with  the  same  suture  material  while 
the  arm  was  in  external  rotation  (fig.  If).  The  deltoid 
muscle  was  reattached,  the  wound  closed  in  layers,  and  the 
arm  placed  in  an  airplane  splint  in  90  degrees  abduction, 
30  degrees  flexion,  and  70  degrees  external  rotation. 
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Fig.  la.  Diagram  showing  the  struaures  of  the  posterior  aspect  of 
the  shoulder  after  the  deltoid  muscle  has  been  reflected  laterally  from 
the  spine  of  the  scapula.  The  supraspinatus,  infraspinatus,  and  teres 
minor  muscles  insert  into  the  capsule  to  form  the  rotator  cuff.  Some 
of  the  fibers  of  the  supraspinatus  may  not  be  seen  and  will  not  be 
used  in  the  repair.  The  axillary  nerve  with  the  posterior  humeral 
circumflex  artery  in  the  quadrangular  space,  and  the  circumflex  scapu- 
lar artery  in  the  triangular  space  are  protected. 

b.  Diagram  showing  the  incision  through  the  rotator  cuff,  expos- 
ing the  underlying  capsule. 

c.  Diagram  showing  the  incision  through  the  capsule  exposing  the 
head  of  the  humerus  in  the  joint. 


d.  Diagram  showing  the  method  of  placing  the  first  row  of  sutures 
in  the  imbrication  of  the  capsule,  with  the  arm  externally  rotated. 
The  medial  segment  has  been  tightened  and  trimmed  to  fit  beneath 
the  insertion  of  the  rotator  cuff  muscles. 

e.  Diagram  showing  the  method  of  placing  the  second  row  of 
sutures  completing  the  imbrication  of  the  capsule  with  no.  1 chromic 
catgut. 

f.  Diagram  showing  the  method  of  placing  the  second  row  of 
sutures  in  the  completion  of  the  imbrication  of  the  rotator  cuff  with 
no.  1 chromic  catgut.  The  insertion  of  the  muscles  has  been  advanced 
laterally,  and  the  atm  is  externally  rotated. 
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The  splint  was  worn  for  six  weeks,  and  at  the  end  of 
this  time,  physiotherapy  was  instituted  for  the  shoulder  to 
regain  strength  and  motion.  January  4,  1954,  eleven  weeks 
postoperation,  the  patient  was  discharged  to  duty,  with  full 
strength  and  a full  range  of  motion,  with  the  exception  of 
a loss  of  10  degrees  internal  rotation. 

Three  weeks  after  discharge,  the  patient  was  in  a small 
craft  that  capsized  at  sea  during  a landing  exercise,  and  as 
a result,  more  than  twenty  men  were  drowned.  He  was 
compelled  to  swim,  with  a full  pack,  for  forty-five  minutes 
before  being  rescued,  during  which  time  he  kept  four  others 
afloat.  He  was  sure  that  he  would  have  drowned  if  this 
incident  had  occurred  prior  to  surgery  because  the  shoulder 
would  have  dislocated.  He  reported  this  incident  February 
20,  1954  (four  months  postoperation),  at  which  time  the 
shoulder  was  reexamined  and  found  to  be  normal  except 
for  a loss  of  10  degrees  internal  rotation.  He  was  last  ob- 
served in  May,  1954  (seven  months  postoperation),  at 
which  time  he  was  having  no  further  difficulty  and  was 
performing  full  duty. 

COMMENT 

It  is  admitted  that  1 case  with  a follow-up  of  seven 
months  may  not  be  conclusive  enough  to  report  an 
operative  technique.  However,  recurrent  posterior  dis- 


location of  the  shoulder  is  extremely  rare,  occurring 
once  in  70  recurrent  dislocations  of  the  shoulder,  and 
once  in  25,000  admissions  at  United  States  Naval  Hos- 
pital 3923,  an  institution  in  which  one  would  expect 
to  see  this  condition  more  often  than  in  the  ordinary 
civilian  hospital.  A series  of  any  appreciable  number 
is  almost  impossible  to  obtain,  and  the  test  to  which 
this  particular  case  was  subjected  was  severe  enough 
to  show  that  the  repair  was  satisfactory.  This  opera- 
tion, done  posteriorly  and  based  on  the  Putti-Platt  re- 
pair for  anterior  recurrent  dislocation  of  the  shoulder, 
was  simple  to  execute  and  required  eleven  weeks  con- 
valescence before  the  patient  returned  to  full  duty. 
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American  Academy  of  Allergy,  New  York,  Feb.  7-9,  1955.  Dr.  John 
M.  Sheldon,  Ann  Arbor,  Pres.;  Dr.  Frances  C.  Lowell,  65  E.  New- 
ton St.,  Boston,  Secy. 

American  Academy  of  Dermatology  and  Syphilology.  Dr.  Fred  D. 
Weidman,  Philadelphia,  Pres.;  Dr.  John  E.  Rauschkolb,  P.  O.  Box 
6565.  Cleveland  1,  Secy. 

American  Academy  of  General  Practice,  Los  Angeles,  March  28-31, 
1955.  Dr.  W.  B.  Hildebrand,  Menasha,  Wis.,  Pres.;  Mr.  Mac  F. 
Cahal,  406  W.  34th  St.,  Kansas  City  2,  Executive  Secy. 

American  Academy  of  Obstetrics  and  Gynecology.  Dr.  Bayard  Carter, 
Durham,  N.  C.,  Pres.;  Dr.  C.  Paul  Hodgkinson,  116  S.  Michigan 
Blvd.,  Chicago  3,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  9-14,  1955.  Dr.  Walter  H.  Theobald,  Chicago,  Pres.;  Dr. 
W.  L.  Beneditt,  100  Eirst  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 
American  Academy  of  Pediatrics,  Chicago.  Oct.  3-6,  1955.  Dr.  A. 
Crawford  Bost,  San  Francisco.  Calif.,  Pres.;  Dr.  E.  H.  Christopher- 
son,  610  Church  St.,  Evanston,  111.,  Secy. 

American  Association  for  Thoracic  Surgery,  Atlantic  City,  N.  J., 
April  24-26,  1955.  Dr.  Edward  S.  Welles,  Saranac  Lake,  N.  'Y., 
Pres.;  Dr.  Paul  C.  Samson,  3959  Happy  Valley  Rd.,  Lafayette, 
Calif.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons,  Monterey,  Calif., 
May  22-25,  1955.  Dr.  Fletcher  H.  Colby,  Boston,  Pres.;  Dr. 
John  A.  Taylor,  2 E.  45th  St.,  New  York  22,  Secy. 

American  Association  of  Obstetricians,  Gynecologists  and  Abdominal 
Surgeons,  Hot  Springs,  Va.,  Sept.  8-10,  1955.  Dr.  Thaddeus  L. 
Montgomery,  Philadelphia,  Pres.;  Dr.  F.  R.  Lock,  Bowman  Gray 
School,  Winston-Salem,  N.  C..  Secy. 

American  Cancer  Society.  Dr.  Guy  Aud,  Louisville,  Ky.,  Pres.;  Mr. 

M.  R.  Runyon,  47  Beaver  St.,  New  York,  Executive  Vice-Pres. 
American  College  of  Allergists,  Chicago,  April  25-30,  1955.  Dr. 
Homer  Prince,  Houston,  Pres.;  Dr.  Fred  W.  Wittich,  401  LaSalle 
Medical  Bldg.,  Minneapolis  2,  Secy. 


American  College  of  Chest  Physicians,  Atlantic  City,  N.  J.,  June  2-5, 
1955.  Dr.  William  A.  Hudson,  Detroit,  Pres.;  Mr.  Murray  Korn- 
feld,  112  E.  Chestnut  St.,  Chicago  11,  Executive  Secy. 

American  College  of  Physicians,  Philadelphia,  April  25-29,  1955. 
Dr.  C.  C.  Sturgis,  Ann  Arbor,  Mich.,  Pres.;  Mr.  E.  R.  Loveland, 
4200  Pine  St.,  Philadelphia  4,  Secy. 

American  College  of  Radiology,  Chicago,  Feb.  11-12,  1955.  Dr. 
Howard  P.  Doub,  Detroit,  Pres.;  Mr.  W.  C.  Stronach,  20  N. 
Wacker  Drive,  Chicago  6,  Executive  Secy. 

American  College  of  Surgeons.  Dr.  Frank  Glenn,  New  York  City, 
Pres.;  Dr.  Michael  L.  Mason,  40  E.  Erie  St.,  Chicago  11,  Secy. 
American  Congress  on  Obstetrics  and  Gynecology.  Dr.  R.  Gordon 
Douglas,  116  S.  Michigan  Ave.,  Chicago  3,  Chairman. 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  Detroit, 
Aug.  28-Sept.  2,  1955.  Dr.  William  D.  Paul,  Iowa  City,  Pres.; 
Dr.  Frances  Baker,  1 Tilton  Ave.,  San  Mateo,  Calif.,  Secy. 
American  Dermatological  Association,  Belleair,  Fla.,  April  17-21, 
1955.  Dr.  Richard  S.  Weiss,  St.  Louis,  Pres.;  Dr.  J.  Lamar  Calla- 
way. Duke  Hospital,  Durham,  N.  C.,  Secy. 

American  Gastro-Enterological  Association,  Atlantic  City,  N.  J.,  June 
4-5,  1955.  Dr.  Dwight  L.  Wilbur,  San  Francisco,  Pres.;  Dr.  H. 
Marvin  Pollard,  University  Hosp.,  Ann  Arbor,  Mich.,  Secy. 
American  Gynecological  Society,  Quebec,  Canada,  May  23-25,  1955. 
Dr.  Philip  F.  Williams,  Philadelphia,  Pres.;  Dr.  John  I.  Brewer, 
104  S.  Michigan  Ave.,  Chicago,  Secy. 

American  Heart  Association,  New  Orleans,  Oct.  26-30,  1955.  Dr.  E. 
Cowles  Andrus,  Baltimore,  Pres.;  Mr.  Irving  Hexter,  44  E.  23rd 
St.,  New  York  10,  Secy. 

American  Hospital  Association,  Atlantic  City,  N.  J.,  Sept.  19-22, 
1955.  Dr.  Frank  R.  Bradley,  St.  Louis,  Pres.;  Dr.  Edwin  L.  Crosby, 
18  E.  Division  St.,  Chicago,  Executive  Director. 

American  Laryngological,  Rhinological,  and  Otological  Society,  Holly- 
wood, Fla.,  March  15-17,  1955.  Dr.  Kenneth  M.  Day,  Pittsburgh, 
Pres.;  Dr.  C.  S.  Nash,  277  Alexander  St.,  Rochester  7,  N.  Y.,  Secy. 
American  Neurological  Association,  Chicago,  June  13-15,  1955.  Dr. 
Percival  Bailey,  Chicago,  Pres.;  Dr.  H.  Houston  Merritt,  710  W. 
168th  St.,  New  York  32,  Secy. 

American  Ophthalmological  Society,  W.  Sulphur  Springs,  W.  Va., 
June  2-4,  1955.  Dr.  Everett  L.  Goar,  Houston,  Tex.,  Pres.;  Dr. 
M.  C.  Wheeler,  30  W.  59th  St..  New  York  19.  Secy. 

American  Orthopedic  Association.  W.  Sulphur  Springs.  W.  Va.,  June 
19-22,  1955.  Dr.  J.  Warren  White,  Honolulu,  Hawaii,  Pres.; 
Dr.  George  O.  Eaton,  4 E.  Madison  St.,  Baltimore  2.  Secy. 
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American  Pediatric  Society,  Quebec,  Canada,  June  13-17,  1955.  Dr. 
Alfred  H.  Washburn,  Denver,  Pres.;  Dr.  A.  C.  McGuinness,  237 
Medical  Laboratory,  University  of  Pennsylvania,  Philadelphia  46, 
Secy. 

American  Proctologic  Society,  New  York,  June  1-4,  1955.  Dr.  A.  W. 
Martin  Marino,  Brooklyn,  N.  Y.,  Pres.;  Dr.  Karl  Zimmerman, 
3500  Fifth  Ave.,  Pittsburgh  13,  Secy. 

American  Psychiatric  Association,  Atlantic  City,  N.  J.,  May  9-13, 
1955.  Dr.  Alfred  P.  Noyes.  Norristown,  Pa..  Pres.;  Dr.  William 
Malamud,  80  E.  Concord  St.,  Boston  18,  Secy. 

American  Public  Health  Association.  Dr.  Hugh  R.  Leavell,  Boston, 
Pres.;  Dr.  R.  M.  Atwater,  1790  Broadway,  New  York  19,  Execu- 
tive Secy. 

American  Society  of  Anesthesiologists,  Boston,  Oct.  29-Nov.  3,  1955. 
Dr.  B.  B.  Sankey,  Cleveland,  Ohio,  Pres.;  Dr.  J.  E.  Remlinger,  Jr., 
188  W.  Randolph  St..  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists.  Dr.  John  R.  Schenken, 
Omaha,  Pres.;  Dr.  Clyde  G.  Culbertson.  1040  W.  Michigan  St., 
Indianapolis  6,  Secy. 

American  Surgical  Association,  Philadelphia,  April  27-29,  1955.  Dr. 
John  H.  Gibbon,  Jr.,  Pres.;  Dr.  R.  Kennedy  Gilchrist,  59  East 
Madison,  Chicago  3,  Secy. 

American  Urological  Association,  Los  Angeles,  May  16-19,  1955. 
Dr.  W.  Joseph  McMartin,  Omaha,  Neb.,  Pres.;  Dr.  C.  H.  deT. 
Shivers,  121  S.  Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 
Association  of  American  Physicians  and  Surgeons,  Pittsburgh,  Pa., 
April  14-16,  1955.  Dr.  Thomas  G.  Goldsmith,  Greenville,  S.  C., 
Pres.;  Mr.  Harry  E.  Northam,  185  N.  Wabash  Ave.,  Chicago  1, 
Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Chicago,  Sept.  7-10, 
1955.  Dr.  William  R.  Lovelace,  Albuquerque,  N.  M.,  Pres.;  Dr. 
Karl  Meyer,  1516  Lake  Shore  Drive,  Chicago,  Secy. 

National  Tuberculosis  Association,  Milwaukee,  May  23-27,  1955.  Dr. 
John  H.  Skavlem,  Cincinnati.  Pres.;  Mrs.  Morrell  DeReign,  1790 
Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America.  Dr.  Eugene  P.  Pendergrass, 
Philadelphia,  Pres.;  Dr.  D.  S.  Childs.  713  E.  Genesee,  Syracuse  2, 
N.  Y.,  Secy. 

Southern  Mpdical  Association,  Houston,  Texas,  Nov.  14-17,  1955. 
Dr.  Robert  L.  Sanders,  Memphis,  Tenn.,  Pres.;  Mr.  V.  O.  Fosters, 
1020  Empire  Bldg.,  Birmingham  3,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  John  D.  Trawick,  Louisville, 
Ky.,  Pres.;  Dr.  Joseph  L.  Knapp,  210  N.  Westmoreland,  Dallas. 
Secy. 

Southern  Surgical  Association.  Dr.  John  C.  Burch,  Nashville,  Pres.; 

Dr.  George  Finney,  2947  St.  Paul  St.,  Baltimore,  Secy. 

Southwest  Allergy  Forum.  Dr.  Henry  D.  Ogden,  New  Orleans,  Pres.; 

Dr.  Stanley  Cohen,  1441  Delachaise  St.,  New  Orleans,  Secy. 
Southwest  Regional  Cancer  Conference,  Fort  Worth.  Dr.  John  L. 

Wallace,  Box  1719,  Fort  Worth,  Chm. 

Southwestern  Medical  Association,  Phoenix,  Ariz.,  November,  1955. 
Dr.  Joseph  Bank,  Phoenix.  Pres.;  Dr.  Celso  C.  Stapp,  800  Mon- 
tana. El  Paso,  Secy. 

Southwestern  Surgical  Congress,  Kansas  City,  Mo.,  Sept.  12-14,  1955. 
Dr.  Lawrence  P.  Engel,  Kansas  City,  Mo.,  Pres.;  Dr.  C.  M.  O’Leary, 
207  Plaza  Court  Bldg.,  Oklahoma  City,  Secy. 

Tri-State  Medical  Society,  Texarkana,  September,  1955.  Dr.  William 
B.  Harrell,  Texarkana,  Pres.;  Dr.  Karlton  Kemp,  408  Hazel,  Tex- 
arkana, Ark.,  Secy. 

United  States-Mexico  Border  Public  Health  Association.  Mr.  Richard 
F.  Poston,  San  Francisco,  Pres.;  Dr.  Sidney  B.  Clark.  314  U.  S. 
Court  House,  El  Paso,  Secy. 

STATE 

Private  Clinics  and  Hospitals  Association  of  Texas,  Corpus  Christi, 
Dec.  4-5,  1954.  Dr.  W.  R.  Swanson,  Taylor,  Pres.;  Dr.  John 
Dupree,  Levelland,  Secy. 

Texas  Academy  of  General  Practice.  Dr.  L.  Bonham  Jones,  San  An- 
tonio, Pres.;  Dr.  Woodson  W.  Harris,  308  W.  15th  St.,  Austin, 
Secy. 

Texas  Academy  of  Internal  Medicine.  Dr.  Martin  S.  Buehler,  Dallas, 
Pres.;  Dr.  George  M.  Jones,  1314  Medical  Arts  Bldg.,  Dallas, 
Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association,  Fort  Worth,  April  24-25,  1955.  Dr. 
J.  S.  Minnett,  Dallas,  Pres.;  Dr.  C.  F.  Miller,  P.  O.  Box  1338, 
Waco,  Se^. 

Texas  Association  of  Blood  Banks,  Houston,  1955.  Dr.  Jarrett  E. 
Williams,  Abilene,  Pres.;  Miss  Marjorie  Saunders,  3500  Gaston 
Ave.,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Houston,  Feb- 
ruary, 1955.  Dr.  G.  F.  Goff,  Dallas,  Pres.;  Dr.  Carey  Hiett,  815 
Fifth  Ave.,  Fort  Worth,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Fort  Worth, 
April  24,  1955.  Dr.  Howard  E.  Smith,  Austin,  Pres.;  Dr.  John 
Wiggins,  1707  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Club  of  Internists.  Viaor  E.  Schulze,  San  Angelo,  Pres.;  Dr. 
Charles  Darnall,  Capital  National  Bank  Bldg.,  Austin,  Secy. 


Texas  Dermatological  Society,  Fort  Worth,  April  24,  1955.  Dr.  Paul 
H.  Power,  Waco,  Pres.,  Dr.  Thomas  L.  Shields,  1216  Pennsylvania 
Ave.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association,  Fort  Worth,  April  24,  1955.  Dr.  George 

M.  Jones,  Dallas,  Pres.;  Dr.  Hugo  Engelhardt,  P.  O.  Box  2180, 
Houston,  Secy. 

Texas  Division,  American  Cancer  Society,  San  Antonio,  Jan.  28-29. 
1955.  Mr.  Travis  Wallace,  Dallas,  Pres.;  Mr.  J.  Louis  Neff,  1609 
Colorado,  Austin,  Executive  Direaor. 

Texas  Geriatric  Society.  Dr.  Henry  H.  Niehuss,  Longview,  Pres.;  Dr. 

Frank  V.  Mondrik,  214  Bramlette  Bldg.,  Longview,  Secy. 

Texas  Heart  Association,  Fort  Worth,  April  25,  1955.  Dr.  George  R. 
Herrmann.  Galveston,  Pres.;  Mr.  Edgar  M.  Brown.  404  Jesse  H. 
Jones  Library  Bldg.,  Texas  Medical  Center,  Houston  25,  Executive 
Director. 

Texas  Hospital  Association,  Houston,  April  12-14,  1955.  Mr.  W.  U. 
Paul,  El  Paso.  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St.,  Dallas, 
Secy. 

Texas  Neuropsychiatric  Association.  Dr.  Edgar  S.  Ezell,  Fort  Worth, 
Pres.;  Dr.  Bruce  H.  Beard,  1519  Pennsylvania,  Fort  Worth,  Secy. 
Texas  Orthopedic  Association,  Fort  Worth,  April  25,  1955.  Dr. 
Brandon  Carrell,  Dallas,  Pres.;  Dr.  Margaret  Watkins,  3629  Fair- 
mount  St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  Galveston,  Oaober,  1955.  Dr.  M.  C.  Car- 
lisle, Waco,  Pres.;  Dr.  James  N.  Walker,  3616  Tulsa  Way,  Fort 
Worth,  Secy. 

Texas  Proaologic  Society.  Dr.  Jack  Kerr,  Dallas,  Pres.;  Dr.  John 
McGivney,  2202  Avenue  L,  Galveston,  Secy. 

Texas  Public  Health  Association,  Galveston,  Feb.  13-16,  1955.  Mr. 
Ed  Riedel,  Austin,  Pres.;  Mr.  H.  E.  Drumwright,  City  Health  De- 
partment, Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Houston,  Jan.  21-22,  1955.  Dr.  E.  F. 
Lyon,  Jr.,  San  Antonio,  Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth  Ave., 
Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Fort  Worth,  April 
25,  1955.  Dr.  Raleigh  White,  Temple,  Pres.;  Dr.  W.  D.  Marrs, 
306  Broadway,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association.  Dr.  Charles  H.  Cornwell,  Marlin, 
Pres.;  Dr.  Warren  W.  Moorman,  901  W.  Leuda,  Fort  Worth,  Secy. 
Texas  Society  for  Mental  Health,  Mineral  Wells,  1955.  Dr.  Charles 

N.  Burrows,  San  Antonio,  Pres.;  Mrs.  Elizabeth  F.  Gardner,  2504 
Jarratt  Ave.,  Austin  3,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Fort  Worth,  April  24,  1955.  Dr. 
Frank  O.  Barrett,  El  Paso,  Pres.;  Dr.  Milton  M.  Rosenzweig,  200 
Wildwood  Dr.  E.,  San  Antonio,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Fort  Worth, 
April  25,  1955.  Dr.  Charles  Hardwicke,  Austin,  Pres.;  Dr.  W.  T. 
Arnold,  1402  Hermann  Prof.  Bldg.,  Houston,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Dr.  John  L. 
Matthews,  San  Antonio,  Pres.;  Dr.  Gatlin  Mitchell,  1604  Medical 
Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Pathologists,  Dallas,  Jan.  30,  1955.  Dr.  John  J. 
Andujar,  Fort  Worth,  Pres.;  Dr.  Lloyd  R.  Hershberger,  Shannon 
Memorial  Hospital,  San  Angelo,  Secy. 

Texas  Surgical  Society.  Dr.  Dudley  Jackson,  Sr.,  San  Antonio,  Pres.; 

Dr.  Albert  W.  Hartman,  414  Navarro  St..  San  Antonio  5,  Secy. 
Texas  Tuberculosis  Association,  Galveston,  April  15-16,  1955.  Mrs. 
Joella  Terrill  Butler,  Wichita  Falls,  Pres.;  Miss  Pansy  Nichols, 
2406  Manor  Rd.,  Austin,  Executive  Secy. 

Texas  Urological  Society,  Corpus  Christi,  Feb.  27-28,  1955.  Dr.  S. 
J.  R.  Murchison,  Fort  Worth,  Pres.;  Dr.  A.  J.  Ashmore,  255 
Medical  Dental  Bldg.,  Corpus  Christi,  Secy. 

West  Texas  Surgical  Society.  Dr.  J.  A.  Shapira,  Midland,  Pres.;  Dr. 
Milton  J.  Loting,  304  North  N St.,  Midland,  Secy. 

DISTRICT 

First  District  Society,  Pecos,  Feb.  11,  1955.  Dr.  John  W.  O’Don- 
nell, Alpine,  Pres.;  Dr.  H.  D.  Garrett,  First  National  Bldg.,  El 
Paso,  Secy. 

Second  Distrirt  Society.  Dr.  John  R.  Mast,  Midland,  Pres.;  Dr.  M.  J. 

Loring,  304  North  N St.,  Midland,  Secy. 

Third  District  Society,  Borger,  April,  1955.  Dr.  M.  C.  Overton,  Jr., 
Pampa,  Pres.;  Dr.  WilEam  Klingensmith,  215  Fisk  Bldg.,  Ama- 
rillo, Secy. 

Fourth  Distrirt  Society,  Brownwood,  October,  1955.  Dr.  James  N. 

White,  San  Angelo,  Pres.;  Dr.  Joe  B.  Stephens,  Bangs,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  7-9,  1955. 
Dr.  John  J.  Sloan.  Corpus  Christi,  Pres.;  Dr.  E.  Jackson  Giles, 
Medical  Center,  Suite  42,  Corpus  Christi,  Secy. 

Seventh  District  Society,  Austin,  Feb.  17,  1955.  Dr.  William  Mc- 
Lean, Austin.  Pres.;  Dr.  John  Rainey,  1709  San  Antonio,  Austin, 
Secy. 

Eighth  District  Society,  Galveston,  1955.  Dr.  George  E.  Glover.  Jr., 
Victoria,  Pres.;  Dr.  York  Lancaster,  Port  Lavaca,  Secy. 

Ninth  Distrirt  Society,  Houston,  March  17,  1955.  Dr.  Thomas  H. 
Giddings,  Brenham,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell, 
Houston,  Secy. 

Tenth  Distrirt  Medical  Society.  Dr.  J.  C.  Klein,  Lufkin,  Pres.;  Dr. 
Rider  Stockdale,  Jasper.  Secy. 
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Eleventh  District  Society,  Dr.  Porter  Bailes,  Tyler,  Pres.;  Dr.  Hugh 
F.  Rives,  Jacksonville,  Secy. 

Twelfth  District  Society,  Marlin,  Jan.  11,  1955.  Dr.  Neil  Buie, 
Marlin,  Pres.;  Dr.  Paul  H.  Mitchell,  Corsicana,  Secy. 

Thirteenth  District  Society,  Abilene,  March  2,  1955.  Dr.  Mai  Rumph, 
Fort  Worth,  Pres.;  Dr.  Robert  D.  Moreton,  815  Medical  Arts 
Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society.  Dr.  J.  David  Thomas,  Denton,  Pres.; 
Dr.  L.  W.  Johnston,  502  W.  College  St.,  Terrell,  Secy. 

Fifteenth  District  Society,  Mount  Pleasant,  1955.  Dr.  R.  L.  Johnson, 
Mount  Pleasant,  Pres.;  Dr.  R.  L.  Hardman,  Mount  Pleasant,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  14-17,  1955.  Dr. 
Lawrence  B.  Sheldon,  Dallas,  Pres.;  Miss  Helga  Boyd,  Medical 
Arts  Bldg.,  Dallas  1,  Executive  Secy. 

Central  Texas  Spring  Clinic,  Waco,  March  2,  1955.  Dr.  Ross  Shipp, 
Waco,  Pres.;  Dr.  Milton  Spark.  121  Dallas  St.,  Waco,  Secy. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  24-26,  1955.  Dr.  John  M.  Smith,  Jr.,  205  Camden  St., 
San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  7-10, 
1955.  Dr.  Maurice  E.  St.  Martin,  Room  103,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  L.  N. 
Simmons.  1518  Tenth  St.,  Wichita  Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City.  Miss 
Alma  F.  O’Donnell,  512  Medical  Arts  Bldg.,  Oklahoma  City  2, 
Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas.  Dr.  Edward  T.  Smith, 
906  Hermann  Professional  Bldg.,  Houston,  Secy. 

State  Tumor  Conference.  Wichita  Falls,  April,  1955.  Dr.  Bailey  R. 
Collins,  925  Vi  Scott  Street,  Wichita  Falls,  Ditenor. 

BOARD  EXAMINATIONS 

Texas  State  Board  of  Examiners  in  Basic  Sciences.  Austin.  Mrs.  Betty 
Ratcliff,  407  Perry-Brooks  Bldg.,  Austin,  Chief  Clerk. 

Texas  State  Board  of  Medical  Examiners.  Dr.  M.  H.  Ctabb,  1714 
Medical  Arts  Bldg.,  Fort  Worth.  Secy. 


Southwestern  Medical  Association 

The  Southwestern  Medical  Association  met  in  El  Paso, 
November  17-19,  and  the  following  officers  were  elected; 
Dr.  John  H.  Dettweiler,  Albuquerque,  N.  M.,  president- 
elect; Dr.  Earl  L.  Malone,  Roswell,  N.  M.,  vice-president; 
and  Dr.  Celso  C.  Stapp,  El  Paso,  secretary-treasurer.  Execu- 
tive committee  members  are  Dr.  Louis  Jekel,  Phoenix,  Ari2.; 
Dr.  Maynard  Hart,  El  Paso;  and  Dr.  A.  G.  Herrera,  Chihua- 
hua, Mexico.  Dr.  Joseph  Bank,  Phoenix,  took  office  as 
president. 

Guest  speakers  for  the  three  day  session  were  Dr.  Edwin 
H.  Ellison,  Ohio  State  University  College  of  Medicine, 
Columbus;  Dr.  Harold  Boyd,  University  of  Tennessee  Col- 
lege of  Medicine,  Memphis;  Dr.  Willard  M.  Allen,  Wash- 
ington University  School  of  Medicine,  St.  Louis;  Dr.  A.  E. 
Maumenee,  Stanford  University  School  of  Medicine,  San 
Francisco;  Dr.  Kensey  M.  Simonton,  Mayo  Foundation, 
Rochester,  Minn.;  Dr.  William  Parson,  University  of  Vir- 
ginia Department  of  Medicine,  Charlottesville;  Dr.  John  H. 
Lamb,  University  of  Oklahoma  School  of  Medicine,  Okla- 
homa City;  Dr.  M.  Digby  Leigh,  Children’s  Hospital,  Los 
Angeles;  Dr.  Jerome  W.  Schilling,  Pacific  Telephone  and 
Telegraph  Company,  Los  Angeles;  and  Mr.  Mac  F.  Cahal, 
executive  secretary,  American  Academy  of  General  Practice. 

Registrants  at  the  meeting  totaled  336.  In  addition  to  the 
scientific  program,  there  were  luncheons,  a golf  tournament, 
a cocktail  party,  and  special  entertainment  for  the  ladies. 


Hotel  Reservations  for  Annual  Session 
Adequate  hotel  accommodations  are  available  in  Fort 
Worth  for  the  Texas  Medical  Association  annual  session 
April  24-27.  Reservations  should  be  made  directly  with  the 
hotel  of  choice  ( see  the  December  issue  of  rhe  Texas  State 
Journal  of  Medicine,  page  832,  for  a list  of  hotels). 


1955  MARCH  OF  DIMES 


The  1955  March  of  Dimes  is  now  in  progress.  Sponsored 
by  the  National  Foundation  for  Infantile  Paralysis,  the 
drive,  which  began  January  3 and  will  conclude  January  31, 
must  raise  funds  for  a bigger  job  this  year.  The  goal  is 
$64,000,000  for  the  purchase  of  vaccine  ($9,000,000),  for 
scientific  research  ($2,700,000),  for  professional  education 
($2,900,000),  and  for  patient  aid  including  hospitalization 
(at  least  $29,900,000). 


MARCH  OF  DIMES 


The  poliomyelitis  attack  rate  in  Texas  in  1954  was  about 
55  per  cent  higher  than  the  national  average,  according  to 
reports  from  state  health  officers  to  the  Na- 
tional Foundation.  Nationwide,  the  number 
of  cases  reported  in  1954  was  the  third 
highest  on  record.  Of  the  ten  hardest  hit 
large  counties  in  the  country  during  the  five 
year  period  from  1949-1953,  three  were  in 
Texas  (Harris,  Dallas,  and  Bexar). 

The  big  question  in  1955  is  the  effeaive- 
ness  of  the  poliomyelitis  vaccine  developed 
by  Dr.  Jonas  E.  Salk.  If  the  vaccine  is  effec- 
tive, a maximum  amount  must  be  available 
for  use,  and  if  it  is  ineffective,  further  research  will  be 
necessary.  In  Texas,  about  38,000  children  were  innocu- 
lated  during  the  field  trials  last  spring. 


JANUARY  2-31 


Since  1938  at  which  time  the  March  of  Dimes  was 
brought  into  being,  $203,600,000  has  been  spent  by  the 
National  Foundation  for  financial  assistance  to  patients 
(hospitalization,  braces  and  appliances,  and  nursing  and 
physical  therapy  services  for  294,000  patients);  $9,500,000 
for  medical  care,  including  support  of  Georgia  Warm 
Springs  Foundation,  Tuskegee  Institute  Infantile  Paralysis 
Cenrer,  and  regional  respirator  centers;  $22,700,000  for 
professional  education  for  doctors,  nurses,  physical  therapists, 
and  others  needed  in  the  care  of  poliomyelitis  patients;  and 
$22,600,000  for  scientific  research.  In  1954,  expenditures 
for  aid  to  74,000  old  and  new  patients  by  3,100  local  chap- 
ters and  national  headquarters  totaled  $28,000,000. 


Loan  Funds  for  Medical  Schools 

The  three  Texas  medical  schools  recently  have  been  faced 
with  a greater  need  for  more  loan  scholarships  to  aid  stu- 
dents in  completing  their  medical  education. 

Dr.  Carl  A.  Nau,  chairman  of  the  Committee  on  Scholar- 
ships and  Loans  of  the  University  of  Texas  School  of  Med- 
icine, Galveston,  stated  that  now,  due  to  the  drought  and 
other  factors,  the  need  for  loan  funds  has  increased  tre- 
mendously during  the  past  several  months.  He  explained 
that  most  loans  at  the  Medical  Branch  average  around  $250 
per  year  and  are  secured  through  co-signers  with  an  interest 
rate  of  2 Vi  per  cent.  Southwestern  Medical  School  of  the 
University  of  Texas,  Dallas,  also  is  having  increased  requests 
for  loans,  according  to  Mr.  Robert  W.  Lackey,  assistant  dean 
of  Student  and  Curricular  Affairs.  At  Southwestern  loans 
are  made  with  co-signers  on  notes  repayable  after  the  stu- 
dent leaves  school,  and  the  usual  interest  rate  is  3 per  cent. 
Southwestern  is  also  in  need  of  continuing  scholarships  and 
scholarship  endowments.  Dr.  Stanley  W.  Olson,  dean  of  the 
Baylor  University  College  of  Medicine,  Houston,  said  that 
Baylor  has  a similar  need  for  loan  funds. 

The  three  administrators  hope  that  Texas  physicians  will 
be  willing  to  help  needy  and  worthy  students  by  establish- 
ing loan  funds.  Funds  may  be  provided  as  a memorial  or 
on  another  basis  and  may  be  made  for  one  year  or  any 
period  desired. 
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PERSONALS 

Dr.  Alvis  E.  Greer,  Houston,  served  as  moderator  for  a 
panel  discussion,  "Modern  Management  of  Pulmonary  Tu- 
berculosis,” at  the  American  College  of  Chest  Physicians 
meeting,  November  28-29,  at  Atlantic  City,  N.  J. 

Dr.  Charles  L.  Martin,  Dallas,  spoke  on  "Treatment  of 
Cancer  of  the  Fundus  of  the  Uterus,”  at  the  Southeastern 
States’  seventh  annual  Cancer  Seminar,  held  in  Miami,  Fla., 
December  2-4. 

Dr.  Herman  L.  Gardner,  Houston,  and  Dr.  Charles  D. 
Dukes,  Houston,  were  awarded  the  1954  prize  of  the  Cen- 
tral Association  of  Obstetricians  and  Gynecologists  for  their 
paper  on  "Haemophilus  Vaginalis  Vaginitis,”  which  was 
presented  in  St.  Louis  during  the  meeting  of  the  society  on 
Ortober  8. 

Dr.  William  F.  Mengert,  Dallas,  was  installed  as  presi- 
dent of  the  American  Academy  of  Obstetrics  and  Gynecology 
on  December  16  at  the  group’s  meeting  in  Chicago. 

Dr.  William  O’Quinn,  Mineral  Wells,  was  elected  presi- 
dent of  the  Crippled  Children’s  Society  at  an  area  meeting 
on  October  14  in  Mineral  Wells.  Dr.  John  C.  Allensworth, 
Mineral  Wells,  is  a member  of  the  board  of  directors. 

Dr.  J.  M.  Coleman,  Austin,  spoke  to  the  Giddings  Parent- 
Teacher  Association  on  "Child  Growth  and  Development” 
at  its  November  9 meeting. 

Dr.  Robert  G.  Carpenter,  Dallas,  was  honored  as  Oak 
Cliff  man  of  the  month  for  Oaober  by  the  Oak  Cliff  Cham- 
ber of  Commerce. 

The  Bulletin  of  the  Alumni  Association  of  the  University 
of  Texas  Medical  Branch  lists  Dr.  and  Mrs.  E.  Peter  Garber, 
Galveston,  as  parents  of  a boy  born  November  12. 


Surgeons  Sectional  Meeting  in  Houston 

The  International  College  of  Surgeons,  Southwestern  Di- 
vision, will  have  a regional  meeting  February  28 -March  1 
in  Houston,  with  Dr.  Herbert  T.  Hayes  of  Houston  as  chair- 
man of  the  program. 

Out-of-state  speakers  scheduled  for  the  session  are  Dr. 
Arnold  S.  Jackson,  Madison,  Wis.;  Dr.  Leo  J.  Starry,  Okla- 
homa City,  Okla.;  Dr.  Conrad  G.  Collins  and  Dr.  Arthur 
Neal  Owens,  New  Orleans;  Dr.  Herbert  F.  Traut,  San 
Francisco;  and  Dr.  Max  'Thorek,  Chicago.  In  addition  to 
the  above  speakers,  many  Texas  surgeons  will  participate  in 
the  two-day  scientific  program,  which  will  be  held  at  the 
Jesse  H.  Jones  Library  Building. 

A luncheon  will  be  held  both  days,  and  a banquet  pre- 
ceded by  a social  hour  will  be  given  the  first  evening.  The 
ladies  auxiliary  will  have  a hospitality  room  in  the  Sham- 
rock Hotel,  headquarters  for  the  meeting.  A registration 
fee  of  $5  will  be  charged  all  members  and  nonmembers 
attending  the  meeting,  with  the  exception  of  residents,  in- 
terns, nurses,  and  military  personnel,  who  will  be  admitted 
without  charge. 


Southern  Medical  Association  Meeting 

Several  Texans  were  eleaed  to  offices  and  received  awards 
when  the  Southern  Medical  Association  held  its  forty-eighth 
annual  meeting  in  St.  Louis,  November  8-11. 

Winning  the  top  scientific  exhibit  award  was  Dr.  G.  V. 
Brindley,  Jr.,  Temple,  for  his  exhibit  on  bronchogenic  carci- 
noma simulating  benign  pulmonary  diseases.  The  second 
place  award  also  went  to  Texans.  Drs.  Michael  E.  DeBakey, 
Denton  A.  Cooley,  and  Oscar  Creech,  Jr.,  all  of  Houston, 
won  this  for  their  work  on  surgery  in  aneurysms  and 
thrombo-obliterative  disease  in  the  aorta. 

Dr.  Milford  O.  Rouse,  Dallas,  was  installed  as  chairman 
of  the  Council.  Other  Texans  who  took  office  are  Dr. 
Curtice  Rosser,  Dallas,  a member  of  the  Editorial  Board; 


Dr.  Ray  K.  Daily,  Houston,  secretary  of  Women  Physicians 
of  the  Southern  Medical  Association;  and  Mrs.  O.  W.  Robin- 
son, Paris,  first  vice-president  of  the  Woman’s  Auxiliary  to 
the  Southern  Medical  Association. 

Texas  physicians  selected  to  serve  as  section  officers  in- 
clude the  following:  Drs.  Dolph  L.  Curb,  Abe  Hauser,  J. 
Wade  Harris,  Edward  W.  Griffey,  and  G.  Bittenbender,  all 
of  Houston;  Dr.  A.  Ford  Wolf,  Temple;  Drs.  M.  L.  Howell, 
G.  W.  N.  Eggers,  Truman  G.  Blocker,  Jr.,  and  Garth  L. 
Jarvis,  all  of  Galveston;  Drs.  A.  J.  Gill  and  Lyle  M.  Sellers, 
both  of  Dallas. 

The  next  meeting  of  the  Southern  Medical  Association 
will  be  in  Houston,  November  14-17,  1955.  Total  regis- 
tration for  the  1954  meeting  was  4,314,  of  which  2,201 
were  physicians.  Texas  doctors  who  are  members  of  the 
Association  number  1,071. 


Cancer  Meeting  in  San  Antonio 

The  ninth  annual  meeting  of  the  American  Cancer  Society, 
Texas  Division,  will  be  held  in  San  Antonio  on  January  28 
and  29,  with  a special  session  for  physicians  scheduled  for 
2 p.  m.,  January  29. 

The  medical  session,  primarily  about  problems  of  gyn- 
ecologic and  breast  cancer,  will  be  moderated  by  Dr.  Robert 
R.  Nixon,  San  Antonio.  Participating  in  the  panel  will  be 
Dr.  Howard  C.  Taylor,  Jr.,  New  York,  president  of  the 
American  Cancer  Society;  Dr.  C.  P.  Rhoads,  New  York; 
Dr.  W.  Kenneth  Clark,  New  York,  and  Dr.  R.  C.  Norman, 
Dr.  A.  W.  Hartman,  and  Dr.  David  A.  Todd,  all  of  San 
Antonio.  Also  included  will  be  a discussion  of  tissue  cul- 
ture methods  in  breast  papilloma  by  C.  M.  Pomerat,  Ph.  D., 
Galveston,  and  the  showing  of  a new  film  by  Dr.  Dudley 
Jackson,  Sr.,  San  Antonio,  on  breast  examination. 

The  morning  meeting  on  the  first  day  will  be  a special 
session  on  cancer  research  for  both  laymen  and  physicians. 
Dr.  John  R.  Heller,  director  of  the  National  Cancer  Insti- 
tute, Bethesda,  Md.,  will  speak.  The  remainder  of  the  pro- 
gram will  be  presented  by  staff  members  of  Brooke  Army 
Hospital. 


POSTGRADUATE  COURSE  IN  AUSTIN 

The  University  of  Texas  Postgraduate  School  of  Medicine 
will  sponsor  a course  in  obstetrics  and  gynecology  in  Austin 
each  Monday  evening,  January  31  through  March  7,  from 
7 to  9 p.  m.  The  course,  scheduled  to  be  held  at  the  Texas 
Medical  Association  headquarters  building,  will  be  presented 
in  cooperation  with  the  Texas  Medical  Association,  the 
Texas  State  Department  of  Health,  and  the  Texas  Academy 
of  General  Practice,  the  latter  giving  twelve  credit  hours. 

Speakers  for  the  course  will  be  Dr.  S.  Foster  Moore,  Jr., 
San  Antonio;  Dr.  William  F.  Guerriero,  Dallas;  Dr.  Robert 
A.  Johnston,  Dr.  Maurice  J.  Meynier,  Jr.,  Dr.  Warren  M. 
Jacobs,  Dr.  William  S.  Derrick,  and  Dr.  John  A.  Wall,  all 
of  Houston;  and  Dr.  J.  L.  Jinkins,  Sr.,  Galveston. 

Registration  fee  for  the  course  is  $15. 


GALVESTON  PEDIATRIC  CONFERENCE 

The  University  of  Texas  School  of  Medicine,  Galveston, 
will  be  the  scene  of  a pediatric  conference  on  February  10- 
12  with  the  following  guest  speakers:  Dr.  Jerome  Glaser, 
University  of  Rochester  School  of  Medicine,  Rochester,  N. 
Y.;  Dr.  John  Caffey,  Columbia  University  School  of  Med- 
icine, New  York;  and  Dr.  Edward  L.  Pratt,  Southwestern 
Medical  School  of  the  University  of  Texas,  Dallas.  The 
course  will  be  given  under  the  auspices  of  the  Postgraduate 
Division  of  the  University  of  Texas  School  of  Medicine,  the 
Child  Health  Program,  and  the  Texas  Chapter  of  the  Acad- 
emy of  General  Practice. 
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UNIVERSITY  OF  TEXAS  POSTGRADUATE  COURSES 

A course  in  ocular  motor  anomalies  to  be  held  February 
8 through  March  17  on  Tuesday  and  Thursday  evenings  in 
Houston  has  been  planned  by  the  University  of  Texas  Post- 
graduate School  of  Medicine,  Houston  Division.  Dr.  Louis 
J.  Firard  will  be  in  charge  of  the  course,  which  is  to  be  at 
the  M.  D.  Anderson  Hospital  and  Tumor  Institute  from  7 
to  9 p.  rn.  Twenty-four  credit  hours  will  be  given  those 
attending,  and  the  tuition  fee  is  $35. 

A medical  writing  course  has  been  scheduled  by  the  Post- 
graduate School  also.  R.  W.  Cumley,  Ph.  D.,  will  be  in 
charge  of  this  course,  which  will  last  for  one  hour  each 
Tuesday  and  Thursday  evening,  February  22  through  March 
31.  Tuition  fee  is  $10,  and  twelve  credit  hours  will  be 
given. 

Additional  information  about  either  course  may  be  ob- 
tained from  Dr.  Grant  Taylor,  M.  D.,  dean  of  the  school, 
Texas  Medical  Center,  Houston. 


TEXAS  RHEUMATISM  ASSOCIATION 

The  Texas  Rheumatism ’Association  met  in  Galveston  on 
December  10  to  hear  the  guest  speaker.  Dr.  Joseph  J.  Bunim, 
clinical  direaor  of  the  National  Institute  of  Arthritis  and 
Metabolic  Diseases,  Bethesda,  Md.,  and  other  scientific 
speakers. 

Sixty  members  heard  scientific  papers  by  Dr.  Bunim  and 
Drs.  G.  W.  N.  Eggers,  Arild  E.  Hansen,  Samuel  R.  Snod- 
grass, and  George  R.  Herrmann,  all  of  Galveston;  Drs.  Jesse 
W.  Hofer,  M.  D.  Levy,  Jr.,  and  Charles  L.  Spurr,  all  of 
Houston;  and  Max  Huffman,  Ph.  D.,  Oklahoma  City. 

Newly  elected  officers  are  Dr.  Charles  H.  Cornwell, 
Marlin,  president;  Dr.  Frank  Parrish,  Houston,  and  Dr. 
Hofer,  Houston,  vice-presidents;  and  Dr.  Warren  W.  Moor- 
man, Fort  Worth,  secretary-treasurer. 


Texas  Academy  of  Internal  Medicine 

The  Texas  Academy  of  Internal  Medicine  met  in  Galves- 
ton on  December  11-12.  Newly  elerted  president  is  Dr. 
William  Bondurant,  San  Antonio,  and  the  vice-president  is 
Dr.  DeWitt  Neighbors,  Fort  Worth. 

On  the  program  were  Drs.  Hyman  W.  Paley,  Raymond 
L.  Gregory,  Shih  Y.  Tsai,  J.  E.  Johnson,  Jr.,  Arthur  Ruskin, 
George  R.  Herrmann,  Benjamin  De  Pando,  R.  B.  Crouch, 
J.  B.  McGolrick,  and  James  R.  Oates,  all  of  Galveston. 

Also,  Drs.  William  C.  Levin,  Milton  R.  Hejtmancik, 
David  C.  Miesch,  John  W.  Middleton,  Edward  J.  Lefeber, 
William  L.  Marr,  Charles  T.  Stone,  Edward  D.  Futch,  III, 
and  Vernie  A.  Stembridge,  all  of  Galveston. 

In  addition  to  the  scientific  program,  the  two  day  meet- 
ing included  a business  session,  luncheon,  and  cocktail  party. 

The  secretary.  Dr.  George  M.  Jones,  Dallas,  announced 
that  to  be  eligible  for  membership  in  the  society  a doctor 
must  be  either  a fellow  of  the  American  College  of  Physi- 
cians or  a diplomate  of  the  American  Board  of  Internal 
Medicine.  He  asks  that  physicians  who  are  eligible  and 
want  to  be  members  of  the  organi2ation  contact  him. 


Heart  Disease  Symposium 

A symposium  on  "Diseases  of  the  Heart”  is  scheduled 
for  February  7,  Heart  Day,  by  the  Fort  Worth  Heart  Asso- 
ciation. The  symposium  will  be  given  by  Dr.  Dwight  E. 
Harken,  Harvard  Medical  School,  Boston;  Dr.  G.  E.  Burch, 
Tulane  University  of  Louisiana  School  of  Medicine,  New 
Orleans;  and  Dr.  Donald  W.  Seldin,  Southwestern  Medical 
School  of  the  University  of  Texas,  Dallas.  The  program, 
an  all  day  session,  will  be  given  at  the  Fort  Worth  Academy 
of  Medicine  Building,  Fort  Worth. 


BLOOD  BANK  ASSOCIATION  MEETS 

The  fifth  annual  meeting  of  the  Texas  Association  of 
Blood  Banks  was  held  in  Abilene,  December  3-4,  and  was 
attended  by  276  delegates  from  fifty-six  cities  and  ten  states. 
In  addition  to  a scientific  program,  a workshop  for  medical 
technologists  was  presented.  Out-of-state  speakers  included 
Dr.  T.  H.  Seldon,  director  of  the  Mayo  Clinic  Blood  Bank, 
Rochester,  Minn.;  Dr.  Oscar  B.  Hunter,  Jr.,  director  of  the 
Oscar  B.  Hunter  Laboratories,  Washington,  D.  C.;  and  Dr. 
Marion  R.  Rymer,  director  of  the  Belle  Bonfils  Memorial 
Blood  Bank,  Denver,  Colo. 

Association  members  voted  to  sponsor  and  begin  opera- 
tion early  in  January  of  a blood  bank  clearinghouse  in  Dal- 
las. New  officers  are  as  follows;  Dr.  Jarrett  E.  Williams, 
Abilene,  president;  Dr.  O.  J.  Wollenman,  Fort  Worth,  presi- 
dent-elect; Dr.  Jack  Abbott,  Houston;  vice-president;  Miss 
Jean  Stubbins,  Galveston,  treasurer;  and  Miss  Marjorie  Saun- 
ders, Dallas,  secretary. 


BLOOD  SEMINAR  IN  TEMPLE 

The  Veterans  Administration  Center  at  Temple  is  spon- 
soring a seminar  on  hematologic  disorders  on  January  20-21. 
Dr.  William  Dameshek,  Tufts  College  Medical  School, 
Boston,  is  the  main  speaker.  Other  visiting  physicians  par- 
ticipating on  the  program  are  Dr.  W.  N.  Powell  and  Dr. 
A.  W.  Sommer,  Temple;  Dr.  E.  E.  Muirhead,  Southwestern 
Medical  School  of  the  University  of  Texas,  Dallas;  and  Dr. 
C.  D.  Fitzwilliam,  Fort  Worth. 


Emotional  Problems  in  Children  Course 

A postgraduate  course  on  the  clinical  management  of  emo- 
tional problems  in  children  is  scheduled  for  April  4-9  at 
the  University  of  Colorado  Medical  Center,  Denver.  Guest 
lecturer  will  be  Dr.  Reginald  S.  Lourie,  direaor  of  the 
Psychiatric  Clinic  of  the  Children’s  Hospital,  Washington, 
D.  C.  Registration  will  be  limited  in  order  to  keep  the 
group  from  becoming  too  large  for  informal  discussions; 
information  may  be  obtained  from  the  Office  of  Postgradu- 
ate Medical  Education,  University  of  Colorado  Medical  Cen- 
ter, 4200  East  Ninth  Avenue,  Denver  20. 


Surgeons  QualificaHon  Tests 

Qualifying  examinations  for  fellowship  in  the  United 
States  seaion  of  the  International  College  of  Surgeons  will 
be  held  on  the  following  dates  in  1955:  January  31-Febru- 
ary  1,  April  25-26,  July  25-26,  and  Oaober  31-November  1. 
The  examinations  will  be  given  at  the  Cook  County  Gradu- 
ate School  and  the  Cook  County  Hospital,  Chicago.  All 
applications  should  address  inquiries  to  Dr.  Edward  L.  Com- 
pere, Secretary,  Qualification  and  Examination  Council,  1516 
Lake  Shore  Drive,  Chicago  10. 


Physical  Medicine  and  Rehabilitation  Examinations 

The  final  date  for  filing  applications  to  take  the  next  ex- 
amination for  the  American  Board  of  Physical  Medicine  and 
Rehabilitation  is  March  1,  with  the  examinations  scheduled 
for  June  5-6  at  Philadelphia.  Applications  for  eligibility 
to  the  examinations  should  be  mailed  to  the  secretary.  Dr. 
Earl  C.  Elkins,  30  North  Michigan  Avenue,  Chicago  2. 


Forensic  Sciences  Meeting 

The  seventh  annual  meeting  of  the  American  Academy 
of  Forensic  Sciences  will  be  held  in  Los  Angeles,  February 
17-19.  The  programs  are  planned  to  inform  the  physicians 
on  medicolegal  problems.  Additional  information  may  be 
obtained  by  writing  Dr.  W.  J.  R.  Camp,  University  of 
Illinois  College  of  Medicine,  1853  W.  Polk  Street,  Chicago. 
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LIBRARY  SECTION 


LIBRARY  ENDOWMENT 

How  many  members  of  the  Texas  Medical  Association 
know  that  it  has  a Committee  on  Library  Endowment  and 
what  the  purposes  are? 

Condensed  from  the  Association’s  By-Laws,  functions  of 
the  Committee  on  Library  Endowment  are  to  secure  dona- 
tions for  the  Library  of  the  Texas  Medical  Association  and 
to  obtain  donations  and  endowment  funds  for  the  Texas 
Memorial  Medical  Library  Association,  an  organization  with 
Trustees  identical  to  the  Trustees  of  the  Texas  Medical  Asso- 
ciation and  with  the  expressed  purpose  of  securing  funds  for 
the  Library  of  the  latter  Association  in  the  form  of  bequests 
and  memorials.  This  committee’s  purpose  also  is  to  keep 
the  membership  of  the  Association  acquainted  with  services 
offered  by  the  Library  to  members  and  to  the  public  and 
aware  of  the  Library’s  need  for  continuous  greater  develop- 
ment and  better  services. 

In  partial  fulfillment  of  its  aims,  the  Committee  on  Li- 
brary Endowment  takes  this  opportunity  to  remind  members 
of  the  Texas  Medical  Association  that  their  Library,  in  addi- 
tion to  providing  materials  for  medical  writing  and  review 
with  complete  references  and  bibliographies,  also  may  bor- 
row special  data  for  them  from  any  medical  library  in  the 
United  States.  Also,  a wealth  of  excellent  motion  piaure 
films  is  available  for  showing  to  medical  groups,  and  mate- 
rial for  speeches  with  appropriate  accompanying  films  for 
presentation  to  lay  audiences,  including  schools,  civic  clubs, 
and  forum  audiences,  is  to  be  had  for  the  asking.  And  all 
of  these  services  are  "for  free.” 

Some  of  these  services  are  made  possible  through  be- 
quests and  endowments  already  received  by  the  Texas  Me- 
morial Medical  Library  Association.  If  such  services  are  to 
be  properly  maintained  and  improved  and  if  the  Library 
with  its  important  approach  to  the  ever  widening  field  of 
medicine  is  to  fulfill  its  intended  purpose,  it  is  essential  that 
the  endowment  fund,  which  lags  pitifully  behind  such  funds 
of  similar  libraries,  be  enlarged. 

Everyone  is  grateful  for  the  organizations  and  individuals 
that  already  have  contributed  so  generously  to  this  fund. 
Many  of  these  contributions  represent  fitting  tributes  to 
leaders  in  medicine  still  with  us  or  memorials  to  those 
passed  on. 

The  Committee  on  Library  Endowment  earnestly  and  sin- 
cerely solicits  interest  in  perpetuating  and  widening  the 
scope  of  that  significant  contribution  which  a good  Library 
can  make  toward  a better  practice  of  medicine. 

Joe  T.  Gilbert,  M.  D.,  Austin, 

Secretary,  Committee  on  Library  Endowment, 
Texas  Medical  Association. 


BOOKS  RECEIVED  IN  DECEMBER 

Bellett,  Samuel ; Clinical  Disorders  of  the  Heart  Beat,  Phil- 
adelphia, Lea  and  Febiger,  1953. 

Bisch,  Louis  E. : Be  Glad  You’re  Neurotic,  New  York, 
McGraw-Hill,  1946. 

Bonica,  John  J. : Management  of  Pain,  Philadelphia,  Lea 
and  Febiger,  1953. 

Burch,  George  E. : Primer  of  Cardiology,  ed.  2,  Philadel- 
phia, Lea  and  Febiger,  1954. 

Burch,  George  E. : Spatial  Vectorcardiography,  Philadel- 
phia, Lea  and  Febiger,  1953. 

Burch,  John  C.,  and  Lavely,  Horace  T. ; Hysterectomy, 
Springfield,  Charles  C Thomas,  1954. 


Campbell,  John  D. : Manic-Depressive  Disease,  Philadel- 
phia, J.  B.  Lippincott  Company,  1953. 

Ciba  Foundation  Symposium;  Hypertension,  Boston,  Lit- 
tle, Brown  and  Compyany,  1954. 

Ciba  Foundation  Symposium;  The  Kidney,  Boston,  Little, 
Brown  and  Comjjany,  1954. 

Ciba  Foundation  Symposium;  Leukemia  Research,  Boston, 
Little,  Brown  and  Company,  1954. 

Cobb,  Stanley;  Emotions  and  Clinical  Medicine,  New 
York,  W.  W.  Norton  and  Company,  1950. 

Coley,  Bradley  L.,  and  Higinbotham,  Norman  L. ; Tumors 
of  Bone,  New  York,  Paul  B.  Hoeber,  1953. 

Donaldson,  Samuel  Wright;  Roentgenologist  in  Court, 
ed.  2,  Springfield,  Charles  C Thomas,  1954. 

Fishberg,  Arthur  M. ; Hypertension  and  Nephritis,  ed.  5, 
Philadelphia,  Lea  and  Febiger,  1954. 

Gertler,  Menard  M.,  and  White,  Paul  D.;  Coronary  Heart 
Disease  in  Young  Adults,  Cambridge,  Harvard  University 
Press,  1954. 

Grimes,  John  Maurice;  When  Minds  Go  Wrong,  ed.  2, 
New  York,  Devin-Adair  Company,  1954. 

International  Symposium;  Dynamics  of  Virus  and  Ric- 
kettsial Infections,  New  York,  Blakiston  Company,  1954. 

Jawetz,  Ernest,  and  others;  Review  of  Medicine  Micro- 
biology, Los  Alios,  Calif.,  Lange  Medical  Publishers,  1954. 

Lederer,  Francis  L. ; Diseases  of  the  Ear,  Nose  and  Throat, 
Philadelphia,  F.  A.  Davis,  1945. 

Moritz,  Alan  Richards;  Pathology  of  Trauma,  ed.  2,  Phil- 
adelphia, Lea  and  Febiger,  1954. 

Ochsner,  Alton;  Smoking  and  Cancer,  New  York,  Julian 
Messner,  1954. 

Papanicolaou,  George  N. ; Atlas  of  Exfoliative  Cytology, 
Cambridge,  Harvard  University,  1954. 

Rodale,  J.  L;  This  Pace  Is  Not  Killing  Us,  Emmaus, 
Penn.,  Rodale  Books  Inc.,  1954. 

Smith,  Frederick  M. ; Surgery  of  the  Elbow,  Springfield, 
Charles  C Thomas,  1954. 

Woodard,  Christopher;  Sport  Injuries,  London,  Max  Par- 
rish, 1954. 

Year  Book  of  General  Surgery,  Chicago,  Year  Book  Pub- 
lishers, 1954. 

Year  Book  of  Medicine,  Chicago,  Year  Book  Publishers, 
1954. 

Year  Book  of  Obstetrics  and  Gynecology,  Chicago,  Year 
Book  Publishers,  1954. 

Year  Book  of  Pediatrics,  Chicago,  Year  Book  Publishers, 
1954. 


CONTRIBUTIONS  TO  THE  LIBRARY 

Grateful  acknowledgment  is  made  by  the  Texas  Medical 
Association  Memorial  Library  for  the  following  recent  gifts ; 

Dr.  Wylie  Creel,  Austin,  132  journals. 

Dr.  J.  Edward  Johnson,  Austin,  8 reprints,  5 journals,  1 
book. 

Dr.  J.  R.  Nichols,  Austin,  6 journals. 

Dr.  William  A.  O’Quin,  Mineral  Wells,  103  books. 

Dr.  L.  H.  Reeves,  Fort  Worth,  autographed  copy  of  his 
book.  The  Medical  History  of  Fort  Worth  and  Tarrant  Coun- 
ty, One  Hundred  Years,  1853-1953- 

Dr.  M.  W.  Rogers,  Rule,  83  journals. 

Dr.  N.  L.  Schiller,  Austin,  16  journals,  8 reprints. 

Dr.  David  R.  Womack,  Austin,  8 journals,  2 copies  of 
Medical  News  Letter. 
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Dr.  J.  H.  Wooten,  Jr.,  Columbus,  J.  R.  Coxe’s  Writings  of 
Hippocrates  and  Galen,  Philadelphia,  Lindsay  and  Blakiston, 
1846. 


MOTION  PICTURES  FOR  LOAN 


Obesity 

16  mm.,  sound,  12  minutes.  Collaborator,  Dr.  John 

B.  Youmans,  Vanderbilt  University,  Nashville,  Tenn. 

The  opening  scenes  of  the  film  show  how  obesity  handi- 
caps youngsters  and  adults  in  sports,  in  social  life,  and  at 
work.  The  film  shows  where  fat  normally  accumulates  and 
explains  how  the  body  uses  fat. 

The  next  scene  takes  place  in  a high  school  gymnasium, 
where  weighing  and  measuring  of  several  students  demon- 
strates the  importance  of  maintaining  proper  weight.  There 
are  graphic  drawings  to  illustrate  the  strain  on  the  heart 
caused  by  excess  fat  and  strain  on  the  feet  as  well  as  various 
posture  problems.  The  final  point  of  the  film  brings  to 
light  several  psychological  reasons  for  overeating  and  makes 
clear  a few  simple  rules  of  moderation. 

Junior  and  senior  high  school  students  of  health  and 
hygiene,  biology,  general  science,  and  guidance;  parent- 
teacher  associations;  Boy  and  Girl  Scout  organizations;  Red 
Cross  units;  and  adult  groups  concerned  with  the  knowledge 
of  the  body  and  its  functions  will  find  the  motion  piaure 
excellent  for  use  as  program  material. 

Understanding  Vitamins 

16  mm.,  sound,  14  minutes.  Collaborator,  Dr.  John 

B.  Youmans,  Vanderbilt  University,  Nashville,  Tenn. 

The  film  begins  with  a montage  pointing  out  the  great 
respect  which  the  public  has  today  for  vitamins  even  though 
few  people  aaually  know  what  vitamins  are.  Past  experi- 
ences have  revealed  that  illnesses  such  as  scurvy  are  caused 
by  vitamin  deficiencies,  and  the  film  shows  that  the  human 
body  needs  more  than  ordinary  food  to  keep  healthy.  Sev- 
eral of  the  important  vitamins,  such  as  A,  B,  D,  and  K,  are 
analyzed.  The  last  of  the  film  shows  wasteful  practices  in 
food  preparation  that  lead  to  vitamin  loss. 

This  film  is  useful  for  junior  and  senior  high  school  stu- 
dents of  health  and  hygiene,  biology,  and  general  science. 
Also  general  adult  groups  will  gain  valuable  information 
and  guidance  from  the  film. 

The  Skeleton 

16  mm.,  sound,  12  minutes.  Collaborator,  Karl  E. 

Mason,  Ph.  D.,  University  of  Rochester,  Rochester, 
N.  Y. 

The  opening  scene  emphasizes  the  amazing  versatility  and 
strength  of  the  human  body  frame.  It  contrasts  the  struc- 
tures of  different  types  of  living  things,  invertebrates  includ- 
ing the  sponge  and  coral  and  vertebrates  such  as  the  fish 
and  the  bird.  The  film  analyzes  the  skeletal  structure  of 
man,  showing  how  the  bones  and  muscles  function  in  a 
highly  coordinated  manner  to  give  the  human  body  strength 
and  flexibility.  The  protective  and  structural  functions  of 
the  bones  are  explained. 

The  second  scene  shows  how  cartilage  is  formed  and 
how  bone  matter  is  developed  in  the  infant  and  young  child. 

The  third  scene  analyzes  the  structure  of  bone. 

This  film  is  excellent  for  high  school  classes  in  biology, 
health,  and  physical  education;  for  Boy  and  Girl  Scout  first 
aid  classes;  Red  Cross  courses;  schools  of  nursing;  and  health 
departments.  Premedical  students  will  be  interested  in  the 
film’s  roentgen-ray  photography  and  drawings  illustrating 
the  development  of  bone  structure. 


BOOK  NOTICES 


’^The  Hepatic  Circulation  and  Portal  Hypertension 

Charles  G.  Child,  III,  M.  D.,  Professor  of  Surgery, 
Tufts  College  Medical  School;  Chairman,  Depart- 
ment of  Surgery,  New  England  Center  Hospital;  At- 
tending Surgeon,  New  York  Hospital.  Illustrated. 
444  pages.  $12.  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1954. 

The  appearance  of  this  excellent  book  is  both  appropriate 
and  beneficial  at  a time  when  there  is  considerable  interest 
in  the  aspects  of  portal  hypertension.  The  comparative  anat- 
omy, embryology,  anomalies,  physiology,  and  gross  and 
microscopic  anatomy  of  the  hepatic  circulation  are  reviewed 
carefully.  The  chapter  on  portal  hypertension  is  especially 
good,  containing  case  analyses  of  all  published  reports  of 
shunt  procedures  designed  to  lower  portal  hypertension.  The 
author’s  comments  on  the  procedure  of  hepatic  artery  liga- 
tion are  also  well  taken.  There  is  a brief  chapter  on  portal 
venography  with  illustrations  and  case  descriptions.  Judging 
from  the  title  of  the  book,  one  might  be  surprised  to  find 
a chapter  concerning  pancreaticoduodenectomy  with  resection 
of  portal  vein;  four  detailed  case  reports  of  this  procedure 
are  outlined.  The  sections  on  case  selection  for  shunt  pro- 
cedure, preoperative  care,  and  postoperative  care  are  com- 
plete. A section  describes  the  author’s  experiments  with  sud- 
den and  complete  occlusion  of  the  portal  vein  in  the  Macaca 
Mulatta  monkey. 

This  is  a scholarly,  well  documented  treatise  and  can  be 
highly  recommended  to  clinicians,  internists,  and  surgeons, 
and  to  the  present  and  future  investigators  in  the  field  of 
portal  hypertension. 

Current  Therapy,  1954,  Latest  Approved  Methods  of  Treatment 

for  the  Practicing  Physician 

Edited  by  HOWARD  F.  CONN,  M.  D.,  Uniontown,  Pa. 
Consulting  editors,  M.  Edward  Davis,  M.  D.,  P.A.C. 
S.,  Chicago;  Vincent  J.  Derbes,  M.  D.,  F.A.C.P.,  New 
Orleans;  Garfield  G.  Duncan,  M.  D.,  P.A.C.P.;  Phil- 
adelphia; Hugh  J.  Jewett,  M.  D.,  Baltimore;  William 
J.  Kerr,  M.  D.,  F.A.C.P.,  San  Francisco;  Perrin  H. 
Long,  M.D.,  F.R.C.P.,  New  York  City;  H.  Houston 
Merritt,  M.D.,  New  York  City;  Paul  A.  O’Leary, 
M.  D.,  F.A.C.P.,  Rochester,  Minn.;  Walter  L.  Palmer, 
M.  D.,  Ph.  D.,  F.A.C.P.,  Chicago;  Hobart  A.  Rei- 
mann,  M.  D.,  F.A.C.P.,  Philadelphia;  Cyrus  C.  Stur- 
gis, M.  D.,  F.A.C.P.,  Ann  Arbor,  Mich.;  Robert  H. 
Williams,  M.  D.,  F.A.C.P.,  Seattle,  Wash.  898  pages. 
$11.  Philadelphia,  W.  B.  Saunders  Company,  1954. 

The  sixth  of  an  annual  series,  this  is  the  latest  treatment 
used  by  many  authorities.  This  quick  reference  book  serves 
the  user  accurately.  The  rapid  development  of  new  drugs 
and  methods  has  made  the  frequent  revisions  necessary. 

The  treatments  and  methods  advocated  are  sound  and  are 
those  most  generally  accepted.  If  the  previous  editions  are 
any  indication,  it  is  likely  that  this  book  will  be  in  constant 
use  and  well  worn  before  the  next  edition  appears. 

^The  Grassi  Block  Substitution  Test  for  Measuring  Organic 
Brain  Pathology 

Joseph  R.  Grassi,  A.  B.,  M.  A.,  Director  of  Clinical 
Psychology,  Assistant  Professor  of  Clinical  Psychol- 
ogy, Bowman  Gray  School  of  Medicine,  Wake  For- 
est College,  Winston-Salem,  N.  C.  75  pages.  $3. 
Springfield,  III.,  Charles  C Thomas,  1954. 

While  adhering  to  Goldstein’s  premise  that  brain  damage 
results  in  an  impairment  of  abstract  thought,  Grassi  has  in- 
troduced methodologic  innovations  in  both  presentation  and 

^O.  Roger  Hollan,  M.  D.,  San  Antonio. 

^Ira  Iscoe,  Assistant  Professor  of  Psychology,  The  University  of 
Texas,  Austin. 
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scoring.  The  patient  is  required  to  copy  from  actual  blocks 
rather  than  from  a drawing.  Concrete  and  abstract  repro- 
ductions are  each  measured  at  two  levels  of  functioning. 
Each  cube  (Kohs  Blocks)  has  the  same  colors  in  identical 
arrangement  and  distribution  of  the  six  sides,  with  each 
block  having  one  side  painted  yellow,  one  white,  one  red, 
one  blue,  one  red  and  white,  and  one  blue  and  yellow,  the 
latter  two  sides  in  a half-and-half  diagonal  arrangement. 
The  stimulus  material  consists  of  five  models  made  from 
these  blocks,  and  the  patient  attempts  to  reproduce  each 
model  at  four  levels  of  increasing  complexity.  For  example, 
whereas  the  lowest  level  (simple  concrete)  merely  involves 
reproducing  the  top  side  of  the  design,  the  highest  level 
(complex  abstract)  involves  not  only  reproducing  all  six 
sides  but  also  using  different  colors  from  those  of  the  model. 

The  scoring  system  is  relatively  simple:  the  higher  the 
score,  the  less  likelihood  of  cranial  dysfunction.  Although 
in  the  original  standardization,  a division  point  of  16  served 
to  differentiate  between  pathologic  and  normal.  Grass!  cau- 
tions against  diagnosis  on  the  basis  of  scores  alone.  Several 
qualitative  signs  are  to  be  noted  during  the  test  performance. 
These,  plus  the  patient’s  level  of  intelligence,  all  enter  into 
the  final  interpretation.  Although  the  consideration  of  the 
level  of  intellectual  function  is  understandable,  it  is  difficult 
to  justify  the  inclusion  of  qualitative  signs  if  the  numerical 
scores  themselves  serve  to  differentiate  the  cases  as  efficient- 
ly as  the  author  claims. 

The  test  is  sufficiently  challenging  to  make  further  in- 
vestigation imperative.  If  independent  research  substantiates 
the  original  data,  the  Grassi  test  may  prove  a valuable  aid 
in  the  difficult  task  of  determining  the  presence  of  intra- 
cranial lesions.  Until  such  findings  are  presented,  the  test 
is  best  employed  as  a research  tool  rather  than  a valid  clin- 
ical instrument. 

Thoughts  About  Life 

Felix  Friedberg.  40  pages.  $2.50.  Philosophical 
Library,  New  York,  1954. 

^Textbook  of  Physiology  and  Biochemistry 

George  H.  Bell,  B.  Sc.,  M.  D.  (Glasg.),  Professor 
of  Physiology  in  the  University  of  St.  Andrews  at 
University  College,  Dundee;  J.  Norman  Davidson, 
M.  D.,  D.  Sc.  (Edin.),  Gardiner  Professor  of  Physi- 
ological Chemistry  in  the  University  of  Glasgow;  and 
Harold  Scarborough,  M. B.,  Ph. D.  (Edin.),  Pro- 
fessor of  Medicine  in  the  Welsh  National  School  of 
Medicine  of  the  University  of  Wales  and  Director  of 
the  Medical  Unit  in  the  Royal  Infirmary,  Cardiff. 
Foreword  by  ROBERT  C.  Garry,  M.B.,D. Sc. (Glasg.), 
Regius  Professor  of  Physiology  in  the  University  of 
Glasgow.  Second  edition.  1,002  pages.  $11.  Balti- 
more, Williams  and  Wilkins  Co.,  1953. 

The  reviewer  would  indicate  first  that  this  book  was  re- 
viewed not  by  a physiologist  but  by  an  average  physician 
who  has  been  out  of  school  for  a considerable  length  of 
time.  The  book  has  a style  easy  to  read,  and  the  material 
is  presented  in  an  interesting  and  understandable  fashion. 
It  is  an  excellent  book  for  bringing  a doctor  up  to  date  on 
recent  developments  in  both  biochemistry  and  physiology. 

The  various  body  systems  are  well  covered  and  the  dia- 
grams and  illustrations  are  well  selected  and  presented.  The 
scope  and  content  of  this  book  is  far  too  great  to  be  sum- 
marized in  a short  book  review,  but  a doctor  liking  funda- 
mental explanations  of  body  chemistry  and  physiology  can 
spend  many  an  interesting  evening  with  this  work. 

Even  the  most  recent  methods  of  artificial  respiration  are 
well  depicted  and  illustrated.  This  book  might  have  its 
greatest  appeal  to  clinicians  who  wish  to  tie  up  their  physi- 
ology and  biochemistry  clinically. 

^loe  C.  Rude,  M.  D.,  Austin. 


^Diseases  of  Women 

By  ten  teachers,  under  the  direction  of  FREDERICK 
W.  Roques,  M.  D.,  F.R.C.S.,  F.R.C.O.G.  Edited  by 
Frederick  W.  Roques,  John  Beattie  and  Joseph 
Wrigley.  Ninth  edition.  480  pages.  $6.50.  Lon- 
don, Edward  Arnold  and  Company,  1953. 

This  is  the  latest  edition  of  a work  written  by  ten  con- 
tributors primarily  as  a textbook  for  medical  students.  It 
seems  lacking  in  detail  for  that  purpose,  especially  in  regard 
to  differential  diagnosis  and  treatment.  'The  opinions  ex- 
pressed about  radiation  and  endocrine  therapy  are  overly 
cautious  and  pessimistic  even  as  warnings  to  enthusiastic 
young  men. 

This  might  be  a volume  of  more  value  to  a specialist  in 
a different  field  who  wants  a quick  review  or  reference  than 
to  a student  or  general  practitioner.  Every  chapter  is  well 
and  concisely  written,  the  illustrations  are  adequate,  and  the 
index  is  good. 

^Resuscitation  of  the  Newborn 

Joseph  D.  Russ,  M.  D.,  F.A.A.P.,  Assistant  Professor 
of  Pediatrics,  Tulane  University  School  of  Medicine; 
Senior  Pediatrician,  Touro  Infirmary,  New  Orleans, 
La.  55  pages.  $2.50.  Springfield,  111.,  Charles  C 
Thomas,  1953. 

Dr.  Russ  presents  a discussion  of  the  causes,  effects,  treat- 
ment, and  after  effeas  of  neonatal  asphyxia.  It  is  advocated 
that  a physician  trained  in  resuscitation  be  present  at  all 
complicated  deliveries  (such  as  in  cases  of  cesarean  sections, 
premature  deliveries,  prolapsed  cords,  and  rising  or  falling 
fetal  heart  beats).  He  recommends  immediate  warmth,  a 
minimum  of  handling,  a clear  airway,  and  oxygenation  of 
the  blood  stream  within  thirty  seconds  after  severing  the 
cord.  The  use  of  the  waxed  silk  or  plastic  intratracheal 
catheter  passed  tactilely  into  the  trachea  is  described.  The 
technique  of  direct  resuscitation  by  gently  puffing  one’s 
own  breath  into  the  catheter  with  just  sufficient  pressure  to 
produce  expansion  of  the  infant’s  chest  is  presented.  Dr. 
Russ  believes  that  this  procedure  is  superior  to  the  use  of 
many  machines  designed  for  this  purpose. 

The  monograph  is  well  written,  concise,  direct,  practical, 
and  informative.  It  is  based  on  the  extensive  clinical  expe- 
rience of  the  author  at  the  Touro  Infirmary  in  New  Orleans. 
The  book  is  of  value  to  those  concerned  with  resuscitation 
of  the  newborn  and  may  well  become  a standard  reading 
requirement  for  medical  students  during  their  obstetrical 
training. 

"Regional  Block 

Daniel  C.  Moore,  M.  D.,  Director,  Department  of 
Anesthesiology,  Mason  Clinic;  Chief  of  Anesthesia, 
Virginia  Mason  Hospital,  Seattle,  Wash.  373  pages. 
$11.  Springfield,  111.,  Charles  C Thomas,  1953. 

This  book  has  three  major  divisions;  the  desidearata  for 
regional  anesthesia,  detailed  instructions  for  regional  anes- 
thesia of  all  parts  of  the  body,  and  a special  section  on  spinal 
epidural  and  caudal  anesthesia.  It  is  designed  for  the  gen- 
eral practitioner  and  attempts  to  give  him  full  instruction  on 
the  basic  anatomy,  pharmacology,  and  pathology,  as  well  as 
techniques.  The  illustrations  portray  the  procedures  graph- 
ically, and  the  techniques  chosen  have  a gratifying  high  per- 
centage of  success,  even  for  beginners.  It  is  highly  recom- 
mended to  all  who  are  beginning  the  study  or  practice  of 
regional  anesthesia.  Specialists  will  find  the  book  valuable 
for  its  many  excellent  illustrations  and  as  a compendium  of 
the  experience  of  a leader  in  the  field. 

^Mary  R.  Dye,  M.  D.,  Plainview. 

M.  L.  Exline,  M.  D.,  Austin. 

Uames  W.  Lassiter,  H.  D.,  Austin. 
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Fundamentals  of  Anesthesia 

Prepared  under  the  editorial  direction  of  the  Con- 
sultant Committee  for  Revision  of  Fundamentals  of 
Anesthesia,  a publication  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association. 
Third  edition.  279  pages.  $9.  Philadelphia,  W.  B. 
Saunders  Company,  1954. 

The  first  two  editions  of  this  book  were  published  as  a 
text  for  medical  officers  in  military  service  during  World 
War  II.  The  material  for  the  present  volume  has  been 
taken  from  the  previous  editions  and  has  been  expanded 
and  rewritten,  and  new  material  has  been  added  by  a num- 
ber of  contributors  to  bring  it  up  to  date.  The  development 
of  new  techniques  and  the  new  insight  into  the  pharmacol- 
ogy of  anesthetic  and  depressant  drugs  have  made  the  re- 
vision necessary. 

Dr.  Robert  T.  Stormont,  secretary,  Q)uncil  on  Pharmacy 
and  Chemistry,  states  that  as  a result  of  the  editorial  liber- 
ties taken  by  the  revisions  committee  with  regard  to  arrange- 
ment and  selection  of  materials,  it  would  be  difficult  to 
identify  a chapter  as  the  work  of  a specific  author.  The 
book  is  recommended  as  a teaching  aid  for  students  and  a 
reference  for  those  starting  to  specialize  in  anesthesiology. 

‘'Legal  Medicine 

Edited  by  R.  B.  H.  Gradwohl,  M.  D.,  Sc.  D.,  F.A. 
P.H.A.,  Director  of  the  Police  Laboratory,  Metropoli- 
tan Police  Department,  St.  Louis;  Pathologist  to 
Christian  Hospital.  St.  Louis.  1093  pages.  222  il- 
lustrations. $20.  St.  Louis,  C.  V.  Mosby  Company, 
1954. 

In  the  specialty  of  forensic  medicine  Dr.  Gradwohl  long 
has  been  prominent.  A founder  and  the  first  president  of 
the  American  Academy  of  Forensic  Science,  he  has  perhaps 
contributed  as  much  to  his  field  as  any  living  American.  In 
"Legal  Medicine”  he  furthers  his  position  of  eminence. 

This  volume  is  a complete  and  scholarly  collection  of  dis- 
cussions of  such  subjects  as  are  common  to  both  medicine 
and  law.  These  are  written  by  various  authorities  in  the 
United  States  and  England  and  are  compiled  and  edited  by 
Dr.  Gradwohl.  Also  included  are  several  sections  by  Dr. 
Gradwohl  himself. 

The  medical  aspects  of  criminology,  crime  detection,  and 
determination  of  cause  of  death  are  considered  fully,  as  are 
subjects  such  as  blood  identification,  postmortem  changes, 
sudden  death,  and  the  broad  field  of  forensic  toxicology. 

Forensic  psychiatry  and  the  legal  relations  of  the  mentally 
ill  are  discussed  fully.  There  are  sections  dealing  with  the 
general  relationship  of  the  law  to  the  practice  of  medicine, 
legal  authorization  for  autopsies,  paternity  proceedings, 
medicolegal  aspects  of  alcohol  intoxication,  and  the  role  of 
the  physician  as  an  expert  witness. 

Also  included  is  a discourse  on  the  development  and 
philosophy  of  workmen’s  compensation  laws.  Although  the 
average  physician  probably  will  not  change  his  views,  he 
at  least  will  gain  insight  into  the  problem  so  as  to  be  able 
to  assume  a more  realistic  approach. 

This  book  is  of  particular  interest  to  pathologists.  How- 
ever, there  is  no  field  of  medicine  completely  divorced 
from  law.  The  general  practitioner  who  occasionally  is 
called  to  determine  cause  of  sudden  death,  to  appear  in 
court  in  a personal  injury  case,  or  to  commit  an  insane 
person  to  confinement  will  find  the  book  especially  valu- 
able. Further,  this  book  is  recommended  to  any  physician 
as  fascinating,  interesting,  and  entertaining  reading. 

'^William  H.  Andrew,  Jr.,  M.  D.,  Austin. 


^Conduction  Anesthesia 

George  P.  Pitkin,  M.  D.,  F.A.C.S.,  F.I.C.A.,  Second 
edition.  1,005  pages.  $22.50.  Philadelphia,  J.  B. 
Lippmcott  Company,  1953. 

This  is  the  second  edition  of  Dr.  Pitkin’s  monumental 
work.  Nearly  all  of  his  writings  are  continued,  but  the 
remainder  of  the  text  has  been  extensively  revised  and 
brought  up  to  date.  One  particularly  irritating  feature  of 
the  first  edition,  the  wide  separation  of  text  and  illustration, 
has  been  eliminated.  The  revised  portion  is  lucid  and  well 
written,  supplemented  with  well  chosen  drawings  and  photo- 
graphs, and  printed  on  a good  grade  of  paper.  This  book  is 
recommended  as  the  best  available  to  all  who  are  interested 
in  regional  anesthesia. 

“The  Mechanism  of  Labour 

Erik  Rydberg,  M.  D.,  Professor  of  Obstetrics  and 
Gynecology,  University  of  Copenhagen,  Copenhagen, 
Denmark.  180  pages.  $4.75.  Springfield,  111.,  Charles 
C Thomas,  1954. 

The  objert  of  this  book  is  to  present  evidence  in  support 
of  the  author’s  theory  of  the  mechanism  of  labor.  The  dis- 
cussion is  mainly  limited  to  a mechanical  explanation  of 
fetal  motion  during  normal  labor  in  vertex  presentation, 
and  a large  amount  of  original  work  is  presented  in  this 
monograph.  Roentgen  rays  of  the  infant  passing  through 
the  birth  canal  are  clearly  portrayed;  motion  piaures  of 
birth  are  studied;  and  experiments  with  models  are  clearly 
illustrated  and  easily  understood.  The  author  discusses  free- 
ly other  explanations  of  the  mechanism  of  labor  and  points 
out  the  reasons  for  his  agreement  and/or  disagreement  with 
other  theories. 

The  main  point  of  his  theory  is  that  the  movements  of 
the  fetal  head  during  labor  are  determined  essentially  by  the 
shape  of  the  head  and  the  shape,  elasticity,  and  plasticity 
of  the  wall  of  the  soft  birth  canal.  The  author  concludes 
that  the  shape  of  the  fetal  head  is  the  chief  factor  in  deter- 
mining its  movements  during  labor. 

This  monograph  is  well  written  and  illustrated  and  should 
provide  an  invaluable  reference  to  graduate  students  and 
teachers  who  are  interested  in  the  subjea. 

The  Cutaneous  Manifestations  of  Systemic  Diseases 

John  Godwin  Downing,  M.  D.,  Professor  of  Der- 
matology and  Syphilology,  Tufts  College  Medical 
School;  Professor  of  Dermatology,  Boston  University 
School  of  Medicine;  Physician-in-Chief,  Diseases  of 
the  Skin,  The  Boston  City  Hospital;  Dermatologist- 
in-Chief,  Massachusetts  Memorial  Hospitals,  St.  Eliz- 
abeth’s Hospital,  St.  Margarefs  Hospital,  St.  Joseph’s 
Hospital.  146  pages.  $4.25.  Springfield,  111.,  Charles 
C Thomas,  1954- 

Using  a compilation  of  lectures  given  to  medical  students 
at  Tufts  College  Medical  School  and  Boston  University 
School  of  Medicine,  the  author  has  attempted  to  show  the 
internist,  surgeon,  and  general  practitioner  that  he  must 
know  something  about  cutaneous  diseases  and  be  able  to 
recognize  them  in  the  same  way  he  does  diseases  of  the 
other  body  organs. 

There  are  many  black  and  white  plates,  an  alphabetical 
bibliography,  and  a splendid  index. 

Some  of  the  topics  discussed  are  dermatitides  due  to 
hypersensitivity,  cutaneous  manifestations  of  nutritional  dis- 
orders, and  cutaneous  manifestations  of  rheumatic  disorders. 
In  the  conclusion  the  author  stresses  the  need  for  all  fields 
of  medicine  to  exercise  more  care  and  develop  greater  knowl- 
edge of  the  cutaneous  manifestations  of  systemic  diseases. 

^James  W.  Lassiter,  M.  D.,  Austin. 

^Joseph  A.  Guilbeau,  ]r.,  M.  D.,  San  Benito. 
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ORGANIZATION  SECTION 


AMERICAN  MEDICAL  ASSOCIATION 


INTERIM  SESSION  IN  MIAMI 

The  House  of  Delegates  at  the  American  Medical  Asso- 
ciation’s eighth  annual  clinical  meeting,  held  November  29- 
December  2 in  Miami,  discussed  medical  ethics,  internships, 
grievance  committees,  geriatrics,  hospital  accreditation,  oste- 
opathy, the  doaor  draft  law,  state-subsidized  medicine,  mal- 
practice insurance  problems,  and  other  subjects  having  to  do 
with  the  nation’s  health.  Dr.  Karl  B.  Pace  of  Greenville, 
N.  C.,  was  named  1954  General  Practitioner  of  the  Year. 

During  the  meeting  the  AM  A Board  of  Trustees  an- 
nounced the  appointment  of  a thirteen  member  commission 
to  make  a comprehensive  survey  of  the  various  types  of 
plans  through  which  American  people  receive  medical  serv- 
ices. Dr.  Leonard  W.  Larson  of  Bismarck,  N.  D.,  a member 
of  the  Board  of  Trustees,  will  head  the  commission.  The 
work  is  to  begin  immediately,  and  it  is  expected  to  take  at 
least  a year  to  complete  the  survey. 

In  addition  to  the  scientific  program,  scientific  and  tech- 
nical exhibits,  and  the  motion  picture  program,  the  physi- 
cians attending  the  opening  session  heard  addresses  by  Dr. 
Walter  B.  Martin  of  Norfolk,  Va.,  AMA  President;  Mr. 
Seaborn  P.  Collins,  National  Commander  of  the  American 
Legion;  Mrs.  Oveta  Culp  Hobby,  Secretary  of  Health,  Edu- 
cation, and  Welfare;  and  Mr.  Edwin  J.  Faulkner,  President 
of  the  Woodmen  Accident  and  Life  Company  of  Lincoln, 
Neb. 

The  House  of  Delegates  passed  a Pennsylvania  resolution 
directing  that  the  AMA  Board  of  Trustees  consider  the  cre- 
ation of  an  organization  on  geriatrics  within  the  present 
structure  of  the  American  Medical  Association. 

Approving  a recommendation  from  the  Council  on  Con- 
stitution and  By-Laws,  the  House  amended  Section  7 of 
Chapter  1 of  the  Principles  of  Medical  Ethics  so  that  it  now 
reads  as  follows  on  the  subject  of  patients  and  copyrights; 

”A  physician  may  patent  surgical  instruments,  appliances 
and  medicines  or  copyright  publications,  methods  and  pro- 
cedures. The  use  of  such  patents  or  copyrights  or  the  receipt 
of  renumeration  from  them  which  retards  or  inhibits  re- 
search or  restricts  the  benefits  derivable  therefrom  is  un- 
ethical.” 

A progress  report  from  the  committee  to  study  the  rela- 
tionship between  osteopathy  and  medicine  was  adopted. 
After  the  committee  met  with  officials  of  the  American 
Osteopathic  Association,  final  arrangements  for  visiting  five 
of  the  six  schools  of  osteopathy  were  made.  Dr.  John  W. 
Cline,  chairman,  has  appointed  members  of  his  committee 
and  several  participating  deans  to  visit  the  five  schools,  be- 
ginning January  28.  The  final  report  of  the  committee, 
which  is  expected  to  be  ready  for  the  June  AMA  meeting 
in  Atlantic  City,  is  to  cover  the  nature,  scope,  and  quality  of 
education  in  schools  of  osteopathy. 

Another  subject  discussed  and  acted  on  was  the  doctor 
draft  law.  The  House  adopted  a policy  statement  recom- 
mending that  the  doctor  draft  law  should  not  be  extended 
after  June  30,  1955,  and  that  study  of  the  problems  should 
continue.  Recommendations  are  to  be  made  to  the  United 
States  Dep>artment  of  Defense  at  the  earliest  possible  time 
for  a more  permanent  solution  to  the  problem,  giving  spe- 
cial attention  to  the  further  development  of  a career  medical 
corps  with  adequate  compensation  therefor. 

At  the  closing  session  of  the  House  of  Delegates,  Dr.  Mar- 
tin accepted  a citation  on  behalf  of  the  American  Medical 


Association  for  pioneering  to  bring  educational  television  to 
the  American  public  from  Mr.  James  Keller,  representative 
of  the  National  Citizens  Committee  for  Educational  Tele- 
vision. At  the  same  session  Dr.  George  M.  Fister  of  Ogden, 
Utah,  presented  a check  for  $10,355  to  the  American  Med- 
ical Educational  Foundation  from  the  Utah  State  Medical 
Society.  Dr.  Louis  H.  Bauer,  president  of  the  Foundation, 
received  the  contribution  and  announced  that  $1,000  had 
been  contributed  by  the  Southern  Medical  Association. 

Registration  at  the  meeting  totaled  more  than  7,500,  in- 
cluding 3,167  physicians. 


TV  SHOW  FEBRUARY  9 IN  DALLAS,  HOUSTON 

"Videclinic,”  a special  new  closed  circuit  television  pro- 
gram, will  be  presented  coast  to  coast  on  February  9 by  the 
American  Medical  Association.  The  telecast  is  scheduled  in 
at  least  thirty  cities  throughout  the  United  States,  with  Dal- 
las and  Houston  the  only  Texas  cities  scheduled  to  receive 
the  program. 

A one  and  a half  hour  televised  postgraduate  medical 
education  program,  it  is  presented  for  the  exclusive  viewing 
of  all  practicing  physicians,  residents,  interns,  and  senior 
medical  students. 

The  Dallas  and  Harris  Counties  Medical  Societies  will  be 
hosts  to  viewers  in  their  area.  Dallas  physicians  can  view 
the  show  at  the  Baker  Hotel,  and  the  program  will  be  re- 
ceived in  Houston  at  the  Jesse  H.  Jones  Library  Building. 
The  program  will  be  at  8 p.  m.  in  Texas  and  states  in  the 
central  standard  time  zone. 

The  show  will  use  many  modern  television  techniques, 
including  live  television,  remote  pickups  from  medical  cen- 
ters, and  adequate  film  coverage. 

Sponsored  by  the  AMA  and  Smith,  Kline  & French  Lab- 
oratories, the  program  will  be  on  heart  disease  and  is  ex- 
pected to  be  viewed  by  18,000  doctors.  Projected  as  the 
"Medical  Journal  of  the  Air,”  the  new  program  will  visually 
demonstrate  new  advances  in  medicine. 


CONGRESS  ON  INDUSTRIAL  HEALTH 

The  American  Medical  Association’s  Council  on  Indus- 
trial Health  is  sponsoring  the  fifteenth  annual  Congress  on 
Industrial  Health  in  Washington,  D.  C,  January  25-26. 
The  congress  will  emphasize  the  building  of  an  effective 
health  program  for  American  industry  utilizing  the  facili- 
ties of  medicine,  government,  management,  and  labor.  Panel 
discussions  on  industrial  health  as  a major  component  in 
community  health,  training  and  recruitment  of  qualified 
professional  personnel,  medical  care  plans,  workmen’s  com- 
pensation and  rehabilitation,  and  health  in  the  atomic  age 
will  be  given  at  the  two-day  meeting. 

A preconference  session  for  medical  society  committee 
members  will  be  held  the  day  preceding  the  congress  to 
consider  problems  of  special  interest  to  the  medical  pro- 
fession. 


AMA  PROGRAM  ON  USE  OF  TELEVISION 
The  Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association  has  announced  a program  on 
February  5 in  Chicago  on  the  potential  use  of  television  in 
postgraduate  medical  education.  Following  an  address  by  . 
Dr.  John  Cline,  San  Francisco,  the  remainder  of  the  morn- 
ing will  be  devoted  to  considerations  of  the  educational 
aspects  of  the  medium.  That  afternoon  the  conference  will 
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deal  with  technical  considerations  and  financing.  Demon- 
strations using  actual  camera  chains  and  receiving  equipment 
are  scheduled  for  the  afternoon. 

On  February  6-8  the  Annual  Congress  on  Medical  Edu- 
cation and  Licensure  will  be  conduaed  under  the  auspices 
of  the  Council,  the  Federation  of  the  State  Medical  Boards 
of  the  United  States,  and  the  Advisory  Board  for  Medical 
Specialties. 


AMA  Rural  Health  Meeting 

The  tenth  annual  National  Rural  Health  Conference  is 
scheduled  for  February  24-26  at  Milwaukee,  Wis.  In  addi- 
tion to  the  regular  program,  the  Honorable  Walter  H.  Judd, 

M.  D.,  congressional  representative  from  Minnesota,  will 
speak  on  "Rural  Health  and  World  Peace”  at  the  Friday 
evening  banquet.  Also  featured  at  the  banquet  will  be  the 
Medichoir,  a group  of  forty-five  University  of  Wisconsin 
medical  students. 

Sponsored  by  the  American  Medical  Association’s  Council 
on  Rural  Health,  the  meeting  will  include  panel  discussions 
of  farm  and  home  safety;  family  responsibility  for  health; 
using  our  present  health  and  medical  care  resources;  survey 
of  rural  health  facilities  in  seven  northwestern  states;  and 
a weight  control,  nutrition,  and  health  project  in  Rockford, 
111.  Mr.  J.  P.  Schmidt,  professor  of  rural  sociology  at  the 
University  of  Ohio,  will  be  the  general  discussion  leader. 

At  the  final  luncheon.  Dr.  Leonard  W.  Larson,  Bismarck, 

N.  D.,  AMA  trustee  and  one  of  the  original  Council  mem- 
bers, will  trace  the  Council’s  development  and  activities  dur- 
ing its  first  ten  years. 

A special  preconference  session  for  physicians  will  be  held 
on  the  morning  of  February  24,  with  discussions  on  the 
work  of  the  medical  society  rural  health  committees,  respon- 
sibilities of  citizenship,  and  training  for  rural  practice. 


AMA  Receives  Mental  Health  Citation 

The  National  Association  for  Mental  Health  recently 
awarded  the  American  Medical  Association  and  Smith,  Kline 
and  French  Laboratories  citations  for  their  television  presen- 
tation "Search  for  Sanity”  on  the  March  of  Medicine  pro- 
gram. The  award  winning  program,  which  was  broadcast 
over  the  NBC  television  network  on  October  31,  marked 
the  first  network  use  of  live  television  cameras  in  a hospital 
for  the  mentally  ill.  The  citation  commends  the  program 
for  its  "outstanding  contribution  to  public  understanding 
of  the  problem  of  mental  illness.”  The  awards  were  pre- 
sented at  the  annual  luncheon  of  the  Southeastern  Pennsyl- 
vania Association  for  Mental  Health  in  Philadelphia,  De- 
cember 7. 


AMA  DIRECTORY  BEING  COMPILED 

The  American  Medical  Association  is  sending  cards  to  all 
doaors  in  the  United  States,  its  territories,  and  Canada  in 
order  that  complete  and  accurate  listings  may  be  made  in 
the  forthcoming  nineteenth  edition  of  the  American  Med- 
ical Directory. 

In  the  five  years  since  publication  of  the  eighteenth  edi- 
tion, it  is  estimated  that  about  40,000  new  names  have  been 
added  and  about  20,000  have  been  removed.  More  than 
180,000  physicians  have  changed  their  addresses  during  this 
period. 


Will  a movie  aid  you  in  making  a speech  to  a lay  audi- 
ence? Films  "Mental  Health”  and  "Drug  Addiction,”  avail- 
able on  loan  from  the  Texas  Medical  Association  Library 
are  excellent. 


TEXAS  MEDICAL  ASSOCIATION 


Annual  Session  Exhibits 

Members  of  the  Texas  Medical  Association  who  wish  to 
have  scientific  exhibits  included  at  the  annual  session  in 
Fort  Worth,  April  24-27,  should  submit  their  completed 
exhibit  applications  by  February  25.  Edward  T.  Smith, 
Houston,  chairman  of  the  Committee  on  Scientific  Exhibits, 
will  send  an  application  blank  and  set  of  rules  and  regula- 
tions to  each  member  of  the  Association  who  wishes  to 
show  a scientific  exhibit.  This  completed  application  blank 
should  be  returned  to  Dr.  Smith  at  6410  Fannin,  Houston 
25. 

Besides  the  scientific  exhibits,  technical  exhibits  will  be 
presented  as  in  past  years.  A few  spaces  for  this  type  of 
exhibit  remain  to  be  filled.  The  central  office  of  the  Texas 
Medical  Association  should  be  contacted  about  them. 

Ample  time  will  be  given  persons  attending  the  program 
to  visit  the  exhibits,  with  breaks  for  that  purpose  during 
the  formal  scientific  program. 

The  motion  piaure  program  has  been  expanded  this  year 
and  is  under  the  direction  of  Mr.  Ralph  P.  Creer,  secretary 
of  the  Committee  on  Medical  Motion  Piaure  of  the  Amer- 
ican Medical  Association.  A special  Sunday  night  motion 
picture  session  will  begin  this  phase  of  the  scientific  ex- 
hibits, and  films  also  will  be  shown  each  day  of  the  meeting. 

Dr.  Ray  V.  Brasher,  Fort  Worth,  chairman  of  the  Hotels 
Committee,  states  that  the  housing  situation  in  Fort  Worth 
is  bright  for  anyone  wishing  to  attend  the  convenion.  Reser- 
vations should  be  made  directly  with  the  hotel  of  choice. 


PHYSICIANS  PLACEMENT  SERVICE 

Information  about  the  various  services  offered  by  the 
Texas  Medical  Association  is  being  assembled  for  publica- 
tion in  a booklet  entitled  "Guide  to  Services.”  Included  in 
the  booklet  is  a discussion  of  the  Physicians  Placement 
Service.  The  placement  service  was  created  in  1948  from 
the  Procurement  and  Assignment  Committee  which  was 
established  in  1946  to  help  place  doctors  being  released 
from  military  duty.  The  volume  of  requests  increased  to 
the  point  that  the  new  service  required  the  full  time  em- 
ployment of  one  person. 

During  1954  information  was  distributed  to  674  physi- 
cians seeking  locations  in  Texas,  and  146  of  this  number 
located  in  Texas,  41  selecting  available  locations  on  file  at 
the  central  office.  Of  the  original  number,  105  accepted 
other  positions  throughout  the  state,  and  319  physicians 
were  dropped  for  various  reasons.  Currently  209  doaors 
registered  with  the  service  are  seeking  positions  in  Texas. 

During  the  past  year  the  Physicians  Placement  Service 
has  aided  152  locations  in  securing  physicians,  including 
communities  in  need  of  general  practitioners  as  well  as 
clinics  and  physicians  desiring  associates.  Seventy-one  of 
these  locations  were  filled,  41  by  physicians  on  file  with 
the  service  and  30  by  other  means.  Seventeen  locations 
were  removed  from  the  list  for  various  reasons,  and  64  loca- 
tions in  need  of  physicians  are  presently  on  file. 

The  trend  is  predominantly  toward  general  practice,  both 
in  locations  available  and  physicians  seeking  locations. 

Any  physician  may  be  put  on  the  mailing  list  to  receive 
a booklet  listing  available  locations.  Upon  expressing  a 
desire  for  information,  a doctor  is  asked  to  fill  out  a form, 
and  after  returning  it,  he  is  sent  a copy  of  the  current  book- 
let relating  to  his  specialty  and  put  on  the  list  to  receive 
supplementary  booklets.  Each  published  booklet  is  sent  to 
all  hospitals  in  the  state  with  approved  intern /resident  pro- 
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grams,  the  three  medical  schools  in  the  state,  the  American 
Medical  Association  Placement  Service,  and  other  related 
organizations  throughout  the  nation. 

Each  listing  of  a location  in  the  book  gives  such  informa- 
tion as  the  name  of  the  county  and  town;  section  of  the 
state  in  which  it  is  located;  population  of  town  and  sur- 
rounding trade  area;  number  of  physicians  in  town  if  the 
community  has  additional  physicians;  hospital  facilities  avail- 
able and  possibility  of  membership  on  hospital  staffs;  de- 
scription of  available  office  space  and  housing;  principal 
source  of  income  for  area;  and  facilities  available  for  the 
doctor  and  his  family.  Specialist  openings  also  list  informa- 
tion about  special  qualifications  necessary  for  the  position. 

Inquiries  from  community  representatives  or  from  physi- 
cians desiring  associates  are  also  processed  through  this  of- 
fice. When  a community  official  expresses  the  necessity 
for  a physician,  the  secretary  of  the  county  medical  society 
is  asked  to  fill  out  a form  verifying  the  need  for  an  addi- 
tional physician  in  that  area.  In  most  instances  the  need  is 
verified,  and  the  information  is  included  in  the  placement 
booklet.  In  turn,  a list  of  names  and  addresses  of  the  physi- 
cians classified  under  the  specialty  they  wish  to  practice  is 
sent  to  the  community.  If  further  information  is  desired 
about  any  physician  on  the  list,  the  central  office  supplies 
it  upon  request.  Doctors  work  directly  with  an  official 
in  the  community  in  deciding  whether  they  wish  to  practice 
in  a place  or  in  obtaining  additional  information  about  it. 


COMMITTEE  APPOINTEES 

Dr.  T.  C.  Terrell,  Fort  Worth,  and  Dr.  Everett  C.  Fox, 
Dallas,  were  reappointed  November  18  by  the  President, 
Dr.  F.  J.  L.  Blasingame,  Wharton,  to  represent  the  Texas 
Medical  Association  on  the  Hospital -Insurance -Physicians 
Joint  Advisory  Committee  of  Texas.  Dr.  Terrell  and  Dr. 
Fox  have  served  previously  in  this  capacity. 

Dr.  W.  P.  Robert,  Beaumont,  was  appointed  December 
1 5 to  fill  the  vacancy  created  by  the  resignation  of  Dr.  L.  C. 
Heare,  Port  Arthur,  on  November  7 as  delegate  to  the 
Louisiana  Medical  Society. 


Executive  Council  January  23 

The  Executive  Council  of  the  Texas  Medical  Association 
is  meeting  January  23  in  the  headquarters  building  in  Aus- 
tin, beginning  at  9 a.  m.  Many  councils  and  committees  of 
the  Association  are  meeting  in  Austin  prior  to  the  Sunday 
morning  Executive  Council  meeting.  Saturday,  January  22, 
the  Conference  of  County  Medical  Society  Officials  will 
begin  at  9:30  a.  m.. 


February  Visitations 

Visitations  scheduled  for  February  to  county  medical  so- 
cieties by  officers  and  members  of  the  central  office  staff  of 
the  Texas  Medical  Association  are  as  follows; 

February  1 — Anderson -Houston -Leon  Counties  Medical 
Society. 

February  8 — Erath-Hood-Somervell  Counties  Medical  So- 
ciety. 

February  10 — Harrison  County  Medical  Society. 

February  15 — Brazos-Robertson  Counties  Medical  Society. 


COUNTY  SOCIETIES 

Bell  County  Society 

December  1,  1954 
(Reported  by  F.  M.  Hammond,  Secretary) 

The  Bell  County  Medical  Society  met  in  Temple  on  De- 
cember 1 and  elected  officers.  Announcements  were  made 


urging  members  to  contribute  to  the  American  Medical  Edu- 
cation Foundation  and  to  inform  doaors  of  the  juvenile 
diabetic  camp.  H.  H.  Brindley,  president,  appointed  J.  D. 
Ibarra,  Jr.,  Temple,  chairman  of  the  diabetic  committee. 

A film  on  "Emotional  Adjustment  and  Stress  Reaaions” 
was  shown  and  was  discussed  by  David  B.  Vinson,  Ph.  D., 
Houston  psychologist. 

New  officers  which  were  elected  at  the  meeting  are  F.  M. 
Hammond,  Temple,  president;  E.  R.  McCauley,  Moody,  vice- 
president;  J.  B.  Brown,  Temple,  secretary-treasurer;  D.  Fanes, 
Temple,  J.  B.  Talley,  Temple,  and  W.  B.  Long,  Belton, 
board  of  censors;  R.  R.  Curtis,  Temple,  and  R.  A.  Murray, 
Temple,  delegates;  and  Rex  Kirkley,  Belton,  and  G.  V. 
Brindley,  Jr.,  Temple,  alternate  delegates. 

Bowie  County  Society 

(Reported  by  W.  H.  Merritt,  Secretary) 

The  Bowie  County  Medical  Society  recently  elected  the 
following  officers  for  1955:  Henry  Hawkins,  New  Boston, 
president;  Karl  Birdsong,  DeKalb,  first  vice-president;  Rob- 
ert Chappell,  Texarkana,  second  vice-president;  Gerald  G. 
Pitman,  Hooks,  secretary-treasurer;  and  Cyrus  Klein,  Tex- 
arkana, censor. 

Brazoria  County  Society 
December  2,  1954 

(Reported  by  Carlos  E.  Fuste,  Jr.,  Secretary) 

The  Brazoria  County  Medical  Society  met  on  December  2 
in  Freeport  and  heard  a program  given  by  guest  speakers. 
Harvey  Renger,  Hallettsville,  chairman  of  the  Committee  on 
Medical  Economics;  Mr.  C.  Lincoln  Williston,  Austin,  ex- 
ecutive secretary  of  the  Texas  Medical  Association;  and  Mr. 
Smith  Pettigrew,  medical  coordinator  of  the  Texas  Employ- 
ers Insurance  Association,  spoke  to  society  members. 

Officers  elected  for  1955  are  M.  Warren  Hardwick,  An- 
gleton,  president;  J.  Milton  Laughlin,  Sweeney,  vice-presi- 
dent; Carlos  E.  Fuste,  Jr.,  Alvin,  secretary;  John  S.  Cald- 
well, Jr.,  Velasco,  treasurer;  and  William  D.  Nicholson, 
Freeport,  board  of  censors. 

Cameron-Willacy  Counties  Society 
November  15,  1954 

(Reported  by  Harry  A.  Miller,  Secretary) 

Use  of  Hip  Prosthesis — Philip  Day,  San  Antonio. 

The  Cameron-Willacy  Counties  Medical  Society  met  in 
San  Benito  on  November  15  and  heard  the  above  scientific 
paper  presented  by  Dr.  Day. 

Mr.  Tom  Edgell,  regional  director  of  Blue  Cross,  answered 
questions  regarding  proposed  acceptance  of  the  service  by 
the  society  as  a group.  Dudley  Smith,  Harlingen,  rejxuted 
on  a meeting  with  telephone  company  officials;  it  was  de- 
cided to  list  all  members  of  the  society  and  of  Hidalgo- 
Starr  Counties  Medical  Society  under  the  heading  of  "Mem- 
bers of  Texas  State  Medical  Society”  in  the  yellow  pages 
of  the  telephone  book  in  addition  to  listing  specialists.  It 
was  announced  that  F.  J.  L.  Blasingame,  Wharton,  President 
of  the  Texas  Medical  Association,  would  be  a guest  at  the 
January  meeting.  The  society  members  voted  to  invite  the 
Hidalgo-Starr  Counties  Medical  Society  and  the  woman’s 
auxiliary  to  meet  with  the  group  for  that  meeting,  to  be 
held  in  Harlingen. 

Comal  County  Society 
December  7,  1954 

(Reported  by  Thomas  H.  Brandes,  Secretary) 

On  December  7 the  Comal  County  Medical  Society  met 
in  New  Braunfels  and  heard  a program  given  by  officers 
and  a staff  member  of  the  Texas  Medical  Association.  Mem- 
bers of  the  Hays-Blanco  County  Medical  Society  were  guests. 
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Speakers  were  J.  Layton  Q)chran,  San  Antonio,  President- 
Elect  of  the  Texas  Medical  Association;  J.  J.  Hinchey,  San 
Antonio,  Councilor  of  Distria  5;  and  Mr.  C.  Lincoln  Willis- 
ton,  Austin,  Executive  Secretary.  They  gave  a program  on  im- 
portant national  and  state  legislation  confronting  physicians. 

Erath-Hood-S'otnervell  Counties  Society 

November  9,  1954 

Management  of  Surgical  Diabetic  Patient — William  S.  Horn,  Jr.,  Fort 
Worth 

The  Erath-Hood-Somervell  Counties  Medical  Society  met 
at  Stephenville  on  November  9 and  heard  the  scientific  pro- 
gram as  outlined  above. 

Hale-Floyd-Briscoe-Swisher  Counties  Society 
November  9,  1954 

(Reported  by  John  C.  Long,  Jr.,  Secretary) 

The  Hale-Floyd-Briscoe-Swisher  Counties  Medical  Society 
met  at  Plainview  on  November  9 and  heard  a tape  record- 
ing from  the  M.  D.  Anderson  Foundation  on  "Recent  Ad- 
vances in  the  Treatment  of  Cancer.”  M.  C.  Schlecte  and 
John  C.  Long,  Jr.,  Plainview,  discussed  the  recording. 

A grievance  committee  of  Gene  A.  McClelland,  Lockney; 
Gerald  Wagner,  Plainview;  and  Dr.  Long  was  appointed. 
Randall  Heye,  Plainview,  discussed  the  campaign  for  Dia- 
betes Week;  and  a nominating  committee  for  officers  was 
appointed, 

December  14,  1954 

(Reported  by  John  C.  Long,  Jr.,  Secretary) 

On  December  14  the  Hale-Floyd-Briscoe-Swisher  Counties 
Medical  Society  met  in  Plainview  to  elect  officers.  They  are 
Gerald  Wagner,  Plainview,  president;  Everette  Dye,  Plain- 
view,  vice-president;  Gene  A.  McClelland,  Lockney,  secre- 
tary-treasurer; Dorothy  C.  Long,  Randall  Heye,  and  J.  Har- 
vey Hansen,  all  of  Plainview,  board  of  censors;  and  John  C. 
Long,  Jr.,  delegate. 

New  members  of  the  society  are  Grover  C.  Dils,  Lockney, 
and  Jack  A.  Harris,  Petersburg. 

Harris  County  Society 

November  10,  1954 

(Reported  by  Mrs.  W.  M.  Palm,  Public  Relations  Secretary) 

The  Harris  County  Medical  Society  met  in  the  auditorium 
of  the  Jesse  H.  Jones  Library  Building  on  November  10  to 
elect  officers.  The  350  members  present  eleaed  the  follow- 
ing officers:  Everett  B.  Lewis,  president-elect;  Hiram  P. 
Arnold,  vice-president;  Donala  Gready,  treasurer;  J.  Allen 
Chamberlin,  secretary;  Robert  K.  Blair,  executive  board; 
A.  Louis  Dippel,  board  of  censors;  George  Ehni,  Charles 
Behrens,  and  William  M.  Sherrill,  adjudication  and  medical 
testimony  board;  and  William  M.  Donohue,  Thomas  L. 
Royce,  and  Ben  T.  Withers,  medical  jurisprudence  and 
public  relations  board.  James  E.  Pittman  is  the  new  presi- 
dent. All  the  officers  are  from  Houston. 

Charles  D.  Reece,  Houston,  retiring  president,  reviewed  the 
activities  of  the  society  for  the  past  year;  committee  and  board 
reports  were  read  and  approved;  and  26  living  past  presi- 
dents were  introduced  and  presented  with  red  carnations. 

Hill  County  Society 

November  9,  1954 
(Reported  by  Dick  Cason.  Reporter) 

The  Hill  County  Medical  Society  had  as  its  guests  mem- 
bers of  the  Johnson  County  Medical  Society  on  November 
9.  Mr.  C.  Lincoln  Williston,  Austin,  executive  secretary  of 
the  Texas  Medical  Association,  and  Mr.  Philip  Overton,  Aus- 
tin, general  counsel,  gave  a program  about  the  Association. 


December  10,  1954 

( Reported  by  Dick  Cason,  Reporter ) 

The  Hill  County  Medical  Society  met  on  December  10 
in  Hillsboro  to  elect  officers  and  hear  a scientific  program. 
The  new  officers,  all  of  Hillsboro,  are  Nellins  C.  Smith, 
president;  Garland  McPherson,  vice-president;  and  Charles 
A.  Garrett,  treasurer.  The  program  was  a tape  recording 
from  the  Texas  Medical  Association  on  the  use  of  ACTH 
and  cortisone. 

Lamar  County  Society 

November  4,  1954 
( Harold  E.  Hunt,  Secretary ) 

The  Lamar  County  Medical  Society  had  eighteen  mem- 
bers and  two  guests  at  the  November  4 meeting  to  hear 
Everett  C.  Fox,  Dallas,  and  Mr.  C.  Lincoln  Williston,  Aus- 
tin, executive  secretary  of  the  Texas  Medical  Association. 
Dr.  Fox  spoke  on  medical  economics,  and  Mr.  Williston  ex- 
plained some  of  the  services  of  the  Association. 

Donald  Lewis,  president  of  the  county  society,  appointed 
George  Woodfin,  Paris,  to  head  a grievance  committee  with 
Marcellus  Walker  and  Clarence  Gilmore,  both  of  Paris,  as 
the  other  members.  Also  appointed  by  the  president  was 
Fairfax  Breneman,  Paris,  as  the  American  Medical  Education 
Foundation  representative  from  Lamar  County. 

December  2,  1954 

(Reported  by  Harold  E.  Hunt,  Secretary) 

The  December  2 meeting  of  the  Lamar  County  Medical 
Society  was  held  at  the  Paris  Golf  and  Country  Club  and 
was  a social  meeting  honoring  the  woman’s  auxiliary.  The 
following  officers,  all  of  Paris,  were  elected:  N.  L.  Barker, 
president;  F.  V.  Breneman,  vice-president;  Harold  E.  Hunt, 
secretary-treasurer;  D.  R.  Lewis,  delegate;  D.  S.  Hammond, 
alternate  delegate;  and  T.  E.  Hunt,  Jr.,  board  of  censors. 

Lubbock-Crosby  Counties  Society 

November  2,  1954 

(Reported  by  Richard  K.  O’Loughlin,  Secretary) 

Lubbock-Crosby  Counties  Medical  Society  met  in  Lubbock 
on  November  2 for  a dinner  meeting.  F.  J.  L.  Blasingame, 
Wharton,  President  of  the  Texas  Medical  Association,  and 
Mr.  C.  Lincoln  Williston,  Austin,  executive  secretary,  ad- 
dressed the  group.  Mr.  Williston  spoke  on  services  available 
through  the  Association,  and  Dr.  Blasingame  discussed  prob- 
lems facing  American  medicine  today. 

Nominations  for  officers  for  the  coming  year  were  an- 
nounced. 

December  7,  1954 

(Reported  by  Richard  K.  O’Loughlin,  Secretary) 

Treatment  of  Acute  Peripheral  Vascular  Injuries — A.  W.  Bronwell, 

Lubbock. 

The  Lubbock-Crosby  Counties  Medical  Society  met  on  De- 
cember 7 in  Lubbock  and  heard  the  scientific  program  out- 
lined above.  Sam  Arnett,  Lubbock,  announced  that  the 
recent  postgraduate  course  in  Lubbock  had  been  a success 
and  that  future  meetings  were  planned.  It  was  voted  to 
have  copies  of  the  constitution  of  the  society  printed  for 
yearly  distribution  to  members. 

Eleaed  as  officers  for  next  year  were  Richard  K.  O’Lough- 
lin, president;  J.  D.  Donaldson,  vice-president;  Roy  Riddel, 
secretary;  Clyde  Elkins,  treasurer;  Ben  B.  Hutchinson,  board 
of  censors;  Frank  C.  Goodwin,  delegate;  and  John  Selby  and 
Roy  Loveless,  alternate  delegates.  All  of  the  officers  are 
from  Lubbock. 
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Nolan-Fisher-Mitchell  Counties  Society 

November  18,  1954 

The  Nolan-Fisher-Mitchell  Counties  Medical  Society  met 
on  November  18  at  Sweetwater  and  heard  a program  pre- 
sented by  an  official  and  a member  of  the  staff  of  the  Texas 
Medical  Association.  Robert  W.  Kimbro,  Cleburne,  Chair- 
man of  the  Board  of  Trustees,  and  Mr.  C.  Lincoln  Willis- 
tion  picture  projector  for  the  society,  and  Dr.  Greathouse 
tween  the  county  society  and  the  Texas  Medical  Association. 

Nueces  County  Society 

November  9,  1954 

(Reported  by  G.  S.  Ahern,  Secretary) 

The  Nueces  County  Medical  Society  heard  Mr.  George 
Stevens,  Corpus  Christi,  speak  on  "America’s  New  Tax 
Law”  at  the  November  9 meeting  in  Corpus  Christi.  San- 
ford Glan2,  Corpus  Christi,  discussed  the  present  public 
relations  status  of  the  society  and  methods  contemplated  to 
improve  it.  William  E.  Morris,  Corpus  Christi,  announced 
that  members  of  the  society  pledged  approximately  $12,000 
to  the  United  Fund. 

Pecos-Jeff  Dovis-Presidio-Brewster  Counties  Society 

December  7,  1954 

(Reported  by  D.  J.  Sibley,  Jr.,  Secretary) 

The  Pecos-Jeff  Davis-Presidio-Brewster  Counties  Medical 
Society  met  on  December  7 in  Fort  Stockton  for  dinner  and 
a business  meeting.  Two  motion  pictures  were  shown  to  the 
members,  and  Charles  E.  Oswalt,  Jr.,  Fort  Stockton,  ex- 
plained the  purpose  of  the  American  Medical  Education 
Foundation  prior  to  the  election  of  officers.  New  officers 
are  V.  A.  Sherrod,  Iraan,  president;  G.  W.  Greathouse,  Fort 
Stockton,  vice-president;  D.  J.  Sibley,  Jr.,  Fort  Stockton, 
secretary;  Walter  Stover,  Marfa,  treasurer;  C.  E.  Oswalt,  Jr., 
Fort  Stockton,  delegate;  and  V.  A.  Sherrod,  Iraan,  alternate 
delegate. 

Following  a discussion,  it  was  decided  to  purchase  a mo- 
tion picture  projector  for  the  society  and  Dr.  Greathouse 
was  appointed  chairman  of  a committee  to  investigate  the 
cost  of  projeaors. 

Potter  County  Society 

November  7,  1954 

(Reported  by  Mrs.  Cassie  Atherton,  Executive  Secretary) 

Use  of  Quinidine  in  Heart  Disease — Albert  M.  Goggans,  Fort  Worth. 

The  Potter  County  Medical  Society  met  on  November  7 
in  Amarillo  and  heard  the  above  scientific  program  after  a 
dinner.  It  was  decided  that  the  December  meeting  would 
be  a social  including  wives  as  guests.  Capres  Flatchett, 
Holley  Reed,  and  Gaylord  Chase,  all  of  Amarillo,  were  ap- 
pointed to  make  arrangements  for  the  meeting. 

December  13,  1954 

(Reported  by  Mrs.  Cassie  Atherton,  Executive  Secretary) 

The  Potter  County  Medical  Society  met  in  Amarillo  on 
December  13  for  a cocktail  party  and  dinner  with  the  aux- 
iliary after  electing  the  following  officers:  Ralph  Carroll, 
president-elect;  Capres  S.  Hatchett,  vice-president;  James  L. 
Johnson,  secretary-treasurer;  E.  A.  Rowley  and  Ben  T.  Black- 
well,  delegates;  A.  E.  Winsett  and  A.  J.  Streit,  alternate  dele- 
gates; and  Edward  F.  Thomas,  board  of  censors,  all  from 
Amarillo.  Walter  C.  Watkins,  Amarillo,  is  president. 

Randall-Deaf  Smith-Parmer-Castro-Oldham  Counties  Society 

December  13,  1954 
(Reported  by  B.  A.  Masters,  Secretary) 

The  Randall-Deaf  Smith-Parmer-Castro-Oldham  Counties 
Medical  Society  met  on  December  13  for  a dinner  with  their 


wives  and  a business  meeting.  Officers  elected  were  C.  R. 
Nester,  Canyon,  president;  E.  P.  Stewart,  Tulia,  vice-presi- 
dent; and  B.  A.  Masters,  Canyon,  secretary-treasurer. 

After  a discussion  as  to  the  time  and  place  for  regular 
meetings  of  the  society,  it  was  decided  to  meet  alternately  in 
Canyon  and  Hereford  the  third  Tuesday  of  each  month. 
The  advisability  of  the  formation  of  a woman’s  auxiliary 
group  for  the  society  was  discussed,  and  Mrs.  M.  W.  Nobles, 
Hereford,  was  appointed  to  investigate  further  the  feasibility 
of  the  formation  of  a group. 

Tarrant  County  Society 

November  2,  1954 
(Reported  by  S.  W.  Wilson,  Secretary) 

Right  to  Look  Human — ^W.  P.  Anthony,  Fort  Worth. 

The  program  outlined  above  was  given  to  fifty-four  mem- 
bers and  five  guests  of  the  Tarrant  County  Medical  Society 
at  the  November  2 meeting  in  Fort  Worth.  The  members 
were  reminded  of  the  election  procedure  for  new  officers. 
It  was  announced  that  the  membership  drive  for  charter 
members  of  the  Texas  Geriatrics  Society  would  end  on  No- 
vember 15. 

November  16,  1954 
(Reported  by  S.  W.  Wilson,  Secretary) 

The  Tarrant  County  Medical  Society  met  on  November  16 
in  Fort  Worth  for  a business  session  and  to  see  the  motion 
picture,  “Transduodenal  Section  of  the  Sphincter  of  Oddi 
for  Pancreatitis,”  which  was  discussed  by  W.  S.  Lorimer, 
Jr.,  Fort  Worth. 

Sixty-six  members  and  two  visitors  were  present  for  the 
nomination  of  officers;  to  hear  E.  E.  Anthony,  Jr.,  Fort 
Worth,  chairman  of  the  legislative  committee,  give  a report; 
and  to  hear  William  P.  Higgins,  Jr.,  Fort  Worth,  report  on 
a conference  with  telephone  company  officials  about  the 
listings  of  members  in  the  yellow  pages. 

Taylor-Jones  Counties  Society 

November  2,  1954 

(Reported  by  M.  D.  Turnbull,  Secretary) 

The  Taylor-Jones  Counties  Medical  Society  met  on  No- 
vember 2 in  Abilene  and  elected  the  following  officers; 
Jack  M.  Estes,  Abilene,  president;  George  D.  Thurman, 
Abilene,  vice-president;  and  Phyllis  O.  Helcher,  Abilene, 
secretary. 

Tom  Green-Eight  County  Society 

November  1,  1954 
(Reported  by  Joe  L.  Cornelison,  Secretary) 

The  Tom  Green-Eight  County  Medical  Society  met  on 
November  1 at  San  Angelo  for  a film  on  hypertension  and 
a business  session.  During  the  business  meeting,  it  was  de- 
cided to  invite  Southwest  Blood  Banks,  Inc.,  to  establish  a 
bank  in  San  Angelo;  the  poliomyelitis  situation  in  that  area 
was  discussed;  and  members  were  reminded  of  the  Ameri- 
can Medical  Education  Foundation  fund. 

November  8,  1954 
(Reported  by  Joe  L.  Cornelison,  Secretary) 

The  Tom  Green-Eight  County  Medical  Society  held  a 
called  meeting  on  November  8 to  discuss  the  relations  of 
the  press  with  the  society. 

Lloyd  Hershberger,  San  Angelo,  was  appointed  medical 
director  of  the  proposed  local  unit  of  Southwest  Blood 
Banks,  Inc.,  and  a medical  advisory  committee  of  T.  Gabe 
Coleman,  K.  B.  Round,  William  H.  McCaw,  and  W.  D. 
Anderson,  all  of  San  Angelo,  was  appointed. 
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December  6,  1954 
(Reported  by  Joe  L.  Cornelison,  Secretary) 

The  December  meeting  of  the  Tom  Green-Eight  County 
Medical  Society  was  a cocktail  party  and  dinner  meeting  held 
jointly  with  the  San  Angelo  Pharmaceutical  Association  in 
San  Angelo  and  was  attended  by  wives  of  members  also. 

In  the  short  business  meeting  held  before  the  dinner,  the 
following  officers  were  elected;  Joe  L.  Cornelison,  presi- 
dent-elect; Rufus  L.  Powers,  vice-president;  Sam  H.  Gainer, 
secretary-treasurer;  W.  Lacey  Smith,  Robert  A.  Morse,  and 
R.  R.  Jones,  board  of  censors;  Carl  A.  Kunath,  delegate; 
and  Ray  G.  Boster,  alternate  delegate.  All  are  from  San 
Angelo.  T.  Gabe  Coleman,  San  Angelo,  is  the  new  president. 

Travis  County  Society 
November  16,  1954 

(Reported  by  C.  H.  McCuistion,  Secretary) 

Use  of  Tricholine  Citrate  and  Inosital  (Lipotriad)  in  Treatment  of 
Diabetic  Retinitis  and  Senile  Macular  Degeneration — H.  L.  Hil- 
gartner,  Austin. 

The  Travis  County  Medical  Society  met  on  November  16 
in  the  headquarters  building  of  the  Texas  Medical  Associa- 
tion, Austin.  In  addition  to  the  presentation  of  the  above 
paper,  two  motion  picture  films  on  ACTH  were  shown. 

Five-minute  capsules  of  information  of  newest  medical 
advances  as  reported  in  current  medical  journals  were  given 
by  the  following  members;  Earl  L.  Yeakel,  Jr.,  B.  O. 
White,  Pinckney  C.  Price,  Benjamin  F.  Simms,  and  R. 


Vincent  Murray,  Jr.,  all  of  Austin. 

New  members  of  the  society  are  Joseph  H.  Lawson, 
Donald  S.  Kennady,  Tom  E.  Linstrum,  Travis  B.  Phelps, 
Robert  S.  Ray,  and  John  N.  Sanders,  all  of  Austin. 


DISTRICT  SOCIETIES 


Tenth  District  Society 

November  16,  1954 
(Reported  by  Rider  Stockdale,  Secretary) 
Genito-Utinaty  Malignancies — Cecil  M.  Criglet,  Houston. 

Intra  Oral  Cancer — ^William  S.  MacComb,  Houston. 

Gastric  Cancer — Incidence  and  Diagnosis — Sebron  C.  Dale,  Houston. 
Gastric  Cancer,  Therapy — E.  C.  White,  Houston. 

Cancer  in  Children — Grant  Taylor,  Houston. 

Discussion  of  Admission  Policies  of  M.  D.  Anderson  Hospital — Clif- 
ton D.  Howe,  Houston. 

The  Tenth  District  Medical  Society  met  in  Port  Arthur 
the  afternoon  of  November  16  with  eighty  members  present. 
Members  of  the  staff  of  the  M.  D.  Anderson  Hospital  and 
Tumor  Clinic,  Houston,  gave  the  program  outlined  above. 
F.  J.  L.  Blasingame,  Wharton,  President  of  the  Texas  Med- 
ical Association,  spoke  at  the  dinner  meeting  at  the  Port 
Arthur  Roof  Club  that  evening,  discussing  the  imp>ortance 
of  the  county  medical  society  to  the  Texas  and  American 
Medical  Associations.  The  evening  session  was  a combined 
meeting  of  the  district  society  and  the  Jefferson  Countv 
Medical  Society. 


AUXI  Lf  ARY  SECTION  ^ 


Auxiliary  Asked  to  Help  Locate  Journals 

The  Woman’s  Auxiliary  to  the  Texas  Medical  Association 
has  been  asked  to  help  locate  and  obtain  the  following  med- 
ical journals,  all  of  which  were  published  in  Texas,  to  com- 
plete the  files  of  the  Texas  Medical  Association  Memorial 
Library ; 

Daniel’s  Texas  Medical  Journal,  vols.  1-8,  1885-1893. 

Galveston  Medical  Journal,  vols.  1-5,  1886-1871.  New 
series,  vol.  1,  nos.  1-3,  Jan.-Mar.,  1880;  vol.  3,  no.  1 as 
Texas  Medical  Journal;  vol.  3,  nos.  2-4  as  Galveston  and 
Texas  Medical  Journal. 

Medici  Insurance  and  Health  Conservation  (Austin), 
vols.  1-31,  1891-1922. 

Medical  Record  and  Annals  ( San  Antonio-Houston ) , vols. 
1-20,  1907-1926;  vol.  24,  1930. 

Practical  Medicine  and  Surgery  (Austin),  vols.  35-39, 
1921-1924. 

Proceedings  of  the  State  Medical  Association  of  Texas, 
1869-1873. 

South  Texas  Medical  Record  (San  Antonio),  vols.  1-14, 
1907-1920. 

Texas  Courier- Record  of  Medicine  (Fort  Worth),  vols. 
1-34,  1883-1917. 

Texas  Health  Journal  (Dallas),  vols.  1-9,  1888-1896. 

Texas  Medical  and  Surgical  Record  ( Galveston ),  vols.  1-3, 
1881-1883. 


Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association: 
President,  Mrs.  Mark  H.  Latimer,  Houston;  President-Elect,  Mrs.  Joseph 
H.  McCracken,  Jr.,  Dallas;  First  Vice-President,  Mrs.  Mai  Rumph,  Fort 
Worth;  Second  Vice-President,  Mrs.  Harold  Lindley,  Pecos;  Third  Vice- 
President,  Mrs.  Howard  R.  Dudgeon,  Jr.,  Waco;  Fourth  Vice-President, 
Mrs.  Troy  A.  Shafer,  Harlingen;  Fifth  Vice-President,  Mrs.  August  J. 
Streit,  Amarillo;  Recording  Secretary,  Mrs.  P.  M.  Kuykendall,  Ranger; 
Corresponding  Secretary,  Mrs.  William  M.  Palm,  Houston;  Treasurer, 
Mrs.  J.  C.  Terrell,  Stephenville;  Publicity  Secretary,  Mrs.  A.  H.  Neigh- 
bors, Jr.,  Austin;  Parliamentarian,  Mrs.  John  E.  Hill,  Marshall. 


Texas  Medical  Gazette  (Fort  Worth) , vols.  1-5, 1901-1905. 

Texas  Medical  Journal  (Galveston),  vols.  1-8,  1873-1879- 

Texas  Medical  Journal  (Austin),  vols.  9-35,  1893-1919- 

Texas  Medical  News,  vols.  5-25. 

Texas  Medical  Practitioner  (Dallas),  vols.  1-11,  1888- 

1898. 

Texas  Sanitarian,  vols.  1-4. 

Transactions  of  the  State  Medical  Association  of  Texas, 
up  to  1900. 

Any  of  these  journals  which  can  be  obtained  should  be 
sent  to  the  Texas  Medical  Association  Memorial  Library, 
1801  North  Lamar  Blvd.,  Austin  1. 


COUNTY  AUXILIARIES 


The  Nacogdoches  County  Auxiliary  held  its  annual  sil- 
ver tea  on  November  10  at  the  home  of  Dr.  and  Mrs.  Al- 
bert L.  Nelson,  Nacogdoches.  Proceeds  will  be  used  to  buy 
an  air  conditioning  unit  for  the  room  in  the  maternity  ward 
at  City  Memorial  Hospital  already  furnished  by  the  auxiliary. 

The  Borden -Scurry -Kent- Garza -King-Stonewall  Counties 
Auxiliary  met  in  the  home  of  Dr.  and  Mrs.  J.  O.  Broaddus, 
Snyder,  on  Oaober  14  and  heard  Mr.  Bill  Schiebel,  Snyder, 
give  a report  on  what  is  being  done  in  the  area  toward 
civil  defense  and  saw  a movie  on  the  subject. 

The  Kerr -Kendall -Gillespie -Bandera  Counties  Auxiliary 
had  a luncheon  honoring  Mrs.  Mark  H.  Latimer,  Houston, 
President  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association,  on  Oaober  1 in  Kerrville.  Mrs.  Latimer;  Mrs. 
A.  J.  Streit,  Amarillo,  Fifth  Vice-President;  and  Mrs.  W.  C. 
Barksdale,  Borger,  Distria  3 council  woman,  were  guests  of 
the  Gray- Wheeler-Hansford-Hemphill-Lipscomb -Roberts- 
Ochiltree-Hutchinson-Carson  Counties  Auxiliary  on  Oaober 
13  at  the  home  of  Dr.  and  Mrs.  M.  C.  Overton,  Pampa. 
They  were  also  guests  of  the  Hunt -Rockwall -Rains -Delta 
Counties  Auxiliary  on  October  15  in  Childress. 
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Dr.  Robert  B.  Homan,  El  Paso,  president  of  the  El  Paso 
County  Medical  Society,  spoke  to  the  El  Paso  County  Aux- 
iliary on  the  purpose  of  an  auxiliary  at  the  Oaober  meeting. 

Mrs.  L.  F.  McAfee  spoke  on  "The  History  of  Medicine” 
at  the  Oaober  22  meeting  of  the  Bowie  County  Auxiliary, 
which  was  held  at  the  home  of  Dr.  and  Mrs.  R.  H.  Chap- 
pell, Texarkana. 

The  Potter  County  Auxiliary  met  on  November  9 in 
Amarillo  and  heard  Mr.  Dord  Fitz,  Amarillo,  speak  on 
"Art  Education  for  the  Child.” 

The  Wichita  County  Auxiliary  heard  Miss  Maureen  Mor- 
rison speak  on  "The  Visiting  Teacher  Program  in  the 


Wichita  Falls  School  System”  at  an  October  12  luncheon 
meeting  in  Wichita  Falls. 

Auxiliaries  honoring  new  members  in  October  were  the 
Travis  County  Auxiliary,  with  a coffee  in  Austin;  the  Nueces 
County  Auxiliary,  a coffee  at  the  home  of  Dr.  and  Mrs. 
J.  D.  Landesman,  Corpus  Christi,  on  October  15;  and  the 
Bexar  County  Auxiliary,  an  outdoor  supper  in  San  Antonio 
on  Oaober  13  for  new  members  of  the  auxiliary  and  the 
county  society. 

The  Harris  County  Auxiliary  sponsored  an  open  meeting 
feamring  Mrs.  Mary  Dawson  Cain,  Summit,  Miss.,  at  the 
Jesse  H.  Jones  Medical  Library  auditorium  on  October  25. 


^ T H S 


T.  D.  McCRUMMEN 

Dr.  Thomas  Dodson  McCrummen,  Austin,  Texas,  died  in 
a local  hospital  on  October  28,  1954,  of  multiple  pulmonary 
emboli. 

Born  on  December  5,  1898,  in  Paris,  Texas,  he  was  the 
son  of  Jessee  Cornelius  and  Sallie  (Stone)  McCrummen. 
He  was  educated  in  the  Austin  Public  Schools  and  in  1921 
was  graduated  from  the  University  of  Texas,  Austin,  and 
in  1923  from  the  University  of  Texas  School  of  Medicine, 
Galveston.  He  interned  at  the  Philadelphia  General  Hos- 
pital until  May,  1925,  and  then  was  chief  resident  physician 
at  St.  Christopher’s  Hospital  for  Children,  Philadelphia. 


Dr.  Thomas  D.  McCrummen 


Dr.  McCrummen  had  been  a member  of  the  Texas  and 
American  Medical  Associations  continuously  since  1927 
through  Travis  County  Medical  Society.  He  was  certified 
by  the  American  Board  of  Pediatrics  and  was  a fellow  of 
the  American  Academy  of  Pediatrics  and  the  Academy — In- 
ternational of  Medicine.  He  had  been  president  of  the  Texas 
Pediatric  Society,  the  Travis  County  Pediatric  Society,  and 
the  Board  of  the  Austin  Community  Guidance  Center.  In 
1942  he  was  secretary  of  the  Section  on  Pediatrics  of  the 
Texas  Medical  Association.  He  was  a delegate  to  the  White 

An  obituary  ordinarily  will  not  he  published  more  than  jour  months 
ajter  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


House  Conference  on  Child  Health  and  Protection  during 
President  Hoover’s  administration.  He  was  a member  of 
Alpha  Phi  Omega  medical  fraternity  and  of  Delta  Tau  Delta 
fraternity.  Dr.  McCrummen  belonged  to  the  Presbyterian 
Church. 

The  former  Miss  Elizabeth  Wroe  and  Dr.  McCrummen 
were  married  in  Austin  on  June  10,  1929.  In  addition  to 
his  wife.  Dr.  McCrummen  is  survived  by  two  sons,  Thomas 
Dodson  McCrummen,  Jr.,  and  Robert  Wroe  McCrummen, 
Austin;  two  sisters,  Mrs.  N.  J.  Morrisson,  Chevy  Chase,  Md., 
and  Miss  Cecile  McCrummen,  Austin;  and  a brother,  Rich- 
ard McCrummen,  Seminole. 

J.  R.  KILMAN 

Dr.  Joseph  Ray  Kilman  died  in  Temple,  Texas,  Septem- 
ber 8,  1954,  of  myocardial  infarction. 

Born  in  Corsicana  on  March  22,  1905,  he  was  the  son 
of  Mr.  and  Mrs.  John  N.  Kilman.  He  received  his  early 
education  in  Dallas  and  in  1928  was  graduated  from  the 
Tulane  University  of  Louisiana  School  of  Medicine,  New 
Orleans.  He  interned  at  Charity  Hospital  in  that  city  prior 
to  joining  the  staff  of  the  Scott  and  White  Hospital,  Tem- 
ple, in  1930.  After  taking  a residency  in  urology  there 
from  1934  to  1937,  he  served  as  an  associate  in  urology 
until  his  death,  with  the  exception  of  four  years  in  the  Army 
Medical  Corps  during  World  War  II. 

A member  of  the  Texas  and  American  Medical  Associa- 
tions through  Bell  County  Medical  Society  continuously  since 
1934,  Dr.  Kilman  was  a member  of  the  Texas  Urological 
Association,  the  Inter-City  Urological  Association,  American 
Urological  Association,  and  the  South  Central  Seaion  of  the 
latter  organization.  He  was  certified  by  the  American  Board 
of  Urology.  Dr.  Kilman  was  a member  of  Alpha  Omega 
Alpha  honorary  medical  fraternity,  Nu  Sigma  Nu  medical 
fraternity,  and  Sigma  Alpha  Epsilon  fraternity.  Past  presi- 
dent of  the  Temple  Lions  Club,  he  was  a Mason  and  was 
a former  vestryman  of  the  Christ  Episcopal  Church,  Temple. 

The  former  Miss  Sara  Forrester  and  Dr.  Kilman  were 
married  in  Temple  on  October  17,  1930.  She  survives,  as 
do  a son,  Joseph  R.  Kilman,  Jr.,  Temple;  his  mother,  Mer- 
cedes; and  two  sisters,  Mrs.  William  C.  Frost,  Houston,  and 
Mrs.  L.  R.  Verscholye,  Minneapolis,  Minn. 

J.  M.  ALEXANDER 

Dr.  James  Minor  Alexander  died  at  his  home  in  Abilene, 
Texas,  on  November  10,  1954,  after  a short  illness. 

Born  in  Spring  Hill,  Tenn.,  the  son  of  James  Franklin 
and  Elizabeth  (Minor)  Alexander,  on  September  18,  1867, 
Dr.  Alexander  attended  the  Louisville  Medical  College  and 
the  Kentucky  School  of  Medicine,  Louisville,  and  was 
graduated  in  1889  from  the  former.  He  began  practice  in 
Viaoria  but  in  a few  months  moved  to  Abilene,  where  he 
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practiced  until  1949,  when  he  retired.  In  1900  and  in 
1903,  he  did  postgraduate  work  in  New  York  and  in  1913 
studied  in  Europe  for  five  months.  In  1904  he  opened  the 
Alexander  Sanitarium,  believed  to  be  the  first  hospital 
opened  between  Fort  Worth  and  El  Paso. 

Dr.  Alexander  had  been  a member  of  the  Texas  and 
American  Medical  Associations  through  Taylor-Jones  Coun- 
ties Medical  Society  for  more  than  fifty  years,  and  he  was 
elected  an  honorary  member  of  the  state  organization  in 
1947.  In  1953  he  was  honored  in  a special  ceremony  by 
his  county  medical  society.  Dr.  Alexander  was  a member 


Dr.  J.  M.  Alexander 


of  the  Episcopal  Church.  He  was  a member  of  the  staff 
of  Hendrick  Memorial  Hospital,  one  time  serving  as  chief 
of  staff. 

A rancher,  Dr.  Alexander  owned  land  in  Jones,  Stone- 
wall, King,  Knox,  and  Shackelford  Counties.  Since  his  re- 
tirement, he  had  spent  much  of  his  time  with  his  grand- 
children and  hunting  with  his  bird  dogs. 

Dr.  Alexander  married  twice,  first  Miss  Madge  Quarles 
and  after  her  death  Miss  Anna  Lee  Burns.  Surviving  are 
two  sons.  Minor  Alexander  and  Sidney  Alexander;  a daugh- 
ter, Mrs.  Lurline  Niblo;  and  six  grandchildren,  all  of 
Abilene. 

W.  M.  SYKES 

Dr.  Walter  Morris  Sykes  died  at  his  home  in  Waco,  Tex- 
as, on  October  5,  1954,  of  cerebral  thrombosis. 

Born  in  Norfolk,  Va.,  he  was  the  son  of  George  Franklin 
and  Elizabeth  (Bell)  Sykes.  He  obtained  his  preliminary 
education  at  the  Robert  Gatewood  Academy,  Norfolk,  and 
the  North  Georgia  Agricultural  College,  Dahlonega.  Dr. 
Sykes  attended  the  Kansas  Medical  College,  Topeka,  for  one 
year  and  the  Kansas  City  Medical  College,  Kansas  City,  Mo., 
for  one  year  before  being  graduated  in  1903  from  the  Uni- 
versity of  the  South  Medical  Department,  Sewanee,  Tenn. 
He  practiced  in  Ramona,  Okla.,  before  World  War  I,  then 
moved  to  Dallas  and  practiced  there  until  1952,  when  he 
moved  to  Waco.  Dr.  Sykes  retired  four  years  ago  because 
of  failing  health.  He  served  in  the  Army  Medical  Corps 
from  1917  to  1919. 

Elected  an  honorary  member  of  the  Texas  Medical  Asso- 
ciation in  1952,  Dr.  Sykes  had  been  a member  of  the  organ- 
ization continuously  since  1929  through  Dallas  County  Med- 
ical Society  and  was  a member  of  the  American  Medical 


Association  as  long  as  he  was  in  active  practice.  He  was  a 
member  of  the  Military  Surgeons  of  the  United  States.  Dr. 
Sykes  belonged  to  the  Dallas  Elks  Lodge,  the  American 
Legion,  and  Phi  Delta  Theta  fraternity. 

Dr.  Sykes  and  the  former  Miss  Vera  Martin  were  married 
in  October,  1905,  in  Topeka,  Kan.  He  is  survived  by  his 
wife;  a son,  Edward  D.  Sykes,  Waco;  a daughter,  Mrs.  Jane 
Sykes  Baer,  Alexandria,  Va.;  two  brothers,  Leigh  Gordon 
Sykes  and  Steve  B.  Sykes,  both  of  Norfolk,  and  three  grand- 
children. 

M.  L.  HOLLAND 

Dr.  Martin  Luther  Holland,  Denton,  Texas,  died  in  a Dal- 
las hospital  on  October  14,  1954,  from  coronary  occlusion. 

Dr.  Holland  was  the  son  of  William  M.  and  Florence 
(Lamb)  Holland.  He  was  born  in  Maben,  Miss.,  on  July 
5,  1886,  and  was  educated  at  the  Maben  High  School  and 
Academy.  Dr.  Holland  was  graduated  in  1911  from  the 
Memphis  Hospital  Medical  College,  which  later  merged 
with  the  University  of  Tennessee  College  of  Medicine,  and 
took  his  internship  at  Vicksburg  Charity  Hospital,  Vicks- 
burg, Miss.  Dr.  Holland  began  his  prartice  in  Schlater, 
Miss.,  in  1911  and  praaiced  there  until  1918,  when  he 
served  in  the  Army  Medical  Corps.  In  1920  he  began  prac- 
ticing in  Ranger  and  in  1926  moved  to  Denton,  where  he 
was  known  as  the  first  general  surgeon  to  reside  in  that  city. 

A member  of  the  Texas  and  American  Medical  Associa- 
tions continuously  since  1921,  Dr.  Holland  served  as  presi- 
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dent  of  the  Denton  County  Medical  Society  in  1932  and 
1950.  He  was  a fellow  of  the  American  College  of  Sur- 
geons. A thirty-second  degree  Mason  and  member  of  the 
Shrine,  Dr.  Holland  was  a member  of  the  Methodist  Church. 

Dr.  Holland  was  a lover  of  fine  horses  and  Angus  cattle. 
Seldom  was  there  a parade  in  Denton  that  Dr.  Holland 
was  not  riding  at  the  front  on  one  of  his  thoroughbred 
horses. 

The  former  Miss  Mary  Marlow  and  Dr.  Holland  were 
married  in  Ruleville,  Miss.,  November  27,  1916.  Surviving 
are  his  wife;  two  brothers,  G.  H.  Holland  and  W.  M.  Hol- 
land, both  of  Maben;  and  four  sisters.  Miss  Mary  Holland, 
Maben;  Mrs.  C.  W.  McBee,  Ruleville;  Mrs.  H.  V.  Mortimer, 
Lambert,  Miss.;  and  Mrs.  J.  P.  Pentecost,  Gulfport,  Miss. 
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D.  G.  DEATON 

Dr.  David  Grady  Deaton  died  at  his  home  in  Galena 
Park,  Texas,  on  Oaober  14,  1954,  from  cancer. 

The  son  of  Mr.  and  Mrs.  John  Deaton,  Dr.  Deaton  was 
born  on  October  4,  1898,  in  Wise  County.  He  was  gradu- 
ated from  Decatur  High  School  and  attended  North  Texas 
State  Normal  School,  Denton,  and  the  University  of  Okla- 
homa, Norman.  In  1927  he  was  graduated  from  the  Uni- 
versity of  Oklahoma  School  of  Medicine,  Oklahoma  City. 
After  taking  his  internship  at  the  old  Baptist  Hospital,  now 
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Memorial  Hospital,  Houston,  Dr.  Deaton  practiced  in  that 
city  for  three  years.  He  then  practiced  in  Goose  Creek  for 
four  years,  in  San  Benito  as  Cameron  County  Health  Officer 
for  eight  years,  and  in  Galena  Park  since  1948.  He  was 
director  of  the  Harris  County  Health  Unit  in  1945. 

A member  of  the  Texas  Medical  Association  continuously 
since  1941  and  the  American  Medical  Association  until 
1950,  Dr.  Deaton  was  a member  through  Harris  County 
and  Cameron- Willacy  Counties  Medical  Societies.  He  was 
secretary  of  Cameron-Willacy  Counties  Medical  Society  in 
1943.  He  was  a member  of  Alpha  Kappa  Kappa  medical 
fraternity  and  founder  of  the  Deaton  Hospital  in  Galena 
Park.  He  was  in  the  Student  Army  Training  Corps  during 
World  War  I. 

On  August  29,  1923,  Dr.  Deaton  and  the  former  Miss 
Irene  Wood  were  married  in  Blackwell,  Okla.  He  is  sur- 
vived by  his  wife;  two  daughters,  Mrs.  Ann  Deaton  Nichols, 
M.  D.,  Galena  Park,  and  Mrs.  Mary  Deaton  Warren,  Texas 
City;  a son,  John  Wood  Deaton,  Galena  Park;  two  sisters, 
Mrs.  Essie  Alderson,  Hereford,  and  Mrs.  Mattie  Hubson, 
Fort  Worth;  and  five  grandchildren. 

B.  F.  SMITH 

Dr.  Benjamin  Franklin  Smith,  Jr.,  Houston,  Texas,  died 
on  November  17,  1954,  after  an  automobile  accident  near 
Angleton. 

Dr.  Smith  was  born  at  Bentonville,  Ark.,  on  September 
10,  1887,  the  son  of  Dt.  Benjamin  Franklin  Smith  and 
Mary  Anne  (Craig)  Smith.  He  attended  Hillsboro  Public 
Schools  and  was  graduated  from  the  University  of  Texas 
School  of  Medicine,  Galveston,  in  1912.  After  interning 
at  St.  Mary’s  Hospital,  Galveston,  and  St.  Joseph’s  Infirm- 
ary, Houston,  he  began  practicing  in  Hillsboro.  After  about 


two  years.  Dr.  Smith  moved  to  Galveston  where  he  prac- 
ticed for  two  and  a half  years  before  moving  to  Houston. 

A member  of  the  Texas  and  American  Medical  Associa- 
tions almost  continuously  since  1913  through  Galveston  and 
then  Harris  County  Societies,  Dr.  Smith  was  president  of 
Harris  County  Medical  Society  in  1932.  He  had  been  pres- 
ident of  the  Texas  Qub  of  Internists,  was  on  the  staff  of 
Hermann  Hospital  and  St.  Joseph’s  Infirmary  in  Houston, 
and  was  clinical  professor  of  medicine  at  Baylor  University 
College  of  Medicine.  During  World  War  I,  Dr.  Smith  was 
a captain  in  the  Army  Medical  Corps  and  served  in  a base 
hospital  in  France  for  ten  months.  Dr.  Smith  was  a mem- 
ber of  the  Methodist  Church.  He  was  the  author  of  two 
books.  Diabetes,  and  Manual  of  Electrocardiography. 

The  former  Miss  Annie  Mar  Eastland  and  Dr.  Smith 
were  married  November  26,  1913.  In  addition  to  his  wife. 
Dr.  Smith  is  survived  by  a son,  James  E.  Smith,  Clute  City, 
and  a sister,  Mrs.  C.  S.  Morgan,  Hillsboro. 

A.  VILLAREAL 

Dr.  Andres  Villareal  died  on  September  7,  1954,  at  his 
home  in  El  Paso,  Texas,  of  coronary  thrombosis  and  heart 
failure. 

The  son  of  Felicitas  and  Mariana  S.  de  Villareal,  Dr. 
Villareal  was  born  in  Monterrey,  Mexico,  on  August  13, 
1878.  He  was  graduated  from  the  Universidad  Nacional 
Facultad  Medicina,  Mexico,  D.  F.,  in  1899  and  did  post- 
graduate work  at  the  University  of  Pennsylvania  School  of 
Medicine,  Philadelphia,  and  the  University  of  Oxford  School 
of  Medicine  in  England.  He  had  studied  in  Mexico  City, 
Panama,  and  Barcelona,  Spain,  before  moving  to  El  Paso  in 
1914.  He  specialized  in  surgery. 

Dr.  Villareal  had  been  a member  of  the  American  and 
Texas  Medical  Associations  almost  continuously  from  1924 
to  1952.  He  was  a member  of  the  Catholic  church.  Dr. 
Villareal  was  a member  of  the  Sociedad  Veteranos  de  las 
Revolucion,  having  served  as  chief  surgeon  of  the  Northern 
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Division  under  General  Pancho  Villa  during  the  Mexican 
Revolution.  He  attained  the  rank  of  brigadier  general.  Dr. 
Villareal’s  father  was  governor  of  the  state  of  Monterrey. 

In  1909  Dr.  Villareal  and  the  former  Miss  May  Walton 
were  married  in  London.  Surviving  are  his  wife  and  a son. 
Dr.  Leopoldo  Villareal,  both  of  El  Paso,  and  three  sisters, 
all  of  Mexico. 
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REFRESHER  COURSES  READY 

Details  about  the  new  feature  which  most 
people  think  will  make  the  Texas  Medical 
Association  annual  session  in  April  the  best 
ever  are  printed  in  the  Organization  Section 
of  this  Journal.  Listings  of  the  twenty-five 
refresher  courses  to  be  given  Monday,  Tues- 
day, and  Wednesday  mornings  of  the  session; 
names  and  partial  qualifications  of  the  faculty 
members;  and  instructions  for  registering  are 
given.  On  a specially  inserted  page  not  far 
from  the  Organization  Section  is  a postage- 
paid,  tear-out  postal  card  which  may  be  used 
for  registration  for  the  courses — together  with 
a second  card  with  which  to  make  hotel  reser- 
vations. 

Attendance  at  each  course  will  be  limited 
to  approximately  fifty,  and  tickets  must  be  pre- 
sented at  the  door.  Anyone  wishing  to  assure 
himself  the  privilege  of  listening  to  the  lectures 
and  participating  in  the  question  and  answer 
periods  of  the  course  series  should  act  now  to 
reserve  a place  by  mail — it  costs  nothing  ex- 
cept three  minutes  of  time.  There  is  no  assur- 


ance that  tickets  will  be  available  in  Fort 
Worth  at  the  time  of  the  annual  session. 

The  distinguished  faculty  is  entering  whole- 
heartedly into  the  plan  to  provide  Texas  physi- 
cians with  reviews  of  problems  which  bob  up 
repeatedly  in  everyday  practice.  Keeping  the 
general  practitioner  particularly  in  mind,  the 
lecturers  will  give  up-to-date,  usable  informa- 
tion. Summary  syllabuses  will  be  available  for 
each  "student”  to  take  home.  Despite  the  at- 
traction the  courses  will  have  for  general  prac- 
titioners (who  will  be  granted  hour-for-hour 
informal  credit  for  the  courses  and  other  scien- 
tific programs  at  the  state  meeting  by  the  Texas 
Academy  of  General  Practice),  specialists  are 
likely  to  find  subjects  and  expert  teachers  which 
appeal  to  them,  and  registration  is  open  to 
them  on  the  same  basis  as  to  general  practi- 
tioners: first  come,  first  served. 

The  refresher  courses,  needless  to  say,  are 
but  one  aspect  of  the  annual  session  program. 
Even  all  of  the  guest  speakers,  now  number- 
ing more  than  thirty,  will  not  take  part  in  the 
courses.  They  will  participate  in  general,  sec- 
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tion,  and  specialty  meetings,  all  of  which  will 
be  open  to  any  member  of  the  Texas  Medical 
Association.  The  complete  program  will  ap- 
pear in  the  March  Journal. 

Efforts  have  been  made  previously  to  enu- 
merate the  then  known  guest  speakers  for  the 
Fort  Worth  meeting.  In  every  instance,  new 
names  have  been  added  to  the  list  before  it 
was  in  the  hands  of  the  readers.  The  newest 
name  and  one  of  the  most  important  is  Leonard 
Read,  president  of  the  Foundation  for  Economic 
Education,  Irvington -on -Hudson,  N.  Y.,  who 
will  talk  at  the  general  luncheon  Wednesday. 
Mr.  Read,  a forceful  speaker  drawing  on  a 
broad  background  of  experience  and  informa- 
tion, has  delighted  audiences  across  the  nation 
and  has  left  them  with  greater  determination 
to  make  the  most  of  themselves  as  responsible 
citizens. 

Unlike  the  refresher  courses,  for  which  reg- 
istration must  be  limited,  hotel  accommodations 
in  Fort  Worth  are  in  good  supply.  True,  not 
everyone  will  be  able  to  stay  in  the  same  hotel, 
but  ample  comfortable  and  convenient  bed- 
rooms are  to  be  had.  Requests  for  reservations 
are  being  received  daily,  and  anyone  expecting 
to  attend  the  session  will  do  well  to  make  it 
known  now  while  there  is  a good  selection  of 
accommodations. 

Oh,  yes.  It  is  said,  "You’ll  have  fun’’  in 
Fort  Worth,  too.  Highlighting  the  entertain- 
ment during  the  session  will  be  a buffet  supper 
and  dance  at  the  Ridglea  Country  Club  Tues- 
day evening  with  music  and  a floor  show  by 
Ted  Weems  and  his  orchestra.  Admission  to 
the  affair  which  honors  the  President,  F.  J.  L. 
Blasingame,  Wharton,  is  $7.50.  In  addition  to 
the  President’s  Party,  numerous  fraternity  par- 
ties and  alumni  banquets  will  be  held  as  well 
as  a golf  tournament,  and  other  entertainment 
is  being  scheduled  daily  for  both  the  doctors 
and  their  wives.  So,  better  remember  the  dates; 
April  24-27,  and  plan  now  to  attend  the  eighty- 
eighth  annual  session. 


TEXAS  HEALTH  BILLS  INTRODUCED 

A variety  of  bills  relating  to  health  matters 
have  been  introduced  into  the  Texas  Legisla- 
ture since  it  convened  last  month.  Information 
about  those  of  greatest  interest  to  the  medical 
profession  has  been  or  will  be  sent  directly  to 
members  of  the  Texas  Medical  Association,  but 
anyone  who  has  questions  about  them  is  in- 
vited to  check  with  the  Association’s  central 
office.  The  Council  on  Medical  Jurisprudence 
with  the  assistance  of  Mr.  Philip  R.  Overton, 
general  counsel,  is  keeping  up  with  the  meas- 
ures from  day  to  day  and  can  supply  specific 
details. 

Of  particular  importance  to  the  welfare  of 
the  people  of  Texas  is  House  Bill  6,  a bill  set- 
ting up  naturopathy  as  a separate  school  of 
medicine  and  exempting  its  practitioners  from 
taking  the  basic  science  examination  as  well 
as  from  control  of  the  State  Board  of  Medical 
Examiners.  In  effect,  this  bill  would  set  up  a 
double  standard  for  the  practice  of  the  healing 
arts  instead  of  the  single  educational  standard 
which  we  now  have.  Association  members  have 
been  informed  of  some  aaion  taken  in  connec- 
tion with  this  bill,  but  as  of  February  7,  H.  B. 
6 was  recommitted  to  the  State  Affairs  Com- 
mittee where  it  will  remain  until  action  is  taken 
by  that  committee. 

Other  bills  before  the  Legislature  as  this 
Journal  went  to  press  include: 

H.  B.  398  by  Smith  of  Tarrant,  exempting  profes- 
sional liability  insurance  from  the  operations  of  the 
single  rating  law. 

S.  B.  20  by  Shireman,  authorizing  the  State  Board 
for  Hospitals  and  Special  Schools  to  make  certain  con- 
tracts for  care  and  treatment  of  tuberculous  patients. 

S.  B.  53  by  Aikin,  providing  for  payment  for  hos- 
pital care  of  tuberculous  children  in  public  and  pri- 
vate hospitals  (same  as  H.  B.  60). 

S.  B.  143  by  Strauss,  amending  the  Uniform  Nar- 
cotic Drug  Act  relating  to  narcotic  drugs  and  bar- 
biturates. 

S.  B.  169  by  Kelley,  reappropriating  funds  for  con- 
struction of  state  hospitals  for  mberculous  patients  to 
replace  Weaver  Baker  Sanatorium  (same  as  H.  B. 
317). 
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H.  B.  2 by  Berry  and  others,  providing  for  the  reg- 
ulation of  the  practice  of  ophthalmic  dispensing. 

H.  B.  65  by  Moore  of  Harris  and  Pool,  amending 
articles  pertaining  to  narcotic  drugs  and  barbiturates. 
It  provides  that  prescriptions  must  be  on  serially  num- 
bered forms  furnished  in  triplicate  by  the  Depart- 
ment of  Public  Safety;  every  physician  shall  keep  a 
record  of  such  drugs  received  by  him  and  a record 
of  aU  drugs  administered,  dispensed,  or  professionally 
used  by  him  otherwise  than  by  prescription;  such 
records  shall  be  recorded  on  forms  furnished  in  dupli- 
cate with  duplicate  copy  delivered  to  the  Department 
of  Public  Safety  within  ten  days  after  the  drug  is 
administered  or  dispensed.  Punishment  is  included 
for  violation  of  any  provision  of  the  act. 

H.  B.  144  by  Sheridan,  amending  certain  articles 
relating  to  the  practice  of  the  healing  arts,  including 
penalty  for  those  not  having  obtained  a valid  certifi- 
cate from  the  Basic  Science  Board,  and  setting  up 
legally  required  identifications  for  those  practicing 
the  healing  arts,  excluding  the  identification  for  a 
naturopath. 

H.  B.  308  by  Talasek  and  others,  amending  the 
Uniform  Narcotic  Drug  Act  to  provide  for  confisca- 
tion of  any  vehicle  used  for  the  illegal  transportation 
of  any  narcotic  drug  and  so  forth. 

H.  B.  332  by  Kelly,  providing  for  authorization 
for  the  State  Board  for  Hospitals  and  Special  Schools 
to  discharge  any  nonresident  patient  or  student. 

H.  B.  331  by  Kelly,  authorizing  the  superintendent 
of  state  mental  hospitals  to  furlough  certain  persons 
committed  to  their  care  and  providing  a method  of 
contracting  for  such  persons’  care  and  maintenance, 
making  necessary  appropriations  for  such  purpose. 

H.  B.  346  by  Walling,  changing  the  name  and 
purpose  of  the  Abilene  State  Hospital;  eliminating 
epilepsy  as  a cause  or  bar  to  admission  or  commit- 
ment to  state  institutions. 

H.  B.  355  by  McGregor  and  others,  permitting  the 
State  Board  for  Hospitals  and  Special  Schools  to  pro- 
vide or  perform  necessary  treatment  and  medical 
services  to  persons  admitted  or  committed  to  its  care 
without  the  consent  of  responsible  relatives  or  guard- 
ians in  certain  cases. 

H.  B.  358  by  Stroman,  changing  the  name  of  Mc- 
Knight  State  Sanatorium  to  McKnight  State  Tubercu- 
losis Hospital,  and  so  forth. 

H.  B.  365  by  Kennard,  providing  for  initial  admis- 
sions to  state  mental  hospitals;  providing  that  find- 
ings of  hospital  staff  be  admitted  in  evidence,  and  so 
forth. 

H.  B.  409  by  Ferrell  and  Lieck,  changing  the  name 
of  Legion  State  Sanatorium  to  Legion  Branch  of  the 
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San  Antonio  State  Tuberculosis  Hospital,  and  so  forth. 

H.  B.  411  by  George  Ford,  requiring  the  insurance 
carrier  to  furnish  reasonable  medical  aid,  nursing, 
hospital  services,  and  medicines  for  employees  who 
are  injured  within  the  purview  of  the  Workmen’s 
Compensation  Act  for  a period  of  one  year  follow- 
ing the  infliction  of  such  injury. 

CONSTITUTIONAL  AMENDMENTS 
FOR  ACTION 

The  only  amendment  to  the  Constitution  of 
the  Texas  Medical  Association  introduced  before 
the  House  of  Delegates  in  1954  and  ready  for 
final  action  at  the  forthcoming  annual  session 
is  related  to  a change  in  qualifications  for 
membership  in  the  Association.  As  required 
in  Article  XIII,  Section  1,  of  the  Constimtion, 
the  proposed  amendment  is  published  herewith 
for  the  information  of  members  of  the  Asso- 
ciation. The  proposal  should  be  considered  and 
delegates  made  aware  of  the  wishes  of  mem- 
bers of  their  county  medical  societies. 

The  proposed  amendment  was  offered  in  a 
resolution  reading  as  follows: 

’’Whereas,  the  first  sentence  in  Article  I,  Sec- 
tion 2 of  the  Constitution  and  By-Laws  of  the 
Texas  State  Medical  Association  reads:  'The 
purpose  of  this  Association  shall  be  to  federate 
and  to  bring  into  one  compact  organization 
the  entire  medical  profession  of  the  State  of 
Texas  . . and 

’’Whereas,  the  inclusion  of  the  word  'white’ 
as  a requisite  for  membership  in  the  Texas 
Medical  Association  in  Section  3,  Article  II, 
defeats  the  stated  purpose  of  this  Association 
and  further  creates  an  injustice  to  the  Negro 
doctors  of  the  state;  now  therefore  be  it 

"Resolved:  That  Section  3,  Article  II,  of 
the  Constitution  of  the  Texas  Medical  Asso- 
ciation be  amended  to  delete  the  word  'white’ 
so  that  the  first  portion  of  the  sentence  of  the 
section  shall  read  as  follows:  'Only  physi- 
cians, holding  the  degree  of  Doctor  of  Medi- 
cine and  legally  registered  to  practice  medicine 
in  Texas.  ...’’’ 
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BLOOD  BANK  CLEARINGHOUSE 

During  February,  1955,  the  Texas  Associa- 
tion of  Blood  Banks  is  initiating  a clearing- 
house for  the  exchange  of  blood  and  blood 
credits  among  participating  blood  banks.  This 
system  of  reciprocity  serves  several  important 
functions.  For  instance,  it  is  possible  to  accept 
credit  for  a patient  in  one  city  by  the  donation 
of  blood  in  another  city;  thus  a patient  in  Hous- 
ton or  Temple  may  receive  blood  the  credit  for 
which  is  canceled  by  a donation  in  Amarillo 
or  El  Paso.  Also,  the  shortage  of  blood  in  one 
bank  can  be  replenished  by  the  shipment  of 
blood  from  another  bank.  Such  arrangements 
increase  the  availability  of  donors,  increase  the 
supply  of  blood  (especially  less  common  types) , 
and  minimize  losses  through  overage. 

The  office  for  the  clearinghouse  is  located  in 
Dallas.*  This  office  will  integrate  all  transac- 
tions between  participating  blood  banks,  main- 
ly the  exchange  of  credits  between  banks; 
authorize  the  shipments  at  the  end  of  each 
month  or  two  to  cancel  indebtedness  between 
banks;  collect  and  pay  all  processing  fees  be- 
tween banks  which  are  adjusted  every  one  or 
two  months;  maintain  a perpemal  inventory  of 
blood  available  at  the  participating  banks  with- 
in recent  hours;  and  compile  statistics  for  the 
system.  Each  blood  bank  remains  autonomous 
although  united  by  the  principles  of  the  plan. 

The  clearinghouse  is  a nonprofit  organiza- 
tion and  self-supporting  through  the  establish- 
ment of  transaction  fees  for  services  rendered. 
Donor  replacements  and  blood  shipments  each 
entail  two  transactions,  one  from  the  sending 
and  one  from  the  receiving  bank.  Standard 
forms  are  used  by  the  entire  system  and  sim- 
ilar technical  standards  are  used  in  the  prepara- 
tion of  the  blood.  All  accounts  are  kept  with 
the  clearinghouse  and  not  between  individual 

*725  Doctors  Building.  3707  Gaston  Avenue. 


banks.  The  blood  account  indicates  whether  a 
given  bank  is  indebted  to  the  clearinghouse  or 
vice  versa,  and  a monetary  account  reveals  how 
much  individual  banks  owe  for  transaction  and 
processing  fees. 

The  system  is  being  initiated  by  fourteen 
blood  banks  scattered  over  the  state.  The  list 
includes; 

City  Blood  Bank,  Sherman. 

Harris  Memorial  Hospital  Blood  Bank,  Fort  Worth. 

Hendrick  Memorial  Blood  Bank,  Abilene. 

Parkland  Memorial  Hospital  Blood  Bank,  Dallas. 

Potter  County  Memorial  Blood  Bank,  Amarillo. 

Scott  and  White  Memorial  Hospitals  Blood  Bank, 
Temple. 

Southwest  Blood  Banks,  Lubbock,  El  Paso,  San  An- 
tonio, and  Houston. 

Stewart  Blood  Bank,  Tyler. 

Terrell’s  Laboratories  Blood  Bank,  Fort  Worth. 

Travis  County  Medical  Society  Blood  Bank,  Austin. 

University  of  Texas  Medical  Branch  Blood  Bank, 
Galveston. 

It  is  expected  that  other  blood  banks  will 
join  the  system  subsequently.  Each  participant 
may  enhance  the  effectiveness  of  the  system 
by  serving  a zone  about  it. 

Such  a blood  bank  system  offers  outstanding 
by-products.  It  improves  the  integration  of 
blood  bank  transactions  by  standardizing  equip- 
ment and  procedures  and  by  an  insistence  on 
accurate  methods.  It  is  an  automatic  system  of 
self-education.  It  develops  habit  patterns  of  co- 
operation and  communication  between  blood 
banks.  It  can  be  a source  for  improved  public 
relations  and  public  education  of  this  segment 
of  the  practice  of  medicine.  It  develops  a sys- 
tem wherein  most  eligible  donors  throughout 
the  state  can  be  rapidly  mobilized  in  emergen- 
cies of  peace  or  war.  By  affiliations  with  other 
similar  systems  elsewhere  in  the  country,  as  in 
California,  Illinois,  New  York,  and  Florida,  it 
multiplies  its  effectiveness  and  helps  maintain 

blood  banking  within  organized  medicine. 

E.  E.  Muirhead,  M.  D.,  Chairman, 
Committee  on  Blood  Banks, 

Texas  Medical  Association, 

Dallas,  Texas. 

Parkland  Memorial  Hospital. 
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ORIGINAL  ARTICLES 


DISEASES  OF  THE  ESOPHAGUS 
Surgical  Treatment 

G.  y.  BRINDLEY,  JR.,  M.  D.,  Temple,  Texas 


Many  significant  advances  recently 
have  been  made  in  the  surgical  treatment  of  diseases 
of  the  esophagus.  Improvements  in  anesthesia  and 
development  of  chemotherapy  have  been  major  fac- 
tors in  this  progress.  Equally  important  have  been 
experimental  studies  of  esophageal  anatomy  and 
physiology.  Now,  the  surgical  treatment  of  diseases 
of  the  esophagus  is  as  efficient  and  as  safe  as  com- 
parable major  surgery  elsewhere  in  the  body.  The 


Fig.  1 . Roentgenograms  demonstrating  diverticula  of  the  esopha- 
gus: (a)  traction  type  diverticulum  of  the  middle  one-third  of  the 

purpose  of  this  paper  is  to  discuss  some  of  the  newer 
concepts  in  esophageal  surgery. 

DIVERTICULA 

Diverticula  of  the  esophagus  are  common  and  may 
be  classified  into  traction  and  pulsion  types.  The 
traction  type  diverticulum  usually  is  found  in  the 
middle  third  of  the  esophagus  near  the  hilar  struc- 
tures and  seldom  becomes  large  enough  to  produce 
obstructive  symptoms.  As  pointed  out  by  Adams, ^ 
however,  there  usually  is  an  associated  esophagitis 

Prom  the  Department  of  Surgery  of  the  Scott  and  White  Clinic. 

Read  before  Bexar  County  Medical  Society,  San  Antonio,  October 
26,  1954. 


at  the  level  of  the  diverticulum  produced  by  the 
tracheobronchial  lymphadenitis.  Occasionally,  a sub- 
sequent stricmre  may  require  dilatations,  and  rarely 
sufficient  stenosis  may  be  present  to  require  resection 
with  primary  anastomosis  or  esophagogastrostomy 
(fig.  la). 

The  pulsion  type  diverticulum  occurs  frequently, 
usually  in  the  cricopharyngeal  region  and  in  the  lower 
third  of  the  esophagus.  If  the  sac  is  not  small,  it 


esophagus,  (i)  pharyngo-esophageal  diverticulum,  and  (c)  pulsion 
type  epiphrenic  diverticulum  of  the  esophagus. 

may  produce  considerable  esophageal  obstruction  by 
angulation  at  the  orifice  of  the  diverticulum  when  the 
sac  is  filled  with  food.  Regurgitation  and  its  compli- 
cations are  seen  frequently.  Before  the  advent  of 
chemotherapy,  diverticulectomy  usually  was  done  as 
a two  stage  procedure.  Now,  for  pulsion  diverticula 
in  each  location,  a one  stage  resection  can  be  per- 
formed safely  with  good  results  (fig.  lb  and  c). 

CONGENITAL  ATRESIA  AND 
TRACHEOESOPHAGEAL  FISTULA 

One  of  the  most  important  congenital  anomalies 
is  atresia  of  the  esophagus  with  tracheoesophageal 
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Fig.  2a.  Lipiodol  demonstrating  congenital  atresia  of  the  esophagus.  c.  Roentgenogram  following  esophagogastrostomy  for  achalasia 
b.  Achalasia  with  stricture  changes  in  the  cardia.  with  stricture  changes  in  the  esophagus. 


fistula.  This  is  the  most  common  cause  of  dysphagia 
in  the  newborn  infant  and  requires  prompt  correction 
to  permit  survival. 

The  different  types  of  atresia  have  been  well  classi- 
fied by  VogtT^ 

1.  The  esophagus  is  either  absent  or  completely  fibrosed. 
This  form  is  seen  rarely. 

2.  The  upper  and  lower  segments  of  the  esophagus  each  end 
in  a blind  pouch.  This  is  also  unusual. 

3.  There  is  a communication  between  the  trachea  and  one 
or  both  segments  of  the  esophagus.  This  is  the  usual 
group  and  includes  approximately  98  per  cent  of  the  re- 
ported cases.  There  are  three  subgroups  in  this  type  of 
atresia. 

a.  The  upper  segment  communicates  with  the  trachea. 

b.  The  lower  segment  communicates  with  the  trachea. 
This  is  by  far  the  form  most  frequently  seen  and 


has  been  present  in  approximately  95  per  cent  of  the 
reported  cases. 

c.  Both  segments  communicate  with  the  air  passages. 

In  a newborn  infant,  the  symptoms  of  congenital 
atresia  are  very  charaaeristic.  Excessive  salivation  ac- 
companied by  episodes  of  cyanosis  and  dyspnea  are 
seen  almost  immediately  after  birth.  All  feedings  are 
regurgitated  immediately.  The  diagnosis  can  be  con- 
firmed by  passing  a soft  rubber  catheter  into  the 
esophagus  where  the  obstruction  will  be  found.  The 
contents  of  this  upper  segment  of  the  esophagus 
should  be  aspirated  carefully  through  the  catheter; 
and  if  additional  confirmation  of  the  diagnosis  is 
necessary,  a small  amount  of  lipiodol  may  be  intro- 
duced into  the  catheter  and  roentgenograms  obtained. 


Fig.  3a.  Benign  stricture  of  the  upper  one-third  of  the  esophagus.  c.  Benign  stricture  of  the  lower  one-third  of  the  esophagus, 

b.  Gross  specimen  following  resection  of  the  esophagus  for  stric-  d.  Roentgenogram  following  excision  of  the  benign  stricture  and 

ture  in  the  proximal  one-third.  esophagogastrostomy  in  the  same  case  as  c. 
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The  oil,  then,  should  be  aspirated.  Barium  never 
should  be  used. 

Roentgenograms  should  be  made  of  the  thorax  and 
abdomen  to  determine  the  presence  or  absence  of  gas 
in  the  stomach  and  intestines.  The  absence  of  gas 
strongly  implies  that  either  the  lower  segment  of  the 
esophagus  is  without  a lumen  or  that  there  is  no  con- 
nection between  the  lower  esophageal  segment  and 
the  respiratory  passage.  If  roentgenograms  do  not  re- 
veal gas  in  the  gastrointestinal  tract,  the  probability 
of  obtaining  a primary  esophageal  anastomosis  is  not 


Fig.  4.  Traumatic  rupture  of  the  lower  one-third  of  the  esophagus. 

good,  and  a left  transpleural  approach  should  be 
elected  to  facilitate  an  esophagogastrostomy  if  the 
two  segments  of  the  esophagus  cannot  be  approxi- 
mated. When  roentgenograms  reveal  gas  in  the 
stomach  and  colon,  a right  extrapleural  or  transpleural 
approach  is  recommended  since  a primary  esophageal 
anastomosis  usually  can  be  obtained  in  these  patients 
after  ligation  and  division  of  the  fistula  (fig.  2a). 

ACHALASIA 

This  is  one  of  the  more  commonly  seen  causes  of 
esophageal  obstruction.  There  may  be  associated  dila- 
tation of  the  esophagus  and  stricmre  changes  in  the 
cardia.  Most  cases  of  simple  achalasia  are  better  han- 
dled by  dilatation.  If  this  is  unsuccessful,  surgery 
may  be  necessary.  In  achalasia  without  stricture,  a 
Heller  type  cardiomyoplasty  usually  will  achieve  a 
good  result.  This  procedure  consists  of  a longitudinal 
incision  through  the  muscularis  of  the  lower  segment 
of  the  esophagus  through  the  serosa  and  muscularis 
of  the  cardia  and  separation  of  the  muscle  fibers, 
permitting  the  mucosa  to  bulge  into  the  incision.  If 
there  is  considerable  stenosis  and  dilatation  of  the 


esophagus,  resection  of  the  lower  esophagus  and 
cardia  with  esophagogastrostomy  is  the  preferable 
procedure  (fig.  2b  and  c). 

ACQUIRED  STRICTURES 

Acquired  strictures  of  the  esophagus  may  be  due 
to  the  swallowing  of  very  irritating  substances,  such 
as  acids  or  alkalies.  Less  frequently,  infection  with 
ulceration  and  subsequent  stenosis  may  occur.  Re- 
cently, there  has  been  considerable  speculation  con- 
cerning an  ulcer  diathesis  as  the  cause  of  many  ac- 
quired benign  strictures.  The  regurgitation  of  highly 
acid  gastric  contents  into  the  lower  esophagus  with 
secondary  esophagitis  and  later  stricture  may  be  part 
of  the  pathogenesis. 

For  simple  incomplete  strictures,  dilatation  usually 
is  sufficient.  If  this  is  unsuccessful,  resection  of  the 
stenotic  segment  is  indicated.  A narrow  segment  may 
be  removed  and  a primary  esophageal  anastomosis 
performed.  If  the  stricture  is  long,  resection  with 
esophagogastrostomy  or  a Roux  Y type  esophagoje- 
junostomy  generally  is  preferable. 


Fig.  5.  Carcinoma  of  the  cervical  esophagus. 

In  patients  with  the  ulcer  diathesis  and  associated 
stricmre  of  the  cardia,  a subtotal  gastrectomy  has 
been  recommended  ( fig.  3 ) . 

BENIGN  TUMORS 

Benign  tumors  of  the  esophagus  rarely  occur  and 
essentially  consist  of  fibromas,  leiomyomas,  papil- 
lomas, and  esophagenic  cysts.  Leiomyomas  and  fibro- 
mas are  intramural  and  frequently  can  be  dissected 
out  without  opening  the  mucosa.  The  other  benign 
tumors  often  can  be  removed  locally  and  the  esopha- 
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gus  reconstructed.  Rarely  is  an  esophageal  resection 
necessary. 

SPONTANEOUS  RUPTURE 

Spontaneous  rupture  of  the  esophagus  is  due  to 
sudden  increase  in  intraesophageal  pressure  usually 
associated  with  violent  retching  or  vomiting.  It  may 
be  recognized  by  sudden  onset  of  pain  in  the  medi- 
astinum, shock,  mediastinal  emphysema,  and  often 


in  1916,  reported  the  first  operative  survival  follow- 
ing a transpleural  gastric  cardiectomy.  The  greatest 
improvements  in  the  surgical  treatment  of  carcinoma 
of  the  esophagus  have  occurred,  however,  in  the  last 
decade.  Since  it  has  been  estimated  that  approximate- 
ly 10  per  cent  of  all  patients  with  esophagogastro- 
intestinal  malignancy  have  cancer  of  the  esophagus, 
the  importance  of  these  advances  becomes  apparent. 

Cancer  of  Cervical  Esophagus. — Essentially,  there 
are  four  accepted  methods  of  surgical  treatment  for 


Fig.  6a.  Carcinoma  of  the  upper  thoracic  esophagus. 

b.  Postoperative  roentgenogram  following  resection  of 
carcinoma  and  esophagogastrostomy  in  the  same  case  as  a. 

c.  Gross  specimen  in  the  same  ease  demonstrating 
carcinoma,  upper  thoracic  esophagus,  with  perigastric 
lymph  node  metastasis. 


unilateral  or  bilateral  hydropneumothorax.  The  diag- 
nosis may  be  confirmed  by  having  the  patient  swal- 
low lipiodol  while  being  observed  fluoroscopically. 
Once  the  presence  of  the  perforation  has  been  estab- 
lished, the  patient  should  have  immediate  thoracoto- 
my, debridement  of  the  wound,  careful  repair  of  the 
defect  in  the  esophagus,  and  intercostal  catheter  drain- 
age of  the  pleural  cavity. 

Lacerations  of  the  esophagus  produce  similar  signs 
and  symptoms.  The  laceration  should  be  repaired  and 
the  pleural  cavity  drained.  Antibiotics  should  be  util- 
ized liberally  (fig.  4). 

CARCINOMA 

Torek®  performed  his  classical  esophagectomy  with 
anterior  thoracic  esophagostomy  in  1913;  and  Brun,® 


cancer  of  the  cervical  esophagus.  First,  there  is  the 
Torek  type  of  operation,  which  includes  resection  of 
the  esophageal  lesion  and  later  reconnection  of  the 
two  ends  of  the  esophagus  by  a skin  lined  tube.  To- 
day, this  operation  seldom  is  used. 

The  second  method,  proposed  by  Trotter,^®  Eggers,^ 
and  Wookey,^®  includes  resection  of  the  larynx,  the 
cervical  esophagus,  and  the  adjacent  cervical  lymph 
nodes  en  bloc.  This  procedure  is  particularly  useful 
in  cases  in  which  there  is  involvement  of  the  post- 
cricoid region,  the  arytenoids,  the  thyroid  gland,  or 
the  trachea.  Esophageal  continuity  is  reestablished  by 
substitution  of  a skin  tube  for  the  resected  segment 
of  esophagus. 

The  third  type  of  procedure  consists  of  resection 
of  the  esophageal  lesion  and  high  esophagogastrosto- 
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my  or  pharyngogastrostomy.  Some  thoracic  surgeons 
have  preferred  an  esophagojejunostomy,  and  a few 
surgeons  have  used  a segment  of  colon  for  the 
anastomosis. 

When  the  lesion  is  quite  small,  a primary  esoph- 
ageal anastomosis  occasionally  may  be  feasible.  This 
is  seldom  preferable,  but  in  a poor  risk  patient  with 
a small  localized  lesion  it  may  be  utilized. 

Since  the  prognosis  for  carcinoma  of  the  cervical 
esophagus  is  so  poor,  it  may  be  preferable  to  reserve 
surgical  therapy  for  lesions  confined  to  the  esophagus 


one  operator  explores  the  thorax  through  an  anterior 
right  thoracic  incision,  the  other  surgeon  mobilizes 
the  stomach  and  performs  a pyloroplasty  through  a 
left  paramedian  abdominal  incision.  After  the  esoph- 
agus has  been  mobilized  to  well  above  the  lesion, 
the  stomach  is  passed  into  the  right  pleural  cavity 
through  the  enlarged  esophageal  hiatus  and  an  esopha- 
gogastrostomy  performed  following  resection  of  the 
esophagus  several  inches  above  the  lesion. 

Some  surgeons  have  used  a Roux  Y esophagoje- 
junostomy in  preference  to  an  esophagogastrostomy. 
Ravitch®  suggested  this  loop  of  jejunum  be  brought 
subcutaneously  in  the  anterior  thoracic  wall,  while 


Fig.  7a.  Carcinoma  of  the  middle^  one-third  of  the  esophagus. 

b.  Postoperative  roentgenogram  following  resection  of  carcinoma 
and  esophagogastrostomy  in  the  same  case  as  a. 

c.  Gross  specimen  demonstrating  the  carcinoma  in  the  same  case. 


and  to  treat  more  advanced  lesions  by  irradiation 
(fig.  5). 

Cancer  of  Upper  and  Middle  Thoracic  Esophagus. 
— There  has  been  some  difference  of  opinion  regard- 
ing the  preferable  method  of  approaching  cancer  of 
the  upper  and  middle  thoracic  esophagus  surgically. 
Sweet®  demonstrated  that  the  mobilized  stomach 
could  be  delivered  into  the  apex  of  the  chest  for  a 
supra-aortic  esophagogastrostomy  after  resection  of 
the  lesion.  There  may  be  some  technical  difficulty, 
however,  in  managing  lesions  near  the  aortic  arch, 
and  in  1946  Lewis®  suggested  a combined  left  upper 
abdominal  and  right  transthoracic  approach.  Others 
have  used  a right  thoracoabdominal  incision.  It  has 
been  my  preference  to  use  two  surgical  teams.  While 


Robertson’  recommended  utilization  of  the  anterior 
mediastinum. 

Berman-  in  1952  demonstrated  that  a plastic  mbe 
could  be  used  satisfactorily  to  replace  a resected  seg- 
ment of  esophagus.  A firm  fibrous  tube  formed,  cov- 
ered by  esophageal  epithelium.  The  use  of  the  tube 
is  most  applicable  following  resection  of  a carcinoma 
of  the  midthoracic  esophagus.  One  major  objection 
to  this  technique  is  the  inability  to  remove  complete- 
ly the  lymph  nodes  around  the  lower  esophagus  and 
lesser  curvature  of  the  stomach. 

When  the  lesion  cannot  be  removed  safely,  oc- 
casionally, it  may  be  desirable  to  perform  an  esopha- 
gogastrostomy or  esophagojejunostomy  above  the 
lesion  in  order  to  preserve  the  function  of  swallow- 
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ing.  In  this  type  of  patient,  one  may  elect  to  dilate 
the  involved  segment  of  the  esophagus  by  bougienage 
if  obstmction  is  present  and  to  administer  irradiation 
therapy.  In  some  patients,  it  may  be  desirable  to  in- 
troduce a Souttar  tube  through  the  stenotic  segment 
to  preserve  the  lumen  of  the  esophagus  and  to  permit 
swallotving.  Regardless  of  the  form  of  palliative  sur- 
gical treatment  selected,  it  should  be  supplemented  by 
irradiation  therapy  (fig.  6 and  7). 

Cancer  of  Lower  Esophagus  and  Cardia. — It  has 
been  estimated  that  approximately  20  per  cent  of  all 
carcinomas  seen  in  the  lower  esophagus  and  cardia 
are  of  the  squamous  cell  type  and  have  originated  in 
the  esophagus  with  extension  into  the  cardia.  The 
remaining  80  per  cent  are  adenocarcinomas  and  orig- 
inate in  the  cardia  with  secondary  involvement  of 
the  lower  esophagus.  The  prognosis,  however,  is  ap- 


associated  stricture  requiring  dilatation  or  resection. 
Pulsion  type  diverticula  requiring  treatment  usually 
may  be  removed  by  a one  stage  diverticulectomy. 

Most  cases  of  congenital  tracheoesophageal  fistula 
can  be  corrected  by  ligation  and  division  of  the  fistula 
with  primary  esophageal  anastomosis.  The  manage- 
ment of  cases  in  which  primary  anastomosis  is  not 
feasible  has  been  reviewed. 

Achalasia  is  usually  best  treated  by  dilatation.  If 
this  is  unsuccessful,  cardioplasty  may  be  indicated. 
When  associated  stricture  is  present,  resection  of  the 
lower  esophagus  and  cardia  with  esophagogastrostomy 
may  be  preferable. 

Simple  acquired  strictures  of  the  esophagus  gener- 
ally can  be  successfully  dilated.  If  this  is  unsuccess- 
ful, the  stricture  should  be  resected  and  either  a pri- 
mary esophageal  anastomosis  or  esophagogastrostomy 
performed.  In  patients  with  an  ulcer  diathesis  and 


Fig.  8a.  Carcinoma  of  the  lower  thoracic  esophagus. 

b.  Postoperative  roentgenogram  following  resection  of  carcinoma 
and  esophagogastrostomy  in  the  same  case  as  a. 

c.  Gross  specimen  demonstrating  the  carcinoma  in  the  same  case. 


proximately  the  same  with  each  type.  Preferable 
treatment  in  aU  cases  is  a left  transthoracic  partial 
gastrectomy  and  lower  esophagectomy  with  esopha- 
gogastrostomy. 

Regional  lymph  nodes  are  involved  in  the  majority 
of  these  patients  and  should  be  removed  carefully 

(fig-  8). 

SUMMARY  AND  CONCLUSIONS 

A brief  discussion  of  the  recent  developments  in 
the  surgical  treatment  of  diseases  of  the  esophagus 
has  been  given. 

Diverticula  of  the  esophagus  may  be  classified  as 
traction  and  pulsion  types.  The  traction  type  seldom 
requires  treatment.  Occasionally,  there  may  be  an 


associated  stricture  at  the  cardia,  a subtotal  gastrec- 
tomy has  been  recommended. 

Benign  tumors  of  the  esophagus  are  rare,  and  local 
excision  is  usually  sufficient.  Spontaneous  rupture 
or  laceration  of  the  esophagus  should  be  repaired 
promptly  and  intrapleural  water  seal  catheter  drain- 
age instituted. 

Carcinoma  of  rhe  cervical  esophagus  may  be  han- 
dled by  several  methods.  These  have  been  reviewed 
and  the  advantages  of  each  discussed. 

Carcinomas  of  the  upper  and  middle  thoracic 
esophagus  probably  are  better  approached  by  a com- 
bination of  a right  anterior  thoracic  and  left  para- 
median abdominal  incision.  Suggestions  as  to  pallia- 
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five  management  of  nonresectable  carcinomas  in  this 
portion  of  the  esophagus  have  been  presented. 

Carcinomas  in  the  lower  thoracic  esophagus  and 
cardia  should  be  widely  removed  through  a left  pos- 
terolateral thoracotomy  incision  and  esophagogas- 
trostomy  performed. 

Improvements  in  the  surgical  treatment  of  dis- 
eases of  the  esophagus  now  permit  as  safe  and  ef- 
fective management  for  lesions  of  the  esophagus  as 
is  possible  for  comparable  major  surgery  elsewhere 
in  the  body. 

REFERENCES 

1.  Adams,  H.  D.:  Technical  Aspea  of  Esophageal  Surgery,  S. 
Clin.  North  America  29.'691-703  (June)  1949. 

2.  Berman,  E.  F.:  Experimental  Replacement  of  Portions  of 
Esophagus  by  Plastic  Tube,  Ann.  Surg.  I33.’337-343  (March)  1952. 


3.  Brun,  H. : Ueber  die  Bedeutung  und  Unter  Bindung  der 
Arteria  coronaria  sinistra,  bei  Resektionen  des  Magens  insbesondere 
der  Kardia,  Deutsche  Ztschr.  f.  Chir.  135.'81-100,  1916. 

4.  Eggers,  C. : Carcinoma  of  Upper  Oesophagus  and  Pharynx, 
Ann.  Surg.  81:695-697  (March)  1925. 

5.  Lewis,  I.:  Surgical  Treatment  of  Carcinoma  of  Esophagus 
with  Special  Reference  to  New  Operation  for  Growths  of  Middle 
Third,  Brit.  J.  Surg.  34.T8-31  (July)  1946. 

6.  Ravitch,  M.  M.;  Bahnson,  H.  T.;  and  Johns,  T.  N.  P. : Car- 
cinoma of  Esophagus;  Consideration  of  Curative  and  Palliative  Pro- 
cedures, J.  Thoracic  Surg.  24:256-265  (Sepr. ) 1952. 

7.  Robertson,  R.,  and  Sarjeant,  T.  R. : Reconstruction  of  Esopha- 
gus, J.  Thoracic  Surg.  20, '689-701  (Nov.)  1950. 

8.  Sweet,  R.  H.:  Treatment  of  Carcinoma  of  Esophagus  and 
Cardiac  End  of  Stomach  by  Surgical  Extirpation;  203  Cases  of  Re- 
section, Surgery  23:952-915  (June)  1948. 

9.  Torek,  F.:  First  Successful  Resection  of  Thoracic  Portion  of 
Esophagus  for  Carcinoma;  Preliminary  Report,  J.A.M.A.  60;1533. 
1913. 

10.  Trotter,  W.,  quoted  by  Pilcher,  R. : Carcinoma  of  Cervical 
Oesophagus,  Lancet  1:15-16  (Jan.  9)  1937. 

1 1 . Vogt,  E.  C. : Congenital  Esophageal  Atresia,  Am.  J.  Roent- 
genol. 22.'463-465  (Nov.)  1929. 

12.  Wookey,  H.:  Surgical  Treatment  of  Carcinoma  of  Pharynx 
and  Upper  Esophagus,  Surg.,  Gynec.  & Obst.  7.5.'499-506  (Oct.) 

1942. 


Gastric  Ulcer 

JOHN  PAUL  NORTH,  M.  D.,  McKinney,  Texas 


]VI  ANY  respected  authorities  have  ad- 
vocated surgical  resection  for  all  gastric  ulcers  lest 
an  early  and  operable  cancer  of  the  stomach  be  over- 
looked. I am  not  aware  that  this  routine  ever  has 
been  followed  literally  because  few  surgeons  see  all 
patients  with  gastric  ulcer  who  are  admitted  to  their 
hospitals.  They  therefore  may  have  a biased  view- 
point inasmuch  as  the  patients  referred  to  them  are 
selected  ones.  This  study  is  an  attempt  to  evaluate 
the  natural  course  and  complications  of  gastric  ulcer 
by  means  of  an  extended  follow-up  of  all  patients 
with  chronic  gastric  ulcer  admitted  to  the  Veterans 
Hospital,  McKinney,  Texas,  over  a seven  year  span, 
regardless  of  whether  they  were  on  the  Medical  or 
the  Surgical  Service.  We  were  anxious  to  learn  (1) 
whether  the  results  of  gastric  resection  are  sufficient- 
ly satisfactory  to  warrant  recommending  it  routinely 
for  all  gastric  ulcers  and  (2)  whether  there  are  re- 
liable criteria  by  which  seleaed  cases  may  safely  be 
carried  on  continued  conservative  treatment  without 
overlooking  a cancer. 

This  is  therefore  an  intensive  study  of  100  cases 
of  chronic  gastric  ulcer  all  of  which  have  been  fol- 
lowed from  one  to  seven  years  since  the  patients  were 
first  seen.  The  series  comprises  58  patients  operated 
upon  after  varying  periods  of  observation,  32  still  on 
medical  treatment  either  with  the  physician’s  ap- 
proval or  because  of  the  patient’s  refusal  to  submit 
to  operation,  and  10  cases  in  which  a gastric  ulcer 

Prom  the  Surgical  Service,  Veterans  Administration  Hospital,  Mc- 
Kinney, and  The  University  of  Texas,  Southwestern  Medical  School, 
Dallas. 

Read  before  the  Texas  Surgical  Society,  Galveston,  October  5,  1954‘ 


was  not  suspected  clinically  but  was  discovered  at 
autopsy.  This  last  group  is  not  ordinarily  included 
in  studies  of  this  sort  but  does  contribute  to  an  un- 
derstanding of  the  natural  course  of  this  disease.  Only 
those  with  a clear-cut  histologic  picture  of  chronic 
gastric  ulcer  have  been  included.  Acute  erosions  com- 
monly developing  in  the  moribund  state  were  elim- 
inated. There  are  10  malignant  ulcers  in  this  series. 
Cases  with  secondary  ulceration  of  fungating  cancers 
have  not  been  counted  since  they  do  not  present  a 
diagnostic  problem. 

DIFFERENTIATING  MALIGNANCY 

When  a patient  is  first  seen,  I do  not  believe  there 
is  any  certain  means  of  distinguishing  malignancy. 
The  histories  of  those  with  cancer  are  often  dupli- 
cated by  those  of  patients  whose  lesions  are  benign. 
Some  of  the  largest  ulcer  craters  I have  seen  have 
proved  to  be  benign.  The  location  of  the  ulcer  is  not 
dependable  since  cancerous  ulcers  may  occur  on  any 
portion  of  the  stomach.  Those  on  the  greater  curva- 
ture are  commonly  said  to  be  invariably  malignant. 
My  experience  with  a small  number  of  ulcers  in 
this  location  has  been  that  the  chances  are  about  even 
that  they  will  be  benign.  Achlorhydria  is  presumed 
to  favor  a diagnosis  of  cancer.  It  so  happens  that 
all  the  malignant  ulcers  in  this  series  secreted  some 
free  hydrochloric  acid  whereas  in  5 of  the  proved  be- 
nign ulcers  there  was  none.  Gastroscopy  has  not  been 
too  helpful  and  upon  occasion  has  been  misleading. 
I thus  have  had  as  much  difficulty  as  anyone  in  mak- 
ing an  immediate  clinical  distinction.  Nevertheless 
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repeated  examinations  and  observations  of  the  be- 
havior of  the  ulcer  under  treatment  frequently  clari- 
fies the  picture.  This  will  be  discussed  in  more  detail 
in  the  section  dealing  with  conservative  treatment. 

COMPLICATIONS 

Even  more  perhaps  than  their  counterparts  in  the 
duodenum,  gastric  ulcers  are  prone  to  develop  major 
complications  which  in  themselves  require  surgical 
intervention.  On  this  score  alone  without  regard  for 
the  suspicion  of  malignancy  a high  proportion  require 
operation.  Forty-five  per  cent  of  ail  the  benign  ulcers 
in  this  series  presented  at  least  one  serious  complica- 
tion, most  commonly  significant  hemorrhage  or  pene- 
tration of  neighboring  structures. 

Significant  hemorrhage  occurred  in  40  per  cent  of 
the  patients.  This  complication  is  defined  as  an  epi- 
sode of  gastrointestinal  hemorrhage  associated  with 
faintness,  weakness,  and  with  a need  for  blood  re- 
placement. Questionable  stories  of  "coffee -ground 
vomitus”  or  "dark  stools”  are  not  counted.  In  8 per 
cent  of  this  series  hemorrhage  was  so  severe  as  to 
be  a threat  to  life  and  required  emergency  surgery. 
A single  significant  bleeding  episode  does  not  always 
constitute  an  indication  for  operation.  I have  ob- 
served a number  of  instances  in  which  a single  large 
hemorrhage  was  followed  by  many  years  of  benign 
behavior  of  the  ulcer.  Recurrent  hemorrhages,  how- 
ever, do  require  surgical  intervention. 

Penetration  of  surrounding  tissues  such  as  the  pan- 
creas, transverse  mesocolon,  and  liver  can  be  posi- 
tively demonstrated  only  at  operation  or  autopsy.  Its 
occurrence  was  confirmed  in  31  per  cent  of  the  cases 
under  consideration.  It  is  to  be  suspected  clinically 
whenever  the  patient  has  continuous  unrelenting  pain 
not  controlled  by  simple  dietary  measures  or  when 
the  pain  is  referred  elsewhere  than  the  epigastrium. 
It  has  been  my  experience  that  there  can  be  no  ex- 
pectation of  permanent  healing  once  the  wall  of  the 
stomach  has  been  penetrated,  and  patients  with  such 
lesions  are  candidates  for  operation. 

The  incidence  of  acute  perforation  in  this  series  is 
much  lower  than  would  be  found  in  an  urban  hos- 
pital where  emergency  cases  present  themselves  more 
frequently.  This  study  includes  only  2 such  cases. 
Both  patients  had  simple  closures  of  their  perfora- 
tions and  both  died  of  arterial  embolism,  being  the 
only  surgical  deaths  in  the  entire  series. 

SURGICAL  TREATMENT 

Operation  was  done  on  66  per  cent  of  the  recog- 
nized ulcers  and  was  recommended  but  refused  in  an 
additional  9 per  cent.  This  operability  rate  is  in  con- 
trast with  one  of  14  per  cent  for  the  duodenal  ulcers 


seen  during  the  same  years.  A suspicion  of  malig- 
nancy was  the  sole  indication  for  surgery  in  15  cases, 
and  within  this  group  8 of  the  10  gastric  cancers 
were  found.  It  is  evident,  therefore,  that  when  ma- 
lignancy is  kept  in  mind,  something  about  the  his- 
tory, the  roentgen-ray  findings,  or  the  behavior  of 
the  ulcer  will  dictate  early  exploration,  and  thus  very 
few  gastric  cancers  should  remain  obscure  long. 

Resection  was  done  with  the  exception  of  the  2 
simple  closures  of  perforations.  There  were  3 local 
wedge  resections  done  as  excisional  biopsies  upon  a 
healing  ulcer.  The  remaining  43  operations  were 
subtotal  gastrectomies.  There  were  no  deaths  in  the 
hospital.  Two  patients  died  within  the  first  year  after 
operation  of  causes  having  no  relation  to  their  ulcers, 
leaving  44  cases  to  be  followed. 

I have  made  observations  from  one  to  seven  years 
after  operation  on  all  the  living  surgical  patients. 
Seventeen  have  been  followed  from  two  to  four  years 
and  19  for  more  than  four  years.  Twenty-four  pa- 
tients are  entirely  well.  They  eat  three  unrestricted 
meals  a day  without  any  symptoms  or  need  for  medi- 
cation. Fourteen  additional  patients  have  no  com- 
plaints except  that,  due  to  the  limited  capacity  of  the 
residual  stomach,  they  cannot  eat  an  average -sized 
meal  without  discomfort.  Many  people  would  regard 
this  as  a natural  corollary  of  subtotal  gastric  resection. 
I submit,  however,  that  a man  who  has  to  eat  five  or 
six  small  meals  a day  because  his  stomach  capacity  is 
limited  is  handicapped  to  precisely  the  same  degree 
as  the  one  with  an  ulcer  who  requires  frequent  feed- 
ings for  relief  of  his  discomfort. 

Frequent  feedings  do  not  constitute  a serious  handi- 
cap, however,  and  thus  what  I have  designated  as 
class  1 and  lA  may  be  regarded  as  satisfactory  re- 
sults from  operation.  These  two  groups  comprise 
more  than  four-fifths  of  the  resections.  During  the 
last  two  or  three  years  I have  made  increasing  use 
of  Bilroth  I type  of  anastomosis  as  a means  of  con- 
serving a larger  segment  of  stomach.  This  has  the 
theoretic  advantage  also  of  reuniting  the  gastric  rem- 
nant with  the  duodenum  rather  than  bypassing  the 
latter.  This  modification  has  improved  results  from 
the  standpoint  of  gastric  capacity,  but  in  all  other 
respects  it  has  been  disappointing.  Furthermore,  there 
is  some  doubt  that  it  is  an  appropriate  operation  for 
duodenal  ulcer,  which  was  found  associated  with  the 
gastric  ulcer  in  15  of  the  100  cases  in  this  series. 

The  results  of  gastrectomy  are  less  satisfactory  in 
6 of  my  patients  because  of  the  so-called  dumping 
syndrome  or  an  inability  to  regain  their  preoperative 
weight  level.  Five  of  these  patients  are  able  to  carry 
on  their  usual  activities  with  only  an  occasional  inter- 
ruption and  are  graded  as  class  2.  One  is  incapaci- 
tated and  is  reported  to  have  a new  ulcer  of  the 
stomach  above  his  anastomosis.  He  must  be  graded 
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as  class  3.  There  are  no  known  marginal  or  jejunal 
ulcers  in  this  series. 

No  thoroughly  satisfactory  explanation  for  the 
"dumping  phenomenon”  ever  has  been  proposed.  I 
have  noted  minor  degrees  of  this  syndrome  rather 
commonly  during  the  early  months  after  operation. 
In  5 instances  it  is  persistent  and  disturbing. 

Insufficient  attention  has  been  given  to  the  inabil- 
ity of  some  gastrectomized  patients  to  regain  weight. 
Approximately  2 patients  in  5 in  this  series  have  not 
recovered  the  optimum  weight  they  had  prior  to  their 
illness.  In  most  instances  this  is  not  disadvantageous 
and  does  not  constitute  an  incapacitating  handicap. 
In  4 of  the  cases,  however,  the  weight  loss  has  been 
from  14  to  24  per  cent  of  that  obtaining  prior  to 
illness  and  constitutes  a genuinely  disabling  factor. 
Zollinger^  has  emphasized  this  problem  and  has  sug- 
gested that  those  who  are  below  the  standard  weight 
for  their  age,  height,  and  build  before  operation  are 
most  likely  to  present  this  difficulty.  The  series  un- 
der study,  however,  follows  no  such  pattern,  and  it 
has  not  been  possible  to  predict  which  patients  will 
fail  to  gain. 

MEDICAL  TREATMENT 

For  one  reason  or  another  52  patients  were  tried 
on  conservative  treatment  for  a period  exceeding 
eight  weeks  from  the  time  they  were  originally  seen. 
Ten  of  these  were  operated  upon  later  and  consti- 
mte  the  absolute  failures  of  conservative  treatment. 
Among  these  were  2 cases  of  cancer  which  will  be 
commented  upon  later.  The  10  patients  admitted  to 
this  hospital  for  other  predominant  diseases,  such  as 
pulmonary  tuberculosis  or  heart  disease,  and  in  which 
a typical  chronic  gastric  ulcer  was  discovered  only  at 
autopsy  also  are  included.  Three  of  these  had  severe 
hemorrhage  terminally.  The  majority  did  reasonably 
well.  None  were  found  to  have  gastric  cancer.  The 
inclusion  of  this  autopsy  group,  therefore,  does  not 
materially  affect  the  overall  results  for  nonoperative 
treatment.  The  urgency  of  their  dominant  disease 
prevented  disclosure  of  their  ulcers  by  gastrointestinal 
radiography.  On  the  other  hand  several  asymptomatic 
gastric  ulcers  were  found  by  the  mere  chance  of  a 
routine  gastrointestinal  roentgen-ray  study  and  thus 
are  included  in  the  series.  It  appears  proper  in  evalu- 
ating the  management  of  gastric  ulcer  to  include  both 
these  groups — ^those  missed  because  roentgen-ray  ex- 
amination was  omitted  and  those  found  because  this 
happened  to  be  employed  routinely. 

Thirty-two  patients  remain  under  conservative  ther- 
apy at  present,  24  by  deliberate  selection  and  8 be- 
cause they  have  refused  recommended  surgery. 

I have  evaluated  the  results  in  these  conservatively 
treated  cases  by  a classification  comparable  with  that 


used  for  the  cases  of  surgical  resection.  Class  1 are 
asymptomatic  and  have  radiographic  evidence  that 
their  ulcers  are  healed.  Class  lA  have  occasional  mild 
symptoms  which  they  are  able  to  control  simply  by 
taking  interval  meals  or  an  antacid  drug.  They  are 
not  otherwise  restricted  in  their  diets.  Class  2 are 
those  who  can  remain  comfortable  and  employable 
but  only  by  strict  adherence  to  a dietary  and  antacid 
regimen.  Class  3 comprises  patients  who,  despite 
dietary  restrictions  and  medication,  experience  epi- 
sodes when  their  symptoms  are  uncontrolled  and  in 
consequence  temporarily  incapacitate  them  from  work. 
Surgery  has  been  urged  upon  these  patients,  but  they 
have  not  consented  to  it.  Finally,  in  class  4 are  the 
patients  who  ultimately  required  an  operation  of 
necessity  because  of  life-threatening  hemorrhage  or 
complete  pyloric  obstruction  and  those  who  were 
belatedly  found  to  have  cancer. 

The  evaluation  of  the  entire  group  of  52  cases  and 
also  that  of  the  24  deliberately  selected  as  favorable 
for  conservative  treatment  is  suggested  in  figure  1. 


BENIGN  GASTRIC  ULCER  RESULTS 


Fig.  1.  Results  of  medical  and  of  surgical  treatment  in  cases  of 
benign  gastric  ulcer  ranging  from  class  1 ( most  satisfactory ) to  class  4 
(least  satisfactory). 


If  both  class  1 and  lA  are  considered  satisfactory, 
there  are  good  results  in  less  than  half  of  those  with 
conservative  management  in  general  and  in  half  of  a 
carefully  seleaed  group  with  medical  management,  as 
contrasted  with  four-fifths  following  gastric  resection. 

CRITERIA  FOR  MEDICAL  THERAPY 

Reviewing  the  experiences  with  cases  in  which 
medical  treatment  has  failed  as  well  as  those  in  which 
it  was  successful,  I believe  there  are  some  reliable 
criteria  upon  which  to  make  a prediction.  In  the 
uncomplicated  case  with  nothing  in  the  history  or 
radiologic  findings  to  arouse  immediate  suspicion  of 
malignancy,  the  behavior  of  the  ulcer  during  an  ini- 
tial six  weeks  trial  period  of  conservative  manage- 
ment provides  a valuable  indication  not  only  of  the 
nature  of  the  ulcer  but  of  its  probable  future  course. 
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The  truly  benign  ulcer  which  may  safely  be  con- 
tinued on  a conservative  regimen  should  show  some 
definite  radiologic  evidence  of  healing  within  the 
first  two  or  three  weeks.  Meanwhile  the  patient’s 
symptoms  should  disappear.  At  six  weeks  both  the 
roentgenograms  and  the  fluoroscopic  observations 
should  convince  the  radiologist  that  no  more  than 
a cicatricial  deformity  remains  at  the  site  of  the  crater 
and  that  the  normal  flexibility  of  the  stomach  wall 
has  returned.  If  at  any  time  subsequently  this  patient 
has  recurrence  of  ulcer  symptoms,  he  should  be  re- 
examined by  barium  meal.  The  24  patients  delib- 
erately selected  for  medical  treatment  in  this  series 
met  these  rigid  criteria  without  exception  during  the 
first  six  weeks. 

In  contrast,  the  cases  eventuating  in  "medical  fail- 
ure” showed  deviations  from  this  favorable  course. 
The  symptoms  of  these  patients  did  not  subside 
promptly,  and  their  ulcer  craters  did  not  manifest  a 
prompt  tendency  to  heal.  Quite  commonly  the  report 
of  the  radiologist  prior  to  their  discharge  described 
the  crater  as  "healing”  but  not  as  "healed.”  Too  fre- 
quently these  patients  were  allowed  to  drift  away 
from  close  observation  before  healing  was  complete, 
and  they  then  returned  with  reactivation  of  their 
ulcer  some  months  later.  In  1 instance  an  ulcer  which 
appeared  to  be  completely  healed  at  seven  weeks 
reappeared  several  months  later  associated  with  an 
exacerbation  of  the  patient’s  symptoms.  Complete 
epithelialization  of  a malignant  ulcer  has  been  de- 
scribed in  the  literature,  but  I have  not  encountered 
anyone  who  personally  has  observed  this. 

Rigid  adherence  to  these  principles  would  have 
obviated  the  delay  in  operating  upon  the  2 malignant 
ulcers  to  which  I have  referred.  One  of  these  patients 
had  unremitting  pain  although  both  radiologic  and 
gastroscopic  findings  were  optimistically  misinter- 
preted as  showing  slowly  progressive  healing.  The 


other  left  the  hospital  with  an  unhealed  ulcer  crater, 
and  this  was  still  evident  upon  his  return  four  months 
later  although  in  the  meantime  he  had  become  asymp- 
tomatic. Incidentally,  this  patient  is  now  well  three 
years  following  gastric  resection. 

There  is  a possibility  that  some  of  the  conserva- 
tively treated  cases  will  require  operation  because  of 
recurrence  sometime  in  the  fumre,  but  it  is  unlikely 
that  there  are  any  unrevealed  cancers  among  the  32 
patients  remaining  on  conservative  treatment.  The 
time  elapsed  during  which  they  have  been  under  ob- 
servation would  seem  to  preclude  this  in  all  except  2 
with  mild  symptoms  and  small  ulcers  who  are  still  in 
their  second  year  of  observation.  Nine  cases  have 
been  followed  from  two  to  four  years,  13  from  four 
to  six  years,  and  8 for  more  than  six  years. 

SUMMARY 

The  result  of  surgical  resection  for  gastric  ulcer 
although  not  perfect  are  demonstrably  superior  to 
those  of  nonoperative  treatment.  Surgery  is  impera- 
tive whenever  there  is  a reasonable  suspicion  of  ma- 
lignancy and  in  the  considerable  group  with  signifi- 
cant complications.  In  this  smdy  operation  appeared 
to  be  indicated  in  75  per  cent  of  cases.  The  operative 
mortality  was  nil  except  in  the  presence  of  acute 
perforation.  A small  group  of  cases  possibly  may  be 
selected  for  prolonged  medical  treatment  without 
serious  risk  of  overlooking  a cancer  if  certain  rigid 
criteria  are  followed.  These  patients  must  manifest 
prompt  clinical  and  radiologic  improvement  and 
roentgen-ray  evidence  of  complete  healing  within  six 
weeks.  If  for  any  reason  these  patients  cannot  re- 
main under  close  supervision  with  repeated  barium 
meal  studies  or  if  symptoms  recur  after  initial  heal- 
ing, surgery  should  be  recommended. 
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Nurse  Recruitment  Aids 

The  Committee  on  Careers,  National  League  for  Nursing, 
has  published  three  new  nurse  recruitment  aids.  They  are 
a list  of  "Schools  of  Professional  Nursing — 1954,”  a chart 
on  "Opportunities  in  Professional  Nursing,”  and  an  illus- 
trated brochure,  "Careers  in  Nursing — Handbook  for  Coun- 
selors.” The  publications  are  designed  for  use  by  college 
and  high  school  counselors;  recruitment  committees;  nurs- 
ing, hospital,  and  medical  associations;  schools  of  nursing; 
and  hospitals  in  advising  prospective  students  about  the 
preparation  for  and  the  career  opportunities  in  nursing. 

Single  copies  of  "Schools  of  Professional  Nursing — 1954” 
and  the  "Opportunities  in  Professional  Nursing”  chart  are 
available  without  charge  and  the  "Careers  in  Nursing — 
Handbook  for  Counselors”  for  25  cents  from  the  Commit- 
tee on  Careers,  National  League  for  Nursing,  2 Park  Ave- 
nue, New  York  16. 


AMERICAN  COLLEGE  OF  PREVENTIVE  MEDICINE 

Steps  were  taken  to  organize  an  American  College  of 
Preventive  Medicine  at  a recent  meeting  of  diplomates  of 
the  American  Board  of  Preventive  Medicine  in  St.  Peters- 
burg, Fla.  Dr.  George  Dame,  Jacksonville,  Florida  State 
Department  of  Health,  was  named  president.  Purposes  of 
rhe  college  are  "to  encourage  and  aid  medical  colleges  in 
establishing  a system  of  teaching  and  dignifying  preventive 
medicine;  to  enhance  and  maintain  the  interest  of  physi- 
cians in  preventive  medicine;  to  maintain  and  advance  the 
highest  possible  standards  in  preventive  medical  education, 
practice,  and  research;  to  encourage  the  several  schools  of 
public  health;  to  maintain  high  standards  in  the  specialty 
of  preventive  medicine;  and  to  promote  the  public  welfare 
in  connection  with  the  specialty  of  public  health.” 
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NEW  ASPECTS  OF  OLD  LIVER  FUNCTION  TESTS 

LOUIS  S.  SMITH*  M.  D.,  Dallas,  Texas,  and  JOSEPH  H.  GAST,-\  Ph.  D.,  Houston,  Texas 


Liver  function  tests  are  numerous, 
and  it  is  manifestly  impossible  for  a single  labora- 
tory to  attempt  to  perform  all  available  tests  and 
modifications  which  number  into  the  hundreds.  Yet 
a choice  must  be  made  by  each  laboratory  with  the 
thought  in  mind  to  offer  a wide  battery  of  generally 
accepted  procedures  conducted  according  to  the  most 
accurate,  yet  efficient  modification.  Under  these  con- 
ditions each  procedure  may  be  standardized  frequent- 
ly and  rechecked  for  technical  precision. 

No  battery  of  liver  function  tests  has  been  devised 
which  will  offer  a positive  diagnosis  of  all  forms  of 
liver  disease.  Rather,  the  tests  will  offer  general  in- 
formation as  to  liver  status  and,  in  some  instances, 
point  out  the  general  category  of  disease  or  indicate 
nonliver  origin  of  the  clinical  findings. 

The  technique  of  some  tests  has  varied  widely; 
hence  the  normal  values  differ  from  laboratory  to 
laboratory  ( table  1 ) . 

From  the  surgeon’s  viewpoint,  hepatic  function 
tests  alone  may  not  indicate  when  to  operate  but  may 
indicate  when  not  to  operate.  The  differentiation  be- 
tween "medical  jaundice”  and  "surgical  jaundice”  stiU 
rests  on  a careful  history  and  a complete  physical 
examination,  augmented  by  precisely  chosen  liver  tests 
carefully  performed. 

Since  the  liver  has  a large  reserve  (75  to  90  per 
cent),  function  tests  are  abnormal  when  diffuse  dis- 
ease affeas  all  the  cells  or  focal  lesions  are  wide- 
spread. Damage  may  be  physiologic  or  anatomic,  and 
regenerative  powers  are  strong.  However,  the  more 
sensitive  tests  are  positive  as  soon  as  clinical  signs 
and  symptoms  implicate  the  liver.  Needle  biopsies 
probably  should  be  used  more  often. 

Function  tests  may  indicate  the  differential  diag- 
nosis. The  urine  bilirubin  test  is  positive  in  hepatic 
jaundice  but  not  in  hemolytic  ( nonhepatic  )•  jaundice. 
In  hepatitis  the  bilirubin  level  may  be  elevated  earlier 
in  the  urine  than  in  the  serum.  One  must  recall  con- 
stantly to  mind  that  late  obstructive  disease  damages 
the  liver  parenchymal  cells  just  as  does  hepatitis  and 
acute  necrosis  (poisons  and  toxins). 

Serial  tests  are  of  great  value  in  determining  prog- 
nosis, response  ro  treatment,  and  complete  recovery. 

TESTS  FOR  SCREENING 

The  use  of  screening  tests  for  hepatic  dysfunaion 
is  gaining  wide  recognition,  especially  for  the  detec- 

*  Clinical  Pathologist,  St.  PauVs  Hospital. 

^Professor  and  Chairman  of  the  Department  of  Biochemistry,  Baylor 
University  College  of  Medicine. 


tion  of  early  liver  damage.  Different  liver  functions 
are  screened  by  different  tests: 

1.  Pigment  metabolism — serum  bilirubin. 

2.  Excretory  function — Bromsulphalein  retention. 

3.  Protein  and  lipid  metabolism — thymol  mrbidity  and 
cephalin  flocculation. 

Table  1. — Normal  Values  for  Liver  Function  Tests. 

1.  Bilirubin,  total:  up  through  1.0  mg./lOO  ml.  of  serum 

2.  Bromsulphalein  (B.S.P. ) retention  (5  mg./Kg.  dose,  30  min.): 

Normal  - — • 0 to  5 % 

Abnormal  — 6 to  100% 

3.  Thymol  turbidity:  Normal  — 0 to  5 units 

Abnormal  — 5 units  and  above 

4.  Cephalin-cholesterol  flocculation  ( 24  hr.  reading)  : 

Normal  — 0 to  1 -|- 
Abnormal  — 2 -j-  to  4 -|- 

5.  Urine  urobilinogen  (Watson  1 p.  m.  to  3 p.  m.  specimen): 

Subnormal  — 0.0  to  0.2  Ehrlich  units/ 

1 to  3 p.  m.  specimen 
Normal — 0.2  to  0.8  Ehrlich  units/ 

1 to  3 p.  m.  specimen 
Abnormal  — 0.9  and  above  Ehrlich  units/ 

1 to  3 p.  m.  specimen 

6.  Fecal  urobilinogen:  Subnormal  — 0 to  30  Ehrlich  units/ 

100  Gm.  of  feces 

Normal  • — 30  to  200  Ehrlich  units/ 

100  Gm.  of  feces 

Abnormal  — 200  and  above  Ehrlich  units/ 
100  Gm.  of  feces 

7.  Alkaline  phosphatase:  Adults  — up  to  15  King- Armstrong  units/ 

100  ml.  of  serum 

Children  — up  to  26  King-Armstrong  units/ 
100  ml.  of  serum 

8.  Prothrombic  activity:  Subnormal—  0 to  70%  * 

Normal  — 70  to  100% 

9.  Serum  proteins: 

a.  Serum  total  protein:  Adults  — 6.0  to  7.8  Gm./lOO  ml. 

Newborn  — 4.5  to  5.5  Gm./lOO  ml. 

b.  Serum  true  albumin:  3.2  to  4.1  Gm./lOO  ml. 

c.  Serum  true  globulin:  Adults  • — 2.6  to  3.8  Gm./lOO  ml. 

Newborn' — 1.0  Gm./lOO  ml. 

d.  Alpha  globulin;  0.7  to  1.5  Gm./lOO  ml. 

e.  Beta  globulin:  0.7  to  1.3  Gm./lOO  ml. 

f.  Gamma  globulin:  0.7  to  1.3  Gm./lOO  ml. 

* Considered  subnormal  only  after  vitamin  Kt  administration  {pro- 
thrombin production  test). 

USUAL  DETERMINATIONS 

1.  Bilirubin,  or  serum  "bile,”  determinations  (a) 
establish  the  absence  or  presence  of  jaundice  and  (b) 
indicate  the  fluctuations.  A "base  line”  is  thereby 
determined  from  which  decreasing  or  increasing  de- 
grees of  jaundice  are  measured.  This  replaces  the 
ictems  index,  which  is  a measure  of  "yellow”  only 
and  hence  is  fraught  with  many  errors  which  intro- 
duce any  yellow  color  into  the  semm.  Extraneous 
yellow  colors  usually  enter  the  serum  by  dietary  in- 
take ( carrots,  yams,  mrnips ) , by  therapy  ( riboflavin ) , 
or  following  weight  loss  ( mobilization  of  lipochromes 
and  carotenes  of  the  lost  adipose  tissue).  Hemolysis 
gives  falsely  high  values  unless  acetone  precipitation 
is  used.  The  fractionation  of  bilirubin  (van  den 
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Bergh)  generally  offers  little  help  in  the  differential 
diagnosis  of  jaundice,  and  it  has  been  misleading 
clinically;  it  has  been  replaced  with  the  total  bilirubin 
determination  and  urobilinogen  studies  on  urine 
and  feces. 

Some  report  normal  levels  for  bilirubin  up  to  1.2 
mg.  per  100  cc.  of  serum  for  adults,  but  it  is  proba- 
bly wise  to  attempt  an  explanation  of  all  values  over 
1.0  mg.  Usually  the  bilirubin  level  must  rise  above 
2.5  mg.  per  100  cc.  before  jaundice  appears  and  de- 
crease below  1.8  mg.  per  100  cc.  before  jaundice 
disappears.  In  newborn  infants  the  normal  is  quite 
high  as  is  shown  in  table  2. 

Table  2. — Normal  Values  for  Serum  Bilirubin  in  Newborn  Infants. 


Range  Average 

Age  (days)  (mg./lOOml.)  (mg./lOO  ml.) 


Birth  0.4 — 4.0  1.6 

1 1.4—  6.0  3.2 

2 1.5 — 9.0  5.0 

3 1.3  — 11.0  4.8 

4 1.2  — 13.0  4.5 

5 1.0  — 12.5  3.9 

6 1.0  — 12.0  3.8 

7 1.0 — 11.0  3.4 

8 0.6 — 10.0  2.7 

9 0.5  — 10.0  2.8 

10  0.4 — 8.0  2.5 


The  determination  may  be  performed  on  blood 
serum  requiring  4.0  ml.  of  clotted  blood;  a semi- 
micro method  for  infants  requires  only  heel  blood 
(0.2  ml.  of  serum).  Determination  of  bilirubin  in 
serum  is  more  sensitive  than  in  urine  as  a rule  as  it 
eliminates  the  variable  factor  of  kidney  function. 

2.  Bromsulphalein  dye  offers  a rather  sensitive  test 
but  only  if  the  larger  dose  ( 5.0  mg.  per  kilogram  of 
body  weight)  is  given  and  the  shorter  time  interval 
is  employed  (thirty  minutes)  because  of  the  large 
amount  of  normal  liver  tissue  reserve.  Incorrect  esti- 
mates of  patients’  weight  has  led  to  doses  too  large 
(false  positive  results)  or  too  small  (false  negative 
results).  Care  must  be  taken  to  insure  that  all  the 
calculated  dose  actually  enters  the  vein  and  not  the 
surrounding  tissues  as  this  leads  to  false  negative  re- 
sults. The  dye  is  carried  to  the  liver  by  the  blood 
stream  where  the  reticulo- endothelial  cells  excrete 
the  dye  into  the  hepatic  canaliculi.  In  heart  failure 
circulation  is  slowed  and  dye  does  not  reach  the  liver 
as  usual;  this  produces  false  positives.  (Tme  posi- 
tives also  occur  with  the  liver  congestion  of  heart 
failure.)  Jaundice  is  prima  facie  evidence  of  bile 
obstruction,  extrahepatic  or  intrahepatic,  and  here 
there  is  little  reason  to  perform  a Bromsulphalein 
test.  There  are  correction  tables  for  Bromsulphalein 
in  the  presence  of  minimal  degrees  of  jaundice.  Dose 
calculation  is  as  follows:  body  weight  in  pounds  di- 
vided by  22  gives  the  dose  in  milliliters  (5  mg.  per 


kilogram  of  body  weight  or  0.1  ml.  per  kilogram). 

3.  The  thymol  turbidity  test  is  positive  when  lipo- 
proteins, presumably  released  from  the  destroyed  liver 
cells,  are  present  in  the  blood.  Nonhepatic  sources 
of  these  proteins  will  give  a positive  test.  This  test 
requires  fasting  blood  as  ingested  lipids  may  give 
false  positive.  It  is  similar  to  the  cephalin-cholesterol 
flocculation  test  in  significance  and  has  the  advan- 
tages of  requiring  only  thirty  minutes  to  perform 
and  of  remaining  positive  in  later  stages  of  liver  dis- 
ease. However,  the  cephalin-cholesterol  flocculation 
determination  probably  becomes  positive  earlier  in 
most  forms  of  liver  cell  disease  and  possibly  returns 
to  normal  earlier.  As  the  thymol  turbidity  reflects 
liver  cell  damage  it  is  useful  in  infectious  hepatitis, 
early  cirrhosis,  acute  necrosis,  and  later  phases  of 
extrahepatic  obstmction.  It  is  used  to  follow  recovery 
of  the  liver  especially  in  determining  when  to  allow 
ambulation  of  the  patient  recovering  from  hepatitis. 

4.  Cephalin-cholesterol  flocculation  determinations 
require  twenty-four  hours;  there  is  no  such  thing  as 
a "Stat.”  cephalin-cholesterol  flocculation.  (The  blood 
collection  may  be  "Stat.”  but  not  the  report  of  the 
results.)  The  cephalin-cholesterol  technique  is  supe- 
rior, technically,  when  it  is  read  on  the  photometer, 
which  eliminates  the  personal  visual  error  of  judging 
flocculation.  The  modification  known  as  the  cephalin- 
cholesterol  turbidity  test  is  more  rapid.  The  signifi- 
cance is  similar  to  thymol  turbidity  and  can  be  used 
on  occasion  to  alternate  with  thymol  turbidity  deter- 
minations. The  cephalin  test  turns  abnormal  earlier 
in  hepatic  cell  damage  disease  (other  than  infeaious 
hepatitis  and  homologous  serum  hepatitis)  than  the 
thymol  mrbidity,  as  a rule. 

It  is  well  to  keep  in  mind  that  any  nonhepatic 
disease  that  alters  the  quantitative  relationship  be- 
tween the  albumin  and  gamma  globulin  may  give 
abnormal  thymol  turbidity  and  cephalin  flocculation 
results;  hence  these  tests  are  not  specific  for  liver 
disease.  A negative  test  may  even  be  associated  with 
severe  liver  disease  if  serum  protein  abnormalities 
do  not  occur.  It  has  been  suggested  that  a strongly 
positive  flocculation  with  elevated  alkaline  phos- 
phatase indicates  parenchymal  damage  whereas  nor- 
mal flocculation  with  high  alkaline  phosphatase  means 
extrahepatic  obstruction. 

The  test  is  usually  negative  with  early  biliary  ob- 
struction and  positive  with  late  biliary  obstruction, 
hepatitis,  and  acute  liver  necrosis  ("acute  yellow 
atrophy” ) . 

No  forty -eight  hour  reading  is  required.  The 
twenty-four  hour  reading  diminishes  false  positives 
(most  technical  errors  tend  toward  false  positives) 
and  offers  a more  rapid  report. 

5.  Urine  urobilinogen  determination  is  an  aid  to 
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the  differential  diagnosis  of  iaerus.  The  two  hour 
afternoon  specimen  is  very  satisfaaory.  Repeated 
negative  urine  urobilinogen  results  (on  three  sepa- 
rate days)  indicate  biliary  obstruaion  unless  the  pa- 
tient is  receiving  antibiotics,  which  may  have  reduced 
the  intestinal  flora  that  converts  bilirubin  to  urobilin- 
ogen. High  values  are  found  in  anemias  of  the 
hemolytic  type  which  overload  the  liver  with  bili- 
rubin for  excretion.  In  mild  infectious  hepatitis  and 
acute  liver  necrosis,  the  urine  urobilinogen  level  is 
high  ( poor  excretion  of  urobilinogen ) , and  in  severe 
stages  of  these  diseases,  urobilinogen  is  absent  (no 
excretion  of  bilirubin).  Repeated  tests  are  to  be 
ordered  as  reappearance  of  urobilinogen  is  a good 
prognostic  sign.  This  test  obviously  cannot  be  used 
if  there  are  abnormal  renal  excretions  or  an  abnormal 
renal  threshold. 

6.  Fecal  urobilinogen  testing  has  limited  use.  Serial 
determinations  are  of  greater  use  than  single  values. 
Urobilinogen  may  be  determined  on  any  stool  speci- 
men (which  is  usually  the  twenty- four  hour  collec- 
tion), but  the  ninety-six  hour  collection  is  better. 
Values  up  to  3,500  Ehrlich  units  per  100  Gm.  may 
be  found  in  diseases  of  a hemolytic  nature  as  urobi- 
linogen is  formed  in  the  intestinal  tract  from  bile 
by  the  flora.  Some  is  reabsorbed  and  excreted  in 
the  urine  and  again  as  bile  through  the  common  bile 
duct.  In  obstructive  jaundice,  the  fecal  urobilinogen 
level  decreases  or  is  absent  as  subnormal  values  are 
reaching  the  intestine.  If  obstruction  is  complete  ( as 
is  usually  produced  by  carcinoma  along  the  common 
bile  duct  route),  fecal  urobilinogen  is  absent.  In  par- 
tial obstruction  (for  example,  stone)  decreased  values 
are  intermittent.  In  hepatogenous  jaundice  (hepatitis, 
acute  necrosis,  and  so  forth)  values  are  normal  or 
decreased  depending  on  the  degree  of  cellular  injury 
and  capability  of  the  cell  to  secrete  bile. 

7.  Alkdine  phosphatase,  although  usually  thought 
to  be  formed  in  bone  by  osteoblasts,  may  have  a 
hepatic  origin  as  well,  recent  evidence  suggests.  It  is 
excreted  with  the  bile;  hence,  obstruction  gives  in- 
creased values.  The  hepatic  cell  rather  than  the 
reticulo-endothelial  cell  excretes  this  enzyme;  hence, 
hepatic  cell  damage  is  accompanied  by  increases  in 
the  serum.  Bone  activity  must  be  ruled  out  when 
high  values  are  found. 

Normal  values  are  encountered  in  hemolytic  jaun- 
dice. Values  above  25  units  usually  are  due  to  com- 
mon bile  duct  obstruction  (75  to  90  per  cent  of 
cases).  Lower,  but  abnormal,  values  are  found  in 
hepatogenous  jaundice  (85  per  cent  of  cases);  thus, 
there  is  an  overlap  in  the  slightly  elevated  ranges. 
By  using  alkaline  phosphatase  as  a test  of  regurgita- 
tion jaundice  and  cephalin  flocculation  as  an  index 


of  hepatogenous  damage,  some  workers  have  claimed 
the  differentiation  to  be  sharpened.  They  claim  that 
high  alkaline  phosphatase  levels  plus  strongly  positive 
cephalin-cholesterol  flocculation  results  indicate  pri- 
mary parenchymal  damage,  whereas  high  alkaline 
phosphatase  plus  low  or  normal  cephalin-cholesterol 
flocculation  indicates  extrahepatic  obstruction.  Be- 
cause of  the  wide  variations  of  normal  alkaline  phos- 
phatase values,  these  differential  points  are  not  ap- 
plicable to  children.  Other  observers  have  challenged 
the  reliability  of  this  entire  differentiation. 

8.  Prothrombic  activity  values  which  are  low  in- 
itially do  not  necessarily  implicate  the  liver  as  forma- 
tion in  and  absorption  by  the  intestinal  tract  may  be 
at  fault  (as  from  previous  therapy  with  antimicro- 
bial agents).  Biliary  obstruction  decreases  the  ab- 
sorption of  fat-soluble  vitamin  K.  Vitamin  K (the 
Ki  form  gives  most  uniform  response)  should  be 
administered  if  the  prothrombic  activity  is  less  than 
70  per  cent;  it  may  be  given  intravenously  as  two 
10  mg.  doses,  several  hours  apart,  and  the  blood  for 
the  second  prothrombic  activity  test  drawn  twenty- 
four  hours  after  the  first  dose.  The  rise  should  be  at 
least  20  per  cent  unless  liver  cell  damage  is  present. 
In  early  obstmctive  jaundice  without  liver  cell  dam- 
age, the  initial  value  is  normal  or  shows  a significant 
rise  with  the  vitamin  K administration  (positive 
prothrombin  production  test).  With  hepatic  cell 
damage  the  rise  is  minimal  (negative  prothrombin 
production  test).  Normal  initial  values  indicate  nor- 
mal liver  cells  and  the  production  test  is  unnecessary. 

9.  Serum  protein  determinations  have  considerable 
value. 

Albumin  may  be  low  because  of  chronic  liver  dis- 
ease, especially  cirrhosis.  Hypoalbuminemia  is  not 
specific,  of  course,  for  liver  disease  as  many  other 
states,  especially  renal  disease,  produce  this  condition. 
When  the  concentration  of  serum  albumin  decreases 
in  (a)  cirrhosis,  (b)  malnutrition,  (c)  acute  febrile 
disease,  or  (d)  subacute  glomerulonephritis,  alpha 
globulins  rise.  This  inverse  relationship  does  not  hold 
true  for  multiple  myeloma  in  which  the  alpha  globu- 
lin level  may  be  at  normal  despite  a low  albumin 
concentration.  If  the  total  protein  value  is  low,  it 
usually  is  due  to  low  albumin;  if  the  total  protein 
value  is  high,  it  is  usually  due  to  high  globulin. 

Gamma  globulins  may  be  of  aid  in  establishing  a 
diagnosis  between  biliary  obstruction  and  hepatitis; 
albumin  and  alpha  and  gamma  globulin  values  are 
normal  in  obstruction  whereas  albumin  tends  to  be 
low  and  alpha  and  gamma  globulins  high  in  the 
presence  of  a damaged  liver  parenchyma.  Fractiona- 
tion studies  also  serve  as  a guide  to  prognosis  in  liver 
disease,  both  high  gamma  globulin  levels  and  low 
or  falling  albumin  values  indicate  poor  prognosis. 
Recovery  from  these  conditions  cannot  be  considered 
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complete  as  long  as  the  protein  fractions  remain  at 
abnormal  levels.  The  use  of  the  term  "A/G  ratio” 
is  misleading  and  should  be  abandoned.  The  actual 
expression  of  the  ratio  does  not  tell  whether  the  albu- 
min value  is  low  or  the  globulin  value  is  high.  Thus 
a ratio  of  0.1  may  mean  an  albumin  of  0.3  Gm.  with 
a globulin  of  3.0  Gm.  or  an  albumin  of  1.0  Gm. 
with  a globulin  of  10.0  Gm.  Obviously  the  signifi- 
cance of  these  two  clinical  simations  is  not  at  all  sim- 
ilar although  the  A/G  ratio  of  0.1  is  identical.  The 
acmal  quantity  of  each  protein  fraction  in  grams  per 
100  ml.  is  the  information  desired. 

The  old  albumin  methods  included  alpha  globulin 
with  the  albumin,  and  normals  have  been  too  high. 
Electrophoresis  studies  have  prompted  the  develop- 
ment of  a chemical  method  for  true  albumin  and  true 
globulin  which  keeps  alpha  globulin  within  the 
globulin  groups.  This  true  separation  demands  that 
normals  for  globulin  be  increased  and  those  for  albu- 
min decreased.  These  new  values  are  given  in  table  1. 


PSYCHOLOGY 

BEN  T.  WITHERS,  M.  Sc.,  M 

Much  has  been  written  of  recent 
years  regarding  psychology  of  the  deaf.  The  public 
has  become  more  deaf-conscious  because  of  the  im- 
petus of  new  or  improved  surgical  techniques  and 
electro-acoustical  appliances,  post  World  War  II  re- 
habilitation of  service-connected  deafness,  programs 
for  the  deaf  in  public  schools,  and  increasing  aware- 
ness generally  both  in  lay  literature  and  on  television 
on  medical  and  psychologic  subjects.  The  psychologic 
aspects  have  been  studied  particularly  in  speech  and 
hearing  centers,  in  veterans’  and  armed  forces’  estab- 
lishments, and  in  many  universities.  Considerable  lit- 
erature has  been  published.  It  would  seem  helpful 
at  this  time  to  have  a clear  compendium  on  the  sub- 
ject. To  that  end,  this  discussion  is  dedicated. 

To  set  forth  a common  understanding  for  discus- 
sion a definition  of  terms  is  in  order.  Some  variation 
in  opinion  as  to  just  what  constitutes  the  deaf,  the 
hard  of  hearing,  and  the  congenitally  deaf  is  evident. 
Landis  and  Bolles®  in  their  abnormal  psychology  text 
stated:  "The  deaf  are  those  who  are  born  either  total- 
ly deaf  or  sufficiently  deaf  to  prevent  the  establish- 
ment of  speech  and  natural  language  or  those  who 
become  deaf  in  childhood  either  before  or  soon  after 
the  establishment  of  speech  so  that  the  ability  to 
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SUMMARY 

It  is  urged  that  the  following  be  given  considera- 
tion: 

1.  The  icterus  index  should  be  replaced  by  the  total 
bilirubin  determination. 

2.  The  van  den  Bergh  test  should  be  discontinued; 
it  is  misleading  in  differentiating  extrahepatic  and 
intrahepatic  icterus.  Hemolytic  icterus  is  demon- 
strated better  by  urobilinogen  estimations. 

3.  The  Bromsulphalein  test  should  be  employed 
with  a large  dose  and  a short  time  interval. 

4.  The  cephalin-cholesterol  flocculation  determina- 
tion can  never  be  "Stat.” 

5.  Prothrombic  activity  should  be  reported  in  per- 
centage, not  in  seconds.  Vitamin  Ki  should  replace 
vitamin  K preparations. 

6.  The  term  "A/G  ratio”  is  worthless. 

7.  The  "normals”  for  albumin  have  been  too  high 
in  the  past.  Globulin  normals  have  been  too  low. 

8.  Urobilinogen  studies  on  urines  and  feces  need 
greater  selected  use  as  does  needle  biopsy. 


OF  THE  DEAF 

. D.,  F.A.C.S.,  Houston,  Texas 

speak  and  understand  speech  and  language  has  been 
practically  lost.  . . . The  hard  of  hearing  are  those 
who  have  established  speech  and  the  ability  to  under- 
stand speech  and  language,  and  subsequently  devel- 
oped impairment  of  hearing.” 

Dorland’s^  medical  dictionary  defines  deaf  as 
"Lacking  the  sense  of  hearing  or  not  having  the  full 
power  of  hearing.” 

Probably  the  most  widely  used  and  the  one  which 
I choose  to  accept  is  the  following  definition  adopted 
by  the  Convention  of  American  Instructors:  "The 
deaf:  those  in  whom  the  sense  of  hearing  is  non- 
functional for  the  ordinary  purposes  of  life.  . . . The 
congenitally  deaf:  those  in  whom  the  sense  of  hear- 
ing, although  defective,  is  functional  with  or  without 
a hearing  aid.”  Some  consideration  will  be  given  to 
the  psychology  of  the  congenitally  deaf  child,  with 
more  extensive  discussion  regarding  psychology  of 
the  deaf  in  general  and  of  the  hard  of  hearing.  Men- 
tion will  be  made  of  the  aged  deaf  who  present  a 
somewhat  different  psychologic  picture. 

RamsdelP®  ingeniously  has  clarified  psychologic 
aspects  of  deafness  by  his  concept  of  the  three  psy- 
chologic levels  or  functions  of  hearing.  Brief  men- 
tion of  these  here  will  serve  as  a basis  for  departure 
into  discussion  as  indicated  previously. 

The  first  level  of  hearing  is  the  "auditory  back- 
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ground”  or  "primitive  level”  whereby  the  constant 
background  of  sound  in  life  maintains  a feeling  tone 
of  reality.  In  maintaining  a level  of  emotional  pres- 
sure, this  background,  which  the  psychologists  call 
"affective  tone,”  tells  where  one  is,  what  the  time  is, 
and  what  is  the  person’s  relationship  to  the  world — 
in  short,  a private  sense  of  being  alive.  Ramsdell  con- 
sidered the  primitive  level  of  hearing  to  be  the  most 
efficient  and  indispensable  mechanism  for  "coupling” 
the  constant  activity  of  the  human  organism  to  na- 
ture’s activity.  Although  this  coupling  is  unconscious, 
for  most  background  sounds  do  not  reach  the  con- 
scious level,  its  loss  is  what  makes  the  deaf  feel  so 
"depressed  or  caught  in  a dead  world.”  When  back- 
ground sounds  such  as  the  sound  of  an  automobile 
horn  or,  in  former  times,  the  roar  of  a lion  or  buzz 
of  a rattlesnake  reach  the  conscious  level,  the  second 
level  of  hearing  is  reached. 

This  second  level  or  function  of  hearing  is  called 
the  signal  or  warning  level.  One  must  make  constant 
conscious  adjustment  by  this  warning  function  in 
daily  living.  Aesthetic  experiences  such  as  sounds  of 
nature  and  music  fall  here.  When  hearing  is  lost  at 
this  utilitarian  level,  the  emotional  upset  is  not  so 
great  as  at  the  primitive  level.  Other  senses  such  as 
more  acute  visual  guidance  help  to  take  over. 

The  third  level  of  auditory  function  is  the  social 
level  or  symbolic  level  in  which  hearing  is  used  to 
comprehend  language.  This  gives  the  "frame  work 
for  man’s  higher  order  of  knowledge  and  in  the 
growing  child  formalizes  and  binds  social  prohibitions 
and  permissions  which  make  up  the  moral  code.” 

"Hearing”  is  a combination  of  all  three  levels  at 
once.  One  hears  "the  symbols  of  language,  the  signal 
of  the  ringing  of  the  telephone”  and  reacts  to  the 
background  of  sounds  which  is  not  consciously  dis- 
criminated or  present  in  awareness. 

CONGENITALLY  DEAF 

The  psychology  of  the  congenitally  deaf  child  pre- 
sents a somewhat  different  picture  than  that  of  a 
previously  hearing  person.  To  begin  with,  this  group 
of  children  has  never  established  coupling  with  the 
"on-goIngness”  of  the  world,  as  RamsdelT®  termed  it, 
nor  enjoyed  the  primitive  level  of  hearing.  There- 
fore, the  congenitally  deaf  are  not  depressed  by  the 
absence  of  this  coupling  as  the  adult  or  previously 
hearing  child  is  by  the  loss  of  it.  Certain  psychologic 
effects  other  than  depression  or  feeling  of  living  in 
a dead  world  are  noted,  however.  As  the  child  is 
schooled  in  lip  reading  and  technique  of  speech, 
personality  development  proceeds.  'The  "prohibitions 
and  permissions  which  make  up  the  moral  code”  nor- 
mally derived  from  the  third  or  "social  level”  of  hear- 


ing are  amassed  by  way  of  his  own  communica- 
tion technique.  However,  because  of  the  language 
retardation,  there  is  a retardation  in  the  formation  of 
social  groups  in  the  pre- adolescent  years,  according 
to  studies  by  Naffin.^^  After  that,  he  found  no 
fundamental  differences  between  deaf  and  hearing 
persons  in  social  development.  Possible  explanation 
is  their  improved  skill  at  communication  by  this 
time  in  life. 

McAndrew®  in  his  study  on  rigidity  and  isolation 
made  tests  on  deaf  children  utilizing  the  Rorschach 
method.  He  found  that  their  reaction  to  the  test  was 
that  of  normal  children  of  a somewhat  younger  age. 
He  believed  that  this  fact  suggested  they  have  a 
shorter  life  span  than  the  normal  because  they  are 
partially  isolated  and  consequently  less  differentiated 
and  more  rigid  than  the  normal.  Further,  he  noted 
that  the  satiation  time  for  the  deaf  group  was  more 
than  twice  that  for  the  normal  group. 

Regarding  intelligence  of  deaf  children,  Oleron^^ 
concluded  that  intelligence  of  deaf  children  equals 
that  of  hearing  children  in  concrete  mental  func- 
tioning, but  they  are  deficient  in  abstract  intelligence. 

DEAF 

In  considering  the  psychology  of  the  deaf  in  gen- 
eral, the  discussion  will  concern  three  aspects:  char- 
acteristics, compensation  or  assets,  and  adjustment. 

Regarding  characteristic  psychology  of  the  deaf, 
most  authorities  agree  there  is  none.  However,  a 
noteworthy  paradox  is  readily  apparent  from  their 
comments.  Each  states  there  is  none  and  then  pro- 
ceeds to  outline  what  he  considers  it  to  be.  Rams- 
delP®  stated  that  the  "coupling”  to  the  "primitive 
level”  of  hearing  is  lost  in  deafness  and  the  person 
having  lost  this  "affect  tone”  feels  "depressed  and 
caught  in  a dead  world”  of  silence.  There  is  a ten- 
dency to  be  suspicious  and  unduly  hostile  to  those 
around  him.  Myerson^®  in  an  experiment  whereby 
the  ears  of  volunteers  were  plugged  for  twenty-four 
hours  noted  changes  of  regression,  aggression,  sus- 
piciousness, bluffing,  inappropriate  behavior,  and 
restlessness.  Day^  stated  of  the  deaf  person,  "He 
broods  over  his  trouble  and  becomes  depressed  and 
despondent.” 

Pinter,  Funsfield.  and  Brunschwig^^  utilized  the 
Bernreuter  Personality  Inventory  on  126  deaf  adults 
and  concluded  that  the  deaf  showed  greater  irritabil- 
ity, introversion,  and  less  dominance  than  normal 
persons.  On  the  other  hand.  Pellet^®  believed  that 
the  deaf  person  shows  increased  aggressiveness  and 
competitiveness  in  his  relations  with  other  people. 
Pellet  seems  to  be  alone  in  this  viewpoint. 

WeUes^®  also  used  the  Bernreuter  Personality  In- 
ventory, testing  225  persons  with  defective  hearing 
and  148  hearing  adults  as  controls.  Conclusions  were 
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that  the  persons  with  defective  hearing  were  distinct- 
ly more  emotional,  more  introverted,  and  less  domi- 
nant than  their  hearing  friends.  ZeckeP'^  agreed  with 
this  view  in  believing  the  deafened  person  becomes 
suspicious,  irritable,  and  seclusive.  Menninger®  point- 
ed out  further  rhe  unsatisfactory  types  of  compensa- 
tion to  deafness.  These  consist  of  depression,  de- 
spondency, a feeling  of  incalculable  loss,  anxiety,  and 
in  some  cases  marked  suspicion.  Knapp®  was  ada- 
mant in  his  belief  that  there  is  no  typical  psychology 
of  the  deaf.  Rather,  he  thought  from  his  studies  that 
it  is  the  psychology  of  many  persons  defending  them- 
selves against  a sensory  handicap  which  led  primarily 
to  difficulty  in  communication.  He  pointed  out  an 
interesting  analogy  in  support.  Men  with  fused  hip 
joints  sit  awkwardly  and  avoid  tight  rope  walking, 
but  no  one  speaks  of  a "psychology  of  ankylosis.” 

It  should  be  apparent  from  the  representative 
group  of  investigators  mentioned,  in  spite  of  Knapp, 
that  there  is  in  fact  a typical  psychologic  character- 
istic of  deafness.  I choose  to  accept  this  premise  par- 
ricularly  in  view  of  personal  experience  with  the 
deaf.  The  deaf,  even  well  oriented,  stable  personalities, 
tend  to  become  depressed,  seclusive,  suspicious,  and 
filled  with  brooding.  It  goes  without  saying  that 
deafness  may  precipitate  a major  psychosis  in  a per- 
son with  latent  or  manifest  neurosis.  This  is  not  of 
concern,  however,  in  the  present  discussion,  nor  is 
psychoneurotic  deafness. 

Unsatisfactory  compensation  to  deafness  has  been 
mentioned.  The  same  reference  ( Menninger® ) stressed 
the  satisfactory  types  of  compensation,  namely,  "per- 
ceptual, intellecmal,  emotional,  and  volitional.”  Par- 
alleling this  line  of  thought  Berry^  listed  the  assets 
of  deafness.  He  claimed  deafness  decreases  distrac- 
tions and  increases  concentration;  it  fosters  construc- 
tive thought;  it  increases  interpretive  capacity  of 
other  senses.  As  examples  of  grear  men  who  were 
deaf  and  utilized  these  assets,  he  gave  Sir  Joshua 
Reynolds  the  painter,  Martin  Luther  the  clergyman, 
and  Beethoven  the  musician. 

Regarding  adjustment  to  deafness,  RamsdelP® 
again  sounded  the  keynote  by  stating,  "Psychological- 
ly speaking,  no  permanent  adjustment  is  possible 
until  the  individual  realizes  that  the  cause  of  his  de- 
pressive state  lies  in  the  loss  of  the  primitive  auditory 
function  and  until  he  faces  the  practical  difficulties 
imposed  by  the  loss  at  the  two  higher  levels.”  Berry^ 
believed  that  in  the  last  analysis  adjustment  must  be 
from  within,  not  from  without,  and  that  each  person 
has  the  power  to  attain  this  adjustment  and  through 
it  serenity  for  himself  and  happiness  for  his  friends. 
In  a symposium  presided  over  by  Lederer^  on  a re- 
lated subject,  Miriam  Pauls  voiced  the  opinion  re- 


garding deafness  that  the  basic  problem  is  one  of 
psychosocial  adjustment.  Everything  hinges  on  the 
attitude  of  the  person  himself  regarding  his  hearing 
loss. 

Day,^  himself  profoundly  deaf,  agreed  with  the 
dicmm  of  others  (Berry,  Shambaugh,  and  so  forth) 
that  the  psychologic  adjustment  to  deafness  is  in 
assisting  the  person  to  pass  through  the  psychologic 
storm  of  refusing  to  admit  the  truth  and  to  emerge 
into  the  cakn  of  acceptance  of  the  handicap. 

Again,  adjustment  may  be  in  one  of  the  following 
forms:  some  type  of  therapy  such  as  fenestration  op- 
eration, successful  use  of  a hearing  aid,  psychotherapy, 
or  the  mastery  of  lip  reading.  Some  of  these  persons, 
however,  overcompensate  in  the  sheer  elation  of  their 
newly  found  release.  In  my  experience  patienrs  in 
whom  fenestration  has  been  performed  react  often 
with  a euphoric,  hypomanic  response.  However,  the 
very  act  of  submission  to  the  operation  or  of  the 
purchase  of  a hearing  aid  in  cases  in  which  operation 
has  not  been  performed  indicates  acceptance  of  the 
handicap,  itself  a certain  insight.  Thereby  it  affords 
a "mental  catharsis”  or  mode  of  ventilation. 

HARD  OF  HEARING 

In  rnany  references  hard  of  hearing  is  used  inter- 
changeably with  the  term  deaf.  This  is  not  the  case 
according  to  the  definitions  by  Landis  and  Bolles® 
noted  previously.  From  the  context  of  most  refer- 
ences, however,  ir  is  clear  that  the  persons  referred 
to  as  hard  of  hearing  fall  into  the  accepted  classifi- 
cation of  the  deaf,  namely,  "those  in  whom  the  sense 
of  hearing  is  non-functional  for  the  ordinary  pur- 
poses of  life.”  Therefore,  almost  by  definition,  the 
psychology  of  the  hard  of  hearing  would  be  that  of 
the  weE  adjusted  deaf.  The  difference  is  one  of  de- 
gree. The  nearer  the  hard  of  hearing  approaches 
deafness,  the  more  is  the  tendency  toward  the  de- 
pression, suspicion,  seclusion,  and  other  typical  reac- 
tions. Should  the  benefit  from  fenestration  surgery 
or  hearing  aid  prove  permanent,  then  the  hard  of 
hearing  present  no  psychologic  problem.  Especially 
is  this  true  in  the  hearing  aid  user  or  person  treated 
by  fenestration  because  the  act  of  accepting  deafness 
and  the  need  of  help  represents  insight  and  a resolu- 
tion of  the  conflict. 

For  another  reason,  the  aged  deaf  are  protected 
from  psychologic  disrurbance  noted  in  the  younger 
deaf.  With  most  of  life  behind,  the  trend  according 
to  Zeckel  is  to  "conservatism,  loneliness,  and  skep- 
ticism as  being  physiologic.”  They  often  develop  an 
apathetic,  philosophic  attitude  and  hence  resolve  any 
conflict  before  it  arises. 

SUMMARY 

An  acceptable  definition  of  the  deaf,  congenitaUy 
deaf,  and  hard  of  hearing  has  been  noted.  Ramsdell’s 


TEXAS  State  Journal  of  Medicine 


73 


PSYCHOLOGY  OF  DEAF — Withers — continued 

three  psychologic  levels  or  functions  of  hearing  have 
been  given  as  auditory  background  or  primitive  level, 
the  signal  or  warning  level,  and  social  or  symbolic 
level.  The  psychology  of  the  congenitally  deaf  child, 
deaf  and  hard  of  hearing  adults,  and  the  aged  has 
been  discussed.  The  congenitally  deaf  child  lacks  the 
depression  and  suspicion  which  is  typical  of  the  deaf 
in  general  and  to  a lesser  degree  the  hard  of  hearing, 
the  latter  having  in  the  main  compensated  well  for 
their  impairment.  Psychology  of  the  deaf  has  been 
considered  from  the  aspects  of  characteristics,  com- 
pensation or  assets,  and  adjustment  (insight  by  the 
person  or  therapeutic  means). 
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BACTERIAL  HYPERSENSITIVITY 

JACK  M.  ROSE,  M.  D.,  Houston,  Texas 


Studies  in  bacterial  hypersensitiv- 
ity were  prompted  by  observation  of  a large  number 
of  patients  in  whom  bacteria  appeared  to  play  an 
etiologic  role  in  the  establishment  of  various  types 
of  clinical  allergy.  Bacterial  infection  also  may  act 
nonspecifically  to  lower  the  resistance  of  the  patient 
so  that  allergic  disease  can  occur  more  readily.  This 
is  suggested  by  the  fact  that  when  allergy  to  extrinsic 
factors  is  controlled,  the  patient  is  able  to  withstand 
episodes  of  infection  without  subsequent  flare-ups  of 
his  hay  fever,  asthma,  or  angioneurotic  edema.  Fre- 
quently, the  incidence  of  respiratory  infeaions  is  de- 
creased markedly.  However,  there  remains  a large 
group  of  persons  in  whom  bacteria  appear  to  play  a 
different  role.  The  present  study  was  stimulated  by 
this  large  group  of  patients  who  had  failed  to  respond 
to  any  other  type  of  therapy. 

TYPES  OF  BACTERIAL  ALLERGY 

One  must  clarify  the  type  of  reaction  referred  to 
when  he  speaks  of  bacterial  allergy.  A distinction 
must  be  made  between  the  anaphylactic  or  atopic 
type,  the  Arthus  type,  and  the  tuberculin  or  delayed 
type."^ 

Read  as  part  of  a symposium  on  therapeutics  before  Section  A 
(Medical),  Texas  Medical  Association,  Annual  Session,  San  Antonio, 
May  5,  1954. 


Characteristics  of  the  atopic  type  include  an  im- 
mediate wheal  type  of  reaction  and  the  presence  of 
circulating  skin  sensitizing  antibodies  which  can  be 
transferred  passively  to  another  person  and  still  re- 
tain the  ability  to  react  with  the  original  antigen. 
Anatomically  the  locus  of  reaction  occurs  chiefly  in 
and  around  the  blood  vessels.  Clinically  this  group 
is  represented  by  asthma,  hay  fever,  urticaria,  eczema, 
angioneurotic  edema,  and  serum  reactions. 

In  the  Arthus  type,  an  inflammatory  reaction  takes 
place  at  the  site  of  subcutaneous  injection  of  antigen 
following  a series  of  injections.  Reactivity  is  depend- 
ent upon  a high  level  of  circulating  antibody,  and  in 
extreme  cases,  the  reaction  may  progress  to  necrosis. 

The  tuberculin  type  of  reaction  is  produced  usually 
after  sensitization  by  actual  bacterial  infection.  No 
circulating  antibodies  can  be  demonstrated,  and  the 
skin  test  reaction  is  delayed.  Sensitization  of  the 
anaphylaaic  type  has  been  demonstrated  in  animals 
with  protein  derivatives  from  the  tubercle  bacillus, 
various  chemical  fractions  of  Streptococci,  and  protein 
derivatives  of  other  baaerial  organisms.  The  immedi- 
ate wheal  type  of  skin  reaction  characteristic  of  atopic 
hypersensitivity  has  been  demonstrated  in  patients 
with  tuberculosis,  brucellosis,  glanders,  and  so  forth. 
However,  the  histopathologic  picture  in  any  of  these 
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diseases  in  which  the  pathogenesis  has  been  proved 
to  be  due  to  allergy  to  the  causative  organism  is 
never  typical  of  that  found  in  the  group  of  diseases 
comprising  asthma,  hay  fever,  urticaria,  and  similar 
disorders.  Positive  skin  reactions  to  bacterial  prod- 
ucts in  this  group  of  diseases  will  be  discussed  later. 

MECHANISM  OF  SENSITIZATION 

Schwentker  and  Comploier®  have  shown  that  com- 
plement fixing  antibodies  were  found  in  rabbits  fol- 
lowing repeated  injections  with  mixtures  of  rabbit 
kidney  and  Streptococcus  toxin.  An  antigenic  factor 
may  be  formed  by  combination  of  a bacterial  fraction 
with  some  protein  from  the  respiratory  traa  in  the 
type  of  patient  studied  in  this  paper.  Experimentally 
in  the  guinea  pig,  Malkiel  and  Hargis^’  ^ have  demon- 
strated that  certain  bacteria  markedly  increase  the  de- 
gree of  sensitization  to  certain  innocuous  protein  sub- 
stances. That  this  is  not  merely  a nonspecific  adjuvant 
effect  is  demonstrated  by  the  high  degree  of  selectivity 
of  the  reaction  attained.  Whether  a similar  enhance- 
ment of  sensitization  to  nonbacterial  antigens  by  the 
presence  of  certain  baaeria  occurs  in  the  patient  is 
not  known. 

CLINICAL  PATTERNS 

The  usual  course  observed  after  an  infection  of 
the  upper  respiratory  tract  in  patients  of  the  type 
observed  in  this  study  may  follow  one  of  two  pat- 
terns. The  more  common  type  is  characterized  by  a 
flare-up  of  the  allergic  condition,  either  with  or  im- 
mediately after  the  onset  of  the  respiratory  infection. 
Such  symptoms  are  likely  to  persist  for  several  days 
to  several  weeks  and  then  generally  clear  up.  In  chil- 
dren rhere  is  frequently  a definite  periodicity  of  such 
attacks  associated  with  seasonal  changes,  particularly 
during  the  fall,  winter,  and  spring  of  the  year.®  In 
this  group,  therapy  with  bacterial  vaccines  may  ac- 
complish two  purposes:  (1)  an  increase  in  resistance 
to  infection  and  (2)  hyposensitization  to  organisms 
to  which  the  patient  previously  has  become  sensitized. 

Gradations  of  the  clinical  picmre  ranging  from 
intermittent  to  chronic  allergic  manifestations  have 
been  observed  in  these  patients.  Most  frequently 
they  have  active  allergy  during  the  time  of  the  year 
when  acute  respiratory  infections  are  at  a peak.  In 
some  of  the  patients  studied,  allergic  manifestations 
occur  only  in  association  with  a recognizable  acute 
infection.  However,  in  many  patients  allergic  mani- 
festations continue  throughout  the  late  fall,  winter, 
and  spring  with  or  without  associated  acute  infection. 
Many  of  these  patients  are  unable  to  determine 
whether  or  not  they  have  a "cold”  all  during  this 
time  of  the  year. 

Finally,  some  of  the  more  severe  allergic  problems 


in  this  latter  group  are  associated  with  detectable 
foci  of  infection  of  long  standing  and  with  some  of 
the  chronic  pathologic  changes  which  include  thick- 
ening of  the  muscle  walls  of  the  bronchioles,  changes 
in  the  basement  membrane,  and  destruction  of  col- 
lagenous fibers.  In  these  patients  the  physician  must 
seek  evidence  of  persistent  foci  of  chronic  infection. 
Blood  counts,  sedimentation  rates,  antistreptolysin 
titers,  and  extensive  bacteriologic  studies  may  be  of 
value.  In  patients  of  this  type  who  show  evidence  of 
infection,  a baaerial  hypersensitivity  may  be  suspected 
more  readily  than  in  the  absence  of  this  criterion. 
Eradication  of  foci  of  infection  in  sinus  membranes, 
teeth,  tonsils,  gallbladder,  or  elsewhere  is  of  extreme 
importance,  although  it  is  frequently  difficult  to  de- 
tect discrete  foci. 

DIAGNOSTIC  TECHNIQUES 

Bacteriologic  studies  have  been  performed  on  the 
nose,  throat,  and  frequently  on  the  spumm  of  most 
of  the  patients  in  this  series.  Generally  these  smdies 
have  been  done  at  the  onset  of  an  acmal  attack  of  the 
type  for  which  the  patient  is  being  observed.  Com- 
parison of  cultures  at  the  onset  of  an  attack,  or  when 
there  is  a marked  increase  of  symptoms  in  patients 
with  a more  chronic  type  of  allergy,  frequently  yields 
valuable  information.  Often  this  information  helps 
in  an  attempt  to  interpret  whether  the  patient  has  a 
primary  infection  or  an  acute  allergic  attack  with 
superimposed  infection.  In  addition,  comparison  with 
the  flora  obtained  on  previous  examination  and  cor- 
relation with  clinical  findings  is  valuable  in  the  in- 
terpretation of  the  role  of  baaeria  in  allergic  dis- 
ease. Limitation  of  facilities  has  restricted  the  num- 
ber of  repeat  examinations.  However,  a more  ex- 
haustive program  of  this  type  in  each  patient  under 
study  is  now  under  way. 

Cutaneous  reactions  to  bacteria  and  bacterial  prod- 
ucts have  been  included  as  part  of  the  attempt  to 
correlate  the  smdies  in  patients  presented  here.  Many 
problems  offer  themselves  along  these  lines.  Patients 
frequently  display  a multitude  of  positive  immediate 
and  delayed  reactions  to  stock  bacterial  vaccines.  This 
is  readily  understandable  when  one  considers  the 
numbers  of  different  types  of  bacteria  to  which  a 
person  is  exposed  during  his  lifetime,  some  patho- 
genic and  others  saprophytic.  In  smdies  now  being 
conducted  I am  treating  patients  with  the  autogenous 
filtrate  prepared  from  a single  strain  of  organism 
chosen  on  the  basis  of  serial  culmre  studies  and  skin 
reactions.  Immediate  wheal  reactions  are  much  more 
common  when  filtrates  are  used  than  when  the  whole 
bacterial  vaccine  is  employed.  The  presence  of  solu- 
ble antigens  as  well  as  irritants  from  metabolic  bac- 
terial products  may  explain  this  difference. 

Delayed  reactions  do  not  necessarily  indicate  a 
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tuberculin  type  of  hypersensitivity  since  frequently 
there  are  used  particulate  antigens  which  may  require 
a considerable  length  of  time  for  the  body  to  release 
a suitable  soluble  antigen.  Combination  of  one  of  the 
injected  bacterial  constituents  with  a tissue  protein 
may  be  responsible  for  delay  in  appearance  of  the  re- 
action. Animal  experimentation  by  Cavaleti^’  ^ and 
others  has  demonstrated  that  Streptococci  can  act  as 
allergens  to  induce  anaphylactic  sensitivity  by  such  a 
mechanism. 

As  is  the  case  with  food  antigens,  positive  reactions 
not  only  may  indicate  that  the  item  tested  was  the 
agent  responsible  for  the  clinical  manifestations  but 
also  can  indicate  a preclinical,  subclinical,  or  post- 
clinical  sensitivity. 

In  addition  to  skin  reactions,  many  other  criteria 
may  be  used  for  determining  the  significance  of  any 
particular  bacterial  agent  in  the  eliciting  of  an  al- 
lergic manifestation.  Do  results  of  skin  tests  corre- 
late with  bacteriologic  findings  from  the  nose  and 
throat  during  the  attacks  under  suspicion?  Can  the 
sensitivity  be  transferred  passively  to  another  person? 
Do  systemic  reactions  occur  in  the  course  of  treat- 
ment? If  so,  do  they  reproduce  the  type  of  picture 
observed  clinically:  fever,  local  inflammation,  and 
focal  exacerbations  of  infection  in  the  tuberculin 
type  of  hypersensitivity;  asthma,  hay  fever,  urticaria, 
and  angioneurotic  edema  in  the  atopic  type  of  hyper- 
sensitivity? 

In  the  present  series  of  patients  vaccines  were  pre- 
pared from  the  secretions  of  the  nose,  throat,  and 
spumm  and  standardized  on  the  basis  of  nitrogen 
content.  Skin  testing  was  performed  with  bacterial 
vaccines,  with  filtrates  from  the  autogenous  organ- 
isms, and  with  stock  filtrates  from  many  of  the  com- 
mon bacteria. 

THERAPY 

Therapy  with  various  types  of  bacterial  prepara- 
tions has  been  carried  out  for  the  past  two  years. 
Treatment  mixtures  were  prepared  from  autogenous 
organisms,  stock  filtrates  to  which  the  patient  showed 
skin  reactions  which  appeared  to  be  immunologically 
significant,  and  the  autogenous  filtrates  of  the  pa- 
tients studied.  Fifty-eight  of  these  patients  previ- 
ously were  treated  unsuccessfully  with  a stock  bac- 
terial vaccine  prepared  from  the  respiratory  tracts 
of  200  persons  suffering  from  acute  or  chronic  respir- 
atory complaints.  In  this  fashion  an  effort  was  made 
to  include  other  organisms  to  which  the  patient 
demonstrated  sensitivity  as  well  as  those  isolated 
from  his  own  secretions. 

Study  of  the  filtrates,  rather  than  the  bacterial 
body  itself,  because  of  some  of  the  theoretic  consid- 


Table  1. — Results  of  Treatment  of  65  Allergic  Patients  with 
Bacterial  Antigens  and  Filtrates. 


Clinical  Difficulty 

Results 

of 

Therapy* 

Patients 

Studied 

Duration  of 
Therapy 
(months) 

Atopic  dermatitis 

4-+4- 

1 

8 

Asthma  and  chronic 

0 

2 

21/2,  21/2 

bronchitis 

4- 

2 

6,  14 

+ -H 

3 

3.  14,  7 

+ + 4* 

1 

12 

Allergic  rhinitis 

? 

1 

ll/2t 

,0 

1 

5 

4" 

4 

4,  41/2, t 18,  5 

-b4- 

2 

12,  15 

4-  4-  4" 

1 

4 

Cough  and  allergic 

0 

1 

4 

rhinitis 

4“ 

1 

3 

-f  4- 

1 

24 

4-4-4“ 

4 

12,  12,  14,  24 

-b-b4--f 

1 

15 

Angio-edema 

4“ 

1 

4§ 

4-  4"  4“  4" 

1 

2311 

Asthma 

0 

3 

2^2.  13,  611 

4- 

2 

2,  14 

+ 4- 

5 

2,  2,  12,  12,  24 

+ + + 

3 

12,  13.  14 

Asthma  and  allergic 

0 

3 

14,  14.  15 

rhinitis 

-b 

6 

4,  4,  9,  22,  24, 
14** 

4--1- 

8 

3,  3,  9,  12,  14 
15,  12,  12 

-b-b-f 

2 

8,  10 

Asthma,  allergic  rhinitis, 

0 

2 

18.  2V2n 

and  emphysema 

+ 

1 

Witt 

Recurrent  parotid  swelling 

1 

2§§ 

+ 4-+  + 

1 

4^2 

*0  — No  definite  improvement. 

-f  = Condition  moderately  improved.  Less  intense  symptoms 
still  present.  Recurrent  allergic  attacks  less  severe  and 
usually  less  frequent.  Loss  of  time  from  work  or  school 
minimal. 

-f  -1-  = Marked  improvement.  Symptoms  minimal;  no  disable- 
ment. 

Results  as  in  -|-  4-  group  maintained  for  a longer  period 
than  appears  compatible  with  normal  variation  noted  in 
clinical  history. 

4-  = Cleared  for  at  least  one  year  with  or  without  continued 
ueatment. 

t Treatment  discontinued;  no  follow-up  possible. 

t Nasal  polyps  forming  every  few  weeks;  no  new  formation  for  past 
two  months. 

§ Improved  after  two  months  of  therapy;  marked  flare-up  with  ab- 
scessed tooth;  improved  again  after  drainage. 

II  Refer  to  text  for  details. 

H Cleared  for  four  months  and  then  recurred. 

**  Improvement  associated  with  psychiauic  care. 

tt  Pustular  dermatitis  which  flares  up  frequently  immediately  follow- 
ing treatment  but  does  not  respond  to  antibiotics, 
tt  Some  increase  in  vital  capacity;  asthma  markedly  diminished;  still 
disabled  by  emphysema. 

§§  No  recurrence  from  the  time  treatment  began.  No  evaluation  pos- 
sible. 

erations  involved,  seems  to  offer  an  interesting  ap- 
proach to  the  role  of  bacteria  in  human  hypersensi- 
tivity. The  multiple  skin  reactions  to  filtrates  of 
various  strains  of  Staphylococci  as  compared  to  fewer 


FEBRUARY,  19  5 5 


76 


BACTERIAL  HYPERSENSITIVITY  — Rose  — continued 

reactions  to  filtrates  of  organisms  capable  of  pro- 
ducing exotoxins  or  organisms  of  higher  pathogenicity 
is  suggestive.  Further,  the  correlation  of  these  reac- 
tions with  the  number  of  positive  cultures  obtained 
from  the  patients  studied  is  high.  The  ubiquity  of 
these  organisms  along  with  the  increased  tendency 
for  allergic  patients  to  become  sensitized  to  foreign 
proteins  would  fit  in  with  the  previous  observations. 

RESULTS 

The  results  of  the  treatment  of  65  patients  with 
bacterial  antigens  and  filtrates  is  shown  in  table  1. 
Twelve  patients  either  failed  to  respond  or  their  re- 
sponses were  questionable  because  of  development 
of  various  degrees  of  remission  which  could  be  com- 
patible with  the  fluctuant  course  characteristic  of 
allergic  disease.  Fifty-three  patients  who  showed  defi- 
nite improvement  are  graded. 

The  largest  number  (89)  of  positive  skin  reac- 
tions were  elicited  by  various  strains  of  Staphylo- 
cocci. An  equal  number  of  positive  cultures  were 
obtained  to  the  various  Staphylococci  and  to  alpha 
hemolytic  Streptococci.  However,  the  numerous  cul- 
tures containing  only  small  numbers  of  a particular 
strain  were  eliminated.  These  occurred  in  a majority 
of  the  cultures. 

DISCUSSION 

In  this  study  autogenous  and  stock  bacterial  prep- 
arations were  used.  Autogenous  vaccines  and  fil- 
trates were  prepared  from  cultures  of  the  nose,  throat, 
and  sputum  of  the  patients  studied.  In  addition, 
stock  bacterial  filtrates  were  employed  in  treatment, 
based  on  the  individual’s  skin  test  reactions  to  these 
filtrates.  Also  used  was  a pooled  vaccine  containing 
organisms  isolated  from  persons  in  the  Houston  area 
displaying  chronic  or  recurrent  respiratory  infections, 
with  or  without  associated  allergy.  The  intention  was 
to  include  all  possible  responsible  bacterial  allergens 
in  order  to  compare  the  results  with  those  obtained 
in  these  same  patients  using  only  the  pooled  stock 
vaccine.  The  results  indicate  that  more  than  three- 
fourths  of  the  patients  definitely  were  improved. 
These  patients  had  been  refractory  to  all  other  previ- 
ous therapy  including  specific  hyposensitization  to 
extrinsic  allergic  factors. 

The  short  period  of  time  over  which  these  patients 
were  observed  appears  to  be  inadequate  to  evaluate 
any  form  of  therapy  in  a chronic  disease  such  as  al- 
lergy. However,  in  the  allergic  conditions  under 
consideration  in  this  report  the  same  cycle  may  not 
recur  in  the  same  patient  in  a period  of  ten  to  fifteen 
years.  Thus  difficulty  of  evaluation,  regardless  of  the 
length  of  observation,  is  inherent  in  dealing  with  a 
disease  having  such  a course.  To  offset  this  difficulty. 


a practical  clinical  consideration  appears  to  apply  ia 
this  series.  It  is  a common  observation  among  physi- 
cians treating  large  numbers  of  allergic  patients  that 
early  response  to  specific  hyposensitization  apparent- 
ly is  an  important  indication  of  the  patient’s  proba- 
ble eventual  response  to  long-term  therapy.  Seasonal 
hay  fever  sufferers  frequently  will  show  improvement 
after  a few  treatments  with  the  specific  allergen  in- 
volved, and  a large  percentage  of  these  patients  will 
maintain  their  good  results.  Further,  there  appears 
to  be  little  correlation  with  the  degree  of  skin  sensi- 
tivity or  the  level  of  antigen  injection  that  has  been 
attained.  It  was  this  same  type  of  early  response 
noted  in  the  majority  of  successfully  treated  patients 
in  this  series  which  suggested  that  a specific  mechan- 
ism was  involved. 

Until  there  is  further  elaboration  of  some  of  the 
basic  mechanisms  of  the  anaphylactic  or  atopic  type 
of  bacterial  hypersensitivity  in  man,  approaches  to 

Table  2. — Skin  Test  Reactions  to  Bacterial  Filtrates  in  25  Patients. 


Test  Organism  Positive  Reactions 


Streptococcus  viridans  62 

Staphylococcus  ( albus  and  aureus ) 89 

a— Hemolytic  Streptococcus 22 

^ — Hemolytic  Streptococcus 31 

Pneumococcus  44 

Salmonella  paratyphi  A 7 

Shiga  dysentetiae  Flexner  Z 27 


clinical  investigation  of  this  problem  will  continue 
to  be  on  a more  or  less  empirical  basis.  However, 
one  particular  patient  observed  in  this  study  seemed, 
to  illustrate  the  presence  of  a specific  mechanism. 

This  patient  had  a history  of  urticaria  and  angio-edema 
for  seven  years.  In  addition,  she  gave  a story  of  having 
had  dysentery  many  years  previously.  Agglutination  studies 
on  the  serum  showed  a 1:160  agglutination  against  Sal- 
monella paratyphi  A and  1 :40  against  Salmonella  typhosa. 
She  also  gave  a 2 plus  reaction  to  an  intracutaneous  test 
with  a filtrate  of  S.  paratyphi  A.  Therapy  with  antibiotic 
drugs  brought  no  relief.  Subsequently  the  patient  was 
started  on  a program  of  hyposensitization  to  a filtrate  of 
S.  paratyphi  A.  During  the  early  phase  of  therapy  she  ex- 

TablE  3. — Positive  Cultures  Obtained  from  the  Nose,  Throat,  and 
Sputum  of  25  Patients. 


Organism  Positive  Cultures 


Neisseria  pharyngis 25 

Hemophilus  5 

Staphylococcus  28 

a— Hemolytic  Streptococcus 27 

/3- Hemolytic  Streptococcus 21 

Hemolytic  Staphylococcus  aureus 19 

Pneumococcus  ( 7 patients ) 9 

Pseudomonas 3 

Y — Hemolytic  Streptococcus 15 


perienced  frequent  exacerbations  of  her  difficulty,  which 
generally  appeared  within  two  to  four  hours  after  the  ad- 
ministration of  the  filtrate.  The  patient  was  under  treat- 
ment for  fifteen  months  and  has  been  observed  without 
treatment  for  another  ten  months.  She  has  had  no  recur- 
rence of  her  difficulty  since  five  months  after  starting  treat- 
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meat.  The  longest  time  without  a flare-up  previously  was 
two  days. 

Laboratory  studies  on  filtrates  used  for  diagnostic 
purposes  have  not  been  conducted.  By  means  of  the 
present  clinical  studies  as  well  as  additional  ones  that 
are  planned,  the  laboratory  approaches  that  appear 
to  lend  themselves  to  critical  evaluation  of  the  role 
of  bacteria  in  relation  to  the  production  of  clinical 
allergic  disease  will  be  chosen.  Nitrogen  determina- 
tions, nucleic  acid  content  as  evidenced  by  ultraviolet 
absorption,  and  protein  fractionations  may  be  of  value 
on  filtrates  prepared  by  various  methods.  However, 
the  influence  of  the  culture  media,  whether  human 
cells  in  tissue  culmre  or  conventional  bacteriologic 
media,  represents  a considerable  problem. 

I do  not  believe  that  these  clinical  studies  have 
proved  conclusively  that  bacterial  allergy  can  cause 
clinical  allergic  diseases.  However,  I do  believe  that 
therapy  with  bacterial  agents  has  some  value  in  this 
group  of  diseases  under  the  circumstances  set  forth. 
Prolonged  observation  of  this  type  may  help  to  pre- 
dict more  accurately  the  applicability  of  such  therapy. 


CONCLUSIONS 

Sixty- five  patients  presenting  allergic  symptoms 
manifested  chiefly  during  the  late  fall,  winter,  and 
early  spring  were  studied.  Bacteriologic  cultures  of 
the  nose  and  throat  were  correlated  with  skin  reac- 
tions to  stock  and  autogenous  vaccines  and  filtrates. 
The  effect  of  therapy  with  bacterial  vaccines  and 
bacterial  filtrates  in  this  series  is  reported. 
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Penicillin  Anaphylaxis 

Case  Report 

L.  M.  MORRISSET,  M.  D.,  Wylie,  Texas 


Immediate  or  anaphylactic  shock 
and  delayed  serum  sickness  reaaions  have  been  a 
serious  hazard  to  parenteral  therapy  since  the  intro- 
duction of  horse  serum  preparations.  This  problem 
has  been  multiplied  many  times  during  the  past  few 
years  as  our  parenteral  armamentarium  has  increased 
vastly,  and  it  remains  a potential,  constant  hazard  to 
the  practicing  physician. 

Anaphylaxis  occurs  as  an  antibody-antigen  reaction. 
Evidence  indicates  this  reaction  takes  place  only  in 
the  tissue  cells  and  not  in  the  blood  plasma.^  Pri- 
marily the  person  must  be  made  susceptible  by  the 
previous  introduction  of  a sensitizing  dose  of  the 
antigen.  In  many  instances  he  may  require  many 
injections  or  topical  applications  of  the  allergen.  It 
is  now  generally  accepted  that  the  antigen-antibody 
reaction  in  some  way  brings  about  the  liberation  of 
histamine  by  the  affected  tissues  and  that  the  action 
of  this  amine  is  responsible  for  the  anaphylactic 
manifestations. 


The  first  death  due  to  penicillin  anaphylaxis  was 
reported  by  Waldbott^  in  1949.  His  patient  had  re- 
ceived penicillin  treatment  on  three  occasions.  Fol- 
lowing the  injection  of  50,000  units  of  crystalline 
penicillin,  the  patient  collapsed  and  died  within  a 
few  minutes.  Waldbott  recommended  skin  testing 
in  all  patients  who  had  received  previous  treatment 
with  penicillin.  A good  review  of  this  problem  has 
been  done  by  Feinberg^  and  Mayer.® 

Although  the  literature  contains  but  relatively  few 
reports  of  penicillin  anaphylaxis,  it  is  reasonable  to 
infer  that  this  problem  is  much  commoner  than  gen- 
erally believed  and  will  become  even  more  of  a prob- 
lem as  more  persons  are  sensitized  to  penicillin 
through  the  use  of  the  many  varieties  of  penicillin 
therapy. 

Penicillin  anaphylaxis  is  a medical  emergency  that 
must  be  met  with  rapidity  of  action,  and  the  physi- 
cian must  be  prepared  to  treat  this  emergency  as 
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long  as  drugs  are  used  that  potentially  may  produce 
anaphylaxis. 

CASE  REPORT 

C.  L.  M.,  a 39  year  old  white  man,  was  seen  December 
9,  1954,  complaining  of  a sore  throat  and  running  nose. 
His  p>ast  history  was  negative  for  allergies  of  any  type.  He 
had  received  approximately  twelve  injections  of  procaine 
penicillin  prior  to  a dose  given  on  the  aforementioned 
date.  The  injection  immediately  preceding  was  given  thirty 
days  before  with  no  untoward  results. 

The  patient  was  given  400,000  units  of  procaine  peni- 
cillin in  the  deltoid  muscle  with  prior  aspiration  of  the 
syringe  plunger.  Approximately  sixty  seconds  later  the  pa- 
tient complained  of  tingling  all  over,  vomited  twice,  stated 
he  "couldn’t  breath,”  and  collapsed.  The  conjunctivae  were 
congested  intensely.  The  blood  pressure  and  pulse  were 
unobtainable.  Respiration  was  gasping  and  a few  high 
pitched  rales  could  be  heard  in  the  chest,  but  there  were 
no  normal  breath  sounds.  The  patient  became  incontinent. 
One  cc.  of  1:1,000  epinephrine  was  given  intramuscularly. 
One  hundred  mg.  of  cortisone  in  300  cc.  of  normal  saline 
solution  was  given  intravenously.  Oxygen  administration 
was  started.  Intermittent  injertions  of  epinephrine  were 
given  in  doses  of  0.5  to  1.5  cc.  intravenously  at  periods 
of  three  to  five  minutes.  The  first  obtainable  blood  pressure 
was  50/20  forty  minutes  after  the  penicillin  was  injected. 
About  the  same  time  the  patient  aroused  enough  to  groan, 
and  after  a few  minutes  he  complained  of  extreme  dyspnea. 
This  was  controlled  with  0.5  doses  of  epinephrine  intra- 
venously given  according  to  the  patient’s  complaints  of 
dyspnea.  One  hour  later  the  patient  was  still  cyanotic,  with 
blood  pressure  60/30,  but  he  had  regained  consciousness 
enough  to  state  that  he  felt  better  but  was  still  having  in- 
termittent bouts  of  dyspnea  that  were  controlled  by  epine- 
phrine. Ephedrine  50  mg.  then  was  given  intravenously 
every  five  minutes  until  the  blood  pressure  was  80/30. 
Three  doses  were  given.  Wyamine  Sulfate  15  mg.  was 
given  intravenously  every  five  minutes  for  two  doses.  The 
blood  pressure  then  was  recorded  as  110/70,  and  the  pa- 
tient’s cyanosis  was  gone;  he  stated  he  felt  much  better  but 
very  weak  and  sore  in  his  joints.  His  tongue  and  upper  lip 
were  swollen.  Oxygen  was  discontinued,  and  the  patient 
did  not  require  further  treatment  although  hydrocortisone 
20  mg.  was  given  twice  daily  for  six  days. 


COMMENT 

It  appears  that  with  the  increasing  use  of  penicil- 
lin more  anaphylactic  reactions  are  to  be  expected. 
Therefore  all  practicing  physicians  must  anticipate, 
recognize,  and  immediately  treat  these  potentially 
fatal  reactions. 

In  some  of  the  cases^  reported  in  the  literature 
epinephrine  has  played  a dominant  role  in  those  pa- 
tients that  have  recovered.  It  also  has  been  recom- 
mended that  this  drug  be  given  intravenously  be- 
cause of  the  profound  circulatory  collapse  present  in 
these  patients.  Intravenous  cortisone  seemed  to  be  of 
definite  benefit  in  this  particular  case.  The  oxygen 
was  of  no  use  until  the  obstruction  was  relieved  at 
the  level  of  the  bronchioles. 

Probably  the  prevention  of  such  reactions  will  de- 
pend largely  upon  several  factors:  (1)  stopping  the 
indiscriminate  use  of  penicillin  preparations,  espe- 
cially lozenges,  ointments,  gargles,  tooth  pastes,  and 
gums;  (2)  protecting  patients  that  are  sensitive  by 
giving  them  cards®  stating  they  are  sensitive  or  possi- 
bly tattooing  them;  (3)  interrogating  patients  con- 
cerning penicillin  sensitivity  before  using  penicillin 
therapy;  and  (4)  using  a skin  test  in  those  persons 
suspected  of  being  sensitive  to  penicillin. 

SUMMARY 

A case  of  nonfatal  penicillin  anaphylaxis  has  been 
reported.  The  value  of  immediate  recognition  and 
vigorous  treatment  is  stressed.  Methods  of  avoiding 
such  reactions  are  mentioned. 
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High  Frequency  Sound  Waves  Used  to  Ease  Pain 

High  frequency  sound  waves  have  been  used  to  relieve 
the  unbearable  pain  of  patients  suffering  advanced  malig- 
nant diseases,  a physician  has  reported.  Ultrasonic  radiation 
was  used  to  seal  off  a small  portion  of  the  brain  in  17 
patients  as  a substitute  for  similar  treatment  previously 
undertaken  by  surgery.  Dr.  P.  A.  Lindstrom,  University  of 
Pittsburgh  School  of  Medicine,  said  in  the  October  Archives 
of  Neurology  and  Psychiatry. 

Dr.  Lindstrom  said  results  of  the  tests  indicated  that  the 
technique  also  could  replace  this  type  of  surgery  in  patients 
with  some  mental  diseases,  eliminating  certain  unfavorable 
side  effeas  of  surgical  lobotomy.  Ultrasonic  treatment 
caused  no  complications  or  ill  effeas,  and  no  apparent 
tissue  damage  was  shown  in  studies  of  the  brain. 


Ten  of  the  17  patients,  who  had  been  suffering  excruci- 
ating, uncontrollable  pain,  were  given  praaically  complete 
relief  for  weeks  to  months  after  treatment  and  were  able 
to  discontinue  previously  heavy  narcotic  medication.  Other 
patients  felt  decreased  pain  and  were  comfortable  a good 
deal  of  the  time;  1 case  was  a failure. 

The  major  advantage,  according  to  Dr.  Lindstrom,  was 
that  there  was  little  apparent  tissue  damage  in  the  brain 
as  may  occur  in  surgical  lobotomy. 


Few  medical  men  are  aware  of  the  great  importance  of 
the  art  of  listening,  which  is  the  secret  basis  of  the  physician- 
patient  relationship,  and  the  best  introduaion  to  every 
therapy. — G.  Kraus,  WHO  Newsletter,  December,  1954. 
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DISSECTING  ANEURYSM  with  MARFAN'S  SYNDROME 

JOHN  H.  COFFEY,  M.  D.;  DAVID  E.  BARKER,  M.  D.;  and 
JACKSON  H.  F RIEDLANDER,  M.  D.,  Big  Spring,  Texas 


'The  majority  of  patients  with  dis- 
secting aneurysm  are  middle  aged  or  elderly  hyper- 
tensives with  a fairly  typical  symptomatology.  How- 
ever, the  diagnosis  occasionally  will  be  missed  if  it 
is  not  borne  in  mind  that  a considerable  percentage 
(varying  from  24'*  to  38*  per  cent  in  different  series) 
of  cases  of  dissecting  aneurysm  occur  in  people  less 
than  40  years  of  age,  usually  without  hypertension 
and  frequently  with  associated  congenital  anomalies. 
The  case  that  we  are  reporting  is  a disseaing  aneur- 
ysm associated  with  Marfan’s  syndrome. 

Marfan’s  syndrome  is  characterized  by  widespread 
disturbances  in  the  development  of  tissues  of  meso- 
blastic  origin.  Patients  showing  the  complete  picture 
of  this  syndrome  are  abnormally  tall  and  slender  with 
disproportionately  long  limbs.  The  fingers  are  long 
and  spider-like,  the  face  is  long  and  thin,  the  jaw  juts 
forward,  the  palate  is  high  and  arched,  and  the  mus- 
culature is  poorly  developed.  The  ligaments  are  lax, 
permitting  unusual  mobility  of  the  joints.  These  pa- 
tients may  have  kyphosis  or  scoliosis,  be  pigeon 
breasted,  or  have  funnel  chests.  Ocular  abnormalities, 
including  congenital  bilateral  dislocation  of  the  lens, 
occur  in  50  to  75  per  cent.  Myopia  is  the  rule.  Car- 
diovascular lesions  occur  in  30  to  60  per  cent.  The 
accompanying  list  of  cardiovascular  lesions  in  34  pa- 
tients with  arachnodactyly  (table  1)  is  taken  from 
an  excellent  article  on  this  subject  by  Goyette  and 
Palmer.^  Several  patients  had  multiple  lesions. 

? CASE  REPORT 

A 33  year  old  World  War  II  veteran  was  admitted  to 
the  hospital  August  12,  1954,  in  congestive  failure.  He  had 
been  in  fairly  good  health  until  February.  At  that  time  he 
complained  of  nausea,  anorexia,  and  mild  pain  in  the  right 
side  of  the  chest.  Following  a bout  of  hemoptysis  he  was 
hospitalized.  A diagnosis  of  virus  pneumonia  was  made  and 
antibiotics  were  given.  The  attending  physician  found  car- 
diac enlargement  and  an  aortic  murmur.  When  the  acute 
episode  had  subsided,  the  patient  was  referred  to  a cardiol- 
ogist. At  that  time  the  patient  was  very  weak  and  had 
dyspnea  on  slight  exertion.  The  cardiologist  made  a diag- 
nosis of  rheumatic  heart  disease  with  aortic  insufficiency 
and  initiated  treatment  for  congestive  failure.  On  July  28 
the  patient  had  a cerebrovascular  accident  with  acute  onset 
of  confusion  and  partial  aphasia.  His  congestive  failure  be- 
came worse.  He  was  again  seen  by  the  cardiologist,  who 
made  a diagnosis  of  pulmonary  and  cerebral  embolism  in 
addition  to  the  rheumatic  heart  disease  and  recommended 
hospitalization. 

Physical  Examination. — On  admission  the  patient  was  a 
very  tall  (6  feet,  6 inches)  asthenic  white  male,  dyspneic 

Prom  the  Medical  Service,  Veterans  Administration  Hospital. 


and  slightly  cyanotic.  He  was  markedly  pigeon  breasted, 
had  kyphosis  of  the  thoracic  spine,  and  had  extremely  long, 
narrow  hands  with  fingers  extending  5 cm.  beyond  those  of 
the  examiner,  whose  hand  is  of  average  size.  The  patient 
was  somewhat  confused  and  had  difficulty  in  finding  words 
to  express  himself.  The  positive  physical  findings  follow; 
Moist  rales  were  heard  at  both  lung  bases,  enlargement  of 
the  heart  was  evident  to  the  right  and  left,  blood  pressure 
was  150/60,  and  aortic  systolic  and  diastolic  murmurs  were 
noted.  The  liver  edge  was  palpated  3 fingerbreadths  below 
the  costal  margin,  and  there  was  1 plus  edema  of  the  right 
foot.  The  tendon  reflexes  were  hyperactive,  and  there  was 
questionable  right  hemiparesis. 

Roentgen-Ray  and  Laboratory  Findings. — A chest  roent- 
genogram August  13  showed  a tremendous  increase  in  trans- 

Table  1. — Cardiovascular  Lesions  in  34  Patients  with  Arachnodactyly. 


Aortic  lesions  22 

Disseaing  aneurysms 12 

Fusiform  aneurysms  7 

Dilated  aortic  ring 3 

Endocardial  lesions  21 

Valvular  21 

Mitral 15 

Aortic  10 

Tricuspid  2 

Unspecified  2 

Mural  2 

Combined  aortic  and  endocardial  lesions 13 

Septa]  defects  9 

Patent  foramen  ovale 7 

Interauricular  1 

Patent  duaus  arteriosus 1 

Dilated  heart  1 

Normal  heart 1 


After  Goyette,  E.  M.,  and  Palmet,  P.  W.:  Cardiovascular  Lesions 
in  Arachnodactyly,  Circulation  7;373-379  (March)  1953. 

verse  diameter  of  the  heart,  which  measured  20  cm.  in  di- 
ameter. There  were  increased  markings  at  the  right  base, 
some  of  which  represented  areas  of  plate-like  atelectasis.  The 
right  costophrenic  sinus  was  hazy.  There  was  no  evidence 
of  either  recent  pulmonary  or  pleural  lesions.  An  elearo- 
cardiogram  suggested  a left  ventricular  strain  pattern.  The 
blood  count  and  urine  were  normal.  There  was  no  anemia, 
and  serologic  studies  were  negative. 

Course  in  Hospital.— concurred  in  the  diagnosis  made 
by  the  referring  cardiologist  and  continued  the  patient  on 
measures  to  control  his  congestive  failure.  Despite  these 
measures  he  continued  dyspneic  and  somewhat  cyanotic.  On 
August  20  he  developed  severe  pulmonary  edema  and  died. 

Autopsy  Findings. — At  autopsy  the  heart  was  found  to  be 
enlarged,  weighing  700  Gm.  There  was  hypertrophy  of  the 
myocardium,  particularly  of  the  left  ventricle.  The  valves 
were  normal  except  for  scarring  of  some  of  the  mitral  valve 
leaflets,  but  there  were  no  vegetations.  The  orifices  of  the 
coronary  vessels  were  patent,  and  there  was  no  evidence  of 
occlusion.  The  outstanding  lesion  was  a disseaing  aneurysm 
starting  at  the  level  of  the  aortic  valve  and  extending 
throughout  the  entire  course  of  the  aorta  and  down  the  left 
iliac  artery  to  its  bifurcation  (fig.  la  and  b).  The  dissec- 
tion half  encircled  the  aorta,  but  the  aortic  branches  were 
intact  and  showed  no  occlusion.  The  walls  of  the  dissected 
channel  were  smooth  and  appeared  to  be  endothelialized.  A 
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large  perforation,  or  tear,  was  found  in  the  aorta  1.5  cm. 
distal  to  the  left  coronary  orifice  (fig.  Ic).  This  was  rec- 
tangular, measuring  1.5  cm.  by  5 mm.,  and  communicated 
with  the  dissecting  aneurysm.  The  inner  circumference  of 
the  aorta  2 cm.  beyond  the  aortic  valve  measured  7 cm. 
There  was  a thin  rim  of  fibrous-like  tissue  suggesting  a 
coarctation  of  the  aorta  9 cm.  distal  to  the  aortic  valve. 
The  inner  circumference  of  this  ring  was  2.2  cm.  The  inner 
circumference  of  the  thoracic  aorta  beyond  the  coarctation 
was  4 cm.  and  of  the  abdominal  aorta,  3.5  cm.  There  was 
no  evidence  of  a second  opening  into  the  aorta  nor  of  a rup- 
ture of  the  dissected  channel.  In  addition  to  these  findings 
there  was  pulmonary  infarction,  left  lower  lobe;  bilateral 
pleural  effusion;  and  marked  congestion  of  the  liver. 

Following  the  autopsy  the  family  was  questioned  again 
in  an  effort  to  elicit  some  history  of  acute  chest  pain  since 


marily  the  muscle  layer  while  in  the  younger  age 
group  it  affected  the  elastic  lamellae  of  the  media. 
The  intimal  tear  was  more  often  in  the  ascending 
aorta  in  the  younger  group  (77  per  cent  versus  53 
per  cent  in  the  patients  past  40).  The  intimal  tear 
was  most  frequently  transverse  in  the  older  group 
while  half  were  longitudinal  in  the  younger  group. 
Diastolic  hypertension  was  found  in  only  3 of  32  pa- 
tients under  the  age  of  40  but  was  present  in  85  per 
cent  of  those  over  40.  Gore  found  a high  incidence 
of  congenital  anomalies  in  his  series,  18  of  32  cases. 
Among  the  anomalies  found  were  7 instances  of  bi- 
cuspid aortic  valve,  2 of  coarctation,  and  1 each  of 
coarctation  and  arachnodactyly,  bicuspid  aortic  valve 
and  coarctation,  bicuspid  aortic  valve  and  widely  pat- 


FlG.  1.  Views  of  the  aorta,  (a)  dissected  channel,  (i)  normal  channel,  and  (c)  showing  the  intimal  tear. 


it  was  thought  that  the  mild  chest  pain  in  February  was  due 
to  pulmonary  infarction.  The  patient  had  lived  with  his 
mother  all  his  life  except  for  his  Army  service.  His  mother 
said  that  he  had  never  complained  of  any  chest  pain  until 
the  onset  of  the  present  illness.  His  Army  medical  record 
was  obtained.  Both  induction  and  discharge  chest  roentgeno- 
grams were  entirely  negative.  No  murmurs  were  noted  on 
physical  examination.  The  patient  was  hospitalized  twice, 
once  for  mumps  and  once  for  dental  treatment.  There  were 
no  other  entries  on  his  medical  record. 

DISCUSSION 

In  Gore’s  report^  on  32  cases  of  dissecting  aneur- 
ysm in  patients  less  than  40  years  of  age,  he  noted 
several  points  of  difference  between  cases  in  the 
younger  and  older  age  groups.  In  persons  over  40 
the  degenerative  process  in  the  aorta  affected  pri- 


ent  foramen  ovale,  malformed  tricuspid  valve,  widely 
patent  foramen  ovale  and  Meckel’s  diverticulum, 
arachnodactyly,  patent  ductus,  and  polycystic  kidneys. 

Acute  dissection  of  the  aorta  is  characterized  by 
the  sudden  onset  of  excruciating  chest  pain  radiating^ 
to  the  back.  There  is  usually  fever  and  moderate 
leukocytosis,  and  progressive  anemia  may  develop. 
Minor  degrees  of  shock  are  frequent,  but  severe  shock 
is  uncommon.  Occasionally  progressive  aortic  enlarge- 
ment is  noted  on  roentgenograms.  There  is  no  typi- 
cal electrocardiographic  piaure.  A diastolic  aortic 
murmur  may  develop  following  the  dissection.  If  the 
patient  survives  the  initial  tear,  endothelialization  of 
the  dissected  channel  may  occur  and  the  patient  may 
recover.  However,  a large  percentage®  of  these  will 
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die  of  congestive  failure  after  varying  periods  of 
survival. 

As  emphasized  by  Levine  and  others,®  extensive 
aortic  dissection  may  occur  without  pain.  When  the 
patient  is  seen  in  the  chronic  stage  with  aortic  mur- 
murs and  congestive  failure  and  no  history  of  acute 
chest  pain,  the  diagnosis  of  rheumatic  aortic  valvular 
disease  is  almost  always  made  as  in  the  cases  they  re- 
ported and  in  the  case  we  are  reporting.  However, 
the  clues  that  should  suggest  the  proper  diagnosis  are 
usually  present. 

CONCLUSION 

A case  of  Marfan’s  syndrome  with  dissecting  aneur- 
ysm, the  diagnosis  of  which  was  not  made  antemortem, 
is  presented.  It  appears  in  retrospect  that  this  diagnosis 


can  be  made  if  the  condition  is  borne  in  mind  when 
one  is  confronted  by  a patient  with  the  physical 
habitus  and  cardiac  abnormalities  described.  With 
the  rapid  improvement  in  vascular  surgery  it  eventu- 
ally may  be  of  more  than  academic  interest  to  diag- 
nose dissecting  aneurysm  in  the  younger  age  group. 

The  authors  wish  to  thank  Dr.  Jarrett  E.  Williams  for 
his  help  in  the  interpretation  of  the  histologic  sections. 

REFERENCES 

1.  Gore,  I.:  Dissecting  Aneurysms  of  Aorta  in  Persons  Under 
Forty  Years  of  Age,  Arch.  Path.  55:1-15  (Jan.)  1953- 

2.  Goyette,  E.  M.,  and  Palmer,  P.  W.:  Cardiovascular  Lesions  in 
Arachnodactyly,  Circulation  7.’373-379  (March)  1953. 

3.  Levine,  E.  A.;  Stein,  M.;  Gordon,  G.;  and  Mitchell,  N. : 
Chronic  Dissecting  Aneurysm  of  Aorta  Resembling  Chronic  Rheumatic 
Heart  Disease,  New  England  J.  Med.  244:902-906  (June  14)  1951. 

4.  Schnitker,  M.  A.,  and  Bayer.  C.  A.:  Dissecting  Aneurysm  of 
Aorta  in  Young  Individuals,  Particularly  in  Association  with  Preg- 
nancy, with  Report  of  Case,  Ann.  Int.  Med.  20.'486-511  (March) 
1944. 


Meckel's  Diverticulum  with  Peptic  Ulceration, 
Perforation,  and  Associated  Intussusception 
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and  LESLIE  L.  LEMAK,  M.  D.,  M.A.C.R.,  Houston,  Texas 


ECKEL’S  diverticulum  in  children 
assumes  surgical  importance  when  it  is  the  site  of 
inflammation,  bleeding,  intestinal  obstruction,  intus- 
susception, perforation,  tumor  formation,  or  gastric 
or  pancreatic  tissue  ectopia.  Since  a Meckel’s  diver- 
ticulum occurs  in  about  2 per  cent  of  people,  and  its 
complications  almost  exclusively  in  children,  the  ab- 
normality often  enters  into  the  clinical  and  the  sur- 
gical diagnosis  of  abdominal  disease  in  children.  In 
the  past  five  years  the  senior  author  has  noted  a 
Meckel’s  diverticulum  in  5 children  and  in  1 adult 
at  the  time  of  abdominal  surgery. 

In  the  1 case  in  an  adult  the  diverticulum  found 
during  operation  for  sigmoid  diverticulitis  was  in- 
verted by  interrupted  catgut  sutures.  It  did  not  have 
a definite  mesentery.  In  2 of  the  cases  in  children 
the  diverticulum  consisted  of  a pouch  about  1 cm. 
long  with  a base  about  1 cm.  in  diameter  and  ap- 
peared harmless,  and,  as  other  pathologic  conditions 
accounted  for  the  patients’  symptoms,  the  diverticula 
were  not  disturbed.  Neither  of  these  diverticula  had 
a definite  mesentery.  'The  third  and  fourth  cases  in 
children  occurred  in  a 13  year  old  boy  and  in  an  8 
year  old  girl.  In  each  case  the  condition  definitely 
was  considered  preoperatively,  and  in  each  the  diver- 
ticulum was  about  3 cm.  long  and  1 cm.  wide,  so  each 
was  excised.  A definite  mesentery  was  present  in 


each  case,  but  no  ectopic  tissue  was  found  on  micro- 
scopic examination. 

The  fifth  case  in  a child  is  reported  hereafter  at 
greater  length. 

CASE  REPORT 

C.  C,  aged  21  months,  was  seen  in  October,  1953,  be- 
cause of  severe  abdominal  pain,  vomiting,  and  fever.  This 
child  had  rather  sudden  onset  about  9 p-  m.  of  colicky  ab- 
dominal pain  and  vomiting.  His  mother  gave  him  an  enema, 
and  he  passed  some  flatus  and  a small  amount  of  firm 
stool.  Another  enema  was  given  withour  results  other  than 
return  of  some  of  the  enema  water.  The  abdominal  pain 
seemed  to  occur  in  paroxysms,  with  the  child  fairly  quiet 
between  times.  No  blood  had  been  passed.  The  child  was 
seen  by  the  family  physician  (S.W.T.)  and  admitted  to  the 
hospital  with  a diagnosis  of  "acute  surgical  abdomen.” 

On  examination  at  the  hospital  the  child  appeared  pale 
and  acutely  ill.  The  rectal  temperature  was  100.4  F.  The 
abdomen  was  slightly  distended,  diffusely  tender,  and  mod- 
erately rigid,  more  on  the  right.  An  abdominal  mass  was 
not  palpated.  Rectal  examination  was  essentially  negative, 
there  being  no  mass,  no  visible  blood,  but  only  some  small 
pieces  of  firm  stool  and  some  yellowish  water.  The  urinaly- 
sis and  the  leukocyte  count  were  normal,  but  the  erythrocyte 
count  was  only  3,500,000  with  only  6.5  Gm.  of  hemoglobin. 
A tentative  diagnosis  of  intussusception  was  made.  A naso- 
gastric tube  was  passed,  transfusion  of  100  cc.  of  blood  was 
given,  penicillin  was  given  intramuscularly,  and  the  child 
was  taken  to  the  radiology  room.  The  roentgen-ray  findings 
are  demonstrated  in  fig.  1 with  the  radiologist’s  (L.L.L.) 
interpretation. 

The  acutely  ill,  crying  baby  seemed  to  be  considerably 
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Fig.  1.  Radiologic  studies  in  a 21  months  old  child. 

a*  Flat  plate.  The  significant  findings  are  the  absence  of  gas  in 
the  cecal  area  and  the  distended  loops  of  small  bowel,  indicating 
some  obstruction.  The  loop  of  small  bowel  that  is  present  in  the 
lower  midabdomen,  in  the  region  of  the  umbilicus,  suggests  the  "bird 
beak”  deformity  that  is  commonly  described  in  intussusception.  This 
distention  which  represents  the  intussusceptum  is  just  proximal  to  the 
obstruaion. 

b.  Barium  enema  study.  This  roentgenogram  shows  the  point  of 
initial  obstruction  during  the  injection.  The  radiolucent  areas  represent 
the  intussusceptum.  The  small  bowel  distention  is  further  demonstrated. 

c.  Barium  enema  study.  Further  gentle  pressure  of  injeaion  shows 


the  classical  "spring  wire"  appearance  of  the  intussusception.  The 
radiolucent  area  in  the  terminal  ileum  clearly  demonstrates  the  intus- 
susceptum. The  barium  could  be  injected  as  far  as  the  anatomic  site 
of  the  Meckel’s  diverticulum,  indicated  by  the  arrow  in  the  mid- 
abdomen. 

d.  Postevacuation  study.  This  film  demonstrates  how  the  intussus- 
ception reduces  itself  spontaneously.  The  cecum  and  appendix  are 
now  visualized,  as  well  as  a portion  of  the  distal  small  bowel.  A 
small  defea  still  persists  in  the  region  of  the  umbilicus,  and  this 
suggested  a Meckel’s  diverticulum  as  the  etiologic  faaor.  The  small 
bowel  obstruction  is  now  relieved,  as  evidenced  by  absence  of  the  dis- 
tended small  bowel  loops. 
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improved  but  did  not  relax  and  quiet  down  as  much  as  was 
expected,  so  immediate  abdominal  exploration  was  decided 
on.  At  operation  (by  J.W. ) through  a right  rectus  incision 
twelve  hours  after  onset  of  symptoms,  some  free  pus  was 
found  in  the  abdomen,  and  there  was  considerable  dilation 
of  the  small  bowel  proximal  to  a Meckel’s  diverticulum 
which  had  perforated  near  its  base  and  the  edematous 
mesentery  of  which  partially  obstructed  the  ileum.  This 
ileal  mesentery  was  quite  edematous  and  acutely  inflamed 
in  the  region  of  the  diverticulum.  The  distal  ileum  was 
collapsed,  but  its  serosa  was  congested  proximally  from  the 
ileocecal  valve  for  most  of  the  distance  to  the  rather  fixed 
level  of  the  Meckel’s  diverticulum.  There  was  no  residual 
intussusception.  As  the  condition  of  the  abdomen  indicated 
a peritonitis  had  been  present  for  several  hours,  some  ileal 
contents  were  still  escaping  from  the  perforation,  and  the 
ileum  at  the  level  of  the  diverticulum  was  fixed  by  the  in- 
flammatory mesentery,  it  was  assumed  that  the  terminal 
ileum,  distal  to  the  diverticulum,  had  intussuscepted  into 


dominal  fluid  was  negative  for  organisms,  and  the  culture 
was  negative.  In  this  unusual  case  of  Meckel’s  diverticulum 
there  were  three  complications,  ectopic  gastric  mucosa  with 
p>eptic  ulcer  formation,  perforation,  and  intussusception.  The 
preoperative  hypjochromic  anemia  in  the  child  was  possi- 
bly due  to  chronic  blood  loss  from  the  ulcer  and  to  de- 
ficient diet. 

COMMENT 

These  cases  remind  us  that  search  for  Meckel’s  di- 
verticulum at  the  time  of  appendectomy  in  children 
is  advisable.  The  last  case  is  unusual,  but  reminds  us 
that  intussusception  in  children  may  be  associated 
with  complications  of  a Meckel’s  diverticulum  which 
can  be  more  serious  than  the  intussusception  itself. 
Perforation  of  the  peptic  ulcer  with  resultant  peri- 
tonitis is  an  indication  for  surgical  treatment  whereas 
intussusception  in  some  cases  could  be  reduced  by 
proper  use  of  barium  enema.  Intussusception  of  a 


Fig.  2.  Gross  specimen. 

a.  The  horizontal  probe  is  inserted  in  the  lumen  of  the  resected 
small  bowel.  The  oblique  probe  points  to  the  perforated  ulcer  area; 
the  third  probe,  to  the  Meckel’s  diverticulum. 

the  cecum  and  ascending  colon  either  because  of  or  asso- 
ciated with  the  perforation.  However,  the  diverticulum 
itself  had  not  been  inverted  into  the  ileum  or  otherwise 
been  any  part  of  the  intussusception.  Clamps  were  placed 
across  the  ileum  an  inch  above  and  an  inch  below  the 
diverticulum,  and  the  diseased  bowel  and  mesentery  excised. 
Open  end  to  end  anastomosis  of  the  ileum  was  done  with 
two  rows  of  catgut.  The  appendix  was  not  seen  nor  searched 
for.  The  abdomen  was  closed  with  catgut,  cotton,  and  silk. 
A blood  transfusion  was  given  during  the  operative  proce- 
dure, and  the  child  was  returned  to  his  room  in  satisfactory 
condition.  With  intensive  postoperative  treatment  the  child 
recovered  nicely,  and  roentgen  examination  of  the  colon  and 
terminal  ileum  six  months  later  was  normal. 

The  pathologist  reported  that  the  diverticulum  had  ectopic 
gastric  mucosa  at  its  base,  with  a chronic  peptic  ulcer  there, 
and  recent  perforation  ( fig.  2 ) ; stained  smear  of  the  ab- 


b.  The  specimen  is  in  the  same  position  as  in  a,  but  has  been 
opened  along  the  longitudinal  axis  of  the  small  bowel  and  the  axis 
of  the  Meckel’s  diverticulum.  The  thick  mucosal  folds  of  the  diver- 
ticulum is  demonstrated  and  has  the  appearance  of  gastric  mucosa. 

Meckel’s  diverticulum  has  been  reported,  but  intussus- 
ception distal  to  a perforated  Meckel’s  diverticulum 
without  the  diverticulum  being  included  must  be 
quite  rare. 
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MONOAMNIOTIC  TWIN  PREGNANCY 
Review  of  American  Literature  with  Case  Report 

EVRI  B.  MENDEL,  M.  D.,  F.I.C.S.,  Dallas,  Texas 


All  reports  on  monoamniotic  twin 
pregnancy  have  stressed  the  rarity,  of  this  condition. 
Quigley, in  his  comprehensive  review  of  the  litera- 
ture in  1935,  emphasized  this  fact.  At  that  time  he 
found  that  only  8 cases  had  been  reported  in  the 
American  literature,  to  which  he  added  1 new  case. 

McCormick^^  has  been  credited  with  reporting  the 
first  case  of  double  survival  in  the  American  litera- 
ture. However,  review  of  his  case  fails  to  confirm 
a twin  pregnancy,  but  rather  suggests  a single  infant 
with  a true  knot  in  the  cord. 

Atwood^  now  is  credited  with  the  first  case  of 
double  survival  in  the  American  literature,  which  he 
reported  in  1932.  The  second  case  of  double  survival 
was  reported  by  Parks  and  Epstein^®  in  1940.  Coul- 
ton  and  others®  added  2 cases  of  double  survival  in 
1947.  In  both  of  these  cases  there  was  neither  tan- 


Table  1. — American  Cases  of  Monoamniotic  Twins 
Carried  to  Viability. 


Year 

Author 

Mo.  of 
Cases 

Single 

Live 

Births 

Double 

Live 

Births 

Double 

Survival 

Total 

Live 

Children 

1932 

Atwood  

1 

0 

1 

1 

2 

1935 

Quigley  

9 

0 

1 

0 

0 

1935 

Rucker 

1 

1 

0 

0 

1 

1935 

Litt  and  Strauss . . 

1 

0 

0 

0 

0 

1940 

Parks  and  Epstein  . 

1 

0 

1 

1 

2 

1942 

Jones 

1 

0 

0 

0 

0 

1945 

Coulton,  Hertig, 
and  Long  

2 

0 

2 

2 

4 

1947 

Boyle  and  Richter . 

1 

0 

0 

0 

0 

1947 

Woodburn  

1 

0 

0 

0 

0 

1951 

Mendel 

1 

1 

0 

0 

1 

1952 

King,  Herring,  Witt, 
and  Blood  ....  5 

1 

4 

2 

5 

1953 

Hagood  and  Stokes 

1 

0 

1 

1 

2 

1953 

Charlton,  Winston 
and  Chomko  . . . 

2 

0 

2 

2 

4 

1954 

Hanes 

1 

0 

1 

1 

2 

1954 

Conybeare 

1 

0 

1 

1 

2 

1954 

Crouch  

1 

0 

0 

0 

0 

1954 

Swain  

1 

0 

0 

0 

0 

1954 

Mendel 

1 

0 

1 

1 

2 

Totals 

32 

3 

15 

12 

27 

gling  nor  knotting  of  the  cords.  King  and  others^^ 
in  1952  reported  4 double  live  births  with  double 
survival  of  2 sets  of  twins.  Hagood  and  Stokes® 
added  1 new  case  and  Charlton  and  others*  added  2 
new  cases  in  1953;  Conybeare®  and  Hanes®  each  re- 
ported a case  of  double  survival  in  1954. 

A summary  of  all  cases  reported  in  the  American 
literature  of  monoamniotic  twin  pregnancies  carried 
to  viability  is  shown  in  table  1. 

The  incidence  of  monoamniotic  twins  has  been  re- 
ported at  1 in  132  sets  of  twins,  or  1 monoamniotic 
twin  pregnancy  to  about  16,000  deliveries  (Ahlfred, 
as  quoted  by  Bela®).  King  and  others**  pointed  out 
that  in  all  probability  many  cases  are  not  recognized 
as  such  and  therefore  are  not  reported.  Their  5 cases 
occurred  in  a period  of  eighteen  months.  Potter  and 
Crunden*®  reviewed  332  twin  pregnancies  at  Chicago 
Lying-In  Hospital  from  1931  to  1941  and  reported 
no  such  twins. 

I report  another  case  of  full  term  monoamniotic 
twin  pregnancy  with  survival  of  both  twins.  This 
case  plus  the  1 reported  in  1951  with  survival  of  1 
twin**  makes  2 cases  on  this  subject  in  one  private 
service  in  a period  of  eight  and  one-half  years.  Dur- 
ing this  time  there  have  been  11  twins  among  1,203 
deliveries. 

ETIOLOGY 

Quigley  quoted  two  theories  as  to  the  origin  of 
monoamniotic  twin  pregnancy:  "The  first,  or  primi- 
tive duality,  in  which  there  are  originally  two  am- 
nions, the  partition  between  the  two  sacs  is  broken 
down  early  in  fetal  life;  the  second,  that  of  primitive 
unity,  in  which  case  there  is  one  amnion  from  the 
beginning.  Two  blastodermic  vesicles  meet  and  join 
and  are  enveloped  by  one  amnion.”*'* 


TEXAS  State  Journal  of  Medicine 


85 


MONOAMNIOTIC  TWINS  — Mendel  — continued 

SIGNIFICANCE 

The  chief  clinical  significance  in  all  cases  concerns 
the  fetuses  only.  The  delivery  is  not  more  difficult 
than  in  any  other  case  of  twin  labor.  There  is  danger 
of  death  of  one  or  both  of  the  fetuses  from  twisting 
or  knotting  of  the  cords,  which  is  very  common. 

There  is  no  more  risk  to  the  mother  than  in  any 
other  case  of  twin  pregnancy.  No  case  of  collision  of 
twins  has  been  reported. 

For  the  fetus,  however,  monoamniotic  twinning  is 
of  serious  portent.  Only  42.1  per  cent  of  the  babies 
survived  in  the  cases  reported  in  the  reviewed  Ameri- 
can literature. 

DIAGNOSIS  AND  TREATMENT 

There  is  no  method  by  which  this  condition  can  be 
diagnosed  prior  to  delivery.  It  is  diagnosed  after  the 
first  twin  has  been  delivered  by  the  absence  of  the 
second  bag  of  water.  The  delivery  of  the  second 
twin  should  be  immediate  to  avoid,  if  possible,  cord 
accidents. 

CASE  REPORT 

Mrs.  E.  S.,  a 32  year  old  gravida  2 para  1,  was  first  seen 
on  June  25,  1953,  and  had  her  last  menses  on  April  16. 
Her  prenatal  course  was  uneventful  with  no  elevation  of 
blood  pressure  or  albuminuria.  Physical  examination  was 
completely  normal.  The  diagnosis  of  twin  pregnancy  was 
made  on  November  17.  Her  estimated  date  of  confinement 
was  calculated  as  January  23,  1954. 

She  went  into  spontaneous  labor  on  January  7 at  6 a.  m. 
Her  membranes  ruptured  spontaneously  at  10  a.  m.  After 
a normal  labor,  the  first  twin,  a viable  male,  was  delivered 
by  low  forceps  and  central  episiotomy  from  a left  occiput 
anterior  position  at  11  a.  m.  After  the  delivery  of  the  first 
baby,  examination  failed  to  reveal  any  membranes  around 
the  second  twin.  This  infant  was  in  a transverse  lie,  so  an 
internal  podalic  version  was  performed  and  a viable  male 
infant  was  delivered  at  11:52  a.  m. 

The  placenta  was  delivered  intact  with  mild  fundal  pres- 
sure at  11:55  a.  m.  Bleeding  was  minimal  and  1 cc.  of 
Methergine  was  given  intravenously. 

Twin  A weighed  2,863  Gm.  (6  pounds,  5 ounces)  and 
twin  B weighed  2,750  Gm.  (6  pounds,  1 ounce). 

The  placenta  was  examined  carefully.  There  was  no  evi- 
dence of  any  partition  between  the  two  cords.  The  placenta 
weighed  1,130  Gm.  and  measured  21  by  18  by  3.5  cm. 
The  cords  were  of  equal  length,  60  cm.,  and  both  had  a 
lateral  insertion  on  opposite  sides  of  the  placenta.  The  cords 
were  neither  knotted  nor  twisted. 


The  patient’s  post  partal  course  was  uneventful.  Her  post 
partal  examination  was  completely  normal.  Both  twins  have 
done  well  to  the  present  time. 

SUMMARY 

Monoamniotic  twin  pregnancy  is  not  as  rare  as  the 
number  of  reports  in  the  literature  would  indicate. 

The  prognosis  for  the  fetuses  is  unfavorable  as 
shown  by  27  surviving  babies  in  32  cases  in  the  re- 
viewed American  literature. 

The  bad  prognosis  is  due  almost  entirely  to  knot- 
ting and  twisting  of  the  umbilical  cords.  In  this  case, 
there  was  no  knotting  or  twisting  present. 
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SCURVY  MORE  COMMON  THAN  REALIZED 

The  prevalence  of  scurvy  in  the  general  population  was 
reported  on  by  Dr.  George  E.  Morris,  Boston.  He  found 
that  5.45  per  cent  (or  15  of  his  new  patients)  of  the  total 
patients  seen  had  frank  or  latent  scurvy.  These  patients 
"believed  that  they  were  following  a balanced  diet,”  the 
clinical  professor  of  dermatology  at  Tufts  Medical  College 
reported  in  the  August  issue  of  the  American  Practitioner 
and  Digest  of  Treatment. 


Dr.  Morris  discovered  frank  clinical  scurvy  in  8 of  the 
patients  and  suboptimal  vitamin  C levels  in  all  15  patients. 
All  responded  well  to  large  doses  of  vitamin  C in  the  form 
of  citrus  juices  and  tablets. 


Do  back  issues  of  technical  journals  clutter  your  office 
and  home?  Send  them  to  the  Memorial  Library  of  the 
Texas  Medical  Association. 
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Pres.;  Dr.  George  M.  Jones,  1314  Medical  Arts  Bldg.,  Dallas, 
Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association,  Fort  Worth,  April  24-25,  1955.  Dr. 
J.  S.  Minnett,  Dallas,  Pres.;  Dr.  C.  F.  Miller,  P.  O.  Box  1338, 
Waco,  Secy. 
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Texas  Association  of  Blood  Banks,  Houston,  1935.  Dr.  Jarrett  E. 
Williams,  Abilene,  Pres.;  Miss  Marjorie  Saunders,  3500  Gaston 
Ave.,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Houston,  Feb. 
26,  1955.  Dr.  G.  F.  Goff,  Dallas,  Pres.;  Dr.  Carey  Hiett,  815  Fifth 
Ave.,  Fort  Worth,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Fort  Worth, 
April  24,  1955.  Dr.  Howard  E.  Smith,  Austin,  Pres.;  Dr.  John 
Wiggins,  1707  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Club  of  Internists.  Victor  E.  Schulze,  San  Angelo,  Pres.;  Dr. 

Charles  Darnall,  Capital  National  Bank  Bldg.,  Austin,  Secy. 

Texas  Dermatological  Society,  Fort  Worth,  April  24,  1955.  Dr.  Paul 
H.  Power,  Waco,  Pres.;  Dr.  Thomas  L.  Shields,  1216  Pennsylvania 
Ave.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association,  Fort  Worth,  April  24,  1955.  Dr.  George 
M.  Jones,  Dallas,  Pres.;  Dr.  Hugo  Engelhardt,  P.  O.  Box  2180, 
Houston,  Secy 

Texas  Division,  American  Cancer  Society.  Mr.  Travis  Wallace,  Dallas, 
Pres.;  Mr.  J.  Louis  Neff,  1609  Colorado.  Austin,  Executive 
Direaor. 

Texas  Geriatric  Society.  Dr.  Henry  H.  Niehuss,  Longview,  Pres.;  Dr. 

Frank  V.  Mondrik,  214  Bramlette  Bldg.,  Longview,  Secy. 

Texas  Heart  Association,  Fort  Worth,  April  25,  1955.  Dr.  George  R. 
Herrmann.  Galveston,  Pres.;  Mr.  Edgar  M.  Brown,  404  Jesse  H. 
Jones  Library  Bldg.,  Texas  Medical  Center,  Houston  25,  Executive 
Director. 

Texas  Hospital  Association,  Houston,  April  12-14,  1955.  Mr.  W.  U. 
Paul,  El  Paso,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St.,  Dallas, 
Secy. 

Texas  Neuropsychiatric  Association,  Fort  Worth,  April  24,  1955. 
Dr.  Edgar  S.  Ezell,  Fort  Worth,  Pres.;  Dr.  Bruce  H.  Beard,  1519 
Pennsylvania,  Fort  Worth,  Secy. 

Texas  Orthopedic  Association,  Fort  Worth,  April  25,  1955.  Dr. 
Brandon  Carrell,  Dallas,  Pres.;  Dr.  Margaret  Watkins,  3629  Fair- 
mount  St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  Galveston,  Oaober,  1955.  Dr.  M.  C.  Car- 
lisle, Waco,  Pres.;  Dr.  James  N.  Walker,  3616  Tulsa  Way,  Fort 
Worth,  Secy. 

Texas  Proctologic  Society,  Dallas,  Feb.  26,  1955.  Dr.  Jack  Kerr,  Dal- 
las, Pres.;  Dr.  John  McGivney,  2202  Avenue  L,  Galveston,  Secy. 
Texas  Public  Health  Association,  Galveston,  Feb.  13-16,  1955.  Mr. 
Ed  Riedel,  Austin,  Pres.;  Mr.  H.  E.  Drumwright,  City  Health  De- 
partment, Dallas,  Executive  Secy. 

Texas  Radiological  Society.  Dr.  E.  F.  Lyon,  Jr.,  San  Antonio,  Pres.; 

Dr.  R.  P.  O’Bannon,  650  Fifth  Ave.,  Fon  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Fort  Worth,  April 
25,  1955.  Dr.  Raleigh  White,  Temple,  Pres.;  Dr.  W.  D.  Marrs, 
306  Broadway,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association.  Dr.  Charles  H.  Cornwell,  Marlin, 
Pres.;  Dr.  Warren  W.  Moorman,  901  W.  Leuda,  Fort  Worth,  Secy. 
Texas  Society  for  Mental  Health,  Mineral  Wells,  March  2-4,  1955. 
Dr.  Charles  N.  Burrows,  San  Antonio,  Pres.;  Mrs.  Elizabeth  F. 
Gardner,  2504  Jarratt  Ave.,  Austin  3,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Fort  Worth,  April  24,  1955.  Dr. 
Frank  O.  Barrett,  El  Paso,  Pres.;  Dr.  Milton  M.  Rosepzweig,  200 
Wildwood  Dr.  E.,  San  Antonio,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proaologists,  Fort  Worth, 
April  25,  1955.  Dr.  Charles  Hardwicke,  Austin,  Pres.;  Dr.  W.  T. 
Arnold,  1402  Hermann  Prof.  Bldg.,  Houston,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Dr.  John  L. 
Matthews,  San  Antonio,  Pres.;  Dr.  Gatlin  Mitchell,  1604  Medical 
Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Pathologists,  Fort  Worth,  April  26,  1955.  Dr.  C.  B. 
Sanders,  Houston,  Pres.;  Dr.  M.  H.  Grossman,  St.  Paul  Hospital, 
Dallas,  Secy. 

Texas  Surgical  Society.  Dr.  Dudley  Jackson,  Sr.,  San  Antonio,  Pres.; 

Dr.  Albert  W.  Hartman,  414  Navarro  St.,  San  Antonio  5,  Secy. 
Texas  Tuberculosis  Association,  Galveston,  April  15-16,  1955.  Mrs. 
Joella  Terrill  Butler,  Wichita  Falls,  Pres.;  Miss  Pansy  Nichols, 
2406  Manor  Rd.,  Austin,  Executive  Secy. 

Texas  Urological  Society,  Corpus  Christi,  Feb.  27-28,  1955.  Dr.  S. 
J.  R.  Murchison,  Fort  Worth,  Pres.;  Dr.  A.  J.  Ashmore,  255 
Medical  Dental  Bldg.,  Corpus  Christi,  Secy. 

West  Texas  Surgical  Society.  Dr.  J.  A.  Shapira,  Midland,  Pres.;  Dr. 
Milton  J.  Loring,  304  North  N St.,  Midland,  Secy. 

DISTRICT 

First  Distria  Society,  Pecos,  Feb.  11,  1955.  Dr.  John  W.  O’Donnell, 
Alpine,  Pres.;  Dr.  W.  G.  Morrow,  Jr.,  First  National  Bldg.,  El 
Paso,  Secy. 

Second  District  Society,  Midland,  April  21,  1955.  Dr.  John  R.  Mast, 
Midland,  Pres.;  Dr.  M.  J.  Loring,  304  North  N St.,  Midland,  Secy. 
Third  District  Society,  Borger,  April,  1955.  Dr.  M.  C.  Overton,  Jr., 
Pampa,  Pres.;  Dr.  William  Klingensmith,  215  Fisk  Bldg.,  Ama- 
rillo, Secy. 

Fourth  Distria  Society,  Brownwood,  Oaober,  1955.  Dr.  James  N. 
White,  San  Angelo,  Pres.;  Dr.  Joe  B.  Stephens,  Bangs,  Secy. 


Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  7-9,  1955. 
Dr.  John  J.  Sloan,  Corpus  Christi,  Pres.;  Dr.  E.  Jackson  Giles, 
Medical  Center,  Suite  42,  Corpus  Christi,  Secy. 

Seventh  District  Society.  Austin.  Feb.  17,  1955.  Dr.  William  Mc- 
Lean, Austin,  Pres.;  Dr.  John  Rainey,  1709  San  Antonio,  Austin, 
Secy. 

Eighth  Distria  Society,  Galveston,  1955.  Dr.  George  E.  Glover,  Jr., 
Victoria,  Pres.;  Dr.  York  Lancaster,  Port  Lavaca,  Secy. 

Ninth  District  Society,  Houston,  March  17,  1955.  Dr.  Thomas  H. 
Giddings,  Brenham,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell, 
Houston,  Secy. 

Tenth  Distria  Medical  Society.  Dr.  J.  C.  Klein,  Lufkin,  Pres.;  Dr. 
Rider  Stockdale,  Jasper,  Secy. 

Eleventh  Distria  Society,  Dr.  Poner  Bailes,  Tyler,  Pres.;  Dr.  Hugh 
F.  Rives,  Jacksonville,  Secy. 

Twelfth  District  Society.  Dr.  Neil  Buie,  Marlin,  Pres.;  Dr.  Paul  H. 
Mitchell,  Corsicana,  Secy. 

Thirteenth  Distria  Society,  Abilene,  March  2,  1955.  Dr.  Mai  Rumph, 
Fort  Worth,  Pres.;  Dr.  Robert  D.  Moraon,  815  Medical  Arts 
Bldg.,  Fon  Worth,  Secy. 

Fourteenth  Distria  Society.  Dr.  J.  David  Thomas,  Denton,  Pres;; 

Dr.  L.  W.  Johnston,  502  W.  College  St.,  Terrell,  Secy. 

Fifteenth  District  Society,  Mount  Pleasant,  1955.  Dr.  R.  L.  Johnson, 
Mount  Pleasant,  Pres.;  Dr.  R.  L.  Hardman,  Mount  Pleasant,  Secy. 
CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  14-17,  1955.  Dr. 
Lawrence  B.  Sheldon,  Dallas,  Pres.;  Miss  Helga  Boyd,  Medical 
Arts  Bldg.,  Dallas  1,  Executive  Secy. 

Central  Texas  Spring  Clinic,  Waco,  March  2,  1955.  Dr.  Ross  Shipp, 
Waco,  Pres.;  Dr.  Milton  Spark,  121  Dallas  St.,  Waco,  Secy. 
International  Medical  Assembly  of  Southwest  Texas,  San  Antonio. 

Dr.  John  M.  Smith,  Jr.,  205  Camden  St.,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  7-10, 
1955.  Dr.  Maurice  E.  St.  Martin,  Room  103,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  L.  N. 

Simmons,  1518  Tenth  St.,  Wichita  Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Coftference,  Oklahoma  City.  Miss 
Alma  F.  O’Donnell,  512  Medical  Arts  Bldg.,  Oklahoma  City  2, 
Executive  Set^. 

Postgraduate  Medical  Assembly  of  South  Texas.  Dr.  Edward  T.  Smith, 
907  Hermann  Professional  Bldg.,  Houston,  Secy. 

State  Tumor  Conference,  Wichita  Falls,  April  6,  1955.  Dr.  Bailey 
R.  Collins,  925  Vi  Scott  Street,  Wichita  Falls,  Director. 

BOARD  EXAMINATIONS 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  Galveston;  Hous- 
ton, and  Dallas,  April  15-16,  1955.  Mrs.  Betty  Ratcliff,  407  Perry- 
Brooks  Bldg.,  Austin,  Chief  Clerk. 

Texas  State  Board  of  Medical  Examiners,  Fon  Wonh,  June  20-22, 
1955.  Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth, 
Secy. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

The  University  of  Texas  Medical  Branch,  Galveston,  in 
cooperation  with  the  Texas  Academy  of  Science,  is  present- 
ing a weekly  series  of  television  broadcasts,  "Man  and  Med- 
icine,” over  a Houston  station.  Given  at  Sunday  noon,  the 
program  will  run  sixteen  weeks. 

Dr.  Augustine  Palacios  and  Molly  R.  Harrower,  Ph.  D., 
reported  on  the  general  purpose  and  program  of  the  psycho- 
logical testing  study  of  entering  medical  students  at  the 
University  of  Texas  Medical  Branch  at  the  Pan-American 
International  Psychology  Congress  held  at  the  University 
of  Mexico,  Mexico  City,  recently.  This  program  is  spon- 
sored at  the  Medical  Branch  by  the  Josiah  Macy  Founda- 
tion of  New  York  City. 

Dr.  Nicola  Abhagnano,  professor  of  philosophy  at  the 
University  of  Turin,  was  a guest  at  the  Medical  Branch 
during  January.  He  gave  a series  of  lecture  and  seminar 
discussions  on  "Contemporary  Philosophy  in  Relation  to 
Medicine  and  Science.” 

Dr.  Raymond  Lewthwaite,  director  of  Colonial  Medical 
Research,  London,  spoke  at  the  anatomy  seminar  on  Janu- 
ary 24;  Dr.  Harry  Wilkins,  professor  of  neurosurgery  at 
the  University  of  Oklahoma  School  of  Medicine,  gave  the 
annual  James  Greenwood  Lerture  on  January  17;  his  topic 
was  "Anatomical  and  Clinical  Aspects  of  Headache.” 
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PERSONALS 

Dr.  M.  H.  Crabb,  Fort  Worth,  was  installed  as  president 
of  the  Federation  of  State  Medical  Boards  of  the  United 
States  at  the  fifty-first  annual  congress  on  Medical  Education 
and  Licensure  in  Chicago,  February  5-8. 

Dr.  Homer  Prince,  Flouston,  president  of  the  American 
College  of  Allergists,  spoke  at  the  February  meeting  of  the 
American  Academy  of  Allergy.  Dr.  Ralph  Bowen,  Houston, 
was  also  on  the  program  during  the  three-day  session,  Feb- 
ruary 7-9. 

Dr.  Tom  Bond,  Fort  Worth,  was  installed  as  president 
of  the  Radiological  Society  of  North  America  on  December 

9. 

Dr.  William  A.  Spencer,  Houston,  has  been  named  as 
one  of  America’s  ten  "outstanding  young  men  of  1954”  by 
the  United  States  Junior  Chamber  of  Commerce  for  his 
exceptional  achievement  in  research  and  treatment  of  polio- 
myelitis. 

Dr.  G.  W.  N.  Eggers,  Galveston,  spoke  at  the  American 
Academy  of  Orthopedic  Surgeons  meeting  held  early  in 
February  in  Los  Angeles. 

Dr.  Robert  G.  Baker,  Fort  Worth,  was  recently  presented 
the  gold  headed  cane  award  by  the  Tarrant  County  Medical 
Society.  The  society  awards  this  to  the  member  who  has 
brought  outstanding  credit  to  the  profession  during  the  year. 

Friends  of  Dr.  W.  E.  Payne,  Slaton,  held  an  open  house 
for  him  at  Slaton  on  December  31  honoring  his  thirty 
years’  service  in  that  community  as  a physician,  surgeon, 
and  civic  worker. 

Dr.  Allen  M.  Pain,  Duncanville,  was  elected  president  of 
the  newly-organized  Duncanville  Chamber  of  Commerce. 

Dr.  Edgar  S.  Ezell,  Fort  Worth,  spoke  on  mental  health 
in  the  home  at  the  November  30  meeting  of  the  Decatur 
Woman’s  Club. 

Members  of  the  Willard  R.  Cooke  Club,  which  was  or- 
ganized in  recognition  of  Dr.  Cooke’s  thirty  years  of  chair- 
manship of  the  Department  of  Obstetrics  and  Gynecology 
at  the  University  of  Texas  Medical  Branch,  elected  Dr.  Her- 
man L.  Gardner,  Houston,  president,  and  Dr.  Hiram  P. 
Arnold,  Houston,  secretary,  at  a November  29  meeting  in 
Galveston. 

New  parents  in  Dallas  are  Dr.  and  Mrs.  J.  R.  Jordan, 
a boy;  Dr.  and  Mrs.  Eldon  Sieber,  and  Dr.  and  Mrs.  Ben 
Wilson,  girls. 

New  parents  of  boys  in  Fort  Worth  are  Dr.  and  Mrs. 
John  L.  Wallace,  born  December  13;  Dr.  and  Mrs.  Ross 
Whittenbwrg,  born  in  November;  Dr.  and  Mrs.  W.  Burgess 
Sealy,  born  December  5;  and  Dr.  and  Mrs.  Otto  Grunow, 
born  December  26. 

Dr.  and  Mrs.  John  Perry,  Wichita  Falls,  are  new  parents 
of  a boy;  and  Dr.  and  Mrs.  Jerry  Hathorn,  Wichita  Falls, 
are  new  parents  of  a girl. 

Dr.  and  Mrs.  J.  L.  Coleman,  Midland,  are  parents  of  a 
girl  born  in  December. 


NEW  ORLEANS  MEDICAL  ASSEMBLY 

The  eighteenth  annual  meeting  of  the  New  Orleans  Grad- 
uate Medical  Assembly  will  be  held  March  7-10,  1955,  with 
headquarters  at  the  Municipal  Auditorium. 

Guest  speakers  at  the  session  will  be  Drs.  Donald  H. 
Smbbs,  Washington,  D.  C.;  Donald  W.  Seldin,  Dallas; 
Marcus  R.  Caro,  Charles  B.  Puestow,  and  Joseph  B.  Kirsner, 
Chicago;  Willis  E.  Brown,  Little  Rock,  Ark.;  Tinsley  R. 
Harrison,  Birmingham,  Ala.;  William  A.  Sodeman,  Colum- 
bia, Mo.;  Leonard  T.  Furlow,  St.  Louis;  Thaddeus  L.  Mont- 
gomery, Philadelphia;  F.  Bruce  Fralick,  Ann  Arbor,  Mich.; 
George  J.  Garceau,  Indianapolis;  Jerome  A.  Htlger,  St.  Paul; 
William  Boyd,  Toronto,  Canada;  Louis  K.  Diamond,  Boston; 


H.  Dabney  Kerr,  Iowa  City;  B.  Marden  Black,  Rochester, 
Minn.,  and  Hugh  J.  Jewett,  Baltimore,  Md. 

Following  the  assembly,  a party  of  doctors  and  their  fam- 
ilies will  fly  from  New  York  on  March  12  for  Europe. 
The  trip  will  include  visits  to  France,  Italy,  Germany,  Den- 
mark, Sweden,  and  England;  arrangements  have  been  made 
for  medical  programs  in  these  countries. 

Additional  information  about  the  meeting  and  the  post- 
clinical  tour  may  be  obtained  from  the  office  of  the  Assem- 
bly, Room  103,  1430  Tulane  Avenue,  New  Orleans  12. 


Wichita  Falls  State  Tumor  Conference 

The  fourth  annual  State  Tumor  Conference  will  be  held 
on  April  6 in  Wichita  Falls  in  the  main  auditorium  of 
Midwestern  University.  This  conference  is  sponsored  by 
the  Wichita  County  Medical  Society  Tumor  Clinic,  the 
Texas  State  Department  of  Health,  and  the  American  Can- 
cer Society.  There  is  no  registration  fee,  and  it  is  approved 
for  formal  postgraduate  training. 

The  program  follows: 

Address  of  Welcome — Dr.  Roger  W.  Manar,  Wichita  Falls,  President, 
Wichita  County  Medical  Society. 

Early  Deteaion  of  Cancer — Dr.  Mandred  W.  Comfort,  Mayo  Clinic. 
Rochester,  Minn. 

Carcinoma  of  the  Colon  and  Recmm — Dr.  C.  W.  Mayo,  Mayo  Clinic, 
Rochester,  Minn. 

The  Scope  and  Effectiveness  of  Modern  Radio  Therapy  for  Cancer — 
Dr.  Manuel  Garcia,  New  Orleans,  Tulane  University  School  of 
Medicine. 

The  Early  Diagnosis  of  Cancer  and  the  Survival  Rates — Dr.  Comfort. 
The  Treatment  of  Head  and  Neck  Cancer  hy  Irradiation — Dr.  Garcia. 
The  End  Results  of  Treatment  of  Cancer  of  the  Colon  and  Reaum — 
Dr.  Mayo. 

Dr.  B.  R.  Collins,  Wichita  Falls,  will  preside  over  the 
morning  session,  scheduled  to  begin  at  9 a.  m.  Luncheon 
will  be  served  at  the  Midwestern  University  Cafeteria  at 
12:30,  and  Dr.  David  H.  Allen,  Wichita  Falls,  will  preside 
over  the  afternoon  session,  which  is  scheduled  to  begin  at 
1:30  p.  m.  The  program  will  be  ended  with  a question  and 
answer  period. 


Texas  Association  of  Obstetricians  and 
Gynecologists 

The  twenty-sixth  annual  meeting  of  the  Texas  Associa- 
tion of  Obstetricians  and  Gynecologists  is  being  held  at  the 
Rice  Hotel  in  Houston  on  February  26.  Dr.  Richard  Wesley 
TeLinde,  professor  in  gynecology  at  Johns  Hopkins  Uni- 
versity, Baltimore,  and  chief  gynecologist  at  the  Johns  Hop- 
kins Hospital,  is  the  guest  speaker.  The  program,  beginning 
at  9 a.  m.,  follows: 

The  Late  Results  of  Pelvic  Surgery — Dr.  Eugene  T.  Ellison,  Texarkana. 
Carcinoma  of  the  Cervix,  Present  Day  Aspects  of  Diagnosis  and  Treat- 
ment— Dr.  TeLinde. 

Haemophilus  Vaginalis  Vaginitis;  a Newly  Defined  Specific  Infection 
Previously  Classified  ' Non-Specific”  Vaginitis — Dr.  Herman  L. 
Gardner,  Houston. 

Cord  Casualties;  a Resume  with  Presentation  of  Cases — Dr.  Wayne  F. 
Baden,  Raymondville. 

Threatened  Abortion — Dr.  Charles  Powell,  Galveston. 

Agenesis  of  the  Mullerian  Ducts  with  Absence  of  Vagina  and  Uterus — 
Dr.  Roy  L.  Grogan,  Fort  Worth. 

Urinary  Incontinence  in  the  Female — Dr.  TeLinde. 

Experience  in  Management  of  Occipitoposterior  Position — Dr.  Douglas 
M.  Haynes,  Dallas. 

Diagnosis  and  Treatment  of  Endometrial  Cancer — Dr.  John  A.  Wall, 
Houston. 

Particip>ating  on  the  program  as  discussers  of  papers  are 
Dr.  Willard  R.  Cooke,  Galveston,  Dr.  Joseph  E.  Kanatser, 
Wichita  Falls,  Dr.  Truman  G.  Blocker,  Galveston,  and  Dr. 
Garth  Jarvis,  Galveston. 

A luncheon  is  being  served  at  noon,  and  a business  meet- 
ing will  follow  the  afternoon  program.  A cocktail  party 
followed  by  a dinner  and  dancing  is  being  held  that  evening. 
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Peacetime  Veteran  Benefits 

Persons  entering  the  armed  forces  for  the  first  time  on 
and  after  February  1 will  be  peacetime  veterans  when  they 
leave  service  and,  as  such,  will  be  entitled  only  to  peace- 
time benefits,  the  Veterans  Administration  has  announced. 

Peacetime  veterans,  under  present  laws,  will  not  be 
eligible  for  any  benefits  provided  by  the  Korean  GI  Bill, 
nor  for  any  wartime  service  benefits  payable  to  veterans  of 
the  Korean  conflict  period. 

However,  peacetime  veterans  may  be  entitled,  under  cer- 
tain conditions,  to  medical  and  domiciliary  care,  disability 
compensation,  aid  for  the  blinded,  "wheel  chair”  homes, 
and  other  benefits,  the  VA  announced. 

A peacetime  veteran  may  be  entitled  to  hospitalization, 
outpatient  medical  and  dental  treatment  and  prosthetic  serv- 
ice if  he  was  discharged  under  other  than  dishonorable 
conditions  for  a disability  incurred  in  the  line  of  duty  or 
is  receiving  compensation  for  service-connected  disability. 

The  Veterans  Administration  may  provide  special  aid  to 
blind  veterans  who  are  entitled  to  compensation  for  service- 
connected  disabilities.  Seriously  disabled  veterans  who  can- 
not get  about  without  the  aid  of  a "wheel  chair”  home  and 
are  entided  to  compensation  for  permanent  and  total  service- 
connected  disability  for  the  loss,  or  loss  of  use,  of  both  legs 
due  to  certain  specified  conditions,  may  receive  a federal 
grant. 


PSYCHIATRY  AND  NEUROLOGY  MEETING  IN  LITTLE  ROCK 

The  seventh  annual  Institute  in  Psychiatry  and  Neurology 
is  being  held  at  the  Veterans  Administration  Hospital, 
North  Little  Rock,  February  24-25.  Scientific  papers  and 
panel  discussions  will  be  given  by  members  of  the  Veterans 
Administration  Hospital,  other  Little  Rock  physicians,  and 
the  following  out-of'state  participants:  Dr.  Bernard  J.  Al- 
pers,  Philadelphia;  Dr.  Werner  W.  Boehm,  Minneapolis; 
Dr.  Joseph  B.  Bounds,  Jefferson  Barracks,  Mo.;  Dr.  George 
M.  Lyon  and  Dr.  Winfred  Overholser,  Washington,  D.  C.; 
Dr.  Gardner  Murphy,  Topeka,  Kan.;  Dr.  Arthur  P.  Noyes, 
Norristown,  Pa.;  and  Dr.  Sandor  Rado,  New  York. 

There  is  no  registration  fee  for  the  meeting,  and  a Dutch 
treat  luncheon  is  being  held  both  days  of  the  meeting. 
Tickets  for  a dinner  at  the  Marion  Hotel  the  evening  of 
February  24  are  $3.  Entertainment  for  the  ladies  is  being 
sponsored  by  the  Fort  Roots  Ladies  Club. 


PATHOLOGISTS  MEETING  IN  DALLAS 

The  Texas  Society  of  Pathologists  met  in  Dallas,  January 
29-30,  and  elected  Dr.  C.  B.  Sanders,  Houston,  president; 
Dr.  Lloyd  R.  Hershberger,  San  Angelo,  vice-president;  and 
Dr.  M.  H.  Grossman,  Dallas,  secretary-treasurer. 

A panel  discussion  was  given  by  representatives  of  the 
Texas  Medical  Association;  Dr.  John  J.  Andujar,  Fort 
Worth;  Ernest  Raba,  dean  of  the  St.  Mary’s  University 
School  of  Law,  San  Antonio;  and  Warren  McKenney,  pro- 
fessor of  law  at  the  San  Antonio  university. 

The  Caldwell  scientific  award  was  given  posthumously  to 
Dr.  Paul  Brindley,  late  professor  of  pathology  of  the  Uni- 
versity of  Texas  Medical  Branch,  Galveston.  Dr.  George  T. 
Caldwell’s  widow.  Dr.  Janet  Caldwell,  presented  a scroll 
and  gold  medal  to  Mrs.  Brindley.  Reminiscences  of  Dr. 
Caldwell  and  eulogies  to  Dr.  Brindley  were  given  at  the 
banquet. 


Obstetrics  and  Gynecology  Board  Examinations 

The  next  scheduled  part  two  examinations  for  candidates 
for  the  American  Board  of  Obstetrics  and  Gynecology  will 
be  given  at  the  Edgewater  Beach  Hotel,  Chicago,  by  the 
entire  board  from  May  12  through  May  20.  Both  oral  and 


clinical  examinations  will  be  given  at  this  time,  and  formal 
notice  of  the  exact  time  of  each  candidate’s  examination 
will  be  sent  to  him  in  advance  of  the  examination  dates. 

Those  candidates  who  participated  in  the  part  one  exami- 
nations should  have  case  abstraas  in  the  office  of  the  secre- 
tary prior  to  February  28  if  they  were  not  submitted  at  the 
time  of  the  written  examination.  These  should  be  sent  to 
Dr.  Robert  L.  Faulkner,  2105  Adelbert  Road,  Qeveland  6. 


CANCER  RESEARCH  SYMPOSIUM  IN  HOUSTON 

The  ninth  annual  M.  D.  Anderson  Symposium  on  Funda- 
mental Cancer  Research  will  be  held  in  Houston,  March  10- 
12,  at  the  M.  D.  Anderson  Hospital  and  Tumor  Institute. 

The  Bertner  Award  for  outstanding  contribution  in  the 
field  of  cancer  research  will  be  made  the  evening  of  March 
11  at  a banquet  to  be  held  in  the  Doctor’s  Club  of  the 
Jesse  H.  Jones  Library  Building.  Dr.  George  N.  Pajjanicolaou 
of  Cornell  University  College  of  Medicine,  New  York,  re- 
cipient of  the  award,  will  give  the  Bertner  Lecture,  "Reflec- 
tions of  the  Evolutionary  Dynamics  and  Trends  of  Exfolia- 
tive Cytology,”  after  the  presentation  of  the  award  to  him. 

The  first  day  of  the  program  will  be  a review  of  the  cur- 
rent research  projeas  at  the  hospital,  with  the  first  formal 
gathering  that  evening.  A discussion  of  the  epidemiology 
of  cancer  will  be  given  by  Miss  Eleanor  Macdonald  of  the 
Anderson  staff,  and  a presentation  on  experimental  design 
will  be  given  by  John  Fertig,  Ph.  D.,  professor  of  statistics, 
Columbia  University  Medical  School. 

Dr.  George  Gomori,  University  of  Chicago,  will  be  chair- 
man of  the  second  day  of  the  program,  which  is  devoted 
to  histochemistry.  Six  national  speakers  will  present  scien- 
tific papers  this  day  of  the  program. 

A.  Clark  Griffin,  Ph.  D.,  of  the  Anderson  staff  is  in  charge 
of  the  third  day  of  the  program,  which  will  be  a series  of 
papers  reflecting  current  cancer  research  in  the  Southwest. 


INTERNATIONAL  ACADEMY  OF  PROCTOLOGY 

The  International  Academy  of  Proctology  will  meet  in 
New  York,  March  23-26.  The  Academy’s  sessions  will  be 
held  at  the  Hotel  Plaza  on  March  23,  25,  and  26,  and  at 
the  Jersey  City  Medical  Center  on  March  24. 

Panel  discussions  on  cancer  of  the  lower  intestine  and  on 
ulcerative  colitis,  operating  clinics,  and  a symposium  on  in- 
testinal surgery  and  related  conditions  will  be  given  during 
the  meeting.  A special  group  of  film  demonstrations  will 
be  presented  in  a visual  education  session. 

The  Academy  invites  all  physicians  to  attend  its  meeting 
and  has  scheduled  a discussion  of  proctology  in  general 
practice.  American  Academy  of  General  Practice  members 
will  be  given  credit  for  attending. 


Temple  Postgraduate  Course 

The  University  of  Texas  Postgraduate  School  of  Medi- 
cine, Temple  Branch,  has  announced  a Medical  and  Surgical 
Conference,  March  7-9,  1955,  to  be  sponsored  by  the  Scott, 
Sherwood  and  Brindley  Foundation,  and  to  be  presented 
in  Temple  by  members  of  the  staff  of  Scott  and  White 
Qinic.  Directed  primarily  toward  the  interest  of  the  physi- 
cian in  private  practice,  the  morning  sessions  will  consist 
of  operative  clinics  direaed  by  the  surgeons,  with  consulting 
internists,  radiologists,  and  pathologists;  and  the  afternoon 
session  will  be  composed  of  round  table  luncheon  discus- 
sions, panels,  symposiums,  and  clinicopathologic  conferences. 
Each  evening  a formal  lecture  will  be  presented,  and  a 
banquet  lecture  will  be  given  the  final  night. 

Registration  forms  are  available  from  the  Assistant  Dean, 
University  of  Texas  Postgraduate  School  of  Medicine,  Tem- 
ple Division,  Temple. 
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Poliomyelitis  Vaccine  Policies  Set 

Representatives  from  the  fields  of  general  medicine,  pedi- 
atrics, and  public  health  as  well  as  from  the  federal  govern- 
ment recently  met  with  a group  from  the  National  Founda- 
tion for  Infantile  Paralysis  to  consider  nationwide  policies 
relative  to  the  distribution  and  administration  of  the  supply 
of  poliomyelitis  vaccine  being  purchased  by  the  National 
Foundation  for  a possible  vaccination  program  this  spring. 

The  deliberations  were  predicated  on  the  assumption  that 
the  evaluation  report  on  the  1954  poliomyelitis  field  trials 
to  be  issued  about  April  1 by  Dr.  Thomas  Francis,  Jr.,  of 
the  University  of  Michigan  would  justify  the  licensure  of 
this  product  by  the  National  Institutes  of  Health,  U.  S. 
Public  Health  Service. 

The  consensus  was  as  follows; 

1.  That  if  and  when  licensed  by  the  National  Institutes 
of  Health,  the  vaccine  will  be  supplied  by  the  National 
Foundation  to  state  health  officers  in  amounts  sufficient  to 
provide  for  the  vaccination  of  (a)  children  who  partici- 
pated in  the  vaccine  field  trial  in  217  field  trial  areas  in 
the  United  States  in  1954  but  who  did  not  receive  vaccine 
at  that  time  and  (b)  all  children  enrolled  in  the  first  and 
second  primary  grades  of  all  public,  private  and  parochial 
schools  in  the  continental  United  States,  Alaska  and  Hawaii 
in  the  spring  term  of  1955. 

2.  The  plan  of  administration  of  the  vaccine  in  any  state 
or  territory  will  be  the  administrative  responsibility  of  the 
respective  state  or  territorial  health  officer  and  will  be 
worked  out  by  him  in  cooperation  with  the  state  or  terri- 
torial medical  society  and  state  or  territorial  education 
officials. 

3.  The  1955  vaccine  program  has  been  initiated  by  the 
National  Foundation  for  the  purpose  of  making  possible 
early  and  widespread  application  of  a newly  established  pre- 
ventive measure  against  paralytic  poliomyelitis;  after  com- 
pletion of  this  program,  the  National  Foundation  will  not 
participate  in  the  production,  distribution  or  administration 
of  poliomyelitis  vaccine. 

4.  The  children  in  the  first  and  second  grades  of  primary 
school  were  selected  for  the  program  because  of  the  high 
incidence  of  paralytic  poliomyelitis  in  this  group  and  their 
accessibility  as  organized  units  within  the  schools,  keeping 
in  mind  the  limitations  on  the  amount  of  vaccine  to  be 
available  for  this  program. 

5.  It  is  expected  that  additional  vaccine,  equivalent  or 
greater  in  amount  than  that  contracted  for  by  the  National 
Foundation,  will  be  obtainable  through  usual  commercial 
channels  for  the  use  of  private  physicians  for  their  patients. 

6.  Vaccine  for  use  in  1955  will  be  administered  on  the 
same  dosage  schedule  as  was  followed  in  the  1954  field 
trial,  namely  1 cc.  of  vaccine  in  each  of  the  three  doses, 
given  intramuscularly,  the  second  inoculation  one  week  after 
the  first  and  the  third  inoculation  four  weeks  after  the 
second. 

7.  Administrative  procedures  for  the  giving  of  the  vac- 
cine will  be  as  simple  as  possible  and  will  not  require  ex- 
tensive record-keeping.  Except  in  those  states  which  wish 
and  are  in  a position  to  conduCT  follow-up  studies,  no  ex- 
tensive nationwide  evaluation  such  as  was  done  in  the  1954 
field  trial  is  contemplated. 

8.  Upon  request  from  state  health  officers,  the  National 
Foundation  will  supply  educational  and  other  printed  mate- 
rials for  use  in  the  condua  of  the  vaccination  program  and 
will  provide  local  cooperation  and  assistance  through  its  chap- 
ters in  all  counties  as  requested  by  local  health  authorities. 


COMMISSIONED  INACTIVE  RESERVISTS 
FOR  PUBLIC  HEALTH  SERVICE 

The  commissioned  reserve  of  the  United  States  Public 
Health  Service  is  being  expanded  and  reorganized  to  rein- 
force public  health  agencies  in  times  of  national  emergen- 
cies, and  an  inactive  commissioned  reserve  is  being  set  up. 
To  qualify  as  an  inactive  reservist,  a person  must  be  an 
American  citizen  and  must  be  at  least  twenty-one  years  old 
with  a professional  degree  in  a health  or  allied  profession; 
he  must  have  the  basic  qualifications  for  a commission  in 
the  Public  Health  Service  Commissioned  Reserve.  A reserve 
officer  may  request  active  duty  in  the  Public  Health  Service, 
but  he  will  not  be  called  to  active  duty  without  his  consent 
except  in  a national  emergency  publicly  recognized  as  so 
serious  to  require  such  artion. 

As  a part  of  the  expansion  program,  the  service  is  devel- 
oping methods  to  train  and  inform  reserve  officers  in  the 
newest  professional  methods  developed  for  dealing  with 
emergency  health  problems,  particularly  those  associated 
with  atomic,  biological,  and  chemical  warfare.  As  expansion 
goes  forward,  it  is  hoped  that  reserve  officers  who  can 
arrange  to  be  away  from  their  practice  or  regular  work  for 
brief  periods  can  be  given  intensive  training. 

With  the  present  plan  calling  for  emphasis  initially  to  be 
on  the  commissioning  of  physicians,  dentists,  sanitary  engi- 
neers, and  nurses,  the  need  is  greatest  for  physicians.  The 
service  expects  to  commission  an  additional  2,000  reserve 
officers  by  June  30  of  this  year,  and  present  plans  call  for 
the  commissioning  of  another  3,000  officers  during  the 
1955-1956  fiscal  year. 

Grades  in  this  reserve  correspond  to  the  grades  in  the 
regular  commissioned  corps  of  the  Public  Health  Service  and 
to  grades  in  the  Army,  Navy,  and  Air  Force.  An  officer  is 
appointed  to  a grade  on  the  basis  of  his  years  of  education, 
training,  and  experience.  All  commissions  are  for  a period 
of  five  years  and  are  renewable  at  the  end  of  each  period; 
an  officer  can  resign  his  commission  at  any  time. 

The  Public  Health  Service  was  assigned  extensive  new 
defense  responsibilities  as  the  result  of  a delegation  of  the 
Federal  Civil  Defense  Administration  to  the  Department  of 
Health,  Education,  and  Welfare,  which  was  approved  by 
the  President.  The  Service  is  also  widening  research  in 
disaster  health  problems. 

This  plan  of  the  Public  Health  Service  was  approved  by 
the  Executive  Council  of  the  Texas  Medical  Association  at 
its  January  meeting  upon  the  recommendations  of  the  Com- 
mittee on  Public  Health  and  the  Committee  on  National 
Emergency  Medical  Service. 

Additional  information  and  application  blanks  may  be 
obtained  by  writing  the  Regional  Medical  Director  of  the 
Public  Health  Service,  Department  of  Health,  Education, 
and  Welfare,  901  Ross  Avenue,  Dallas  2. 


AWARDS  OFFERED  RESEARCHERS 

Five  awards  of  approximately  $840  each  will  be  given 
by  the  Ciba  Foundation  in  July,  1955,  for  research  in  the 
problems  of  aging.  These  awards,  to  be  based  on  papers 
submitted  by  February  28,  will  be  made  to  promote  inter- 
national cooperation  in  medical  and  chemical  research  and 
to  encourage  well-conceived  research  relevant  to  basic  prob- 
lems of  aging.  The  work  submitted  must  be  unpublished 
(but  may  be  under  consideration  for  publication).  The 
papers  may  be  in  the  candidate’s  own  language,  but  a sum- 
mary in  English  not  exceeding  five  hundred  words  must  be 
attached.  Additional  information  can  be  obtained  from  G. 
E.  W.  Wolstenholme,  Director  and  Secretary  to  the  Execu- 
tive Council,  41  Portland  Place,  London,  W.l. 
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RADIOTHERAPY  POSTGRADUATE  COURSE 

The  University  of  Texas  Postgraduate  School  of  Medicine 
is  offering  a course  in  radiotherapy  in  cooperation  with  the 
Texas  Medical  Association,  the  Texas  State  Department  of 
Health,  and  the  Texas  Academy  of  General  Practice.  The 
course  is  to  be  given  each  Monday  afternoon  from  5 :00  to 
6:00  p.  m.  from  March  7 through  May  30  at  the  M.  D. 
Anderson  Hospital  and  Tumor  Institute,  Houston. 

Dr.  Fernando  Bloedorn,  Houston,  will  be  the  instructor 
in  charge,  with  Dr.  Gilbert  H.  Fletcher,  Dr.  Lowell  S. 
Miller,  and  Dr.  Carlos  Cuocia,  all  of  Houston,  also  partici- 
pating in  the  teaching  program. 

The  tuition  fee  is  $25  for  all  persons  except  interns,  resi- 
dents, medical  students,  military  medical  students,  and  facul- 
ty members  and  personnel.  Application  blanks  may  be  ob- 
tained from  hospital  administrators  or  from  the  office  of 
the  University  of  Texas  Postgraduate  School  of  Medicine, 
Texas  Medical  Center,  Houston  25. 


LIBRARY  ASSOCIATION  ENTERTAINED 

The  Memorial  Library  of  the  Texas  Medical  Association 
was  host  to  the  Southern  Regional  Group  of  the  Medical 
Library  Association  at  a meeting  February  5 in  Austin  for 
which  Chauncey  D.  Leake,  Ph.  D.,  executive  director  of  the 
University  of  Texas  Medical  Branch,  Galveston,  was  fea- 
tured speaker.  Dr.  Morris  Polsky,  Austin  dermatologist,  and 
Professor  Esther  M.  Stallman,  member  of  the  University  of 
Texas  library  science  faculty,  also  addressed  the  assemblage 
of  medical  librarians  from  the  southern  states. 

Dr.  S.  N.  Key,  member  of  the  Board  of  Trustees  of  the 
Texas  Medical  Association,  and  Mrs.  Key;  C.  Lincoln  Wil- 
liston,  the  organization’s  executive  secretary;  and  Dr.  J.  M. 
Coleman,  president  of  Travis  County  Medical  Society,  as- 
sisted in  making  the  visitors  welcome. 

Luncheon  and  a tour  at  the  Medical  Association  building, 
a tour  of  the  University  of  Texas  Library,  cocktails  as 
guests  of  the  J.  A.  Majors  Company,  and  dinner  at  a down- 
town hotel  as  guests  of  the  Texas  Medical  Association  were 
a part  of  the  program. 

Miss  Pauline  Duffield,  librarian  of  the  host  Library,  is 
treasurer  of  the  Medical  Library  Association. 


BASIC  SCIENCES  EXAMINATION  APRIL  15-16 

The  Texas  State  Board  of  Examiners  in  the  Basic  Sciences 
will  give  an  examination  on  April  15  and  16  in  Galveston, 
Houston,  and  Dallas.  All  arrangements  should  be  completed 
one  week  before  the  time  of  the  examination.  Details  may 
be  obtained  from  Mrs.  Betty  Ratcliff,  Chief  Clerk,  407 
Perry-Brooks  Building,  Austin. 


CENTRAL  TEXAS  SPRING  CLINIC 

The  spring  clinic  of  the  Central  Texas  Journal  Club  will 
meet  on  March  2 in  Waco. 

Speakers  will  be  Dr.  Edgar  F.  Hull,  Louisiana  State  Uni- 
versity School  of  Medicine,  New  Orleans;  Dr.  A.  H.  Bell, 
University  of  Oklahoma  School  of  Medicine,  Oklahoma  City; 
Dr.  J.  B.  Griffin,  Southwestern  Medical  School  of  University 
of  Texas,  Dallas;  Dr.  Leonard  F.  Peltier,  University  of  Min- 
nesota School  of  Medicine,  Minneapolis;  and  Dr.  Lester 
Segal,  Veterans  Administration  Center,  Waco.  Dr.  Hull  will 
speak  on  "Atypical  Manifestations  of  Amebic  Abscess  of  the 
Liver”;  Dr.  Bell,  "Tracheo-Esophageal  Fistula  with  Atresia”; 
Dr.  Griffin,  "Pelvic  Pain”;  Dr.  Peltier,  "Fractures  of  the 
Pelvis  and  Associated  Injuries”;  and  Dr.  Segal,  "Bilateral 
Pre-Frontal  Leucotomy.” 

Members  of  the  Texas  Medical  Association  and  physicians 
on  duty  with  federal  agencies  are  invited  to  attend  the  meet- 
ing without  payment  of  a registration  fee.  A fee  of  $3  will 


be  charged  those  attending  the  luncheon  at  noon  and  the 
cocktail  party,  which  will  be  immediately  after  the  scientific 
program.  Registration  is  at  9 a.  m.  Additional  information 
may  be  obtained  from  the  secretary.  Dr.  Milton  Spark,  121 
I Dallas  Street,  Waco. 

Dallas  Southern  Clinical  Society 

The  Dallas  Southern  Clinical  Society  will  have  eighteen 
guests  participating  in  the  twenty-fourth  annual  spring  clin- 
ical conference,  March  14-17. 

Guests  are  Dr.  Kenneth  E.  Appel,  Philadelphia;  Dr.  Vin- 
cent W.  Archer,  University,  Va.;  Dr.  Paul  A.  Chandler, 
Boston;  Dr.  Conrad  G.  Collins,  New  Orleans;  Dr.  Clinton 
L.  Compere,  Chicago;  Dr.  Arthur  C.  Curtis,  Ann  Arbor; 
Dr.  Sydney  S.  Gellis,  Boston;  Dr.  Edgar  S.  Gordon,  Madi- 
son, Wis.;  and  Dr.  Robert  E.  Gross,  Boston.  Also,  Dr.  Rob- 
ert Lich,  Jr.,  Louisville;  Dr.  Milton  L.  McCall,  New  Orleans; 
Dr.  Carl  A.  Moyer,  St.  Louis;  Dr.  Neal  Owens,  New  Orleans; 
Dr.  Joel  J.  Pressman,  Los  Angeles;  Dr.  G.  O.  Proud,  Kansas 
City,  Kan.;  Dr.  Bronson  S.  Ray,  New  York;  Dr.  Harold  G. 
Scheie,  Philadelphia;  and  Dr.  Eugene  A.  Stead,  Jr.,  Dur- 
ham, N.  C.,  will  participate. 

The  program  will  include  general  assemblies,  round-table 
luncheons,  a clinical  pathological  conference,  lectures,  mo- 
tion pictures,  panel  discussions,  and  technical  and  scientific 
exhibits.  To  be  eligible  to  register,  a physician  must  be  a 
member  of  a county  medical  society;  the  registration  fee  of 
$25  is  payable  in  advance  to  Dallas  Southern  Clinical  So- 
ciety, Medical  Arts  Building,  Dallas.  Physicians  planning  to 
attend  should  make  Kbtdhfeservations  at  the  hotel  of  their 
choice. 


General  Practitioners  to  Meet  in  Los  Angeles 

The  seventh  annual  scientific  assembly  of  the  American 
Academy  of  General  Practice  will  be  held  in  Los  Angeles, 
March  28-31.  The  program  will  be  given  in  Shrine  Audi- 
torium and  will  feature  thirty-two  top  medical  speakers 
from  all  over  the  United  States.  Dr.  Andrew  S.  Tomb,  Vic- 
toria, is  chairman  of  the  Academy’s  Committee  on  Scien- 
tific Assembly,  which  is  responsible  for  planning  the  sci- 
entific program. 

Speakers  will  participate  on  panel  discussions  on  child- 
hood disasters,  diabetes,  peripheral  vascular  diseases,  neu- 
rology, handling  athletic  injuries,  endocrinology,  and  pre- 
serving the  doctor’s  life.  Some  of  the  other  topics  which 
will  be  covered  include  newer  concepts  of  allergy  therapy, 
treatment  of  the  ambulatory  fracture  case,  anesthetic  emer- 
gencies, the  negative  roentgenogram,  and  medical  aspects  of 
crime  detection. 

The  highlight  in  the  social  program  will  be  the  Presi- 
dent’s Reception  the  evening  of  March  30  in  the  Hotel 
Statler.  Presidential  induction  ceremonies  for  Dr.  John  R. 
Fowler,  Barre,  Mass.,  will  be  held  during  the  reception. 

Four  trips  to  Hawaii  have  been  planned  after  the  con- 
gress; information  about  them  may  be  obtained  from  Lee 
Kirkland  Travel,  1231  Baltimore  Avenue,  Kansas  City,  Mo. 


COLLEGE  CHEST  ESSAY  AWARD 

The  best  contribution  on  any  phase  of  the  diagnosis  and 
treatment  of  chest  diseases  by  an  undergraduate  medical 
student  studying  for  a degree  in  medicine  will  bring  a cash 
award  of  $250  by  the  Council  on  Undergraduate  Medical 
Education  of  the  American  College  of  Chest  Physicians. 
Second  prize  will  be  $100,  and  third  prize,  $50.  The  three 
best  contributions  will  be  announced  at  the  twenty-first 
annual  meeting  of  the  American  College  of  Chest  Physicians, 
Atlantic  City,  N.  J.,  June  2-5. 

Applicants,  asked  to  study  the  format  of  Diseases  of  the 
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Chest  for  information  as  to  length,  form,  and  arrangement 
of  illustrations,  must  submit  five  copies  of  the  manuscript 
typewritten  in  English  to  the  executive  director,  American 
College  of  Chest  Physicians,  112  East  Chestnut  Street,  Chi- 
cago 11,  before  April  10.  The  only  means  of  identification 
of  the  author  shall  be  a motto  or  other  device  on  the  title 
page  and  a sealed  envelope  bearing  the  same  motto  on  the 
outside  with  the  name  and  address  of  the  author  enclosed. 
Also  a letter  from  the  dean  or  chairman  of  the  department 
of  medicine  of  the  medical  school  certifying  that  the  author 
is  a medical  student  studying  for  his  degree  in  medicine 
must  be  enclosed. 


CLINICAL  HYPOXIA  MEETING 

The  Society  for  the  Prevention  of  Asphyxial  Death  has 
called  a meeting  for  March  24,  8 p.  m.  at  the  New  York 
Academy  of  Sciences  to  celebrate  the  completion  of  100 
courses  in  clinical  hypoxia,  with  all  students  who  have  at- 
tended the  courses  invited. 

An  award  will  be  presented  to  Dr.  Paluel  J.  Flagg,  New 
York,  who  organized  and  directed  the  courses  since  their 
inception  in  April,  1947.  Admission  to  the  meeting  will 
be  by  card,  which  may  be  obtained  from  the  secretary, 
S.P.A.D.  Inc.,  2 East  Sixty-Third  Street,  New  York  21. 


TEXAS  PROCTOLOGIC  SOCIETY  TO  MEET 

The  Texas  Proctologic  Society  will  meet  on  February  26 
in  Dallas,  with  registration  at  8:30  a.  m.  at  Baylor  Hospital. 
At  9 a.  m.  an  operative  clinic  will  be  held  at  the  hospital, 
and  a luncheon  will  follow  at  the  Dallas  Club.  That  after- 
noon a round-table  discussion  and  a business  meeting  are 


scheduled  at  the  Dallas  Club,  with  a dinner  including  guests 
scheduled  for  that  evening. 

Dr.  Jack  Kerr,  Dallas,  is  in  charge  of  arrangements  for 
the  meeting. 


MORE  NURSE  STUDENTS  IN  1954 

More  students  entered  schools  of  professional  and  prac- 
tical nursing  in  1954  than  in  any  year  since  World  War  II, 
according  to  John  H.  Hayes,  chairman  of  the  Committee 
on  Careers,  National  League  for  Nursing. 

Schools  of  professional  nursing  in  the  United  States  and 
territories  admitted  44,930  new  students,  a 3.7%  increase 
over  the  43,327  admitted  in  1953.  However,  the  admission 
of  future  nurses  to  the  thirty-one  Texas  schools  dropped 
from  1,209  in  1953  to  1,181  in  1954. 

Although  returns  from  schools  of  practical  nursing  are 
incomplete,  Mr.  Hayes  said  that  reports  indicate  that  the 
schools  will  also  show  an  increase  in  the  number  of  stu- 
dents admitted. 

The  professional  schools  graduated  28,539  students  in 
1954. 


Infant  Mortality  Decline 

Infant  mortality  for  1954  dropped  to  an  all-time  low  rate 
of  26.7  per  1,000  live  births,  statisticians  of  the  Metropoli- 
tan Life  Insurance  Company  report.  The  4,060,000  babies 
born  during  the  past  year  was  more  than  2 per  cent  above 
the  previous  high  established  in  1953. 

The  26.7  per  1,000  live  births  represents  a reduCTion  of 
almost  5 per  cent  mortality  from  the  previous  low  recorded 
in  1953. 


tBRARY^SECTION 


REPORT  FOR  1954 

In  presenting  the  statistical  report  of  the  Memorial  Li- 
brary of  the  Texas  Medical  Association  for  1954,  it  is  only 
fitting  that  the  Library  and  its  collection  be  defined  in  rela- 
tion to  the  members  and  the  Association.  A library  has 
been  defined  as  a collection  of  books  and  manuscripts  kept 
for  use  but  not  for  sale.  The  function  of  a library  is  to 
pass  on  to  the  users  important  information  necessary  to 
their  work.  Are  these  statements  true  of  this  Library? 
Members  of  the  Texas  Medical  Association  have  provided 
the  books  and  a beautiful  building  to  house  them.  The 
Library  is  constantly  growing,  and  it  should  be  a power 
within  the  organization  as  well  as  an  inspiration  to  each 
member.  In  possessing  a library,  Texas  physicians  have 
access  to  facts.  Are  you  taking  advantage  of  the  services? 
Only  by  using  the  library  will  it  become  one  of  the  out- 
standing medical  libraries  in  the  country. 

The  staff  is  proud  of  the  increase  in  the  use  of  the  Li- 
brary facilities  this  past  year.  There  were  only  sixty-one 
counties  in  the  state  from  which  no  request  for  material 
was  received  in  1953  or  1954.  It  is  hoped  every  member 
of  the  Texas  Medical  Association  will  use  the  Library  dur- 
ing the  coming  year. 

The  motion  picture  films  have  all  been  previewed,  and 
the  Library  has  an  up-to-date  collection.  There  were  10  new 
films  added  the  past  year  and  more  are  to  be  added  in  the 
coming  months.  The  staff  is  always  open  to  suggestions  for 
new  titles,  and  each  member  of  the  Association  is  invited 
to  make  known  his  wants. 

The  Library  received  many  gifts  including  personal  libra- 
ries, rare  books,  journals,  old  instruments,  and  cash  dona- 


tions. Acknowledgment  of  each  of  these  gifts  has  appeared 
in  the  JOURNAL.  The  Library  is  always  in  need  of  journals. 
Physicians  who  do  not  keep  files  of  their  journals  are  asked 
to  remember  the  Library. 

The  endowment  fund  is  the  Library’s  security  for  the 
future.  For  those  who  are  not  aware  of  this  fund,  the  staff 
will  be  happy  to  explain  it. 

The  statistical  report  of  the  Library  and  its  activities  for 
1954  follows: 

Gifts  in  1954 


Unbound  issues  12,454 

Bound  volumes  811 

Books  372 


Total 13,637 

Circulation 

Reprints  7,215 

Journals  5,410 

Books  864 

Bound  journals  473 

Bibliographies  prepared  44 

Telephone  broadcasts 20 

Tape  recordings 58 

Films  570 

Requests  sent 2,104 


Ten  years  ago  there  were  444  requests  filled;  in  1954  the 
total  reached  2,104.  The  staff  would  like  to  see  this  Library 
serve  each  doctor  in  the  state. 

JOURNALS  CEASING  PUBLICATION 

American  Journal  of  Syphilis,  Gonorrhea,  and  Venereal 
Disease,  Nov.-Dee.,  1954. 

Brooklyn  Hospital  Journal,  Dec.,  1954. 


TEXAS  State  Journal  of  Medicine 


93 


BOOKS  RECEIVED  IN  JANUARY 

Albritton,  Errett  C. ; Standard  Values  in  Nutrition  and 
Metabolism,  Philadelphia,  W.  B.  Saunders,  1954. 

Beckman,  Harry,  ed. : Year  Book  of  Drug  Therapy,  1954- 
55,  Chicago,  Year  Book  Publishers. 

Callahan,  Parnell:  The  Law  of  Medicine,  New  York, 
Oceana  Publishers,  1950. 

Castellano,  Francesco,  and  Ruggiero,  Giovanni:  Menin- 
giomas of  the  Posterior  Fossa,  Arta  Radiologica,  Supp.  104, 
1954. 

Dittmar,  William  R. : Insanity  Laws,  New  York,  Oceana 
Publishers,  1952. 

Fish,  John  S.:  Hemorrhage  of  Late  Pregnancy,  Spring- 
field,  111.,  Charles  C Thomas,  1954. 

Galdston,  lago,  ed. : Medicine  and  Science,  Lectures  to 
the  Laity,  no.  16,  New  York  Academy  of  Medicine,  New 
York,  International  Universities  Press,  1954. 

Goiter,  Samuel  H.:  The  City  of  Hope,  New  York,  G.  P. 
Putnam’s  Sons,  1954. 

Green,  Morris,  and  Richmond,  Julius  B. : Pediatric  Di- 
agnosis, Philadelphia,  W.  B.  Saunders,  1954. 

Gregory,  John  E. : Pathogenesis  of  Cancer,  ed.  2,  Pasa- 
dena, Calif.,  Fremont  Foundation,  1952. 

Harvey  Society  of  New  York:  Harvey  Lectures,  1952-53, 
Series  48,  New  York  Academy  of  Medicine,  New  York, 
Academic  Press. 

Hollander,  Joseph  Lee,  ed. : Comroe’s  Arthritis,  ed.  5, 
Philadelphia,  Lea  and  Febiger,  1953. 

Holt,  John  Floyd,  and  others:  Year  Book  of  Radiology, 
1954-55,  Chicago,  Year  Book  Publishers. 

Hussar,  Allen  E.,  and  Holley,  Howard  L. : Antibiotics 
and  Antibiotic  Therapy,  ed.  1,  New  York,  Macmillan,  1954. 

Lawrence,  John  H.,  and  Hamilton,  Joseph  G. : Advances 
in  Biological  and  Medical  Physics,  vol.  2,  New  York,  Aca- 
demic Press,  1951. 

Lawrence,  John  H.,  and  Tobias,  C.  A. : Advances  in  Bio- 
logical and  Medical  Physics,  vol.  3,  New  York,  Academic 
Press,  1953. 

Leavy,  Morton  L. : The  Law  of  Adoption,  New  York, 
Oceana  Publishers,  1948. 

Lewis,  Nolan  D.  C.,  and  Yarnell,  Helen:  Pathological 
Firesetting  (Pyromanla),  Nervous  and  Mental  Disease  Mon- 
ograph, no.  82,  New  York,  Coolidge  Foundation,  1951- 

Lichtman,  S.  S. : Diseases  of  the  Liver,  Gallbladder  and 
Bile  Ducts,  vol.  1-2,  ed.  3,  Philadelphia,  Lea  and  Febiger, 
1953. 

McVay,  Chester:  Hernia,  The  Pathologic  Anatomy  of  the 
More  Common  Hernias  and  Their  Anatomic  Repair,  ed.  1, 
Springfield,  111.,  Charles  C Thomas,  1954. 

Netter,  Frank  H. : Reproductive  System,  Ciba  Colleaion 
of  Medical  Illustrations,  vol.  2,  Summit,  N.  J.,  Ciba  Phar- 
maceutical Products,  1954. 

Penfield,  Wilder,  and  Jasper,  Herbert:  Epilepsy  and  the 
Functional  Anatomy  of  the  Human  Brain,  ed.  1,  Boston, 
Little,  Brown  and  Co.,  1954. 

Portis,  Sidney  A.:  Diseases  of  the  Digestive  System,  ed. 
3,  Philadelphia,  Lea  and  Febiger,  1953. 

Shaw,  James  H.,  ed.:  Fluoridation,  Washington,  D.  C., 
American  Association  for  the  Advancement  of  Science,  1954. 

Singer,  Marcus,  and  Yakovlev,  Paul  1. : The  Human 
Brain  in  Sagittal  Section,  ed.  1,  Springfield,  111.,  Charles  C 
Thomas,  1954. 


NEW  JOURNALS 

Journal  of  Chronic  Disease,  vol.  1,-00.  1,  Jan.,  1955. 


Audio-Digest  Chooses  Texas  Article 

One  of  the  fourteen  articles  and  three  lectures  included 
in  volume  1,  number  1 of  the  Audio-Digest  series  on  pedi- 
atrics is  from  the  Texas  State  Journal  of  Medicine. 
"Peptic  Ulcer  in  Children,”  written  by  Drs.  Leslie  L.  Lemak, 
Palmer  E.  Wigby,  and  John  E.  Martin  of  Houston  and 
published  in  the  November,  1954,  issue  of  the  Texas  JOUR- 
NAL, has  been  recorded  by  the  California  nonprofit  agency 
which  recently  began  making  available  to  the  nation’s  doc- 
tors tape  recordings  of  selett  current  literature. 

Proceeds  from  the  Audio-Digest  Foundation,  800  North 
Glendale,  Glendale,  Calif.,  go  to  the  American  Medical 
Education  Foundation. 

The  pediatrics  tape  is  available  for  loan  from  the  Texas 
Medical  Association  Memorial  Library. 


CONTRIBUTIONS  TO  THE  LIBRARY 

Grateful  acknowledgment  is  made  by  the  Texas  Medical 
Association  Memorial  Library  for  the  following  recent  gifts: 
Miss  Estelle  R.  Hudson,  Austin,  2 books. 

Mrs.  'Thomas  McCrummen,  Austin,  67  journals,  120 
books,  all  from  the  late  Dr.  McCrummen’s  library. 

Dr.  Nelson  L.  Schiller,  Austin,  15  journals,  14  reprints. 
Dr.  S.  P.  Todaro,  Austin,  20  books. 

Capt.  Charles  F.  Zukoski,  III,  M.C.,  Austin,  24  journals. 


MOTION  PICTURES  FOR  LOAN 


What  To  Do,  Series  I 

16  mm.,  sound,  six  5-minute  features. 

These  well-done  short  films  on  "The  Medicine  Cabinet,” 
"Life  Saving,”  "Headache,”  "Abdominal  Pain,”  "Thermom- 
eter,” and  "The  Common  Cold”  are  helpful  for  lay  groups. 
They  may  be  used  separately  or  in  a series. 

A Technique  for  Operative  Management  of  Strangulated 
Femoral  Hernia 

16  mm.,  silent,  color,  20  minutes.  By  Jake  Shapira, 
AI.  D.,  Midland.  Approved  by  the  Committee  on 
Medical  Motion  Pictures  of  the  American  College  of 
Surgeons. 

This  film  shows  a technique  of  dealing  with  strangulated 
femoral  hernias  utilizing  a combined  abdominal  and  femoral 
approach  through  one  incision.  The  anatomy  of  this  region 
is  clearly  shown,  and  the  actual  procedure  is  demonstrated 
on  a strangulated  femoral  hernia  requiring  resection  in  an 
88  year  old  man. 

Problems  of  Rheumatoid  Arthritis 

16  mm.,  sound,  color,  33  minutes.  Produced  for 
The  Arthritis  and  Rheumatism  Foundation  by  Med- 
ical Film  Guild,  Ltd.,  New  York. 

This  film  reviews  the  incidence  of  arthritis,  its  economic 
and  social  significance,  the  lack  of  facilities  for  care,  and 
the  small  sums  available  for  medical  research.  The  possible 
causes  and  the  treatments  of  rheumatoid  arthritis  ate  given. 


BOOK  NOTICES 


The  Child,  His  Parents  and  the  Physician 

Hale  F.  Shirley,  M.  D.,  Professor  of  Pediatrics  and 
Psychiatry,  Director  of  the  Child  Psychiatry  Unit, 
Stanford  University  School  of  Medicine,  San  Fran- 
cisco. 159  pages.  $3.75.  Springfield,  111.,  Charles  C 
Thomas,  1954. 

In  the  preface  the  author  states  that  the  book  contains 
essentially  the  contents  of  talks  to  medical  students.  The 
emotional  needs  and  the  development  of  the  child  are  cov- 
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ered  in  an  interesting  and  simple  manner  and  would  make 
interesting  reading  for  many  parents.  The  book  was  written 
for  the  general  practitioner  and  the  pediatrician  in  order 
that  they  would  find  enjoyment  and  satisfaction  in  dealing 
with  childhood  emotional  disturbances. 

Atlas  of  Gynecologic  Pathology 

Anthony  V.  Postoloff,  M.  D.,  Pathologist  and 
Director  of  Laboratories,  Millard  Fillmore  Hospital, 
Buffalo,  N.  Y.;  Associate  in  Pathology,  University  of 
Buffalo  School  of  Medicine,  and  David  H.  Nichols, 
M.  D.,  Capt.,  M.  C.,  USAP;  Formerly  Chief  Resident 
Obstetrician-Gynecologist,  Millard  Fillmore  Hospital, 
Buffalo,  N.  Y.  100  color  slides,  with  descriptive 
manual.  Baltimore,  Williams  and  Wilkins  Com- 
pany, 1952. 

The  colored  slides,  each  2 by  2 inches,  are  mounted  in 
aluminum,  and  are  in  a case  bound  like  a book  that  also 
holds  the  descriptive  manual.  The  slides  give  a third  di- 
mensional effect  and  satisfartorily  suggest  the  natural  ap- 
pearance of  fresh  pathologic  specimens.  The  manual  con- 
tains descriptions  of  the  slides  with  pertinent  data  from 
case  histories  and  other  helpful  information. 

^Surgical  Infections 

Edwin  J.  Pulaski,  M.  D.,  D.M.Sc.  (Surg.),  Lt.  Col., 
M.  C.,  USA;  Deputy  Director,  Division  of  Surgery, 
Walter  Reed  Army  Medical  Center.  332  pages. 
$7.75.  Springfield,  111.,  Charles  C Thomas,  1954. 

Although  the  author  calls  this  book  a manual,  it  contains 
more  substance  than  might  be  expected  in  that  type  of  book. 
This  is  probably  the  result  of  the  author’s  extensive  experi- 
ence in  surgical  bacteriology,  laboratory  research,  and  clini- 
cal application  of  these  studies  to  surgical  infections,  all 
being  closely  integrated  in  an  Army  bacteriologic  laboratory 
and  surgical  service,  as  Michael  E.  De  Bakey  points  out  in 
the  foreword.  It  therefore  conveys  an  authority  that  comes 
only  with  thorough  knowledge  of  a subject.  Written  with 
the  military  surgeon  in  mind,  the  author  points  out  where 
military  and  civilian  techniques  differ. 

The  book  is  divided  into  two  parts.  In  part  one,  general 
considerations  of  antibiotic  therapy  are  discussed;  and  a 
chapter  describing  in  detail  the  characteristics,  dosage,  and 
routes  of  administration  of  the  present  available  antibiotics 
is  found.  In  part  two,  the  management  of  specific  surgical 
infections  is  outlined,  with  major  emphasis  on  antimicrobial 
therapy.  There  is  also  an  appendix  of  tables  showing  the 
distribution  of  various  antibiotics  in  body  fluids,  such  as 
bile,  cerebrospinal  fluid,  serum,  and  urine,  estimated  in 
hours  after  a single  dose. 

The  theme  of  this  monograph  is  the  practice  of  sound 
surgical  principles  with  the  place  of  antimicrobial  drugs  as 
"adjuna  therapy.”  The  writer  never  gets  away  from  sound 
surgical  procedures  but  finds  the  proper  place  for  these 
drugs  in  surgical  infections.  He  states  that  they  are  not  to 
be  used  as  substitutes  for  surgery,  but  as  supplements  to 
surgery. 

The  author  emphasizes  the  dangers  of  these  drugs  as 
well  as  their  usefulness.  He  sympathizes  with  the  general 
practitioner  who  may  realize  this  problem  but  is  caught 
between  the  demands  of  the  patient,  on  the  one  hand,  and 
the  realization,  on  the  other,  that  if  he  does  not  give  them, 
someone  else  will.  Nevertheless,  the  responsibility  rests 
squarely  on  the  physician  and  must  not  be  sidestepped. 
Already  new  bacterial  species  are  predominating  in  some 
areas  of  the  body;  others,  once  responsive,  have  become 
resistant,  and  reactions  are  not  uncommon  and  are  appar- 
ently becoming  more  and  more  common  and  severe. 


'^Ernest  H.  Morris,  M.  D.,  Canadian, 


This  unquestionably  authoritative  work  is  recommended 
to  physicians  and  surgeons  who  treat  surgical  infections  in 
which  antimicrobial  drugs  may  be  used.  It  will  be  found 
useful  not  only  in  the  unfamiliar  condition  but  in  the  more 
common  everyday  surgical  infections,  and  the  reader  will  be 
reminded  over  and  over  that  in  the  management  of  surgical 
infections,  surgery  still  occupies  the  prominent  position 
while  antibiotics,  when  used  properly,  play  an  important 
role  as  "adjunct  therapy.” 

The  book  contains  a comprehensive  bibliography  and  is 
well  indexed. 

‘’Manual  of  Clinical  Mycology 

Norman  F.  Conant,  Ph.  D.,  Professor  of  Mycology 
and  Associate  Professor  of  Bacteriology,  Duke  Uni- 
versity School  of  Medicine.  Ed.  2.  456  pages.  $6.50. 
Philadelphia,  W.  B.  Saunders,  1954. 

This  is  the  first  revision  and  enlargement  of  the  practical 
little  manual  brought  out  during  the  war  under  the  spon- 
sorship of  the  National  Research  Council.  The  same  style 
and  format  are  followed,  and  the  treatment  of  the  subject 
matter  is  still  concise  and  entirely  practical.  Virtually  no 
theory  is  covered  in  this  book. 

The  newer  knowledge  especially  of  the  granulomatous 
mycoses  is  presented,  including  some  interesting  data  on 
epidemiology  of  this  type  of  fungus  infeaion,  which  is  now 
much  better  understood.  Also  the  lighting  up  of  latent 
fungus  infection  following  exhibition  of  antibiotic  drugs 
is  included  in  this  manual.  Newer  techniques  such  as  the 
periodic  stain  are  described. 

There  are  88  illustrations  in  this  edition,  and  these  con- 
tinue to  uphold  the  standard  of  clarity  previously  achieved. 

This  continues  to  be  a useful  and  praaical  book  both  for 
the  laboratory  worker  and  the  clinician. 

‘‘The  Acute  Phase  of  Poliomyelitis 

Albert  G.  Bower,  M.  D.,  Editor.  257  pages.  $6.50. 
Baltimore,  Williams  and  Wilkins  Company,  1954. 

This  book  has  been  compiled  from  the  experience  accum- 
ulated by  the  staff  of  the  Los  Angeles  County  Hospital  over 
the  past  twenty-five  years,  during  which  time  more  than 
18,000  poliomyelitis  patients  have  been  diagnosed  and 
treated,  with  11,000  in  the  past  seven  years.  As  a handy, 
quick  reference  manual,  it  should  appeal  to  the  general 
practitioner  or  even  to  one  who  has  occasion  to  see  this 
disease  more  frequently. 

Special  stress  is  placed  on  the  importance  of  early  recog- 
nition and  management  of  respiratory  insufficiency,  which 
is  emphasized  as  the  primary  cause  of  death  in  acute  cases. 
There  is  discussion  of  prophylaxis  in  contacts,  diagnosis  and 
differential  diagnosis,  changes  in  blood  chemistry,  and  me- 
chanical devices  used  in  treatment.  Tests  for  muscle  power 
and  funrtion  are  discussed  and  illustrated  with  diagrams  for 
grading  of  spasm.  There  are  chapters  on  medical  manage- 
ment of  the  acute  phase,  as  well  as  the  role  of  the  otolaryn- 
gologist and  radiologist  in  pulmonary  complications. 

Nursing  procedures,  so  important  in  these  patients,  are 
well  discussed,  as  is  the  use  of  physical  medicine.  Problems 
peculiar  to  the  obstetric  patient,  transportation  of  the  pa- 
tient in  the  respirator,  and  orthopedic  management  are  con- 
sidered. Finally,  the  organization  of  a hospital  poliomyelitis 
team  for  the  epidemic  is  presented. 

This  book  should  be  a useful  addition  to  the  therapeutic 
armamentarium  of  any  physician  who  has  occasion  to  handle 
this  type  of  patient. 


^Morris  Polsky,  M.  D.,  Austin. 
^William  V.  Coventry,  M.  D.,  Dumas. 
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‘Nerve  Blocks 

John  Adriani,  M.  D.,  Director,  Department  of 
Anesthesiology,  Charity  Hospital  of  Louisiana;  Pro- 
fessor of  Surgery,  Tulane  University  of  Louisiana 
School  of  Medicine;  Associate  Clinical  Professor  of 
Surgery,  Louisiana  State  University  School  of  Med- 
icine, New  Orleans.  26S  pages.  $6.50.  Springfield, 
111.,  Charles  C Thomas,  1954. 

This  book  is  an  enlargement  of  the  section  on  regional 
anesthesia  in  the  author’s  text  "Techniques  and  Procedures 
of  Anesthesia.”  The  writing  continues  the  outline  form  of 
its  predecessor,  with  bibliography  almost  nonexistent.  The 
chief  merit  of  this  book  lies  in  its  presentation  of  a number 
of  blocks  not  usually  included  in  manuals  on  regional  anes- 
thesia, for  example  the  glossopharyngeal  block.  Although 
designed  for  beginners  in  anesthesia,  other  works  will  per- 
haps be  more  suitable. 

^Clinical  Disorders  of  the  Heart  Beat 

Samuel  Bellet,  M.  D.,  Director,  Division  of  Cardi- 
ology, Philadelphia  General  Hospital;  Director,  Di- 
vision of  Cardiovascular  Diseases,  Graduate  Hospital, 
University  of  Pennsylvania;  Cardiologist,  Einstein 
Medical  Center,  Philadelphia.  373  pages.  $8.50. 
Philadelphia,  Lea  and  Pehiger,  1953. 

Dr.  Bellet  divides  his  subject  neatly  into  four  parts.  The 
first  section,  "General  Q)nsideration,”  includes  a concise  dis- 
cussion of  the  conduction  tissue  and  the  factors  regulating 
cardiovascular  function.  Arrhythmias  are  classified  into  four 
groups  according  to  the  portion  of  the  heart  in  which  they 
arise.  General  therapy  is  outlined,  and  clinical  manifesta- 
tions are  briefly  grouped. 

The  second  section  presents  in  detail  the  arrhythmias  out- 
lined. Etiology,  pathology,  symptoms,  and  treatment  are  dis- 
cussed thoroughly  in  addition  to  the  electrocardiographic 
findings. 

Arrhythmias  in  certain  clinical  states  are  covered  in  sec- 
tion three.  Repetition  and  redundancy  is  not  present,  how- 
ever, in  this  section.  Syncopal  attacks,  electrolyte  alterations, 
and  myocardial  infarction  are  only  a few  of  the  clinical 
states  described  under  this  heading. 

Seaion  four  is  concerned  with  the  drugs  used  in  the  ther- 
apy of  arrhythmias.  Digitalis,  quinidine,  and  procaine  amide 
are  discussed  in  sufficient  detail. 

The  illustrations  and  the  reproductions  of  elearocardio- 
grams  are  select,  plentiful,  and  beautifully  reproduced.  Con- 
troversial points  are  discussed  freely  and  treated  objectively 
by  the  author. 

This  is  an  excellent  book  which  should  be  of  interest  to 
most  internists.  It  is  an  invaluable  reference  book  for  all 
physicians  who  occasionally  see  clinical  disorders  of  the 
heart  beat. 

“Heart 

Aldo  a.  Luisada,  M.  D.,  Associate  Professor  of 
Medicine  and  Director,  Division  of  Cardiology  at 
the  Chicago  Medical  School,  under  a Teaching  Grant 
of  the  National  Heart  Institute,  U.  S.  Public  Health 
Service.  Second  edition.  680  pages.  $15.  Balti- 
more, Williams  and  Wilkins  Company,  1954. 

This  book  attempts  to  cover  the  subject  and  survey  the 
accumulated  literature  on  cardiovascular  diseases  in  680 
pages.  The  result  is  that  numerous  important  phases  on 
the  subject  are  only  too  briefly  covered.  This  is  a fault 
found  with  all  one-textbook  coverage  of  a large  subject.  In 
spite  of  this,  the  ample  illustrations  in  this  book  and  the 
author’s  correlation  of  graphic  registrations  of  cardiac  func- 

^lames  W.  Lasstter,  M.  D.,  Austin. 

^George  E.  Clark,  ]r.,  M.  D.,  Austin. 

^William  Rosenblatt,  M.  D.,  Wichita  Falls. 


tion  such  as  phonocardiography  and  electrokymography  with 
clinical  findings  should  make  up  for  some  of  the  faults 
mentioned. 

It  is  noted  that  in  the  discussion  of  the  treatment  of 
subacute  bacterial  endocarditis,  the  author  makes  the  fol- 
lowing statement:  "A  definite  step  was  made  with  the 
heparin-sulfonamide  treatment  which  increased  the  number 
of  recoveries  to  about  6 per  cent.”  This,  of  course,  is  not 
in  keeping  with  present  day  thought.  The  heparin-sulfona- 
mide treatment  of  subacute  bacterial  endocarditis  was  dis- 
carded soon  after  its  introdurtion.  The  author  then  dis- 
cusses the  treatment  of  subacute  bacterial  endocarditis  with 
penicillin  and  states  that  it  is  the  drug  of  choice.  He  men- 
tions Terramycin,  Aureomycin,  the  sulfa  drugs,  and  so  forth. 
No  place,  however,  unless  this  has  escaped  the  reviewer, 
does  he  speak  of  the  isolation  of  the  causative  organisms, 
the  performance  of  sensitivity  studies,  and  the  application 
of  the  proper  therapeutic  agent  based  on  such  findings. 
Furthermore,  according  to  the  author,  if  none  of  the  above 
agents  is  successful  one  should  try  emetine  or  neoarsphena- 
mine.  To  the  reviewer’s  knowledge  these  latter  drugs  were 
given  up  many  years  back.  Certainly  in  the  reviewer’s  own 
experience  neoarsphenamine  in  the  treatment  of  subacute 
baaerial  endocarditis  has  not  been  recommended  in  more 
than  twenty  years,  and  he  recolleas  that  none  of  those  who 
used  this  drug  were  very  enthusiastic  over  the  results.  TTie 
reviewer  has  had  no  experience  with  emetine  in  the  treat- 
ment of  subacute  bacterial  endocarditis  but  believes  that 
most  likely  he  did  not  miss  a therapeutic  agent  of  any  im- 
portance in  this  disease. 

What  is  more  amazing  is  the  author’s  recommendations 
for  the  treatment  of  cardiovascular  syphilis.  He  gives  a 
scheme  which  consists  of  a two  weeks’  intensive  course  of 
treatment  with  iodides;  then  a two  weeks’  course  of  treat- 
ment with  mercury  (and  his  choice  appears  to  be  daily 
inunaions  with  a strong  mercury  ointment);  then  a six 
weeks’  course  of  treatment  with  bismuth;  then  a twelve 
weeks’  course  of  treatment  with  arsenicals  in  the  form  of 
Mapharsen,  with  a gradual  increase  in  doses  of  Mapharsen. 
Then  he  states  that  instead  of  Mapharsen,  one  may  substi- 
tute penicillin!  Such  archaic  teaching,  in  the  reviewer’s 
judgment,  negates  whatever  usefulness  this  book  might 
have  had. 

''Anatomy  of  the  Human  Body 

Henry  Gray,  F.R.S.,  Late  Fellow  of  the  Royal  Col- 
lege of  Surgeons;  Lecturer  on  Anatomy  at  St.  George’s 
Hospital  Medical  School,  London.  Edited  by  CHARLES 
Mayo  Goss,  M.  D.,  Managing  Editor  of  the  Ana- 
tomical Record;  Professor  of  Anatomy,  Louisiana 
State  University  School  of  Medicine,  New  Orleans. 
Twenty-sixth  edition.  1,480  pages.  $16.  Philadel- 
phia, Lea  and  Febiger,  1954. 

The  general  organization  of  this  text  is  excellent.  It  is 
printed  on  an  excellent  grade  of  paper,  and  the  illustrations 
are  sharp  and  clear  and  at  the  same  time  are  pleasing  to  the 
eye  and  easy  to  study.  The  scheme  of  colors  is  effective  in 
instruction  and  makes  the  subject  matter  easier  to  grasp. 
The  embryologic  approach  to  anatomy  is  well  done  and  is 
illustrated  in  good  detail.  In  the  section  on  the  spine  more 
liberal  use  of  radiographs  should  have  been  made  with 
anatomic  identifications  taught  by  this  method,  also. 

The  localization  of  muscle  groups  topographically  is  a 
fine  feature  and  is  one  of  the  many  things  found  in  this 
book  which  makes  it  practical. 

Anatomic  landmarks  of  the  skull,  mastoids,  spine,  en- 
cephalograms, ventriculograms,  arteriograms,  and  the  lung 
could  have  had  more  complete  and  detailed  coverage  from 

'^]oe  C.  Rude,  M.  D.,  Austin. 
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roentgenogram  point  of  view  so  far  as  anatomy  of  the  parts 
is  concerned.  The  objection  might  be  raised  that  this  is  too 
advanced  for  freshmen  medical  students,  but  more  and  more 
usage  of  radiologic  anatomy  is  coming  into  use  each  year, 
and  this  book  is  kept  by  many  for  reference  throughout 
their  medical  training  and  early  practice. 

^Electrocardiography 

E.  Grey  Dimond,  M.  D.,  Professor  and  Chairman, 
Department  of  Medicine,  Director,  Cardiovascular 
Laboratory,  University  of  Kansas  Medical  Center, 
Kansas  City,  Kan.  261  pages.  $14.  St.  Louis,  C.  V 
Moshy  Company,  1954. 

Dr.  Dimond  states  in  the  preface  of  his  book  that  electro- 
cardiography has  evolved  rapidly  through  a maze  of  chang- 
ing nomenclature,  new  techniques,  new  machines,  new  leads, 
pattern  versus  vector  methods  of  interpretations,  and  au- 
thority differing  with  authority,  which  have  resulted  in  con- 
fusion to  physicians  outside  of  medical  centers.  Dr.  Dimond 
has  written  this  book  to  help  clarify  some  of  these  factors. 

The  first  few  chapters  deal  with  the  direct  writer.  The 
advantages,  limitations,  pitfalls,  and  techniques  of  this  type 
machine  are  described  in  a textbook  for  the  first  time.  All 
of  the  possible  causes  for  deflection  of  the  stylus  are  men- 
tioned, with  the  exception  of  that  caused  by  the  patient’s 
wearing  nylon. 

The  electrophysiology  of  the  electrocardiogram  with  evo- 
lution of  the  normal  elearocardiogram  is  developed  in  de- 
tail by  both  explanation  and  adequate  demonstrations  and 
tracings.  Reducing  the  mean  electrical  components  of  de- 
polorization  and  repolarization  to  one  single  common  de- 
nominator in  preference  to  pattern  interpretation  helps  the 
reader  to  understand  the  electrocardiogram.  He  has  made 
another  step  forward  in  this  excellent  presentation. 

The  clinical  application  of  the  abnormal  elearocardiogram 
is  presented  in  sufficient  detail  to  give  the  controversy  of 
surrounding  left  and  right  ventricular  hypertrophy;  yet,  he 
continues  with  the  other  abnormal  electrocardiographic  pat- 
terns, including  the  effeas  of  disturbances  of  drugs  and  the 
elearolytes. 

The  section  on  congenital  heart  disease  by  simplified 
grafts  instead  of  detailed  explanation  is  handled  quickly  and 
expertly.  There  are  sufficient  tracings  to  help  distinguish 
any  type  arrhythmia.  The  clear  cut  description  of  the  modus 
operandi  dosage  schedules  for  quinidine  and  pronestyl  will 
be  appreciated  by  all  practitioners. 

The  book  is  highly  recommended  to  the  beginner  and 
all  other  physicians  interested  in  electrocardiography. 

"Diseases  of  the  Skin 

George  Clinton  Andrews,  M.  D.,  F.A.C.P.,  Clin- 
ical Professor  of  Dermatology,  College  of  Physicians 
and  Surgeons,  Columbia  University;  Attending  Der- 
matologist to  the  Presbyterian  Hospital,  Columbia- 
Presbyterian  Medical  Center,  New  York.  Ed.  4. 
877  pages.  $13.  Philadelphia,  W.  B.  Saunders 
Company,  1954. 

This  is  the  latest  edition  of  previously  well  written  books 
on  diseases  of  the  skin.  Dr.  Andrews  has  incorporated  his 
thirty  years  of  academic  work  and  clinical  experience  in 
dermatology  into  a praaical  and  comprehensive  text.  The 
book  is  divided  into  thirty-eight  chapters  that  cover  the 
latest  classifications  and  most  recent  developments  in  derma- 
tology. If  one  must  criticize  this  edition,  it  would  be  di- 
rected at  the  short  bibliography  at  the  end  of  each  chapter. 
On  the  whole,  this  is  an  excellent  treatise  on  diseases  of  the 
skin  that  should  be  in  the  library  of  dermatologists  and 
general  practitioners. 

^Lang  F.  Holland,  M.  D.,  Austin. 

“D.  O.  Path,  M.  D.,  San  Antonio. 


^"Stellate  Ganglion  Block 

Daniel  C.  Moore,  M.  D.,  Director,  Department  of 

Anesthesiology,  Mason  Clinic;  Chief  of  Anesthesia, 

Virginia  Mason  Hospital,  Seattle,  Wash.  280  pages. 

$10.50.  Springfield,  III.,  Charles  C Thomas,  1954. 

The  book  consists  of  four  parts.  The  first  is  a detailed 
consideration  of  the  basic  anatomy  and  physiology  of  the 
stellate  ganglion,  the  pharmacology  of  the  various  drugs 
used  in  its  block,  and  an  excellent  discussion  on  X-Ray. 
Part  two  describes  the  author’s  technique,  with  signs  and 
symptoms  of  successful  block,  and  the  more  common  com- 
plications. The  various  indications  for  stellate  block,  the 
results  to  be  expeaed,  and  the  author’s  experience  where 
applicable  are  discussed  in  part  three.  Part  four  describes 
all  the  techniques  found  in  literature.  Each  chapter  has  an 
excellent  bibliography.  The  book  is  noteworthy  as  a com- 
pilation in  one  volume  of  the  literature  on  stellate  block, 
and  as  such  belongs  on  the  shelf  of  all  those  physicians  in- 
terested in  the  surgery  of  the  sympathetic  nervous  system. 

“Reproductive  System 

Frank  H.  Netter,  M.  D.,  vol.  2.  286  pages.  $13. 

Summit,  N.  ].,  Ciba  Pharmaceutical  Products,  Inc., 

1954. 

It  is  too  early  to  judge,  but  one  begins  to  wonder  if  Dr. 
Netter’s  work  in  medical  illustration,  supported  by  some 
of  the  best  minds  in  physiology,  pathology,  obstetrics, 
gynecology,  urology,  and  anesthesia,  may  not  one  day  take 
a place  in  medicine  of  his  time  equal  to  that  occupied  by 
da  Vinci  and  Michelangelo  in  their  respeaive  periods  of 
the  fifteenth  and  sixteenth  centuries. 

What  a wonderful  thing  it  would  be  if  these  works  could 
be  interwoven  into  the  instruaion  of  medical  students  as 
they  pass  through  their  smdies  of  anatomy,  pathology,  en- 
docrinology, urology,  obstetrics,  and  gynecology.  It  would 
be  a worthy  objective  if  all  the  pharmaceutical  firms  in  this 
country  could  band  together  in  a common  effort  to  produce 
the  finest  texts  in  the  correlation  of  histology,  anatomy, 
physiology,  and  pathology  for  our  medical  schools.  Without 
organized  support  such  volumes  as  this  text  cannot  be  pro- 
duced and  without  continued  support  in  all  likelihood  will 
become  in  time  book  colleaors’  items. 

The  clarity  with  which  each  subject  is  concisely  presented 
is  unexcelled.  The  artistic  work,  showing  the  gross  speci- 
men, anatomically,  histologically,  and  pathologically  and  in 
some  instances  the  radiological  demonstration  of  lesions, 
makes  of  this  text  an  invaluable  addition  to  the  student’s 
and  practitioner’s  library  alike.  In  the  illustration  of  acute 
toxemia  of  pregnancy,  for  example,  the  author  even  shows 
illustrations  of  eyeground  changes  along  with  the  changes 
in  the  liver  and  placenta.  Diagrammatic  illustration  of  the 
hormonal  fluctuations  in  pregnancy  adds  a final  and  inter- 
esting touch  to  this  subject. 

The  treatment  of  both  the  male  and  female  reproductive 
systems  in  the  one  text  portrays  the  relationship  as  well  as 
the  differences,  and  in  this  day  of  more  and  more  speciali- 
zation it  is  refreshing  to  see  someone  dare  to  bring  more 
than  one  specialty  together  and  attempt  to  tie  things  to- 
gether as  they  should  be. 

One  can  only  hope  that  the  author  of  this  work  may  be 
able  to  progress  from  one  system  to  another  until  the  re- 
mainder of  the  systems  have  been  treated  in  a similar  man- 
ner. The  reviewer  is  inclined  to  be  critical,  but  there  is 
really  little  with  which  to  find  fault  in  this  work.  One 
wishes  only  that  this  valuable  work  will  continue.  Motion 
pictures  depiaing  this  work  in  color  would  be  well  received. 


'^^James  W.  Lassiter,  M.  D.,  Austin. 
^^Joe  C.  Rude.  M.  D.,  Austin. 
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ORGANIZATION  SECTION 


AMERICAN  MEDICAL  ASSOCIATION 


AMA  Committee  on  Toxicology 

A Committee  on  Toxicology  has  been  established  by  the 
American  Medical  Association  to  study  the  health  problems 
of  drugs,  household  goods,  and  other  materials,  and  to  sup- 
ply educational  material  to  the  public. 

This  committee  was  set  up  because  of  the  problem  of 
accidental  poisoning  in  children;  in  1949-1950,  the  number 
of  deaths  from  that  cause  in  the  United  States  for  children 
under  5 was  2.6  per  100,000  population,  four  times  that 
of  Great  Britain.  One  third  of  these  were  from  drugs — the 
commonest  of  which  was  aspirin. 

According  to  an  editorial  in  the  January  22  Journal  of 
the  American  Medical  Association,  the  problem  far  exceeds 
that  of  leading  childhood  diseases  if  you  add  to  accidental 
deaths  the  number  of  children  crippled  by  poisons. 

Other  hazards  besides  aspirin  are  common  household 
items  like  liniment,  bleaching  agents,  lighter  fluid,  cleaning 
fluid,  insect  spray,  rat  poison,  permanent  wave  solution, 
shampoo,  nail  polish  remover,  antifreeze,  detergents,  furni- 
ture polish,  ammonia  water,  and  kerosene. 

The  editorial  stated  that  most  cases  of  accidental  poison- 
ing should  be  prevented;  but  that  when  they  happen, 
prompt  and  appropriate  treatment  can  save  a life.  Co- 
operative efforts  now  aiming  at  a solution  of  the  problem 
"should  go  far  to  bring  the  record  of  the  United  States 
down  to  that  of  other  highly  industrialized  countries,”  the 
editorial  stated. 


Homan  Resigns  AMA  Council 

Dr.  Robert  B.  Homan,  El  Paso,  resigned  as  a member  of 
the  American  Medical  Association  Council  on  Medical  Serv- 
ice at  the  time  of  the  November-December  AMA  meeting 
in  Miami.  Dr.  A.  C.  Scott,  Temple,  was  appointed  to  fill 
the  vacancy  until  the  AMA  House  of  Delegates  meets  in 
June,  at  which  time  Dr.  Homan’s  unexpired  term  will  be 
filled  by  the  House. 

TEXAS  MEDICAL  ASSOCIATION 


MARCH  VISITATIONS 

Members  of  the  central  office  staff  and  officers  of  the 
Texas  Medical  Association  have  scheduled  visitations  to  the 
following  county  medical  society,  distria  society,  and  wom- 
an’s auxiliary  meetings  during  March; 

March  3 — Dallam-Hartley-Sherman-Moore  Counties  Med- 
ical Society. 

March  8 — Woman’s  Auxiliary  to  the  Taylor-Jones  Coun- 
ties Medical  Society. 

March  9 — Nueces  County  Medical  Society. 

March  14 — Cooke  County  Medical  Society. 

March  17 — Ninth  District  Medical  Society. 


FIELD  DIRECTOR  ADDED  TO  ASSOCIATION  STAFF 

J.  Stuart  Page  assumed  the  duties  of  field  direaor  of  the 
Texas  Medical  Association  on  February  1.  During  the  past 
five  years,  Mr.  Page  has  been  business  manager  for  St. 
Stephen’s  School  in  Austin,  auditor  for  the  Casualty  Insur- 
ance Commission,  and  graduate  student  at  the  University  of 
Texas. 

Page  was  awarded  his  bachelor  of  business  administration 


degree  from  the  University  of  Texas  in  1949  and  served  as 
a technical  sergeant  radioman-gunner  with  the  United  States 
Air  Force  in  five  major  campaigns  of  the  South  Pacific  dur- 
ing World  War  II.  He  is  married  and  has  two  sons,  ages 
4 years  and  15  months. 


INTERIM  REPORTS  PRESENTED 

Several  distinguished  guests,  twenty-three  committee  meet- 
ings, and  a luncheon  served  complimentary  at  the  head- 
quarters building  helped  to  bring  to  the  Texas  Medical 
Association  building  in  Austin  on  January  22  and  23  the 
largest  group  to  assemble  for  an  "Executive  Council  meet- 
ing week-end.” 

Saturday,  January  22,  was  devoted  to  a Conference  of 
County  Medical  Society  Officials  and  meetings  of  Associa- 
tion committees.  The  conference  featured  addresses  by  Dr. 
George  F.  Lull,  Secretary  and  General  Manager  of  the 
American  Medical  Association;  Frank  G.  Dickinson,  Ph.  D., 
director  of  the  AMA’s  Bureau  of  Medical  Economic  Re- 
search; and  Edwin  J.  Faulkner,  president  of  the  Woodmen 
Accident  and  Life  Company. 

The  semi-annual  meeting  of  the  Executive  Council  was 
held  the  next  day  with  Dr.  F.  J.  L.  Blasingame,  Wharton, 
President,  presiding,  and  reports  from  most  Association 
committees.  Some  of  the  items  presented  for  consideration 
follow : 

Trustees. — A budget  for  1955  has  been  adopted,  and  the 
Association  is  in  a sound  financial  condition.  The  balance 
yet  to  be  paid  on  the  headquarters  building  is  $242,927.87. 
Mortgage  payments  will  be  made  from  the  building  fund, 
and  repayments  on  moneys  borrowed  for  the  building  will 
be  made  from  the  building  fund  to  the  medical  defense 
and  general  funds  as  dues  payments  permit. 

Councilors. — The  Board  of  Councilors  had  no  business  to 
submit  to  the  Executive  Council. 

American  Medical  Association  House  of  Delegates. — The 
Texas  delegation  to  the  American  Medical  Association  House 
of  Delegates  reviewed  some  of  its  activities  and  encouraged 
all  Texas  doctors  to  attend  the  next  AMA  meeting  and 
visit  the  House. 

Medical  Jurisprudence. — ^Proposed  legislation  to  transfer 
state  tuberculosis  hospitals  from  the  jurisdiction  of  the 
Board  for  State  Hospitals  and  Special  Schools  to  the  State 
Health  Department  was  explained  to  the  Councils  on  Med- 
ical Jurisprudence  and  on  Medical  Education  and  Hospitals 
and  to  the  Committees  on  Tuberculosis  and  on  Public 
Health  by  a representative  from  the  Legislative  Budget 
Board.  These  committees  were  directed  by  the  Executive 
Council  to  study  the  problem  further  and  recommend  action 
to  the  Council  on  Medical  Jurisprudence.  The  Council  on 
Medical  Jurisprudence  has  approved  the  idea  of  a medical 
examiner  system  for  Texas  as  proposed  by  the  Texas  Society 
of  Pathologists;  has  taken  no  action  on  a proposed  bill  to 
license  physical  therapists  pending  submission  of  the  bill 
itself;  has  opposed  licensing  of  medical  technicians;  has 
endorsed  a bill  to  license  opticians;  has  agreed  not  to  sup- 
port a bill  for  licensing  hospitals  sponsored  by  the  Texas 
Osteopathic  Association;  has  offered  support  to  the  state 
medical  schools.  Board  for  Hospitals  and  Special  Schools, 
and  Health  Department  in  their  requests  for  appropriations; 
and  has  approved  support  of  a bill  to  remove  professional- 
liability  insurance  from  the  single  rating  law.  The  council 
has  opposed  reinsurance  of  health  plans,  extension  of  the 
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doCTor  draft,  and  the  Wolverton  mortgage  loan  bill  on  the 
national  level. 

Scientific  Work. — Information  about  the  1955  annual  ses- 
sion was  presented  and  approval  of  the  dates  of  April  21-25 
for  the  1956  session  in  Galveston  was  requested.  The  Ex- 
ecutive Council  approved  this  recommendation. 

Medical  Economics. — The  Physicians  Placement  Service 
since  January  1,  1954,  has  attempted  to  help  674  physicians 
find  locations  (of  these,  146  began  practice  in  Texas)  and 
152  towns  to  find  doaors  (71  places  were  filled).  A ques- 
tionnaire survey  on  insurance  carried  by  Texas  schools  has 
been  conducted,  and  brochures  explaining  the  points  to 
look  for  in  accident  and  health  insurance — one  for  the 
dortor  and  another  for  him  to  give  to  his  patients — are 
being  prepared. 

Medical  Education  and  Hospitals. — The  Board  of  Coun- 
cilors was  requested  to  make  note  of  the  failure  of  some 
hospitals  to  maintain  the  standards  they  promised  to  uphold 
when  accepting  Hill-Burton  funds,  the  fault  partially  of  local 
physicians,  the  Council  on  Medical  Education  and  Hospitals 
believes.  The  council  approved  a proposal  for  state  appro- 
priations to  care  for  tuberculous  children  but  would  not  en- 
dorse a plan  for  a scholarship  fund  for  premedical  students 
to  be  raised  by  gifts  from  Texas  physicians  under  sponsor- 
ship of  a national  premedical  fraternity. 

Public  Relations. — Among  other  projects,  a manual  for 
county  medical  societies  outlining  the  services  of  the  central 
office,  listing  state  and  national  legislative  representatives,  con- 
taining a check-off  list  on  valuable  public  relations  artivities, 
and  providing  other  handy  information  for  local  officers  has 
been  prepared.  At  least  one  manual  should  be  in  each  coun- 
ty medical  society  and  may  be  obtained  upon  request  to  the 
central  office.  Public  relations  manuals  published  by  the 
American  Medical  Association  have  been  provided  to  county 
medical  society  public  relations  chairmen;  a limited  supply 
remains  for  distribution  to  societies  which  have  no  public 
relations  chairmen  or  which  failed  to  obtain  a copy. 

tuberculosis. — The  Gammittee  on  Tuberculosis  has  en- 
dorsed proposed  legislation  calling  for  an  appropriation  of 
$7  per  patient  per  day  for  care  in  state  mberculosis  hospitals 
and  other  legislation  providing  for  appropriation  of  state 
funds  to  care  for  tuberculous  children  in  hospitals  owned 
privately  or  by  local  governmental  units.  Also  approved 
was  the  Texas  Tuberculosis  Association  "Searchlight  on  TB” 
survey.  The  committee  has  recommended  at  least  one  pro- 
gram on  tuberculosis  each  year  by  every  county  medical 
society. 

Mental  Health. — The  committee  is  working  in  the  fields 
of  alcoholism  and  retarded  children,  is  endeavoring  to  en- 
courage the  best  possible  care  for  mental  patients  through 
the  State  Board  for  Hospitals  and  Special  Schools,  and  is 
cooperating  closely  with  the  Committee  on  Mental  Health 
of  the  Woman’s  Auxiliary. 

Public  Health. — A variety  of  resolutions  dealing  with 
legislation  proposed  by  the  State  Health  Department  and 
dealing  with  such  subjeas  as  air  pollution,  food  handlers, 
merger  of  city  and  county  health  services,  and  rabies  con- 
trol were  submitted  to  the  Executive  Council  by  the  Com- 
mittee on  Public  Health.  Most  of  them  were  approved  in 
general  intent  but  were  referred  for  aaion  to  the  Council 
on  Medical  Jurisprudence.  Endorsement  of  a program  of 
recruiting  inactive  reservists  for  the  United  States  Public 
Health  Service  was  given,  and  action  on  a resolution  en- 
dorsing fluoridation  of  public  water  supplies  (referred  to 
the  Committee  on  Public  Health  by  the  House  of  Delegates 
last  April)  was  deferred  until  the  House  of  Delegates  meets 
in  April. 

Blood  Banks. — A report  on  the  program  of  the  Texas 


Association  of  Blood  Banks  and  the  establishment  by  that 
organization  of  a blood  bank  clearing  house  was  presented. 

Rural  Health  and  Doctor  Distribution. — Doctor  distribu- 
tion surveys  have  been  completed  in  Districts  7,  8,  and  4, 
and  a survey  currently  is  under  way  in  District  5.  Requests 
coming  to  the  Physicians  Placement  Service  continue  to  be 
primarily  for  and  from  general  practitioners.  There  have 
been  131  hospitals  built  in  Texas  with  aid  through  the  Hill- 
Burton  act  with  an  additional  6 approved  but  not  com- 
pleted; of  these,  60  are  in  rural  areas.  Aubrey  Gates,  secre- 
tary of  the  AMA  Council  on  Rural  Health,  met  with  the 
Committee  on  Rural  Health  and  Doctor  Distribution. 

Constitution  and  By-Laws. — The  Committee  on  Revision 
of  the  Constitution  and  By-Laws  expeas  to  return  to  the 
House  of  Delegates  without  recommendation  a resolution 
calling  for  deletion  of  the  word  "white”  as  a prerequisite 
for  membership  in  the  Texas  Medical  Association.  The 
committee  will  recommend  that  no  change  be  made  in  the 
classifications  of  membership,  a proposal  referred  to  the 
committee  for  smdy.  The  committee  will  propose  that  a 
Council  on  Constitution  and  By-Laws  be  created. 

Nursing  Care. — A report  of  the  workshop  on  nursing 
sponsored  by  the  Texas  Joint  Commission  for  Improvement 
of  Care  of  the  Patient  was  given,  together  with  a suggestion 
that  the  recommendations  coming  from  that  group  be  sup- 
ported (December,  1954,  JOURNAL,  pages  824-825).  The 
Committee  on  Nursing  Care  called  for  arrangements  to  per- 
mit nursing  students  whose  training  was  interrupted  to 
return  to  training;  establishment  of  group  nursing  as  op- 
posed to  individual  private  duty  nursing  where  possible; 
creation  of  nurse  recruitment  teams  consisting  of  a doaor, 
a member  of  the  medical  auxiliary,  and  a nurse  educator 
to  visit  high  schools;  increased  efforts  to  interest  women  in 
vocational  nursing  and  attempts  to  persuade  nursing  schools 
to  give  credit  for  training  of  qualified  students  as  vocational 
nurses;  and  modification  of  didaaic  programs  in  nursing 
schools  to  provide  more  time  for  intimate  experience  in 
patient  care. 

Negro  Medical  Eacilities. — Some  statistics  relating  to  edu- 
cational and  hospital  facilities  available  in  Texas  to  Negro 
physicians  and  nurses  were  presented.  The  Committee  on 
Negro  Medical  Facilities  expeas  to  compile  additional 
figures. 

National  Emergency  Medical  Service. — The  Texas  Medi- 
cal Association  has  been  requested  to  make  a drive  for  local 
organization  and  training  for  first  aid  and  for  ambulance 
and  hospital  service  for  use  in  emergencies. 

American  Medical  Education  Foundation. — Plans  are  to 
concentrate  the  1955  drive  for  funds  for  the  American  Med- 
ical Education  Foundation  in  Texas  to  the  period  from 
April  1 till  the  annual  session  later  that  month.  The  goal 
for  the  year  is  $95,000  with  a contribution  from  each  mem- 
ber of  the  Association.  John  Hedback,  associate  executive 
secretary  of  the  fund,  was  in  Austin  to  meet  with  the  com- 
mittee at  the  time  of  the  Executive  Council  meeting. 

Health  Costs. — A committee  with  representatives  from 
the  Texas  Medical  Association  and  the  Texas  Hospital  Asso- 
ciation is  beginning  to  accumulate  statistics  on  hospital 
operations  with  special  reference  to  cost  and  also  on  the 
relative  cost  of  insured  and  noninsured  patients. 

Workmen’s  Compensation  Insurance  Companies. — Rules 
of  arbitration  for  use  in  case  of  disagreement  between  physi- 
cians and  insurance  companies  writing  workmen’s  compen- 
sation insurance  were  submitted  to  the  Executive  Council 
and  referred  for  study  to  the  Board  of  Councilors. 

Maternal  Mortality. — The  Committee  on  Maternal  Mor- 
tality, created  at  the  1954  annual  session  by  aaion  of  the 


TEXAS  State  Journal  of  Medicine 


99 


House  of  Delegates,  is  organizing  its  attack  on  maternal 
mortality  and  expects  to  begin  shortly  to  receive  from  the 
State  Health  Department  reports  of  maternal  deaths  for 
investigation.  The  committee  expects  to  be  able  to  deter- 
mine where  teaching  and  care  relating  to  expectant  mothers 
needs  to  be  improved. 

Advisory  Committee  to  the  President. — Dr.  Blasingame 
reported  that  the  advisory  committee  consisting  of  certain 
other  officers,  council  and  committee  chairmen,  and  the 
President  of  the  Woman’s  Auxiliary  and  funaioning  for 
the  first  time  during  his  administration  has  served  admira- 
bly as  a sounding  board  and  as  a means  for  exchange  of 
information  and  coordination. 

Executive  Secretary. — Membership  in  the  Texas  Medical 
Association  for  1954  numbered  6,974,  with  6,060  Texas 
physicians  belonging  also  to  the  American  Medical  Associa- 
tion. During  1954  the  Library  of  the  Association  filled 
2,104  requests,  a 25  per  cent  increase  over  the  previous  year 
and  a 118  per  cent  increase  over  1951.  Visits,  by  central 
office  staff  members  and  state  officials  to  county  societies 
have  totaled  66  since  the  spring  of  1954.  Brochures  on 
attendance  and  program  problems  for  use  of  county  medical 
societies  have  been  prepared  and  distributed.  Formal  per- 
sonnel policies  for  members  of  the  central  office  staff  have 
been  aaed  on  favorably  by  the  Board  of  Trustees. 

Woman's  Auxiliary. — Mrs.  Mark  H.  Latimer,  Houston, 
President  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association,  spoke  briefly  to  the  Executive  Council,  point- 
ing out  that  the  Auxiliary  program  this  year  has  concen- 
trated on  public  relations,  legislation,  and  nurse  recruitment. 

ANNUAL  REPORTS  OF  OFFICERS  AND  COMMITTEES  DUE 

Officers  and  chairmen  of  all  Texas  Medical  Association 
committees  are  experted  to  file  annual  reports  with  the 
Executive  Secretary  no  later  than  February  25  to  accord 
with  Seaion  23,  Chapter  VIII  of  the  By-Laws.  To  expedite 
publication  of  the  reports  in  a pamphlet  for  distribution  to 
members  of  the  House  of  Delegates  a month  prior  to  the 
annual  session,  a procedure  also  required  by  the  By-Laws, 
officers  and  committee  chairmen  have  been  asked  to  supply 
reports  earlier  than  the  deadline  date  if  possible.  Supple- 
mentary reports  covering  aaion  between  February  and  the 
time  of  the  annual  session  can  be  filed  in  typewritten  form 
when  the  House  of  Delegates  convenes.  Six  copies  of  type- 
written reports  should  be  available  when  the  reports  are 
submitted. 


COUNTY  SOCIETIES 


Bexar  County  Society 

December  14,  1954 

The  Bexar  County  Medical  Society  heard  F.  J.  L.  Blas- 
ingame, Wharton,  President  of  the  Texas  Medical  Associa- 
tion, speak  at  the  December  14  meeting  in  San  Antonio. 

Officers  installed  at  the  dinner  meeting  were  Robert  F. 
Gossett,  president;  John  L.  Matthews,  president-elect;  John 
B.  Case,  vice-president;  Thomas  H.  Diseker,  secretary;  J.  W. 
Palmer,  treasurer;  Milton  Davis,  trustee;  Edwin  Mueller, 
board  of  censors.  All  of  the  officers  are  from  San  Antonio. 
Dr.  Blasingame  spoke  not  only  to  members  of  the  society 
but  to  visiting  guests  from  the  Army  and  Air  Force  hos- 
pitals as  well  as  some  of  San  Antonio’s  lay  leaders. 

Catneron-Willacy  Counties  Society 

December  20,  1954 
(Reported  by  J.  C.  George,  President) 

The  Cameron-Willacy  Counties  Medical  Society  met  on 
December  20  in  Matamores,  Mexico,  with  members  of  the 


woman’s  auxiliary  present  for  a dinner  and  entertainment. 

The  following  officers  were  elected  for  1955:  John  T. 
Hartman,  Harlingen,  president;  Pierre  P.  Poole,  Brownsville, 
vice-president;  Howard  E.  Tewell,  Jr.,  Harlingen,  secretary- 
treasurer.  James  Y.  Clarke,  Harlingen,  alternate  delegate; 
and  Joe  Louis  Moet,  La  Feria,  board  of  censors. 

Cherokee  County  Society 

December  28,  1954 

Common  Tumors  of  Skin — J.  B.  Howell.  Dallas. 

The  Cherokee  County  Medical  Society  met  on  December 
28  in  Rusk  and  heard  the  above  scientific  paper  by  Dr. 
Howell.  Officers  elected  at  the  meeting  were  Harbert  Dav- 
enport, Jacksonville,  president;  Walter  R.  Townsend,  Rusk, 
vice-president;  Thomas  H.  Cobble,  Rusk,  secretary-treasurer; 
George  M.  Hilliard,  Jacksonville,  delegate;  L.  L.  Travis  and 
John  C.  Rucker,  both  of  Jacksonville,  alternate  delegates. 

Colorado-Fayette  Counties  Society 

November  9,  1954 

The  Colorado-Fayette  Counties  Medical  Society  met  in 
Shiner  on  November  9.  Fourteen  members  attended  the 
dinner  meeting,  after  which  medical  and  surgical  case  re- 
ports were  presented  by  J.  C.  Guenther,  La  Grange,  and 
C.  T.  Dufner,  Hallettsville. 

Dr.  Guenther  was  elected  president  and  D.  M.  Shelby, 
Gonzales,  secretary. 

Dallas  County  Society 

Ridings  E.  Lee,  Dallas,  was  made  president  of  the  Dallas 
County  Medical  Society  after  the  resignation  of  R.  A.  Trum- 
bull, Dallas,  because  of  ill  health. 

Reeves-Ward-Winkler-Loving-Culberson-Hudspeth 
Counties  Society 

December  16,  1954 

The  Reeves  - Ward  - Winkler  - Loving  - Culberson  - Hudspeth 
Counties  Medical  Society  met  oh  December  16  at  Kermit 
for  a dinner  with  the  woman’s  auxiliary  and  to  elept  offi- 
cers. Rufus  Roberts,  Pecos,  is  the  new  president;  Bennett 
A.  Wight,  Kermit,  was  elected  vice-president;  and  Harlow 
F.  Avery,  Pecos,  is  the  new  secretary.  . T ' ' 


DISTRICT  SOCIETIES 

Ninth  District  Society 

March  17,  1955 

X-Ray  Diagnosis  of  the  Aging  Gastrointestinal  Tract — ^Vincent  P.  Col- 
lins. Houston. 

Management  of  Hypertension.  1955 — Hugh  H.  Hanson.  Houston, 

The  Current  Status  of  Gamma  Globulin — Russell  J,  Blanner.  Houston. 
Office  Treatment  in  Gynecology — Denton  Kerr.  Houston. 

Uses  of  Some  of  the  Unusual  Antibiotics — Ellard  M.  Yow.  Houston. 
The  Right  Lower  Quadrant:  Acute  Diseases — Robert  M.  Moore.  Gal- 
veston. 

The  Ninth  Distria  Medical  Society  will  meet  at  the  Jesse 
H.  Jones  Library  Building  in  Houston  on  March  17.  After 
the  above  outlined  scientific  program  there  will  be  a busi- 
ness meeting,  a fellowship  hour,  and  a dinner  in  the  Doc- 
tor’s Club.  F.  J.  L.  Blasingame,  President  of  the  Texas 
Medical  Association,  will  speak  on  ‘What  District  Medical 
Societies  Are  For”  at  the  dinner,  after  which  music  will  be 
played  for  a St.  Patrick’s  Day  dance  until  10:30  p.  m. 

Registration  will  begin  at' 9:00  a.  m.  for  both  the  society 
and  the  woman’s  auxiliary;  an  orientation  tour  of  the  Texas 
Medical  Center  will  be  at  9:30;  and  conduaed  tours  of  the 
M.  D.  Anderson  Hospital  for  Cancer  Research  and  the 
Baylor  University  College  of  Medicine  will  be  offered  from 
10:00  to  12:30,  with  the  scientific  program  beginning  at 
1:00. 
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Frank  N.  Allan, 
M.  D., 

Boston. 

Executive  Director, 
Medical  Department, 
Lahey  Clinic. 


John  A.  Anderson, 
M.  D.,  Ph.  D., 
Minneapolis. 
Professor  of  Pediatrics, 
University  of 
Minnesota. 


Alexander 
Brunschwig,  M.  D., 

New  York. 

Attending  Surgeon  and 
Chief,  Gynecological 
Department,  Memorial 

Center  for  Cancer  and  SjANLEY  H.  Durlacher, 
Allied  Diseases.  ^ 

New  Orleans. 
Pathologist-in-Chief 
and  Toxicologist, 
Coroner’s  office. 
Parish  of  Orleans. 
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William  H.  Bickel, 

M.  D.,  F.A.C.S., 

Rochester. 

Consultant,  Orthopedic 
Surgery,  Mayo  Clinic. 

A.  Waite  Bohne, 
M.  D., 
Detroit. 

Surgeon-in-Charge, 
Division  of  Urology, 
Henry  Ford  Hospital. 


Francis  J.  Brace- 
land,  M.  D., 

Sc.  D.,  F.A.C.P., 
Hartford. 

Psychiatrist-in-Chief, 
Institute  of  Living. 


Walter  A.  Fansler, 
M.  D.,  F.A.C.S., 
Minneapolis. 
Qinical  Professor  of 
Surgery,  Head  of 
Division  of  Proctology, 
University  of 
Minnesota. 


Russell  S.  Fisher, 
M.  D.,  F.C.A.P., 
Baltimore. 
Chief  Medical  Ex- 
aminer, State  of 
Maryland. 


Norman  E.  Freeman 
M.  D., 

San  Francisco. 
Associate  Clinical 
Professor  of  Surgery, 
University  of  California 
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William  J.  Kerr, 
M.  D.,  F.A.CP., 

San  Francisco. 
Formerly  Professor  of 
Medicine  and  Chairman 
of  Division  of  Medicine, 
University  of  California. 


Clair  M.  Kos,  M.  D., 
F.A.C.S., 

Iowa  City. 

Professor  of  Otolaryn- 
gology and  Maxillofacial 
Surgery,  State  Uni- 
vetsity  of  Iowa. 


Alton  Ochsner, 
M.  D.,  F.A.C.S., 
F.A.C.C.P., 

New  Orleans. 
William  Henderson 
Professor  of  Surgery 
and  Chairman  of 
Department,  Tulane 
University  School 
of  Medicine. 


C.  Ferd  Lehmann, 
M.  D., 

San  Antonio. 
Consultant  in  Derma- 
tology, Brooke  Army 
Hospital. 


Frank  R.  Lock, 

M.  D.,  F.A.C.S., 
Winston-Salem. 
Professor  of  Obstetrics 
and  Gynecology,  Bow- 
man Gray  School 
of  Medicine. 


Lester  W.  Paul, 
M.  D.,  F.A.C.R., 
Madison. 

Professor  of  Radiology, 
University  of 
Wisconsin. 


Robert  L.  Sanders, 
M.  D., 
Memphis. 

Senior  Surgeon,  Baptist 
Memorial  Hospital; 
President,  Southern 
Medical  Association. 


Edward  T.  Smith, 
M.  D.,  F.A.C.S., 
Houston. 

Clinical  Professor  of 
Orthopaedic  Surgery, 
Baylor  University 
College  of  Medicine. 


Jess  Neely, 
Houston. 

Head  Football  Coach 
and  Athletic  Director, 
Rice  Institute. 


Lucian  A.  Smith, 
M.  D., 
Rochester. 

Consultant  in  Internal 
Medicine,  Mayo  Clinic. 


Eddie  Wojecki, 
Houston. 
Football  Trainer, 
Rice  Institute. 
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Refresher  Course 

For  the  first  time  the  Texas  Medical  Association  will  pre- 
sent a refresher  course  program  at  its  annual  session.  Twen- 
ty-five refresher  courses,  each  consisting  of  an  hour  of  lec- 
ture by  an  outstanding  national  medical  leader  plus  a half 
hour  of  questions  and  answers,  are  being  offered.  Primarily 
for  the  benefit  of  physicians  doing  general  praaice  but  also 
of  value  to  specialists,  the  courses,  like  the  rest  of  the  scien- 
tific program  at  the  annual  session,  will  be  granted  informal, 
hour-for-hour  credit  by  the  Texas  Academy  of  General 
Practice.  Courses  are  scheduled  for  8:15  to  9:45  a.  m., 
Monday  through  Wednesday,  April  25-27,  and  a physician 
may  register  for  as  many  as  three  courses,  one  each  day. 
Attendance  is  limited  to  fifty  for  each  course,  with  admis- 
sion only  by  ticket,  for  which  there  is  no  charge. 

Only  members  of  the  Texas  Medical  Association  will  be 
registered  for  the  courses  until  April  19,  at  which  time 
other  requests  will  be  considered.  After  April  19,  applica- 
tions received  from  residents  and  interns  who  are  not  mem- 
bers of  the  Association  will  be  filled  as  tickets  are  available. 
Applications  from  members  will  be  filled  in  the  order  they 
are  received.  If  first  choice  courses  are  full,  efforts  will  be 
made  to  send  tickets  for  second  or  third  choices  designated 
by  the  applicant.  If  a physician  who  has  registered  for  any 
of  the  courses  finds  that  he  will  be  unable  to  attend,  he 
should  return  his  tickets  to  the  central  office  immediately 
so  as  to  allow  others  to  attend  in  his  place.  For  conveni- 
ence, a postage-paid  order  card  for  the  refresher  courses,  as 
v/ell  as  a request  for  hotel  accommodations,  is  included  in 
this  issue  of  the  JOURNAL. 

Tickets  for  which  applications  were  received  after  April 
19  and  any  not  yet  reserved  at  the  time  of  the  meeting  will 
be  available  at  the  Association’s  information  desk  in  the 
lobby  of  Hotel  Texas  all  day  Sunday,  April  24,  and  in  the 
Longhorn  Room  of  Hotel  Texas  after  10:30  a.  m.  Monday 
and  Tuesday.  From  7:30  to  10:30  a.  m.  Monday,  Tuesday, 
and  Wednesday  any  extra  tickets  may  be  obtained  on  the 
third  floor  of  Hotel  Texas,  where  all  refresher  courses  will 
be  held  except  for  a special*  course  to  be  presented  at  St. 
Joseph’s  Hospital.  Syllabuses  prepared  by  the  faculty  of  the 
courses  will  be  distributed  at  the  sessions. 

In  applying  for  registration,  please  note  the  name  of  the 
speaker,  the  title  of  the  discussion,  and  the  course  number, 
giving  first,  second,  and  third  choices. 

All  inquiries  about  refresher  courses  prior  to  April  19 
should  be  addressed  to  Refresher  Courses,  Texas  Medical 
Association,  1801  North  Lamar  Boulevard,  Austin;  after 
that  date,  to  Refresher  Courses,  Texas  Medical  Association, 
Hotel  Texas,  Fort  Worth. 

A list  of  the  courses  along  with  a summary  of  each 
follows. 

MONDAY,  APRIL  25 
Third  Floor,  Hotel  Texas 
8:15  a.  m.  to  9:45  a.  m. 

M-1  Headaches  and  Dizziness.  Frank  N.  Allan,  Boston. 

M-2  Diagnosis  of  Growth  Disorders. 

John  A.  Anderson,  Minneapolis. 

This  course  will  review  a large  number  of  growth  disorders  in  in- 
fants and  children  to  bring  out  the  fundamental  mechanisms  by  which 
growth  is  suppressed  or  accelerated.  The  value  of  certain  laboratory 
tests,  the  application  of  newer  hormonal  assay  techniques,  and  the 
use  of  longitudinal  growth  curves  as  an  aid  to  diagnosis  and  therapy 
will  be  discussed.  An  evaluation  of  the  present  status  of  "growth 
hormone”  in  both  man  and  animals  will  be  reviewed. 


Registration  Opens 

M-3  Treatment  of  Common  Fractures  of  the  Upper 

Extremities.  William  H.  Bickel,  Rochester. 

An  attempt  will  be  made  to  review  some  of  the  mote  common 
fractures  of  the  upper  extremities  and  emphasize  some  of  the  tried 
and  trusted  older  methods  of  treating  fractures,  which  have  proved 
satisfactory  in  the  past.  There  will  be  a discussion  and  evaluation  of 
some  of  the  more  recent  developments  in  fraaure  treatment,  which 
may  or  may  not  have  a lasting  value. 

M-4  Management  of  the  Psychiatric  Patient  by  the  Gen- 
eral Practitioner.  FRANCES  J.  Braceland,  Hartford. 

With  the  epidemics  and  acute  illnesses  of  the  past  under  reason- 
able control,  the  praaitioner  now  is  faced  with  chronic  diseases  and 
emotional  disorders.  Anxiety  states  and  mild  depressions  could  be 
taken  care  of  very  well  in  general  practice.  Some  of  the  emotional 
disorders  of  middle  life  belong  in  the  hands  of  the  practitioner  be- 
cause he  knows  the  patient  and  the  patient  trusts  him.  A discussion 
of  these  illnesses  will  be  undertaken  in  addition  to  some  consideration 
of  the  emotional  problems  of  the  older  age  group. 

M-5  Hemorrhoids  and  Fissures. 

Walter  A.  Fansler,  Minneapolis. 

It  is  necessary  to  determine  whether  the  patient  has  internal,  anal, 
or  external  hemorrhoids  or  a combination  and  to  determine  the  de- 
gree of  redundancy  of  the  renal  mucosa.  Treatment  includes  medical 
and  palliative  measures,  care  of  acute  complications,  injection  meth- 
ods, and  radical  surgical  removal.  Anal  fissure  must  be  differentiated 
from  conditions  of  specific  origin  and  from  mere  cracks.  True  anal 
ulcers  usually  are  infened  tears  produced  by  passage  of  large  hard 
stools  or  the  results  from  infenion  in  a crypt  of  Morgagni.  Perma- 
nent cure  almost  always  requires  surgery. 

M-6  Treatment  of  Abnormal  Cardiac  Mechanisms. 

William  J.  Kerr,  San  Francisco. 

The  abnormal  cardiac  mechanisms  are  frequently  the  precipitating 
causes  of  symptoms,  both  in  the  structurally  sound  and  in  the  dis- 
eased heart.  Their  recognition  is  imperative  and  is  the  basis  of 
sound  therapy.  Habitual  sinus  arrhythmia,  bradycardia,  and  tachy- 
cardia require  no  treatment,  but  if  they  are  of  recent  origin,  the 
background  of  disease  which  promotes  or  aggravates  them  should  be 
investigated.  Eaopic  beats,  paroxysmal  or  persistent  auricular  tachy- 
cardia, and  flutter  or  fibrillation  may  require  special  attention. 

M-7  Prevention  of  Anesthesia  Deaths. 

John  S.  Lundy,  Rochester. 

The  use  and  abuse  of  the  commonly  used  anesthetic  agents  and 
methods  will  be  coveted.  Consideration  will  be  given  to  various  age 
groups,  the  more  common  operations  performed,  the  supportive  ther- 
apy that  the  instrunor  believes  makes  anesthesia  and  operation  safer 
today,  fire  and  explosion  hazards,  and  also  the  meaning  of  "O.K. 
for  Anesthesia”  by  the  medical  consultant.  Questions  may  be  asked 
at  any  time  to  permit  the  course  to  cover  special  items  of  interest. 

M-8  Early  Recognition  and  Treatment  of  Cancer  of  the 
Stomach.  ALTON  OCHSNER,  New  Orleans. 

Results  from  treatment  of  cancer  of  the  stomach,  one  of  the  most 
frequent  cancers  in  man  since  prehistoric  times,  are  not  much  better 
today  than  they  were  twenty-five  years  ago.  It  is  the  instructor  s 
firm  belief  that  although  radical  surgery  is  necessary  to  cure  cancer, 
total  gastrectomy  is  not  necessary  in  all  gastric  cancer  cases.  Lesions 
not  clinically  diagnosible  as  cancer  must  be  treated  as  if  they  were 
cancer. 

M-9  Essentials  of  Interpretation  of  Chest  Roentgeno- 
grams— the  Normal  Chest. 

Lester  W.  Paul,  Madison. 

The  course  will  attempt  to  lay  a foundation  of  the  basic  princi- 
ples upon  which  roentgen  interpretation  of  chest  disease  can  be 
established.  This  period  will  deal,  in  the  main,  with  the  normal 
chest  and  its  variations,  with  some  attention  given  to  the  early 
changes  caused  by  disease.  Among  the  subjects  to  be  covered  will 
be  the  roentgen  anatomy  of  the  mediastinum  and  the  pulmonary  apex, 
the  structure  of  the  hilum  shadows,  and  the  recognition  of  early 
lymph  node  enlargements. 
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TUESDAY,  APRIL  26 
Third  Floor,  Hotel  Texas 
8:15  a.  m.  to  9:45  a.  m. 

T-11  Treatment  of  Common  Fractures  of  the  Lower 

Extremities.  WILLIAM  H.  BiCKEL,  Rochester. 

The  more  common  fractures  of  the  lower  extremities  will  be  re- 
viewed and  the  most  satisfactory  older  methods  of  treatment  empha- 
sized. The  more  recent  developments  in  fracture  treatment,  which 
may  or  may  not  have  a lasting  value,  will  be  discussed  and  evaluated. 

T-12  What  Can  Be  Done  for  Cancer  of  the  Cervix  That 
Has  Failed  to  Be  Controlled  by  Radiation  Therapy. 

Alexander  Brunschwig,  New  York. 

The  present  standard  treatment  for  cancer  of  the  cervix  is  irradia- 
tion therapy.  While  cures  are  effected  by  such  treatment,  the  ma- 
jority of  patients  eventually  die  of  their  cancers.  Radical  surgery  has 
something  to  offer  these  patients.  The  type  of  surgery  indicated  de- 
pends upon  the  extent  of  the  recurrence,  and  in  any  event,  the  patient 
still  may  have  a chance  for  cure,  as  shown  by  acmal  experience.  This 
experience  will  be  reviewed. 

T-13  Malpractice  Suits  and  How  They  Arise. 

Russell  S.  Fisher,  Baltimore,  and 
Stanley  H.  Durlacher,  New  Orleans. 

Malpractice  suits  have  become  approximately  ten  times  as  frequent 
today  as  twenty  years  ago.  A large  part  of  the  increase  is  due  to  a 
far  greater  tendency  of  the  unhappy  patient  to  sue  the  physician  in 
the  hope  of  obtaining  some  settlement  even  though  the  case  is  not 
one  of  demonstrated  negligence.  The  evidence  indicates  that  better 
medicine  is  being  praaiced  today  than  ever  before;  yet,  the  physician 
must  be  constantly  on  guard  for  suits. 

T-14  Varicose  Veins  and  Varicose  Ulcers. 

Norman  E.  Freeman,  San  Francisco. 

This  course  will  consist  of  a brief  review  of  the  fundamental 
factors  concerned  with  the  return  of  venous  blood  and  lymph  from 
the  lower  extremities.  Etiologic  factors  in  the  development  of  vari- 
cose veins  and  postphlebitic  or  stasis  ulcers  will  be  discussed.  The 
general  principles  of  treatment,  operative  and  nonoperative,  will  be 
illustrated  by  specific  examples.  Particular  attention  will  be  paid  to 
the  hazards  involved  in  the  surgery  of  varicose  veins  and  ulcers. 

T-15  Relation  of  Adenoids  and  Sinusitis  to  Otologic 

Disease.  CLAIR  M.  KOS,  Iowa  City. 

Positioned  in  the  nasopharynx  .at  the  crossroads  of  the  nasal,  para- 
nasal, and  pharyngeal  systems,  the  adenoids  may  influence  the  func- 
tion of  the  ear  either  directly  or  indirectly.  The  types  of  ear  disease 
that  invite  attention  to  the  nasopharynx  and  the  paranasal  sinuses  and 
that  respond  promptly  to  appropriate  treatment  need  to  be  com- 
pared and  assessed  with  those  which  continue  to  smolder  and  flare 
up  despite  the  removal  of  the  initial  source. 

T-16  Hormonal  Therapy  During  Functional  Years. 

Frank  R.  Lock,  Winston-Salem. 

A period  of  enthusiasm  over  the  apparent  effect  of  various  hor- 
monal agents  led  to  their  widespread  use  in  a variety  of  conditions. 
The  experience  with  hormonal  therapy  has  resulted  in  a crystalliza- 
tion of  the  knowledge  of  those  conditions  in  which  it  is  of  real 
value  and  an  appreciation  of  the  specific  plans  of  therapy  which 
must  be  followed  to  provide  the  best  results.  The  course  will  cover 
pubertal  bleeding,  dysmenorrhea,  infertility,  amenorrhea,  dysfunctional 
bleeding,  and  hypo-ovarianism. 

T-17  Essentials  of  Interpretation  of  Chest  Roentgeno- 
grams— the  Abnormal  Chest. 

Lester  W.  Paul,  Madison. 

This  period  will  consist  of  a discussion  of  the  abnormal  chest  with 
particular  reference  to  basic  pathologic  processes.  Included  will  be  a 
discussion  of  diseases  causing  generalized  changes  in  the  lungs,  the 
roentgen  patterns  of  pulmonary  congestion  and  edema,  and  the  recog- 
nition of  early  pulmonary  edema.  The  lecture  will  be  illustrated 
with  examples  of  a wide  variety  of  diseases  to  show  how  they  alter 
the  normal  anatomic  shadows  of  the  lungs,  pleurae,  and  mediastinum. 

T-18  Anatomy  of  Abdominal  Pain. 

Lucian  A.  Smith,  Rochester. 

The  purpose  of  this  review  is  to  establish  the  concept  of  two  path- 
ways in  the  interpretation  of  abdominal  pain.  The  histology;  neuro- 
anatomy; and  gross,  sectional,  and  quadrant  anatomy  will  be  reviewed 
from  the  practical  viewpoint  of  their  application  not  only  to  the 


transmission  of  pain  but  also  to  the  interpretation  of  pain  patterns 
set  up  by  various  lesions  within  the  abdomen. 

TUESDAY,  APRIL  26 
Staff  Room,  St.  Joseph's  Hospital 
8:15  a.  m.  to  9:45  a.  m. 

T-19  Use  of  the  Symballophone  in  the  Study  of 
Abnormal  Sounds  in  the  Body. 

William  J.  Kerr,  San  Francisco. 

The  symballophone  is  a double  stethoscope  designed  so  sounds 
can  be  conveyed  to  the  two  ears  separately.  Thus  two  points  under 
study  can  be  compared  for  differences  in  time,  intensity  of  sound, 
and  other  qualities.  One  may  also  determine  the  direaion  a sound 
is  traveling  and  its  point  of  origin.  Sounds  in  joints,  muscles,  stom- 
ach, or  large  bowel  may  be  useful  in  diagnosis. 

WEDNESDAY,  APRIL  27 
Third  Floor,  Hotel  Texas 
8:15  a.  m.  to  9:45  a.  m. 

W-21  Pediatric  Urologic  Problems. 

A.  Waite  Bohne,  Detroit. 

Failure  of  the  infant  to  gain  and  develop  within  expected  norms 
usually  can  be  traced  to  a defea  in  one  of  the  major  systems.  When 
the  urinary  system  is  the  root  of  the  trouble,  congenital  anomalies 
are  most  often  the  underlying  cause.  Infections,  even  of  a minor 
nature,  should  never  be  regarded  lightly.  They  are  found  more  fre- 
quently in  the  young  girl.  Early,  accurate  diagnosis  in  all  pediatric 
urology  may  prevent  irreparable  damage. 

W-22  Legal  Obligations  of  the  Physician  to  His  PaUent. 

Russell  S.  Fisher,  Baltimore,  and 
Stanley  H.  Durlacher,  New  Orleans. 

Elements  concerned  in  establishment  of  the  physician-patient  con- 
tract, obligations  and  duties  of  the  physician  once  such  a relationship 
is  established,  and  methods  of  termination  of  the  physician-patient 
contract  will  be  covered.  Duties  dictated  by  statutory  law  as  well  as 
those  established  under  common  law  will  be  elucidated.  Subjects  dis- 
cussed will  include  the  duty  of  diagnosis,  care,  and  disclosure;  privi- 
leged communications;  dying  declarations;  and  various  duties  imposed 
under  licensure  and  public  health  laws. 

W-23  Treatment  of  Common  Skin  Disorders. 

C.  Ferd  Lehmann,  San  Antonio. 

Treatment  of  verrucae,  acne,  and  hand  eruptions  will  be  covered 
in  this  course.  The  discussion  of  verrucae  will  be  divided  into  classi- 
fication, description,  and  treatment.  Acne  will  be  discussed  according 
to  classification,  various  influences,  therapeutic  agents  and  rationale 
of  each,  and  a list  of  prescriptions.  The  etiologic  faaors  in  hand 
eruptions,  including  irritants  and  infections,  will  be  brought  out. 

W-24  Menopause  and  Menopausal  Syndrome. 

Frank  R.  Lock,  Winston-Salem. 

The  experience  with  hormonal  therapy  has  resulted  in  a crystalliza- 
tion of  the  knowledge  of  those  conditions  in  which  it  is  of  real 
value  and  an  appreciation  of  the  specific  plans  of  therapy  which  must 
be  followed  to  provide  the  best  results.  Specific  diagnosis  of  the 
menopausal  syndrome  and  a concept  of  its  proper  treatment  will  be 
discussed. 

W-25  Intestinal  Obstruction. 

Robert  L.  Sanders,  Memphis. 

The  physician  should  think  of  bowel  obstruction  when  the  patient 
complains  of  abdominal  pain,  nausea,  vomiting,  and  distention.  He 
should  look  for  visible  peristalsis  and  use  the  stethoscope  freely  over 
the  abdomen.  In  addition,  history  and  roentgen  studies  are  important 
in  diagnosis.  Also  important  are  decisions  about  location  of  obstruc- 
tion; its  completeness;  whether  it  is  simple,  mechanical,  or  strangu- 
lated; and  fluid  and  blood  chemistry  balance.  Medical  measures,  suc- 
tion, anesthesia,  operative  skill,  and  postoperative  treatment  must 
be  considered  in  therapy. 

W-26  Abdominal  Pain  as  a Tool  in  Diagnosis. 

Lucian  A.  Smith,  Rochester. 

This  portion  of  the  refresher  course  will  consider  the  application 
of  the  principles  of  the  two  pathway  transmission  of  pain  in  the 
diagnosis  of  specific  abdominal  lesions  from  a clinical  viewpoint.  The 
interpretation  of  pain  patterns  and  pain  shifts  will  be  considered  in 
detail. 
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W-27  Athletic  Injuries. 

Edward  T.  Smith,  Mr.  Jess  Neely, 
and  Mr.  Eddie  Wojecki,  Houston. 

Primarily  an  informal  session,  the  course  will  emphasize  various 
methods  of  preventing  accidents  in  talks  by  a coach,  trainer,  and 
physician.  Subjects  to  be  covered  will  include  physical  condition  of 
the  athlete,  equipment,  and  coaching  technique.  Various  injuries 
which  are  encountered  in  athletics  will  be  taken  up  and  briefly  dis- 
cussed from  the  standpoint  of  prevention  and  treatment. 


Hotel  Space  Available 

Fort  Worth  hotels  and  motels  cooperating  with  the  Texas 
Medical  Association  to  assure  adequate  housing  for  the  an- 
nual session  April  24-27,  together  with  their  addresses  and 
beginning  rates,  follow: 

Century  Motel,  3434  E.  Lancaster,  $5. 

Coates  Hotel  Apts.,  611  W.  4th,  $4.50. 

Fayette  Hotel,  615  W.  3rd. 

Fortune  Arms,  200  Btrrnet,  $7.50. 

Hickman  Hotel,  515  W.  5th,  $2.50. 

Hilton  Hotel,  601  Main,  $4.50. 

Ivanhoe  Hotel,  709  W.  3rd,  $2,50. 


Loring  Hotel,  3101  Camp  Bowie,  $4. 

Park  Plaza  Motel,  1815  E.  Lancaster,  $4.50. 

Texas  Hotel,  815  Main,  $4. 

Town  and  Country  Motel,  3520  Camp  Bowie,  $5. 

Town  House,  600  W.  3td,  $3.50. 

Westbrook  Hotel,  408  Main,  $2.50. 

Western  Hills  Hotel,  6451  Camp  Bowie,  $5.75. 

Westmoor  Courts,  5800  Camp  Bowie,  $5. 

Wonh  Hotel,  310  W.  7th,  $4. 

Requests  for  reservations  may  go  directly  to  the  hotel  of 
choice  or  to  the  chairman  of  the  Hotels  Committee,  Dr.  Ray 
V.  Brasher,  1008  W.  Petersmith,  Fort  Worth.  Applications 
for  reservations  should  include  the  type  and  number  of  ac- 
commodations desired,  the  date  and  hour  of  arrival  and  de- 
parture, the  relation  to  the  Association  or  Auxiliary  of  the 
person  sending  the  application,  and  the  names  and  addresses 
of  all  persons  who  will  occupy  the  rooms  requested.  No 
deposit  is  being  required,  but  it  is  expected  that  all  persons 
who  later  find  it  impossible  to  attend  the  annual  session 
will  cancel  their  reservations  promptly. 

A postage-paid,  tear-out  postal  card  elsewhere  in  this  issue 
of  the  Journal  may  be  used  for  requesting  accommodations. 


AUXiP ARY  SECTION 


COUNTY  AUXILIARIES 


Christmas  parties  honoring  the  doctors  took  the  fore- 
ground at  December  auxiliary  meetings  over  the  state.  More 
than  200  guests  attended  the  annual  Christmas  open  house 
given  by  the  Nueces  County  Auxiliary  December  10  at  the 
home  of  Dr.  and  Mrs.  Paul  B.  Guttman,  Corpus  Christi. 
Among  those  present  were  hospital  resident  physicians  and 
members  of  the  medical  staff  of  the  local  United  States 
Naval  Hospital.  Doctors  of  Sulphur  Springs  were  honored 
by  their  wives  at  the  annual  Christmas  dinner  of  the  Hop- 
kins-Franklin  Counties  Auxiliary,  and  as  part  of  the  pro- 
gram Dr.  Ben  D.  Wood  presented  color  motion  pictures 
taken  while  he  was  in  the  service  stationed  in  the  South 
Pacific. 

The  home  of  Dr.  and  Mrs.  Hjalmar  Sybilrud  of  Pharr 
was  the  scene  of  the  business  meeting  in  December  of  the 
Hidalgo-Starr  Counties  Auxiliary,  after  which  the  doctors 
joined  the  group  for  a Christmas  party.  Dr.  and  Mrs.  Henry 
Harrison,  Bryan,  were  hosts  for  the  Christmas  party  for 
members  of  the  Brazos-Robertson  Counties  Auxiliary  and  the 
medical  society,  and  Hunt -Rockwall -Rains -Delta  Counties 
Auxiliary  entertained  the  doctors  on  December  7 in  Green- 
ville with  an  annual  Christmas  banquet.  An  annual  dinner 
was  given  for  Henderson  County  Auxiliary  in  December  at 
the  home  of  Dr.  and  Mrs.  Melvin  R.  Wilcox,  Jr.,  Athens. 

Christmas  gifts  were  distributed  to  persons  living  in  two 
homes  for  the  aged  in  Corsicana  by  the  Navarro  County 
Auxiliary.  The  group  had  as  its  guests  January  7 two  school 
nurses,  and  Mrs.  Will  Miller  reviewed  "Jane  Long”  by 
Anne  Ammons  Brindley  at  the  meeting  in  the  Bernard 
Rosen  home  in  Corsicana.  An  x-ray  survey  was  sponsored 
by  the  auxiliary  January  25 -February  5,  and  a civil  defense 
program  was  presented  in  November  by  Embry  Ferguson  and 
Joe  K.  Garner,  with  the  subjea  being  biological  warfare. 

To  raise  money  for  its  nurse  recruitment  program,  the 
Tarrant  County  Auxiliary  will  present  a variety  show  on 
March  26  at  the  Fort  Worth  Academy  of  Medicine  Build- 
ing, Fort  Worth.  Last  year’s  show  netted  more  than  $500. 
Mrs.  Claude  Williams  is  chairman. 

Brazoria  County  Auxiliary  sponsored  a benefit  bridge 
party  December  10  in  Angleton  to  raise  funds  for  nursing 
scholarships.  Fifty  guests  attended,  and  door  prizes  donated 


by  Angleton  and  Alvin  druggists  were  presented  at  the 
party,  for  which  Mrs.  Wayne  Steele,  Angleton,  was  chairman. 

Galveston  County  Auxiliary  ga.ve  a reception  at  the  Re- 
becca Sealy  Nursing  Home  in  Galveston  November  16,  with 
members  of  the  Medical  Dames  and  women  students  of  the 
University  of  Texas  Medical  Branch  as  honor  guests,  along 
with  Mrs.  Thomas  Vanzant,  Mrs.  Walter  Ford,  and  Mrs. 
Otis  P.  Flynt,  officers  of  the  Harris  County  Auxiliary;  Mrs. 
Mason  Guest,  president-elect  of  the  Faculty  Club  of  the 
Medical  Branch;  and  Mrs.  Morris  Pollard,  Medical  Dames 
sponsor.  A panel  discussion  on  "How  to  Be  a Doctor’s 
Wife”  was  presented  by  Mrs.  John  W.  Middleton,  Galves- 
ton, and  her  committee.  Approximately  200  attended. 

Borger  will  be  the  scene  of  the  District  3 meeting  of  the 
Woman’s  Auxiliary  in  April,  it  was  announced  at  the  No- 
vember 10  meeting  of  the  wives  of  Hutchinson  County 
physicians  in  the  home  of  Dr.  and  Mrs.  W.  G.  Stephens, 
Borger.  Committees  were  appointed  for  the  affair  No- 
vember 16  in  Borger  at  the  Gray-W heeler-Hansford-Hemp- 
hill-Lipscomb-Roberts-Ochiltree-Hutchinson-Carson  Counties 
Auxiliary  meeting. 

Dr.  F.  J.  L.  Blasingame,  Wharton,  President  of  the  Texas 
Medical  Association,  was  guest  speaker  at  the  public  rela- 
tions day  luncheon  sponsored  by  the  Jefferson  County  Aux- 
iliary November  9 in  Beaumont. 

Mrs.  Mark  Latimer,  Houston,  State  President  of  the 
Woman’s  Auxiliary,  has  been  a guest  of  several  auxiliaries 
in  recent  months.  She  and  Mrs.  Andrew  Magliolo,  Dickin- 
son, council  woman  of  District  8,  attended  the  December 
29  meeting  of  the  Victoria-Calhoun-Goliad  Counties  Aux- 
iliary in  Victoria.  Mrs.  John  H.  Wootters,  Houston,  state 
chairman  of  the  Historical  Committee,  accompanied  Mrs. 
Latimer  to  the  meeting  in  Lufkin  on  November  30  of  the 
Angelina  County  Auxiliary.  Bell  County  Auxiliary  heard  a 
message  from  Mrs.  Latimer  on  November  12  in  Temple, 
and  Mrs.  John  Draker,  Austin,  state  executive  secretary,  and 
Mrs.  Paul  Burow,  Killeen,  state  legislative  chairman,  also 
attended. 

Mrs.  Latimer  more  recently  was  honored  by  Delta  Zeca 
sorority  at  a dinner  and  reception  in  Dallas,  February  2, 
while  she  was  there  to  speak  to  the  Dallas  County  Aux- 
iliary at  which  Mrs.  Emmett  Essin,  Sherman,  council  woman 
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of  District  14,  and  county  society  presidents  in  District  14 
were  guests. 

The  City  Council  of  Beta  Sigma  Phi,  El  Paso,  gave  a 
luncheon  in  honor  of  Mrs.  George  Turner,  El  Paso,  on  Jan- 
uary 15.  Mrs.  Turner  was  selected  by  the  group  as  1955 
First  Lady  of  El  Paso;  other  auxiliary  members  who  have 
been  so  honored  in  previous  years  are  Mrs.  W.  W.  Schuess- 
ler  and  Mrs.  Louis  W.  Breck.  Mrs.  Turner  and  Mrs.  E.  W. 
Coyle,  San  Antonio,  were  both  honored  as  woman  of  the 
week  by  their  local  newspapers  during  December.  Mrs. 
B.  H.  Passmore,  San  Antonio,  was  seleaed  by  a San  Antonio 
newspaper  on  January  21  as  club  woman  of  the  year  in  San 
Antonio. 


DISTRICT  AUXILIARIES 


Twelfth  District  Auxiliary 

The  Woman’s  Auxiliary  to  the  Twelfth  District  Medical 
Society  met  in  Marlin  at  the  Veterans  Administration  Hos- 
pital on  January  11.  Newly-elected  officers  of  the  group 
are  Mrs.  Charles  Cornwell,  Marlin,  president;  Mrs.  Charles 
Richardson,  Bryan,  vice-president;  Mrs.  Paul  Mitchell,  Corsi- 
cana, secretary;  and  Mrs.  R.  R.  White,  Temple,  press  re- 
porter. 

After  the  election  of  officers,  Mrs.  G.  V.  Brindley,  Sr., 
Temple,  showed  colored  movies  taken  on  her  recent  trip 
to  Europe. 

The  auxiliary  and  the  society  had  luncheon  together  in 
the  Falls  Hotel  and  heard  Chauncey  D.  Leake,  Ph.  D.,  vice- 


president and  dean  of  the  University  of  Texas  Medical 
Branch,  Galveston,  speak  on  tissue  culture.  The  luncheon 
was  followed  by  an  informal  social  hour  in  the  home  of 
Dr.  and  Mrs.  Charles  Cornwell. 


Conference  for  Future  Nurse  Clubs 

The  first  conference  for  the  Future  Nurse  Clubs  in  Texas 
will  be  held  on  March  26  at  the  Jesse  H.  Jones  Library 
Building,  Houston.  This  conference  is  open  to  all  members 
of  Future  Nurse  Clubs,  and  each  club  may  have  three  offi- 
cial delegates,  only  one  of  which  may  be  a senior  in  high 
school;  sponsors  and  nurse  recruitment  chairmen  are  invited. 
Sponsored  by  the  Texas  Graduate  Nurses’  Association,  the 
Texas  League  for  Nursing,  and  the  Woman’s  Auxiliary  to 
the  Texas  Medical  Association,  the  sponsoring  groups  hope 
that  the  conference  will  strengthen  Future  Nurse  Clubs  in 
Texas. 

After  registration,  from  9 to  10  a.  m.,  the  program  tenta- 
tively will  include  a business  session  with  the  election  of 
officers,  a luncheon  with  a guest  speaker,  a style  show  giv- 
ing types  of  nurses’  uniforms,  and  a panel  discussion  with 
some  of  the  members  on  the  panel. 

Luncheon  reservations  should  be  sent  to  Mrs.  W.  D. 
Nicholson,  1111  West  Sixth,  Freeport,  by  March  21.  This 
luncheon,  to  be  held  in  the  Jesse  H.  Jones  Library  Build- 
ing, will  cost  $1.65.  The  guest  house  at  the  University  of 
Houston  will  have  room  for  about  fifty  visitors,  and  reser- 
vations may  be  made  there  by  writing  to  Mrs.  S.  E.  Shomer, 
Director  of  Housing,  University  of  Houston.  Rates  are  $2.50. 


DEATHS 


P.  BRINDLEY 

Dr.  Paul  Brindley,  Galveston,  Texas,  professor  and  for 
twenty-nine  years  head  of  the  Department  of  Pathology  of 
the  University  of  Texas  School  of  Medicine,  died  unex- 
pectedly December  28,  1954,  at  his  home  of  a heart  ail- 
ment for  which  he  had  been  treated  in  recent  months. 

Born  December  27,  1896,  in  Maypearl,  Dr.  Brindley  was 
the  son  of  George  Goldthwaite  and  Mattie  (Hanes)  Brind- 
ley. He  was  graduated  from  the  University  of  Texas  in 
Austin  in  1923  and  received  his  degree  in  medicine  from 
the  Medical  Branch  in  Galveston  in  1925.  He  had  con- 
tinued to  be  associated  with  his  alma  mater,  first  being  in- 
struaor  in  pathology  and  working  up  to  the  head  of  the 
Department  of  Pathology  at  the  Medical  Branch.  Dr. 
Brindley  also  had  done  postgraduate  work  in  the  Mallory 
Laboratory  at  Boston. 

A member  throughout  his  career  of  the  Galveston  County 
Medical  Society  and  the  Texas  and  American  Medical  Asso- 
ciations, Dr.  Brindley  was  president  of  the  county  group 
in  1940,  secretary  of  the  Section  on  Pathology  of  the  state 
organization  in  1931  and  1935,  and  chairman  of  the  sec- 
tion in  1942.  He  was  president  two  years  of  the  Texas 
Society  of  Pathologists,  a fellow  of  the  College  of  American 
Pathologists  and  the  American  College  of  Physicians,  and  a 
member  of  the  American  Society  of  Qinical  Pathologists, 
American  Association  of  Pathology  and  Bacteriology,  Amer- 
ican Association  for  the  Advancement  of  Science,  Interna- 
tional Association  of  Medical  Museums,  and  International 
Association  of  Geographic  Pathologists.  He  also  was  a 
member  of  Alpha  Omega  Alpha  medical  fraternity.  Dr. 

An  obituary  ordinarily  will  not  he  published  more  than  jour  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


Brindley  was  credited  with  establishment  of  the  Galveston 
County  unit  of  the  American  Cancer  Society,  and  after 
serving  three  terms  as  chairman,  he  was  named  honorary 
chairman  and  a member  of  the  board  of  directors.  He  was 
consultant  pathologist  for  the  United  States  Public  Health 
Service  Hospital,  Galveston,  and  Lackland  Air  Force  Base, 
San  Antonio. 

A recognized  scholar.  Dr.  Brindley  was  due  to  receive 
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in  January  the  Caldwell  Memorial  Award  of  the  Texas 
Society  of  Pathologists  in  recognition  of  his  contributions 
in  pathology.  The  scroll  and  gold  medal  were  given  to 
Mrs.  Brindley  when  the  pathologists  met  January  29-30  in 
Dallas,  the  presentation  being  made  by  Dr.  Janet  Caldwell, 
wife  of  the  late  Dr.  George  T.  Caldwell  for  whom  the 
award  was  named. 

Dr.  Brindley  is  survived  by  his  wife,  the  former  Miss 
Anne  Ammons;  two  brothers.  Dr.  G.  V.  Brindley,  Temple, 
and  Hanby  Brindley,  Waxahachie;  and  two  sisters,  Mrs.  G. 
B.  Underwood,  Loving,  and  Mrs.  Henry  Bales,  Topeka,  Kan. 

D.  B.  DAVIS 

Dr.  David  Benjamin  Davis  died  in  a Dallas,  Texas,  hos- 
pital on  October  24,  1954,  after  a long  illness. 

Born  in  Leesburg  on  May  15,  1878,  he  attended  public 
schools  in  New  Orleans  and  had  a private  tutor  after  high 
school.  He  was  graduated  from  the  old  Louisville  Medical 
College,  Ky.,  in  1898.  After  interning  at  Shreveport  Char- 
ity Hospital  in  Louisiana,  Dr.  Davis  praaiced  in  Shreveport 
and  Bunkie,  La.,  where  he  was  city  health  officer  for  eight 
years,  until  1917,  when  he  was  a captain  in  the  Army  Med- 
ical Corps.  In  1919  he  did  postgraduate  work  at  the  Eye, 
Ear,  Nose,  and  Throat  Hospital,  New  Orleans,  and  in  1920 
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at  Knapp  Memorial  Eye  Hospital,  New  York.  In  1920  he 
moved  to  Dallas  and  specialized  in  eye,  ear,  nose,  and  throat. 

A member  of  the  Texas  Medical  Association  through  Dal- 
las County  Medical  Society  continuously  from  1922  until 
this  year.  Dr.  Davis  was  also  a member  of  the  American 
Medical  Association  until  1951.  He  was  a member  of  the 
Jewish  synagogue. 

Surviving  are  his  wife;  two  sons.  Dr.  Bert  E.  Davis,  Den- 
ton, and  Dr.  Leo  G.  Davis,  Dallas;  a daughter,  Mrs.  Buford 
Feldman,  Nashville,  Tenn.;  and  seven  grandchildren. 

L.  C.  POWELL 

Dr.  Leslie  Charles  Powell,  Sr.,  Beaumont,  Texas,  died 
there  on  December  21,  1954,  of  coronary  occlusion. 

The  son  of  Dr.  Charles  Newton  Powell  and  Annie  Eliza- 
beth (Trotti)  Powell,  he  was  born  on  October  4,  1894, 
in  Laurel.  He  attended  Allen  Academy,  Bryan,  and  South- 
western University,  Georgetown,  and  was  graduated  in  1919 
from  the  University  of  Texas  School  of  Medicine,  Galves- 


ton. He  interned  at  John  Sealy  Hospital,  Galveston,  and 
was  a house  physician  at  Hotel  Dieu,  Beaumont.  He  prac- 
ticed in  Beaumont  from  1920  until  the  time  of  his  death, 
being  on  the  active  staffs  of  all  the  Beaumont  hospitals. 

A member  of  the  American  and  Texas  Medical  Associa- 
tions through  Jefferson  County  Medical  Society  continu- 
ously since  1920,  Dr.  Powell  was  also  a member  of  the 
Tenth  District  Medical  Society.  He  served  as  councilor  of 
the  Tenth  Distria  from  1948  to  1951,  vice-president  of 
the  Texas  Medical  Association  in  1951,  and  delegate  to  the 
state  organization  for  many  years,  and  had  held  every  elec- 
tive office  in  the  Jefferson  County  Medical  Society.  Dr. 
Powell  was  a member  of  the  Texas  Association  of  Obstetrics 
and  Gynecology,  the  Texas  and  American  Academies  of 
General  Practice,  and  the  Association  of  American  Physi- 
cians and  Surgeons.  He  was  a thirty-second  degree  Mason, 
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being  a Shriner;  was  a member  of  the  American  Legion, 
the  Beaumont  Chamber  of  Commerce,  and  the  Rotary  Club; 
was  president  of  the  Beaumont  School  Board;  and  was  a 
charter  member  of  Theta  Kappa  Psi  medical  fraternity.  He 
was  a member  of  the  Presbyterian  Church.  Dr.  Powell  was 
in  the  Student  Military  Training  Corps  during  World  War 
I,  stationed  in  Galveston. 

Married  March  15,  1924,  in  Beaumont  to  Mrs.  Tillie 
Bee  W.  Gossard,  he  is  survived  by  his  wife;  a son.  Dr.  Leslie 
Charles  Powell,  Jr.,  Austin;  two  daughters,  Mrs.  Muriel 
Gene  Ingram,  Houston;  and  Miss  Judith  Ann  Powell,  Beau- 
mont; his  mother,  Beaumont;  and  two  sisters,  Mrs.  Hazel 
Vera  Darnell  and  Mrs.  Kathleen  Kinnear,  Beaumont. 

R.  W.  COWART 

Dr.  Robert  Walter  Cowart,  Dallas,  Texas,  died  at  his 
home  there  on  December  12,  1954,  of  a heart  attack  after 
a lengthy  illness. 

Born  in  San  Saba  County  on  March  14,  1889,  Dr.  Cowart 
was  the  son  of  Mr.  and  Mrs.  D.  T.  Cowart.  He  attended 
North  Texas  State  College,  Denton,  and  was  graduated  in 
1916  from  the  Baylor  University  College  of  Medicine,  then 
in  Dallas.  Dr.  Cowart  praaiced  in  Dallas  for  thirty  years 
prior  to  his  retirement  because  of  ill  health. 

A member  of  the  American  and  Texas  Medical  Associa- 
tions through  Dallas  County  Medical  Society  almost  con- 
tinuously since  1920,  Dr.  Cowart  was  elected  an  honorary 
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member  of  the  state  organization  in  1950.  He  was  also  a 
member  of  the  Southern  Medical  Association.  Dr.  Cowart 
was  a member  of  the  American  Legion  and  the  YMCA, 
and  was  a Scottish  Rite  Mason,  being  a member  of  the 
lodges  at  Robert  Lee  and  Dallas.  During  World  War  I he 
served  as  a captain  in  the  Army  Medical  Corps  and  for 
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several  years  during  World  War  II  he  served  the  Selective 
Service  System.  He  was  a member  of  the  Church  of  Christ. 

Dr.  Cowart  and  the  former  Miss  Jim  Reed  were  married 
in  Dallas  on  May  3,  1924.  She  survives,  as  do  a brother, 
Charlie  Cowart,  and  two  sisters,  Mrs.  Bessie  Locker  and 
Mrs.  Jewel  Christmas,  all  of  Mercury. 

C.  H.  STAN  D1  FER 

Dr.  Charles  Herbert  Standifer  died  at  his  home  in  Aus- 
tin, Texas,  on  November  30,  1954,  of  coronary  occlusion 
and  arteriosclerosis. 

The  son  of  Richard  Vaughn  Standifer  and  Sarah  Texas 
(Gatlin)  Standifer,  Dr.  Standifer  was  born  on  October  15, 
1882,  in  Elgin  and  attended  public  schools  there  and  at 
Lometa  and  Georgetown.  He  was  graduated  from  South- 
western University,  Georgetown,  and  in  1909  from  the  Uni- 
versity of  Louisville  School  of  Medicine,  being  valedictorian 
of  his  class.  He  also  received  a degree  in  pharmacy  from 
the  Louisville  school  and  later  studied  neuropsychiatry  at 
Columbia  University  in  New  York.  Dr.  Standifer  was  act- 
ing assistant  surgeon  of  the  United  States  Public  Health 
Service  Hospital  at  Louisville  from  1909  until  1912,  when 
he  began  practicing  medicine  in  Dallas.  He  was  on  the 
staff  of  the  Terrell  State  Hospital  from  1916  until  1918, 
when  he  joined  the  Army  Medical  Corps.  After  his  return 
from  overseas  service,  in  which  he  attained  the  rank  of 
captain.  Dr.  Standifer  worked  with  the  Veterans  Bureau  in 
Dallas  and  San  Antonio.  He  became  superintendent  of  the 
Dallas  City  and  County  Hospital  System  in  1926  and  super- 
intendent of  the  Texas  State  Hospital  at  Austin  in  1927. 
He  then  was  on  the  Army  Induction  Board  at  San  Antonio 
from  February,  1943,  until  it  was  disbanded,  when  he  re- 
turned to  Austin.  For  the  next  few  years  he  worked  with 
the  Austin  State  Hospital,  Austin  State  School,  and  Veterans 
Administration  Hospital  at  Lisbon.  From  1945  until  1952, 
when  he  retired  and  moved  to  Austin,  Dr.  Standifer  was 
on  the  staff  of  the  Terrell  State  Hospital. 


A member  of  the  Texas  and  American  Medical  Associa- 
tions, first  through  Dallas  and  then  Travis  County  Medical 
Society,  almost  continuously  since  1915,  Dr.  Standifer  was 
elected  an  inactive  member  of  the  Texas  organization  in 
1953.  He  was  also  a member  of  the  Southern  Medical 
Association.  Dr.  Standifer  was  a charter  member  and  first 
president  of  the  Texas  Neuropsychiatric  Association;  was  a 
charter  member  of  the  Texas  Society  for  Mental  Hygiene; 
was  certified  by  the  American  Board  of  Psychiatry  and 
Neurology;  and  was  a member  of  the  American  Psychiatric 
Association,  the  Texas  Neuropsychiatric  Association,  and  the 
Southern  Psychiatric  Association.  He  was  a Mason,  being 
a Shriner  and  Jester;  was  a member  of  the  American  Legion; 
and  was  a member  of  the  Methodist  Church. 

Dr.  Standifer  and  the  former  Miss  Margaret  AUeen  Yeary 
were  married  April  21,  1916,  at  Farmersville.  In  addition 
to  his  wife.  Dr.  Standifer  is  survived  by  a son,  Charles  Her- 
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bert  Standifer,  Jr.,  Dallas;  a daughter,  Mrs.  Margaret  AUeen 
Fox,  Corpus  Christi;  two  sisters,  Mrs.  Olive  Hines  and  Mrs. 
Vaughn  Breeding,  Oklahoma  City;  a brother,  Richard  H. 
Standifer,  Dallas;  and  three  grandsons. 

0.  Y.  JANES 

Dr.  Olen  Yandell  Janes,  Cooper,  Texas,  died  October  7, 
1954,  at  his  home  of  apoplexy,  after  an  illness  of  several 
years. 

Dr.  Janes,  the  son  of  Dr.  Francisco  Plato  Janes  and  Orpha 
Ann  (Reed)  Janes,  was  born  in  Ramer,  Tenn.,  on  Decem- 
ber 12,  1881.  He  attended  the  public  schools  of  Delta 
County  and  Henry  College  at  Campbell,  Texas.  He  entered 
the  University  of  Texas  School  of  Medicine,  Galveston,  in 
1902  and  received  his  state  certificate  in  1905.  In  1907  he 
became  a licensed  pharmacist  as  well  as  a physician.  He 
engaged  in  the  general  practice  of  medicine  and  surgery, 
establishing  the  first  hospital  in  Delta  County  at  Prattville 
in  1920.  In  1923  he  founded  a hospital  at  Cooper  and 
practiced  there  until  his  retirement  in  1947.  His  three  sons 
now  operate  the  Janes  Qinic  and  Hospital,  Cooper. 

A member  of  the  Texas  and  American  Medical  Associa- 
tions through  Delta  County  Medical  Society  for  many  years. 
Dr.  Janes  was  elected  an  honorary  member  of  the  state 
organization  in  1951.  He  was  president  of  his  county  med- 
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ical  society  that  year.  He  had  served  as  editor-in-chief  of 
the  medical  journal  published  by  the  University  of  Texas 
Medical  Branch  when  he  was  a student  there. 

On  October  25,  1909,  Dr.  Janes  married  the  former  Miss 
Evelyn  Robinson  of  Lamar  County.  He  is  survived  by  his 
wife,  three  sons.  Dr.  Osier  Y.  Janes,  Dr.  Olen  G.  Janes,  and 
Dr.  Oscar  G.  Janes,  all  of  Cooper;  one  daughter,  Mrs. 
Charles  W.  Bailey,  Ridgefield,  Conn.;  one  sister,  Mrs.  J.  A. 
Jeter,  Cooper;  and  nine  grandchildren. 

L.  R.  RICE 

Dr.  Lee  Roy  Rice  died  at  his  home  in  Diboll,  Texas,  on 
December  28,  1954,  of  a coronary  attack. 

Dr.  Rice  was  the  son  of  Dr.  C.  F.  and  Ma2ie  (Chambers) 
Rice  and  was  born  on  June  15,  1905,  in  Sanger,  Texas.  He 
attended  Texas  Agricultural  and  Mechanical  College,  College 
Station,  prior  to  Baylor  University  College  of  Medicine,  then 
in  Dallas,  from  which  he  was  graduated  in  1930.  Dr.  Rice 
interned  at  Touro  Infirmary,  New  Orleans,  in  1930  and  was 
house  physician  at  St.  Margaret’s  Hospital,  Montgomery, 
Ala.,  from  1931  until  1932.  He  took  a residency  in 
urology  and  radiology  at  Touro  Infirmary.  He  praaiced  in 
Gainesville  from  1933  until  1942,  when  he  joined  the  Med- 
ical Corps  of  the  Air  Force  as  a captain.  In  1946,  after 
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his  separation  from  the  service.  Dr.  Rice  settled  in  Marshall. 
In  1953,  he  moved  to  Diboll.  While  in  Marshall,  he  was 
a urologist  for  the  Texas  and  Pacific  Hospital.  He  had 
been  a staff  member  at  the  Gainesville  Sanitorium,  the 
Kahn  Memorial  Hospital  at  Marshall,  and  the  Memorial 
Hospital  at  Lufkin. 

A member  of  the  Texas  and  American  Medical  Associa- 
tions continuously  since  1933  excepting  the  time  spent  in 
service.  Dr.  Rice  was  first  a member  through  Cooke  County 
Medical  Society,  then  through  Harrison  County,  and  later, 
Angelina  County.  He  served  as  secretary  of  the  Cooke 
County  organization  in  1934  and  1935  and  as  president  in 
1938;  he  was  secretary  of  Harrison  County  Medical  Society 
in  1947.  He  was  city  health  officer  in  Gainesville.  A mem- 
ber of  Phi  Chi  medical  fraternity.  Dr.  Rice  was  a Mason; 
a member  of  Kiwanis  and  Lions  Club;  former  president  of 
the  Young  Men’s  League,  Gainesville;  health  direaor  of  the 
Boy  Scouts  of  America,  East  Texas  area;  and  a member  of 


the  Methodist  Church.  A biography  of  Dr.  Rice’s  life  apt- 
pears  in  the  New  Encycloptedia  of  Texas,  which  is  published 
by  the  Texas  Historical  Society. 

The  former  Miss  Marie  N.  Sievers  and  Dr.  Rice  were 
married  on  January  16,  1932,  in  Montgomery,  Ala.  Sur- 
viving are  his  wife;  two  daughters,  Mrs.  Ernest  McKay 
Gillen,  Jr.,  Shreveport,  La.,  and  Miss  Elizabeth  Marie  Rice, 
Diboll;  a son,  Lee  Roy  Rice,  Jr.,  Diboll;  and  his  stepmother, 
Mrs.  Elizabeth  Rice  Thomas,  Coffeyville,  Kan. 

W.  R.  SNOW 

Dr.  William  Riley  Snow  died  at  his  home  in  Abilene, 
Texas,  on  December  20,  1954,  of  a heart  attack. 

Dr.  Snow  was  born  December  14,  1893,  in  Brown 
County  and  attended  public  school  there.  He  was  graduated 
in  1917  from  Texas  Christian  University,  Fort  Worth,  and 
in  1924  from  the  University  of  Texas  School  of  Medicine, 
Galveston.  He  interned  at  St.  Mary’s  Infirmary,  Galveston, 
and  Kansas  City  General  Hospital  prior  to  beginning  his 
practice  in  1925  in  Abilene,  where  he  was  a member  of 
and  for  two  years  chairman  of  the  staff  of  Hendrick  Me- 
morial Hospital. 

Dr.  Snow  had  been  a member  of  the  Texas  and  Ameri- 
can Medical  Associations  continuously  since  1926  through 
the  Taylor-Jones  Counties  Medical  Society,  which  he  had 
served  as  president  and  secretary.  He  was  a member  of  the 
Masonic  Order,  being  a member  of  both  the  Shrine  and 
Knights  Templar;  was  past  patron  of  the  Queen  Esther 
chapter  of  the  Order  of  the  Eastern  Star;  and  was  a member 
of  the  First  Baptist  Church,  Abilene.  During  World  War  I, 


Dr.  William  R.  Snow 


Dr.  Snow  attended  the  First  Officers’  Training  Camp  at  Leon 
Springs  and  later  saw  service  in  France  as  an  infantry 
captain. 

Dr.  Snow’s  first  wife,  the  former  Miss  Mae  Cagle,  died 
in  1945,  and  on  September  1,  1946,  he  and  Mrs.  Quincy 
Belle  Ryan  of  Midland  were  married  in  Amarillo.  In  addi- 
tion to  his  wife,  he  is  survived  by  a son.  Dr.  Joseph  C. 
Snow,  Abilene;  two  daughters,  Mrs.  John  J.  Crutchfield, 
Abilene,  and  Mrs.  Robert  H.  Fain,  Houston;  a niece.  Dr. 
■Virginia  Boyd,  Abilene;  and  three  nephews.  Dr.  Robert  C. 
L.  Robertson  and  Dr.  W.  Frank  Cole,  both  of  Houston, 
and  Dr.  Dale  Snow,  Fort  Worth. 
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SPECIALTY  GROUPS  COOPERATE 

The  annual  session  program  appears  in  its 
entirety  elsewhere  in  this  Journal,  and  every 
reader  is  urged  to  examine  the  program  in  some 
detail  so  that  he  can  decide  whether  or  not  he 
should  make  an  effort  to  schedule  attendance 
at  the  meeting  on  his  personal  calendar.  Those 
planning  the  program  are  convinced  that  a 
larger  proportion  of 
the  Texas  Medical  As- 
sociation membership 
than  usual  will  reach 
an  affirmative  answer 
to  the  question  and 
will  be  in  Fort  Worth 
April  24-27. 

There  are  a number 
of  facts  making  this 
year’s  program  differ- 
ent from  other  years 
which  will  be  evident 
upon  a hasty  perusal 
of  the  program  pages 
— more  guest  speak- 


ers, refresher  courses,  expanded  motion  picture 
program,  even  greater  entertainment.  Some- 
thing which  may  not  be  so  evident  but  which 
has  created  a whole  new  atmosphere  about 
the  annual  session  is  the  spirit  of  integra- 
tion, of  subordination  of  special  interests  to 
the  advantage  of  the  whole  profession  that 
has  pervaded  the  planning  stages. 

The  President,  Dr. 
F.  J.  L.  Blasingame, 
early  in  his  administra- 
tion challenged  the 
doctors  of  Texas  to  re- 
verse the  trend  toward 
splintering  medical  or- 
ganization and  to  take 
a positive  step  toward 
strengthening  the  par- 
ent Texas  Medical  As- 
sociation by  cooperat- 
ing in  a coordinated 
scientific  program. 
The  response  from 
specialty  society  offi- 


The  spacious  entrance  lounge  of  the  Ridglea  Country  Club,  Fort 
Worth,  where  the  President's  Party  will  be  held  April  26.  A buffet 
supper  7:30  to  9 p.  m.,  a floor  show  with  nationally  known  enter- 
tainers 10  to  11  p.  m.,  and  dancing  to  the  music  of  Ted  Weems’ 
orchestra  9 to  10  p.  m.  and  11  p.  m.  to  1 a.  m.  are  scheduled. 
Tickets  ($7.50  each  for  the  evening:  $4  for  only  the  floor  show  and 
dancing)  and  table  reservations  for  parties  may  be  obtained  now  from 
the  Texas  Medical  Association,  18®1  North  Lamar  Boulevard,  Austin. 
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cials  was  heartening.  In  most  instances,  even 
those  which  were  limited  by  by-law  provisions 
from  taking  active  part  in  the  annual  session 
pledged  individual  support  of  their  members, 
and  a sizable  number  welcomed  the  oppor- 
tunity of  sharing  the  talents  as  well  as  the  ex- 
penses of  jointly  chosen  guest  speakers  and 
planned  their  programs  to  fit  well  into  the 
over-all  scheme  for  the  Fort  Worth  meeting. 
The  Texas  Academy  of  General  Practice,  al- 
though not  having  its  own  program,  is  granting 
informal  hour -for -hour  credit  to  its  members 
for  attending  Texas  Medical  Association  events. 

Members  of  the  Texas  Medical  Association, 
whether  or  not  members  of  the  specialty  socie- 
ties concerned,  have  been  extended  cordial  invi- 
tations from  the  specialty  groups  to  attend  their 
scientific  programs.  Details  appear  at  the  end 
of  the  annual  session  program,  but  the  specialty 
meetings,  their  times,  and  their  featured  speak- 
ers are  as  follows: 

Texas  Air  Medics  Association,  April  24, 1:30  p.  m., 
and  April  25,  10  a.  m..  Dr.  W.  R.  Stovall,  Washing- 
ton, D.  C. 

Texas  Chapter,  American  College  of  Chest  Physi- 
cians, April  24,  9 a.  m.,  Dr.  David  T.  Smith,  Durham, 
N.  C. 

Texas  Dermatological  Society,  April  25,  10  a.  m. 

Texas  Diabetes  Association,  April  24,  9 a.  m..  Dr. 
Frank  N.  Allan,  Boston. 

Texas  Neuropsychiatric  Association,  April  24,  8:30 
a.  m.,  Dr.  Francis  J.  Braceland,  Hartford,  Conn.,  and 
Dr.  Douglas  M.  Kelley,  Berkeley,  Calif. 

Texas  Orthopedic  Association,  April  25,  10  a.  m.. 
Dr.  William  H.  Bickel,  Rochester,  Minn. 

Texas  Railway  and  Traumatic  Surgical  Association, 
April  25,  2 p.  m.,  Dr.  Norman  E.  Freeman,  San 
Francisco. 

Texas  Society  of  Anesthesiologists,  April  24,  2 p. 
m..  Dr.  John  S.  Lundy,  Rochester,  Minn. 

Texas  Society  of  Gastroenterologists  and  Proctolo- 
gists, April  25,  2 p.  m..  Dr.  Walter  A.  Fansler, 
Minneapolis. 

Texas  Society  of  Pathologists,  April  26,  2:30  p.  m.. 
Dr.  Stanley  H.  Durlacher,  New  Orleans,  and  Dr. 
Russell  S.  Fisher,  Baltimore. 

Conference  of  City  and  County  Health  Officers, 
April  25,  2 p.  m..  Dr.  Hugh  R.  Leavell,  Boston;  Dr. 
Nicholas  C.  Leone,  Bethesda,  Md.;  and  Dr.  Richard 
F.  White,  Los  Angeles. 


Pyelogram  Conference,  April  26,  2 p.  m.,  Dr.  A. 
Waite  Bohne,  Detroit. 

Too  frequently  specialists  preach  only  to 
their  fellow  specialists.  The  roster  of  programs 
just  enumerated  together  with  the  open  invita- 
tions to  any  interested  physicians  suggests  that 
this  will  be  an  opportunity  to  cross  specialty 
lines  and  catch  up  on  late  developments  in 
areas  in  which  one  should  have  more  than  a 
nodding  acquaintance  if  he  is  to  be  effective  in 
his  own  field. 

Furthermore,  the  impressive  array  of  special- 
ty societies  which  will  convene  in  Fort  Worth 
added  to  the  nine  specialty  sections  of  the  Asso- 
ciation, all  of  which  will  have  strong  programs 
this  year,  offers  proof  that  no  physician  need 
go  begging  at  the  annual  session  for  valuable 
information  in  his  own  field.  Almost  all  fields 
are  represented  also  in  the  refresher  courses  and 
general  meeting  topics.  With  that  in  mind,  any 
physician  can  justify  a few  more  hours  for  the 
fun  and  fellowship,  the  "politicking”  and  pleas- 
ure for  his  wife  (the  Woman’s  Auxiliary  has 
a full  program  open  to  all  wives  of  doctors) 
that  help  complete  an  annual  session. 

BLUE  CROSS  CELEBRATES 

Twenty-five  years  ago  prepaid  group  hos- 
pitalization got  a toehold  when  1,000  school 
teachers  in  Dallas,  Texas,  paid  $6  each  to  re- 
ceive service  from  Baylor  University  Hospital 
if  it  became  necessary  during  the  year.  Today, 
Blue  Cross,  the  eighty-four  hospitalization  plans 
which  insure  nearly  47,000,000  people  in  the 
United  States,  Canada,  and  Puerto  Rico,  is  look- 
ing back  to  that  modest  beginning  and  point- 
ing with  justifiable  pride  to  its  contributions 
in  medical  economics  over  the  quarter  century. 
No  longer  do  patients  wait  until  they  are  criti- 
cally ill  before  going  to  a hospital.  Persons 
with  incomes  which  formerly  would  not  stretch 
to  cover  sudden  and  overwhelming  hospital 
costs  hold  their  heads  high,  knowing^that  their 
bills  are  being  paid  in  a business-like  way  with- 
out endangering  their  whole  financial  structure. 
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Hospitals,  although  struggling  against  mount- 
ing costs,  are  able  to  maintain  their  economic 
independence  because  of  certain  and  regular 
payments  from  insurance. 

Blue  Cross  hospital  prepayment  plans  today 
cover  more  than  29  per  cent  of  the  nation’s 
population  (862,000  in  Texas  alone  are  so  pro- 
tected) while  Blue  Shield,  the  sister  plan  for 
medical -surgical  benefits,  covers  nearly  20  per 
cent  of  the  population. 

Organized  in  1939,  Group  Hospital  Service, 
the  Texas  Blue  Cross  plan,  is  operated  under  a 
voluntary  board  of  trustees  representing  medi- 
cine, hospitals,  labor,  education,  agriculture,  and 
business.  Dr.  F.  J.  L.  Blasingame  of  Wharton, 
President  of  the  Texas  Medical  Association,  is 
president,  and  W.  R.  McBee  is  executive  di- 
rector. Almost  $1,000,000  each  month  is  paid 
to  Texas  hospitals  for  services  to  members  of 
Group  Hospital  Service.  Since  1945,  Group 
Medical  and  Surgical  Service,  the  Blue  Shield 
plan,  has  been  active  in  Texas,  supplementing 
Blue  Cross  and  operating  under  the  same  gen- 
eral nonprofit  policies. 

Blue  Cross  is  not  responsible  for  the  whole 
story  of  voluntary  health  insurance,  but  it  has 
been  one  of  the  chief  characters  and  continues 
to  play  a major  role.  Congratulations  are  due 
this  movement  as  it  observes  its  silver  anni- 
versary this  year. 

SCIENTIFIC  PRESENTATIONS 

The  fact  that  there  are  some  4,000  medical 
periodicals  of  sufficient  stature  to  warrant  their 
being  indexed  in  standard  reference  works  was 
reason  enough  for  reading  carefully  an  article 
in  the  current  issue  of  American  Scientist  which 
suggests  abolishing  all  scientific  articles.* 

Justification  for  the  recommendation  is  based 
on  hard  facts: 

...  To  begin  with,  these  articles  are  confusing. 
This  is  proved  by  the  lengthy  polemics  which  so 
often  arise  and  in  which  two  or  more  scientists  talk 
about  the  same  things  without  being  able  to  un- 

*  Anderson,  E.  C.,  and  others:  Back  to  Homeric  Tradition,  Am. 
Scientist  43:117-119  (Winter)  1955. 


derstand  each  other.  Such  confusion  is  inherent. 
Science  is  a wonderfully  complex  field  and  no  part 
of  it,  however  small,  can  be  confined  to  a few  ink 
marks  on  a sheet  of  paper.  . . . 

Second,  scholars  are  too  intent  reading  their  own 
articles  to  pay  any  attention  to  the  writings  of  other 
scholars.  . . . 

A third  point  is  that  the  few  interesting  papers 
which  are  printed  are  so  greatly  scattered  in  a variety 
of  periodicals  and  so  deeply  immersed  in  a mass  of 
other  papers  that  it  is  virtually  impossible  to  unearth 
them.  . . . 

As  an  alternative  not  only  to  this  written 
confusion  but  also  to  the  yearly  meetings  where 
scholars  "must  submit  themselves  to  the  humil- 
iation of  synthesizing  in  three  minutes  their 
research  of  perhaps  many  years’’  is  offered  by 
the  authors: 

We  believe  that  confusion  in  Science  would  be 
greatly  reduced  and  the  feelings  of  frustration  and 
the  incipient  neuroses  properly  checked  if  written 
communications  were  altogether  dispensed  with  and 
the  oral,  Homeric  tradition  re-established.  Each  uni- 
versity should  create,  from  its  academic  personnel, 
troupes  of  traveling  troubadours,  train  them  to  recite 
scientific  memoirs  with  dramatic  emphasis,  and  dis- 
patch them  to  spread  the  light  and  bring  the  word 
to  other  universities.  As  soon  as  news  arrives  that 
a troupe  of  traveling  troubadours  is  in  sight,  a ban- 
quet should  be  prepared  in  a special  hall,  and  the 
troubadours  invited.  While  the  banquet  continues 
through  the  night  into  the  following  day,  each 
troubadour  will  rise  to  declaim  his  material.  The  con- 
genial atmosphere  and  the  freely  flowing  wine  will 
undoubtedly  induce  the  audience  to  understand  him 
readily.  Should  there  remain  any  obscure  points,  ques- 
tions may  be  asked  and  a kind  of  informal  conversa- 
tion, punctuated  by  masticatory  and  deglutitionary 
sounds,  may  be  established.  It  is  expected  that  the 
most  complete  harmony  and  understanding  will  be 
quickly  achieved.  No  time  limits  will  *be  imposed, 
of  course,  and  the  ceremony  may  continue  for  many 
days. 

Does  anyone  want  to  climb  on  this  leisurely 
and  appetite-satisfying  bandwagon?  (Excuse  us 
for  the  suggestion  when  the  Texas  Medical  As- 
sociation’s "yearly  meeting’’  is  just  over  the 
horizon  and  the  Texas  State  Journal  of 
Medicine  is  proudly  anticipating  the  com- 
mencement of  its  second  half  century  within 
the  immediate  future.) 
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ORIGINAL  ARTICLES 


PRESENT  ROLE  OF  VOLUNTARY  HEALTH 

INSURANCE 

EDWIN  I.  FAULKNER,* *  Lincoln,  Nebraska 


Man's  preoccupation  with  good  healtfi 
and  long  life  is  inherent  and  important.  From  the 
dawn  of  recorded  history,  there  are  manifold  evi- 
dences of  man’s  effort  toward  survival.  Before  the 
industrial  age,  simple  family  and  communal  arrange- 
ments sufficed  to  provide  care  for  the  sick.  With  the 
industrial  revolution  came  urbanization  and  a higher 
degree  of  interdependence  among  people.  In  the  last 
hundred  years,  and  more  particularly  in  the  last  fifty 
years,  we  have  seen  a breakdown  of  the  old  reliance 
on  the  family  unit  and  the  simple  community  ar- 
rangements for  health  care  as  our  society  has  become 
increasingly  complex. 

As  the  ability  of  the  individual  to  provide  his  own 
security  against  the  hazards  of  death  and  disability 
has  declined,  social  mechanisms  have  been  contrived 
and  substituted.  Abroad,  the  responsibility  for  much 
that  is  beyond  individual  competence  has  been  trans- 
ferred to  the  state.  America,  with  its  tradition  of 
private  enterprise,  individual  initiative,  and  freedom, 
has  with  some  exceptions  developed  socioeconomic 
devices  devoid  of  government  influence,  subsidy,  and 
direction.  Here  individual  entrepreneurs  or  groups 
of  them  visualized  a field  of  service  through  insur- 
ance to  meet  the  need  for  protection  from  growing 
wage  loss  due  to  disability.  Hence  the  earliest  dis- 
ability coverages  were  for  loss  of  time,  and  this  pro- 
tection remains  primary  today  in  spite  of  the  cur- 
rency of  hospital  and  medical  care  coverages.  The 
latter  were  developed  first  by  the  insurance  com- 
panies and  then  were  given  great  impetus  tWenty- 
odd  years  a^o  through  the  concern  of  hospital  ad- 
ministrators with  their  own  fiscal  problems.  The 
hospital  and  medical  coverages  proved  exceedingly 
popular  and  have  grown  to  great  size,  despite  their 
preoccupation  with  coverage  of  the  first  dollar  of 
hospital  or  medical  care  cost  rather  than  provision 
for  major  expense  and  even  though  many  of  these 
plans  suffer  from  the  handicap  of  combining  the 
role  of  insurer  and  purveyor  of  the  service  for  which 
the  insurance  is  provided.  With  the  exception  of  the 
relatively  small  number  of  people  insured  under  so- 
called  comprehensive  health  care  plans  based  on  group 

Presented  at  the  Conference  of  County  Medical  Society  Officials, 
Texas  Medical  Association,  Austin,  January  22,  1953- 

*President,  Woodmen  Accident  and  Life  Company. 


practice  of  medicine,  insurance  against  health  care 
costs  in  this  country  has  accepted  the  established 
principles  of  fee-for-service  and  free  choice  of  physi- 
cian and  facility. 

GROWTH  OF  I NSU  RANGE 

The  extremely  rapid  growth  of  voluntary  insurance 
against  costs  of  health  care  has  been  stimulated  from 
at  least  three  different  directions.  There  have  been 
rhe  stimuli  that  may  be  characterized  broadly  as  eco- 
nomic. Specifically,  these  are  a recognition  by  the 
American  people  of  the  interdependence  rhat  exists 
in  a complex  society  and  the  security-consciousness 
which  was  engendered  by  the  widespread  unemploy- 
ment of  the  ’30’s.  In  addition  there  has  been  the 
stimulus  to  growth  that  has  stemmed  from  the  atti- 
tude of  government,  which  since  1934  has  consist- 
ently advocated  measures  for  collective  security  and 
thereby  has  emphasized  to  men  and  women  every- 
where the  hazards  to  which  the  human  life  is  subject. 
Government  has  further  nurtured  the  growth  of  in- 
surance against  the  costs  of  health  care  by  recogniz- 
ing as  a proper  business  expense,  insurance  premiums 
paid  by  employers  to  make  such  protection  available 
to  their  employees.  When  in  1949  the  United  States 
Supreme  Court  in  the  Inland  Steel  case  decided  that 
health  and  welfare  plans  are  subject  to  union  labor 
bargaining  during  a period  of  wage  freeze,  organized 
labor  made  disability  insurance  in  its  various  forms 
one  of  its  primary  objectives. 

Probably  the  greatest  stimulus  to  the  spectacular 
development  of  disability  insurance  has  been  the 
open,  free,  and  keen  competition  among  the  more 
than  900  insurers  operating  in  this  field.  The  tradi- 
tional mainspring  of  the  American  economy — the 
profit  motive — has  had  its  part  in  this  competition, 
both  with  companies  and  among  the  agents  in  the 
field.  There  has  been,  in  addition,  a genuine  desire 
to  serve  the  American  people  and  it  has  motivated 
the  entry  of  many  insurers  into  disability  insurance 
underwriting.  The  happy  coincidence  of  these  di- 
verse stimuli  during  the  past  twenty  years  has  re- 
sulted in  the  record  expansion  of  voluntary  insurance 
which  is  universally  recognized. 

No  particularly  useful  purpose  would  be  served  to 


TEXAS  State  Journal  of  Medicine 


113 


HEALTH  ilNSU  RANGE  — Faulkner  — continued 

recount  here  the  amazing  statistics  of  this  phenom- 
enal growth.  We  know  that  today  more  than  103,- 
000,000  Americans  have  at  least  some  form  of  vol- 
untary health  insurance.  We  know  that  a substantial 
part  of  the  cost  of  nongovernment  health  care  is 
indemnified  by  voluntary  insurance.  The  exact  per- 
centage of  the  total  insurable  health  bill  which  is 
now  insured  has  been  surveyed  a number  of  times. 
As  might  be  expected,  the  conclusions  to  be  drawn 
from  these  surveys  will  vary  according  to  the  sample 
investigated,  the  statistician  who  prepared  the  sur- 
vey, and  the  point  to  be  proved.  For  our  purposes  it 
is  sufficient  to  note  a fact  about  which  there  can  be 
no  real  argument.  Specifically,  each  year  a larger  and 
larger  percentage  of  the  total  insurable  cost  of  health 
care  is  reimbursed  by  voluntary  insurance. 

FUTURE  DEVELOPMENT 

The  role  of  the  voluntary  insurers  in  the  national 
health  picture  is  today  a predominantly  important 
one  that  grows  inevitably  as  more  and  more  people 
come  to  an  appreciation  of  the  importance  of  pro- 
viding protection  against  the  hazards  of  disability. 
This  is  not  to  suggest  that  as  we  move  toward  our 
goal  of  coverage  of  all  who  are  insurable  we  find 
ourselves  without  problems.  Some  of  these  problems 
are  of  our  own  making,  being  the  product  of  a lack 
of  initial  foresight.  When  consideration  is  given  to 
the  relative  youthfulness  of  this  business,  the  dynamic 
character  of  the  hazard  insured,  and  until  recently 
the  absence  of  any  credible  experience  statistics,  the 
wonder  is  not  that  we  have  some  few  problems  of 
our  own  making  but  that  there  are  not  many  more 
of  them.  It  would  be  foolish  to  fail  to  recognize 
that  our  business  has  been  criticized  both  by  those 
who  are  simply  impatient  even  with  our  rapid  growth 
and  those  who  decry  the  development  of  insurance 
against  health  care  costs  within  the  framework  of  the 
American  tradition  and  would  prefer  to  embrace  the 
welfare  state  philosophy  which  is  characteristic  of 
other  countries. 

The  role  of  the  voluntary  insurers  in  the  national 
health  picture  can  and  will  be  one  of  greater  useful- 
ness and  therefore  greater  importance  in  the  years 
ahead.  It  is  my  feeling  that  this  enhanced  usefulness 
can  be  achieved  primarily  by  the  insurers  themselves. 
Unencumbered  and  keen  competition  will  result  in  a 
further  development  in  the  quality  of  coverage  con- 
ferred by  voluntary  insurance.  That  development 
should  emphasize  the  fundamental  principles  of 
sound  insurance  underwriting.  Future  coverage  de- 
velopment should  eschew  an  attempt  to  cover  all  of 
the  costs  of  health  care.  We  have  witnessed  the  futil- 
ity in  our  own  country  and  elsewhere  of  attempting 


to  insure  those  expenses  which  are  seemingly  inevi- 
table, routine  and  recurrent.  Common  sense  tells  us 
that  such  expenses  are  better  met  as  a part  of  the 
family  budget  just  like  the  cost  of  food,  shelter,  and 
clothing  than  through  inclusion  in  any  insurance 
scheme. 

We  insurers  believe  we  can  do  a better  job  as  we 
increasingly  emphasize  the  employment  of  deducti- 
bles adjusted  to  the  income  level  of  our  insureds. 
Some  of  the  problems  of  disability  insurance  under- 
writing can  be  reduced  or  controlled  by  a frank  rec- 
ognition of  the  moral  hazard  that  is  implicit  in  in- 
demnifying health  care  costs.  There  are  manifold 
evidences  of  abuses  and  extravagance  that  creep  in 
when  the  insured  has  no  financial  interest  in  the 
charges  made  for  the  care  that  he  receives.  The  co- 
insurance  principle  as  it  has  been  employed  in  acci- 
dent and  health  insurance  seems  to  be  a necessary, 
desirable,  and  reasonably  effective  deterrent  to  ex- 
cessive utilization  and  excessive  charges.  With  the 
loss  being  borne  in  part  by  the  insured  there  is  a 
gently  restraining  influence  on  him,  on  his  doctor, 
and  on  the  hospital  against  extravagance.  At  the 
same  time  he  is  protected  against  the  potentially 
crushing  burden  of  bearing  the  majority  of  the  loss 
himself. 

Further  development  of  coverage  in  the  interest  of 
the  insuring  public  has  gone  on  and  will  continue 
to  go  on  in  the  extension  of  time  limits  of  indemnity 
for  both  wage  loss  and  hospital  confinement.  As  re- 
newed emphasis  is  placed  on  the  principles  of  co- 
insurance  and  the  deductible,  time  limits  can  be  fur- 
ther extended  while  still  maintaining  the  cost  of  the 
protection  within  the  reach  of  most  people. 

It  may  be  that  in  some  instances  some  insurers 
still  have  progress  to  make  if  they  are  to  come  up 
to  the  standard  of  the  industry  in  the  elimination 
of  exclusions  and  restrictions  which  are  no  longer 
recognized  as  necessary  or  desirable.  By  this  com- 
ment I certainly  do  not  mean  to  imply  that  I can 
agree  with  the  ill-informed  critics  of  our  business 
who  delight  in  charging  that  the  accident  and  health 
policy  is  a "fine  print”  contract.  The  lack  of  infor- 
mation on  which  such  allegations  are  based  is  such  as 
to  require  no  comment  before  an  informed  audience. 

I foresee  a splendid  and  continuing  advance  by 
the  insurance  companies  through  the  progressive  de- 
velopment of  what  has  come  to  be  called  major  med- 
ical expense  insurance.  In  the  very  short  time  that 
this  type  of  coverage  has  been  available  it  has  gained 
wide  acclaim.  With  reasonable  cooperation  by  the 
purveyors  of  health  care  services  there  is  no  reason 
to  believe  that  major  medical  expense  insurance  can- 
not be  distributed  to  the  great  mass  of  the  insuring 
public.  Such  cooperation  by  doctors  is  increasingly 
a reality  as  is  evidenced  by  the  medical  profession’s 
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studies  of  uniform  fee  lists  graded  by  income  groups 
and  fixed  by  the  profession  with  due  regard  to  local 
needs  and  conditions.  We  are  increasingly  encour- 
aged by  the  growing  recognition  among  insurers, 
doctors,  and  hospitals  of  their  community  of  interest 
in  the  solution  of  the  health  care  problems  of  the 
nation.  There  is  developing  a teamwork  that  will  be 
irresistible  in  the  achievement  of  a sounder,  smooth- 
ly functioning  system  under  which  costs  are  suf- 
ficiently stable  and  well  known  to  permit  the  insur- 
ance technique  to  be  applied  while  maintaining  a 
free  and  untrammeled  medical  profession. 

GOVERNMENT  I NTEREST 

The  weU-nigh  universal  acceptance  of  voluntary 
health  insurance,  the  great  size  of  our  industry,  and 
the  social  implications  of  the  function  that  we  per- 
form have  impelled  a growing  interest  in  our  activity 
by  public  authority.  Were  not  accident  and  health 
insurance  so  important  to  the  welfare  of  the  Ameri- 
can people  it  is  doubtful  if  the  President  of  the 
United  States  would  be  concerned  with  its  extension. 
Nor  is  it  likely  that  Congressional  committees  or 
public  and  quasipublic  commissions  would  be  inquir- 
ing into  its  extent  and  operation,  seeking  for  ways 
to  improve  and  expand  this  protection. 

Because  I believe  that  our  industry  has  a creditable 
record  in  the  public  good,  I welcome  these  mani- 
festations of  interest  because  they  will  further  inform 
the  American  people  of  the  benefits  accruing  to  them 
from  accident  and  health  insurance.  We  are  confi- 
dent that  a friendly  attirude  on  the  part  of  govern- 
ment can  support  further  spectacular  growth  by  vol- 
untary insurance.  Such  an  attitude,  coming  as  it  does 
in  recognition  that  the  voluntary  way  is  the  Ameri- 
can way,  wiU  not  advocate  measures  that  would  sub- 
vert sound  insurance  principles  or  be  violative  of 
the  fundamentals  that  have  made  possible  our  past 
progress.  It  is  obvious,  of  course,  from  the  writings 
and  statements  of  some  people,  both  in  public  office 
and  out,  that  they  are  not  fully  informed  of  the 
complex  problems  involved  in  the  extension  of  vol- 
untary insurance  nor  the  ramifications  of  some  pro- 
posals that  have  been  advanced. 

A controversial  federal  health  reinsurance  proposal 
has  been  put  forward  by  the  Eisenhower  administra- 
tion for  the  announced  purpose  of  fostering  a more 
rapid  expansion  of  voluntary  health  insurance  by 
encouraging  insurers  to  experiment  with  and  pioneer 
new  and  better  kinds  of  coverage.  Those  who  are 
active  in  voluntary  insurance  know  that  the  whole 
history  of  this  business  is  a record  of  continuing  ad- 
vance based  on  ceaseless  experimentation  that  has 
been  sparked  by  keen  competition  among  the  car- 


riers. So  long  as  voluntary  insurance  can  be  exempt 
from  the  stifling  effects  of  rigidly  standardized  statu- 
tory forms  of  contract  and  governmentaUy  regulated 
premium  rates,  voluntary  insurers  need  no  prod  from 
government  to  experiment  and  liberalize.  In  less  than 
a century  we  have  seen  accident  and  health  insurance 
develop  from  a narrow,  highly  technical,  and  restric- 
tive coverage  into  forms  that  provide  simple,  broad, 
and  effective  protection.  The  evolution  is  as  marked 
and  thrilling  as  that  of  the  science  of  medicine. 

The  preoccupation  of  the  business  itself  with  fur- 
ther progress  is  the  best  guarantee  that  such  progress 
wiU  be  made.  In  individual  companies  and  through 
our  several  trade  associations,  development  projects 
receive  daily  attention.  Within  the  past  year  under 
the  aegis  of  the  Joint  Committee  on  Health  Insur- 
ance a group  of  the  most  experienced  underwriters, 
actuaries,  and  executives  has  been  brought  together 
and  given  the  specific  charge  of  delineating  the  ways 
in  which  the  service  of  accident  and  health  insurance 
to  the  public  may  be  improved.  Currently  fifty  such 
men — the  best  brains  in  the  business — are  exploring 
such  subjects  as  cancellation  and  renewability  of  cov- 
erage, reduction  of  policy  exclusions  and  limitations, 
insurance  of  the  substandard  risk,  improvement  of 
merchandising  methods  and  field  representation, 
methods  for  achieving  claim  cost  control,  and  ways 
of  meeting  the  health  care  costs  of  the  indigent. 

Because  we  believe  that  most  people  in  places  of 
high  authority  in  government  share  the  President’s 
faith  in  voluntary  insurance,  it  is  difficult  for  us  to 
understand  some  of  the  news  releases  emanating  from 
Washington.  For  example,  last  October  the  Federal 
Trade  Commission  announced  that  it  was  filing  cita- 
tions against  seventeen  insurers  alleging  them  guilty 
of  false  and  deceptive  advertising.  In  the  ensuing 
tidal  wave  of  publicity  many  people  were  grossly 
misled  to  their  detriment  and  that  of  the  insurers. 
The  publicity  distorted  the  fact,  failing  to  emphasize 
that  the  citations  were  simply  unproved  complaints 
about  advertising  practice  and  had  nothing  to  do 
with  solvency,  integrity,  adequacy  of  coverage,  or 
fairness  of  claim  practice  by  the  insurers.  Our  in- 
dustry seeks  to  make  no  case  for  any  practice  that 
is  contrary  to  public  interest.  Evidence  of  this  is 
the  unanimous  adoption  by  our  two  leading  trade 
associations  of  codes  of  ethics  and  advertising  stand- 
ards binding  member  insurers  to  follow  only  the 
best  practices.  These  codes  were  adopted  a consid- 
erable time  before  the  FTC  citations.  The  advertis- 
ing of  which  the  commission  complained  was  ancient 
history.  Our  business  welcomes  an  opportunity  to 
work  with  any  agency,  public  or  private,  for  im- 
provement in  any  phase  of  our  operation,  but  we 
believe  that  cooperation  is  a two-way  street  and  that 
successful  cooperation  must  be  premised  on  a reali- 


TEXAS  State  Journal  of  Medicine 


115 


HEALTH  INSURANC  E — Faulkner  — continued 

zation  that  insurance  depends  on  the  confidence  of 
the  public — a confidence  that  can  be  impaired  or 
destroyed  by  inept  publicity  emanating  from  public 
sources. 

We  have  been  concerned  by  the  approach  of  some 
of  our  friends  in  Congress  who  would  seek  to  en- 
courage the  spread  of  voluntary  insurance  by  sub- 
sidization of  certain  types  of  voluntary  insurers  to 
the  extent  that  they  would  extend  their  protection 
to  the  indigent.  Most  often  these  proposals  would  ap- 
ply only  to  the  so-called  service  type  plan.  It  is  some- 
what alarming  to  observe  that  in  a number  of  cases 
such  subsidization  has  been  encouraged  by  the  vol- 
untary service  plans  themselves.  Such  an  attimde 
forgets  that  control  is  the  inevitable  concomitant  of 
subsidization.  This  is  necessarily  so.  If  public  monies 
are  disbursed,  it  is  government’s  responsibility  to  de- 
termine how,  by  whom,  where,  and  when  such  monies 
shall  be  spent.  Elsewhere  and  in  other  fields,  a 
"chosen  instrument”  policy  has  led  to  nationalization 
of  the  subsidized  agency,  a fact  that  any  health  care 
plan  will  do  well  to  remember  when  federal  largess 
is  offered  to  it.  The  American  public  has  benefited 
by  the  competition  of  the  insurance  companies  and 
the  health  care  plans.  Neither  has  been  federally 
endowed  and  each  is  needed  for  the  further  improve- 
ment of  voluntary  protection. 

To  subsidize  the  cost  of  health  care  for  the  indi- 
gent would  adulterate  voluntary  insurance  and  in- 
crease the  cost  burden  to  the  whole  public  of  pro- 
viding health  care  for  those  who  are  unable  to  pur- 
chase protection  for  themselves.  The  late  Senator 
Robert  Taft  recognized  the  confusion  that  exists  in 
the  minds  of  some  as  to  the  proper  field  for  appli- 
cation of  the  insurance  technique  when  he  said,  "The 
principle  of  insurance  has  become  so  popular  that 
the  process  by  which  the  state  proposes  to  furnish 
free  services  to  aU  its  people  has  tried  to  steal  the 
name  of  insurance.  It  is  not  insurance  at  all.  It  is 
the  levying  of  a tax  to  provide  an  increased  govern- 
ment activity  giving  free  services  to  all  the  people 
of  the  country.  This  is  a principle  of  taxation,  not 
of  insurance.” 

Dr.  Walter  B.  Martin,  President  of  the  American 
Medical  Association,  expressed  this  point  of  view  in 
his  testimony  before  the  House  Interstate  and  For- 
eign Commerce  Committee  when  he  endorsed  vol- 
untary insurance  as  "one  of  the  best  means  by  which 
the  average  American  can  finance  a part  of  his  med- 
ical and  health  care  costs.”  Dr.  Martin  went  on  to 
point  out,  however,  "The  frankly  indigent  . . . are 
dependent  on  outside  help  for  the  basic  necessities 
of  life  and  the  medical  care  of  this  group  is  a local 
and  state  responsibility.  No  program  of  health  in- 


surance is  practical  for  this  group  since  they  are 
unable  to  purchase  it.”  Additionally,  it  might  weU 
have  been  pointed  out  that  so-caUed  insurance  to 
provide  for  health  care  of  the  indigent  is  less  desir- 
able than  direct  assistance  by  government  for  this 
purpose,  since  use  of  the  insurance  mechanism  neces- 
sarily would  add  to  the  overhead  cost  of  providing 
the  assistance  which  in  any  case  must  come  from  the 
public  purse.  The  insurance  industry  welcomes  the 
endorsement  and  support  of  government  in  all  sound 
measures  that  will  further  spread  the  benefits  of  vol- 
untary insurance. 

We  conceive  that  the  same  type  of  encouragement 
which  government  has  wisely  employed  to  encourage 
a high  level  of  production  and  prosperity  in  industry 
generally  will  be  equally  effective  in  spurring  the 
voluntary  insurance  industry  to  new  heights  of  ac- 
complishment. Relief  from  a burdensome  taxation 
of  insurers,  which  is,  in  the  case  of  our  business, 
in  reality  an  indirect  tax  on  thrift,  and  encourage- 
ment of  participation  in  voluntary  insurance  pro- 
grams by  permitting  income  tax  deductibility  for 
premiums,  wiU  constitute  an  application  of  an  en- 
lightened economic  philosophy  to  the  spread  of  acci- 
dent and  health  insurance. 

SPECIAL  PROBLEMS 

Our  industry  recognizes  that  there  are  segments 
of  our  population  not  yet  adequately  protected  by 
voluntary  insurance.  It  is  encouraging  to  observe  the 
variety  of  approaches  that  are  being  made  by  dif- 
ferent insurers  to  the  extension  of  coverage  to  them. 
We  are  beginning  to  see  the  issuance  of  insurance 
for  the  physically  substandard  risk.  It  takes  no  stretch 
of  the  imagination  to  visualize  the  day  when  acci- 
dent and  health  insurance,  like  life  insurance,  will  be 
able  to  offer  coverage  to  practically  every  risk,  irre- 
spective of  physical  impediment.  Some  criticism  has 
been  advanced  against  our  business  because  voluntary 
insurance  is  less  widely  held  in  rural  than  in  urban 
areas,  yet  many  companies,  my  own  included,  have 
found  that  the  rural  risk  can  be  written  satisfactorily 
and  coverage  is  being  rapidly  extended  to  the  people 
on  the  farm  and  in  the  small  village.  New  merchan- 
dising techniques  such  as  rural  franchise  groups,  asso- 
ciation groups,  and  similar  devices  with  low  limits 
of  required  participation  have  been  helpful  in  reach- 
ing these  people.  The  problem  of  coverage  for  the 
aged  has  not  been  overlooked  by  the  voluntary  in- 
surers. Hopeful  approaches  are  being  made  to  the 
provision  of  adequate  insurance  for  our  senior  citi- 
zens. In  the  years  ahead  this  problem  will  diminish 
in  importance  as  more  and  more  of  our  citizens  carry 
into  their  period  of  retirement  the  benefits  of  the 
group  plans  which  protected  them  during  their  pro- 
ductive years.  Increasingly,  insurers  on  their  own 
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motion  have  raised  the  age  limits  of  coverage  avail- 
able to  those  beyond  65  and  70  years. 

We  have  suggested  heretofore  that  there  is  in  our 
society,  and  probably  always  will  be,  a segment  who 
are  not  now  and  never  will  be  insurable.  Their  status, 
insurance-wise,  reflects  the  fact  that  they  are  public 
charges  not  only  in  the  matter  of  health  care  but  like- 
wise for  the  necessities  of  food,  shelter,  and  clothing. 
It  should  be  apparent  that  any  attempt  to  include 
the  indigent  among  those  insured  would  be  but  an 
inefficient  and  more  expensive  substimte  for  direct 
assistance.  It  is  true  that  there  are  many  of  our 
countrymen  who  become  indigent  at  the  time  of  a 
disability  and  who  through  education  could  be  en- 
couraged to  place  a higher  personal  priority  of  de- 
sirability on  voluntary  insurance  than  they  do  at  the 
present  time.  This  means  simply  that  we  have  a 
selling  job  to  do  in  the  encouragement  of  these  peo- 
ple to  lay  aside  the  few  dollars  per  month  needed 
for  adequate  insurance  rather  than  spending  for  con- 
sumers’ goods  which,  from  at  least  a social  stand- 
point, are  less  important  than  protection. 

As  our  business  moves  forward  to  greater  spheres 
of  usefulness,  we  are  both  helped  and  handicapped 
by  the  highly  emotional  nature  of  the  problem  of 
health  care.  The  intimate  and  personal  character  of 
health  has  tended  to  give  unusual  political  signifi- 
cance to  this  phase  of  American  life  and  to  confuse 
the  thinking  of  otherwise  hardheaded  people.  Not 
the  least  of  our  opportunity  and  our  responsibility  as 
insurance  men  is  to  clarify  the  nature  of  the  problem 
and  with  the  assistance  of  the  medical  profession  and 
that  of  government  leaders  courageously  to  lead  the 


American  people  to  an  adult  point  of  view;  to  an 
understanding  that  there  is  no  quick  and  easy  way 
to  finance  health  care  costs,  that  society  cannot  legis- 
late a solution,  and  that  the  only  security  is  earned 
security  which  is  the  fruit  of  hard  work  and  personal 
providence. 

As  the  voluntary  insurance  industry,  suffused  as 
it  is  with  a consciousness  of  its  social  responsibilities 
and  challenged  by  a peerless  opportunity,  works  out 
sound  answers  to  the  problems  that  exist,  government 
by  giving  its  benediction  to  our  efforts  also  can  aid 
the  case  of  good  health  for  the  American  people. 
The  magnificent  work  by  public  bodies  in  the  field 
of  health  research  and  public  health  administration 
can  and  must  go  forward.  It  is  not  disparaging  of 
past  efforts  to  recognize  that  the  growth  of  voluntary 
insurance  has  been  at  a more  rapid  rate  than  the 
provision  of  facilities  and  the  training  of  personnel. 
Since  utilization  tends  to  increase  with  the  volume 
of  insurance  in  force  there  must  be  a continuing  ex- 
pansion of  modern  facilities  and  medical  personnel 
if  care  standards  are  to  be  preserved.  Above  all,  gov- 
ernment can  help  the  American  people  achieve  a 
higher  level  of  good  health  and  longer  life  by  .main- 
taining a prosperous  and  productive  economy  with 
substantially  full  employment.  In  all  deference  to  our 
good  friends  in  the  medical  profession,  we  must  recog- 
nize that  widespread  good  health  is  more  the  product 
of  adequate  food,  proper  clothing,  and  sufficient 
shelter  than  it  is  of  medical  care.  The  role  of  volun- 
tary insurance  in  our  economy  and  society  of  the 
future  will  be  one  of  expanding  usefulness  as  Amer- 
ica adheres  to  sound  economics  generally  and  permits 
free  rein  to  the  ingenuity,  resourcefulness,  and  dedi- 
cated spirit  of  keenly  competing  voluntary  insurers 
of  all  kinds. 


MEDICAL  TRIUMPH? 

The  data  which  witness  modern  medicine’s  triumphs,  the 
statistics  that  reflect  the  declining  death  rates  and  the  in- 
crease in  life  expectancy  (at  birth), when  critically  examined 
add  up  to  the  summation  that  modern  medicine  has  in  a 
large  measure  converted  mortality  into  morbidity.  Those 
whose  lives  it  has  helped  to  save  in  many  instances  face 
not  an  extension  of  existence  in  well-being  and  in  health, 
but  merely  a prolongation  of  endurance.  Those  who  by  the 
skills  of  modern  medical  science  have  been  saved  from  death 
all  too  often  have  been  saved  only  to  longer  endure  the 
burdens  of  a variety  of  illnesses,  and  to  die  at  a later  age. 
In  the  statistical  tabulations  such  individuals  appear  to  have 
gained  years  of  welcome  life,  but  these  may  be,  and  too 
often  prove  to  be,  years  of  painful  travail,  years  of  depend- 
ency, unproduaive  years  which  in  the  last  analysis  are  social 
and  individual  liabilities  rather  than  assets. — lago  Galdston, 
M.  D.,  "The  Meaning  of  Social  Medicine,”  Harvard  Univ. 
Press,  1954. 


Insure  the  future  of  the  Texas  Medical  Association  Me- 
morial Library  by  contributing  to  its  endowment  fund. 


Tendency  of  Diseases  to  Run  in  Families 

Some  forms  of  heart  disease  and  cancer,  as  well  as  mental 
disease,  have  a tendency  to  run  in  families,  statisticians  of 
the  Metropolitan  Life  Insurance  Company  reported  after  a 
study  of  the  mortality  experience  of  a large  number  of  life 
insurance  companies  from  1935  to  1950. 

Those  policyholders  who  had  two  or  more  close  relatives 
with  heart  disease  acquired  before  age  60  had  a mortality 
about  40  per  cent  higher  than  that  for  standard  risks,  and 
most  of  the  excess  mortality  was  attributable  to  the  high 
death  rate  from  diseases  of  the  heart  and  vascular  system. 
Mortality  was  about  70  per  cent  higher  for  those  with  a 
family  history  of  heart  disease  who  were  also  slightly  over- 
weight or  had  a slight  blood  pressure  elevation. 

The  study  revealed  that  policyholders  reporting  2 or  more 
cases  of  cancer  in  parents  or  other  members  of  the  family 
under  age  60  had  a mortality  from  cancer  more  than  twice 
the  average;  and  mortality  among  the  insured  persons  who 
reported  2 or  more  cases  of  mental  disease  in  the  family 
before  age  60  was  a little  above  average  for  all  causes  com- 
bined and  was  several  times  the  normal  for  suicide. 
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Some  Problems  in 

FRANK  G.  DICKINSON, 

COST  OF  MEDICAL  CARE 

TThE  American  people  are  spending 
more  for  medical  care  and  for  almost  every  other 
item  the  family  consumes.  But  the  portion  of  per- 
sonal consumer  expendimres  going  for  medical  care 
items  has  not  changed  much  in  twenty-five  years,  ac- 
cording to  data  from  the  United  States  Department 
of  Commerce.  The  percentage  spent  for  medical  care 
has  remained  slightly  more  than  4 per  cent — 4.3  per 
cent  in  1953,  4.3  per  cent  in  1952,  4.2  per  cent  in 
1951,  and  4.3  per  cent  in  1950 — and  the  percentage 
spent  for  physicians’  services  has  remained  at  the  1.2 
per  cent  level  for  several  years.  The  percentage  spent 
for  hospital  care  has  been  increasing  slowly  but  stead- 
ily in  relation  to  total  personal  consumer  expenditures. 

Considering  the  annual  expenditures  for  medical 
care  as  the  medical  care  dollar,  I note  that  the  physi- 
cian’s share  has  been  declining  slowly — from  29.4 
cents  in  1950  to  28.2  cents  in  1953,  whereas  the  hos- 
pital’s share  has  risen  steadily  for  many  years — 23.9 
cents  in  1950  to  26.0  cents  in  1953. 

Much  the  same  story  is  evident  in  the  field  of 
prices.  The  Consumer  Price  Index  of  the  United 
States  Bureau  of  Labor  Statistics  was  about  92  per 
cent  higher  in  1954  than  in  1935-1939,  but  the  med- 
ical care  portion  of  that  famous  index  rose  only  74 
per  cent  and  physicians’  fees,  only  60  per  cent.  Hos- 
pital room  rates  have  risen  considerably  faster  than 
the  entire  Consumer  Price  Index — 222  per  cent  ver- 
sus 92  per  cent.  'These  nonprofit  instimtions  have 
been  almost  helpless  in  the  face  of  inflationary  prices 
and  costs  of  labor  of  many  grades,  of  foods,  of  fuels, 
and  of  supplies.  Despite  this  rise  in  hospital  room 
rates  which  is  reflected  in  the  index  of  the  medical 
care  portion  of  the  Consumer  Price  Index,  it  is  true 
that  this  medical  care  portion  of  the  index  has  not 
risen  as  fast  as  the  entire  index,  that  is,  as  fast  as 
the  prices  of  all  goods  and  services  purchased  by 
consumers.  It  must  be  recognized,  however,  that 
physicians’  fees  have  risen  more  rapidly  since  1947- 
1949  than  the  entire  Consumer  Price  Index  but  less 
rapidly  since  1935-1939.  Should  medical  fees  rise 
further  unless  the  economy  receives  another  shot  of 
inflation?  I shall  leave  that  speculation  for  another 
discussion. 

Since  1S^29  the  net  professional  incomes  of  physi- 
cians have  increased,  on  the  average,  at  a slightly 

Summaries  of  two  addresses  presented  hy  Dr.  Dickinson,  director  of 
the  Bureau  of  Medical  Economics  Research  of  the  American  Medical  As- 
sociation, at  the  Conference  of  County  Medical  Society  Officials,  Texas 
Medical  Association,  Austin,  January  22,  1935. 


Medical  Economics 

Ph.  D.,  Chicago,  Illinois 

slower  pace  than  the  average  incomes  of  all  gainfully 
employed  people  in  the  United  States. 

Because  of  the  sound  position  of  medical  care  ex- 
pendimres and  prices  and  the  extremely  rapid  in- 
crease in  weekly  wages,  the  amount  of  medical  care 
which  would  have  cost  a whole  week’s  wages  in  1935- 
1939  costs  only  about  one-half  a week’s  wages  today. 

'The  inescapable  conclusion  regarding  '"The  Cost 
of  Medical  Care”  is  simply  this:  The  medical  care 
industry — if  I may  call  it  such — is  performing  very 
well.  Medical  costs  are  staying  in  line  in  an  infla- 
tionary era. 

THE  PHYSICIAN  AND 
SOCIAL  SECURITY 

At  least  20,000,000  officers  and  employees  of  aU 
manner  of  corporations,  business  firms,  government, 
universities,  and  so  forth  are  protected  by  pension 
plans  under  which  the  employer’s  contribution  to  the 
pension  fund  is  not  current  taxable  income  of  the 
employee.  Also,  these  contributions  are  business  ex- 
pense to  the  employer  and,  accordingly,  he  pays  no 
tax.  These  contributions,  which  become  taxable  in- 
come to  the  employee  after  he  retires,  currently  ex- 
ceed $3,000,000,000  a year.  Self-employed  people 
cannot  have  this  tax  advantage  because  there  is  no 
employer-employee  relationship.  Self-employed  peo- 
ple grow  old  and  feeble  and  have  need  for  retirement 
funds  the  same  as  those  who  spend  their  working 
lives  as  employees.  But  since  1942  Congress  has  not 
granted  similar  tax  deferment  until  retirement  for 
amounts  self-employed  people  save  for  old  age. 

Both  political  parties  seem  to  be  more  interested 
in  big  business  and  big  labor  than  in  little  business 
and  little  labor.  They  seem  to  believe  that  it  is  an 
economic  sin  to  be  self-employed.  During  his  cam- 
paign, President  Eisenhower  promised  to  do  some- 
thing to  eliminate  this  discrimination  against  self- 
employed  persons,  but  to  date  the  President  has  done 
practically  nothing  to  advance  the  principle  of  the 
Jenkins-Keogh  bills.  Perhaps  administration  support 
of  these  bills  or  of  a substitute  bill  will  come  this 
spring.  It  seems  to  me  that  our  federal  government 
should  be  prejudiced  in  favor  of  little  business  and 
little  labor  instead  of  big  business  and  big  labor. 

The  position  of  physicians  of  the  United  States  on 
social  security  has  been  set  forth  clearly  at  several 
meetings  of  the  House  of  Delegates  of  the  American 
Medical  Association — they  are  opposed  to  compulsory 
coverage  of  physicians  but  not  opposed  to  voluntary 
coverage.  They  strongly  advocate  the  enactment  of 
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the  bipartisan  Jenkins-Keogh  bills  (reintroduced  on 
January  5, 1955,  as  H.  R.  9 and  H.  R.  10)  because  these 
identical  bills  would  provide  a voluntary  pension  sys- 
tem flexible  enough  to  meet  the  peculiar  economic 
pattern  of  the  life  of  a physician.  These  bills  pro- 
vide modest  limitations.  Unlike  three-fourths  of  the 
pension  plans  approved  by  the  United  States  Bureau 
of  Internal  Revenue  for  tax  deferment  privileges,  the 
maximum  pension  would  be  $1,000  a month  starting 
at  age  70.  Furthermore,  officers  of  the  Bureau  of 
Internal  Revenue  have  testified  (before  the  House 
Ways  and  Means  Committee)  that  the  employer’s 
contribution  to  pension  plans  sometimes  exceeds  200 
per  cent  of  the  annual  salary. 

Did  anyone  ever  know  a physician  in  active  pri- 
vate practice  to  retire  before  he  was  worn  out?  Cer- 
tainly at  least  85  per  cent  of  the  physicians  between 
65  and  72  years  of  age  in  the  United  States  are  in 
active  private  practice.  Many  of  them  are  general 
practitioners  in  small  towns.  It  would  not  be  good 
public  policy  unduly  to  encourage  them  to  retire. 

Physicians,  other  self-employed  professionals,  and 
self-employed  farmers  prefer  the  Jenkins-Keogh  bills 
to  coverage  under  Old  Age  and  Survivors  Insurance. 
They  prefer  to  prepay  the  full  cost  of  their  own  pen- 
sions and  retire  when  they  wish.  Some  people  have 
the  impression  that  prepayment  is  possible  under  Old 
Age  and  Survivors  Insurance,  but  a recent  report  to 
the  House  Committee  on  Ways  and  Means  ("Social 
Security  After  18  Years,”  a staff  report  to  the  Curtis 
Subcommittee  on  Social  Security,  Eighty-Third  Con- 
gress, Second  Session)  dispels  this  idea  completely. 
I quote  from  pages  69  and  70  of  this  report: 

As  a group,  today’s  aged  on  OASl  will  receive  in  benefits 
almost  50  times  the  amount  they  paid  in  OASl  taxes. 

As  of  December  31,  1952,  there  were  2,644,000  persons 
currently  drawing  OASl  primary  benefits.  They  themselves 
had  paid  $356,470,000  in  OASl  taxes.  They  already  had 
drawn  $3,665,400,000  in  benefits — or  more  than  10  times 
the  amount  of  their  own  tax  contributions. 

These  same  2,664,000  primary  beneficiaries  can  expect  to 
receive,  under  existing  law,  an  additional  $13,500  million 
in  benefits  before  they  are  removed  from  the  rolls  by  death 
or  for  other  reasons,  according  to  actuarial  estimates  of  the 
Bureau  of  Old-Age  and  Survivors  Insurance.  Thus,  the  total 
of  past  and  future  benefits  for  this  group  will  be  approxi- 
mately $17,165  million — or  a ratio  of  benefits  as  compared 
to  taxes  of  48  to  1. 

If  OASl  taxes  previously  paid  by  employers  on  the  past 
wages  and  salaries  of  the  2,644,000  primary  beneficiaries  at 
the  end  of  1952  are  taken  into  account,  the  total  OASl  bene- 
fits ultimately  payable  to  them  will  be  equal  to  approxi- 
mately 24  times  the  amount  of  taxes  paid  by  and  for  them. 

Think  of  it,  $24  for  each  50  cents  paid  by  the  em- 
ployee and  each  50  cents  paid  by  the  employer,  or 
$24  for  each  75  cents  paid  by  a self-employed  per- 
son! Can  that  be  called  prepaid  pensions  or  insur- 


ance? Prior  to  the  1950  amendments  the  ratio  of 
average  benefits  to  average  contributions  was  be- 
tween $15  and  $18  per  50  cents  contributed.  The 
reform  of  the  Social  Security  Act  in  1954  raised  this 
to  about  $30  for  each  50  cents  contributed.  With 
the  percentage  of  older  voters  increasing  it  seems 
likely  that  the  next  administration  will  raise  this  ratio 
to  35  or  40  to  1.  The  changes  in  the  scale  of  benefits 
and  contributions  during  the  past  five  years  bring 
the  Social  Security  Act  to  the  very  brink  of  Town- 
sendism.  Perhaps  we  should  say  it  is  97  to  98  per 
cent  Townsendism  today.  Speculation  about  the  rela- 
tionship between  contributions  and  benefits  for  a 
young  man  aged  20  starting  to  work  in  1955  and 
eligible  to  draw  benefits  in  the  calendar  year  2000 
is  too  fantastic  to  merit  serious  consideration.  I re- 
peat, physicians  want  to  prepay  the  cost  of  their  pen- 
sions. I trust  that  they  will  continue  to  believe  that 
this  is  the  right  policy  for  them  to  follow. 

Young  physicians  can  obtain  the  protection  for 
their  widows  with  small  children  from  private  life 
insurance  companies  under  contracts  which  will  make 
cash  available  to  these  minor  children  even  if  the 
widow  should  marry  a scoundrel.  Under  OASl  these 
benefits  to  the  widow  with  minor  children  cease 
when  she  remarries  or  goes  back  to  work.  And  the 
insurance  premium  for  such  contracts  will  average 
considerably  less  than  $126  a year,  the  social  security 
tax  of  a covered  person  earning  $4,200  or  more  a 
year.  But  I should  repeat,  that  the  AMA  does  not 
oppose  voluntary  coverage  of  physicians  under  OASl 
but  does  oppose  compulsory  coverage. 

A white  paper  has  been  published  by  the  British 
government  describing  the  pension  plight  of  the  self- 
employed  in  Britain.  It  suggests  legislation  along  the 
lines  of  the  Jenkins-Keogh  bills.  I earnestly  hope 
that  we  shall  not  have  to  wait  for  the  British  Parlia- 
ment to  take  action  on  this  problem  before  Congress 
gets  around  to  it. 

535  North  Dearborn. 


Red  Cross  Asks  Support 

March  is  the  month  during  which  the  American  Red 
Cross  is  asking  42,000,000  Americans  to  renew  their  mem- 
berships and  the  remaining  three-fourths  of  the  population 
to  give  whatever  support  it  can.  Among  the  statistics  which 
the  Red  Cross  offers  to  encourage  contributions  of  money 
and  time  are  the  following: 

During  1953-1954  the  Red  Cross  conducted  an  average 
of  6 disaster  relief  operations  per  week. 

Safety  services  training  certificates  were  issued  to  1,813,- 
500  persons  who  completed  successfully  a standard  course, 
and  208,200  certificates  were  issued  for  home  nursing 
courses. 

A total  of  1,583,000  emergency  and  welfare  messages 
were  transmitted  by  the  Red  Cross  telecommunications  net- 
work. 

Out  of  every  101  Red  Cross  workers,  100  were  volunteers. 

The  Red  Cross  is  active  on  six  continents  in  71  countries. 
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What  Is  Your  Tax  Share,  Dr.  Brown? 

JAMES  F.  GOODMAN,  L.L.B.,  M.B.A.,  C.P.A.,  Waco,  Texas 


Dr  . BROWN,  you  say  that  you  want 
to  pay  the  government  your  just  share  of  income  tax 
and  not  one  penny  more.  Most  of  us  want  to  do  just 
that.  Most  tax  men  and  government  men  will  agree. 
But  can  your  tax  adviser  reduce  your  tax  liability  to 
a certain  figure  and  say,  "Here  is  what  you  owe — no 
more,  no  less”?  Probably  not.  Here  is  why. 

Too  many  items  are  questionable.  For  example,  if 
you  have  only  one  automobile  and  it  is  used  for  bofh 
business  and  pleasure,  how  much  of  the  cost  is  de- 
duaible  as  the  business  share?  Fifty  per  cent?  Seven- 
ty-five per  cent?  Ninety  per  cent?  Perhaps  no  one 
can  say  with  certainty.  Then  does  the  question  be- 
come; How  much  can  you  get  by  with?  or,  stated 
more  tactfully.  How  much  will  the  agents  allow? 

The  answer  is  that  they  will  allow  whatever  is  fair 
and  reasonable  based  upon  the  surrounding  facts  and 
circumstances  and  based  upon  the  adequacy  of  the 
proof.  Never  overlook  the  latter.  Many  questionable 
items  have  been  resolved  to  the  taxpayer’s  detriment 
because  he  could  not  support  his  claim  with  proper 
books,  records,  invoices,  and  other  evidence  of  date, 
amount,  and  purpose  for  expenditures. 

The  following  questions  posed  by  various  doctors 
and  the  answers  to  them  will  show  how  some  of  these 
questionable  items  may  be  handled  in  order  to  pay 
less  taxes  and  yet  entirely  satisfy  the  examining  rev- 
enue agent  of  their  correctness. 

Cash  Receipts 

Dr.  Caldwell  does  not  carry  burglary  insurance  for 
his  office.  Therefore,  at  the  end  of  the  day  he  pockets 
the  cash  and  sends  the  checks  to  the  bank  for  de- 
posit. His  bookkeeper  has  recorded  the  cash  received 
in  the  chronological  daily  entries.  Is  there  anything 
wrong  with  this  practice? 

Answer 

Technically,  it  may  get  by,  but  it  is  highly  unde- 
sirable for  the  following  reasons: 

1.  It  is  generally  accepted  business  practice  to  de- 
posit all  receipts  to  the  bank  account  "in  taa.”  Rev- 
enue agents  always  look  for  this  practice,  and  when 
it  is  not  followed,  they  generally  increase  the  degree 
of  their  examination. 

2.  Dr.  Caldwell  has  no  proof  that  the  bookkeeper 
did  not  omit  some  entries,  keep  some  of  the  cash,  or 
make  other  errors.  Any  good  system  must  include  a 
method  of  proof,  called  by  the  accountants  "checks 
and  balances.” 

3.  If  all  cash  received  is  deposited,  the  bank  state- 


ment becomes  a dual  record  of  income  and  serves  to 
substantiate  the  entire  system,  both  for  the  doctor 
and  for  the  revenue  agent. 

4.  Many  doctors  have  been  subjected  to  endless 
trouble  and  even  criminal  prosecution  which  could 
have  been  avoided  by  depositing  all  receipts  and 
writing  reimbursement  checks  to  themselves  for  per- 
sonal drawings  and  for  business  expenses  paid  out 
of  pocket. 

House  Calls 

Dr.  Green,  who  finds  it  necessary  to  make  numer- 
ous house  calls  in  his  praaice,  presents  the  follow- 
ing situation: 

He  often  colleas  money  at  the  time  of  the  visit. 
These  visits  are  frequently  at  night,  and  as  a matter 
of  convenience  he  places  the  money  in  his  billfold. 
Back  at  the  office  the  next  day,  he  sometimes  records 
the  visit  on  the  patient’s  chart;  other  times  he  does 
not,  especially  if  he  has  not  seen  the  patient  before. 
In  any  event,  he  does  not  make  any  record  of  the 
payment  on  the  books,  primarily  because  they  are 
not  set  up  for  it,  but  also  because  he  sometimes  pays 
business  expenses  out  of  his  pocket  and  he  figures 
one  about  offsets  the  other.  Further,  he  feels  that 
the  agents  have  no  way  of  checking  that  income  any- 
way and  that  he  would  be  foolish  to  report  it. 

Answer 

Dr.  Green  is  being  very  unwise.  The  agents  have 
many  ways  of  checking  such  income.  Also,  he  is 
cheating  and  jeopardizing  his  entire  future  and  repu- 
tation, to  say  nothing  of  the  fraud  or  criminal  penalty 
that  may  be  imposed.  Probably  the  most  severe  pen- 
alties in  the  entire  tax  law  are  provided  for  non- 
reported  income. 

He  should  carry  the  cash  in  a separate  section  of 
his  wallet  and  immediately  turn  it  over  to  his  book- 
keeper the  following  day  with  a record  of  the  visit 
and  the  charge.  A regular  pocket  notebook  or  file 
card  system  works  well  for  this  purpose. 

Bookkeeping  System 

There  is  no  double  entry  bookkeeping  system  kept 
in  the  office  of  Dr.  McClain,  but  the  receptionist- 
bookkeeper  keeps  a running  daily  list  of  all  patient 
office  visits,  laboratory  work,  house  calls,  and  hos- 
pital calls,  recording  the  charge  for  each  and  whether 
paid  or  placed  on  account.  A receipt  is  written  for 
every  item  of  cash  received  whether  the  patient 
wants  it  or  not  and  this  includes  receipts  by  mail. 
All  cash  is  proved  and  deposited  daily.  All  expendi- 
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tures  are  made  by  check,  including  reimbursement 
for  petty  cash  items.  Monthly  summaries  of  all  these 
data  are  prepared.  Is  a double  entry  system  necessary? 

Answer 

In  my  opinion,  absolutely  not.  The  simplest  sys- 
tem is  usually  the  best  system  as  long  as  aU  of  the 
information  is  available  and  proper  summaries  and 
proofs  are  made.  A double  entry  system  is  some- 
times advisable  especially  where  a hospital  or  clinic 
is  involved,  but  for  the  ordinary  medical  practice. 
Dr.  McClain’s  procedure  should  be  adequate. 

Automobile  Expense 

Dr.  Turner  has  one  automobile,  but  uses  it  prac- 
tically exclusively  in  his  business  and  therefore  de- 
ducts 100  per  cent  of  the  cost  of  operation  on  his 
return.  Will  this  deduction  be  allowed? 

Answer 

No,  it  is  impossible  to  convince  a revenue  agent 
that  Dr.  Turner  or  his  family  make  no  personal  use 
of  the  automobile.  However,  when  there  is  only  one 
automobile,  often  a high  percentage  deduction  is  al- 
lowed. It  depends,  of  course,  on  the  actual  amount 
of  business  use. 

One  doctor  substantiated  as  much  as  90  per  cent 
business  use.  He  filed  a schedule  with  his  return 
showing  total  miles  traveled  as  per  speedometer  read- 
ing, total  estimated  mileage  on  business  trips  each 
week  to  the  hospital  and  to  patients’  homes,  and  the 
remaining  mileage  for  personal  use.  Such  a high 
claim  always  should  be  supported  by  accurate  com- 
putations based  upon  provable  facts. 

The  best  practice  is  to  maintain  two  automobiles, 
and  in  that  case  the  agents  generally  do  not  question 
a 100  per  cent  deduction  for  the  one  used  primarily 
in  the  medical  practice. 

Club  Dues 

Dr.  Willoughby  comments  that  his  friend  Dr.  Mar- 
tin deduCTed  100  per  cent  of  his  personal  club  dues, 
and  upon  examination,  the  agent  did  not  objea. 
Therefore,  Dr.  Willoughby  wants  to  take  the  same 
deduction  on  his  return. 

Answer 

This  fact  will  be  of  no  help  at  all  to  Dr.  Willough- 
by when  his  return  is  examined.  There  are  several 
reasons  why  the  deduction  may  have  been  allowed 
on  Dr.  Martin’s  return.  The  circumstance  may  have 
been  different.  The  agent  may  not  have  discovered 
it.  The  agent  may  have  been  in  error.  In  any  event, 
if  the  deduction  is  not  allowable.  Dr.  Willoughby 


should  not  try  to  deduct  it,  no  matter  what  happened 
in  Dr.  Martin’s  case. 

On  the  subject  of  club  dues,  the  agents  generally 
will  allow  a portion  as  a business  deduction  where  it 
can  be  shown  that  there  are  good  business  reasons 
for  belonging  to  the  club.  The  type  of  club,  the  ex- 
tent and  type  of  use,  and  the  amount  of  actual  busi- 
ness income  resulting  therefrom  are  factors  affecting 
the  amount  of  the  deduction.  If  50  per  cent  is  rea- 
sonable, it  is  usually  unwise  to  aggravate  the  agents 
by  being  greedy  and  claiming  75  per  cent  just  to  see 
if  it  will  be  allowed.  Agents  usually  are  impressed 
by  the  attitude  of  the  taxpayer,  and  they  look  for 
evidence  of  good  faith  or  bad  faith  in  determining 
the  extent  of  their  examination. 

Entertainment 

Dr.  Miller  depends  on  referrals  for  the  majority 
of  his  practice  and  at  the  end  of  the  year  adds  a flat 
$500  to  his  business  deduction  for  entertainment. 
What  will  be  the  examining  agent’s  attitude  toward 
this  deduction? 

Answer 

Of  course,  it  depends  upon  the  circumstances,  but 
probably  the  agents  will  disallow  all  or  part  of  the 
deduction.  They  take  a dim  view  of  such  rough  esti- 
mates. Some  estimation  will  be  accepted  if  it  is  rea- 
sonable and  is  supported  by  provable  faas.  A doaor 
is  asking  for  trouble  if  his  entertainment  deductions 
cannot  be  substantiated  by  canceled  checks  or  names, 
places,  and  dates  if  the  entertainment  was  paid  for  in 
currency.  Some  doctors  wisely  keep  a guest  book  at 
home  and  make  chronological  entries  showing  the 
pertinent  information  including  amounts  expended. 
Of  course,  charge  accounts  and  country  club  bills 
are  good  for  proving  outside  entertainment  if  they 
show  names. 

In  some  cases  in  which  the  deduction  has  been 
large,  doctors  have  been  called  upon  to  show  how 
much  business,  if  any,  resulted  from  the  entertain- 
ment. However,  if  the  deduction  is  reasonable  and 
the  people  entertained  are  not  mere  personal  friends 
but  are  good  prospects  for  patients  or  patient  re- 
ferrals, the  deduction  is  generally  allowed  to  the  ex- 
tent the  expenditures  can  be  proved. 

Business  Meetings,  Travel,  and  Conventions 

Dr.  Crawford,  prior  to  attending  a medical  meet- 
ing, asks  for  the  best  method  of  making  sure  his  ex- 
penses will  be  deductible.  He  states  that  he  does  not 
want  to  be  bothered  with  writing  down  every  cent 
expended. 

Answer 

In  the  first  place,  the  major  items  are  evidenced 
by  invoices  or  other  documents — tickets  on  carriers. 
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hotel  bills,  and  fees  for  registration.  Save  them. 
Whenever  possible  it  is  best  to  pay  by  check.  Cash 
expenses  should  be  handled  as  follows.  Prior  to  leav- 
ing, write  a business  check  for  an  amount  greater 
than  the  estimated  cash  expenses.  A written  memo- 
randum should  be  made  where  the  expenditure  is 
large,  or  for  special  entertainment,  or  for  items  other 
than  the  usual  cabs,  telephones,  tips,  meals,  and  mis- 
cellaneous. Then  a list  should  be  prepared  summar- 
izing the  totals  spent  for  food,  tips,  and  other  items. 

Upon  remrn,  the  cash  remaining  on  hand  should 
be  redeposited  to  the  business  account.  The  total  on 
the  list  should  agree  with  the  net  amount  used  from 
the  business  for  the  trip. 

Preparation  of  Tax  Return 

Dr.  Jones  is  good  at  figures  and  enjoys  making 
out  his  own  tax  return.  Should  he  pay  the  expense 
of  engaging  a professional  tax  man  when  he  can  do 
it  just  as  well  himself? 

Answer 

There  was  a day  when  almost  any  taxpayer  could 
safely  make  out  his  own  return.  Today  there  are  too 
many  pitfalls  for  a taxpayer  with  substantial  income. 
He  cannot  afford  to  risk  a misinterpretation  of  some 
intricate  part  of  the  law.  It  is  difficult  enough  for 
those  who  study  it  full  time  to  keep  abreast  of  the 
current  changes. 

And  before  criticizing  the  current  law  for  its  com- 
plication, remember,  the  simplest  law  would  be  the 
most  unfair.  You  want  to  pay  no  more  than  your 
fair  share.  That  is  the  reason  for  the  many  compli- 
cated clauses  and  provisions — to  make  it  fair  and 
equitable. 

Another  reason  for  seeking  professional  tax  advice 


is  that  upon  examination,  it  is  usually  much  easier 
for  the  agent  if  you  are  represented  by  someone  who 
understands  the  tax  language  and  can  discuss  the  mat- 
ter with  the  agent  in  his  own  terms. 

If  you  must  prepare  your  own  return  it  might  still 
be  wise  to  have  a certified  public  accountant  or  a 
qualified  tax  lawyer  review  it  before  filing. 

Conclusion 

In  conclusion.  Dr.  Brown,  you  should  realize  that 
your  tax  bill  cannot  be  pinpointed  because  there  are 
so  many  variable  items.  In  many  cases  these  variables 
depend  upon  you  and  the  degree  of  diligence  and 
care  with  which  you  handle  your  business  finances. 

For  pleasant  relationships  between  you,  your  tax 
consultant,  and  the  revenue  agent,  remember  these 
simple  rules: 

1.  Keep  adequate  records.  Complicated,  double  en- 
try systems  are  unnecessary,  but  proper  chronological 
recording  and  daily  and  monthly  proof  are  essential. 

2.  Remember  that  revenue  agents  are  human.  They 
usually  are  satisfied  when  the  return  is  accurately 
prepared  and  supported  by  the  proper  evidence.  Show 
your  good  faith  by  attempting  to  furnish  them  with 
the  evidence  of  proof  they  require.  Incomplete  rec- 
ords and  omissions  naturally  cause  them  to  be  sus- 
picious and  to  examine  more  closely. 

3.  Obtain  a qualified  tax  adviser.  Do  not  rely  on 
the  experience  of  a fellow  doctor  or  upon  your  own 
knowledge  of  the  tax  law.  With  the  present  day  com- 
plications in  the  law,  the  taxpayer  can  no  longer 
afford  to  make  out  his  own  tax  return.  A good  tax 
man  generally  will  save  many  times  his  fee  in  re- 
duced taxes.  He  will  help  you  determine  just  what 
is  your  share.  Dr.  Brown! 

P.  O.  Box  527. 


Blood  Bank  Clearing  House  Opens 

The  Clearing  House  for  blood  banks  sponsored  by  the 
Texas  Association  of  Blood  Banks  opened  officially  Febru- 
ary 28  at  725  Doctors  Building,  3707  Gaston,  Dallas.  Estab- 
lishment of  the  clearinghouse  is  the  culmination  of  a reso- 
lution adopted  by  the  association  in  December,  1953.  Super- 
vision rests  with  a clearinghouse  committee  comprised  of 
Drs.  C.  E.  Adams,  Abilene,  chairman;  E.  E.  Muirhead,  Dal- 
las; Jarrett  E.  Williams,  Abilene;  William  Levin,  Galveston; 
W.  N.  Powell,  Temple;  and  O.  J.  Wollenman,  Jr.,  Fort 
Worth;  W.  E.  Stewart,  Tyler;  W.  Quinn  Jordan  of  South- 
west Blood  Banks,  Inc.;  and  Miss  Marjorie  Saunders,  Dallas. 

Participating  members  at  present  include  blood  banks  in 
Austin,  Abilene,  Dallas,  El  Paso,  Amarillo,  Fort  Worth,  Gal- 
veston, Houston,  Lubbock,  San  Antonio,  Sherman,  Temple, 
and  Tyler.  The  Texas  Blood  Banks  Clearing  House  also 
will  serve  the  south  central  district  of  the  American  Associa- 
tion of  Blood  Banks  clearinghouse  plan,  which  includes 
Arkansas,  Louisiana,  Mississippi,  New  Mexico,  and  Okla- 
homa, as  well  as  Texas. 


BORDER  PUBLIC  HEALTH  MEETING  IN  MEXICO  CITY 

The  1955  meeting  of  the  United  States -Mexico  Border 
Public  Health  Association  will  be  held  in  Mexico  City,  May 
6-9.  This  will  be  the  fourteenth  annual  meeting  of  the 
Association.  General  assemblies,  various  sections,  the  Govern- 
ing Council,  and  special  committees  will  meet  during  the 
annual  session.  Sunday,  May  8,  has  been  held  open  for 
trips  and  sight-seeing  and  for  special  committee  meetings. 

Last  year  the  meeting  was  held  in  Albuquerque,  N.  Mex. 
Officers  from  Texas  who  were  elected  at  the  meeting  are 
Dr.  Sidney  B.  Clark,  El  Paso,  Pan  American  Sanitary  Bureau, 
secretary-treasurer;  Mr.  Frank  J.  Von  Zuben,  Jr.,  Austin, 
Texas  State  Department  of  Health,  section  on  sanitation; 
and  Dr.  Jack  C.  Postlewaite,  El  Paso,  section  on  tuberculosis. 
Dr.  Henry  A.  Holle,  Austin,  State  Health  Officer,  is  a 
member  of  the  Board  of  Trustees. 

Headquarters  hotel  will  be  the  Hotel  del  Bosque,  Mel- 
chior Ocampo  Num.  323.  Reservations  may  be  requested  di- 
rectly from  the  hotel  or  through  the  Geneve  Travel  Service, 
c/o  Hotel  Geneve,  Londres  Num.  130,  Mexico,  D.  F, 
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PHYSICIANS,  MEDICAL  SOCIETIES,  AND  ETHICS 

R.  G.  BAKER,  M.  D.,  Fort  Worth,  Texas 


I HAVE  elected  to  discuss  briefly 
the  two  things  that  constitute  the  bulk  of  the  Board 
of  Councilors’  work:  medical  ethics  and  what  county 
medical  society  members  do  or  fail  to  do  as  members. 

OBLIGATIONS  OF  MEMBERS 

First,  the  obligations  of  members  to  organized 
medicine. 

Recently,  on  the  President’s  Page  in  the  STATE 
Journal,* *  Dr.  Blasingame  stated  that  it  now  costs 
about  $3,500  per  year  per  student  for  medical  edu- 
cation in  Texas,  about  the  national  average.  Cer- 
tainly the  student  does  not  pay  this,  nor  did  any 
physicians  now  practicing  defray  the  money  cost  of 
their  medical  education.  We  incurred  an  obligation, 
and  since  medical  education  as  we  know  it  is  due 
largely  to  the  efforts  of  organized  medicine,  we  are 
obligated  from  our  entrance  into  medical  schools. 
Add  to  this  our  continuing  education  as  interns  and 
residents;  in  further  postgraduate  work,  clinics,  and 
medical  meetings;  and  through  all  the  other  educa- 
tional avenues  offered  us,  each  largely  possible 
through  the  unpaid  services  of  organized  medicine 
and  its  members,  and  our  debt  increases. 

Without  organized  medicine,  the  practice  of  medi- 
cine in  America  would  be  very  different.  Medical 
education,  most  of  the  scientific  advances  in  medi- 
cine, many  of  the  advantages  of  our  status  as  doctors, 
many  of  our  privileges  as  American  doctors,  are  di- 
rectly due  to  the  activities  and  efforts  of  organized 
medicine  and  its  members. 

I think  I am  not  wrong  when  I say  that  too  many 
members  forget  their  debt  to  organized  medicine  and 
seem  to  think  they  confer  a favor  by  taking  a mem- 
bership. If  a member  considers  the  position  he  would 
xbe  in  were  he  to  lose  his  membership,  he  would  dis- 
cover  it  to”be  a very  valuable  possession. 

'jThe  bu^^  of  all  work  done  in  organized  medicine 
,,  is  done  without  compensation,  and  yet  often  the  time 
given,  the  efforts  and  acmal  sacrifices  made  by  the 
various  officers,  committees,  and  so  forth  not  only 
are  ■ not  appreciated,  but  are  rewarded  by  criticism 
and  condemnation. 

Every  officer  of  whatever  character  is  entitled  to 
the  respect,  good  will,  and  cooperation  of  each  mem- 
ber under  the  jurisdiction  of  his  office,  because  we 

Presented  by  Dr.  Baker,  chairman  of  the  Board  of  Councilors,  at 
the  Conference  of  County  Medical  Society  Officials,  Texas  Medical 
Association,  Austin,  January  22,  1955. 

*Blasingame,  P.  ].  L.:  Financing  Medical  Education,  Texas  State 
J.  Med.  50:  preceding  637  (Sept.)  1954. 


put  him  in  office,  and  he  is  doing  our  work  for  us. 

If  you  agree  with  me  that  as  members  we  too  fre- 
quently sit  on  our  hands,  or  dodge  jobs,  or  do  not 
attend  or  participate  in  society  meetings  and  activi- 
ties, but  gripe  about  how  others  do  things  and  criti- 
cize as  our  contribution,  then  you  must  agree  that 
some  of  us  fail  in  our  obligations. 

I do  not  mean  to  find  fault  or  complain  of  mis- 
treatment, but  believe  me  when  I say  that  I know 
that  too  many  doctors  are  laying  down  as  county 
society  members. 

In  good  spirit  toward  each  doctor,  let  me  urge 
that  you  do  a little  self  examination  and  that  you 
county  society  officers  endeavor  to  make  this  year 
one  of  effort  at  rejuvenation  of  interest  and  active 
participation  by  the  members  in  our  county  medical 
societies.  Many  would  be  surprised  at  the  benefits 
derived  and  the  difference  they  would  find  in  the 
county  society  by  participating. 

The  medical  profession  has  some  open  seams  that 
only  county  society  members  can  close  up.  Members 
and  officers  can  do  a lot  this  year  in  that  direction. 

MEDICAL  ETHICS 

In  the  limited  time  I may  talk  only  generally,  but 
even  generally,  we  do  not  discuss  ethics  often  enough. 
It  is  one  phase  many  physicians  are  willing  to  keep 
at  least  an  arm’s  length  away. 

In  joining  a county  medical  society,  a doctor  pledges 
adherence  to  the  principles  of  Medical  Ethics  of  the 
American  Medical  Association  and  becomes  subject 
to  its  provisions,  plus  the  interpretation  of  them  by 
the  Judicial  Council  of  the  AMA.  The  code  is  pres- 
ently under  revision,  and  we  are  promised  that  soon 
we  will  have  it  complete  and  up  to  date. 

Not  too  unusually  I have  met  doctors  who  never 
saw  a copy  of  the  Principles  of  Medical  Ethics.  It  is 
a small  book,  and  one  may  read  it  in  a short  while, 
but  a doctor  can  read  it  and  re-read  it  and  study  it, 
and  each  time  get  a larger  and  better  meaning  of 
its  contents.  Its  provisions  represent  the  combined 
thought  and  experience  of  doctors  since  time  began, 
relative  to  the  conduct,  moral  and  otherwise,  of  doc- 
tors. Every  member  not  only  should  have  a copy,  but 
should  be  familiar  with  its  contents.f 

'The  code  recognizes  certain  local  or  community 
variations  in  some  things,  for  example,  professional 
cards  in  lay  publications,  telephone  directory  listings, 

fEDITOR'S  Note;  The  Principle,  of  Medical  Ethics  appeared  in 
Texas  State  J.  Med.  49:898-901  (Dec.)  1953.  Reprints  are  available 
from  the  Texas  Medical  Association,  1801  North  Lamar  Boulevard, 
Austin. 
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and  size  of  doctor’s  signs.  These  problems  are  prop- 
erly left  in  the  hands  of  the  county  medical  society, 
so  long  as  they  are  handled  compatible  with  good 
taste. 

Discussion  of  the  real  provisions  of  the  code — ^pro- 
fessional conduct;  duties  to  patient,  to  other  doctors, 
to  medicine  itself,  to  one’s  community;  and  so  forth 
— begins  and  ends  with  a quotation  from  the  Bible; 
".  . . Whatsoever  ye  would  that  men  do  to  you,  do 
ye  even  so  to  them”  (Matthew  7:12).  If  we  were 
guided  by  this  passage  we  would  never  commit  an 
unethical  act,  medical  or  otherwise.  Although  none 
of  us  is  ever  likely  to  see  this  precept  followed  uni- 
versally, each  of  us  could  do  a little  more  than  we 
do  to  help  bring  it  about. 

These  statements  would  make  ethical  conduct  seem 
a very  simple  thing,  as  it  acmally  is.  'Then  why  do 
unethical  things  occur? 

Maybe  money  is  not  the  root  of  all  evil,  but  it  is 
a large  offender  when  there  is  lack  of  ethics  in  our 
profession.  A great  teacher  of  medicine  once  said: 
"Take  care  of  the  patient  and  the  money  will  take 
care  of  itself.”  Any  time  that  money  becomes  a 
major  factor  in  the  practice  of  medicine,  unethical 
conduct  is  there  or  not  far  off. 

We  hke  to  excuse  ourselves  of  many  things  by 
claiming  that  times  have  changed,  and  we  must  do 
thus  and  so  to  keep  in  step.  Truth  and  right  have 
not  and  will  not  change.  Irrespective  of  all  factors. 


things  are  either  right  or  wrong.  No  person  has  to 
read  the  Principles  of  Medical  Ethics  to  know  what 
his  conduct  should  be  in  any  particular  simation. 

If  it  concerns  a patient,  would  you  want  done  to 
you  what  you  are  doing  or  propose  to  do  to  the  pa- 
tient? If  it  concerns  another  doctor,  would  you  think 
his  conduct  good  if  the  situation  were  reversed?.  Will 
you  be  entirely  free  of  embarrassment  when  you  tell 
the  other  doctor  what  you  did  and  especially  what 
you  said? 

Professional  jealousy,  petty  personal  differences, 
and  so  on  all  too  frequently  lead  to  unethical  things. 

I do  not  discount  that  at  times  settling  of  questions 
of  ethical  dispute  necessitates  action  by  or  through 
our  disciplinary  processes,  from  the  county  society 
level  to  the  Board  of  Councilors  and  on  up  to  the 
Judicial  Council  of  the  AMA.  Actually  all  or  nearly 
aU  such  things  are  simple  and  small  in  the  begin- 
ning and  could  be  easily  settled,  but  somebody  "bows 
his  neck”  or  refuses  to  be  "put  upon”  or  "won’t  let 
some  so-and-so  get  away  with  such-and-such,”  and 
the  race  is  on. 

Go  a little  past  the  middle  of  the  road.  Remem- 
ber that  because  somebody  does  certain  things  does 
not  make  wrong  things  right  nor  justify  us  in  doing 
them. 

I believe  attention  to  these  things  will  give  the 
county  medical  societies  and  their  members  a good 
year  and  benefit  our  profession. 

715  Medical  Arts  Building. 


CHEMOTHERAPY  OF  MILIARY  AND  MENINGEAL- 

TUBERCULOSIS 
Progress  Report  on  Isoniazid 

LLOYD  J.  GREGORY,  Major,  MC,  and  CARL  W.  TEMPEL,  Col.,  MC,  Denver,  Colorado 


Seventy- FOUR  patients  with  tu- 
berculous meningitis  or  miliary  tuberculosis  have 
been  treated  at  Fitzsimons  Army  Hospital  in  the  past 
eight  years.  This  report  is  based  primarily  upon  ex- 
perience with  31  of  these  patients  treated  at  some 
time  with  isoniazid  combined  with  streptomycin  and 
para-aminosalicylic  acid,  the  regimen  adopted  in  Feb- 
mary,  1952. 

During  a two  year  period  ending  in  1947,  20  cases 
of  miliary  and  meningeal  tuberculosis  in  adults  were 
treated  with  intramuscular  streptomycin  sulfate,  2 
Gm.  daily,  on  a continuous  but  short-term  program. 

Presented  at  the  seventh  annual  Symposium  ort  Pulmonary  Diseases, 
Fitzsimons  Army  Hospital,  Denver,  September  t'4,  1954. 


(Intrathecal  instillations  of  streptomycin  were  added 
to  the  meningitis  regimen  in  these  cases,  but  this 
therapy  has  not  been  used  subsequently  at  Fitzsimons 
Army  Hospital. ) Survival  rates  six  months  after  treat- 
ment was  started  revealed  3 living  in  the  group  of  20 
treated  with  streptomycin  alone.  Sixteen  of  30  patients 
have  survived  with  streptomycin  combined  with  vio- 
mycin  or  para-aminosalicylic  acid  since  1948  (7  of 
these  patients  subsequently  were  transferred  to  the 
isoniazid- streptomycin -para- aminosalicylic  acid  regi- 
men and  are  not  considered  in  the  six  months’  survival 
rates  of  the  cases  originally  treated  with  isoniazid). 
Twenty-three  of  24  patients  have  survived  solely  on 
original  treatment  with  isoniazid,  streptomycin,  and 
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para-aminosalicylic  acid  initiated  early  in  1952  (table 
1 ) . Although  these  results  may  seem  unduly  opti- 
mistic, they  are  nor  at  variance  with  several  recent 
reports.6’  ''•  s- 12, 14 

The  treatment  of  tuberculous  meningitis  and  miliary 
tuberculosis  has  been  revised  each 
year  since  the  introduction  of  strep- 
tomycin in  1946.  At  first,  strep- 
tomycin was  used  alone  for  short 
periods,  but  as  new  drugs  were  de- 
veloped, various  combined  regimens 
were  followed  for  longer  periods  of 
time.  Finally,  triple  therapy  was  in- 
troduced employing  the  three  most 
effective  agents  available  (strepto- 
mycin, isoniazid,  and  para-aminosal- 
icylic acid)  to  the  stage  of  inaaive 
disease.  The  following  is  a summary  of  most  recent  rec- 
ommendations adopted  by  Fitzsimons  Army  Hospital. 

TUBERCULOUS  MENINGITIS 

Therapeutic  failures  still  occur  in  patients  with 
tuberculous  meningitis  from  ( 1 ) progressive  disease 
due  to  drug  resistant  organisms  or  repeated  infection 
of  the  meninges  from  uncontrolled  necrotic  foci  in 
the  brain  or  elsewhere  or  (2)  destructive  lesions  of 
the  brain  and  spinal  cord  with  alteration  of  vital 
functions  from  obliterative  endarteritis,  obstructions 
to  the  flow  of  cerebrospinal  fluid,  and  other  changes 
incident  to  reparative  processes.  In  the  first  instance 
the  patient  dies  from  an  overwhelming  bacterial  in- 
fection, and  in  the  latter  death  results  from  disturbed 
funaion  of  the  central  nervous  system  even  though 
bacteriostasis  has  been  attained. 

From  the  foregoing  facts  it  is  obvious  that  success 
in  the  treatment  of  tuberculous  meningitis  will  be 
most  certain  if  patients  are  treated  with  combined 
drug  regimens  which  are  effective  for  prolonged 
periods,  if  treatment  is  continued  long  enough  to 
eradicate  or  inactivate  necrotic  foci,  and  if  therapy 
is  initiated  before  the  disease  is  far  advanced  and  res- 
toration to  a normal  physiologic  state  is  still  possible. 

The  therapy  of  tuberculous  meningitis  in  the  adult 
must  include  supportive  measures  as  well  as  specific 
drug  treatment.  The  seriously  ill,  toxic,  or  comatose 
patient  requires  expert  nursing  care  and  special  atten- 
tion to  nutrition  and  to  fluid  and  electrolyte  balance. 

Removal  of  spinal  fluid  should  be  performed  chief- 
ly for  diagnosis,  determination  of  drug  levels,  and 
evaluation  of  the  patient’s  progress.  Monthly  exami- 
nations are  desirable.  The  introduction  of  strepto- 
mycin or  other  antituberculous  drugs  into  the  sub- 


arachnoid space  is  no  longer  considered  necessary  by 
many  chest  physicians. 

The  combination  of  streptomycin,  isoniazid,  and 
para-aminosalicylic  acid  appears  to  be  the  specific 
drug  therapy  of  choice  in  the  adult  at  the  present 
time. 

Streptomycin  is  administered  intramuscularly  in 


doses  of  1 to  2 Gm.  per  day  during  the  early  acute 
phase  of  the  disease.  This  period  varies  between  one 
and  three  months.  Thereafter  the  drug  is  administered 
every  three  days  and  is  continued  until  the  spinal  fluid 
has  been  normal  six  months  (inactive  disease  as  de- 
fined by  1950  National  Tuberculosis  Association 
standards).  In  praaice  the  duration  of  therapy  with 
streptomycin  combined  with  other  drugs  described 
hereafter  will  average  one  to  two  years  and  should 
never  be  less  than  twelve  months. 

Isoniazid  orally  is  employed  initially  in  dosage  of 
8 to  10  mg.  per  kilogram  of  body  weight  per  day 
(approximately  450  to  600  mg.  per  day  in  the  aver- 
age adult  patient).  This  dosage  is  continued  for  one 
to  three  months,  depending  upon  the  patient’s  clini- 
cal progress,  and  thereafter  is  reduced  to  a daily  dose 
of  300  mg.  In  comatose  patients  this  drug  should  be 
administered  parenteraUy.  Solution  containing  100 
mg.  of  isoniazid  per  milliliter  in  vials  is  available  for 
intramuscular  use.  Administration  of  the  drug  in  two 
divided  doses  per  day  is  recommended.  The  optimum 
dosage  of  isoniazid  in  menginitis  has  not  been  fully 
determined  and  caution  must  be  used  because  of  the 
neurotoxicity  (convulsant  activity  and  so  forth). 

Para-aminosalicylic  acid  is  employed  in  dosage  of 
at  least  12  Gm.  daily  by  mouth  as  long  as  strepto- 
mycin and  isoniazid  are  used.  Parenteral  administra- 
tion of  lyophilized  para-aminosalicylic  acid  becomes 
necessary  in  the  patient  who  cannot  tolerate  it  by 
mouth.  Fifteen  Gm.  of  lyophilized  sodium  para- 
aminosalicylic  acid  in  500  cc.  of  normal  saline  solu- 
tion or  5 per  cent  glucose  may  be  given  intraven- 
ously. If  the  drug  is  used  subcutaneously,  absorption 
may  be  facilitated  by  adding  hyaluronidase. 

There  is  no  essential  difference  in  the  management 


Table  1. — Miliary  and  Meningeal  Tuberculosis  Survival  Rates  {at  Six  Months). 

, No.  of  Patients 

Miliary  Miliary 


Drug  Regimen* 

Total 

Meningitis 

Meningitis 

Tuberculosis 

Living 

Streptomycin 

. . . 20 

8 

8 

4 

3 

Streptomycin  and/or  viomycin  plus 
para-aminosalicylic  acid 

.30 

11 

12 

7 

16 

Streptomycin  plus  para-aminosalicylic 
acid  plus  isoniazid 

, . . 24 

15 

6 

3 

23 

Total  

...  14 

34 

26 

14 

42 

‘Details  regarding  the  use  of  antituberculous  drugs  at  Fitzsimons  Army  Hospital  have 
been  reported  previously,® but  current  methods  of  treatment  since  introduction  of  isoniazid 
are  reviewed  again  in  the  text. 
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of  this  disease  in  children  except  for  reduction  in 
daily  dosage  of  the  specific  drug  used,  suitable  for 
the  age  and  weight  of  the  child; 

Streptomycin  0.5  to  1.0  Gm. 

Para-aminosalicylic  acid 4.0  to  12.0  Gm. 

Isoniazid  150.0  to  300.0  mg. 

If  oral  medication  cannot  be  used,  para-aminosali- 
cylic acid  or  isoniazid  must  be  given  parenteraUy. 

MILIARY  TUBERCULOSIS 

The  principles  of  treatment  outlined  for  the  man- 
agement of  tuberculous  meningitis  apply  in  miliary 
tuberculosis.  Specific  drug  therapy  is  used  in  the 
dosage  outlined  for  prolonged  periods  of  time,  never 
less  than  one  year,  and  well  beyond  the  period  of  in- 
active disease.  By  National  Tuberculosis  Association 
standards  this  means  the  patient  must  be  asympto- 
matic, sputum  or  gastric  cultures  for  tubercle  bacilli 
must  be  negative,  and  stable,  noncavitary  lung  lesions 
must  be  demonstrated  by  chest  roentgenograms  for  at 
least  six  months. 

It  is  significant  that  there  have  been  no  patients 
with  miliary  tuberculosis  reported  or  observed  who 
have  developed  meningitis  while  on  isoniazid  therapy. 

ISONIAZID  THERAPY 

Background  factors  of  age,  sex,  race,  and  type  of 
tuberculosis  are  recorded  in  table  2 for  31  cases  of 
either  miliary  or  meningeal  tuberculosis  or  both  in 
which  isoniazid  currendy  is  being  used.  Fifteen  of  the 
31  patients  had  chest  roentgenograms  consistent  with 
miliary  mberculosis,  and  all  but  3 of  these  had  tuber- 
culous meningitis.  Seven  cases  originally  were  started 
on  the  streptomycin  and/or  viomycin  plus  para- 

TABLE  2. — Background  Data  in  Current  Series. 


No.  of  patients 31 

Age 1V5  to  30  yr 26 

31  to  40  yr 5 

Sex — Female 7 

Male  24 

Race — White  21 

Nonwhite  10 

Disease — Miliary  tuberculosis  3 

Meningitis  with  or  without  extrameningeal  tuberculosis.  . 16 
Miliary  tuberculosis  with  meningitis  12 


aminosalicylic  acid  regimen  but  were  changed  to  the 
current  method  of  therapy  after  six  or  more  months 
of  treatment.  Age  ranged  from  1.5  to  40  years. 
Eight  of  the  31  patients  were  Negro,  2 were  Ameri- 
can Indian,  and  the  remainder  were  white  patients, 
indicating  a high  incidence  in  the  colored  races. 
Seven  were  female  and  the  remainder  males.  Dura- 
tion of  symptoms  before  treatment  ranged  from 
seven  days  to  three  months  and  failed  to  correlate 


well  with  objective  findings,  such  as  the  state  of  con- 
sciousness and  neurologic  abnormalities  noted  at  the 
start  of  therapy. 

Duration  of  symptoms  after  treatment  was  started 
was  even  more  variable  and  ranged  between  two 
weeks  and  thirty-nine  months.  Sixteen  of  the  patients 
are  presently  on  therapy,  2 children  and  1 adult  being 
ambulatory.  Four  patients  have  had  clinical  or  bac- 
teriologic  relapses,  which  would  explain  the  long 
duration  of  symptoms  in  most  such  cases.  Radiologic 
stability  (by  1950  NTA  standards)  varied  from  three 
months  to  twenty-one  months.  The  miliary  hemat- 

Table  3. — Neurologic  Complications  of  Meningitis  m Current 


Isoniazid  Series. 

No.  of  patients 31 

Grossly  abnormal  reflexes 3 

Paralysis  of  extremities 2 

Mental  defectiveness  with  optic  atrophy  (2  in  children ) 6 

Post-treatment  subarachnoid  block  ( with  1 death ) 3 


ogenous  spread  completely  cleared  rather  rapidly  ( four 
to  six  months  on  the  average),  whereas  the  primary 
and  cavitary  tuberculosis  responded  rather  slowly  as 
revealed  by  the  monthly  chest  roentgenograms. 

Neurologic  complications  of  tuberculous  meningitis 
were  significant  in  11,  or  almost  one- third  of  the  pa- 
tients. Of  these,  7 had  significant  extrameningeal 
tuberculosis.  Seven  of  the  11  are  still  on  therapy, 
and  it  is  hoped  some  of  these  sequelae  will  improve 
with  further  treatment.  These  changes  are  noted  in 
table  3. 

Of  the  31  patients  in  the  isoniazid  series,  30  are 
still  living.  The  follow-up  period  ranged  from  six 
months  to  two  and  one-half  years,  and  we  were  able 
to  follow  the  subjective  symptoms  and  work  status  of 
each  patient,  as  well  as  record  any  relapses  or  deaths. 
For  reporting  purposes  patients  were  asked  to  consider 
their  health  as  good,  fair,  or  poor.  All  those  respond- 
ing as  fair  or  poor  except  1 are  still  undergoing  treat- 
ment. Five  have  resumed  work,  whereas  10  are  well 
but  not  working. 

CEREBROSPINAL  FLUID  AND 
BACTERIOLOGIC  STUDIES 

Four  important  cerebrospinal  fluid  findings  and  3 
baaeriologic  studies  were  selected  and  recorded.  Tlie 
possibility  of  subarachnoid  block  also  was  noted. 

Cerebrospinal  Fluid. — The  protein  content  of  cere- 
brospinal fluid  was  elevated  (75  to  5,448  mg.  per 
100  cc.  of  fluid)  in  25  of  28  cases  before  therapy. 
Protein  content  was  the  last  of  the  four  elements  to 
return  to  normal.  Some  levels  were  still  in  the  40  to 
100  mg.  range  after  nine  to  thirty-five  months  of 
therapy;  however,  most  appear  to  return  to  normal 
after  four  to  eight  months.  One  might  predia  that 
some  may  never  return  to  normal. 
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The  total  white  cell  count  before  treatment  ranged 
between  26  and  635  per  cubic  millimeter  and  2 cases 
of  the  28  had  normal  initial  counts  before  therapy. 
These  findings  represent  the  lumbar  tap  with  the 
greatest  abnormality  prior  to  treatment.  Often  by  fol- 
lowing the  daily  spinal  tap,  one  can  make  a more  defi- 
nitive diagnosis  even  if  acid-fast  bacilli  smears  are  neg- 
ative. In  most  cases,  lymphocytes  predominated  in  the 
differential  count,  but  in  an  acute  fulminating  case, 
polymorphonuclear  leukocytes  sometimes  were  in  the 
great  majority.  The  cell  count  was  usually  the  first 
to  return  to  normal,  commonly  by  the  fourth  month 
in  uncomplicated  cases. 

The  sugar  content  before  treatment  was  found  to 
be  more  than  45  mg.  per  100  cc.  in  7 cases,  30  to  45 
mg.  in  8 cases,  and  less  than  30  mg.  in  12  cases.  It 
rose  to  60  mg.  per  100  cc.  in  most  survivors  by  the 
fourth  month. 

The  chloride  level  correlated  well  with  the  sugar 
content  in  those  cases  in  which  both  were  determined 
simultaneously. 

Bacteriologic  Studies. — It  is  noteworthy  that  bac- 
teriologic  confirmation  of  tuberculous  meningitis  was 
found  on  smear,  culture,  or  guinea  pig  inoculation 
in  only  7 of  the  28  cases.  This  is  only  a 25  per  cent 
definitive  diagnosis.  Most  reported  series  of  menin- 
gitis approximate  a 50  per  cent  antemortem  diag- 
nosis of  tuberculosis  confirmed  by  bacteriologic 
studies.  With  the  cell  count  and  cerebrospinal  fluid 
results  mentioned  previously  one  should  consider 
bacteriologic  studies  to  help  differentiate  Torula, 
chronic  Hemophilus  influenzae  (especially  in  chil- 
dren), and  viral  meningitis.  Diffuse  carcinomatosis 
of  the  brain  and  its  meninges  also  should  be  con- 
sidered in  the  diagnosis. 

Subarachnoid  block,  during  or  following  therapy, 
definitely  was  seen  in  3 cases,  1 necessitating  a 
lamineaomy  and  another  a subdural  decompression 
with  good  results.  Intrathecal  streptokinase-strepto- 
dornase,  tuberculin,  trypsin,  or  ACTH  has  not  been 
used  in  the  isoniazid  series.  The  patients  in  the 
streptomycin,  viomycin,  and  para-aminosalicylic  acid 
series  who  have  died  almost  invariably  have  had  a 
subarachnoid  block  at  autopsy.  Autopsy  was  refused 
for  the  1 patient  who  died  while  on  the  streptomycin, 
para-aminosalicylic  acid,  and  isoniazid  regimen,  but 
it  is  believed  she  probably  had  a subarachnoid  block 
(table  3). 

DISCUSSION 

From  experience  at  Fitzsimons  Army  Hospital  in 
the  treatment  of  miliary  tuberculosis  and  tuberculous 
meningitis  on  various  drug  regimens,  the  following 
conclusions  have  been  reached: 

1.  Prolonged  drug  regimens  are  required.  At  pres- 


ent, all  adults  receive  a minimum  of  eighteen  months 
of  chemotherapy  at  Fitzsimons  Army  Hospital,  but 
treatment  is  always  continued  until  the  disease  is  at 
least  inactive  (by  1950  NTA  standards). 

2.  Combined  drug  therapy  is  better  than  the  ad- 
ministration of  single  antituberculous  agents  and 
always  should  be  used.  Clark  and  others^  have  re- 
ported 3 deaths  among  10  patients  with  tuberculous 
meningitis  treated  with  isoniazid  alone. 

3.  The  most  effective  combined  therapy  regimen 
available  should  be  used  continuously  or  alternately 
with  similar  regimens  as  required  by  bacterial  resist- 
ance or  drug  toxicity.  Drugs  used  successfully  to 
date  in  regimens  at  this  hospital  include  streptomy- 
cin, para-aminosalicylic  acid,  viomycin,  and  isoniazid. 
It  is  difficult  to  state  which  combination  of  drugs 
should  be  applied  in  clinical  practice,  but  the  daily 
use  of  three  drugs,  streptomycin,  para- aminosalicylic 
acid,  and  isoniazid,  appears  to  be  the  regimen  of 
choice  at  present  (table  1).  Substitution  of  other 
drugs  is  necessary  if  the  emergence  of  resistant  strains 
of  tubercle  bacilli  occur  or  if  serious  toxic  reaaions 
to  the  three  drugs  mentioned  develop. 

4.  The  use  of  intrathecal  drug  therapy  in  tuber- 
culous meningitis  in  adults  continues  to  be  contro- 
versial, but  we  have  found  it  unnecessary.  It  has 
been  standard  practice  in  the  past  to  use  50  to  100 
mg.  of  streptomycin  intrathecally  daily  during  the 
early  acute  phase  of  the  disease,  then  intermittently 
for  many  months  as  indicated  by  spinal  fluid  find- 
ings. Clinical  investigation  of  specific  drug  regimens 
omitting  intrathecal  therapy  were  begun  at  this  hos- 
pital in  1948,  and  reasons  for  this  are  published 
elsewhere.^®  Preliminary  studies  reveal  that  little  dif- 
ference exists  in  the  mortality  rate  between  series  of 
patients  treated  with  or  without  intrathecal  strepto- 
mycin therapy.^'  Spinal  fluid  drug  levels  ( of  strep- 
tomycin, isoniazid,  and  para-aminosalicylic  acid)  usu- 
ally are  adequate  during  treatment  in  the  acute  phase 
of  tuberculous  meningitis  and  are  well  above  the 
usual  in  vitro  tuberculocidal  and  tuberculostatic  levels 
of  these  drugs. 

Torres-Gost^®  reported  only  6 deaths  in  100  men- 
ingitis cases  treated  with  intramuscular  streptomycin 
combined  with  oral  and  intrathecal  isoniazid.  Gehrt 
in  Germany  has  shown  that  intrathecal  injections  of 
isoniazid  do  not  cause  an  increase  in  the  cells  in 
cerebrospinal  fluids  or  in  protein  content,  as  occurs 
with  intrathecal  streptomycin.  Barclay  and  others^’ 
have  shown  that  isoniazid  is  capable  of  penetrating 
the  cell  membrane  of  monocytes.  In  a recent  re- 
port from  Glasgow,^®  it  was  noted  that  the  lesions  of 
miliary  tuberculosis  and  tuberculous  meningitis  under- 
go resolution  during  treatment  with  isoniazid  while 
with  administration  of  streptomycin,  similar  lesions 
become  fibrosed.  Moreover,  in  patients  treated  with 
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both  agents,  the  isoniazid  effect  predominates.  An- 
derson and  his  associates^  obtained  successful  results 
by  giving  streptomycin  intramuscularly  and  intra- 
thecally  for  one  to  four  weeks  only,  relying  mainly 
on  isoniazid,  10  mg.  per  kilogram  of  body  weight, 
for  sixteen  weeks.  No  deaths  occurred  in  7 patients, 
although  3 patients  were  "advanced”  on  admission. 
Although  this  is  combined  therapy  in  a narrow  sense, 
one  would  expect  isoniazid-resistant  tubercle  bacilli 
variants.  Meanwhile,  regardless  of  the  manner  in 
which  isoniazid  and  streptomycin  are  used  in  combi- 
nation, the  prognosis  of  tuberculous  meningitis  has 
improved  greatly  since  the  days  when  it  was  uniform- 
ly fatal. 

SUMMARY 

The  purpose  of  this  report  is  to  compare  the  re- 
sults of  treatment  in  74  cases  of  miliary  and  menin- 
geal tuberculosis.  Of  20  patients  on  six  months  of 
treatment  with  streptomycin  alone,  only  3 survived, 
whereas  16  of  30  who  had  received  streptomycin 
and/or  viomycin  combined  with  para-aminosalicylic 
acid  lived.  Meanwhile,  23  of  24  patients  who  have 
received  isoniazid  in  addition  to  streptomycin  and 
para-aminosalicylic  acid  are  living  six  months  or  more 
after  initiation  of  therapy. 

Comparable  controls  from  patients  previously 
treated  with  streptomycin  show  that  temperature  fell 
and  the  cerebrospinal  fluid  returned  to  normal  more 
rapidly  in  patients  who  were  given  isoniazid.  More- 
over, in  those  given  isoniazid  the  clinical  recovery 
was  rapid  in  comparison  with  other  regimens. 

Intrathecal  administration  of  drugs  appears  to  be 
unnecessary  in  the  treatment  of  tuberculous  men- 
ingitis. 


It  is  concluded  that  current  survival  rates  of  pa- 
tients with  tuberculous  meningitis  should  be  high 
provided  treatment  with  a combination  of  drugs  in- 
cluding streptomycin,  para-aminosalicylic  acid,  and 
isoniazid  is  started  early  and  given  continuously  for 
prolonged  periods. 
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Children  Treated  in  Hospitals 

One  child  in  every  12  is  admitted  to  a hospital  during 
the  year  and  the  average  stay  is  five  days,  according  to  a 
study  of  the  experience  among  children  of  Metropolitan 
Life  Insurance  Company  personnel  insured  under  the  com- 
pany’s group  insurance  program.  The  study  covered  the 
period  from  August,  1953,  through  July,  1954,  and  in- 
cluded 2,153  hospitalized  children  in  virtually  every  section 
of  the  United  States. 

Among  these  children,  all  18  years  of  age  or  under,  ap- 
proximately three  hospital  expense  claims  were  paid  on  boys 
for  every  two  on  girls.  Three-fourths  of  the  children  hos- 
pitalized were  under  10  years  of  age. 

Surgery,  including  the  treatment  of  fractures  and  disloca- 
tions, was  performed  on  70  per  cent  of  the  hospitalized 
children,  with  tonsillectomies  and  adenoideaomies  account- 
ing for  over  half  of  the  surgical  cases.  The  average  hospital 
stay  for  all  surgical  cases  was  3.6  days. 

Among  the  nonsurgical  cases,  for  which  the  hospital  stay 


averaged  8.6  days,  diseases  of  the  respiratory  system  headed 
the  list.  Pneumonia  and  influenza  were  the  most  common. 
Almost  two-thirds  of  the  victims  of  respiratory  diseases  were 
under  5 years  of  age. 

About  one-eighth  of  the  nonsurgical  patients  were  treated 
for  accidental  injuries,  including  head  injuries,  poisoning, 
contusions,  lacerations,  and  sprains  or  strains.  Altogether, 
there  were  twice  as  many  claims  for  hospital  treatment  of 
accidental  injuries  among  boys  as  among  girls. 


Baylor  Hospital  Gets  Cobalt  Therapy  Unit 

A gift  of  $75,000  for  purchase  of  a radiocobalt  therapy 
unit  will  place  Baylor  University  Hospital,  Dallas,  among 
the  leading  centers  for  treatment  of  cancer,  staff  members 
announce.  The  Reserve  Life  Insurance  Company  of  Dallas 
made  the  gift  in  honor  of  the  company’s  president,  C.  A. 
Sammons,  for  whom  the  new  irradiation  therapy  center  will 
be  named.  A special  building  is  being  constructed  to  house 
the  new  unit,  delivery  on  which  is  expeaed  in  June. 
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SURGICAL  PLANING  FOR  ACNE  SCARS 
Preliminary  Report 

J.  FRED  MULLINS,  M.  D.,  Galveston,  Texas;  M.  ALLEN  FORBES,  JR.,  Austin,  Texas; 
and  WILLIAM  C.  KING,  M.  D.,  Austin,  Texas 


For  many  years  the  dermatologist 
has  been  plagued  with  the  difficult  task  of  managing 
patients  with  disfigurement  from  acne  vulgaris.  Only 
a small  percentage  of  patients  do  not  respond  to 
treatment.  In  this  group  there  is  frequently  severe 
pitting  and  scarring  which  is  unsightly  and  often- 
times exerts  an  adverse  influence  on  the  personality 
of  the  patient.  Recently  Kurtin  and  others^’  ® 

have  rejuvenated  surgical  planing  as  the  treatment 
for  post-acne  scarring.  As  early  as  1905  and  for  thirty 
years  thereafter,  Kromayer®  used  a variety  of  surgical 
planing  with  power  driven  apparams.  Iverson^  used 
the  sandpaper  technique  for  the  improvement  of  acne 
scars,  but  hospitalization  and  general  anesthesia  make 
this  procedure  less  practical  for  the  average  patient. 
Other  workers  have  begun  to  publish  their  results  on 
surgical  planing,  and  through  their  efforts  this  tech- 
nique is  constantly  being  improved. 

The  purpose  of  this  paper  is  to  review  the  tech- 
nique of  surgical  planing,  to  add  the  modifications 
which  we  have  found  beneficial,  and  to  report  40 
cases  in  which  we  have  surgically  planed. 

METHODS  AND  PROCEDURE 

The  selection  of  cases  for  surgical  planing  is  prob- 
ably the  most  critical  point  of  this  entire  study.  A 
question  arises  as  to  exactly  when  a patient  who  has 
had  severe  post-acne  scarring  should  be  planed.  It  is 
essential  that  one  know  the  pathogenesis  of  acne  vul- 
garis as  well  as  the  multiple  varieties  of  this  disease. 
Although  a small  amount  of  aaivity  is  no  contra- 
indication, certainly  multiple  cy.stic  lesions  will  not 
respond  universally  to  this  method  before  they  have 
been  correaed  adequately.  It  is  also  important  to  give 
the  patient  a thorough  explanation  regarding  all 
facets  of  the  procedure  as  well  as  the  results  which 
might  be  expected  in  his  individual  case. 

The  patient  is  advised  to  come  to  the  office  with 
no  make-up  in  the  case  of  a female  and  closely  shaven 
in  the  case  of  a male.  Mild  sedation  in  the  form  of 
50  to  100  mg.  of  Demerol  or  200  to  300  mg.  of 
Sodium  Amytal  is  given  to  the  patient  approximately 
twenty  minutes  before  the  onset  of  the  procedure. 
He  is  instructed  to  lie  quietly  during  this  interval. 

Prom  the  Department  of  Dermatology  and  Syphilology  (J.  Fred 
Mullins,  M.  D.,  Director),  The  University  of  Texas  Medical  Branch, 
Galveston. 


and  an  ice  pack  is  placed  on  his  face  as  a mild  anal- 
gesic. Triangular  areas  are  drawn  over  the  sites  which 
are  to  be  planed,  the  sides  of  these  triangles  being 
approximately  3 to  4 cm.  in  length.  The  eyes  are 
covered  with  small  pieces  of  gauze,  and  firm  fitting 
lead  rubber  shields  are  taped  over  this  area. 

After  the  ice  pack  has  been  in  position  for  ap- 
proximately twenty  minutes,  the  procedure  is  initiated 
by  freezing  one  of  the  triangular  areas  with  coarse 
ethyl  chloride  spray.  This  freezing  is  best  accom- 
plished by  the  utilization  of  two  bottles  of  ethyl 
chloride  simultaneously,  and  a specially  adapted  blow- 
er is  directed  at  the  area  to  hasten  the  freezing 
process.  The  area  is  frozen  to  the  point  at  which  an 
indentation  is  readily  affixed  on  palpation,  and  then 
the  planing  procedure  is  begun.  This  area  remains 
frozen  throughout  the  planing,  and  there  is  no  dis- 
comfort to  the  patient.  The  assistant  utilizes  rubber 
gloves  for  his  own  protection  and  holds  gauze  at  the 
periphery  of  each  area  to  be  frozen.  The  apparatus 
has  the  capacity  of  rotating  at  12,000  revolutions  per 
minute,  but  its  mean  operating  speed  is  approxi- 
mately 6,000  revolutions  per  minute.  An  extreme 
effort  should  be  made  to  have  no  gauze  or  cotton 
near  the  rotating  bmsh  since,  when  either  is  caught, 
the  intricate  mechanism  of  the  chuck  is  broken. 

In  a systematic  manner  the  planing  procedure  is 
carried  to  the  adjacent  areas,  and  an  attempt  is  made 
to  leave  no  unplaned  sites.  When  spraying  in  the 
areas  near  the  nose,  the  physician  advises  the  patient 
to  hold  his  breath  to  avoid  the  discomforting  inhala- 
tion of  the  ethyl  chloride.  Transparent  masks  are 
worn  by  the  operator  in  order  that  blood  and  planed 
epithelium  will  not  be  thrown  into  the  operator’s 
face.  After  the  procedure  is  completed,  the  area  is 
covered  with  a sterile  gauze  dressing,  and  the  patient 
is  advised  to  remove  this  dressing  within  one  hour. 

RESULTS 

It  was  felt  undesirable  to  tabulate  the  results  of 
each  individual  case  in  this  preliminary  report.  How- 
ever, a total  of  40  planings  have  been  done  by  the 
authors,  and  in  28  patients  with  moderately  severe 
and  severe  post- acne  scarring  there  was  at  least  50 
per  cent  improvement  with  the  initial  procedure.  As 
these  patients  were  planed  a second  and  third  time, 
there  was  additional  improvement  which  varied  from 
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10  to  25  per  cent.  The  results  of  a typical  case  fol- 
lowing the  initial  planing  are  shown  in  figure  1. 

DISCUSSION 

It  has  been  our  policy  to  utilize  preoperative  seda- 
tion. The  anxiety  of  the  patient  probably  will  guide 
one  in  his  decision  as  to  whether  or  not  mild  seda- 
tion is  necessary  and  the  type  to  be  utilized. 

The  depth  to  which  the  skin  should  be  planed  will 
be  guided  by  the  depth  of  the  scars  which  are  pres- 
ent. One  can  expect  epithelization  to  take  place  as 
long  as  the  depth  does  not  exceed  that  of  the  hair 


Fig.  1.  Left.  Photograph  showing  post-acne  scarring  prior  to  the 
planing  procedure. 

follicles,  and  in  the  majority  of  instances  it  should 
be  considerably  more  shallow  than  this  on  the  initial 
planing.  The  marsupialization  of  a few  cystic  lesions 
is  not  contraindicated  and  in  most  instances  will  give 
a very  nice  end  result.  When  transferring  from  one 
side  of  the  face  to  the  other,  it  is  best  to  change 
brushes,  as  the  one  which  has  been  utilized  is  likely 
to  be  clogged  with  blood  and  epithelial  debris  and 
will  not  give  the  desired  cutting  effect. 

Extreme  caution  should  be  observed  in  holding  the 
brush  as  it  is  moving  at  a very  rapid  rate  of  speed, 
and  a slight  slip  could  result  in  a rather  deep  lacera- 
tion, some  of  which  have  been  reported.  After  a 
number  of  planings,  the  operator  becomes  skilled  in 
blending  the  more  severe  with  the  less  involved  areas. 


Needless  to  say,  an  area  which  has  been  taken  too 
deep  might  well  lead  to  hypertrophic  scar  formation 
or  keloidal  formation.  Certainly  one  should  inquire 
carefully  in  the  history  as  to  whether  or  not  the  pa- 
tient has  been  known  to  have  a tendency  to  keloid 
formation.  The  ordinary  number  of  planings  which 
might  be  done  on  a patient  varies  from  two  to  four, 
and  as  the  operator  becomes  more  skilled,  the  num- 
ber definitely  will  be  reduced.  The  subsequent  plan- 
ings can  be  carried  out  at  four  to  six  week  intervals. 

After  only  a few  planings,  one  readily  recognizes 
the  fact  that  a person  with  a chubby  face  responds 
more  satisfactorily  than  a patient  with  less  subcutane- 


Right.  Results  four  weeks  after  initial  planing.  A second  proce- 
dure should  eradicate  the  small  pits  which  persist. 

ous  fat  and  one  whose  skin  appears  to  be  closely  ad- 
jacent to  the  bony  structures.  There  is  a serosanguine- 
ous  drainage  from  the  face  for  the  first  twenty-four 
hours,  and  following  this  a rather  thickened  hemor- 
rhagic crust  is  formed.  This  crust  can  be  easily  re- 
moved on  the  sixth  to  eighth  day  postoperatively,  and 
a definite  erythema  is  present  for  the  next  few  weeks. 
This  erythema  is  greatly  prolonged  in  case  there  has 
been  excessive  freezing  with  the  ethyl  chloride,  and 
it  also  persists  for  longer  periods  in  fair  faced  pa- 
tients as  compared  with  those  with  dark  skin.  Full 
protection  from  wind  and  sun  is  essential  at  this  time. 

Some  physicians  who  have  been  doing  this  proce- 
dure feel  that  it  is  best  to  apply  an  antibiotic  gauze 
dressing  along  with  outside  pressure.  We  have  not 
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found  that  this  serves  any  specific  purpose,  and  the 
twenty-four  to  forty-eight  hour  edema  develops  re- 
gardless of  whether  or  not  the  pressure  dressing  is 
applied.  The  patient  seems  to  be  just  as  comfortable 
with  no  dressing,  and  the  removal  of  any  dressing 
which  has  been  in  place  for  a period  of  time  entails 
some  trauma  to  the  skin.  We  have  used  an  antibiotic 
lotion  to  the  face  four  times  daily  following  the 
removal  of  the  initial  dressing.  Sedation  at  bedtime 
for  two  to  three  days  is  in  order,  and  it  has  been  our 
policy  to  see  each  of  these  patients  at  the  end  of  a 
twenty-four  hour  period. 

It  is  advisable  to  have  black  and  white  photo- 
graphs preoperatively  and  postoperatively  to  give  a 
record  of  the  improvement  obtained. 

SUMMARY  AND  CONCLUSIONS 

The  technique  of  surgical  planing  for  post -acne 
scars  as  well  as  other  scar  formation  is  outlined. 

The  results  of  40  cases  are  reported  herein,  with 
no  unfavorable  results  encountered. 


Modifications  in  the  technique  are  discussed. 

It  is  essential  to  understand  the  pathogenesis  of 
the  individual  types  of  acne  vulgaris  and  to  make 
careful  selection  of  the  patients  before  the  planing 
procedure. 
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John  A.  Taylor.  2 E.  45th  St.,  New  York  22,  Secy. 

American  Association  of  Obsteuicians,  Gynecologisc  and  Abdominal 
Surgeons,  Hot  Springs,  Va.,  Sept.  8-10,  1955.  Dr.  Thaddeus  L. 
Montgomery,  Philadelphia,  Pres.;  Dr.  F.  R.  Lock,  Bowman  Gray 
School,  Winston-Salem,  N.  C.,  Secy. 

American  Cancer  Society.  Dr.  Guy  Aud,  Louisville,  Ky.,  Pres.;  Mr. 

M.  R.  Runyon,  47  Beaver  St.,  New  York,  Executive  Vice-Pres. 
American  College  of  Allergists,  Chicago.  April  25-30.  1955.  Dr. 
Homer  Prince,  Houston,  Pres.;  Dr.  Fred  W,  Witdch,  401  La  Salle 
Medical  Bldg.,  Minneapolis  2,  Secy. 


American  College  of  Chest  Physicians,  Adandc  City,  N.  J.,  June  2-5, 
1955.  Dr.  William  A.  Hudson,  Detroit,  Pres.;  Mr.  Murray  Korn- 
feld,  112  E.  Chestnut  St.,  Chicago  11,  Executive  Secy. 

American  College  of  Physicians.  Philadelphia,  April  25-29,  1955. 
Dr.  C.  C.  Sturgis,  Ann  Arbor,  Mich.,  Pres.;  Mr.  E.  R.  Loveland. 
4200  Pine  St.,  Philadelphia  4,  Secy. 

American  College  of  Radiology.  Dr.  Howard  P.  Doub,  Detroit,  Pres.; 
Mr.  W.  C.  Stronach,  20  N.  Wacker  Drive,  Chicago  6,  Executive 
Secy. 

American  College  of  Surgeons,  Chicago,  Oct.  31-Nov.  4,  1955.  Dr. 
Alfred  Blalock,  Baltimore,  Pres.;  Dr.  Michael  L.  Mason,  40  E. 
Erie  St.,  Chicago  11,  Secy. 

American  Congress  on  Obstetrics  and  Gynecology.  Dr.  R.  Gordon 
Douglas,  116  S.  Michigan  Ave.,  Chicago  3.  Chairman. 

American  Congress  of  Physical  Medicine  and  Rehabilitation.  Detroit, 
Aug.  2S-Sept.  2,  1955.  Dr.  William  D.  Paul,  Iowa  City,  Pres.; 
Dr.  Frances  Baker,  1 Tilton  Ave.,  San  Mateo,  Calif.,  Secy. 
American  Dermatological  Association,  Belleair,  Fla.,  April  17-21, 
1955.  Dr.  Richard  S.  Weiss,  St.  Louis,  Pres.;  Dr.  J.  Lamar  Calla- 
way, Duke  Hospital,  Durham,  N.  C.,  Secy. 

American  Gastro-Enterological  Association,  Atlantic  City,  N.  J.,  June 
4-5,  1955.  Dr.  Dwight  L.  Wilbur,  San  Francisco,  Pres.;  Dr.  H. 
Marvin  Pollard,  University  Hosp.,  Ann  Arbor,  Mich.,  Secy. 
American  Gynecological  Society,  Quebec.  Canada,  May  23-25,  1955. 
Dr.  Philip  F.  Williams,  Philadelphia,  Pres.;  Dr.  John  1.  Brewer, 
104  S.  Michigan  Ave.,  Chicago,  Secy. 

American  Heart  Association,  New  Orleans,  Oct.  26-30,  1955.  Dr.  E. 
Cowles  Andrus,  Baltimore,  Pres.;  Mr.  Irving  Hexter,  44  E.  23rd 
St..  New  York  10,  Secy. 

American  Hospital  Association,  Atlantic  City,  N.  J.,  Sept.  19-22, 
1955.  Dr.  Frank  R.  Bradley,  St.  Louis,  Pres.;  Dr.  Edwin  L.  Crosby, 
18  E.  Division  St.,  Chicago,  Executive  Director. 

American  Laryngological,  Rhinological,  and  Otological  Society,  Holly- 
wood, Fla.,  March  15-17,  1955.  Dr.  Kenneth  M.  Day,  Pittsburgh, 
Pres.;  Dr.  C.  S.  Nash,  277  Alexander  St.,  Rochester  7,N.  Y.,Secy. 
American  Neurological  Association,  Chicago,  June  13-15,  1955.  Dr. 
Percival  Bailey,  Chicago.  Pres.;  Dr.  H.  Houston  Merritt,  710  W. 
168th  St..  New  York  32,  Secy. 

American  Ophthalmological  Society,  W.  Sulphur  Springs,  W.  Va., 
June  2-4,  1955.  Dr.  Everett  L.  Goar,  Houston,  Tex.,  Pres.;  Dr. 
M.  C.  Wheeler,  30  W.  59th  St..  New  York  19.  Secy. 

American  Orthopedic  Association.  W.  Sulphur  Springs,  W.  Va.,  June 
19-22.  1955.  Dr.  J.  Warren  White,  Honolulu,  Hawaii,  Pres.; 
Dr.  George  O.  Eaton,  4 E.  Madison  St.,  Baltimore  2,  Secy. 
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American  Pediatric  Society.  Quebec,  Canada,  June  13-17,  1955.  Dr. 
Alfred  H.  Washburn,  Denver.  Pres.;  Dr.  A.  C.  McGuinness.  237 
Medical  Laboratory,  University  of  Pennsylvania,  Philadelphia  46, 
Secy. 

American  Proctologic  Society,  New  York,  June  1-4,  1955.  Dr.  A.  W. 
Martin  Marino,  Brooklyn,  N.  Y.,  Pres.;  Dr.  Karl  Zimmerman, 
3500  Fifth  Ave.,  Pittsburgh  13,  Secy. 

American  Psychiatric  Association.  Atlantic  City,  N.  J..  May  9-13, 
1955.  Dr.  Alfred  P.  Noyes.  Norristown,  Pa.,  Pres.;  Dr.  William 
Malamud,  80  E.  Concord  St.,  Boston  18,  Secy. 

American  Public  Health  Association,  Kansas  City,  Mo..  Nov.  14-18, 
1955.  Dr.  Herman  E.  Hilleboe,  Albany,  N.  Y.,  Pres.;  Dr.  R.  M. 
Atwater.  1790  Broadway,  New  York  19,  Executive  Secy. 

American  Society  of  Anesthesiologists,  Boston,  Oct.  29-Nov.  3.  1955. 
Dr.  B.  B.  Sankey,  Cleveland.  Ohio,  Pres.;  Dr.  J.  E.  Remlinger,  Jr., 
188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists.  Dr.  John  R.  Schenken, 
Omaha,  Pres.;  Dr.  Clyde  G.  Culbertson,  1040  W.  Michigan  St., 
Indianapolis  6,  Secy. 

American  Surgical  Association,  Philadelphia,  April  27-29,  1955.  Dr. 
John  H.  Gibbon,  Jr.,  Pres.;  Dr.  R.  Kennedy  Gilchrist,  59  East 
Madison,  Chicago  3.  Secy. 

American  Urological  Association,  Los  Angeles,  May  16-19,  1955. 
Dr.  W.  Joseph  McMartin,  Omaha,  Neb.,  Pres.;  Dr.  C.  H.  deX. 
Shivers,  121  S.  Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Pittsburgh,  Pa., 
April  14-16,  1955.  Dr.  Thomas  G.  Goldsmith,  Greenville,  S.  C., 
Pres.;  Mr.  Harry  E.  Northam,  185  N.  Wabash  Ave.,  Chicago  1, 
Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Chicago,  Sept.  7-10, 
1955.  Dr.  William  R.  Lovelace,  Albuquerque,  N.  M.,  Pres.;  Dr. 
Karl  Meyer,  1516  Lake  Shore  Drive,  Chicago,  Secy. 

National  Tuberculosis  Association,  Milwaukee,  May  23-27,  1955.  Dr. 
John  H.  Skavlera,  Cincinnati,  Pres.;  Mrs.  Morrell  DeReign,  1790 
Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America,  Chicago,  Dec.  11-16,  1955. 
Dr.  Tom  B.  Bond,  Fort  Worth,  Pres.;  Dr.  D.  S.  Childs,  713  E. 
Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association.  Houston,  Texas,  Nov.  14-17,  1955. 
Dr.  Robert  L.  Sanders,  Memphis,  Tenn.,  Pres.;  Mr.  V.  O.  Foster, 
1020  Empire  Bldg.,  Birmingham  3,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  John  D.  Trawick,  Louisville, 
Ky.,  Pres.;  Dr.  Joseph  L.  Knapp,  210  N.  Westmoreland,  Dallas, 
Secy. 

Southern  Surgical  Association.  Hot  Springs,  Va..  Dec.  6-8,  1955.  Dr. 
Carrington  Williams,  Richmond,  Va.,  Pres.;  Dr.  George  Finney, 
2947  St.  Paul  St.,  Baltimore,  Secy. 

Southwest  Allergy  Forum.  Dr.  Henry  D.  Ogden,  New  Orleans,  Pres.; 

Dr.  Stanley  Cohen,  1441  Delachaise  St.,  New  Orleans.  Secy. 
Southwest  Regional  Cancer  Conference.  Fort  Worth.  Dr.  John  L. 

Wallace,  Box  1719,  Fort  Worth,  Chm. 

Southwestern  Medical  Association,  Phoenix,  Ariz.,  November,  1955. 
Dr.  Joseph  Bank,  Phoenix,  Pres.;  Dr.  Celso  C.  Stapp,  800  Mon- 
tana, El  Paso,  Secy. 

Southwestern  Siugical  Congress,  Kansas  City.  Mo..  Sept.  12-14,  1955. 
Dr.  Lawrence  P.  Engel,  Kansas  City,  Mo.,  Pres.;  Dr.  C.  M.  O’Leary, 
207  Plaza  Court  Bldg.,  Oklahoma  City,  Secy. 

Tri-State  Medical  Society,  Texarkana,  September,  1955.  Dr.  William 
B.  Harrell,  Texarkana,  Pres.;  Dr.  Karlton  Kemp,  408  Hazel,  Tex- 
arkana, Ark.,  Secy. 

United  States-Mexico  Border  Public  Health  Association.  Mexico,  D.  F.. 
May  6-9,  1955.  Mr.  Richard  F.  Poston,  San  Francisco,  Pres.;  Dr. 
Sidney  B.  Clark,  314  U.  S.  Court  House,  El  Paso.  Secy. 

STATE 

Private  Clinics  and  Hospitals  Association  of  Texas.  Dr.  W.  R.  Swan- 
son, Taylor,  Pres.;  Dr.  John  Dupree,  Levelland,  Secy. 

Texas  Academy  of  General  Practice,  Fort  Worth,  Sept.  18-21,  1955. 
Dr.  L.  Bonham  Jones,  San  Antonio,  Pres.;  Dr.  Woodson  W.  Har- 
ris, 308  W.  15th  St.,  Austin,  Secy. 

Texas  Academy  of  Internal  Medicine.  Dr.  Martin  S.  Buehler,  Dallas, 
Pres.;  Dr.  George  M.  Jones,  1314  Medical  Arts  Bldg.,  Dallas, 
Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association,  Fort  Worth,  April  24-25,  1955.  Dr. 
J.  S.  Minnett,  Dallas,  Pres.;  Dr.  C.  F.  Miller,  P.  O.  Box  1338, 
Waco,  Secy. 

Texas  Association  of  Blood  Banks,  Houston,  Dec.  8-10,  1955.  Dr. 
Jarrett  E.  Williams,  Abilene,  Pres.;  Miss  Marjorie  Saunders,  3500 
Gaston  Ave.,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists.  Dr.  John  De- 
laney, Houston,  Pres.;  Dr.  Oran  V.  Prejean,  4317  Oak  Lawn,  Dal- 
las, Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Fort  Worth, 
April  24,  1955.  Dr.  Howard  E.  Smith,  Austin,  Pres.;  Dr.  John 
Wiggins,  1707  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Club  of  Internists.  Viaor  E.  Schulze,  San  Angelo,  Pres.;  Dr. 
Charles  Darnall,  Capital  National  Bank  Bldg.,  Austin,  Secy. 


Texas  Dermatological  Society,  Fort  Worth,  April  24,  1955.  Dr.  Paul 
H.  Power,  Waco,  Pres.;  Dr.  Thomas  L.  Shields,  1216  Pennsylvania 
Ave.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association,  Fort  Worth,  April  24,  1955.  Dr.  George 
M.  Jones,  Dallas,  Pres.;  Dr.  Hugo  Engelhardt,  P.  O.  Box  2180, 
Houston,  Secy 

Texas  Division,  American  Cancer  Society.  Mr.  Travis  Wallace,  Dallas, 
Pres.;  Mr.  J.  Louis  Neff,  1609  Colorado.  Austin,  Executive 
Director. 

Texas  Geriatric  Society.  Dr.  Henry  H.  Niehuss,  Longview,  Pres.;  Dr. 

Frank  V.  Mondrik,  214  Bramlette  Bldg.,  Longview,  Secy. 

Texas  Heart  Association,  Fort  Worth,  April  25,  1955.  Dr.  George  R. 
Herrmann.  Galveston,  Pres.;  Mr.  Edgar  M.  Brown,  404  Jesse  H. 
Jones  Library  Bldg.,  Texas  Medical  Center,  Houston  25,  Executive 
Director. 

Texas  Hospital  Association.  Houston,  April  12-14,  1955.  Mr.  W.  U. 
Paul,  El  Paso,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St.,  Dallas, 
Secy. 

Texas  Neuropsychiatric  Association,  Fort  Worth.  April  24,  1955. 
Dr.  Edgar  S.  Ezell,  Fort  Worth,  Pres.;  Dr.  Bruce  H.  Beard,  1519 
Pennsylvania,  Fort  Worth,  Secy. 

Texas  Orthopedic  Association,  Fort  Worth,  April  25,  1955.  Dr. 
Brandon  Carrell,  Dallas,  Pres.;  Dr.  Margaret  Watkins,  3629  Fair- 
mount  St..  Dallas.  Secy. 

Texas  Pediatric  Society,  Galveston,  October  21-22,  1955.  Dr.  M.  C. 
Carlisle,  Waco,  Pres.;  Dr.  James  N.  Walker,  3616  Tulsa  Way, 
Fort  Worth,  Secy. 

Texas  Proctologic  Society.  Galveston,  February,  1956.  Dr.  John  Mc- 
Givney.  Galveston,  Pres,  and  Secy. 

Texas  Public  Health  Association,  Fort  Worth,  Feb.  26-29,  1956.  Mr. 
Ed  Riedel,  Austin,  Pres.;  Mr.  H.  E.  Drumwright,  City  Health  De- 
partment, Dallas,  Executive  Secy. 

Texas  Radiological  Society.  Dr.  E.  F.  Lyon,  Jr.,  San  Antonio,  Pres.; 

Dr.  R.  P.  O’Bannon,  650  Fifth  Ave.,  Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Fort  Worth,  April 
25,  1955.  Dr.  Raleigh  White,  Temple,  Pres.;  Dr.  W.  D.  Marrs, 
306  Broadway,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association.  Dr.  Charles  H.  Cornwell,  Marlin, 
Pres.;  Dr.  Warren  W.  Moorman,  901  W.  Leuda,  Fort  Worth,  Secy. 
Texas  Society  for  Mental  Health,  Mineral  Wells.  March  2-4,  1955. 
Dr.  Charles  N.  Burrows,  San  Antonio,  Pres.;  Mrs.  Elizabeth  F. 
Gardner,  2410  San  Antonio,  Austin,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Fort  Worth,  April  24,  1955.  Dr. 
Frank  O.  Barrett,  El  Paso,  Pres.;  Dr.  Milton  M.  Rosenzweig,  200 
Wildwood  Dr.  E.,  San  Antonio,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Fort  Worth, 
April  25,  1955.  Dr.  Charles  Hardwicke,  Austin,  Pres.;  Dr.  W.  T. 
Arnold.  1402  Hermann  Prof.  Bldg.,  Houston.  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Dr.  John  L. 
Matthews,  San  Antonio,  Pres.;  Dr.  Gatlin  Mitchell,  1604  Medical 
Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Pathologists,  Fort  Worth,  April  26,  1955.  Dr.  C.  B. 
Sanders.  Houston.  Pres.;  Dr.  M.  H.  Grossman,  St.  Paul  Hospital, 
Dallas,  Secy. 

Texas  Surgical  Society.  Dr.  Dudley  Jackson,  Sr.,  San  Antonio,  Pres.; 

Dr.  Albert  W.  Hartman,  414  Navarro  St.,  San  Antonio  5,  Secy. 
Texas  Tuberculosis  Association,  Galveston,  April  15-16,  1955.  Mrs. 
Joella  Terrill  Butler,  Wichita  Falls,  Pres.;  Miss  Pansy  Nichols, 
2406  Manor  Rd.,  Austin,  Executive  Secy. 

Texas  Urological  Society,  Austin,  February,  1956.  Dr.  A.  J.  Ash- 
more, Corpus  Christi,  Pres.;  Dr.  Rex  Carter,  Austin,  Secy. 

DISTRICT 

First  District  Society.  Dr.  John  W.  O'Donnell,  Alpine,  Pres.;  Dr. 

W.  G.  Morrow,  Jr.,  First  National  Bldg.,  El  Paso,  Secy. 

Second  District  Society,  Midland,  April  21,  1955.  Dr.  John  R.  Mast, 
Midland,  Pres.;  Dr.  M.  J.  Loring,  304  North  N St.,  Midland,  Secy. 
Third  Distria  Society,  Borger,  April  13,  1955.  Dr.  M.  C.  Overton, 
Jr.,  Pampa,  Pres.;  Dr.  William  Klingensmith,  215  Fisk  Bldg., 
Amarillo,  Secy. 

Fourth  District  Society,  Brownwood,  October,  1955.  Dr.  James  N. 

White,  San  Angelo,  Pres.;  Dr.  Joe  B.  Stephens,  Bangs,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  7-9,  1955. 
Dr.  John  J.  Sloan,  Corpus  Christi,  Pres.;  Dr.  E.  Jackson  Giles, 
Medical  Center,  Suite  42,  Corpus  Christi,  Secy. 

Seventh  Distria  Society.  Dr.  William  McLean,  Austin,  Pres.;  Dr. 

John  Rainey,  1709  San  Antonio,  Austin,  Secy. 

Eighth  Distria  Society,  Galveston,  1955.  Dr.  George  E.  Glover,  Jr., 
Viaoria,  Pres.;  Dr.  York  Lancaster,  Port  Lavaca,  Secy. 

Ninth  District  Society,  Houston,  March  17,  1955.  Dr.  Thomas  H. 
Giddings,  Brenham,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell, 
Houston,  Secy. 

Tenth  District  Medical  Society.  Dr.  J.  C.  Klein,  Lufkin,  Pres.;  Dr. 
Rider  Stockdale,  Jasper,  Secy. 
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Eleventh  District  Society,  Athens,  March  31,  1955.  Dr.  Porter  Bailes, 
Tyler,  Pres.;  Dr.  Hugh  F.  Rives,  Jacksonville,  Secy. 

Twelfth  District  Society.  Dr.  Neil  Buie,  Marlin,  Pres.;  Dr.  Paul  H. 
Mitchell,  Corsicana,  Secy. 

Thirteenth  District  Society,  Abilene,  March  2,  1955.  Dr.  P.  M.  Kuy- 
kendall, Ranger,  Pres.;  Dr.  Robert  D.  Moreton,  815  Medical  Arts 
Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society.  Dr.  J.  David  Thomas,  Denton,  Pres.; 

Dr.  L.  W.  Johnston,  502  W.  College  St.,  Terrell,  Secy. 

Fifteenth  Distria  Society,  Mount  Pleasant,  April  14,  1955.  Dr.  R. 
L.  Johnson,  Mount  Pleasant,  Pres.;  Dr.  R.  E.  Hardman,  Mount 
Pleasant,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  14-17,  1955.  Dr. 
Lawrence  B.  Sheldon,  Dallas,  Pres.;  Miss  Helga  Boyd,  Medical 
Arts  Bldg.,  Dallas  1,  Executive  Secy. 

Central  Texas  Spring  Clinic,  Waco,  March  2,  1955.  Dr.  Ross  Shipp, 
Waco,  Pres.;  Dr.  Milton  Spark,  121  Dallas  St.,  Waco,  Secy. 
International  Medical  Assembly  of  Southwest  Texas,  San  Antonio. 

Dr.  John  M Smith,  Jr.,  205  Camden  St.,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  7-10, 
1955.  Dr.  Maurice  E.  St.  Martin,  Room  103,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  L.  N. 

Simmons.  1518  Tenth  St.,  Wichita  Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  24- 
27,  1955.  Miss  Alma  F.  O'Donnell,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  18-20, 
1955.  Dr.  C.  Forrest  Jorns,  5644  Lawndale,  Houston,  Secy. 

State  Tumor  Conference,  Wichita  Falls,  April  6,  1955.  Dr.  Bailey 
R.  Collins,  925  V2  Scott  Street,  Wichita  Falls,  Director. 

BOARD  EXAMINATIONS 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  Galveston,  Hous- 
ton, and  Dallas.  April  15-16,  1955.  Mrs.  Betty  Ratcliff,  407  Perry- 
Brooks  Bldg.,  Austin,  Chief  Clerk. 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  June  20-22, 
1955.  Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth, 
Secy. 


PERSONALS 

Dr.  David  Wade,  Austin,  has  been  chosen  as  a member 
of  the  new  Medical  Advisory  Committee  to  the  Social  Se- 
curity Administration. 

Dr.  Walter  H.  Buckholts,  manager  of  the  Veterans  Ad- 
ministration Hospital  at  McKinney,  has  been  appointed  man- 
ager also  of  the  Veterans  Administration  Hospital  at  Lisbon. 

Dr.  Denton  A.  Cooley  has  been  named  Houston’s  out- 
standing young  man  of  1954.  He  also  has  been  selected  as 
one  of  the  five  outstanding  young  men  in  Texas. 

Dr.  T.  B.  Samsel,  ]r.  is  a member  of  the  Youth  and 
Health  Committee  of  the  Crystal  City  Chamber  of  Commerce. 

Mrs.  C.  E.  Terrell,  Ranger,  mother  of  Dr.  T.  C.  Terrell, 
Fort  Worth,  died  early  in  February.  She  w'as  the  wife  of 
Dr.  C.  E.  Terrell,  who  died  in  1922. 

Parents  of  boys  are  Dr.  and  Mrs.  Thomas  C.  Hardy,  Hous- 
ton, October  15;  Dr.  and  Mrs.  Stanley  E.  Saiken,  Gaines- 
ville, January  4;  Dr.  and  Mrs.  Dan  R.  Smith,  Galveston, 
December  20;  and  Dr.  and  Mrs.  James  Ferrero,  San  Antonio, 
December  13. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

Chauncey  D.  Leake,  Ph.  D.,  has  offered  his  resignation  as 
executive  director  of  the  University  of  Texas  Medical  Branch, 
Galveston,  to  devote  more  time  to  teaching.  He  will  con- 
tinue as  professor  of  pharmacology  and  of  the  history  and 
philosophy  of  medicine  and  public  health.  The  resignation 
will  be  effective  when  a replacement  can  be  obtained;  school 
officials  hope  to  have  a successor  by  the  time  the  new  term 
opens  next  fall. 

Dr.  Ephraim  Shorr,  professor  of  internal  medicine  at 
Cornell  Medical  School,  New  York,  is  presenting  the  an- 
nual Meyer  Bodansky  Lecture  at  the  Medical  Branch  on 
March  21,  using  as  his  subject  the  endocrine  factors  in  rela- 
tion to  elearolyte  and  water  balance. 


Drugs  affecting  behavior  were  discussed  at  a special  re- 
gional meeting  cf  the  American  Psychiatric  Association  on 
February  18  at  the  Medical  Branch. 

Dr.  Edwin  H.  Wilson,  secretary  of  the  American  Human- 
ist Association,  presented  a Sigma  Xi  special  lecture  on 
scientific  humanism  at  the  Medical  Branch  February  11. 

Major  Gen.  George  E.  Armstrong,  surgeon  general  of  the 
United  States  Army,  spent  February  19  surveying  the  facili- 
ties of  the  Medical  Branch  and  discussing  with  staff  and 
students  the  opportunities  for  medical  service  and  research 
in  the  armed  forces. 

McLaughlin  Fellowships  have  been  awarded  by  the  Med- 
ical Branch  to  Dr.  L.  Anigstein  for  study  in  tropical  dis- 
eases for  four  months  in  South  America;  to  Dr.  Pierre 
Graber,  of  the  Pasteur  Institute,  Paris,  for  smdy  at  the  Med- 
ical Branch’s  Tissue  Culture  and  Tissue  Metabolism  Labora- 
tories; and  to  Miss  Dorothy  Whitney  for  study  at  Pavia, 
Italy,  for  four  months. 

Dr.  Reuben  Kahn,  professor  of  serology  at  the  University 
of  Michigan  School  of  Medicine,  Ann  Arbor,  and  Dr.  ]ene 
Curran,  dean  of  Long  Island  University  of  the  State  of  New 
York  School  of  Medicine,  were  recent  speakers  at  the  Med- 
ical Branch. 


POSTGRADUATE  COURSES  OFFERED 

Among  postgraduate  short  courses  in  Texas  announce- 
ments for  which  have  been  received  are  the  following: 

Demonstration  of  Clinical  Management  of  Poliomyelitis, 
April  19-31,  Houston.  Baylor  University  College  of  Med- 
icine, Southwestern  Poliomyelitis  Respiratory  Center,  and 
Jefferson  Davis  Hospital  in  cooperation  with  the  National 
Foundation  for  Infantile  Paralysis  have  arranged  this  course 
for  physicians,  nurses,  medical  social  service  workers,  and 
physical  and  occupational  thetapists.  Emphasis  will  be  on 
the  severely  involved  patient,  the  physician’s  responsibility 
in  the  coordination  of  auxiliary  services,  and  the  value  of 
comprehensive  care.  Tuition  of  $8.50  is  payable  with  appli- 
cation for  the  course,  which  should  be  direaed  to  Dr.  Wil- 
liam A.  Spencer,  medical  director  of  Southwestern  Polio- 
myelitis Respiratory  Center,  Jefferson  Davis  Hospital,  1801 
Buffalo  Drive,  Houston  3. 

Pathologic  Physiology  and  Pathology  of  the  Heart,  April 
5-6,  Houston.  The  University  of  Texas  Postgraduate  School 
of  Medicine  and  the  Houston  Heart  Association  are  co- 
sponsoring this  course  to  be  presented  by  the  International 
Association  of  Medical  Museums  at  its  Houston  meeting. 
Registration  fee  is  $5.  Subjects  to  be  discussed  include  em- 
bryology, gross  and  microscopic  anatomy,  and  physiology  of 
the  heart,  diseases  of  pericardium,  nonrheumatic  heart  dis- 
eases, myocardial  changes  resulting  from  nutritional  de- 
ficiencies, and  nonrheumatic  diseases  of  endocardium. 

Fractures,  March  17-19,  Houston.  The  University  of 
Texas  Postgraduate  School  of  Medicine  and  Baylor  Uni- 
versity College  of  Medicine  are  cooperating  in  this  three 
day  course  covering  such  topics  as  fracture  healing,  common 
mistakes  in  common  fractures,  conservative  management  of 
backache,  painful  feet,  and  reconstruction  of  the  hand. 

X-Ray  Interpretation,  Monday  evenings,  February  7- April 
11,  Houston.  Dr.  John  P.  McGraw,  clinical  associate  pro- 
fessor of  radiology  at  the  University  of  Texas  Postgraduate 
School  of  Medicine,  is  instrurtor  in  charge  of  this  weekly 
lecture  session  presented  jointly  by  the  faculties  of  the  Post- 
graduate School  and  Baylor  University  College  of  Medicine 
under  sponsorship  of  the  Postgraduate  School  in  cooperation 
with  the  Texas  Medical  Association,  Texas  State  Depart- 
ment of  Health,  and  Texas  Academy  of  General  Practice. 

Seminar  in  Hematology,  March  4-5,  Dallas.  'This  course 
was  designed  for  medical  technologists  and  was  held  at  the 
Southwestern  Medical  School. 
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PHYSICAL  THERAPISTS  TO  MEET 

The  Texas  Chapter  of  the  American  Physical  Therapy 
Association  will  hold  its  1955  annual  convention  April  22- 
24  in  Fort  Worth  at  the  Worth  Hotel.  The  program  will 
begin  at  8:00  p.  m.  on  April  22  with  a welcome  round-up, 
and  registration  will  be  at  8:30  a.  m.,  April  23. 

The  program  on  April  23  will  include  papers  by  Dr. 
David  J.  Henry,  Dr.  Grant  L.  Boland,  Dr.  John  S.  Chap>- 
man.  Dr.  Morris  J.  Fogleman,  Harold  B.  Crasilneck,  Ph.  D., 
all  of  Dallas,  and  Carmella  Gonella,  R.P.T.,  Galveston.  A 
barbecue  will  be  held  at  6:30  that  evening. 

The  activities  Sunday  will  begin  with  a breakfast  at  9:00 
a.  m.,  and  a business  meeting  will  follow  at  10:30. 

Physicians  are  invited  to  attend  the  scientific  portion  of 
the  program. 

Singleton  Surgical  Society  Meets 

A program  primarily  by  members  of  the  faculty  of  South- 
western Medical  School  of  the  University  of  Texas,  Dallas, 
was  presented  for  the  Singleton  Surgical  Society  at  its  second 
annual  scientific  meeting  in  Dallas,  January  28-30.  The 
society,  with  members  scattered  from  Florida  to  Hawaii,  rep>- 
resents  surgeons  who  have  received  their  training  at  the 
University  of  Texas  Medical  Branch,  Galveston,  a number 
of  them  under  the  leadership  of  the  late  Dr.  A.  O.  Single- 
ton.  Twenty-three  members  plus  wives  and  guests  were 
present;  total  membership  at  the  time  was  forty-five. 

Drs.  Harry  Spence,  Arthur  Grollman,  William  F.  Men- 
gert,  Louis  Spencer  Smith,  Charles  L.  Marrin,  Donald  Suth- 
erland, John  V.  Goode,  M.  T.  Jenkins,  J.  Warner  Duckett, 
and  Ben  J.  Wilson,  all  of  the  Southwestern  faculty,  pre- 
sented scientific  papers.  Dr.  J.  C.  Kennedy,  Houston,  mod- 
erated a round-table  discussion  the  final  day.  Social  events 
were  arranged  for  visiting  wives  as  well  as  for  the  doctors. 


Public  Health  Association  Meets 

The  Texas  Public  Health  Association  met  in  Galveston, 
February  13-16,  with  six  hundred  and  fifty  public  health 
workers  attending  the  thirtieth  annual  meeting.  Dr.  F.  J.  L. 
Blasingame,  Wharton,  President  of  the  Texas  Medical  Asso- 
ciation, spoke  to  the  group. 

Newly-elected  officers  are  W.  T.  Ballard,  Tyler,  president- 
elect; J.  N.  Murphy,  Jr.,  Austin,  first  vice-president;  and 
Miss  Phoebe  Maynard,  Fort  Worth,  second  vice-president; 
M.  L.  McDonald,  Dallas,  took  the  office  of  president. 


Baylor  University  Has  Muscular  Dystrophy  Grant 

The  National  Muscular  Dystrophy  Research  Foundation 
has  made  a $7,000  grant  for  the  first  year  of  a three  year 
research  project  to  Baylor  University  College  of  Medicine, 
Houston.  The  study  will  deal  with  respiratory  pigments  in 
muscles. 


VA  Hospital  in  Houston  to  Expand 

A 258  bed  addition  to  the  Veterans  Administration  Hos- 
pital in  Houston  is  almost  to  the  construction  stage.  A 
therapjeutic  aaivities  building,  an  addition  to  the  laundry 
building,  two  connecting  corridors,  and  alterations  and  addi- 
tions to  eighteen  other  buildings  are  planned. 


Goiter  Association  to  Meet  in  April 

The  American  Goiter  Association  will  meet  April  28-30 
at  Oklahoma  City.  The  three  day  program  will  consist  of 
p>ap)ers  and  discussions  dealing  with  physiology  and  diseases 
of  the  thyroid  gland. 


Progress  on  Texas  Legislation 

Reports  from  the  Texas  Legislature  as  this  JOURNAL 
went  to  press  were  that  S.  B.  213,  a bill  to  exempt  pro- 
fessional liability  insurance  from  the  single  rating  law  and 
piermit  companies  to  base  their  premiums  on  their  own  ex- 
perience, had  been  reperted  favorably  by  the  Senate  Com- 
mittee on  Insurance  and  that  early  action  by  the  Senate  was 
hoped  for.  The  companion  bill  in  the  House  is  H.  B.  398. 

H.  B.  6,  the  bill  setting  up  naturopathy  as  a separate 
school  of  medicine  and  exempting  its  praaitioners  from 
taking  basic  science  examinations  as  well  as  from  control 
of  the  State  Board  of  Medical  Examiners,  remained  with 
the  Committee  on  State  Affairs,  where  it  was  referred  by 
the  House  for  further  study.  It  was  considered  doubtful 
that  the  bill  would  be  considered  by  the  committee  as  pro- 
pionents  of  the  measure  had  not  requested  hearings. 


FOREIGN  QUARANTINE  REGULATIONS  REVISED 

The  first  major  revision  of  foreign  quarantine  regulations 
since  1946  has  been  completed  by  the  Public  Health  Sertdce 
and  went  into  effect  January  10  in  some  270  seapwrts,  air- 
ports, and  border  entry  points  where  the  regulations  are 
administered  by  medical  officers  and  insp)ectors  of  the  Di- 
vision of  Foreign  Quarantine  of  the  Service.  The  regulations 
deal  chiefly  with  the  quarantinable  diseases  of  smallpox, 
yellow  fever,  cholera,  plague,  typhus,  and  relapsing  fever. 

The  new  regulations  reflect  recent  advances  in  interna- 
tional reporting  of  disease  outbreaks.  The  international  reg- 
ulations are  intended  to  insure  uniformity  in  quarantine 
measures  and  maximum  protertion  against  the  international 
spread  of  disease,  and  to  prevent  unnecessary  interference 
with  world  traffic. 


NATIONAL  MEETINGS  SCHEDULED 

A southern  regional  meeting  of  the  American  College  of 
Gastroenterology  will  be  held  April  24  in  Memphis,  Tenn. 
Texas  is  among  the  thirteen  states  comprising  the  region, 
and  members  of  the  medical  profession  are  invited  to  par- 
ticipate. A copy  of  the  program  may  be  obtained  from  the 
Secretary,  American  College  of  Gastroenterology,  33  West 
60th,  New  York  23. 

The  American  College  of  Allergists  will  have  its  annual 
congress  and  graduate  instructional  course  April  25-30  in 
Chicago.  The  first  three  days  will  be  devoted  to  intensive 
teaching  of  the  basic  faas  of  allergy;  the  last  two  days  will 
include  more  advanced  clinical  p>ap)ers  and  reports  of  re- 
search. Any  member  in  good  standing  with  his  county 
medical  society  is  invited  to  attend.  Details  are  available 
from  the  college.  La  Salle  Medical  Building,  Minneapolis  2. 


TUBERCULOSIS  HOSPITALS  CAN  TAKE  PATIENTS 

Long  waiting  lists  no  longer  exist  for  the  state  tubercu- 
losis hospitals.  Dr.  R.  J.  Hanna,  tuberculosis  director  for 
the  Board  for  Texas  State  Hospitals  and  Sp)ecial  Schools, 
has  pointed  out.  Physicians  are  invited  to  review  the  status 
of  eligible  p>atients  in  their  community  and  to  encourage 
their  application  for  entrance  and  treatment. 


SOUTHWESTERN  MEDICAL  SCHOOL 

Dr.  A.  J.  Gill,  professor  of  p>athology  at  Southwestern 
Medical  School  of  the  University  of  Texas,  Dallas,  and 
previously  aaing  dean,  has  been  named  dean  of  the  school 
by  the  board  of  regents. 

A new  $2,300,000  basic  science  building  was  dedicated 
at  Southwestern  Medical  School  last  month  with  Dr.  Walter 
B.  Martin,  Norfolk,  Va.,  President  of  the  American  Medical 
Association,  as  principal  sp)eaker. 
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Aerial  view  of  Fort  Worth  looking  northwest  across  the  downtown  the  Texas  and  Pacific  Railway  station  while  the  Santa  Fe  tracks  veer 

area.  From  the  foreground  Lancaster  Street  cuts  up  to  the  left  past  off  to  the  right. 


"Gateway  to  the  West”  Opens  for  Convention 


Fort  Worth,  scene  of  the  Texas  Medical  Association  an- 
nual session  April  24-27,  for  more  than  forty  years  was 
the  site  of  the  state  headquarters  of  the  Association.  The 
development  and  growth  of  the  Association  is  closely  con- 
nected with  the  convention  city,  'Where  the  West  Begins.” 
Established  in  1904,  the  office  was  directed  by  Dr.  I.  C. 
Chase,  then  Secretary  of  the  Association,  and  housed  in  the 
old  Fort  Worth  National  Bank  Building.  After  being  situ- 
ated at  several  locations,  the  office  was  moved  in  1927  to 
the  Association’s  building,  a former  residence,  at  1404  West 
El  Paso,  where  it  remained  until  1948  when  the  headquar- 
ters were  transferred  to  Austin. 

Tarrant  County  Medical  Society,  host  for  the  convention, 
can  now  boast  of  its  own  headquarters,  the  Fort  Worth 
Academy  of  Medicine  building,  dedicated  September  20, 
1953.  During  the  administration  of  Dr.  Joseph  F.  Mc- 
Veigh, Dr.  William  M.  Crawford,  who  is  chairman  of  the 
Committee  on  General  Arrangements  for  the  1955  annual 
session,  began  organizing  the  project.  With  a lot  on  the 
corner  of  Crestline  and  Tulsa  Way  and  finances  for  the 
building  donated  by  Mr.  Amon  G.  Carter  and  the  Carter 
Foundation,  the  dream  soon  became  a reality.  The  original 
board  of  directors  of  the  Academy  included  Drs.  Porter 
Brown,  William  M.  Crawford,  Sim  Hulsey,  Hub  E.  Isaacks, 


Joseph  F.  McVeigh,  Fred  Aurin,  May  Owen,  L.  H.  Reeves 
(whose  position  upon  his  resignation  was  filled  by  Dr. 
Hobart  O.  Deaton),  Mai  Rumph,  and  T.  H.  Thomason. 

The  doctors  of  Fort  Worth  have  many  medical  facilities 
with  which  to  work.  From  the  first  public  health  measure 
taken  in  1879,  medicine  steadily  progressed  in  Fort  Worth 
until  "Cowtown”  was  sprinkled  with  hospitals  and  clinics. 
Some  of  the  hospitals  are  St.  Joseph’s  Hospital  (where  a 
special  refresher  course  will  be  presented  Tuesday  morning 
during  the  annual  session).  All  Saints’  Episcopal  Hospital, 
John  Peter  Smith  Hospital,  Elmwood  Sanatorium,  Fort  Worth 
Children’s  Hospital,  Cook  Memorial  Hospital  Center  for 
Children,  Harris  Hospital,  Pennsylvania  Avenue  Hospital, 
and  United  States  Public  Health  Service  Hospital. 

Another  close  tie  between  the  Texas  Medical  Association 
and  Fort  Worth  relates  to  the  TEXAS  STATE  JOURNAL  OF 
Medicine.  The  Journal,  which  in  July  of  this  year  cele- 
brates half  a century  of  publication,  since  1909  has  been 
printed  by  the  Stafford  - Lowdon  Company  and  since  1929 
has  had  its  illustrations  processed  by  the  Worth  Engravers, 
both  firms  being  in  Fort  Worth. 

Aircraft  manufacturing  is  the  blue  ribbon  industry  in 
Fort  Worth  these  days.  Convair  has  rounded  out  its  B-36 
contract  with  the  Air  Force  and  is  busy  modifying  the  huge 
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ten-engine  bombers.  Convair,  too,  is  working  on  a develop- 
ment contraa  for  a supersonic  bomber  and  is  doing  research 
and  development  in  conneaion  with  nuclear-propulsion  of 
aircraft.  Bell  Aircraft’s  future  apparently  is  unlimited  with 
the  company  finally  in  a position  to  start  filling  a huge 
backlog  of  helicopter  orders  for  commercial  and  private  use. 
Bell  also  is  working  full  force  on  military  contracts.  Scores 
of  subcontractors  and  suppliers  are  turning  out  parts  and 
equipment  for  these  and  other  aircraft  manufacturers  in  this 
area.  The  aircraft  industry  in  this  area  has  an  annual  pay- 
roll of  more  than  $200,000,000  not  counting  the  airlines 
which  headquarter  and  operate  in  and  out  of  the  city. 

Fort  Worth’s  over-all  industrial  payroll  is  approximately 
$175,000,000  a year.  But  with  all  these  newly  founded  in- 
dustrial riches.  Fort  Worth,  the  city  made  great  by  cattle 
and  farming,  still  clings  to  its  agricultural  economy.  Fort 
Worth  today  is  the  largest  livestock  marketing  and  process- 
ing center  south  of  Kansas  City  with  close  to  $175,000,000 
worth  of  cattle,  sheep,  and  hogs  passing  through  the  stock- 
yard  gates  annually.  The  stockyards,  packing  plants,  and 


The  Fort  Worth  Academy  of  Medicine  building,  dedicated  in  1953 
and  housing  the  offices  of  the  Tarrant  County  Medical  Society,  a 
library,  and  an  auditorium  for  500. 


allied  industry  provide  employment  for  more  than  10,000 
people  with  an  annual  payroll  of  between  $18,000,000  and 
$21,000,000. 

Fort  Worth,  too,  is  the  South’s  capital  of  grain  milling 
and  storage.  Also,  more  quality  package  candy  is  manufac- 
tured in  Fort  Worth  than  in  any  other  city  in  the  South. 
The  same  is  true  for  uniform  type  of  work  garments. 

Oil,  another  factor  in  Fort  Worth’s  growth,  is  a major 
economic  artery-pumper.  This  city  is  a keystone  in  a huge 
pipeline  network,  and  is  headquarters  of  a dozen  major  and 
large  independent  operators. 

Fort  Worth  literally  is  bursting  at  the  seams  with  new 
citizens.  Fort  Worth’s  population  in  1940  was  178,662. 
The  estimated  population  today  is  almost  344,000.  This  is 
a percentage  increase  of  more  than  89  per  cent  since  1940. 
Population  in  Tarrant  County  in  1940  was  225,521.  Today 
the  estimate  exceeds  495,000. 

Practically  every  trunk  line  railroad  operating  through 
the  Southwest  enters  Fort  Worth.  From  these  nine  trunk 
lines  sixteen  additional  outlets  radiate  from  Fort  Worth  in 
every  direction.  Six  airlines  serve  Fort  Worth  with  around- 
the-compass  feeder  service  available  for  shorter  trips  from 
its  new  International  Airport — Amon  Carter  Field.  Scores 
of  daily  flights  provide  direct  services  to  the  most  important 
cities  of  the  nation.  And  automobile  enthusiasts  can  drive 


comfortably  over  wide  highways  to  Fort  Worth  from  every- 
where. 

Fort  Worth  has  six  major  hotels  and  more  than  a dozen 
smaller  ones  downtown  and  in  the  suburbs.  The  Will 
Rogers  Memorial  Coliseum,  the  setting  for  rodeos  and  horse 
shows,  automobile  shows,  and  home  shows,  often  is  used  for 
conventions  and  larger  sales  conferences.  Seating  capacity 
of  6,000  can  be  expanded  comfortably  to  9,000.  The  ad- 
jacent auditorium  seats  3,000. 

Because  it  stands  sentinel  at  the  Gateway  to  the  West, 
Fort  Worth  always  has  felt  an  affinity  with  namre.  The 
city  boasts  half  a hundred  parks  covering  an  area  of  nearly 
11,000  acres — most  of  them  as  virgin  and  natural  as  when 
they  were  fashioned  by  nature’s  hand.  Trinity,  Forest,  and 
Rock  Springs  Parks,  interlinking  within  the  heart  of  the 


Terminal  Building  for  Amon  Carter  Field,  Fort  Worth's  Interna- 
tional Airport,  first  glimpse  of  the  city  for  many  visitors  during  the 
past  two  years. 


city,  provide  a woodland  wonder  cut  through  by  the  waters 
of  the  Trinity  River.  With  one  acre  of  recreational  space 
to  every  twenty-eight  citizens.  Fort  Worth  can  always  find 
time  to  play — and  does. 

In  addition  to  its  great  park  system.  Fort  Worth  is  a city 
of  five  big  inland  lakes.  Teeming  with  crappie,  bass,  perch, 
bream,  and  catfish.  Lake  Worth,  Eagle  Mountain,  Bridge- 
port, Benbrook,  and  Grapevine  also  are  dotted  with  boats, 
both  sail  and  motor  powered,  and  have  hundreds  of  camp 
sites  and  summer  cottages  along  the  shores. 

The  Colonial,  River  Crest,  Glen  Garden,  and  new  Ridglea 
Country  Clubs,  all  readily  accessible,  are  widely  known  and 
used  for  parties  and  golf.  For  a different  flavor,  at  least  a 
dozen  dude  ranches  are  within  easy  driving  distance  of  Fort 
Worth.  These  ranches  have  modern  accommodations  and 
still  are  in  keeping  with  the  traditions  of  the  Old  West. 

The  Tarrant  County  Medical  Society  and  Woman’s  Aux- 
iliary promise  visitors  to  the  annual  session  that  there  will 
be  comfortable  accommodations  and  an  opportunity  through 
guided  tours  and  scheduled  entertainment  to  become  better 
acquainted  with  their  city.  Details  of  these  plans,  together 
with  the  scientific  bill  of  fare,  appear  in  the  programs  in 
the  Organization  and  Auxiliary  Sections. 


REFRESHER  COURSE  SPECIAL  NOTICE 

Some  refresher  course  application  cards  have  been  re- 
ceived in  the  central  office  minus  the  name  of  the  appli- 
cant. Anyone  failing  to  receive  a response  to  his  request 
for  tickets  for  Texas  Medical  Association  annual  session 
courses  should  write  again,  being  certain  to  give  complete 
information. 


Cerebral  Palsy  Center  Receives  Grant 

The  Cerebral  Palsy  Clinic,  Dallas,  is  recipient  of  a grant 
from  Eli  Lilly  and  Company  for  study  of  drugs  in  cerebral 
palsy  under  the  direction  of  Dr.  William  H.  Bradford. 
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LIBRARY  SECTION 


MENTAL  HYGIENE  SOURCES  IN  TEXAS 

Mental  illness  is  this  nation’s  number  one  health  prob- 
lem. Six  per  cent  of  the  present  population  is  suffering 
from  mental  illness  or  personality  disturbances.  Fifty  per 
cent  of  all  patients  who  see  a general  practitioner  have 
some  personality  disturbance  added  to  their  physical  illness. 
The  preservation  of  mental  health  is  an  important  responsi- 
bility of  the  medical  profession. 

Mental  health,  to  quote  Dr.  Dana  L.  Farnsworth,  is  a 
"state  of  mind  that  permits  full  and  satisfying  participation 
in  whatever  life  has  to  offer.”  It  is  still  thought  by  many 
to  be  the  absence  of  emotional  or  mental  illness.  This  defi- 
nition grew  out  of  the  fact  that  the  mental  hygiene  move- 
ment at  its  beginning  in  the  United  States  was  devoted 
largely  to  the  purpose  of  improving  the  care  and  treatment 
of  persons  confined  to  hospitals  or  asylums  as  they  were 
known.  Dr.  George  Preston  sums  up  the  qualities  for  good 
mental  health  when  he  says  that  "Mental  Health  is  the 
ability  to  live  ( 1 ) within  the  limits  imposed  by  bodily 
equipment,  (2)  with  human  beings,  (3)  happily,  (4)  pro- 
ductively, ( 5 ) without  being  a nuisance.” 

The  mental  hygiene  movement  in  the  United  States  had 
its  beginning  in  1908  when  Clifford  Beers  was  instrumental 
in  forming  the  National  Committee  for  Mental  Hygiene. 
The  Texas  Society  for  Mental  Health  was  formed  in  De- 
cember, 1934,  and  chartered  in  1935.  The  Hogg  Founda- 
tion for  Mental  Hygiene,  University  of  Texas,  was  estab- 
lished in  1941  at  the  bequest  of  Mr.  William  Hogg.  These 
two  groups  sponsor  the  Alexander  Caswell  Ellis  Memorial 
Collection  on  Mental  Health  which  is  housed  in  an  alcove 
in  the  Austin  Public  Library.  It  is  thought  that  the  location 
is  strategic  since  many  organizations  concerned  with  mental 
health  have  headquarters  in  Austin. 

The  Division  of  Mental  Health,  Texas  State  Department 
of  Health,  Austin,  maintains  a collection  of  literature  and 
motion  picture  films  and  will  answer  particular  questions 
about  their  use. 

The  first  official  meeting  of  the  Committee  on  Mental 
Health  in  the  American  Medical  Association  was  held  at 
the  Association  headquarters  in  March,  1952.  Historically 
the  Committee  dates  back  to  1930.  Subsequently  commit- 
tees were  formed  on  a state  level.  The  following  aaivities 
have  been  sponsored  in  some  of  the  states:  study  of  Blue 
Cross-Blue  Shield  and  other  medical  service  plans  to  deter- 
mine ways  to  provide  for  treatment  of  mental  and  emo- 
tional illness;  establishment  of  citizen  groups  for  promotion 
of  mental  health  education  services;  recommendations  to 
legislatures  for  increased  budgets  for  mental  institutions; 
service  as  a central  office  for  dissemination  of  information 
to  the  medical  profession  and  public;  efforts  toward  estab- 
lishing psychiatric  departments  or  services  in  general  hos- 
pitals and  increasing  other  psychiatric  service  in  the  com- 
munity; recommendations  to  legislative  committees  of  state 
medical  associations  that  changes  or  amendments  be  made 
in  medical  praaice  aas  to  include  "mental  illness”  and  "psy- 
chotherapy” as  being  within  the  legal  definition  and  respon- 
sibility of  the  practice  of  medicine;  improvements  of  facili- 
ties and  level  of  professional  care  in  state  institutions;  review 
of  and  sponsorship  of  legislation  for  state  mental  health 
activities  relating  to  problems  of  alcoholism  and  addiction. 

The  Committee  on  Mental  Health  of  the  Texas  Medical 
Association  recommended  in  its  1954  report  that  assistance 
be  given  to  the  Board  for  Texas  State  Hospitals  and  Special 
Schools  and  that  an  active  interest  be  taken  in  securing 


sufficient  appropriations  for  efficient  condua  of  the  hos- 
pital system. 

References  to  the  general  subject  of  mental  hygiene  in  the 
Memorial  Library  of  the  Texas  Medical  Association  include 
the  following: 

Books  and  Articles 

Alvarez,  Walter  C. : The  Neuroses,  Philadelphia,  W.  B. 
Saunders,  1951. 

Barta,  Frank  R. : The  Moral  Theory  of  Behavior,  a New 
Answer  to  the  Enigma  of  Mental  Illness,  Springfield,  111., 
Charles  C Thomas,  1952. 

Barton,  Walter  E. : Education  of  the  Public — A Function 
of  the  Public  Psychiatric  Hospital,  Mental  Hygiene,  Tan., 

1953,  pp.  36-46. 

Bisch,  Louis  Edward:  Cure  Your  Nerves  Yourself,  New 
York,  W.  Funk,  1953. 

Davis,  John  Eisele:  Clinical  Applications  of  Recreational 
Therapy,  Springfield,  111.,  Charles  C Thomas,  1952. 

Kahn,  Samuel : Practical  Child  Guidance  and  Mental  Hy- 
giene, Boston,  Meador  Publishing  Co.,  1947. 

Klein,  David  Ballin:  Mental  Hygiene;  The  Psychology 
of  Personal  Adjustment,  New  York,  Henry  Holt  and  Co., 
1944. 

Liebman,  Joshua  Loth:  Peace  of  Mind,  New  York,  Simon 
and  Schuster,  1949. 

Maholick,  Leonard  T. : Mental  Health  Clinic  as  a Ther- 
apist in  the  Community,  Mental  Hygiene,  Jan.,  1953,  pp. 
36-46. 

Menninger,  Karl  A.:  The  Human  Mind,  ed.  2,  New 
York,  Alfred  A.  Knopf,  1937. 

Moloney,  James  Clark:  The  Battle  for  Mental  Health, 
New  York,  Philosophical  Library,  1952. 

Rucker,  W.  Ray:  A Curriculum  Focuses  on  Mental 
Health,  Delta  County  Project,  Austin,  Hogg  Foundation  for 
Mental  Hygiene,  University  of  Texas,  1954. 

Sutherland,  Robert  L. : The  Hogg  Foundation  Reports, 
Twelve  Years  of  Mental  Health  Work  in  Texas,  Austin, 
Hogg  Foundation  for  Mental  Hygiene,  University  of  Texas, 

1954. 

Williams,  Roger  J. : The  Human  Frontier,  New  York, 
Brace  and  Company,  1946. 

Audio-Digest  Tapes  and  Films 

Alvarez,  Walter  C. ; The  Neuroses,  Audio -Digest  Film 
Strip. 

Mental  Health,  16  mm.,  sound,  color,  12  minutes. 

Life  Begins  Again,  16  mm.,  sound,  20  minutes  (physical 
and  mental  rehabilitation). 

On  Our  Own,  16  mm.,  sound,  14  minutes  (poliomyelitis 
rehabilitation ) . 

Journals 

American  Journal  of  Orthopsychiatry. 

American  Journal  of  Psychiatry. 

American  Journal  of  Psychology. 

American  Journal  of  Public  Health. 

Archives  of  Neurology  and  Psychiatry. 

British  Journal  of  Medical  Psychology. 

British  Journal  of  Psychology. 

Bulletin  of  the  Menninger  Clinic. 

Bulletin  of  the  World  Health  Organization. 
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Digest  of  Neurology  and  Psychiatry. 
Diseases  of  the  Nervous  System. 
Journal  of  Clinical  Psychology. 
Mental  Hygiene. 

Psychiatric  Quarterly. 

Psychiatric  Bulletin. 

Psychoanalytic  Quarterly. 
Psychoanalytic  Review. 

Psychological  Abstracts. 
Psychosomatic  Medicine. 

Public  Health  Reports. 

Today’s  Health. 


BOOKS  RECEIVED  IN  JANUARY 

Abbott,  Maude  E. : Atlas  of  Congenital  Cardiac  Disease, 
New  York,  American  Heart  Association,  1936. 

Alexander,  Harry  L. : Reactions  with  Drug  Therapy,  Phil- 
adelphia, W.  B.  Saunders,  1955. 

Allen,  E.  V.;  Barker,  Nelson  W.;  and  Hines,  E.  A.: 
Peripheral  Vascular  Diseases,  ed.  2,  Philadelphia,  W.  B. 
Saunders,  1955. 

Association  for  Nervous  and  Mental  Disease:  Association 
for  Research  in  Nervous  and  Mental  Disease,  vol.  33,  Gene- 
tics, Baltimore,  Williams  and  Wilkins,  1954. 

Brock,  R.  C. : Anatomy  of  the  Bronchial  Tree,  ed.  2, 
London,  Oxford  University  Press,  1954. 

Bryan,  James  E. : Public  Relations  in  Medical  Practice, 
Baltimore,  Williams  and  Wilkins,  1954. 

Calkins,  Leroy  A.:  Normal  Labor,  Springfield,  111., 
Charles  C Thomas,  1955. 

Ciba  Pharmaceutical  Products:  The  Rauwolfia  Story, 
Summit,  N.  J.,  Ciba  Pharmaceutical  Products,  1954. 

Emory  University  Law  School:  Law  and  Medicine,  Jour- 
nal of  Public  Law,  vol.  3,  Fall,  1954. 

Gray,  Laman:  Vaginal  Hysterectomy,  Springfield,  111., 
Charles  C Thomas,  1955. 

Greenfield,  J.  G. : The  Spino-Cerebellar  Degeneration, 
Springfield,  111.,  Charles  C Thomas,  1954. 

MacLachlan,  John  M. : Planning  Florida’s  Health  Leader- 
ship: Florida’s  Hospitals  and  Nurses,  Gainesville,  University 
of  Florida  Press,  1954. 

Lewis,  Nolan  D.  C.,  and  Yarnell,  Helen:  Nervous  and 
Mental  Disease  Monographs,  No.  82,  Pathological  Fireset- 
ting, New  York,  Nervous  and  Mental  Disease  Monographs, 
1951. 

Poor,  Russell  S. : Planning  Florida’s  Health  Leadership: 
Medical  Center  Studies,  Gainesville,  University  of  Florida 
Press,  1954. 

Ricketts,  Henry  T. : Diabetes  Mellitus,  Springfield,  111., 
Charles  C Thomas,  1955. 

Samter,  Max,  and  Durham,  Oren  C. : Regional  Allergy 
of  the  United  States,  Canada,  Mexico  and  Cuba,  Springfield, 
111.,  Charles  C Thomas,  1955. 

Shane,  Sylvan  M. : A Method  of  Balanced  Anesthesia, 
Baltimore,  Lowry  and  Volz,  1955. 


CONTRIBUTIONS  TO  THE  LIBRARY 

Grateful  acknowledgment  is  made  by  the  Texas  Medical 
Association  Memorial  Library  for  the  following  recent  gifts: 

Miss  Estelle  R.  Hudson,  Austin,  2 copies  of  Today  in 
Texas. 

Mrs.  Thomas  McCrummen,  Austin,  library  of  the  late  Dr. 
Thomas  McCrummen,  120  books,  67  journals. 

Dr.  Nelson  L.  Schiller,  Austin,  15  journals,  10  reprints, 
4 pamphlets. 

Dr.  S.  P.  Todaro,  Austin,  20  books,  1 journal. 

Capt.  Charles  F.  Zukoski  III,  M.  C,  Austin,  24  journals. 


BOOK  NOTICES 


^Dermatologic  Medications 

Marguerite  Rush  Lerner,  M.  D.,  Resident,  De- 
partment of  Dermatology,  and  Aaron  Bunsen 
Lerner,  M.  D.,  Ph.  D.,  Associate  Professor  of  Der- 
matology, University  of  Oregon  Medical  School, 
Portland.  183  pages.  $3.50.  Year  Book  Publishers, 
1954. 

This  is  a pocket-size  paper-bound  quick-reference  manual 
on  the  subject  indicated.  It  is  divided  into  two  parts:  (1) 
therapeutic  agents,  which  comprises  the  greater  share  of  the 
book  and  in  which  are  listed  representative  examples  of 
most  of  the  agents  used  in  dermatology,  under  functional 
headings  (anhidrotics,  antipruritics,  cleansers,  and  so  forth); 
and  ( 2 ) treatment  regimens.  The  latter  covers  only  eighteen 
pages  and  takes  up  only  seven  disease  entities. 

The  subject  matter  in  this  book  is  treated  in  a concise  and 
brief  fashion.  The  reader  therefore  is  treated  to  a short 
resume  of  conventional  methods  of  attack  on  orthodox  prob- 
lems. In  this  respect  I think  the  book  fulfills  its  aims  of 
being  a useful  desk  companion  for  a busy  general  practi- 
tioner. Obviously,  however,  it  would  not  be  very  useful  in 
complicated  or  atypical  situations. 

The  typography  is  clear  and  the  method  of  outlining  ren- 
ders the  material  satisfactorily  accessible.  There  are  no 
illustrations  and  no  diagrams  except  for  chemical  structural 
formulas. 

^The  Fundamentals  of  X-Ray  and  Radium  Physics 

Joseph  Selman,  M.  D.,  Director,  School  for  X-Ray 
Technicians,  Tyler  Junior  College;  Chief  of  Radiol- 
ogy, Mother  Frances  Hospital;  Director,  Radiology 
Department,  Medical  Center  Hospital,  Tyler.  340 
pages.  $8.50.  Springfield,  111.,  Charles  C Thomas, 
1954. 

In  the  beginning  one  would  like  to  pay  tribute  to  the 
author  for  his  generosity  in  furnishing  the  Library  of  the 
Texas  Medical  Association  with  a copy  of  his  book  and  to 
encourage  others  to  follow  his  example. 

This  is  a compact  book  full  of  factual  information  well 
illustrated  with  mathematical  examples  and  clear-cut  line 
drawings  where  necessary  to  explain  the  material  being  cov- 
ered. It  begins  with  simple  mathematics  and  progresses 
step  by  step  in  such  a way  that  the  beginner  can  grasp  it. 
A reader  with  more  background  can  scan  the  material  and 
in  an  easy  manner  pick  up  at  a point  where  he  needs  the 
information.  The  illustrations  of  the  principles  of  physics 
are  exceptionally  good  for  technicians  and  beginning  resi- 
dent instruction  alike. 

The  diagrams  of  electrical  circuits  of  x-ray  units  are  clear- 
ly presented,  and  the  use  of  questions  at  the  end  of  each 
chapter  helps  the  student  to  check  upon  himself  as  to  whether 
the  fundamental  information  contained  is  well  understood. 
This  item  is  also  useful  as  a guide  in  making  up  questions 
for  examining  purposes. 

The  subject  of  target  material,  filtration,  half  value  layers, 
and  high  and  low  kilovoltage  are  all  adequately  dealt  with 
as  well  as  the  explanation  of  the  properties  of  x-ray  and 
gamma  rays.  The  interaction  of  penetrating  radiation  and 
matter  is  concisely  explained.  The  practical  aspects  of  x-ray 
tube  construction  are  well  shown  together  with  tube  rating 
charts  and  the  methods  of  computing  heat  storage  capacity. 
The  praaical  aspect  of  this  presentation  is  that  it  will  pro- 
long tube  life  and  cut  down  on  the  operating  expenses  of  a 
department.  Similar  treatment  is  accorded  the  operation  and 

^Morris  Polsky,  M.  D.,  Austin. 

Uoe  C,  Rude,  M.  D.,  Austin. 
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construction  of  valve  tubes,  and  the  practical  aspects  of  the 
use  of  the  spinning  top  are  illustrated. 

X-ray  circuits,  various  types  of  meters,  and  their  funaions 
are  discussed.  It  would  have  added  to  the  effectiveness  of 
the  book  had  a few  illustrations  on  diagnostic  room  layouts 
in  their  proper  relationship  to  the  dark  room  been  empha- 
siaed.  This  aspect  is  discussed  under  dark  room  design,  but 
it  is  felt  that  more  comprehensive  line  drawings  would  be 
appropriate.  A short  added  chapter  discussing  electrical  in- 
stallation circuits,  conduits,  and  other  problems  of  installa- 
tion including  the  positioning  of  supplying  transformers  for 
the  radiology  department  would  be  valuable  and  a possible 
consideration  for  the  next  edition  of  this  book. 

The  discussion  of  intensifying  screens,  speed  factor,  grain 
size,  screen  contact,  care  of  screens,  and  other  factors  are 
adequately  dealt  with.  The  chemistry  of  radiography  and 
film  processing  is  carried  through  step  by  step  in  a manner 
easy  to  follow  and  understand  together  with  a good  list  of 
dark  room  errors. 

In  the  chapter  on  radiographic  quality  the  importance  of 
part  film  distance  is  well  illustrated  and  discussed  together 
with  formulas  for  computing  the  percentage  of  magnifica- 


tion or  distortion  present.  Density  as  it  is  affected  by  kilo- 
voltage,  milliamperage,  and  distance  are  well  treated. 

The  portrayal  of  moving  and  stationary  grids  with  their 
beneficial  use  in  radiography  is  shown  by  diagrams,  and  the 
method  of  improvement  of  radiographic  quality  both  by  the 
use  of  grids  and  cones  is  illustrated.  Formulas  for  deter- 
mining the  size  of  film  coverage  when  the  distances  are 
known  from  focal  spot  to  diaphragm,  and  from  focal  spot 
to  film  distance  enables  the  technician  to  make  this  correla- 
tion without  the  trial  and  error  method.  The  heel  effect 
in  radiography  and  the  part  played  by  compensating  filters 
are  both  discussed  in  their  relationship  to  making  better 
radiographs. 

The  discussion  of  radioactivity,  radium,  radon  applicators, 
dosage,  and  protection  furnish  technician  or  beginning  resi- 
dent with  the  fundamental  and  basic  knowledge  for  pro- 
tection of  themselves  and  others.  The  inclusion  of  the  sec- 
tion on  radioactive  isotopes  brings  the  book  abreast  of  recent 
developments  and  is  almost  a prophecy  that  in  the  future 
more  space  will  probably  normally  accrue  to  this  subjea. 

In  conclusion  one  can  heartily  recommend  this  book  to 
anyone  who  is  engaged  in  the  training  of  technicians  and 
as  a starting  point  for  residents  in  radiology. 
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ANNOUNCEMENTS  AND  PROGRAM 
Eighty-Eighth  Annual  Session 

TEXAS  MEDICAL  ASSOCIATION 


Fort  Worth,  Texas 
ANNOUNCEMENTS 

Scientific  aaivities  of  the  Texas  Medical  Association  will 
be  housed  in  the  Hotel  Texas,  Worth  Hotel,  and  Hilton 
Hotel.  Specific  locations  will  be  found  under  announce- 
ments of  specific  activities. 

Registration,  Information,  and  Messages 

On  Sunday,  April  24,  the  Registration  Desk  will  be  lo- 
cated in  the  lobby  of  the  Hotel  Texas.  Monday  through 
Wednesday,  April  25-27,  registration  will  be  in  the  Long- 
horn Room  of  the  Hotel  Texas.  Members,  medical  visitors, 
and  guests  should  register  immediately  upon  arriving  in  the 
city  and  obtain  badges  and  programs. 

Badges  will  be  required  for  attendance  at  any  meeting 
or  for  admission  to  the  exhibit  area. 

Information  may  be  obtained  from  the  ticket  seller  near 
the  Registration  Desk  or  from  one  of  the  Message  Centers, 
at  which  messages  for  physicians  will  be  accepted  and  tele- 
phones will  be  maintained  for  use  by  physicians.  The  Mes- 
sage Centers  will  be  as  follows; 

Texas  Message  Center  (April  23-27),  Lobby,  Hotel  Texas, 
telephone  FAnnin-5281. 

Hilton  Message  Center  (afternoons,  April  25-26),  El  Paso 
Room,  third  floor,  Hilton  Hotel,  telephone  FAnnin-8471. 

Worth  Message  Center  (April  24-25),  second  floor  hall, 
Worth  Hotel,  telephone  FAnnin-3846. 

All  mail  and  telegrams  should  be  addressed  in  care  of  the 
Texas  Medical  Association,  Hotel  Texas,  during  the  period 
of  the  annual  session. 


April  24-27,  1955 

Woman's  Auxiliary 

The  Woman’s  Auxiliary  will  have  its  headquarters  at  the 
Hilton  Hotel,  where  courtesy  and  information  committees 
from  the  Woman’s  Auxiliary  to  the  Tarrant  County  Medical 
Society  will  be  on  duty.  All  women  in  attendance  at  the 
annual  session  should  register  at  the  Auxiliary  Registration 
Desk  in  the  Dallas  Room  immediately  upon  arriving  in 
the  city. 

Hotel  Information 

Those  who  expect  to  attend  the  anqual  session  should  ob- 
tain room  reservations  from  the  hotel  of  their  choice.  Local 
physicians  will  be  on  hand  near  the  Registration  Desk  and 
also  at  the  reservation  desks  of  the  Texas,  Hilton,  and 
Worth  Hotels  on  Sunday  and  Monday  to  help  with  hotel 
accommodations.  Additional  hotel  information  may  be  se- 
cured from  Dr.  Ray  V.  Brasher,  1008  West  Petersmith 
Street  (telephone  FAnnin-9444) , Fott  Worth,  Chairman  of 
the  Hotels  Committee. 

A pKJStage-paid,  tear-out  postal  card  elsewhere  in  this  issue 
of  the  Journal  may  be  used  for  requesting  accommodations. 

A list  of  hotels  and  motels,  their  addresses,  total  rooms, 
and  minimum  charges  follows; 

Century  Motel,  3434  E.  Lancaster,  $5. 

Coates  Hotel  Apts.,  611  W.  4th,  $4.50. 

Fayette  Hotel.  615  W.  3rd. 

Fortune  Arms,  200  Burnet,  $7.50. 

Hickman  Hotel,  515  W.  5th.  $2.50. 

Hilton  Hotel,  601  Main,  $4.50. 

Ivanhoe  Hotel,  709  W.  3rd,  $2.50. 

Loring  Hotel.  3101  Camp  Bowie,  $4. 
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Park  Plaza  Motel,  1815  E.  Lancaster,  $4.50. 

Texas  Hotel,  815  Main,  $4. 

Town  and  Country  Motel,  3520  Camp  Bowie,  $5. 

Town  House,  600  W.  3rd,  $3.50. 

Westbrook  Hotel,  408  Main,  $2.50. 

Westtern  Hills  Hotel,  6451  Camp  Bowie,  $5.75. 

Westmoor  Courts,  5800  Camp  Bowie,  $5. 

Worth  Hotel,  310  W.  7th,  $4. 

Press  Room 

A Press  Room  will  be  maintained  in  Room  332  of  the 
Hotel  Texas  throughout  the  annual  session.  The  telephone 
number  will  be  FAnnin-6008. 

Stenographers 

A Stenographers  Room  will  be  set  up  in  Room  346  of 
the  Hotel  Texas.  Stenographers  will  be  furnished  upon  re- 
quest at  the  Texas  Message  Center  in  the  lobby  of  the 
Hotel  Texas. 

House  of  Delegates 

The  House  of  Delegates  will  hold  its  first  meeting  in 
the  Ballroom,  fourteenth  floor,  Hotel  Texas,  Sunday,  April 
24,  at  9:00  a.  m.  (p.  167).  If  a meeting  is  held  Wednes- 
day morning,  April  27,  it  will  be  in  the  Keystone  Room, 
Hotel  Texas. 

Reference  Committees 

Reference  committees  will  hold  their  first  meetings  at 
2:00  p.  m.,  Sunday,  April  24,  at  the  locations  specified  be- 
low. Additional  meetings  will  be  at  such  other  times  as  the 
chairmen  of  the  committees  may  find  necessary.  All  meet- 
ing places  other  than  for  Sunday  afternoon  will  be  assigned 
at  the  Texas  Message  Center  in  the  lobby  of  the  Hotel 
Texas,  and  the  assignments  will  be  posted  there.  Committee 
chairmen  are  urged  to  inform  the  Message  Center  staff 
when  they  have  called  meetings  so  that  inquirers  can  be 
directed  properly. 

Stenographers  will  be  furnished  upon  request  at  the 
Texas  Message  Center. 

Any  member  of  the  Association  may  arrange  with  a ref- 
erence committee  for  appearance  in  opposition  to  or  defense 
of  reports  submitted  to  the  House  of  Delegates. 

Meetings  of  reference  committees  Sunday  afternoon  will 
be  held  in  the  Hotel  Texas  as  follows: 

Reports  of  Officers  and  Committees — Room  333. 

Resolutions  and  Memorials — Ballroom,  south  end,  four- 
teenth floor. 

Finance — Room  335. 

Amendments  to  Constitution  and  By-Laws — Rooms  359- 
363. 

Scientific  Work — Ballroom,  north  end,  fourteenth  floor. 

Medical  Service  and  Public  Relations — Room  360. 

Board  of  Councilors — Room  310. 

Board  of  Trustees — Room  316. 

Memorial  Services 

The  Memorial  Services  will  be  held  in  the  Continental 
and  Terrace  Rooms  of  the  Hilton  Hotel,  sixth  floor,  at  5:00 
p.  m.,  Sunday,  April  24  (p.  148). 

General  Meetings 

General  Meetings  will  be  held  on  Monday,  Tuesday,  and 
Wednesday  mornings,  April  25-27,  at  10:00  a.  m.  in  the 
Ballroom,  fourteenth  floor  of  the  Hotel  Texas  (p.  148). 

Refresher  Courses 

A new  feature  this  year,  refresher  courses  will  be  offered 
Monday,  Tuesday,  and  Wednesday,  April  25-27,  from  8:15 
to  9:45  a.  m.  Tickets  will  be  required  for  admittance.  De- 
tails begin  on  page  150. 


Motion  Pictures 

Scheduled  showings  of  medical  motion  pictures  will  be 
held  Sunday,  April  24,  at  8:00  p.  m.;  Monday,  April  25,  at 
10:00  a.  m.;  Tuesday,  April  26,  at  1 :00  p.  m.;  and  Wednes- 
day, April  27,  at  10:00  a.  m.  The  Sunday  program  will 
be  in  the  Gold  Room  of  Hotel  Texas;  the  others  in  Rooms 
359-363  of  Hotel  Texas.  Full  information  appears  in  the 
Exhibits  section  (page  159). 

Special  and  Section  Speakers 

Alphabetical  listings  of  special  speakers  and  of  section 
program  speakers  together  with  the  subjects  of  their  talks, 
the  groups  before  which  they  are  appearing  and  the  times 
for  the  presentations  begin  on  page  141. 

General  Meeting  Luncheon 

The  General  Meeting  Luncheon  will  be  held  Wednesday, 
April  27,  at  12:30  p.  m.  in  the  Ballroom,  fourteenth  floor. 
Hotel  Texas.  Members  of  the  Association  and  Woman’s 
Auxiliary,  guests,  and  visitors  are  invited.  Tickets  at  $2.25 
each  will  be  on  sale  near  the  Registration  Desk  until  10:00 
a.  m.  the  day  of  the  luncheon.  No  refunds  will  be  made 
after  9:00  a.  m.  that  morning.  Tickets  will  be  required  for 
admittance  to  the  luncheon. 

President's  Party 

Ted  Weems  and  his  orchestra  will  provide  the  music  and 
a floor  show  for  the  party  honoring  the  President  Tuesday 
evening,  April  26,  at  the  luxurious  new  Ridglea  Country 
Club.  Buffet  supper  will  be  served  from  7:30  to  9:00  p.  m., 
followed  by  dancing.  Featured  vocalist  will  be  Peggy  Taylor, 
who  formerly  teamed  with  Johnny  Desmond  on  Don  Mc- 
Neill’s "Breakfast  Club,”  popular  morning  radio  show.  'The 
floor  show,  which  will  be  presented  between  10:00  and 
11:00  p.  m.,  will  include  Red  Ingle,  humorist;  Bonnie  Ann 
Shaw,  vocalist,  whistler,  and  dancer;  Ray  Sullenger,  bal- 
ladeer;  the  Ted  Weems  Trio;  and  Hal  Skeen  and  Philbert. 
The  orchestra  will  play  again  for  dancing  from  11:00  p.  m. 
to  1 :00  a.  m. 

Tickets  for  the  entire  evening  are  $7.50;  for  dancing  and 
the  floor  show  only,  $4.  They  may  be  bought  until  4:00 
p.  m.  the  day  of  the  party,  and  no  refunds  will  be  made 
after  12:00  noon.  All  members  of  the  Association,  Wom- 
an’s Auxiliary,  guests,  and  visitors  may  attend.  Dress  is  op- 
tional. Free  bus  transportation  from  Hotel  Texas  will  be 
furnished  to  and  from  the  affair. 

Alumni  Banquets 

Alumni  banquets  will  be  held  beginning  at  6:30  p.  m., 
Monday,  April  25.  Tickets  will  be  on  sale  Sunday,  April  24, 
in  the  lobby  of  the  Hotel  Texas,  and  Monday,  April  25,  in 
the  Longhorn  Room,  second  floor  of  the  Hotel  Texas.  Dr. 
J.  H.  Grammer  is  general  chairman. 

The  events  planned  include; 

The  University  of  Texas  Medical  Branch,  Continental  and 
Terrace  Rooms,  Hilton  Hotel,  cocktails  and  buffet  supper. 
Dr.  J.  W.  Tottenham,  chairman. 

Baylor  University  College  of  Medicine,  Ridglea  Country 
Club,  Dr.  C.  P.  Lipscomb,  chairman. 

Southwestern  Medical  School,  Gold  Room,  fourteenth 
floor.  Hotel  Texas,  Dr.  Frank  McKee,  Jr.,  chairman. 

Tulane  University,  New  Orleans  and  Derrick  Rooms,  Hil- 
ton Hotel,  Dr.  Charles  H.  McCollum,  Jr.,  chairman. 

Louisiana  State  University,  Room  360,  Hotel  Texas,  Dr. 
Sam  F.  Hartman,  Beaumont,  chairman. 

University  of  Tennessee,  Parlor  R,  second  floor.  Hotel 
Texas,  Dr.  L.  H.  Reeves,  chairman. 
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Fraternity  Parties 

Fraternity  parties  will  be  held  from  6:00  to  8:00  p.  m., 
Tuesday,  April  26,  at  the  Ridglea  Country  Club.  Room 
numbers  for  each  party  will  be  posted  on  the  club  bulletin 
board.  Buses  will  be  available  to  furnish  free  transportation 
from  the  Hotel  Texas  to  the  club  at  fifteen  minute  inter- 
vals beginning  at  5:30  p.  m.  and  also  to  return  guests 
downtown  after  the  President’s  Party. 

Tickets  will  be  on  sale  Sunday,  April  24,  in  the  lobby 
of  the  Hotel  Texas,  and  Monday,  April  25,  in  the  Long- 
horn Room,  second  floor  of  the  Hotel  Texas.  Dr.  J.  H. 
Grammer  is  general  chairman. 

The  following  parties  are  scheduled: 

Alpha  Kappa  Kappa,  Dr.  W.  F.  Armstrong,  chairman. 

Nu  Sigma  Nu,  Dr.  Emory  Davenport,  chairman. 

Phi  Beta  Pi,  Dr.  John  W.  Garnett,  Jr.,  chairman. 

Phi  Chi,  Dr.  George  Siddons. 

Phi  Rho  Sigma,  Dr.  T.  L.  Lauderdale. 

Theta  Kappa  Psi,  Dr.  J.  W.  Brooks. 

Delegates  to  American  Medical  Association 

A breakfast  for  delegates  and  alternate  delegates  to  the 
American  Medical  Association  will  be  held  at  7:30  a.  m., 
Sunday,  April  24,  in  Room  360  of  the  Hotel  Texas. 

Past  Presidents'  Association 

The  annual  Past  Presidents’  Association  luncheon  will  ba 
held  in  the  Sabre  Room,  fifteenth  floor,  Hilton  Hotel,  at 
12:15  p.  m.,  Monday,  April  25.  Dr.  L.  H.  Reeves,  secre- 
tary of  the  association,  is  in  charge  of  arrangements. 

Fifty  Year  Club 

The  Fifty  Year  Club  for  physicians  who  have  been  in 
medical  practice  at  least  fifty  years  will  meet  for  breakfast 
at  7:30  a.  m.,  Tuesday,  April  26,  in  Parlor  R,  second  floor. 
Hotel  Texas.  Dr.  L.  H.  Reeves,  secretary,  is  in  charge  of 
arrangements. 

Society  of  Life  Insurance  Medical  Directors 

The  Society  of  Life  Insurance  Medical  Directors  of  Texas 
will  have  a luncheon  Tuesday,  April  26,  at  12:15  p.  m., 
in  the  Sabre  Room,  fifteenth  floor,  Hilton  Hotel.  Dr.  C. 
Frank  Brown,  Dallas,  secretary  is  making  the  arrangements. 

Texas  Chapter,  American  Association  of  Public 
Health  Physicians 

A Texas  Chapter  of  the  American  Association  of  Public 
Health  Physicians  is  being  organized  under  the  temporary 
chairmanship  of  Dr.  J.  W.  Bass,  Dallas,  and  temporary 
secretaryship  of  Dr.  L.  P.  Walter,  Austin.  A committee  to 
draft  a constitution  will  report  at  a meeting  of  the  group 
Tuesday,  April  26,  at  8:30  a.  m.  in  the  Penthouse  of  the 
Hilton  Hotel.  Interested  physicians  are  invited. 

Pyelogram  Conference 

A pyelogram  conference  will  be  conducted  by  Dr.  A. 
Waite  Bohne,  Surgeon-in-Charge,  Division  of  Urology  of 
the  Henry  Ford  Hospital,  Detroit,  Tuesday,  April  26,  at 
2:00  p.  m.,  in  Room  333,  Hotel  Texas.  Physicians  are 
asked  to  bring  any  pyelograms  which  are  unusual  or  inter- 
esting or  which  relate  to  especially  difficult  cases.  Each  will 
be  able  to  present  his  own  case  with  a short  history,  after 
which  it  will  be  discussed.  Dr.  Grant  F.  Begley,  Fort  Worth, 
is  in  charge. 

State  Advisory  Committee  to  Selective  Service 

The  State  Advisory  Committee  to  Selective  Service  will 


meet  Monday,  April  25,  at  2:00  p.  m.  in  Room  301,  Hotel 
Texas. 

Luncheon  for  Special  Speakers 

Special  speakers  on  the  annual  session  program  have  been 
invited  to  a luncheon  Tuesday,  April  26,  at  12:15  p.  m.  at 
the  Fort  Worth  Club.  The  Council  on  Scientific  Work  is 
playing  host  for  the  Texas  Medical  Association,  and  Dr. 
May  Owen,  Fort  Worth,  chairman,  is  in  charge  of  arrange- 
ments. 

Sports 

The  Texas  Medical  Association  Golf  Tournament  will  be 
held  on  Monday,  April  25,  at  the  Ridglea  Country  Club. 
Approximately  fifty  prizes  will  be  awarded  at  the  end  of 
the  tournament  at  6:00  p.  m.  Monday.  Skeet  shooting  and 
pleasure  sail  boating  also  will  be  available,  with  prizes  for 
skeet  shooting  to  be  given  at  the  same  time  as  the  golf 
awards.  Dr.  Dolphus  E.  Compere  is  in  charge  of  arrange- 
ments. Information  may  be  obtained  from  Dr.  Compere, 
1415  Pennsylvania  Avenue,  Fort  Worth,  and  he  would  ap- 
preciate advance  notice  of  those  wishing  to  participate. 

Attendance  Prizes 

Prizes  to  encourage  attendance  at  the  annual  session  are 
being  awarded  for  the  first  time  this  year.  Presentations 
will  be  made  at  the  General  Meeting  Luncheon,  Wednes- 
day, April  27,  at  12:30  p.  m.  in  the  Ballroom  of  Hotel 
Texas. 

One  of  the  major  prizes  is  a trip  for  two  from  Houston 
to  Havana  and  return  via  Braniff  International  Airways. 
Four  nights  and  three  days  at  the  Sevilla  Biltmore  Hotel  in 
Havana  are  included. 

Another  prize  is  a round  trip  from  Miami  to  Buenos  Aires 
via  Aerovias  Brasil,  the  Brazilian  International  Airlines,  for 
two  persons,  with  stopovers  at  Caracas  and  Rio  de  Janiero 
en  route  and  hotel  accommodations  tliroughout.  These  ar- 
rangements are  still  tentative. 

Winners  will  be  determined  by  the  following  procedure: 
County  medical  societies  (excluding  the  host  society,  Tar- 
rant) will  be  divided  according  to  size  of  membership  into 
four  classifications — up  to  25,  26-50,  51-100,  and  101  or 
larger.  A winning  society  from  each  classification  will  be 
determined  on  the  basis  of  percentage  of  membership  pres- 
ent and  registered  for  any  portion  of  the  annual  session.  A 
winning  physician  from  each  of  the  four  societies  will  be 
selected  by  a drawing  from  the  names  of  all  members  of 
that  society  present  and  registered  for  any  portion  of  the 
session.  Drawing  by  the  four  winning  physicians  or  their 
proxies  will  determine  which  of  four  prizes  goes  to  which 
individual  physician. 

Complete  details  will  be  mailed  to  county  medical  societies. 

Tours 

Tours  of  Fort  Worth  and  the  surrounding  area  will  be 
conducted  on  Monday  and  Tuesday,  April  25-26,  with  tours 
leaving  the  Hotel  Texas  at  9:00  a.  m.  and  2:00  p.  m.  both 
days.  Tickets  for  these  tours,  which  are  limited  but  will  be 
distributed  to  members  of  the  Association  and  Auxiliary, 
their  families,  and  guests,  will  be  free  and  can  be  picked  up 
near  the  Registration  Desk.  Dr.  Rex  Z.  Howard,  chair- 
man, will  conduct  the  tours. 

The  Monday  morning  tour  will  go  to  the  old  cattlemen’s 
homes,  Benbrook  Lake,  and  the  Old  Scott  Ranch. 

The  Monday  afternoon  tour  will  be  a pioneer  trip  to  old 
houses  and  landmarks  of  Fort  Worth. 

Tuesday  morning  the  tour  will  include  visits  to  the  Texas 
Electric  Power  Plant,  the  stockyards  and  packing  plants,  and 
the  electric  plant  at  Eagle  Mountain  Lake. 
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Carter  Stadium  at  Texas  Christian  University,  Pete  the 
Python  at  Forest  Park,  the  General  Motors  plant  at  Arling- 
ton, and  the  Amon  Carter  Airport  will  be  included  in  the 
Tuesday  afternoon  tour. 

Scientific  Sections 

The  places  of  meeting  of  the  scientific  sections  will  be  as 
follows : 

Section  on  General  Practice,  Ballroom,  fourteenth  floor. 
Hotel  Texas  (p.  152). 

Section  on  Internal  Medicine,  Keystone  Room,  lower  level. 
Hotel  Texas  (p.  153). 

Section  on  Surgery,  Parlor  R,  second  floor.  Hotel  Texas 
(p.  154). 

Section  on  Obstetrics  and  Gynecology,  Gold  Room,  four- 
teenth floor.  Hotel  Texas  (p.  155). 

Section  on  Eye,  Ear,  Nose,  and  Throat,  Penthouse,  Hilton 
Hotel  (p.  155). 

Section  on  Radiology,  Houston  and  Lubbock  Rooms,  third 
floor,  Hilton  Hotel  (p.  156). 

Section  on  Public  Health,  Midland  and  Waco  Rooms, 
third  floor,  Hilton  Hotel  (p.  157). 

Section  on  Clinical  Pathology,  Room  360,  Hotel  Texas 
(p.  157). 

Section  on  Pediatrics,  Room  335,  Hotel  Texas  (p.  158). 


OFFICIALS 


F.  J.  L.  Blasingame, 
M.  D.,  Wharton. 
Eighty-Ninth  President, 
Texas  Medical 
Association. 


Mrs.  Mark  H. 
Latimer, 
Houston. 

President,  Woman’s 
Auxiliary  to  the 
Texas  Medical 
Association. 


J.  L.  Cochran,  M.  D.. 

San  Antonio. 
President-Elect,  Texas 
Medical  Association. 


Mrs.  Joseph  H. 
McCracken,  Jr., 
Dallas. 

President-Elect, 
Woman’s  Auxiliary  to 
the  Texas  Medical 
Association. 


SPECIAL  SPEAKERS 


Diagnosis  and  Treatment  of  Pre- 
Diabetes,  Texas  Diabetes  Asso- 
ciation, Sunday,  9:45  a.  m. 

Panel  Discussion:  Diabetes  and 
Pregnancy,  Texas  Diabetes  As- 
sociation, Sunday,  12:15  p.  m. 

Late  Complications  of  Diabetes, 
Texas  Diabetes  Association, 
Sunday,  4:15  p.  m. 

Headaches  and  Dizziness,  Refresh- 
er Course,  Monday,  8:15  a.  m. 

Functional  Disorders,  General 
Meeting,  Tuesday,  10:40  a.  m. 


Diagnosis  of  Growth  Disorders, 
Refresher  Course,  Monday, 
8:15  a.  m. 

Diagnosis  and  Management  of 
Rheumatic  Fever,  Section  on 
Pediatrics,  Monday,  3:00  p.  m. 

Toxic  Agents  and  Acute  Poison- 
ings Encountered  in  Children — 
Their  Diagnosis  and  Manage- 
ment, Section  on  General  Prac- 
tice, Monday,  4:50  p.  m. 

Thyroid  Disorders  in  Infants  and 
Children,  Section  on  Pediatrics, 
Tuesday,  2:00  p.  m. 


Treatment  of  Common  Fractures 
of  the  Upper  Extremities,  Re- 
fresher Course,  Monday,  8:15 


John  A.  Anderson, 
M.  D.,  Ph.  D., 
Minneapolis. 
Professor  of  Pediatrics, 
University  of 
Minnesota. 


Frank  N.  Allan, 
M.  D., 

Boston. 

Executive  Direaor, 
Medical  Department, 
Lahey  Clinic. 


William  H.  Bickel, 
M.  D.,  F.A.C.S., 
Rochester. 

Consultant,  Orthopedic 
Surgery,  Mayo  Clinic. 


Inherently  Painful  Soft  Tissue 
Tumors  of  the  Extremities, 
Texas  Orthopedic  Association, 
Monday,  11:25  a.  m. 

Treatment  of  Common  Fractures 
of  the  Lower  Extremities,  Re- 
fresher Course,  Tuesday,  8:15 
a.  m. 

Acute  Complications  of  Fractures, 
General  Meeting,  Wednesday, 
10 :00  a.  m. 


Make  Hotel  Reservations 

NOW 

Plenty  of  Facilities 

Prepaid  Postal  Opposite 
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A.  Waite  Bohne, 
M.  D., 
Detroit. 

Surgeon-in-Charge, 
Division  of  Urology, 
Henry  Ford  Hospital. 


Neurogenic  Bladder,  Texas  Neu- 
ropsychiatric Association,  Sun- 
day, 2:30  p.  m. 

Regeneration  of  the  Urinary  Blad- 
der, Section  on  Clinical  Pathol- 
ogy, Monday,  3:10  p.  m. 

Pyelogram  Conference,  Tuesday, 
2:00  p.  m. 

Pediatric  Urologic  Problems,  Re- 
fresher Course,  Wednesday, 
8:15  a.  m. 


Hormones  and  Other  Agents  in 
Psychiatric  Practice,  Texas  Neu- 
ropsychiatric Association,  Sun- 
day, 10:10  a.  m. 

The  Role  of  Psychiatry  in  Medi- 
cine of  the  future,  Texas  Neu- 
ropsychiatric Association,  Sun- 
day, 4:00  p.  m. 

Management  of  the  Psychiatric 
Patient  by  the  General  Practi- 
tioner, Refresher  Course,  Mon- 
day, 8:15  a.  m. 

Anxiety  and  Depression  as  Seen 
in  General  Practice,  General 
Meeting,  Monday,  11:00  a.  m. 


Francis  J.  Brace- 
land,  M.  D., 

Sc.  D.,  F.A.C.P., 
Hartford. 

Psychiatrist-in-Chief, 
Institute  of  Living. 


Alexander 
Brunschwig,  M.  D., 
New  York. 

Attending  Surgeon  and 
Chief,  Gynecological 
Department,  Memorial 
Center  for  Cancer  and 
Allied  Diseases. 


Pancreatic  Resection,  Section  on 
Surgery,  Monday,  5:00  p.  m. 

What  Can  Be  Done  for  Cancer 
of  the  Cervix  That  Has  Failed 
to  Be  Controlled  by  Radiation 
Therapy,  Refresher  Course, 
Tuesday,  8:15  a.  m. 

Experiences  in  the  Surgery  of  He- 
patic Neoplasms — Primary  and 
Secondary,  General  Meeting, 
Tuesday,  11:25  a.  m. 


Walter  A.  Fansler, 
M.  D.,  F.A.C.S., 
Minneapolis. 
Qinical  Professor  of 
Surgery,  Head  of 
Division  of  Proctology, 
University  of 
Minnesota. 


Stanley  H.  Durlacher, 
M.  D., 

New  Orleans. 
Pathologist-in-Chief 
and  Toxicologist, 
Coroner’s  Office 
Parish  of  Orleans. 


Hemorrhoids  and  Fissures,  Re- 
fresher Course,  Monday,  8:15 
a.  m. 

Changing  Concepts  in  the  Diag- 
nosis and  Treatment  of  Diver- 
ticulosis  and  Diverticulitis,  Tex- 
as Society  of  Gastroenterologists 
and  Proctologists,  Monday  after- 
noon. 

Cause  and  Cure  of  Extensive  Rec- 
tal Fistulas,  Section  on  Surgery, 
Tuesday,  3 :00  p.  m. 


Benefits  to  Texas  of  the  Medical 
Examiner  System,  Section  on 
Clinical  Pathology,  Monday, 
4:00  p.  m. 

Malpractice  Suits  and  How  They 
Artse,  Refresher  Course,  Tues- 
day, 8:15  a.  m. 

Panel  Discussion;  Value  of  the 
Medical  Examiner  System,  Tex- 
as Society  of  Pathologists,  Tues- 
day, 2:30  p.  m. 

Legal  Obligations  of  the  Physi- 
cian to  His  Patient,  Refresher 
Course,  Wednesday,  8:15  a.  m. 


Russell  S.  Fisher, 
M.  D.,  F.C.A.P., 
Baltimore. 
Chief  Medical  Ex- 
aminer, State  of 
Maryland. 


Medicolegal  Problems  in  General 
Practice,  Section  on  Clinical 
Pathology,  Monday,  2:20  p.  m. 

Malpractice  Suits  and  How  They 
Arise,  Refresher  Course,  Tues- 
day, 8:15  a.  m. 

Medicolegal  Inquiries,  Section  on 
Public  Health,  Tuesday,  2:00 
p.  m. 

Panel  Discussion:  Value  of  the 
Medical  Examiner  System,  Tex- 
as Society  of  Pathologists,  Tues- 
day, 2:30  p.  m. 

Pseudomurders,  Section  on  Inter- 
nal Medicine,  Tuesday,  4:30 
p.  m. 

Legal  Obligations  of  the  Physi- 
cian to  His  Patient,  Refresher 
Course,  Wednesday,  8:15  a.  m. 


7:30  a.  m.. 
8:30  a.  m., 
9:00  a.  m., 
9:00  a.  m., 
9:00  a.  m., 
9:30  a.  m., 
1:30  p.  m., 
2:00  p.  m., 
5:00  p.  m., 
8:00  p.  m., 
8:00  p.  m., 


DAILY  SCHEDULE 
Sunday 

Delegates  to  AMA  Breakfast 
Texas  Neuropsychiatric  Association 
House  of  Delegates 

Texas  Chapter,  American  College  of  Chest  Physicians 
Texas  Diabetes  Association 
Texas  Society  of  Anesthesiologists 
Texas  Air-Medics  Association 
Reference  Committees  { 8 ) 

Memorial  Services 
Motion  Pictures 
House  of  Delegates 


Monday 


8:15  a.  m., 
10:00  a.  m., 
10:00  a.  m., 
10:00  a.  m., 
10:00  a.  m., 
10:00  a.  m., 
12:15  p.  m., 

2:00  p.  m., 
2:00  p.  m., 
2:00  p.  m., 
2:00  p.  m., 
6:30  p.  m., 


Refresher  Courses  ( 9 ) 

General  Meeting 
Motion  Pictures 
Texas  Air-Medics  Association 
Texas  Dermatological  Society 
Texas  Orthopedic  Association 
Past  Presidents’  Luncheon 
Sections  ( 8 ) 

Texas  Railway  and  Traumatic  Surgical  Association 
Texas  Society  of  Gastroenterologists  and  Proctologists 
Conference  of  City  and  County  Health  Officers 
Alumni  Banquets  (6) 
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Occlusive  Arterial  Vascular  Dis- 
ease, Texas  Railway  and  Trau- 
matic Surgical  Association, 
Monday  afternoon. 

Panel  Discussion:  Vascular  Sur- 
gery, Exclusive  of  the  Heart, 
Texas  Railway  and  Traumatic 
Surgical  Association,  Monday 
afternoon. 

Varicose  Veins  and  Varicose  Ul- 
cers, Refresher  Course,  Tuesday, 
8:15  a.  m. 

Surgical  Management  of  Acute 
Vascular  Injuries,  Section  on 
General  Practice,  Tuesday,  3:00 
p.  m. 


Norman  E.  Freeman, 
M.  D., 

San  Francisco. 
Associate  Clinical 
Professor  of  Surgery, 
University  of  California. 


Douglas  M.  Kelley, 
M.  D.,  Med.  Sc.  D., 
Berkeley. 

Professor  of  Crimi- 
nology, University 
of  California. 


Sexual  Deviation  from  the  View- 
point of  a Police  Psychiatrist, 
Texas  Neuropsychiatric  Associ- 
ation, Sunday,  9:00  a.  m. 

Child  and  Crime,  General  Meet- 
ing, Tuesday,  10:00  a.  m. 

Pediatricians,  Psychiatrists,  and 
Police,  Section  on  Pediatrics, 
Tuesday,  3:00  p.  m. 


Treatment  of  Abnormal  Cardiac 
Mechanisms,  Refresher  Course, 
Monday,  8:15  a.  m. 

Use  of  the  Symballophone  in  the 
Study  of  Abnormal  Sounds  in 
the  Body,  Refresher  Course, 
Tuesday,  8:15  a.  m. 

The  Hyperventilation  Syndrome 
in  Clinical  Medicine,  General 
Meeting,  Tuesday,  10:20  a.  m. 

Prolonging  the  Doctor’s  Life,  Sec- 
tion on  Internal  Medicine,  Tues- 
day, 2:20  p.  m. 


William  J.  Kerr, 
M.  D.,  F.A.C.P., 

San  Francisco. 
Formerly  Professor  of 
Medicine  and  Chairman 
of  Division  of  Medicine, 
University  of  California. 


Auditory  Function  as  Related  to 
the  Complaint  of  Dizziness,  Sec- 
tion on  Eye,  Ear,  Nose,  and 
Throat,  Monday,  2:30  p.  m. 

Transtympanic  Mobilization  of 
the  Stapes  for  Impaired  Hear- 
ing Due  to  Otosclerosis,  Section 
on  Eye,  Ear,  Nose,  and  Throat, 
Monday,  4:30  p.  m. 

Relation  of  Adenoids  and  Sinusitis 
to  Otologic  Disease,  Refresher 
Course,  Tuesday,  8:15  a.  m. 


Clair  M.  Kos,  M.  D., 
F.A.C.S., 

Iowa  City. 

Professor  of  Otolaryn- 
gology and  Maxillofacial 
Surgery,  State  Uni- 
versity of  Iowa. 


Hugh  R.  Leavell, 
M.  D.,  D.P.H.,  F.A.C.P., 
Boston. 

Professor  of  Public 
Health  Practice, 
Harvard  School  of 
Public  Health. 


Steps  in  Solving  a Community 
Health  Problem,  Conference  of 
City  and  County  Health  Offi- 
cers, Monday,  2:30  p.  m. 

Importance  of  Teaching  Preven- 
tive Medicine  in  the  Schools  for 
Members  of  the  Health  Profes- 
sions, Sertion  on  Public  Health, 
Tuesday,  3:00  p.  m. 

The  Health  Team  and  the  Schools, 
Sertion  on  Public  Health,  Tues- 
day, 4:30  p.  m. 


Treatment  of  Common  Skin 
Disorders,  Refresher  Course, 
Wednesday,  8:15  a.  m. 

Diagnosis  and  Treatment  of  Pre- 
cancerous  Lesions  of  the  Skin, 
General  Meeting,  Wednesday, 
10:20  a.  m. 


C.  Ferd  Lehmann, 
M.  D., 

San  Antonio. 
Consultant  in  Derma- 
tology, Brooke  Army 
Hospital. 


Tuesday 

7:30  a.  m..  Fifty  Year  Club  8:15 

8:15  a.  m. , Refresher  Courses  ( 9 ) 8:30 

8:30  a.  m.,  Texas  Chapter,  American  Association  of  Public  Health  10:00 

Physicians  10:00 

10:00  a.  m.,  General  Meeting  12:30 

12:15  p.  m..  Special  Speakers’  Luncheon 

1:00  p.  m. , Motion  Pictures 

2:00  p.  m.,  Sections  (8) 

2:00  p.  m.,  Pyelogram  Conference  Scientific  and  Technical  Exhibits  Daily 

2:30  p.  m.,  Texas  Society  of  Pathologists 

6:00  p.  m.,  Fraternity  Patties  (6) 

7:30  p.  m..  President’s  Party 


Wednesday 

a.  m. , Refresher  Courses  ( 7 ) 
a.  m.,  House  of  Delegates  (?) 
a.  m.,  General  Meeting 
a.  m.,  Motion  Piaures 
p.  m.,  General  Meeting  Luncheon 
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Roentgenologic  Study  of  a Hu- 

man  Population  Exposed  to 

High  Fluoride  Domestic  Water 

— A Ten -Year  Study,  Confer- 

ence  of  City  and  County  Health 

Officers,  Monday,  4:00  p.  m. 

Fluorides  in  Daily  Life,  General 

Medicine  in  an  Industrial  Civili- 
zation, General  Meeting,  Mon- 
day, 10:35  a.  m. 


Nicholas  C.  Leone, 
M.  D.,  Bethesda. 
Chief  of  Medical 
Investigations,  National 
Institute  of  Dental 
Research. 


Gynecologic  Problems  of  Infancy 
and  Adolescence,  Seaion  on  Ob- 
stetrics and  Gynecology,  Mon- 
day, 2 :30  p.  m. 

Problems  of  Functional  Gyneco- 
logic Disease,  Section  on  Ob- 
stetrics and  Gynecology,  Mon- 
day, 4:30  p.  m. 

Hormonal  Therapy  During  Func- 
tional Years,  Refresher  Course, 
Tuesday,  8:15  a.  m. 

Panel  Discussion:  Irregularities  of 
Menstruation  — Diagnosis  and 
Treatment,  Section  on  Obstet- 
rics and  Gynecology,  Tuesday, 
2 :00  p.  m. 

Problems  in  Lowering  Maternal 
Mortality,  Section  on  Public 
Health,  Tuesday,  4:00  p.  m. 

Menopause  and  Menopausal 
Syndrome,  Refresher  Course, 
Wednesday,  8:15  a.  m. 


Meeting,  Wednesday,  10:40 


Frank  R.  Lock, 

M.  D.,  F.A.C.S., 
Winkon-Salem. 
Professor  of  Obstetrics 
and  Gynecology,  Bow- 
man Gray  School 
of  Medicine. 


John  S.  Lundy,  M.  D., 
Rochester. 

Senior  Consultant, 
Section  on  Anesthesi- 
ology, Mayo  Clinic. 


Walter  B.  Martin, 
M.  D.,  Norfolk. 
President,  American 
Medical  Association. 


Athletic  Injuries,  Refresher 
Course,  Wednesday,  8:15  a.  m. 


Opinions  Concerning  Present-Day 
Supportive  Therapy  of  Shock 
for  Surgical  Cases,  Texas  Socie- 
ty of  Anesthesiologists,  Sunday, 
2 :00  p.  m. 

Prevention  of  Anesthesia  Deaths, 
Refresher  Course,  Monday,  8:15 
a.  m. 

Progress  with  Dolitrone  — Anal- 
gesic and  Anesthetic,  General 
Meeting,  Monday,  11:20  a.  m. 

Anesthesia  in  Children,  Section 
on  General  Practice,  Monday, 
2:35  p.  m. 


Alton  Ochsner, 
M.  D.,  F.A.C.S., 
F.A.C.C.P., 

New  Orleans. 
William  Henderson 
Professor  of  Surgery 
and  Chairman  of 
Department,  Tulane 
University  School 
of  Medicine. 


Jess  Neely, 
Houston. 

Head  Football  Coach 
and  Athletic  Director, 
Rice  Institute. 


Early  Recognition  and  Treatment 
of  Cancer  of  the  Stomach,  Re- 
fresher Course,  Monday,  8:15 
a.  m. 

Panel  Discussion:  Vascular  Sur- 
gery, Exclusive  of  the  Heart, 
Texas  Railway  and  Traumatic 
Surgical  Association,  Monday 
afternoon. 

Malignant  Lesions  of  the  Thyroid, 
Section  on  Surgery,  Monday, 
4:30  p.  m. 

The  Role  of  Smoking  in  the  Pro- 
duction of.  Lung  Cancer,  Gen- 
eral Meeting,  Tuesday,  11:05 

a.  m. 


ATTENDANCE  PRIZES  OFFERED 

Some  doctor  attending  the  annual  session  will  win  a round  trip  for  two  from  Houston  to 
Havana  (or  maybe  Miami  to  Buenos  Aires) — but  only  if  his  county  society  has  the  larg- 
est percentage  attendance  in  its  membership  class.  See  page  140  for  details. 

Come  to  the  Annual  Session  . . . Win  a Prize 
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Lester  W.  Paul, 
M.  D.,  F.A.C.R., 
Madison. 

Professor  of  Radiology, 
University  of 
Wisconsin. 


Essentials  of  Interpretation  of 
Chest  Ro entgeno grams  — the 
Normal  Chest,  Refresher 
Course,  Monday,  8:15  a.  m. 

Spasm,  Inflammation,  and  Ulcera- 
tion of  the  Esophagus,  Section 
on  Radiology,  Monday,  3:00 
p.  m. 

Essentials  of  Interpretation  of 
Chest  Roentgenograms  — the 
Abnormal  Chest,  Refresher 
Course,  Tuesday,  8:15  a.  m. 

Basal  Mass  Shadows  in  Chest 
Roentgenograms,  Section  on 
Radiology,  Tuesday,  3 :00  p.  m. 


How  to  Get  Action  for  Liberty, 
General  Meeting  Luncheon, 
Wednesday,  2:05  p.  m. 


Leonard  E.  Read, 
Irvington-on-Hudson. 
President,  Foundation 
for  Economic 
Education. 


Robertine  St.  James, 
R.  P.  T.,  Galveston. 
Director,  Moody  State 
School  for  Cerebral 
Palsied  Children. 


Cerebral  Palsy  in  the  State  of 
Texas,  Section  on  Pediatrics, 
Monday,  2:30  p.  m. 


Greetings  from  President  of  South- 
ern Medical  Association,  Gen- 
eral Meeting,  Monday,  10:25 
a.  m. 

Cancer  of  the  Colon,  Section  on 
Surgery,  Monday,  3:00  p.  m. 

Intestinal  Obstruction,  Refresher 
Course,  Wednesday,  8:15  a.  m. 

Indications  for  Surgical  Treatment 
of  Peptic  Ulcer,  General  Meet- 
ing, Wednesday,  11:20  a.  m. 


Robert  L.  Sanders, 
M,  D., 
Memphis. 

Senior  Surgeon,  Baptist 
Memorial  Hospital; 
President,  Southern 
Medical  Association. 


David  T.  Smith, 

M.  D.,  LL.  D., 
Durham. 

James  B.  Duke  Pro- 
fessor of  Bacteriology 
and  Associate  Professor 
of  Medicine,  Duke 
University  School 
of  Medicine. 


Diagnosis  and  Treatment  of  Eun- 
gus  Diseases  of  the  Lungs,  Tex- 
as Chapter,  American  College 
of  Chest  Physicians,  Sunday, 
2:40  p.  m. 

Problems  in  Diagnosis  of  Pul- 
monary Mycoses,  Section  on  In- 
ternal Medicine,  Monday,  2:30 
p.  m. 


Athletic  Injuries,  Refresher 
Course,  Wednesday,  8:15  a.  m. 


Edward  T.  Smith, 
M.  D.,  F.A.C.S., 
Houston. 

Clinical  Professor  of 
Orthopaedic  Surgery, 
Baylor  University 
College  of  Medicine. 


Diagnosis  of  Diaphragmatic  Her- 
nia, a Common  Condition,  Sec- 
tion on  Internal  Medicine,  Mon- 
day, 4:50  p.  m. 

Anatomy  of  Abdominal  Pain,  Re- 
fresher Course,  Tuesday,  8:15 


Lucian  A.  Smith, 
M.  D.,  F.A.C.P., 
Rochester. 

Consultant  in  Internal 
Medicine,  Mayo  Clinic. 


Left  Sided  Pain  in  Gallbladder 
Disease,  Section  on  Internal 
Medicine,  Tuesday,  3:05  p.  m. 
Abdominal  Pain  as  a Tool  in 
Diagnosis,  Refresher  Course, 
Wednesday,  8:15  a.  m. 


YOU'LL  HAVE  FUN! 

Alumni  Banquets 
Boating 

Fraternity  Parties 
General  Luncheon 
Golf 

President’s  Party 
Skeet  Shooting 
Tours 

YOU'LL  HAVE  FUN! 
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Prospects  for  the  Control  of  Poli- 
omyelitis, General  Meeting, 

Wednesday,  11:00  a.  m. 

S.  Edward  Sulkin, 
Ph.  D.,  Dallas. 
Professor  and  Chairman 
of  the  Department  of 
Microbiology,  South- 
western Medical  School 
of  the  University 
of  Texas. 


Phillips  Thygeson, 
M.  D.,  Oph.D., 

San  Jose. 

Clinical  Professor  of 
Ophthalmology,  Uni- 
versity of  California. 


Herpetic  Keratitis  and  Uveitis, 
Section  on  Eye,  Ear,  Nose,  and 
Throat,  Tuesday,  2:00  p.  m. 
Differential  Diagnosis  of  Eyelid 
Infections,  Section  on  Eye,  Ear, 
Nose,  and  Throat,  Tuesday, 
3:05  p.  m. 


Athletic  Injuries,  Refresher 
Course,  Wednesday,  8:15  p.  m. 


Eddie  Wojecki, 
Houston. 
Football  Trainer, 
Rice  Institute. 


OTHER  SECTION  SPEAKERS 

Sam  a.  Alexander,  Dallas, 

Inadequate  Weight  Gain  in  Pregnancy, 

Obstetrics  and  Gynecology,  Monday,  4:00  p.  m. 

Charles  Binney,  II,  Harlingen, 

Problems  of  Amyotonia  Congenita  (Oppenheim’s  Disease), 
Pediatrics,  Monday,  4:30  p.  m. 

T.  G.  Blocker,  Jr.,  Galveston, 

Physiology  and  Treatment  of  Shock, 

General  Praaice,  Tuesday,  2 :00  p.  m. 

Allan  P.  Bloxsom,  Houston, 

Medical  Emergencies  in  the  Perinatal  Period, 

General  Practice,  Monday,  4:00  p.  m. 


Warner  Bowers,  Fort  Sam  Houston, 

Management  of  Acute  Abdominal  Injuries, 

General  Practice,  Tuesday,  4:50  p.  m. 

Arthur  M.  Boyd,  Sherman, 

Ureteral  Tumors  and  Their  Radiologic  Diagnosis, 
Radiology,  Monday,  5 :00  p.  m. 

E.  O.  Bradfield,  Temple, 

Hypaque — A New  Urographic  Contrast  Medium, 
Radiology,  Tuesday,  2:00  p.  m. 

Roberto  Calderon,  Managua,  Nicaragua, 

Machine  Cross  Indexing  of  Roentgen  Diagnostic  Records, 
Radiology,  Tuesday,  5:00  p.  m. 

William  R.  Cashion,  Lubbock, 

Pericolic  Membranes  of  the  Cecum  and  Ascending  Colon, 
Radiology,  Monday,  2:00  p.  m. 

Jorge  Ceballos,  Galveston, 

Machine  Cross  Indexing  of  Roentgen  Diagnostic  Records, 
Radiology,  Tuesday,  5:00  p.  m. 

John  H.  Childers,  Galveston, 

Cytologic  Studies  of  Pleural  and  Peritoneal  Fluids, 
Clinical  Pathology,  Monday,  2:50  p.  m. 

James  Y.  Clarke,  Harlingen, 

Complications  of  Infectious  Mononucleosis;  Splenic  Rup- 
ture and  Thrombocytopenic  Purpura, 

Clinical  Pathology,  Monday,  2:00  p.  m. 

Lois  Cowan  Collins,  Houston, 

Significance  of  Periosteal  Reaction, 

Radiology,  Tuesday,  2:20  p.  m. 

Willard  R.  Cooke,  Galveston, 

Panel  Discussion:  Irregularities  of  Menstruation — Diag- 
nosis and  Treatment, 

Obstetrics  and  Gynecology,  Tuesday,  2:00  p.  m. 

Robert  N.  Cooley,  Galveston, 

Benign  Tumors  of  the  Stomach  and  Duodenum;  Their 
Roentgen  Appearance  and  Significance, 

Radiology,  Monday,  2:30  p.  m. 

Cecil  M.  CRIGLER,  Houston, 

Use  of  Radioactive  Colloidal  Gold  in  Cancer  of  the  Pros- 
tate, 

Radiology,  Monday,  4:30  p.  m. 

F.  Clark  Douglas,  Dallas, 

Intestinal  Lipodystrophy  (Whipple’s  Disease), 

Internal  Medicine,  Tuesday,  2:45  p.  m. 

James  T.  Downs,  III,  Dallas, 

Inadequate  Weight  Gain  in  Pregnancy, 

Obstetrics  and  Gynecology,  Monday,  4:00  p.  m. 

J.  Warner  Duckett,  Dallas, 

Diagnosis  and  Treatment  of  Surgical  Problems  in 
Children, 

General  Practice,  Monday,  3:05  p.  m. 

Edward  Egbert,  Galveston, 

Recent  Experiences  with  Histoplasmosis  at  John  Sealy 
Hospital, 

Internal  Medicine,  Monday,  2:00  p.  m. 

John  W.  Ellis,  Sherman, 

Cardiac  Arrest, 

Surgery,  Tuesday,  4:30  p.  m. 

Gladys  J.  Fashena,  Dallas, 

Diagnosis  of  Congenital  Deformities, 

General  Praaice,  Monday,  2:15  p.  m. 
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Kermit  W.  Fox,  Austin, 

Transient  Synovitis  of  the  Hip  Joint  in  Children, 
Pediatrics,  Tuesday,  4:00  p.  m. 

Edward  D.  Futch,  Galveston, 

Panel  Discussion:  Newer  Treatments  of  Essential  Hyper- 
tension, 

Internal  Medicine,  Tuesday,  4:00  p.  m. 

Reagan  H.  Gibbs,  Galveston, 

Fluid  and  Electrolytes  in  the  Preoperative  and  Post- 
operative Pediatric  Patient, 

General  Practice,  Monday,  2:00  p.  m. 

Louis  J.  Girard,  Houston, 

Retroplacement  of  Inferior  Oblique  Muscle, 

Eye,  Ear,  Nose,  and  Throat,  Tuesday,  4:40  p.  m. 

Sanford  Glanz,  Corpus  Christi, 

Skin  Grafting  and  Reconstructive  Surgery, 

Surgery,  Monday,  4:00  p.  m. 

Edward  W.  Griffey,  Houston, 

The  Pterygium  Problem, 

Eye,  Ear,  Nose,  and  Throat,  Tuesday,  2:45  p.  m. 

Joseph  W.  Goldzieher,  San  Antonio, 

Hirsutism:  Differential  Diagnosis  and  Treatment, 

Internal  Medicine,  Monday,  4:00  p.  m. 

Arthur  Grollman,  Dallas, 

Panel  Discussion:  Newer  Treatments  of  Essential  Hyper- 
tension, 

Internal  Medicine,  Tuesday,  4:00  p.  m. 

Mary  Ellen  Haggard,  Galveston, 

An  Approach  to  the  Management  of  Leukemia  in  Child- 
hood, 

Pediatrics,  Tuesday,  4:30  p.  m. 

Arild  E.  Hansen,  Galveston, 

Analysis  of  the  Parturition  and  Neonatal  History  of  104 
Children  with  Cerebral  Palsy, 

Pediatrics,  Monday,  2:00  p.  m. 

Herbert  H.  Harris,  Houston, 

Surgical  Approach  in  the  Treatment  of  Pharyngo- 
Esophageal  Diverticulum  (One  Stage), 

Eye,  Ear,  Nose,  and  Throat,  Monday,  5:00  p.  m. 

Carey  Hiett,  Fort  Worth, 

Panel  Discussion:  Irregularities  of  Menstruation — Diag- 
nosis and  Treatment, 

Obstetrics  and  Gynecology,  Tuesday,  2:00  p.  m. 

Henry  L.  Hilgartner,  Austin, 

Use  of  Lipotropic  Substances  in  Treatment  of  Diabetic 
Retinitis  and  Senile  Macular  Degeneration, 

Eye,  Ear,  Nose,  and  Throat,  Tuesday,  5:00  p.  m. 

John  J.  HincHEY,  San  Antonio, 

First  Aid  and  Management  of  Fractures, 

General  Practice,  Tuesday,  4:00  p.  m. 

Lester  L.  Hoaglin,  Jr.,  Houston, 

Technique  of  Interarticular  Injection  of  Hydrocortisone, 
Internal  Medicine,  Tuesday,  2:00  p.  m. 

John  A.  Isherwood,  Fort  Sam  Houston, 

Four  Years  of  Gynecologic -Radiologic  Cooperation  in 
Treatment  of  Carcinoma  of  the  Uterine  Cervix, 

Radiology,  Tuesday,  4:30  p.  m. 

Ira  j.  Jackson,  Galveston, 

Management  of  Acute  Head  Injuries, 

General  Practice,  Tuesday,  4:30  p.  m. 


J.  L.  JiNKiNS,  jR.,  Galveston, 

Nonpatency  of  the  Fallopian  Tubes  as  a Cause  of  Sterility, 
Obstetrics  and  Gynecology,  Tuesday,  4:30  p.  m. 

John  E.  Johnson,  Galveston, 

Recent  Experiences  with  Histoplasmosis  at  John  Sealy 
Hospital, 

Internal  Medicine,  Monday,  2:00  p.  m. 

Joseph  K.  Johnson,  Galveston, 

Modern  Concepts  in  Management  of  Tumors  of  the 
Major  Salivary  Glands, 

Surgery,  Monday,  2:00  p.  m. 

Willis  H.  Jondahl,  Harlingen, 

Use  of  Intravenous  Pitocin  in  Obstetrics, 

Obstetrics  and  Gynecology,  Monday,  2:00  p.  m. 

William  C.  Levin,  Galveston, 

Recent  Experiences  with  Histoplasmosis  at  John  Sealy 
Hospital, 

Internal  Medicine,  Monday,  2:00  p.  m. 

W.  S.  Lorimer,  Jr.,  Fort  Worth, 

Lymphoepithelial  Lesions  of  the  Parotid  Gland, 

Surgery,  Monday,  2:30  p.  m. 

Albert  McCulloh,  Brady, 

Psittacosis, 

Clinical  Pathology,  Monday,  4:30  p.  m. 

Jack  G.  MAKARI,  Houston, 

Serologic  Tests  for  Cancer;  Present  Status  and  Experience 
with  a Promising  Method, 

Internal  Medicine,  Tuesday,  5:00  p.  m. 

Frank  B.  Malone,  Lubbock, 

Postoperative  Facial  Nerve  Paralysis  and  Its  Repair, 

Eye,  Ear,  Nose,  and  Throat,  Monday,  3:00  p.  m. 

P.  W.  Malone,  Big  Spring, 

Experiences  in  the  Handling  of  Intraocular  and  Intra- 
orbital Foreign  Bodies, 

Eye,  Ear,  Nose,  and  Throat,  Tuesday,  4:20  p.  m. 

K.  T.  Miller,  Beaumont, 

Survey  of  Thyroid  Tumors, 

Surgery,  Tuesday,  2 :00  p.  m. 

Oscar  L.  Morphis,  Fort  Worth, 

Radium  Therapy  of  Cancer  of  the  Head  and  Neck, 
Radiology,  Tuesday,  4:00  p.  m. 

John  H.  Moyer,  Houston, 

Panel  Discussion:  Newer  Treatments  of  Essential  Hyper- 
tension, 

Internal  Medicine,  Tuesday,  4:00  p.  m. 

H.  W.  NeidhARDT,  Beaumont, 

Survey  of  Thyroid  Tumors, 

Surgery,  Tuesday,  2:00  p.  m. 

Edward  A.  Newell,  Dallas, 

Congenital  Choanal  Atresia, 

Eye,  Ear,  Nose,  and  Throat,  Monday,  2:00  p.  m. 

W.  B.  Norman,  Longview, 

Oro-Antral  Fistulas, 

Eye,  Ear,  Nose,  and  Throat,  Monday,  4:00  p.  m. 

Theodore  C.  Panos,  Galveston, 

Management  of  Adrenocortical  Insufficiency  in  Infancy, 
Pediatrics,  Tuesday,  2:30  p.  m. 

John  B.  Patterson,  Fort  Worth, 

Correction  of  Congenital  Deformities  in  Children, 
General  Praaice,  Monday,  2:50  p.  m. 
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Warner  A.  Peck,  Jr.,  El  Paso, 

Coccidioidomycosis:  a Roentgenographic  Study, 

Radiology,  Tuesday,  2:40  p.  m. 

R.  L.  Powers,  San  Angelo, 

New  Instrument  for  Hemorrhoidectomies, 

Surgery,  Tuesday,  4:00  p.  m. 

Edward  L.  Pratt,  Dallas, 

Diarrheal  Disease  in  Texas, 

Pediatrics,  Monday,  4:00  p.  m. 

Hugh  E.  Rives,  Jacksonville, 

Urologic  Disease  in  Relation  to  Obstetrics  and 
Gynecology, 

Obstetrics  and  Gynecology,  Monday,  3:00  p.  m. 

Samuel  S.  Romendick,  El  Paso, 

Coccidioidomycosis:  a Roentgenographic  Study, 

Radiology,  Tuesday,  2:40  p.  m. 

Milford  O.  Rouse,  Dallas, 

Making  Health  Attractive, 

Public  Health,  Tuesday,  2:30  p.  m. 

Joe  C.  Rude,  Austin, 

Machine  Cross  Indexing  of  Roentgen  Diagnostic  Records, 
Radiology,  Tuesday,  5:00  p.  m. 

E.  E.  Seedorf,  Temple, 

Hypaque — A New  Orographic  Contrast  Medium, 
Radiology,  Tuesday,  2:00  p.  m. 

William  D.  Seybold,  Houston, 

Management  of  Acute  Chest  Injuries, 

General  Practice,  Tuesday,  2:40  p.  m. 

Emitt  H.  Shoemaker,  Houston, 

Antibiotic  Therapy  of  Primary  Pulmonary  Abscess, 
Internal  Medicine,  Monday,  3:00  p.  m. 

V.  H.  Shoultz,  Abilene, 

Mutational  Dysostosis, 

Radiology,  Monday,  4:00  p.  m. 

C.  C.  Shullenberger,  Houston, 

Treatment  of  Leukemia  with  6-Mercaptopurine, 

Internal  Medicine,  Monday,  4:30  p.  m. 

Charles  W.  Tennison,  San  Antonio, 

First  Aid  and  Plastic  Repair  of  Wounds, 

General  Practice,  Tuesday,  2:20  p.  m. 

John  F.  Thomas,  Austin, 

Fournier’s  Gangrene  of  the  Penis  and  the  Scrotum, 
Surgery,  Tuesday,  2:30  p.  m. 

S.  Y.  Tsai,  Galveston, 

Recent  Experiences  with  Histoplasmosis  at  John  Sealy 
Hospital, 

Internal  Medicine,  Monday,  2:00  p.  m. 

Kenneth  C.  von  Pohle,  Houston, 

Panel  Discussion:  Irregularities  of  Menstruation — Diag- 
nosis and  Treatment, 

Obstetrics  and  Gynecology,  Tuesday,  2:00  p.  m. 

Dennis  M.  Voulgaris,  Wharton, 

Panel  Discussion:  Irregularities  of  Menstruation — Diag- 
nosis and  Treatment, 

Obstetrics  and  Gynecology,  Tuesday,  2:00  p.  m. 

Phil  T.  Williams,  Jr.,  San  Antonio, 

Case  Selection  for  Gynecologic  Surgery, 

Obstetrics  and  Gynecology,  Tuesday,  4:00  p.  m. 

John  G.  Young,  Dallas, 

Emotional  Factors  in  Childhood, 

General  Practice,  Monday,  4:25  p.  m. 


Ellard  M.  Yow,  Houston, 

Antibiotic  Therapy  of  Primary  Pulmonary  Abscess, 
Internal  Medicine,  Monday,  3:00  p.  m. 


MEMORIAL  SERVICES 


Sunday,  April  24 
5:00  p.  m. 

Continental  and  Terrace  Rooms,  Hilton  Hotel 

R.  G.  Baker,  Fort  Worth,  Vice-Chairman,  Committee 
on  Memorial  Services,  Presiding 

1.  (5:00)  Prayer.  GUY  H.  MoORE,  D.  D.,  Pastor, 

Broadway  Baptist  Church,  Fort  Worth. 

2.  (5:05)  Violin  Solo:  "Ave  Maria”  (Bach-Gounod). 

Mrs.  Robert  D.  Moreton,  Fort  Worth. 
Accompanist : 

Mrs.  Ralph  Guenther,  Fort  Worth. 

3.  (5:10)  Memorial  Address  for  Deceased  Members  of 

Woman’s  Auxiliary. 

Mrs.  Marion  H.  Lawler,  Mercedes. 

4.  (5:20)  Memorial  Address  for  Deceased  Physicians: 

The  Last  Call.  L.  H.  REEVES,  Fort  Worth. 

5.  (5:30)  Violin  Solo:  "The  Lord’s  Prayer”  (Malotte). 

MRa  Robert  D.  Moreton,  Fort  Worth. 

6.  (5:35)  Benediction. 

Guy  H.  Moore,  D.  D.,  Fort  Worth. 


GENERAL  MEETINGS 


Monday,  April  25 
10:00  a.  m. 

Ballroom,  Hotel  Texas 

F.  J.  L.  Blasingame,  Wharton,  President,  Presiding 

1.  (10:00)  Invocation.  Robert  F.  JONES,  D.  D.,  Pastor, 

First  Presbyterian  Church,  Fort  Worth. 

2.  (10:03)  Remarks  of  President  of  Texas  Medical  Asso- 

ciation. F.  J.  L.  Blasingame,  Wharton. 

3 . (10:10)  Introductions. 

Mrs.  Ivan  H.  Readinger,  Fort  Worth,  Presi- 
dent, Woman’s  Auxiliary  to  the  Tarrant 
County  Medical  Society. 

C.  S.  E.  T ouzel.  Fort  Worth,  President,  Tar- 
rant County  Medical  Society. 

William  M.  Crawford,  Fort  Worth,  Chair- 
man, Committee  on  General  Arrangements 
for  Annual  Session. 

Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  Pres- 
ident-Elect, Woman’s  Auxiliary  to  the  Tex- 
as Medical  Association. 

J.  L.  Cochran,  San  Antonio,  President-Elect, 
Texas  Medical  Association. 

4.  (10:20)  Greetings  from  President  of  Woman’s  Auxil- 

iary to  the  Southern  Medical  Association. 

Mrs.  Louis  K.  Hundley,  Pine  Bluff. 

5.  (10:25)  Greetings  from  President  of  Southern  Medical 

Association.  Robert  L.  Sanders,  Memphis. 

6.  (10:30)  Greetings  from  President  of  Woman’s  Auxil- 

iary to  the  American  Medical  Association. 

Mrs.  George  Turner,  El  Paso. 
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7.  (10:35)  Address  of  President  of  American  Medical  As- 

sociation; Medicine  in  an  Industrial  Civilization. 

Walter  B.  Martin,  Norfolk. 

The  industrial  revolution  and  the  changes  in  medicine  during  the 
last  fifty  years  have  altered  the  framework  within  which  medicine  is 
practiced.  They  have  introduced  problems  in  hospital  financing, 
financing  medical  care,  physician-hospital  relations,  and  medical  edu- 
cation and  have  posed  a threat  to  alter  the  balance  between  the 
science  and  the  art  of  medicine.  This  simation  is  further  complicated 
by  the  expansion  of  federal  medical  services  that  now  draw  so 
heavily  on  our  total  medical  resources. 

8.  (11:00)  Anxiety  and  Depression  as  Seen  in  General 

Practice.  FRANCIS  J.  Braceland,  Hartford. 

It  is  not  necessary  to  tell  the  practitioner  that  neuroses  masquerade 
under  many  guises  and  mimic  and  add  to  the  physical  symptoms  of 
many  illnesses.  Like  it  or  not,  the  physician  in  his  office  finds  him- 
self faced  with  the  handling  of  anxiety  states  and  minor  depressions. 
This  presentation  is  concerned  with  the  handling  of  these  situations. 

9.  (11:20)  Progress  with  Dolitrone — Analgesic  and  Anes- 

thetic. John  S.  Lundy,  Rochester. 

Dolitrone  is  superior  to  any  other  agent  used  by  the  author  in 
creating  the  much-sought  state  which  he  calls  "analgesia”  or  "general 
analgesia.”  Since  1953  Dolitrone  in  comparatively  small  dosage  has 
given  impressive  results  in  dental  extraction,  abdominal  and  rectal 
surgery,  burns,  and  fractures,  for  anesthesia  as  well  as  analgesia,  with 
largely  favorable  collateral  effects. 

Tuesday,  April  26 
10:00  a.  m. 

Ballroom,  Hotel  Texas 

F.  J.  L.  Blasingame,  Wharton,  President,  Presiding 

1.  (10:00)  Child  and  Crime. 

Douglas  M.  Kelley,  Berkeley. 

Anthropologic  evaluation  of  "what  is  a crime”  coupled  with  psy- 
chologic observation  on  "what  is  a child”  suggests  that  children  are 
basically  charaaerized  by  self-centered,  impulsive,  uncontrolled  reac- 
tive patterns  which  render  them  potentially  antisocial.  Such  "crim- 
inal capacity”  is  universally  found,  and  controls  of  varying  sorts  are 
developed  in  different  cultures  throughout  the  world.  Techniques  of 
achieving  inner  control  are  discussed,  and  stress  is  placed  on  the 
potential  conflia  between  the  individual  child  and  the  culture. 

2.  (10:20)  The  Hyperventilation  Syndrome  in  Clinical 

Medicine.  WILLIAM  J.  Kerr,  San  Francisco. 

Anxiety,  generally  associated  with  stresses  in  the  realm  of  finance 
and  romance,  leads  to  frequent  sighing,  which  results  in  alkalosis. 
In  this  state  of  chemical  imbalance  sweat  glands  and  blood  vessels 
react  abnormally  and  muscles  become  susceptible  to  tremors  and 
cramps.  Having  the  patient  hyperventilate  for  a few  minutes  almost 
invariably  reproduces  all  the  symptoms  complained  of.  This  will  in- 
vite the  patient  to  discuss  the  cause  of  anxiety  and  frequently  will 
resolve  the  problem. 

3.  (10:40)  Functional  Disorders. 

Frank  N.  Allan,  Boston. 

Progress  in  management  of  organic  physical  disorders  made  through 
new  developments  in  surgery  and  by  the  use  of  antibiotics,  chemo- 
therapy, and  other  means  has  been  matched  by  better  understanding 
of  functional  disorders  and  improved  treatment  by  psychologic  and 
pharmacologic  methods.  Recognition  of  various  types  of  functional 
disorders,  evaluation  of  the  functional  element  associated  with  organic 
disease,  application  of  appropriate  diagnostic  aids,  and  employment 
of  logical  therapeutic  methods  represent  an  important  phase  of  mod- 
ern medical  practice. 

4.  (11:00)  Announcement  of  Scientific  Exhibit  Awards. 

5.  (11:05)  The  Role  of  Smoking  in  the  Production  of 

Lung  Cancer. 

Alton  Ochsner,  New  Orleans. 

A recent  survey  by  the  American  Cancer  Society  has  shown  that 
there  is  a relationship  not  only  between  cigarette  smoking  and  can- 
cer of  the  lung  but  also  between  smoking  and  other  cancers.  The 
death  rate  from  all  causes  is  75  per  cent  higher  in  cigarette  smokers 
than  in  nonsmokers;  from  heart  disease,  95  per  cent  higher;  from 
all  cancers,  156  per  cent  higher;  from  cancer  of  the  lung,  400  per 
cent  higher. 


6.  (11:25)  Experiences  in  the  Surgery  of  Hepatic  Neo- 
plasms— Primary  and  Secondary. 

Alexander  Brunschwig,  New  York. 

This  report  is  based  upon  63  operations  by  the  author  for  neo- 
plasms of  the  liver,  benign  and  malignant,  including  both  primary 
and  secondary  tumors.  Some  details  of  technique  and  results  with 
(1)  transection  through  the  base  of  the  lobe  and  (2)  the  "con- 
trolled” type  of  excision  ate  discussed,  together  with  mention  of  an 
experimental  study  »o  facilitate  bloodless  liver  transections  by  en 
masse  freezing  of  liver  tissue  with  liquid  nitrogen. 

Wednesday,  April  27 
10:00  a.  m. 

Ballroom,  Hotel  Texas 

F.  J.  L.  Blasingame,  Wharton,  President,  Presiding 

1.  (10:00)  Acute  Complications  of  Fractures. 

William  H.  Bickel,  Rochester. 

If  the  possibilities  of  acute  complications  of  fraaures  are  under- 
stood, the  treatment  of  these  complications  frequently  is  obvious.  If 
the  mode  of  production  is  known,  the  dangers  of  producing  these 
complications  while  treating  fractures  are  lessened.  On  occasions  the 
complications  of  a fracture  assume  such  importance  to  limb  and 
function  that  attention  should  be  focused  on  treatment  of  the  com- 
plication. Fractures  in  themselves  do  not  require  emergency  treat- 
ment, but  the  complications  may. 

2.  (10:20)  Diagnosis  and  Treatment  of  Precancerous  Le- 

sions of  the'- Skin. 

C.  Ferd  Lehmann,  San  Antonio. 

Precancerous  dermatoses  are  divided  into  the  following  three 
groups:  ( 1 ) those  that  are  already  cancer  in  situ  and  appear  benign 
or  those  that  are  destined  to  be  cancerous;  ( 2 ) those  conditions  that 
sometimes,  though  not  commonly,  mark  the  site  for  cancerous  devel- 
opment; (3)  those  that  have  a relatively  high  percentage  (20  to  50 
per  cent)  of  cancerous  morbidity.  These  various  conditions  are  illus- 
trated by  slides,  and  differential  diagnostic  points  are  explained. 
Treatment  also  is  discussed. 

3.  (10:40)  Fluorides  in  Daily  Life. 

Nicholas  C.  Leone,  Bethesda. 

This  is  a presentation  of  the  highlights  in  the  development  of 
our  knowledge  of  fluorides  with  reference  to  the  historic,  geographic, 
and  practical  aspects  of  the  circumstances  leading  up  to  their  tise  in 
fluoridation.  A conclusive  discussion  of  fluoride  effects  on  man  and 
animals  is  based  upon  extensive  research  plus  the  findings  of  a recent 
ten-year  epidemiologic  fluoride  study  in  Bartlett  and  Cameron,  Texas. 

4.  (11:00)  Prospects  for  the  Control  of  Poliomyelitis. 

S.  Edward  Sulkin,  Ph.  D.,  Dallas. 

Research  on  the  development  of  a vaccine  against  poliomyelitis  has 
entered  its  most  promising  phase  during  the  past  three  years.  The 
increased  rate  of  progress  is  due  largely  to  the  significant  discovery 
that  the  poliomyelitis  viruses  can  be  grown  in  cultures  of  non-nervous 
tissues  and  to  the  fact  that  clearer  concepts  of  the  etiology,  epidemi- 
ology. and  pathogenesis  of  the  disease  are  at  hand. 

5.  (11:20)  Indications  for  Surgical  Treatment  of  Peptic 

Ulcer.  Robert  L.  Sanders,  Memphis. 

Experience  has  shown  that  peptic  ulcers  perforate,  produce  hemor- 
rhage, or  obstruct,  or  any  combination  of  the  three,  or  become  in- 
tractable to  medical  management.  Definite  distinaion  is  drawn  be- 
tween the  life  history,  potentialities,  and  indications  for  treatment  in 
cases  of  duodenal  ulcer  and  gastric  ulcer.  A parallel  is  drawn  in 
discussing  medical  and  surgical  management  of  duodenal  ulcer.  Re- 
section, gastroenterostomy,  and  vagotomy  are  briefly  discussed.  Mar- 
ginal ulcer  and  gastrojejunocolic  fistula  have  a place  in  the  manage- 
ment of  postoperative  complications. 

EXHIBITS  COMPLETE  THE  SESSION 

Be  sure  to  visit  them. 

Monday  morning  till  Wednesday  noon 
Scientific  Exhibits  — Hotel  Texas  Exhibit  Hall 
Technical  Exhibits  — Hotel  Texas  Mezzanine 

and  Fourteenth  Floors 
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GENERAL  MEETING  LUNCHEON 


Wednesday,  April  27 
12:30  p.  m. 
Ballroom,  Hotel  Texas 


F.  J.  L.  Blasingame,  Wharton,  President,  Presiding 


1.  (12:30)  Luncheon. 


2.  (1:00)  Drawings  for  Attendance  Prizes. 

3.  (1:20)  Introductions. 

General  Practitioner  of  the  Year. 
President-Elect,  Texas  Medical  Association. 
President-Elect,  Woman’s  Auxiliary  to  the 
Texas  Medical  Association. 

4.  (1:30)  Address  of  Retiring  President  of  Woman’s 

Auxiliary  to  the  Texas  Medical  Association. 

Mrs.  Mark  H.  Latimer,  Houston. 

5.  (1:40)  Report  of  Activities  of  House  of  Delegates. 

H.  O.  Deaton,  Fort  Worth,  Speaker. 

6.  (1:45)  Address  of  Incoming  President. 

J.  L.  Cochran,  San  Antonio. 


7.  (2:05)  How  to  Get  Action  for  Liberty. 

Leonard  E.  Read,  Irvington-on-Hudson. 

Our  present  fear  of  the  American  Revolutionary  idea  and  the  fact 
that  we  are  reverting  to  the  Old  World  scheme  we  originally  rejeaed 
are  brought  out.  Definitions  and  examples  of  current  trends  with 
economic  consequences  are  depiaed,  and  an  explanation  of  our  leth- 
argy is  made.  The  solution  is  not  to  '’sell  the  masses”  but  instead 
to  become  an  accomplished  expositor  of  the  free  market,  private 
property,  limited  government  philosophy  oneself.  No  person  under- 
stands liberty  who  is  not  working  in  liberty’s  behalf. 


8.  (2:35)  Presentation  of  Gavel  and  of  Past  Presidents’ 

Medallion. 


REFRESHER  COURSES 

For  the  first  time  the  Texas  Medical  Association  will  pre- 
sent a refresher  course  program  at  its  annual  session.  Twen- 
ty-five refresher  courses,  each  consisting  of  an  hour  of  lec- 
ture by  an  outstanding  national  medical  leader  plus  a half 
hour  of  questions  and  answers,  are  being  offered.  Primarily 
for  the  benefit  of  physicians  doing  general  practice  but  also 
of  value  to  specialists,  the  courses,  like  the  rest  of  the  scien- 
tific program  at  the  annual  session,  will  be  granted  informal, 
hour-for-hour  credit  by  the  Texas  Academy  of  General 
Practice.  Courses  are  scheduled  for  8:15  to  9:45  a.  m., 
Monday  through  Wednesday,  April  25-27,  and  a physician 
may  register  for  as  many  as  three  courses,  one  each  day. 
Attendance  is  limited  to  fifty  for  each  course,  with  admis- 
sion only  by  ticket,  for  which  there  is  no  charge. 

Only  members  of  the  Texas  Medical  Association  will  be 
registered  for  the  courses  until  April  19,  at  which  time 
other  requests  will  be  considered.  After  April  19,  applica- 
tions received  from  residents  and  interns  who  are  not  mem- 
bers of  the  Association  will  be  filled  as  tickets  are  available. 
Applications  from  members  will  be  filled  in  the  order  they 
are  received.  If  first  choice  courses  are  full,  efforts  will  be 
made  to  send  tickets  for  second  or  third  choices  designated 
by  the  applicant.  If  a physician  who  has  registered  for  any 
of  the  courses  finds  that  he  will  be  unable  to  attend,  he 
should  return  his  tickets  to  the  central  office  immediately 
so  as  to  allow  others  to  attend  in  his  place.  For  conveni- 
ence, a postage-paid  order  card  for  the  refresher  courses,  as 
v/ell  as  a request  for  hotel  accommodations,  is  included  in 
this  issue  of  the  JOURNAL. 

Tickets  for  which  applications  were  received  after  April 


19  and  any  not  yet  reserved  at  the  time  of  the  meeting  will 
be  available  at  the  Association’s  information  desk  in  the 
lobby  of  Hotel  Texas  all  day  Sunday,  April  24,  and  in  the 
Longhorn  Room  of  Hotel  Texas  after  10:30  a.  m.  Monday 
and  Tuesday.  From  7:30  to  10:30  a.  m.  Monday,  Tuesday, 
and  Wednesday  any  extra  tickets  may  be  obtained  on  the 
third  floor  of  Hotel  Texas,  where  all  refresher  courses  will 
be  held  except  for  a special  course  to  be  presented  at  St. 
Joseph’s  Hospital.  Syllabuses  prepared  by  the  faculty  of  the 
courses  will  be  distributed  at  the  sessions. 

In  applying  for  registration,  please  note  the  name  of  the 
speaker  and  the  course  number,  giving  first,  second,  and 
third  choices. 

All  inquiries  about  refresher  courses  prior  to  April  19 
should  be  addressed  to  Refresher  Courses,  Texas  Medical 
Association,  1801  North  Lamar  Boulevard,  Austin;  after 
that  date,  to  Refresher  Courses,  Texas  Medical  Association, 
Hotel  Texas,  Fort  Worth. 

Reservations  will  not  be  held  past  8:15  a.  m. 

A list  of  the  courses  along  with  a summary  of  each 
follows. 


MONDAY,  APRIL  25 
Third  Floor,  Hotel  Texas 
8:15  a.  m.  to  9:45  a.  m. 

M-1  Headaches  and  Dizziness.  Frank  N.  Allan,  Boston. 

Headaches  and  dizziness  are  among  the  most  common  complaints. 
While  sometimes  dependent  on  simple  disorders  subject  to  spontane- 
ous recovery  or  relief  by  palliative  measures,  they  may  be  manifesta- 
tions of  serious  progressive  disease.  Investigation  may  necessitate  em- 
ployment of  various  laboratory  aids,  x-rays,  electro-encephalography, 
and  neurosurgical  procedures.  The  physician  must  use  judgment  in 
the  application  of  modern  medical  resources,  in  diagnosis  and  treat- 
ment to  offer  each  individual  the  best  prospect  of  relief  from  anxiety, 
misery,  impaired  efficiency,  and  disability. 

M-2  Diagnosis  of  Growth  Disorders. 

John  A.  Anderson,  Minneapolis. 

This  course  will  review  a large  number  of  growth  disorders  in  in- 
fants and  children  to  bring  out  the  fundamental  mechanisms  by  which 
growth  is  suppressed  or  accelerated.  The  value  of  certain  laboratory 
tests,  the  application  of  newer  hormonal  assay  techniques,  and  the 
use  of  longitudinal  growth  curves  as  an  aid  to  diagnosis  and  therapy 
will  be  discussed.  An  evaluation  of  the  present  status  of  "growth 
hormone”  in  both  man  and  animals  will  be  reviewed. 

M-3  Treatment  of  Common  Fractures  of  the  Upper 

Extremities.  WILLIAM  H.  BiCKEL,  Rochester. 

An  attempt  will  be  made  to  review  some  of  the  more  common 
fractures  of  the  upper  extremities  and  emphasize  some  of  the  tried 
and  trusted  older  methods  of  treating  fractures,  which  have  proved 
satisfaaory  in  the  past.  There  will  be  a discussion  and  evaluation  of 
some  of  the  more  recent  developments  in  fraaure  treatment,  which 
may  or  may  not  have  a lasting  value. 

M-4  Management  of  the  Psychiatric  Patient  by  the  Gen- 
eral Practitioner.  FRANCES  J.  Braceland,  Hartford. 

With  the  epidemics  and  acute  illnesses  of  the  past  under  reason- 
able control,  the  praaitioner  now  is  faced  with  chronic  diseases  and 
emotional  disorders.  Anxiety  states  and  mild  depressions  could  be 
taken  care  of  very  well  in  general  practice.  Some  of  the  emotional 
disorders  of  middle  life  belong  in  the  hands  of  the  practitioner  be- 
cause he  knows  the  patient  and  the  patient  trusts  him.  A discussion 
of  these  illnesses  will  be  undertaken  in  addition  to  some  consideration 
of  the  emotional  problems  of  the  older  age  group. 

M-5  Hemorrhoids  and  Fissures. 

Walter  A.  Fansler,  Minneapolis. 

It  is  necessary  to  determine  whether  the  jzatient  has  internal,  anal, 
or  external  hemorrhoids  or  a combination  and  to  determine  the  de- 
gree of  redundancy  of  the  rectal  mucosa.  Treatment  includes  medical 
and  palliative  measures,  care  of  acute  complications,  injection  meth- 
ods, and  radical  surgical  removal.  Anal  fissure  must  be  differentiated 
from  conditions  of  specific  origin  and  from  mere  cracks.  True  anal 
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ulcers  usually  are  infected  tears  produced  by  passage  of  large  hard 
stools  or  the  results  from  infeaion  in  a crypt  of  Morgagni.  Perma- 
nent cure  almost  always  requires  surgery. 

M-6  Treatment  of  Abnormal  Cardiac  Mechanisms. 

William  J.  Kerr,  San  Francisco. 

The  abnormal  cardiac  mechanisms  are  frequently  the  precipitating 
causes  of  symptoms,  both  in  the  structurally  sound  and  in  the  dis- 
eased heart.  Their  recognition  is  imperative  and  is  the  basis  of 
sound  therapy.  Habitual  sinus  arrhythmia,  bradycardia,  and  tachy- 
cardia require  no  treatment,  bue  if  they  are  of  recent  origin,  the 
background  of  disease  which  promotes  or  aggravates  them  should  be 
investigated.  Ectopic  beats,  paroxysmal  or  persistent  auricular  tachy- 
cardia, and  flutter  or  fibrillation  may  require  special  attention. 

M-7  Prevention  of  Anesthesia  Deaths. 

John  S.  Lundy,  Rochester. 

The  use  and  abuse  of  the  commonly  used  anesthetic  agents  and 
methods  will  be  covered.  Consideration  will  be  given  to  various  age 
groups,  the  more  common  operations  performed,  the  supportive  ther- 
apy that  the  instruaot  believes  makes  anesthesia  and  operation  safer 
today,  fire  and  explosion  hazards,  and  also  the  meaning  of  "O.K. 
for  Anesthesia”  by  the  medical  consultant.  Questions  may  be  asked 
at  any  time  to  permit  the  course  to  cover  special  items  of  interest. 

M-8  Early  Recognition  and  Treatment  of  Cancer  of  the 
Stomach.  ALTON  OCHSNER,  New  Orleans. 

Results  from  treatment  of  cancer  of  the  stomach,  one  of  the  most 
frequent  cancers  in  man  since  prehistoric  times,  are  not  much  better 
today  than  they  were  twenty-five  years  ago.  It  is  the  instructor’s 
firm  belief  that  although  radical  surgery  is  necessary  to  cure  cancer, 
total  gastrectomy  is  not  necessary  in  all  gastric  cancer  cases.  Lesions 
not  clinically  diagnosible  as  cancer  must  be  treated  as  if  they  were 
cancer. 

M-9  Essentials  of  Interpretation  of  Chest  Roentgeno- 
grams— the  Normal  Chest. 

Lester  W.  Paul,  Madison. 

The  course  will  attempt  to  lay  a foundation  of  the  basic  princi- 
ples upon  which  roentgen  interpretation  of  chest  disease  can  be 
established.  This  period  will  deal,  in  the  main,  with  the  normal 
chest  and  its  variations,  with  some  attention  given  to  the  early 
changes  caused  by  disease.  Among  the  subjects  to  be  covered  will 
be  the  roentgen  anatomy  of  the  mediastinum  and  the  pulmonary  apex, 
the  struaute  of  the  hilum  shadows,  and  the  recognition  of  early 
lymph  node  enlargements. 

TUESDAY,  APRIL  26 
Third  Floor,  Hotel  Texas 
8:15  a.  m.  to  9:45  a.  iti. 

T-11  Treatment  of  Common  Fractures  of  the  Lower 

Extremities.  WILLIAM  H.  BiCKEL,  Rochester. 

The  more  common  fractures  of  the  lower  extremities  will  be  re- 
viewed and  the  most  satisfactory  older  methods  of  treatment  empha- 
sized. The  more  recent  developments  in  fracture  treatment,  which 
may  or  may  not  have  a lasting  value,  will  be  discussed  and  evaluated. 

T-12  What  Can  Be  Done  for  Cancer  of  the  Cervix  That 
Has  Failed  to  Be  Controlled  by  Radiation  Therapy. 

Alexander  Brunschwig,  New  York. 

The  present  standard  treatment  for  cancer  of  the  cervix  is  irradia- 
tion therapy.  While  cures  are  effected  by  such  treatment,  the  ma- 
jority of  patients  eventually  die  of  their  cancers.  Radical  surgery  has 
something  to  offer  these  patients.  The  type  of  surgery  indicated  de- 
pends upon  the  extent  of  the  recurrence,  and  in  any  event,  the  patient 
still  may  have  a chance  for  cute,  as  shown  by  actual  experience.  This 
experience  will  be  reviewed. 

T-13  Malpractice  Suits  and  How  They  Arise. 

Russell  S.  Fisher,  Baltimore,  and 
Stanley  H.  Durlacher,  New  Orleans. 

Malpraaice  suits  have  become  approximately  ten  times  as  frequent 
today  as  twenty  years  ago.  A large  part  of  the  increase  is  due  to  a 
far  greater  tendency  of  the  unhappy  patient  to  sue  the  physician  in 
the  hope  of  obtaining  some  settlement  even  though  the  case  is  not 
one  of  demonstrated  negligence.  The  evidence  indicates  that  better 
medicine  is  being  praaiced  today  than  ever  before;  yet,  the  physician 
must  be  constantly  on  guard  for  suits. 


T-14  Varicose  Veins  and  Varicose  Ulcers. 

Norman  E.  Freeman,  San  Francisco. 

This  course  will  consist  of  a brief  review  of  the  fundamental 
factors  concerned  with  the  return  of  venous  blood  and  lymph  from 
the  lower  extremities.  Etiologic  factors  in  the  development  of  vari- 
cose veins  and  postphlebitic  or  stasis  ulcers  will  be  discussed.  The 
general  principles  of  treatment,  operative  and  nonoperative,  will  be 
illustrated  by  specific  examples.  Particular  attention  will  be  paid  to 
the  hazards  involved  in  the  surgery  of  varicose  veins  and  ulcers. 

T-15  Relation  of  Adenoids  and  Sinusitis  to  Otologic 

Disease.  CLAIR  M.  Kos,  Iowa  City. 

Positioned  in  the  nasopharynx  at  the  crossroads  of  the  nasal,  para- 
nasal, and  pharyngeal  systems,  the  adenoids  may  influence  the  func- 
tion of  the  ear  either  direaly  or  indirealy.  The  types  of  ear  disease 
that  invite  attention  to  the  nasopharynx  and  the  paranasal  sinuses  and 
that  respond  promptly  to  appropriate  treatment  need  to  be  com- 
pared and  assessed  with  those  which  continue  to  smolder  and  flare 
up  despite  the  removal  of  the  initial  source. 

T-l6  Hormonal  Therapy  During  Functional  Years. 

Frank  R.  Lock,  Winston-Salem. 

A period  of  enthusiasm  over  the  apparent  effect  of  various  hor- 
monal agents  led  to  their  widespread  use  in  a variety  of  conditions. 
The  experience  with  hormonal  therapy  has  resulted  in  a crystalliza- 
tion of  the  knowledge  of  those  conditions  in  which  it  is  of  real 
value  and  an  appreciation  of  the  specific  plans  of  therapy  which 
must  be  followed  to  provide  the  best  results.  The  course  will  cover 
pubertal  bleeding,  dysmenorrhea,  infertility,  amenorrhea,  dysfunctional 
bleeding,  and  hypo-ovatianism. 

T-17  Essentials  of  Interprretation  of  Chest  Roentgeno- 
grams— the  Abnormal  Chest. 

Lester  W.  Paul,  Madison. 

This  period  will  consist  of  a discussion  of  the  abnormal  chest  with 
particular  reference  to  basic  pathologic  processes.  Included  will  be  a 
discussion  of  diseases  causing  generalized  changes  in  the  lungs,  the 
roentgen  patterns  of  pulmonary  congestion  and  edema,  and  the  recog- 
nition of  early  pulmonary  edema.  The  lecture  will  be  illustrated 
with  examples  of  a wide  variety  of  diseases  to  show  how  they  alter 
the  normal  anatomic  shadows  of  the  lungs,  pleurae,  and  mediastinum. 

T-18  Anatomy  of  Abdominal  Pain. 

Lucian  A.  Smith,  Rochester. 

The  purpose  of  this  review  is  to  establish  the  concept  of  two  path- 
ways in  the  interpretation  of  abdominal  pain.  The  histology;  neuro- 
anatomy; and  gross,  sectional,  and  quadrant  anatomy  will  be  reviewed 
from  the  practical  viewpoint  of  their  application  not  only  to  the 
transmission  of  pain  but  also  to  the  interpretation  of  pain  patterns 
set  up  by  various  lesions  within  the  abdomen. 

TUESDAY,  APRIL  26 
Staff  Room,  St.  Joseph's  Hospital 
8:15  a.  m.  to  9:45  a.  m. 

T-19  Use  of  the  Symballophone  in  the  Study  of 
Abnormal  Sounds  in  the  Body. 

William  J.  Kerr,  San  Francisco. 

The  symballophone  is  a double  stethoscope  designed  so  sounds 
can  be  conveyed  to  the  two  ears  separately.  Thus  two  points  under 
study  can  be  compared  for  differences  in  time,  intensity  of  sound, 
and  other  qualities.  One  may  also  determine  the  direction  a sound 
is  traveling  and  its  point  of  origin.  Sounds  in  joints,  muscles,  stom- 
ach, or  large  bowel  may  be  useful  in  diagnosis. 

WEDNESDAY,  APRIL  27 
Third  Floor,  Hotel  Texas 
8:15  a.  m.  to  9:45  a.  m. 

W-21  Pediatric  Urologic  Problems. 

A.  Waite  Bohne,  Detroit. 

Failure  of  the  infant  to  gain  and  develop  within  expected  norms 
usually  can  be  traced  to  a defect  in  one  of  the  major  systems.  When 
the  urinary  system  is  the  root  of  the  trouble,  congenital  anomalies 
are  most  often  the  underlying  cause.  Infections,  even  of  a minor 
nature,  should  never  be  regarded  lightly.  They  are  found  more  fre- 
quently in  the  young  girl.  Early,  accurate  diagnosis  in  all  pediatric 
urology  may  prevent  irreparable  damage. 
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W-22  Legal  Obligations  of  the  Physician  to  His  Patient. 

Russell  S.  Fisher,  Baltimore,  and 
Stanley  H.  Durlacher,  New  Orleans. 

Elements  concerned  in  establishment  of  the  physician-patient  con- 
tract, obligations  and  duties  of  the  physician  once  such  a relationship 
is  established,  and  methods  of  termination  of  the  physician-jsatient 
contra«  will  be  covered.  Duties  dictated  by  statutory  law  as  well  as 
those  established  under  common  law  will  be  elucidated.  Subjects  dis- 
cussed will  include  the  duty  of  diagnosis,  care,  and  disclosure;  privi- 
leged communications;  dying  declarations;  and  various  duties  imposed 
under  licensure  and  public  health  laws. 

W-23  Treatment  of  Common  Skin  Disorders. 

C.  Ferd  Lehmann,  San  Antonio. 

Treatment  of  verrucae,  acne,  and  hand  eruptions  will  be  covered 
in  this  course.  The  discussion  of  verrucae  will  be  divided  into  classi- 
fication, description,  and  treatment.  Acne  will  be  discussed  according 
to  classification,  various  influences,  therapeutic  agents  and  rationale 
of  each,  and  a list  of  prescriptions.  The  etiologic  factors  in  hand 
eruptions,  including  irritants  and  infections,  will  be  brought  out. 

W-24  Menopause  and  Menopausal  Syndrome. 

Fraj^  R.  Lock,  Winston-Salem. 

The  experience  with  hormonal  therapy  has  resulted  in  a crystalliza- 
tion of  the  knowledge  of  those  conditions  in  which  it  is  of  real 
value  and  an  appreciation  of  the  specific  plans  of  therapy  which  must 
be  followed  to  provide  the  best  results.  Specific  diagnosis  of  the 
menopausal  syndrome  and  a concept  of  its  proper  treatment  will  be 
discussed. 

W-25  Intestinal  Obstruction. 

Robert  L.  Sanders,  Memphis. 

The  physician  should  think  of  bowel  obstruction  when  the  patient 
complains  of  abdominal  pain,  nausea,  vomiting,  and  distention.  He 
should  look  for  visible  peristalsis  and  use  the  stethoscope  freely  over 
the  abdomen.  In  addition,  history  and  roentgen  studies  are  important 
in  diagnosis.  Also  important  are  decisions  about  location  of  obstruc- 
tion; its  completeness;  whether  it  is  simple,  mechanical,  or  strangu- 
lated; and  fluid  and  blood  chemistry  balance.  Medical  measures,  suc- 
tion, anesthesia,  operative  skill,  and  postoperative  treatment  must 
be  considered  in  therapy. 

W-26  Abdominal  Pain  as  a Tool  in  Diagnosis. 

Lucian  A.  Smith,  Rochester. 

This  portion  of  the  refresher  course  will  consider  the  application 
of  the  principles  of  the  two  pathway  transmission  of  pain  in  the 
diagnosis  of  specific  abdominal  lesions  from  a clinical  viewpoint.  The 
interpretation  of  pain  patterns  and  pain  shifts  will  be  considered  in 
detail. 

W-27  Athletic  Injuries. 

Edward  T.  Smith,  Mr.  Jess  Neely, 
and  Mr.  Eddie  Wojecki,  Flouston. 

Primarily  an  informal  session,  the  course  will  emphasize  various 
methods  of  preventing  accidents  in  talks  by  a coach,  trainer,  and 
physician.  Subjects  to  be  covered  will  include  physical  condition  of 
the  athlete,  equipment,  and  coaching  technique.  Various  injuries 
which  ate  encountered  in  athletics  will  be  taken  up  and  briefly  dis- 
cussed from  the  standpoint  of  prevention  and  treatment. 


SECTION  MEETINGS 


SECTION  ON  GENERAL  PRACTICE 
Monday,  April  25 
2:00  p.  m.  to  5:15  p.  m. 

Ballroom,  Hotel  Texas 

Chairman — Van  D.  Goodall,  Clifton. 

Secretary — ^John  M.  Smith,  San  Antonio. 

1.  (2:00)  Symposium:  Pediatrics. 

a.  (2:00)  Fluid  and  Electrolytes  in  the  Preoperative  and 
Postoperative  Pediatric  Patient. 

Reagan  H.  Gibbs,  Galveston. 

Consideration  is  given  to  the  study  of  fluids  and  electrolytes  indi- 
cated in  the  pteoperative  and  postoperative  pediatric  i>atient.  Essen- 
tials to  the  understanding  of  rational  fluid  and  electrolyte  therapy  are 
discussed.  Clinical  and  laboratory  methods  of  determining  the  fluid 
and  electrolyte  balance  of  the  patient  are  presented,  with  consideration 
given  to  certain  types  of  surgical  cases. 


b.  (2:15)  Diagnosis  of  Congenital  Deformities. 

Gladys  J.  Fashena,  Dallas. 

The  recognition  of  certain  anomalies  of  the  gastrointestinal  tract, 
genitourinary  tract,  and  cardiovascular  system  is  discussed. 

c.  (2:35)  Anesthesia  in  Children. 

John  S.  Lundy,  Rochester. 

The  author  wishes  to  discuss  certain  ideas  that  come  to  mind  as 
he  considers  the  points  made  in  the  other  presentations  of  this  sym- 
posium. However,  some  items  to  be  considered  relate  to  preoperative 
administration  of  conisone  or  corticotropin,  anesthesia  for  children 
with  congenital  deformities,  repair  of  tracheoesophageal  fistula,  treat- 
ment of  eyes,  tonsilleaomy  and  adenoideaomy,  convulsions  during 
anesthesia,  and  dosage  and  techniques. 

d.  (2:50)  Plastic  Surgery  in  the  Correction  of  Congen- 

ital Deformities  in  Children. 

John  B.  Patterson,  Fort  Worth. 

The  more  common  birth  deformities  and  their  correaion  by  plastic 
surgery  are  discussed.  Among  these  are  harelip,  cleft  palate,  out- 
standing or  protruding  ears,  webbed  fingers,  pigmented  nevi  (moles), 
hemangiomas  (blood  vessel  tumors),  hypospadias,  and  micrognathia 
( small  receding  chin ) . The  surgical  treatment  recommended,  the 
optimum  age  for  surgery,  and  in  some  birth  deformities  the  technique 
of  the  operation  are  briefly  oudined. 

e.  (3:05)  Diagnosis  and  Treatment  of  Surgical  Prob- 

lems in  Children. 

J.  Warner  Duckett,  Dallas. 

This  discussion  includes  general  principles  and  diagnosis  of  surgical 
lesions.  Preoperative  and  postoperative  care  and  principles  involved 
in  surgery  exclusive  of  surgical  technique  are  discussed.  Certain  sur- 
gical lesions  in  the  neonatal  period,  such  as  tracheo-esophageal  fistula, 
diaphragmatic  hernia,  intrinsic  and  extrinsic  intestinal  obstruaion, 
anorectal  anomalies,  and  pyloric  stenosis,  are  presented  in  some  detail. 
Problems  arising  in  later  infancy  and  childhood,  such  as  intussuscep- 
tion, hernia,  tumors,  and  appendicitis,  are  briefly  presented. 

f.  (3:25)  Questions  and  Answers. 

g.  (3:30)  Intermission  to  Visit  Exhibits. 

h.  (4:00)  Medical  Emergencies  in  the  Perinatal  Period. 

Allan  P.  Bloxsom,  Houston. 

Medical  emergencies  arising  in  the  perinatal  period  from  erythro- 
blastosis, pneumonia,  trauma,  anoxia,  malformations,  prematurity,  and 
"hyaline"  membrane,  which  account  for  the  majority  of  the  deaths 
in  this  period  at  present,  are  discussed.  Hyaline  membrane  disease, 
which  causes  28.4  per  cent  of  perinatal  deaths  today,  is  presented 
in  detail.  The  role  of  oxygen  is  mentioned  in  the  treatment  of 
retrolental  fibroplasia  and  hyaline  membrane  disease,  and  its  con- 
trolled and  judicious  use  stressed. 

i.  (4:25)  Emotional  Factors  in  Childhood. 

John  G.  Young,  Dallas. 

j.  (4:50)  Toxic  Agents  and  Acute  Poisonings  Encoun- 

tered in  Children — Their  Diagnosis  and  Man- 
agement. John  A.  Anderson,  Minneap)olis. 

Tuesday,  April  26 
2:00  p.  m.  to  5:20  p.  m. 

Ballroom,  Hotel  Texas 

2.  (2:00)  Symposium:  Trauma. 

a.  (2:00)  Physiology  and  Treatment  of  Shock. 

T.  G.  Blocker,  Jr.,  Galveston. 

In  this  paper  an  attempt  is  made  to  correlate  results  of  experi- 
mental work  on  surgical  shock  which  bears  clinical  application. 
Fluid,  electrolyte,  and  other  therapeutic  measures  are  outlined  accord- 
ing to  the  individual  syndromes  encountered.  Illustrative  slides  ac- 
company the  discussion. 

b.  (2:20)  First  Aid  and  Plastic  Repair  of  Wounds. 

Charles  W.  Tennison,  San  Antonio. 

This  is  a praaical  discussion  of  this  subject  in  which  the  immedi- 
ate first  aid,  surgery,  and  postoperative  care  are  discussed.  Also  in- 
cluded is  a brief  outline  of  what  subsequent  later  definitive  surgery 
and  care  may  be  necessary.  A great  part  of  the  discussion  is  con- 
cerned with  wounds  about  the  face. 
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c.  (2:40)  Management  of  Acute  Chest  Injuries. 

William  D.  Seybold,  Houston. 

This  paper  is  a discussion  of  pulmonary  ventilation,  classes  of 
chest  injury,  and  complications  of  chest  injuries.  Also  included  are 
causes  of  the  "wet  lung,"  causes  of  excessive  bronchial  secretions, 
and  factors  which  impair  cough.  Consideration  is  givpn  to  clinical 
recognition  and  management  of  chest  injuries. 

d.  (3:00)  Surgical  Management  of  Acute  Vascular 

Injuries. 

Norman  E.  Freeman,  San  Francisco. 

Acute  vascular  emergencies  are  considered  in  two  categories,  hemor- 
rhage and  intravascular  thrombosis.  The  hemorrhage  discussion  includes 
a review  of  common  sources,  signs  and  symptoms,  differentiation  of 
arterial  from  venous,  means  for  control,  and  definitive  treatment.  The 
most  frequent  causes  of  acute  arterial  occlusion,  diagnosis,  and  emer- 
gency treatment  ate  brought  out  in  a discussion  of  arterial  throm- 
bosis. The  author  also  discusses  early  signs  of  venous  thrombosis, 
importance  of  early  recognition,  and  emergency  treatment  of  massive 
venous  occlusion. 

e.  (3:20)  Questions  and  Answers. 

f.  (3:30)  Intermission  to  Visit  Exhibits. 

g.  (4:00)  First  Aid  and  Management  of  Fractures. 

John  J.  Hinchey,  San  Antonio. 

The  initial  care  of  a fracture  often  determines  its  ultimate  out- 
come, either  good  or  bad.  The  physician  who  first  sees  the  fraaure 
is  provided  with  the  golden  opportunity  not  afforded  anyone  who 
later  is  responsible  for  its  care.  A summary  of  some  of  the  pitfalls 
and  techniques  of  initial  care  of  fractures  is  presented  together  with 
the  reasons  for  them. 

h.  (4:30)  Management  of  Acute  Head  Injuries. 

Ira  j.  Jackson,  Galveston. 

Certain  aspects  in  the  management  of  acute  head  injuries  are  dis- 
cussed including  the  types  of  injuries,  the  airway  treatment  of  shock, 
and  an  understanding  of  what  can  be  gained  from  observation  of  the 
patient.  The  significance  of  spinal  fluid  examination,  rhinorrhea, 
resdessness,  fever,  and  alterations  in  blood  pressure,  pulse,  and  respira- 
tion is  discussed.  Measures  necessary  to  manage  these  cases  ate 
presented. 

i.  (4:50)  Management  of  Acute  Abdominal  Injuries. 

Warner  Bowers,  Fort  Sam  Houston. 

The  mortality  rate,  mechanisms  of  abdominal  viscus  injury,  sig- 
nificance of  pain,  physiology  of  the  peritoneum,  and  examination  of 
the  patient  with  abdominal  injuries  are  discussed.  Techniques  of  re- 
pair of  injuries  of  the  various  organs  ate  considered  as  are  the  types  of 
anesthesia  indicated. 


SECTION  ON  INTERNAL  MEDICINE 
Monday,  April  25 
2:00  p.  m.  to  5:20  p.  m. 

Keystone  Room,  Hotel  Texas 

Chairman — John  R.  Winston,  Temple. 

Secretary — Mavis  P.  Kelsey,  Houston. 

1.  (2:00)  Recent  Experiences  with  Htstoplasmosis  at  John 

Sealy  Hospital.  EDWARD  EGBERT,  S.  Y.  TSAI, 
John  E.  Johnson,  and 
William  C.  Levin,  Galveston. 

The  paper  is  a discussion  of  cases  at  John  Sealy  Hospital  since 
1949  which  had  a laboratory  diagnosis  of  histoplasmosis  made,  and 
it  correlates  these  findings  with  the  clinical  pictures.  There  were  15 
patients  so  diagnosed,  including  children  and  adults.  These  cases  rep- 
resent the  various  forms  of  the  disease,  such  as  disseminated,  pul- 
monary, and  Addisonian  simulating  intracranial  neoplasm.  Brief  com- 
ments concerning  the  incidence,  distribution,  and  therapy  are  included. 

2.  (2:30)  Problems  in  Diagnosis  of  Pulmonary  Mycoses. 

David  T.  Smith,  Durham. 

A history  of  living,  visiting,  or  passing  through  an  endemic  area 
of  fungus  infection  is  often  valuable.  The  skin  test  for  histoplasmosis 
and  coccidioidomycosis  is  analogous  to  the  tuberculin  test  and  can  be 
interpreted  similarly.  If  the  patient  is  not  moribund,  a negative  skin 
test  rules  out  the  disease.  The  skin  test  for  blastomycosis  often  is 


helpful  but  not  necessarily  definitive.  The  complement  fixation  test 
for  histoplasmosis,  blastomycosis,  and  coccidioidomycosis  is  of  ques- 
tionable value  in  early  and  limited  lesions  but  reliable  in  severely  ill 
patients. 

3.  (3:00)  Antibiotic  Therapy  of  Primary  Pulmonary 

Abscess.  Emitt  H.  Shoemaker  and 

Ellard  M.  Yow,  Houston. 

Antibiotic  therapy  has  revolutionized  the  treatment  of  primary  pul- 
monary abscess.  Surgery  is  now  rarely  necessary  even  in  chronic 
cases.  Where  infection  is  controlled  with  specific  antibiotic  therapy, 
healing  of  the  disease  gradually  will  occur  with  surprisingly  small 
residuals.  These  residuals  are  infrequently  troublesome  and  need  not 
be  resected  unless  carcinoma  is  suspected.  Since  July,  1950,  65  pa- 
tients with  pulmonary  abscesses  have  been  treated.  Mortality  has  been 
reduced  from  35  to  less  than  5 per  cent. 

4.  (3:30)  Intermission  to  Visit  Exhibits. 

5.  (4:00)  Hirsutism:  Differential  Diagnosis  and  Treatment. 

Joseph  W.  Goldzieher,  San  Antonio. 

Advances  in  endocrine  diagnostic  measures  have  facilitated  the  clas- 
sification of  hirsutism  into  endocrine  and  nonendocrine  types.  In 
endocrine  hirsutism,  localization  of  the  origin  of  the  disorder  to 
ovary  or  adrenal  cortex  frequently  can  be  accomplished  with  simple 
clinical  and  laboratory  procedures  which  are  described.  Depending 
on  the  etiology  of  the  condition,  specific  therapeutic  indications  can 
be  oudined  and  the  chances  of  a satisfaaory  result  estimated. 

6.  (4:30)  Treatment  of  Leukemia  with  6-Mercaptopurine. 

C.  C.  Shullenberger,  Houston. 

6-Metcaptopurine  acts  as  an  antimetabolite.  It  is  effective  in  acute 
leukemia,  on  a par  with  Aminopterin  and  hormone  therapy,  and  has 
an  advantage  in  its  effeaiveness  in  acute  monocytic  leukemia  and  in 
adult  acute  leukemia  generally.  Acute  leukemia  becoming  resistant 
to  these  other  agents  may  respond  to  6-mercaptopurine.  It  is  satis- 
factory in  initial  treatment  of  chronic  granulocytic  leukemia.  Toxicity 
is  not  great. 

7.  (4:50)  Diagnosis  of  Diaphragmatic  Hernia,  a Common 

Condition.  LUCIAN  A.  SMITH,  Rochester. 

Increasing  awareness  of  the  frequency  with  which  diaphragmatic 
hernia  occurs  added  to  increased  skill  in  the  roentgenologic  demon- 
stration of  diaphragmatic  hernia  makes  it  evident  that  this  condition, 
which  was  formerly  considered  uncommon,  is  one  of  the  most  com- 
mon ailments  of  the  upper  part  of  the  abdomen.  Principal  attention 
is  given  to  the  clinical  diagnosis  in  the  interpretation  of  symptoms. 

Tuesday,  April  26 
2:00  p.  m.  to  5:20  p.  m. 

Keystone  Room,  Hotel  Texas 

8.  (2:00)  Technique  of  Interarticular  Injection  of  Hydro- 

cortisone. Lester  L.  Hoaglin,  Jr.,  Houston. 

In  recent  months  interarticular  injection  of  hydrocortisone  has  be- 
come a well  accepted  procedure  in  treatment  of  various  arthritides. 
This  essay  reviews  the  anatomic  approaches  and  injeaion  techniques 
in  each  of  the  joints  likely  to  require  this  form  of  treatment.  Em- 
phasis is  directed  to  those  joints  with  which  greatest  difficulty  may 
be  encountered. 

9.  (2:20)  Prolonging  the  Doctor’s  Life. 

William  J.  Kerr,  San  Francisco. 

If  the  doctor’s  life  is  to  be  prolonged,  it  must  be  on  terms  of 
good  health  and  usefulness.  No  one  can  look  forward  with  eager 
anticipation  to  a period  in  a wheelchair  or  bed  during  his  declining 
years.  Retirement  offers  many  profitable  returns  for  those  who  have 
resources  in  interests  such  as  literature,  music,  art,  business,  and 
above  all  in  some  absorbing  hobby  which  has  been  pursued  as  time 
permitted  during  a busy  professional  life. 

10.  (2:45)  Intestinal  Lipodystrophy  (Whipple’s  Disease). 

F.  Clark  Douglas,  Dallas. 

Intestinal  lipodystrophy  is  a chronic  debilitating  disease  of  unknown 
etiology.  It  is  characterized  by  weight  loss,  disturbed  gastrointestinal 
function,  and  anemia,  and  frequently  by  polyarthritis,  fever,  and  skin 
pigmentation.  The  distinctive  pathologic  features  include  the  accumu- 
lation of  large  macrophages  containing  fat  and  a substance  believed 
to  be  a glycoprotein  in  the  mesenteric  lymph  nodes  and  intestinal 
mucosa.  Remissions  in  this  previously  fatal  disease  have  been  re- 
ported recently  following  therapy  with  ACTH  and  cortisone. 
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11.  (3:05)  Left  Sided  Pain  in  Gallbladder  Disease. 

Lucian  A.  Smith,  Rochester. 

It  has  been  said  that  3 per  cent  of  patients  with  calculous  gall- 
bladder disease  will  have  left  sided  pain.  The  mechanisms  of  left 
sided  pain  in  gallbladder  disease  with  or  without  an  associated  pan- 
creatitis are  considered  along  with  some  of  the  differential  lesions 
which  may  be  confusing.  Diagnosis  may  be  delayed  by  left  sided 
pain,  but  when  such  a diagnosis  can  be  uncovered,  a satisfaaory  out- 
come of  the  problem  can  be  anticipated. 

12.  (3:30)  Intermission  to  Visit  Exhibits. 

13.  (4:00)  Panel  Discussion;  Newer  Treatments  of  Essen- 

tial Hypertension. 

Arthur  Grollman,  Dallas; 

John  H.  Moyer,  Houston;  and 

Edward  D.  Futch,  Galveston. 

There  have  been  introduced  into  clinical  practice  during  recent 
years  a variety  of  new  drugs  which  are  in  wide  use  in  the  treat- 
ment of  hypertensive  cardiovascular  disease.  The  pharmacodynamic 
basis  for  their  hypotensive  action,  the  rationale  for  their  use,  their 
side  effects,  and  fields  of  application  ate  discussed. 

14.  (4:30)  Pseudomurders. 

Russell  S.  Fisher,  Baltimore. 

A variety  of  medical  conditions  lead  to  sudden  death  which  may 
raise  suspicion  of  murder.  The  need  for  an  accurate  history  oriented 
to  the  nature  of  the  deceased’s  conditions  and  a competent  autopsy 
if  unjust  accusation  of  murder  is  to  be  avoided  is  evident.  Among 
conditions  simulating  murder  are  rupture  of  congenital  cerebral  aneur- 
ysms, intracerebral  hemorrhage,  subdural  hemorrhage,  fatty  liver  in 
chronic  alcoholism,  blood  dyscrasias,  suicidal  ingestion  of  barbiturates 
and  other  poisons,  and  self-inflicted  gunshot  wounds. 

15.  (5:00)  Serologic  Tests  for  Cancer;  Present  Status  and 

Experience  with  a Promising  Method. 

Jack  G.  Makari,  Houston. 

The  Schultz-Dale  test  has  been  adapted  for  the  deteaion  of  a 
soluble  antigen  in  the  serums  of  patients  with  carcinoma  and  has 
been  used  on  700  persons.  Under  the  best  conditions,  this  test 
shows  a high  degree  of  specificity  and  sensitivity,  being  positive  in 
96.8  per  cent  of  carcinoma  cases,  in  4.8  per  cent  of  cases  of  other 
diseases,  and  4 to  5 per  cent  among  cases  from  the  Cancer  Detection 
Clinic. 


SECTION  ON  SURGERY 
Monday,  April  25 
2:00  p.  m.  fo  5:30  p.  m. 

Parlor  R,  Hofei  Texas 

Chairman — Robert  F.  Short,  Jr.,  Dallas. 

Secretary— Notma.n  Duren,  Beaumont. 

1.  (2:00)  Modern  Concepts  in  Management  of  Tumors  of 

the  Major  Salivary  Glands. 

Joseph  K.  Johnson,  Galveston. 

A recent  study  of  250  tumors  of  the  major  salivary  glands  has 
yielded  valuable  information  regarding  the  origin  and  natural  history 
of  these  neoplasms.  Various  methods  of  treatment  are  evaluated  on 
the  basis  of  long-term  follow-up  studies.  Diagnostic  aids,  prognostic 
information,  and  anatomic  and  surgical  considerations  appropriate  to 
the  various  types  of  tumors  are  presented. 

2.  (2:30)  Lympho epithelial  Lesions  of  the  Parotid  Gland. 

W.  S.  Lorimer,  Jr.,  Fort  Worth. 

These  lesions  are  benign  and  probably  inflammatory  rather  than 
neoplastic.  They  are  likely  to  be  confused  with  parotid  mmors.  Inas- 
much as  they  involve  the  entire  gland,  it  is  important  for  the  surgeon 
to  be  aware  of  their  existence  in  order  to  avoid  radical  surgery  and 
needless  sacrifice  or  injury  to  the  facial  nerve.  A discussion  of  the 
gross  pathologic  features  and  prognosis  as  they  relate  to  diagnosis  and 
treatment  is  presented. 

3.  (3:00)  Cancer  of  the  Colon. 

Robert  L.  Sanders,  Memphis. 

Cancer  of  the  colon  is  discussed  in  an  orderly  sequence  of  events, 
beginning  with  the  embryology,  anatomy,  physiology,  blood  supply, 
and  pathology.  The  symptomatology,  diagnosis,  and  peatment  follow 
in  proper  order.  Location  of  the  lesion  and  prognosis  are  mentioned 


briefly  without  too  much  emphasis  on  surgical  techniques.  Distant 
metastasis  is  referred  to  briefly.  The  humanitarian  aspect  of  the  sub- 
ject is  compared  with  the  super-radical  approach. 

4.  (3:30)  Intermission  to  Visit  Exhibits. 

5.  (4:00)  Skin  Grafting  and  Reconstructive  Surgery. 

Sanford  Glanz,  Corpus  Christi. 

The  varied  and  successful  use  of  skin  grafts  is  presented  with  par- 
ticular reference  to  definitive  reconstructive  treatment  of  acquired  de- 
formities. Operative  procedures  demonstrated  include  types  of  skin  cov- 
erage for  thermal  and  chemical  burns,  secondary  scar  contractures,  soft 
tissue  avulsion  wounds,  and  the  reconstruaion  of  neoplastic  defects. 
Preoperative  and  postoperative  photographs  illustrate  the  presentation. 

6.  (4:30)  Malignant  Lesions  of  the  Thyroid. 

Alton  Ochsner,  New  Orleans. 

There  is  considerable  controversy  concerning  the  incidence  of  malig- 
nant lesions  of  the  thyroid  apparently  due  to  ( 1 ) the  fact  that  many 
cancers  of  the  thyroid  run  an  extremely  benign  course  and  produce 
few  or  no  symptoms  for  long  periods  of  time  and  ( 2 ) the  difficulty 
of  recognizing  malignant  lesions  microscopically.  The  role  of  pre- 
malignant  lesions  of  the  thyroid  is  presented  as  well  as  a differentia- 
tion between  the  various  types  of  malignant  diseases  of  the  thyroid. 

7.  (5:00)  Pancreatic  Resection. 

Alexander  Brunschwig,  New  York. 

Tuesday,  April  26 
2:00  p.  m.  to  5:00  p.  m. 

Parlor  R,  Hotel  Texas 

8.  (2:00)  Survey  of  Thyroid  Tumors.  H.  W.  Neidhardt 

and  K.  T.  MILLER,  Beaumont. 
This  paper  presents  a discussion  of  the  distribution  of  disease  in 
168  thyroideaomies  performed  at  the  Baptist  Hospital  during  a four 
and  a half  year  period.  The  analysis  covers  specifically  the  incidences 
of  diffuse  and  nodular  goiter,  types  of  thyroiditis,  and  thyroid  carci- 
noma. Also  included  are  2 cases  illustrating  unusual  combinations  of 
disease. 

9.  (2:30)  Eournier’s  Gangrene  of  the  Penis  and  the 

' Scrotum.  John  F.  Thomas,  Austin. 

This  is  a brief  review  of  the  pathogenesis  of  this  dramatic  process 
involving  the  male  genitals.  A case  report  representing  management 
of  the  acute  condition  together  with  reconstruaive  procedures  is 
given.  Various  stages  are  illustrated  with  photographs  in  color. 

10.  (3:00)  Cause  and  Cure  of  Extensive  Rectal  Fistulas. 

Walter  A.  Fansler,  Minneapolis. 

Extensive  fistulas  with  openings  neat  the  rectum  may  originate 
some  distance  away  as  in  the  case  of  infections  and  abscesses  in  the 
sigmoid  region  due  to  diverticulitis  or  carcinoma.  Such  rare  condi- 
tions present  serious  surgical  problems.  The  more  frequent  extensive 
fistulas  usually  are  found  where  a perirectal  abscess  was  not  evacuated 
early.  In  extensive  fistulas  the  healing  time  following  adequate  sur- 
gery is  long,  but  results  are  better  than  when  cure  is  attempted  by 
piecemeal  operations. 

11.  (3:30)  Intermission  to  Visit  Exhibits. 

12.  (4:00)  New  Instrument  for  Hemorrhoidectomies. 

R.  L.  Powers,  San  Angelo. 

With  the  use  of  this  instrument  the  operative  procedure  is  simpli- 
fied and  the  operative  time  is  reduced.  From  the  standpoint  of  blood 
loss,  which  is  nil  or  minimal,  and  the  reduction  of  postoperative 
pain,  a great  deal  has  been  accomplished.  The  author  has  observed 
no  hemorrhoidal  recurrence  or  other  reaal  abnormalities. 

Discussion-^K.  B.  ROUND,  San  Angelo. 

13.  (4:30)  Cardiac  Arrest.  John  W.  Ellis,  Sherman. 

Cardiac  arrest,  although  rate,  is  being  reported  more  frequently 
each  year,  and  it  behooves  all  physicians  who  do  surgery  of  any  type 
to  acquaint  themselves  with  this  surgical  emergency  and  have  a well 
defined  operating  procedure  to  institute  when  such  a catastrophe 
occurs.  Etiology,  diagnosis,  and  treatment  measures  are  discussed  in 
detail. 


TEXAS  State  Journal  of  Medicine 


155 


SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
Monday,  April  25 
2:00  p.  m.  to  5:00  p.  m. 

Gold  Room,  Hotel  Texas 

Chairman — S.  Foster  Moore,  Jr.,  San  Antonio. 

Secretary — Dennis  M.  Voulgaris,  Wharton. 

1.  (2:00)  Use  of  Intravenous  Pitocin  in  Obstetrics. 

Willis  H.  Jondahl,  Harlingen. 

The  use  of  intravenous  Pitocin  is  discussed  in  the  treatment  of 
uterine  inertia,  in  conjunction  with  conduction  block  anesthesia,  in 
routine  medical  inductions,  and  in  the  treatment  of  postpartum 
hemorrhage. 

2.  (2:30)  Gynecologic  Problems  of  Infancy  and 

Adolescence.  FRANK  R.  LOCK,  Winston-Salem. 
Although  little  attention  has  been  given  to  gynecologic  problems 
of  infancy  and  adolescence,  genital  complaints  are  relatively  common 
in  young  girls.  Even  though  special  conditions  peculiar  to  growth 
and  development  predominate,  many  of  the  usual  complaints  of  adults 
also  are  found.  Functional  problems  far  exceed  the  organic  causes 
of  complaints.  The  pelvic  examination  of  infants  and  children  is 
described.  An  entirely  satisfaaory  examination  for  adequate  diagnosis 
can  be  performed  without  anesthesia  with  rare  exceptions. 

3.  (3:00)  Urologic  Disease  in  Relation  to  Obstetrics  and 

Gynecology.  HUGH  F.  Rives,  Jacksonville. 

Urologic  complications  most  commonly  seen  during  the  prenatal 
period  and  their  management  are  discussed.  The  sequelae  of  pyelo- 
nephritis of  pregnancy  are  illustrated  and  discussed.  Urologic  lesions 
seen  frequently  in  gynecologic  practice  and  sometimes  confused  with 
gynecologic  lesions  are  presented.  Operative  injuries  of  the  ureters 
and  bladder  are  discussed.  Illustrative  cases  are  presented. 

4.  (3:30)  Intermission  to  Visit  Exhibits. 

5.  (4:00)  Inadequate  Weight  Gain  in  Pregnancy. 

James  T.  Downs,  III  and 
Sam  a.  Alexander,  Dallas. 

In  an  unselected  series  of  1,200  deliveries  encountered  in  private 
practice,  70  patients  were  found  to  have  a weight  gain  of  less  than 
10  pounds.  This  report  is  an  analysis  of  these  70  cases  and  the  dif- 
ficulties which  the  patients  encountered,  with  particular  emphasis 
on  premature  separation  of  the  placenta. 

6.  (4:30)  Problems  of  Functional  Gynecologic  Disease. 

Frank  R.  Lock,  Winston-Salem. 

A major  problem  in  diagnosing  pelvic  disease  is  the  determination 
of  the  exact  relation  between  the  patient’s  symptoms  and  the  pelvic 
abnormalities  found.  A review  of  gynecologic  patients  showed  three 
types:  those  whose  symptoms  were  justified  by  the  pathology;  those 
with  symptoms  far  in  excess  of  those  expected  from  the  pathology; 
those  having  symptoms  without  demonstrable  pelvic  disease.  Diag- 
nosis and  management  of  these  groups  are  discussed. 

Tuesday,  April  26 
2:00  p.  m.  to  5:00  p.  m. 

Gold  Room,  Hotel  Texas 

7.  (2:00)  Panel  Discussion:  Irregularities  of  Menstruation 

— Diagnosis  and  Treatment. 

Dennis  M.  Voulgaris,  Wharton,  Moderator; 

Willard  R.  Cooke,  Galveston; 

Carey  Hiett,  Fort  Worth; 
Frank  R.  Lock,  Winston-Salem; 
and  Kenneth  von  Pohle,  Houston. 

The  various  irregularities  and  variations  of  the  normal  menses  are 
discussed  informally,  with  an  integration  of  the  problem  into  a rational 
program  of  therapy. 

8.  (3:30)  Intermission  to  Visit  Exhibits. 

9.  (4:00)  Case  Selection  for  Gynecologic  Surgery. 

Phil  T.  Williams,  Jr.,  San  Antonio. 

Based  on  the  impression  gained  by  eighteen  months  of  grading 
gynecologic  procedures  that  there  is  a great  deal  of  unnecessary  and 
poorly  planned  gynecologic  operative  work  done,  the  author  presents 
reasons  why  it  would  seem  that  operative  gynecology  is  often  inept. 


The  paper  terminates  with  a series  of  suggestions  which  may  help 
to  assure  a sounder  approach  to  the  problem  and.  it  is  hoped,  fewer 
ill  conceived  procedures. 

10.  (4:30)  Nonpatency  of  the  Fallopian  Tubes  as  a Cause 
of  Sterility.  J.  L.  JiNKINS,  jR.,  Galveston. 
The  types  and  causes  of  tubal  obstruaion  are  presented  along  with 
the  methods  utilized  in  the  diagnosis.  A review  of  the  types  of 
surgery  used  for  the  correction  of  tubal  obstrunion  is  given  and  2 
cases  of  tubal  implantation  are  presented. 

Discussion — STANLEY  F.  Rogers,  Bellaire. 

SECTION  ON  EYE,  EAR,  NOSE,  AND  THROAT 
Monday,  April  25 
2:00  p.  m.  to  5:20  p.  m. 

Penthouse,  Hilton  Hotel 

Chairman — Oliver  W.  Suehs,  Austin. 

Secretary — Robert  Marion  Johnson,  Houston. 

1.  (2:00)  Congenital  Choanal  Atresia. 

Edward  A.  Newell,  Dallas. 

Since  Otto’s  discovery  of  choanal  atresia  in  1829,  physicians  have 
been  searching  for  a method  of  surgical  correction  which  would  offer 
good  exposure  and  eliminate  secondary  closure.  The  transpalatine 
approach  offers  the  best  solution  to  this  problem,  and  2 cases  of 
unilateral  congenital  choanal  atresia,  surgically  alleviated  through  this 
approach,  are  presented.  The  discussion  includes  details  of  surgical 
technique  illustrated  by  slides  and  briefly  mentions  embryologic  and 
diagnostic  aspects. 

Discussion — J.  CHARLES  DiCKSON,  Houston. 

2.  (2:30)  Auditory  Function  as  Related  to  the  Complaint 

of  Dizziness.  CLAIR  M.  KOS,  Iowa  City. 

Dizziness  frequently  is  emotionally  generated  and  may  be  regarded 
as  self-inflicted.  It  also  may  reflect  degeneration  in  which  the  rav- 
ages of  time  exert  the  inevitable  effects  of  aging.  Dizziness  of  any 
description  must  be  assessed  in  a variety  of  diseases  which  may  mimic 
temporarily  labyrinthine  dysfunction.  Next  to  the  clues  derived  from 
taking  a meticulous  history,  the  subtle  changes  which  occur  in  the 
acuity  of  hearing  are  most  significant. 

3.  (3:00)  Postoperative  Facial  Nerve  Paralysis  and  Its 

Repair.  FRANK  B.  Malone,  Lubbock. 

This  is  a case  report  of  a 35  year  old  woman  with  chronic  mas- 
toiditis and  vertigo  in  whom  a mastoidectomy  was  complicated  by 
complete  facial  paralysis.  The  completely  severed  facial  nerve,  in  an 
anomalous  position,  was  repaired  three  weeks  later  with  good  recov- 
ery of  facial  movements.  A brief  review  of  the  literature  regarding 
anomalous  nerves  and  a short  resume  of  the  methods  of  repair  are 
presented. 

Discussion, — J.  DUDLEY  Singleton,  Dallas. 

4.  (3:30)  Intermission  to  Visit  Exhibits. 

5.  (4:00)  Oro-Antral  Fistulas.  W.  B.  NORMAN,  Longview. 

Since  the  presence  of  a chronic,  oro-antral  fistula  is  disturbing  to 
the  patient,  dentist,  and  otolaryngologist,  a new  approach  to  the  prob- 
lem is  presented.  An  operative  procedure  which  combines  the  Berger 
buccal  flap  technique  with  a Caldwell-Luc  is  described.  This  makes 
possible  a one-stage  procedure  which  relieves  the  dental  as  well  as 
the  sinus  problem. 

Discussion — CLAUDE  D.  WiNBORN,  Dallas. 

6.  (4:30)  Transtympanic  Mobilization  of  the  Stapes  for 

Impaired  Flearing  Due  to  Otosclerosis  (motion 
picture).  CLAIR  M.  KOS,  Iowa  City. 

Otosclerosis  involving  the  oval  window  of  the  middle  ear  cleft  may 
cause  varying  degrees  of  stapedial  ankylosis.  If  the  stapes  is  not  too 
firmly  fixed,  it  can  be  loosened  to  reestablish  partially  or  even  com- 
pletely efficient  ossicular  motion.  Transtympanic  mobilization  of  the 
stapes  is  not  a substitute  for  fenestration  surgery,  but  it  can  be  used 
successfully  in  many  instances  in  which  the  fenestration  operation 
cannot  succeed, 

7.  (5:00)  Surgical  Approach  in  the  Treatment  of  Pharyngo- 

Fsophageal  Diverticulum  (One  Stage)  (motion 
picture).  Herbert  H.  Harris,  Houston. 

Various  topics  to  be  covered  in  the  film  include  anatomic  consid- 
erations demonstrated  in  diagrams;  demonstration  of  the  three  stages 
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of  development  with  diagrammatic  drawings;  review  of  roentgeno- 
grams of  a patient  with  a third  stage  diverticulum  on  whom  surgery 
is  done  in  the  film;  the  use  of  a feeding  tube,  cleansing  of  the 
diverticulum  sac.  and  the  various  steps  taken  in  the  surgical  tech- 
nique; and  diagrammatic  illustrations  in  primary  closure  of  the  sac. 

Tuesday,  April  26 
2:00  p.  m.  to  5:20  p.  m. 

Penthouse,  Hilton  Hotel 

8.  (2:00)  Herpetic  Keratitis  and.  Uveitis. 

Phillips  Thygeson,  San  Jose. 

Herpetic  keratitis  has  become  the  most  important  specific  type  of 
corneal  disease  in  the  United  States,  but  no  effective  therapy  has 
been  evolved.  In  addition  to  keratitis,  herpes  virus  may  produce  a 
uveitis,  either  primary  or  secondary  to  the  keratitis.  Descriptions  of 
the  various  clinical  forms  of  the  disease,  differential  diagnosis,  trigger 
mechanisms  in  initiating  the  disease,  unfavorable  effects  of  cortisone 
and  hydrocortisone  in  the  acute  stages,  and  therapy  are  discussed. 

9.  (2:45)  The  Pterygium  Problem. 

Edward  W.  Griffey,  Houston. 

The  object  of  the  discussion  is  to  point  out  a rationale  for  the 
prevention  of  recurrences.  The  discussion  is  divided  into  two  parts, 
pathology  and  pseudopterygia  and  recurrent  pterygia.  Therapy  and 
postoperative  cortisone  therapy  are  included  in  the  latter.  No  surgical 
procedure  for  recurrent  pterygium  is  complete  unless  it  is  accompanied 
by  the  use  of  beta  irradiation.  Advantages  of  the  strontium  appli- 
cator are  listed. 

Discussion — Ben  B.  Hutchinson,  Lubbock. 

10.  (3:05)  Differential  Diagnosis  of  Eyelid  Infections. 

Phillips  Thygeson,  San  Jose. 

Eyelid  infeaions,  notably  marginal  blepharitis,  are  among  the  most 
common  eye  diseases  and  often  are  neglected.  The  separation  of 
blepharitis  into  three  distinct  types — staphylococcic,  seborrheic,  and 
diplobacillary — has  proved  of  great  value  in  its  management.  The 
role  of  some  of  the  viruses  is  discussed.  A consideration  of  lid  in- 
volvement in  acute  diseases,  such  as  erysipelas,  smallpox,  anthrax,  and 
the  exanthemas,  is  followed  by  an  analysis  of  the  therapeutic  role  of 
cortisone,  the  antibiotics,  and  the  sulfonamides. 

11.  (3:50)  Intermission  to  Visit  Exhibits. 

12.  (4:20)  Experiences  in  the  Handling  of  Intraocular  and 

Intraorbital  Foreign  Bodies. 

P.  W.  Malone,  Big  Spring. 

Such  cases  are  extremely  important  because  of  the  damage  which 
may  be  done  by  the  foreign  body  in  entering  the  eye,  the  possibility 
of  infection,  the  possibility  of  sympathetic  ophthalmia,  and  the  dam- 
age which  may  result  to  the  eye  and  visual  apparatus  as  the  result  of 
efforts  on  the  part  of  the  ophthalmic  surgeon  to  remove  the  foreign 
body.  Classification,  diagnosis,  and  treatment  are  given  in  detail. 

Discussion — T.  L.  HOLLAND,  Houston. 

13.  (4:40)  Retroplacement  of  Inferior  Oblique  Muscle 

(motion  picture).  LOUIS  J.  GiRARD,  Houston. 

Paresis  of  either  the  superior  rectus  or  the  superior  oblique  muscles 
usually  results  in  a hypertropia  in  which  overaction  of  the  inferior 
oblique  muscle  plays  a prominent  role.  The  surgical  management  of 
this  condition  is  discussed,  and  a motion  picture  demonstrating  the 
author's  technique  is  presented. 

Discussion — John  L.  Matthews,  San  Antonio. 

14.  (5:00)  Use  of  Lipotropic  Substances  in  Treatment  of 

Diabetic  Retinitis  and  Senile  Macular  Degen- 
eration. Henry  L.  Hilgartner,  Austin. 

This  paper  is  divided  into  two  parts.  The  first  deals  with  the 
effect  of  choline  and  inositol  (Lipotriad)  in  the  treatment  and  con- 
trol of  diabetic  exudative  and  hemorrhagic  retinopathies  (report  of 
8 cases).  Part  two  shows  the  effects  of  choline  and  inositol  (Lipo- 
triad)  in  the  treatment  of  senile  macular  degeneration  in  35  cases. 
Retinal  photographs  are  shown. 

Discussion — WILLIAM  B.  POTTER,  Galveston. 


SECTION  ON  RADIOLOGY 
Monday,  April  25 
2:00  p.  m.  to  5:30  p.  m. 

Houston  and  Lubbock  Rooms,  Hilton  Hotel 
Chairman — Delphin  von  Briesen,  El  Paso. 

Secretary — David  H.  Allen,  Wichita  Falls. 

1.  (2:00)  Pericolic  Membranes  of  the  Cecum  and  Ascend- 

ing Colon.  William  R.  Cashion,  Lubbock. 

Pericolic  membranes  are  congenital  in  origin  and  are  one  of  the 
many  found  in  the  right  lower  quadrant  which  produce  various  symp- 
toms in  the  abdomen  often  confused  with  other  disease  such  as  peptic 
ulcers,  gallbladder  disease,  and  appendicitis.  They  produce  a charac- 
teristic roentgenologic  picture  which  points  to  the  diagnosis. 

Discussion — ANDREW  G.  GOESL,  Texarkana. 

2.  (2:30)  Benign  Tumors  of  the  Stomach  and  Duodenum; 

Their  Roentgen  Appearance  and  Significance. 

Robert  N.  Cooley,  Galveston. 
From  1893  through  1954,  there  are  approximately  11  malignant 
tumors  for  each  benign  tumor  in  the  stomach  and  3 to  1 in  the 
duodenum.  During  1949  through  1954,  there  is  a ratio  of  5 malig- 
nant to  1 benign  stomach  tumor.  This  apparent  increase  in  incidence 
of  benign  tumors  may  be  due  to  a greater  alertness  by  physicians  and 
improved  diagnostic  performance.  The  roentgen  appearance  of  be- 
nign lesions  and  their  differentiation  from  malignant  tumors  is  dis- 
cussed in  detail. 

3.  (3:00)  Spasm,  Inflammation,  and  Ulceration  of  the 

Esophagus.  Lester  W.  Paul,  Madison. 

A brief  resume  of  the  physiology  and  anatomy  of  the  normal 
esophagus  is  given,  followed  by  a discussion  of  the  various  forms  of 
esophageal  spasm  and  the  aberrations  of  motor  activity  often  seen  in 
older  patients,  together  with  some  impressions  of  the  clinical  signifi- 
cance of  these  changes.  The  roentgen  findings  in  acute  and  chronic 
esophagitis  and  of  ulceration  in  the  distal  part  of  the  esophagus  are 
described  with  particular  emphasis  upon  chronic  fibrosing  esophagitis. 

Discussion — R.  P.  O’Bannon,  Fort  Worth. 

4.  (3:30)  Intermission  to  Visit  Exhibits. 

5.  (4:00)  Mutational  Dysostosis. 

V.  H.  Shoultz,  Abilene. 

This  is  a discussion  of  mutational  dysostosis  ( cleidocranial  dysos- 
tosis) with  case  presentations.  Multiple  deformities,  other  than  the 
classic  defeas  of  the  skull  and  clavicle,  are  pointed  out  and  a plea 
is  made  for  more  common  use  of  the  term  mutational  dysostosis. 
Association  of  the  condition  with  mental  abnormalities  is  also  re- 
viewed. 

Discussion — CLAUDE  WILLIAMS,  Fort  Worth. 

6.  (4:30)  Use  of  Radioactive  Colloidal  Gold  in  Cancer  of 

the  Prostate.  CECIL  M.  CRIGLER,  Houston. 

This  paper  deals  with  the  isotopes,  qualifications  for  treatment 
in  malignancy,  radioactive  gold’s  preparation  and  qualifications  as 
an  adjunCT,  and  the  ptostatic  classifications.  The  method  by  which 
it  is  made  ready  for  clinical  application  is  brought  out  as  well  as 
various  techniques,  methods,  and  instruments  for  its  use.  The  clinical 
and  surgical  application  with  emphasis  upon  caution  and  the  choice 
of  cases,  postoperative  follow-up,  and  results  of  three-year  period  of 
treatment  are  discussed. 

Discussion — Abel  J.  Leader,  Houston. 

7.  (5:00)  Ureteral  Tumors  and  Their  Radiologic  Diag- 

nosis. Arthur  M.  Boyd,  Sherman. 

The  incidence  of  ureteral  tumors  has  made  a rather  startling  in- 
crease in  the  past  twenty-five  years.  A short  review  of  the  current 
literature  and  thinking  on  ureteral  tumors  is  presented.  The  radiologic 
diagnosis  and  differential  diagnosis  ate  reviewed  and  discussed. 

Discussion — JAMES  D.  WILSON,  Temple. 
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Tuesday,  April  26 
2:00  p.  m.  to  5:30  p.  m. 

Houston  and  Lubbock  Rooms,  Hilton  Hotel 

8.  (2:00)  Hypaque — A New  Urographic  Contrast  Medium. 

E.  E.  Seedorf  and  E.  O.  Bradfield,  Temple. 

The  quality  of  urograms  and  the  incidence  and  type  of  side  re- 
actions produced  on  100  patients  given  Hypaque  and  100  patients 
given  Urokon  as  urographic  contrast  media  are  compared.  By  ex- 
perimenting with  different  concentrations  and  dosages  of  the  two 
media,  it  was  established  that  they  are  similar  in  effea.  It  was  also 
demonstrated  that  the  quality  of  the  urograms  improved  with  higher 
concentration  or  greater  dosage  of  medium. 

9.  (2:20)  Significance  of  Periosteal  Reaction. 

Lois  Cowan  Collins,  Houston. 
Discussion — Martin  Schneider,  Galveston. 

10.  (2:40)  Coccidioidomycosis:  a Roentgeno graphic  Study. 

Warner  A.  Peck,  Jr.,  Capt.  (MC)  AUS,  and 
Samuel  S.  Romendick,  Maj.  (MC)  AUS,  El  Paso. 

West  Texas  is  included  in  the  endemic  area  for  coccidioidomy- 
cosis. It  is  important  that  physicians  practicing  in  the  surrounding 
area  be  familiar  with  the  various  roentgenographic  evidence  of  this 
common  disease  entity.  The  authors  demonstrate  several  findings 
which  are  highly  suggestive  of  coccidioidomycosis  and  which  should 
prompt  proper  laboratory  confirmation. 

11.  (3:00)  Basal  Mass  Shadows  in  Chest  Roentgenograms. 

Lester  W.  Paul,  Madison. 

With  the  increasing  use  of  routine  survey  films  of  the  chest,  roent- 
genologists have  become  aware  of  a variety  of  abnormal  appearing 
shadows  encountered  in  supposedly  healthy  individuals.  This  presen- 
tation deals  only  with  abnormal  shadows  found  in  the  basal  aspects 
of  the  lung  fields,  usually  in  close  association  with  the  diaphragm 
and  at  the  cardio-diaphragmatic  angles.  Tlie  roentgen  diagnostic  fea- 
tures, methods  of  examination,  and  the  possibilities  of  differential 
diagnosis  are  covered. 

Discussion — J.  E.  Miller,  Dallas. 

12.  (3:30)  Intermission  to  Visit  Exhibits. 

13.  (4:00)  Radium  Therapy  of  Cancer  of  the  Head  and 

Neck.  Oscar  L.  Morphis,  Fort  Worth. 

14.  (4:30)  Four  Years  of  Gynecologic-Radiologic  Coopera- 

tion in  Treatment  of  Carcinoma  of  the  Uterine 
Cervix. 

John  A.  Isherwood,  Col.  (MC)  AUS, 
Fort  Sam  Houston. 

15.  (5:00)  Machine  Cross  Indexing  of  Roentgen  Diag- 

nostic Records.  JOE  C.  Rude,  Austin; 

Roberto  Calderon,  Managua,  Nicaragua; 

and  Jorge  Ceballos,  Galveston. 

This  is  a simple  short  coding  system  adaptable  to  hospital  or 
office  use  which  requires  a minimum  of  time  and  effort.  It  may  be 
expanded  or  contracted  in  size  and  scope  to  suit  the  user’s  desires, 
either  seaionally  or  as  a whole. 

Discussion — ROBERT  H.  MiLLWEE,  Dallas. 

SECTION  ON  PUBLIC  HEALTH 
Tuesday,  April  26 
2:00  p.  tn.  to  5:00  p.  m. 

Midland  and  Waco  Rooms,  Hilton  Hotel 

Chairman — Austin  E.  Hill,  Houston. 

Secretary — Luther  P.  Walter,  Austin. 

(Members  of  the  Seaion  on  Public  Health  will  partici- 
pate in  the  Conference  of  City  and  County  Health  Officers 
on  Monday,  April  25,  from  2:00  p.  m.  to  5:00  p.  m.  in 
the  Midland  Room  of  the  Hilton  Hotel.  Program  details 
. of  the  conference  are  given  on  page  171.) 


1.  (2:00)  Medicolegal  Inquiries. 

Russell  S.  Fisher,  Baltimore. 

The  broadening  spearum  of  public  health  activities  requires  the 
investigation  of  a considerable  group  of  deaths  in  which  there  is  no 
real  evidence  to  suggest  a homicide.  This  presentation  illustrates  a 
variety  of  cases  in  which  the  expert  medicolegal  investigator  will  aid 
the  public  health  officer  in  his  duties  provided  certain  necessary 
changes  in  the  law  can  be  developed  in  Texas. 

2.  (2:30)  Making  Health  Attractive  (motion  picture). 

Milford  O.  Rouse,  Dallas. 

It  is  the  obligation  of  the  physician  to  bring  better  health  to  as 
many  people  as  possible,  and  an  essential  corollary  is  to  get  every- 
body as  interested  as  possible  in  learning  about  the  human  body  and 
how  to  keep  it  well.  Valuable  aids  are  modern  visual  health  educa- 
tion techniques,  such  as  health  museums,  health  fairs,  and  other 
forms  of  health  exhibits.  Piaures  will  be  shown  of  health  education 
facilities  at  Dallas,  Cleveland,  and  Miami. 

3.  (3:00)  Importance  of  Teaching  Preventive  Medicine  in 

the  Schools  for  Members  of  the  Health  Pro- 
fessions. Hugh  R.  Leavell,  Boston. 

The  professional  school  is  where  the  health  worker  gets  the  in- 
formation, the  point  of  view,  and  the  inspiration  which  make  him 
specially  useful  to  society.  Learning  prevention  from  the  basis  of  the 
biologic  nature  of  disease  as  expressed  in  its  natural  history  and  of 
man’s  efforts  to  "prevent”  the  progress  of  this  natural  history  will 
provide  a basic  unity  in  the  aims  and  objeaives  of  all  the  health 
professions  and  bind  them  together  more  closely  than  ever  before. 

4.  (3:30)  Intermission  to  Visit  Exhibits. 

5.  (4:00)  Problems  in  Lowering  Maternal  Mortality. 

Frank  R.  Lock,  Winston-Salem. 

The  southern  states  have  had  the  highest  maternal  mortality  rates 
during  the  entire  period  of  satisfactory  registration  of  vital  statistics. 
Many  state  medical  societies  have  established  committees  to  smdy  the 
problem.  The  logical  approach  to  learning  the  specific  factors  enter- 
ing into  the  causes  for  maternal  deaths  is  through  a study  of  each 
case  resulting  in  the  death  of  the  mother.  A report  of  such  a smdy 
of  mote  than  1,600  cases  in  North  Carolina  is  given. 

6.  (4:30)  The  Health  Team  and  the  Schools. 

Hugh  R.  Leavell,  Boston. 

School  age  children  ate  ripe  to  learn  how  various  members  of  the 
health  team  work  together  and  the  important  part  the  citizen  him- 
self plays.  As  the  conception  of  health  has  broadened  to  embrace 
mental  health,  proper  housing,  productive  agriculture  to  assure  good 
nutrition,  industry  to  maintain  an  adequate  standard  of  living,  and 
education  to  make  the  best  use  of  available  health  resources,  new 
members  have  been  added  to  the  health  team,  and  there  is  no  room 
for  jurisdictional  disputes  or  vying  for  credit. 


SECTION  ON  CLINICAL  PATHOLOGY 
Monday,  April  25 
2:00  p.  m.  to  5:00  p.  m. 

Room  360,  Hotel  Texas 

Chairman — ^John  L.  Goforth,  Dallas. 

Secretary — ^John  H.  Childers,  Galveston. 

(The  Section  on  Clinical  Pathology  will  have  as  its  guests 
Russell  S.  Fisher,  Baltimore,  and  Stanley  H.  Durlacher,  New 
Orleans,  at  a luncheon  Monday,  April  25,  from  12:15  to 
1:30  p.  m.  at  the  New  Worth  Cafe.) 

(Members  of  the  Section  on  Clinical  Pathology  will  par- 
ticipate in  the  meeting  of  the  Texas  Society  of  Pathologists 
on  Tuesday,  April  26,  from  2:30  p.  m.  to  4:30  p.  m.  in 
Room  360  of  the  Hotel  Texas.  Program  details  are  given 
on  page  171.) 

1.  (2:00)  Complications  of  Infectious  Mononucleosis: 

Splenic  Rupture  and  Thrombocytopenic  Purpura. 

James  Y.  Clarke,  Harlingen. 

2.  (2:20)  Medicolegal  Problems  in  General  Practice. 

Russell  S.  Fisher,  Baltimore. 

The  investigation  of  violent,  sudden,  or  suspicious  death  begins 
with  and  must  depend  to  a large  extent  on  the  general  practitioner 
who  determines  that  death  has  occurred.  The  importance  of  his  as- 
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sistance  to  the  legal  authorities  in  medicolegal  investigations  cannot 
be  overestimated;  hence  the  general  praaitioner  should  accept  this 
responsibility  and  prepare  himself  with  some  special  knowledge  of 
the  charaneristics  of  violent  and  sudden  death. 

3.  (2:50)  Cytologic  Studies  of  Pleural  and  Peritoneal 

Fluids.  John  H.  Childers,  Galveston. 

A review  of  528  pleural  and  peritoneal  fluids  from  345  patients 
includes  the  clinical  diagnosis,  cytologic  findings  on  examination  of 
the  cell  block,  and  correlation  data.  Of  the  333  pleural  fluids,  76 
contained  atypical  or  malignant  cells.  A false  positive  diagnosis  of 
malignant  cells  was  made  in  2 cases.  Of  195  peritoneal  fluids,  81 
specimens  contained  atypical  or  malignant  cells.  No  false  positive 
diagnoses  have  been  encountered. 

4.  (3:10)  Regeneration  of  the  Urinary  Bladder. 

A.  Waite  Bohne,  Detroit. 

The  ability  of  tissue  to  regenerate  has  been  shown  and  proved 
many  times  in  the  lower  animals.  Human  tissue  has  the  same  abil- 
ity. The  author’s  experimental  work  shows  that  almost  complete 
regeneration  of  the  bladder  does  occur  in  the  dog  and  undoubtedly 
would  in  man.  Thus  a more  physiologic  approach  to  the  problem  of 
urinary  diversion  following  radical  vesical  surgery  may  be  afforded. 

5.  (3:30)  Intermission  to  Visit  Exhibits. 

6.  (4:00)  Benefits  to  Texas  of  the  Medical  Examiner 

System. 

Stanley  H.  Durlacher,  New  Orleans. 

The  determination  of  the  cause  of  death  in  patients  unattended  bv 
a physician  or  those  who  die  by  violence  or  in  a suspicious  manner 
is  medical  diagnosis  and  should  be  performed  only  by  qualified, 
licensed  medical  experts.  A presentation  illustrated  by  specific  cases 
is  given  showing  the  advantages  to  be  derived  from  having  this  serv- 
ice performed  by  the  medical  profession  unencumbered  by  political 
influences. 

7.  (4:30)  Psittacosis.  Albert  McCulloh,  Brady. 

SECTION  ON  PEDIATRICS 
Monday,  April  25 
2:00  p.  m.  to  5:00  p.  m. 

Room  335,  Hotel  Texas 

Chairman — Robert  A.  Gardner,  Houston. 

Secretary — B.  H.  Williams,  Temple. 

1.  (2:00)  Analysis  of  the  Parturition  and  Neonatal  History 

of  104  Children  with  Cerebral  Palsy. 

Arild  E.  Hansen,  Galveston. 

Prematurity,  anoxia,  jaundice,  precipitate  delivery,  prolonged  or 
breech  delivery,  cesarean  section,  postmaturity,  encephalitis,  and 
trauma  are  discussed  as  passible  etiologic  factors  in  establishing  the 
cerebral  palsied  state. 

2.  (2:30)  Cerebral  Palsy  in  the  State  of  Texas. 

Robertine  St.  James,  R.  P.  T.,  Galveston. 

Within  an  approximate  8,000,000  population  in  Texas,  there  are 
probably  10,000  cerebral  palsied  persons  under  21  years  of  age.  In 
spite  of  this  there  are  countless  hundreds  of  people  who  are  totally 
unaware  of  the  condition  and  others  who  recognize  it  but  who  do 
not  know  what  may  be  done  about  the  serious  problem.  The  respon- 
sibility of  the  praaicing  physician  is  discussed.  Present  training 
center  facilities  for  cerebral  palsied  children  are  described. 

3.  (3:00)  Diagnosis  and  Management  of  Rheumatic  Fever. 

John  A.  Anderson,  Minneapolis. 

In  the  presence  of  the  classical  symptoms  of  rheumatic  fever  the 
diagnosis  is  relatively  simple.  However,  when  only  mild  symp- 
tomatology exists,  the  diagnosis  of  the  disease  may  be  difficult.  In 
the  past  few  years  many  efforts  have  been  made  to  apply  to  the 
diagnosis  of  rheumatic  fever  new  laboratory  tests  reflecting  the  pres- 
ence of  inflammation.  Most  of  these  laboratory  tests  are  designed  to 
measure  the  presence  of  an  "acute  phase  protein"  or  a "reactant”  in 
the  blood  serum. 

4.  (3:30)  Intermission  to  Visit  Exhibits. 

5.  (4:00)  Diarrheal  Disease  in  Texas. 

Edward  L.  Pratt,  Dallas. 

Diarrheal  disease  still  remains  a medical  problem  of  the  first 
magnitude  in  Texas.  One  child  out  of  7 who  die  in  the  first  year  of 


life  in  Texas  dies  of  diarrheal  disease,  which  remains  as  the  second 
leading  cause  of  death  of  persons  less  than  1 year  of  age  in  Texas. 
The  etiologic  factors  ate  discussed,  and  medical  management  is  pre- 
sented in  detail. 

6.  (4:30)  Problem  of  Amyotonia  Congenita  (Oppenheim's 

Disease).  Charles  Binney,  II,  Harlingen. 

The  various  neuromuscular  degenerative  diseases  of  childhood  pre- 
sent difficult  problems  of  differential  diagnosis  which  are  highlighted 
by  the  study  of  case  presentations  and  autopsy  reports. 

Tuesday,  April  26 
2:00  p.  m.  to  5:00  p.  m. 

Room  335,  Hotel  Texas 

7.  (2:00)  Thyroid  Disorders  in  Infants  and  Children. 

John  A.  Anderson,  Minneapolis. 

Recently  new  laboratory  techniques  have  been  applied  to  the  diag- 
nosis of  dysfunction  of  the  thyroid.  These  consist  primarily  of  direct 
measurement  of  the  protein  bound  iodine  in  the  blood,  measurement 
of  the  rate  of  uptake  of  radioactive  iodine  into  the  thyroid  gland,  and 
measurement  of  the  cumulative  twenty-four  hour  excretion  value  of 
radioactive  iodine  in  the  urine.  Although  these  tests  are  of  .great 
help  in  diagnosis  of  hypothyroid  states  in  older  children  and  adults, 
they  are  unreliable  in  small  infants.  At  present,  diagnosis  must  be 
made  on  clinical  grounds  only.  Of  considerable  value  is  evidence  of 
progressive  growth  failure. 

8.  (2:30)  Management  of  Adrenocortical  Insufficiency  in 

Infancy.  THEODORE  C.  Panos,  Galveston. 

The  management  of  adrenocortical  insufficiency  in  infancy  centers 
about  four  principles:  (1)  individualization  of  care;  (2)  intensive 
therapy  to  bring  the  patient  under  control;  ( 3 ) the  establishment  of 
a maintenance  regimen;  and  ( 4 ) reinforcement  during  periods  of 
stress.  As  outlined  in  this  report,  observations  regarding  such  man- 
agement are  based  on  the  study  of  16  infants  with  this  disorder  seen 
at  the  University  of  Texas  School  of  Medicine,  Galveston. 

9.  (3:00)  Pediatricians,  Psychiatrists,  and  Police. 

Douglas  M.  Kelley,  Berkeley. 

One  of  America’s  problems  is  a tendency  toward  youthful  way- 
wardness. The  professional  groups  concerned  are  primarily  pedia- 
tricians, psychiatrists,  and  the  police.  The  pediatrician  should  be  the 
first  line  of  defense  both  by  early  diagnosis  of  potential  deviants  and 
by  early  guidance  for  prevention.  Newer  drugs  are  of  great  value. 
If  the  problem  reaches  authority,  it  should  be  handled  locally,  and 
the  Berkeley  technique  of  joint  physician -school -police  counseling  is 
advocated  as  a workable  method. 

10.  (3:30)  Intermission  to  Visit  Exhibits. 

11.  (4:00)  Transient  Synovitis  of  the  Hip  Joint  in 

Children.  Kermit  W.  Eox,  Austin. 

Twenty-three  cases  of  transient  synovitis  of  the  hip  in  childhood 
are  analyzed.  Two  of  these  patients  subsequently  developed  Legg- 
Perthes  disease.  Possible  roentgenographic  changes  in  synovitis  are 
presented  in  special  detail.  The  condition  is  differentiated  primarily 
from  Legg-Perthes  disease  and  tuberculosis  of  the  hip.  Guiding  prin- 
ciples of  treatment  are  also  discussed. 

12.  (4:30)  An  Approach  to  the  Management  of  Leukemia 

in  Childhood. 

Mary  Ellen  Haggard,  Galveston. 

Acute  leukemia  is  the  most  common  malignancy  in  childhood. 
Recently  its  apparent  incidence  has  been  increasing.  The  criteria 
necessary  for  early  accurate  diagnosis  make  possible  the  more  effective 
palliative  treatment  of  a uniformly  fatal  disease.  The  current  anti- 
leukemic medications,  especially  ACTH  and  cortisone,  produce  en- 
couraging remissions  in  a large  proportion  of  cases. 


Register  Now 
REFRESHER  COURSES 

Details  page  150 
Prepaid  postal  after  page  140 
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EXHIBITS 


MOTION  PICTURES 

The  motion  picture  program  is  staged  in  collaboration 
■with  Mr.  Ralph  P.  Creer,  secretary,  Committee  on  Medical 
Motion  Pictures,  American  Medical  Association,  Chicago. 


SUNDAY,  APRIL  24 
Gold  Room,  Hotel  Texas 
8:00  p.  m. 

R.  J.  White,  Fort  Worth,  Presiding 

1.  (8:00)  Introductory  Kemarks:  Motion  Pictures  in  Post- 

graduate Medical  Education. 

F.  J.  L.  Blasingame,  Wharton. 

2.  (8:05)  Ether  Analgesia  for  Cardiac  Surgery. 

Joseph  F.  Artusio,  Jr.,  Ne-w  York. 
Introduced  by  Milton  M.  Rosenzweig,  San  An- 
tonio. 

This  film  demonstrates  a mitral  valvulotomy  being  performed  with- 
out pain  in  the  third  plane  of  the  first  stage  of  ether-oxygen  anes- 
thesia, with  the  patient  totally  conscious  yet  totally  analgesic. 

3.  (8:37)  hung  Cancer:  The  Problem  of  Early  Diagnosis. 

American  Cancer  Society. 

Introduced  by  Alton  Ochsner,  New  Orleans. 
Emphasis  is  placed  on  the  differential  diagnostic  problems  of  pa- 
tients with  symptoms  referable  to  the  chest  and  particularly  to  pa- 
tients in  the  early  asymptomatic  stages  of  the  disease.  The  practicing 
physician’s  workup  is  outlined  in  detail.  Technique  of  bronchoscopy 
and  bronchial  washings  for  cytology  ate  shown. 

4.  (9:12)  A Life  to  Save. 

* American  Medical  Association. 

Introduced  by  Raleigh  R.  Curtis,  Temple. 

Middle  aged  Mary  Wilkens  goes  to  a quack  doctor  on  the  advice 
of  a neighbor.  When  the  quack’s  treatment  aggravates  her  illness, 
Fred  Wilkens  calls  in  the  family  doctor.  The  family  doaor  not  only 
saves  Mary’s  life,  but  he  cooperates  with  the  county  medical  society 
and  the  American  Medical  Association  in  seeing  that  the  quack  is 
brought  to  justice. 

MONDAY,  APRIL  25 
Rooms  359-363,  Hotel  Texas 
10:00  a.  m. 

1.  (10:00)  Trichomonas  Vaginalis  and  Leukorrhea. 

Karl  J.  Karnaky,  Houston. 
This  film  gives  the  methods  of  obtaining  vaginal  secretion  for  the 
detection  of  the  various  causes  of  vaginal  and  cervical  leukorrhea, 
showing  the  gross  and  microscopic  findings  of  vaginal  and  cervical 
leukorrhea,  as  well  as  the  motile  trichomonads  moving  around  under 
the  microscope.  The  new  1955  treatment  with  Baculin  powder  and 
tablets  and  Amfrecin,  the  normal  physiologic  douche,  is  also  presented. 

2.  (10:23)  Ovarian  Tumors. 

Herbert  Schmitz,  Chicago. 

This  film  demonstrates  the  more  common  benign  and  malignant 
tumors  in  situ  and  after  removal.  It  stresses  the  points  of  differential 
diagnosis  which  are  so  important  at  the  operating  table. 

3.  (10:49)  Intravenous  Anesthesia  with  Barbiturates. 

American  College  of  Surgeons  and 
American  Society  of  Anesthesiologists. 

This  film  shows  the  principal  actions,  uses,  and  charaaeristics  of 
thiobarbiturates.  It  includes  demonstrations  and  techniques  of  admin- 
istration, clinical  case  work,  and  indications  and  contraindications. 

4.  (11:22)  Cholecystectomy. 

Richard  B.  Cattell,  Boston. 

Exposure  is  made  through  a right  rectus  muscle  splitting,  incision 
with  displacement  of  duodenum  and  head  of  pancreas  to  place  the 


gastrohepatic  omentum  on  a stretch.  After  decision  relative  to  the 
necessity  for  common  dua  exploration,  the  gastrohepatic  ligament 
and  gallbladder  fossa  is  approximated.  Variations  in  anatomy  and 
procedure  are  shown. 

5.  (11:52)  Technique  for  Cholecystectomy  and  Common 

Duct  Exploration. 

John  L.  Madden,  New  York. 

Dr.  Madden’s  film  includes  diagnostic  points  of  importance  and 
preoperative  and  postoperative  cholecystograms.  A standard  operative 
technique  in  a typical  case  is  depicted. 

6.  (12:23)  Technical  Precautions  in  Resection  of  the  Colon 

for  Carcinoma.  WARREN  H.  COLE,  Chicago. 
One  precaution  deals  with  the  possibility  of  implantation  of  can- 
cer cells  in  the  suture  line,  and  the  other  deals  with  prevention  of 
venous  metastases  incident  to  manipulation  of  the  tumor  during  the 
resection.  The  routine  technique  for  resection  of  the  right  colon  is 
also  illustrated. 

7.  (12:53)  Pheochromocytoma. 

Keith  Grimson,  Durham. 

A pictorial  discussion  on  the  differential  diagnosis  of  pheochromo- 
cytoma is  given  in  this  movie.  Because  pheochromocytoma  is  the 
only  presently  known  curable  cause  of  hypertension,  the  ease  and 
importance  of  screening  tests  currently  available  to  the  general  prac- 
titioner are  emphasized. 

TUESDAY,  APRIL  26 
Rooms  359-363,  Hotel  Texas 
1 :00  p.  m. 

1.  (1:00)  Psychological  Aspects  of  Cancer. 

American  Cancer  Scxiety. 

This  American  Cancer  Society  film  presents  the  point  of  view  that 
the  reactions  of  patients  to  cancer  are  intimately'  geared  to  phases  of 
treatment.  Reactions  frequendy  observed  are  discussed,  and  sugges- 
tions for  management  are  presented.  The  impact  of  the  experience  of 
illness  on  the  family  and  its  role  in  the  treatment  and  rehabilitation 
of  the  patient  are  stressed. 

2.  (1:40)  Nephrosis  in  Children. 

Robert  Cooke,  New  Haven. 

Dr.  Cooke’s  movie  includes  diagnostic  features,  clinical  and  labora- 
tory findings,  course  of  the  disease,  major  principles  of  management, 
complications,  and  prognosis. 

3.  (2:00)  Management  of  Obesity. 

Norman  Jolliffe,  New  York. 

Methods  of  diagnosis  and  the  dietetic  management  of  obese  patients 
are  discussed  in  this  film,  which  is  especially  suitable  for  the  doaor 
in  general  praaice. 

4.  (2:25)  Gout  and  Gouty  Arthritis. 

John  Talbott,  New  York. 

Dr.  Talbott’s  film  teaches  current  knowledge  on  the  history, 
etiology,  diagnosis,  and  treatment  of  gout  and  gouty  arthritis,  with 
particular  reference  to  the  use  of  the  uricosuric  agent  Benemid. 

5.  (2:47)  Complicated  Appendicitis. 

James  Rives,  New  Orleans. 

This  film  embraces  the  operative  management  of  acute  appendicitis 
in  its  predictable  and  less  predictable  locations  and  also  the  method 
of  handling  immediate  and  late  complications.  The  errors  in  surgical 
technique  are  shown,  and  emphasis  is  placed  on  adequate  exposure. 

6.  (3:17)  Imperforate  Anus,  Type  III  with  Rectourethral 

Fistula;  Perineal  Approach. 

Patrick  H.  Hanley,  New  Orleans. 

This  film  illustrates  the  technique  of  correcting  imperforate  anus 
type  III  with  associated  rectourethral  fistula  through  a perineal  ap- 
proach. 

7.  (3:52)  Diverticulitis  of  the  Sigmoid. 

R.  Kennedy  Gilchrist,  Chicago. 

This  film  shows  the  pathology,  etiologic  importance  of  obstruc- 
tions, and  increased  intraluminal  pressure  causing  perforation;  the 
extent  of  bowel  usually  involved;  and  the  type  of  operation  indicated 
for  various  stages. 


MARCH,  1955 


160 


8.  (4:28)  Congenital  Malformations  of  the  Heart,  Part  111, 
Cyanotic  Heart  Disease. 

Robert  Rushmer,  Seattle. 

Presenting  the  embryology,  origin,  and  functional  significance  of 
congenital  malformations  of  the  heart  which  produce  cyanosis,  this 
film  discusses  the  principles  of  the  surgical  therapy. 

WEDNESDAY,  APRIL  27 
Rooms  359-363,  Hotel  Texas 
10:00  a.  m. 

1.  (10:00)  Principles  of  Fracture  Reduction. 

Veterans  Administration,  Washington. 

This  is  a teaching  film  based  on  application  of  the  fundamentals 
of  the  reduction  of  fractures  by  traction  for  suspension  and  an  under- 
standing of  the  anatomy  in  various  fractures  of  the  long  bones.  The 
anatomy  is  illustrated  by  animation.  The  principles  are  brought  out 
by  demonstrations  of  methods  of  reduaion  on  individual  fractures. 

2.  (10:30)  Repair  of  Inguinal  Hernia. 

Francis  D.  Moore,  Boston. 

Four  different  cases  are  shown  and  the  surgical  approach  in  each 
is  carefully  detailed.  A standard  technique  for  indirea  inguinal 
hernia  is  depiaed,  and  reasons  are  given  for  the  variations  in  surgical 
technique  shown  in  dealing  with  other  types  of  cases. 

3.  (11:12)  Strangulated  Femoral  Hernia. 

Jake  Shapira,  Midland. 

Adequate  exposure  in  strangulated  femoral  hernia  through  an 
anatomic  incision  has  always  been  a difficult  problem.  The  author 
has  utilized  an  incision,  which  is  a modification  of  the  old  LaRoche 
incision,  to  give  exposure  both  inside  the  abdomen  and  below  the 
inguinal  ligament.  This  is  done  through  one  skin  incision,  giving 
adequate  exposure  and  a strong  anatomic  repair. 

4.  (11:25)  Surgery  of  the  Aged. 

Erwin  Schmidt,  Madison. 

Indications  and  types  of  operations  are  discussed  for  9 cases  includ- 
ing gangrene  with  diabetes,  arteriosclerosis,  trauma,  Buerger’s  disease, 
single  and  multiple  amputation,  amputation  for  carcinoma  of  the  face 
and  neck,  pharyngoesophageal  diverticulum,  and  carcinoma  of  the 
esophagus  with  Maydle  gastrostomy. 


SCIENTIFIC  EXHIBITS 

Scientific  exhibits  will  be  displayed  in  the  Exhibit  Hall 
of  Hotel  Texas,  across  Commerce  Street  from  the  main 
building.  Awards  of  merit  will  be  given  for  the  best  scien- 
tific exhibits  by  an  individual  and  by  an  instjmtion. 

A list  of  exhibits  follows: 

Anatomy  in  Thin  Sections — Gross  of  Head  and 
Ultramicroscopic  of  Normal  Cells  and  Tissues 
(Donald  Duncan,  Ph.  D.,  and  William  H.  Nash,  University 
of  Texas  Medical  Branch,  Galveston).  The  exhibitor  shows 
translucent  untreated  sections  of  the  head  and  neck  for 
study  of  gross  anatomic  relationships,  and  samples  of  the 
structure  of  normal  cells  and  tissues  revealed  by  electron 
microscopy. 

Cosmetic  and  Reconstructive  Surgical  Procedures 
(Dr.  John  B.  Patterson,  Fort  Worth).  The  first  part  of 
this  Kodachrome  transparency  display  demonstrates  surgical 
reduction  of  enlarged  breasts,  subcutaneous  prostheses  for 
small  breasts,  cosmetic  rhinoplasty,  meloplasty,  and  chin 
implants.  The  second  illustrates  total  ear  reconstruaion, 
repair  of  bilateral  cleft  lip  and  secondary  cleft  lip  deform- 
ity, partial  nasal  reconstruction,  and  subtotal  resurfacing  of 
the  face  with  skin  grafts. 

Stellate  Ganglion  Block  (Dr.  James  R.  McKinney, 
Veterans  Administration  Hospital,  McKinney).  The  block 
of  the  stellate  ganglion  is  a useful  diagnostic  and  thera- 
peutic tool  for  the  general  praaitioner.  The  technique  of 
Dr.  F.  A.  Duncan  Alexander  is  shown  in  photograph  and 
x-ray  with  indications  and  complications.  The  Horner’s 
syndrome  and  sympathogalvanic  reflex  test  of  Lewis  using 


the  electrocardiograph  are  shown  as  methods  of  evaluating 
the  effeaiveness  of  the  block. 

Surgical  Planing  of  Acne  Scars  (Dr.  William  C. 
King,  Austin;  Dr.  M.  Allen  Forbes,  Jr.,  Austin;  and  Dr.  J. 
Fred  Mullins,  Galveston).  This  is  a photographic  display 
of  surgical  planing  equipment  and  its  use,  with  preoperative 
and  postoperative  photographs  of  patients  who  have  had 
surgical  planing  of  acne  scars. 

Radiating  Spicules — A Nonspecific  Manifestation 
of  Bone  Disease  (Dr.  Otto  H.  Grunow,  Fort  Worth). 
The  exhibit  illustrates  by  films  and  reading  material  both 
malignant  and  benign  cases  which  present  spicule  forma- 
tions on  bone  lesions.  Bony  spiculation  is  commonly  con- 
sidered to  be  radiographic  evidence  of  osteogenic  sarcoma. 

Nocardiosis  (Dr.  Marjorie  J.  Williams,  Veterans  Ad- 
ministration Center,  Temple ) . X-rays,  postmortem  anatomic 
studies,  and  culmral  findings  demonstrate  the  importance 
of  early  diagnosis.  Illustrations  are  designed  to  aid  in  the 
detection  of  the  organism  in  both  tissue  sections  and  mate- 
rial for  cultural  study. 

Advanced  Method  of  Treatment  of  Carcinoma, 
Metastatic  to  Bone,  from  Breast  and  Prostate, 
Using  Radioactive  Phosphorus  (Dr.  J.  R.  Maxfield, 
Jr.,  and  Dr.  Jack  G.  S.  Maxfield,  Dallas).  In  this  display, 
radiographs  and  autoradiographs  show  the  technique  of  the 
treatment  and  deposition  of  the  radioactive  phosphorus  in 
the  tumor. 

Ten  Year  Report  to  the  Texas  Medical  Associa- 
tion (University  of  Texas  M.  D.  Anderson  Hospital  and 
Tumor  Institute).  This  exhibit  is  a report  on  the  treatment, 
education,  and  research  at  the  University  of  Texas  M!  D. 
Anderson  Hospital  and  Tumor  Institute  from  1944  to  1954. 

Epidemic  of  Psittacosis  Contracted  by  Poultry 
Workers  (Dr.  Albert  McCulloh,  Brady  Hospital,  Brady). 
This  exhibit  will  describe  the  clinical  features,  diagnosis, 
treatment,  and  epidemiology  of  a 55  case  epidemic  of 
psittacosis,  and  includes  chest  x-rays,  charts,  and  graphs. 

The  Rehabilitation  Team  (Texas  Chapter,  American 
Physical  Therapy  Association).  The  display  will  show  sta- 
tistics of  rehabilitation  facilities  in  Texas  as  compared  with 
other  states. 

Relationship  Between  Human  Smoking  Habits 
AND  Death  Rates  (American  Cancer  Society,  Texas  Di- 
vision, Walt  Cannon,  Austin). 

Diabetic  Retinopathies  and  Senile  Macular  De- 
generation Treated  with  Lipotriad  (Dr.  Henry  L. 
Hilgartner,  Austin).  This  exhibit  consists  of  Kodachrome 
fundus  photographs  arranged  according  to  cases  with  accom- 
panying historical  explanatory  data. 

'Trichomonas,  Monilia  Pathogenic  Organism  Does 
Not  Live  in  a Normal  Vagina,  and  How  to  Make 
A Vagina  Normal  (Dr.  Karl  John  Karnaky,  Houston). 
Charts,  photomicrographs,  drawings,  and  photographs  of 
various  vaginal  lesions  causing  vaginitis  are  shown  in  this 
exhibit  along  with  photographs  of  the  normal  vagina  and 
method  of  correaing  vaginitis. 

Pathology  Speaks  (Texas  Society  of  Pathologists,  Dr. 
Louis  S.  Smith,  Dallas). 


TECHNICAL  EXHIBITS 

Technical  exhibits  will  be  displayed  at  the  Hotel  Texas 
on  the  mezzanine  floor  (Longhorn  Room,  Parlor  C,  and 
foyer)  and  on  the  fourteenth  floor  (Silver  Lounge).  The 
products  on  display  merit  attention  by  the  practicing  physi- 
cian, and  the  exhibits  should  be  viewed  sometime  between 
Monday  morning,  April  25,  and  Wednesday  noon,  April  27. 
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Recesses  in  the  program  Monday  and  Tuesday  afternoons 
between  3:30  and  4 o’clock  and  other  breaks  between  for- 
mal events  have  been  provided  to  assure  opportunity  for 
visiting  the  exhibits. 

An  alphabetical  list  of  exhibitors  follows: 

Abbott  Laboratories,  North  Chicago,  Booth  66 

Abbott  Laboratories  will  display  Erythrocin,  the  anti- 
biotic of  wide  range  activity  against  "coccal”  organisms; 
Tronothane,  Abbott’s  new  non-'caine”  topical  anesthetic; 
Blutene,  the  nonhormonal  oral  drug  for  treatment  of  func- 
tional uterine  bleeding;  and  Sucaryl,  a noncaloric  sweetener 
which  has  no  aftertaste  and  is  useful  for  diabetic  and  weight 
reducing  diets.  Other  Abbott  products — nutritional  supple- 
ments, antibiotics,  antihistaminics — also  will  be  exhibited. 

Alcon  Laboratories,  Inc.,  Fort  Worth,  Booth  60 

Alcon-efrin  25,  nasal  decongestant,  in  a new  spray  pack- 
age will  be  displayed,  with  the  original  one  ounce  blue 
dropper  bottles  of  Alcon-efrin  in  three  strengths.  Twenty- 
one  Sterile  Ophthalmic  Solutions  (sixteen  new) — most  con- 
taining Methyl  Cellulose  and  supplied  in  Droptainer  (Al- 
con’s  new  plastic  dropper  container) — will  be  exhibited. 
Also  Zincfrin,  Isopto  Cetamide,  and  other  preparations  in 
15  cc.  blue  dropper  bottles  will  be  shown. 

American  Ferment  Company,  Inc.,  New  York,  Booth  42 

Representatives  in  attendance  will  be  pleased  to  discuss 
and  demonstrate  the  action  of  the  proteolytic  enzyme  in- 
cluded in  products  marketed  by  American  Ferment  Com- 
pany, Inc.  Produrts  that  will  aid  in  vivo  digestion  and  util- 
ization of  dietary  proteins  and  items  of  value  in  the  man- 
agement of  early  biliary  dysfunction  will  also  be  featured. 

Audio-Digest  Foundation,  Glendale,  Calif.,  Booth  8 

The  Audio-Digest  Foundation,  nonprofit  subsidiary  of  the 
California  Medical  Association,  each  week  gives  a busy  phy- 
sician the  best  of  current  medical  literature,  compiled  by  a 
professional  Board  of  Editors.  It  may  be  heard  in  his  auto- 
mobile, home,  or  office.  The  Foundation,  whose  profits  are 
distributed  among  the  nation’s  medical  schools,  also  offers 
tape  recorded  medical  leaures  by  recognized  authorities. 

Ayerst  Laboratories,  New  York,  Booth  51 

Ayerst  representatives  will  be  in  attendance  at  booth  51 
to  greet  physicians  attending  the  1955  annual  session  of  the 
Texas  Medical  Association  and  to  discuss  Premarin,  Anta- 
buse, and  Trilene,  as  well  as  other  products  of  Ayerst  man- 
ufaaure. 

Brown  Schools,  Austin,  Booths  64  and  65 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J.,  Booth  5 

Cranford  X-Ray  Company,  Dallas,  Booth  32 

Cranford  X-Ray  Company  will  demonstrate  Sanborn’s  lat- 
est direct  writing  Elearo  Cardiograph,  The  Viso  Cardiette, 
and  Sanborn’s  latest  Metabolism  testing  machine.  In  addi- 
tion, information  and  descriptive  literature  will  be  available 
on  universal  x-ray  equipment  and  on  Dallons  Diathermy, 
Ultrasonics,  Ultra-violet  and  other  Electro  medical  equipment. 

Curtis  Surgical  Supply  Company,  Waco,  Booth  36 

The  Curtis  Surgical  Supply  Company  will  have  on  dis- 
play surgical  instruments  and  diagnostic  equipment  of  vari- 
ous types. 

Cutter  Laboratories,  Berkeley,  Calif.,  Booth  40 

Cutter  Laboratories,  booth  40,  will  display  Alhydrox  ad- 
sorbed toxoids  and  combined  vaccines  and  the  exclusive  hu- 


man blood  fractions — Albumin,  Hypertussis,  and  Parenogen, 
as  well  as  Polio  Immune  Globulin.  A complete  Cutter 
Saftiflask  Solutions  line  will  also  be  on  display,  featuring 
the  Saftitab  Stopper  and  built-in  "Bend-the-Blue”  Safticlamp 
on  intravenous,  blood,  and  plasma  infusion  equipment. 

Dictaphone  Corporation,  Dallas,  Booth  33 

Dictaphone  Corporation,  the  world’s  largest  manufacturer 
of  dictating  and  sound  recording  equipment,  will  feature 
the  revolutionary  Time-Master  dictating  machine;  the  Tele- 
cord dictation  network  system;  and  the  exclusive  Diaabelt 
record  with  unmatched  F-M  clarity,  4 cent  cost,  handsize, 
pocketsize,  filesize,  and  standard  envelope  mailability. 

Doho  Chemical  Corporation,  New  York,  Booth  17 

Doho  Chemical  Corporation  is  pleased  to  exhibit:  Aural- 
gan,  the  ear  medication  for  relief  of  pain  in  Otitis  Media 
and  removal  of  Cerumen;  New  Otosmosan,  the  effective, 
nontoxic  ear  medication  which  is  Fungicidal  and  Bacteri- 
cidal; and  Rhinalgan,  the  nasal  decongestant  which  is  free 
from  systemic  or  circulatory  effect.  Mallon  Chemical  Cor- 
poration, subsidiary  of  Doho,  is  also  featuring  Rectalgan, 
the  liquid  topical  anesthesia. 

Eaton  Laboratories,  Inc.,  Norwich,  N.  Y.,  Booth  58 

For  prompt  results  in  urinary  tract  infections,  Furadantin 
is  now  available  in  the  form  of  tablets  and  as  Furadantin 
Oral  Suspension  N.N.R.  Within  thirty  minutes  after  in- 
gestion of  this  drug,  the  urine  becomes  strongly  antibac- 
terial. The  latest  dosage  forms  of  the  topical  antibacterial 
agent  Furacin  include  Furacin  Soluble  Powder. 

Emerson  Laboratories,  Dallas,  Booth  37 

The  Emerson  Laboratories  will  be  featuring  Tur-Bi-Kal 
Nose  Drops  and  Nasal  Spray,  along  with  their  vehicle  syrap, 
Syrpalta.  Mr.  Charles  A.  Emerson,  Jr.  and  Mr.  David  E. 
Parker,  Jr.  will  be  in  attendance  to  answer  all  questions. 

Ethical  Pharmaceutical  Co.,  San  Antonio,  Booth  45 

Daycap,  Ethical’s  timed  disintegrating  Amphetamine  and 
Vitamin  preparation,  deserves  attention.  Daycap  offers  the 
advantage  of  once  a day  dosage,  prolonged  therapeutic  ef- 
fect and  smoothness  of  action,  at  a price  the  patient  can 
afford  to  pay.  Daycap  is  available  in  three  strengths,  15 
mg.,  10  mg.,  and  10  mg.  with  a grain  of  Amobarbital. 
Representatives  will  be  present  to  answer  questions. 

First  Texas  Chemical  Manufacturing  Company,  Dallas,  Booth  1 

The  First  Texas  Chemical  Manufacturing  Company  will 
exhibit  Hystal,  Neo-Vadrin,  and  Oracel  capsules  at  booth  1. 
The  company  invites  registrants  at  the  annual  session  to 
visit  this  booth. 

C.  B.  Fleet  Company,  Inc.,  Lynchburg,  Va.,  Booth  54 

During  the  past  fifty  years  Phospho-Soda  (Fleet)  has 
been  a symbol  of  elegance  in  sodium  phosphate  medication. 
Fleet  Enema  Disposable  Unit — an  enema  solution  of  Phos- 
pho-Soda (Fleet) — is  a worthy  companion  produa.  The 
single  use  unit  simplifies  and  assures  satisfying  preparation 
for  proctoscopy,  and  as  a routine  enema  it  is  a boon  to  the 
hospitalized  patient. 

General  Electric  Company,  X-Ray  Department,  Dallas,  Booth  62 

The  General  Electric  Company  X-Ray  Dei>artment  repre- 
sentatives will  be  happy  to  visit  with  their  many  customer- 
friends.  They  will  have  literature  available  on  their  entire 
line  and  will  be  glad  to  discuss  physicians’  equipment  needs. 

The  Gilbert  X-Ray  Company  of  Texas,  Dallas,  Booth  57 

In  booth  57  representatives  of  The  Gilbert  X-Ray  Com- 
pany of  Texas  will  be  on  hand  to  greet  their  many  friends 
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in  the  medical  profession  who  are  attending  this  fine  med- 
ical meeting. 

Graham  Laboratories,  Dallas,  Booth  39 

Graham  Laboratories,  Dallas,  will  feature  Allergenic  Ex- 
tracts and  Plant  Oleoresins  for  diagnosis  and  treatment  of 
the  various  allergic  diseases.  On  display  will  be  a complete 
line  of  Pollens,  Powdered  Allergens,  Powdered  Molds,  Plex- 
iglas Vial  Trays,  and  various  types  of  Serum  Vials  and 
Stoppers.  Physicians  are  cordially  invited  to  visit  this  booth. 
Miss  Paul  Whitten  will  be  in  charge. 

Hearing  Aid  Laboratories,  Fort  Worth,  Booth  3 

Audivox  invites  physicians  to  inspect  the  new  model  72 
in  which  it  presents  a versatile  new  tool  in  the  psychological 
and  somatic  management  of  hearing  loss. 

Hedgecock  Artificial  Limb  Company,  Dallas,  Booth  26 

The  Hedgecock  Artificial  Limb  Company  of  Dallas  will 
have  on  display  the  latest  improved  prostheses  for  upper 
and  lower  extremities. 

H.  J.  Heinz  Company,  Pittsburgh,  Booth  61 

Heinz  Strained  Meats — first  in  glass  jars — have  been 
readily  accepted  by  the  medical  profession  and  mothers. 
With  Junior  Meats  added,  the  Heinz  line  of  baby  foods 
totals  over  sixty  varieties.  Babies,  young  children,  and  elder- 
ly folks  requiring  soft  diets  may  have  a wide  selection  from 
these  nourishing  foods.  At  this  booth  will  be  literature 
available  for  physicians  and  patients. 

Jackson-Mitchell  Pharmaceuticals,  Inc.,  Culver  City,  Calif., 
Booth  49 

On  display  will  be  Meyenberg  Evaporated  Goat  Milk,  the 
original  prescription,  quality  goat  milk,  and  Hi-Pro,  the 
high  protein,  low  fat,  modified,  powdered  cow’s  milk.  De- 
licious ice  cold  goat  milk  will  be  served.  Jackson-Mitchell 
representatives  will  have  some  new  literature  on  the  use  of 
Goat  Milk  and  Hi-Pro. 

The  Karmac  Company,  Dallas,  Booth  22 

On  exhibit  at  booth  22  will  be  Plaster  of  Paris  Bandages 
and  Splints,  manufactured  by  The  Karmac  Company  and 
made  entirely  by  hand  according  to  rigid  specifications. 
Uniform  in  quality  and  performance,  Karmac  Bandages  soak 
quickly  and  make  a strong,  light-weight  cast.  Available  in 
both  fast-setting  and  slow-setting  types,  the  bandages  are 
"Made  in  Texas  by  Texans  for  Texas  Surgeons.” 

R.  P.  Kincheloe  Company,  Dallas,  Booth  9 

The  R.  P.  Kincheloe  Company,  distributors  of  Keleket 
X-Ray  apparatus,  Cambridge  Electrocardiographs,  and  Liebel- 
Flarsheim  physical  medicine  apparatus  in  the  states  of  Lou- 
isiana, Oklahoma,  and  Texas,  will  welcome  their  many  users 
and  be  pleased  to  answer  inquiries. 

Eli  Lilly  and  Company,  Indianapolis,  Booth  23 

Physicians  are  cordially  invited  to  visit  the  Lilly  exhibit 
located  in  booth  23-  The  display  will  contain  information 
on  recent  therapeutic  developments.  Lilly  sales  people  will  be 
in  attendance;  they  welcome  questions  about  Lilly  products. 

J.  B.  Lippincott  Company,  Philadelphia,  Booth  68 

J.  B.  Lippincott  Company  presents,  for  approval  by  Texas 
doctors,  a display  of  professional  books  and  journals  geared 
to  the  latest  and  most  important  trends  in  current  medicine 
and  surgery.  These  publications,  written  and  edited  by  men 
active  in  clinical  fields  and  teaching,  are  a continuation  of 
more  than  100  years  of  traditionally  significant  publishing. 


Lloyd  Brothers,  Inc.,  Cincinnati,  Booth  14 

Roncovite,  the  original  therapeutic  level  cobalt  produa, 
will  be  featured  at  this  exhibit.  Reprints  of  the  vast  clinical 
background  proving  both  efficiency  and  safety  of  cobalt- 
iron  therapy  will  be  available  for  distribution,  and  compe- 
tent representatives  will  be  on  hand  to  discuss  this  totally 
new  therapy  in  the  treatment  of  anemia. 

P.  Lorillard  Company,  New  York,  Booth  15 

P.  Lorillard  Company,  manufacturer  of  Old  Gold  and 
Embassy  Cigarettes  as  well  as  Briggs  Pipe  Mixture  and  other 
famous  tobacco  products,  will  exhibit  and  demonstrate  its 
new  Kent  cigarettes  with  the  exclusive  Micronite  Filter, 
which  takes  out  up  to  seven  times  more  nicotine  and  tars 
than  other  filter  cigarettes. 

J.  A.  Majors  Company,  Dallas,  Booth  56 

Doctors  are  cordially  invited  to  inspect  the  latest  books 
and  new  editions  published  by  W.  B.  Saunders  Company. 
The  new  second  edition  of  Allen,  Barker  and  Hines,  "Peri- 
pheral Vascular  Disease”;  Shackleford,  "Surgery  of  Ali- 
mentary Trart”;  new  Christopher,  "Minor  Surgery”;  and 
Cecil’s  "Medicine,”  new  ninth  edition,  will  be  available 
for  examination.  Mr.  L.  B.  Shaver  will  be  in  charge. 

Maltbie  Laboratories  Division,  Wallace  & Tiernan,  Inc., 
Belleville,  N.  J.,  Booth  38 

McNeil  Laboratories,  Inc.,  Philadelphia,  Booth  63 

Members  of  the  Texas  Medical  Association  are  cordially 
invited  to  visit  booth  63,  where  Mr.  C.  V.  Kirk  will  be 
in  charge.  Produrts  to  be  featured  are  Butisol  Sodium, 
Clistin  Maleate,  and  Syndrox  Hydrochloride. 

Mead  Johnson  & Company,  Evansville,  Ind.,  Booth  6 

Mead  Johnson  & Company  invites  Texas  doctors  to  see 
new  displays  of  Liquid  Lactum  and  Powdered  Lartum,  the 
infant  formula  products  with  balanced  caloric  distribution. 
Also  featured  in  the  Mead  booth  will  be  Liquid  Sobee,  a 
hypoallergenic  (milk-free)  soya  formula;  Sustagen,  the  com- 
plete food  for  tube  or  oral  feeding;  Natalins,  the  smaller 
prenatal  vitamin-mineral  capsules;  and  Natalins-T,  for  treat- 
ment of  anemias  of  pregnancy. 

The  Medical  Protective  Company,  Fort  Wayne,  Ind.,  Booth  21 

Exclusive  application  to  Professional  Liability  Insurance 
— distinctive  of  The  Medical  Protertive  Company — assures 
superior  defense  and  proven  protection  for  the  dortor.  Pol- 
icyholders suffer  no  involuntary  loss  in  the  payment  of 
damages;  99-94  per  cent  of  all  policyholders  have  been 
completely  covered  under  $2,500.  Field  representatives  have 
authoritative  information  on  the  most  effective  malpractice 
protection  at  the  lowest  cost. 

Miller  Surgical  Company,  Chicago,  Booth  44 
Miller  Surgical  Company  will  show  the  Miller  Electro- 
Scalpel,  which  cuts,  desiccates,  fulgurates,  coagulates,  and  is 
used  for  most  delicate  work  up  to  light  major  surgery; 
accessories  such  as  Snares  and  Smoke  Ejectors;  and  a com- 
plete line  of  Diagnostic  Equipment  consisting  of  Illuminated 
Otoscopes,  Ophthalmoscopes,  Eyespud  with  Magnet,  Transil- 
lumination Lamps,  Headlights,  Vaginal  Speculum,  Gorsch 
Stainless  Steel  Proctoscopes,  Suction  Tubes,  and  Grasping 
Forceps. 

Mission  Pharmacal  Company,  San  Antonio,  Booth  24 
Featured  will  be  Isoval,  the  safe  daytime  non-barbiturate 
sedative,  together  with  Homapin,  an  effeaive  antispasmodic. 
Messrs.  H.  N.  Walsdorf,  T.  Y.  Chapin,  and  O.  B.  Adams, 

Jr.  will  be  in  attendance. 
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V.  Mueller  & Company,  Dallas,  Booths  18  and  19 

A complete  display  of  V.  Mueller  general  and  specialty 
surgical  instruments  will  be  featured.  Interesting  specialties 
in  the  fields  of  urology,  ophthalmology,  and  otorhinolaryn- 
gology, as  well  as  Hamilton  and  Ritter  equipment,  also 
will  be  available  for  inspection. 

Murray  Agency,  Corpus  Christi,  Booth  12 

A physician  will  be  paid  $10,000  a year  when  he  is  un- 
able to  work  at  his  profession  as  the  result  of  sickness  or 
accident.  On  exhibit  will  be  the  new  improved  combined 
CQverage  contract  written  by  the  Metropolitan  Casualty  In- 
surance Company  of  New  York  and  the  Guardian  General 
Life  Insurance  Company.  Physicians  are  invited  to  meet 
"Sid  Murray  pays  in  a hurry,’’  general  agent. 

Dr.  Magda  T.  Myers,  Dallas,  Booth  27 

On  display  will  be  Restoration,  the  La  Resista  Corset 
Company’s  inflatable  post-mastectomy  bra.  This  bra  is  the 
key  to  perfect  balance;  either  or  both  sides  can  be  inflated 
to  the  individual  need  with  a plastic  tube,  and  no  more  in- 
flating or  deflating  is  required  after  the  bra  is  properly  ad- 
justed to  the  figure. 

Parke,  Davis  & Company,  Detroit,  Booth  50 

Medical  service  members  of  the  Parke,  Davis  staff  will 
be  in  attendance  at  their  exhibit  for  consultation  and  dis- 
cussion of  various  products  of  particular  interest  to  members 
of  the  Association.  Important  specialties,  such  as  Benadryl, 
Chloromycetin,  Dilantin,  Surital,  Oxycel,  and  Thrombin 
Topical  will  be  featured.  Physicians  are  cordially  invited 
to  visit  the  exhibit. 

Pendleton  & Arto,  Inc.,  Houston,  Booth  67 

Pet  Milk  Company,  St.  Louis,  Booth  47 

The  Pet  Milk  Company  will  be  pleased  to  have  visitors 
stop  and  discuss  the  variety  of  time-saving  material  available 
to  busy  physicians.  Representatives  will  be  on  hand  to  dis- 
cuss the  merits  of  "Pet”  Evaporated  Milk  for  infant  feeding 
and  Instant  "Pet”  Nonfat  Dry  Milk  for  special  diets.  A 
miniature  can  of  "Pet”  Evaporated  Milk  will  be  given  to 
all  visitors. 

Pfizer  Laboratories,  Brooklyn,  Booth  53 

Doctors  are  invited  to  visit  the  Pfizer  booth.  Terramycin 
Intramuscular,  Cortril,  Bonamine,  and  Tyzine  will  be  the 
highlights  this  year  of  a star-studded  cast,  including  the 
complete  line  of  tested  and  proved  Terramycin  dosage  forms 
and  the  Steraject  line  of  injectable  Penicillin  and  combiotic 
preparations. 

Professional  Management,  Fort  Worth,  Booth  7 

El  Taylor  and  Jack  Bailey,  founders  of  Professional  Man- 
agement of  Texas,  will  welcome  questions  relating  to  the 
business  and  praaice  problems  of  the  medical  profession. 
These  will  be  discussed  in  the  light  of  fourteen  years’  ex- 
perience in  medical  accounting  (its  interpretation  and  tax 
implications ) , fee  presentation,  collections,  public  relations, 
office  management,  partnership  formation  and  management, 
and  other  related  problems. 

Purdue  Frederick  Company,  New  York,  Booth  2 

The  Purdue  Frederick  Company  extends  a welcome  to  its 
presentation  of  Pre-Mens  for  relief  of  the  entire  complex 
syndrome  of  premenstrual  tension;  Colpotab,  most  effective 
antibiotic  trichomonacidal  vaginal  insert  tablet  with  fewest 
side  effects;  and  Chlorogiene  Duchettes,  esthetically  accepta- 
ble hygienic  douche  and  adjunctive  therapy  in  vaginal  in- 


fections. Recently  published  scientific  reports  and  clinical 
trial  supplies  will  be  offered. 

R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C., 
Booth  41 

Physicians  will  be  welcomed  at  the  R.  J.  Reynolds  To- 
bacco Company  exhibit.  They  are  cordially  invited  to  re- 
ceive a cigarette  case  (monogrammed  with  their  initials) 
containing  their  choice  of  Camel,  Cavalier  King  Size,  or 
Winston,  the  distinctive  new  king  size,  filter  cigarette. 

A.  H.  Robins  Company,  Inc.,  Richmond,  Va.,  Booth  69 

The  A.  H.  Robins  Company  exhibit  will  feature  Robalate, 
N.N.R.,  antacid-demulcent  indicated  in  peptic  ulcer  therapy 
and  hyperacidity.  The  pharmaceutically  elegant  tablets,  each 
containing  0.5  Gm.  dihydroxy  aluminum  aminoacetate,  are 
notable  for  exceptional  palatability. 

Instant  Sanka  Coffee,  White  Plains,  N.  Y.,  Booths  10  and  11 

General  Foods  takes  pleasure  in  joining  Texas  physicians 
at  their  eighty-eighth  annual  session  to  serve  Instant  Sanka 
— 100%  pure  coffee,  97%  caffein-free.  Doctors  are  invited 
to  stop  by  for  a morning  cup,  and  come  back  for  "seconds” 
any  time  between  meetings.  They  should  be  sure  to  register 
for  a professional  sample  and  product  literature. 

Schering  Corporation,  Bloomfield,  N.  J.,  Booth  70 

Members  of  the  Texas  Medical  Association  and  their 
guests  are  cordially  invited  to  visit  the  Schering  exhibit 
where  new  therapeutic  developments  will  be  featured. 
Schering  representatives  will  be  present  to  welcome  and  dis- 
cuss with  physicians  these  products  of  Schering  manufacture. 

G.  D.  Searle  & Co.,  Chicago,  Booth  43 

Physicians  are  cordially  invited  to  visit  the  Searle  booth 
where  representatives  will  be  happy  to  answer  any  questions 
regarding  Searle  Products  of  Research.  Featured  will  be 
Banthine  and  Pro-Banthine,  the  standards  in  anticholinergic 
therapy;  and  Dramamine,  for  the  prevention  and  treatment 
of  motion  sickness  and  other  nauseas. 

The  Specialty  Service  Company,  Fort  Worth,  Booth  48 

SoundScriber  elearonic  disc  dictating  equipment  will  be 
featured  at  the  exhibit  of  The  Specialty  Service  Company. 
Demonstrations  will  show  how  SoundScriber,  recording  at 
33}4  rpm  on  wafer-thin,  easily  filed,  nonconibustible,  plastic 
discs,  is  used  by  thousands  of  individual  doctors  and  hos- 
pitals nationwide  for  easier,  more  economical  preparation 
and  maintenance  of  case  histories,  postoperative  reports,  ver- 
batim patient  interviews,  and  other  time-saving  uses. 

E.  R.  Squibb  & Sons,  New  York,  Booth  59 

New  Squibb  products,  and  new  brochures  of  useful  in- 
terest to  doctors  on  products  already  introduced,  will  be  fea- 
tured at  booth  59  as  in  former  years.  The  Squibb  represen- 
tative again  cordially  invites  Texas  physicians  to  visit  the 
Squibb  booth. 

Stuart  Company,  Pasadena,  Calif.,  Booth  4 
Taylor  Laboratories,  Inc.,  Houston,  Booth  71 

Physicians  should  visit  the  Taylor  Laboratories  booth  71 
for  latest  information  on  the  only  AMA  Council  on  Phar- 
macy and  Chemistry  accepted  ACTH  Corticotropin  and  oth- 
er fine  pharmaceuticals.  The  booth  will  be  attended  by  Mr. 
Tom  G.  Lawrence).  Jr.  and  Mr.  Tom  H.  Coulter. 

Terrell  Supply  Company,  Fort  Worth,  Booths  34  and  35 
Texas  Pharmacal  Company,  San  Antonio,  Booth  13 

The  Uniform  Manufacturing  Co.,  Fort  Worth,  Booth  31 

Amanco  Professional  Uniforms  have  been  made  to  meas- 
ure since  February,  1928.  They  will  be  displayed  in  booth 
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31  by  The  Uniform.  Manufacturing  Co.  of  Fort  Worth, 
325  South  Main  Street,  telephone  FA-5042. 

United  Medical  Equipment  Company,  Kansas  City,  Booth  55 

The  new  Prof  exray  "Rocket”  with  full  capacity  at  100 
MA,  which  makes  this  equipment  33%  to  400%  faster  than 
conventional  100  MA  self-rectified  equipment,  will  be  ex- 
hibited. Also  on  display  will  be  the  new  PC-3  Cardiotron 
— direct-writing  electrocardiographic  machine,  and  the  all 
new  Birtcher  Ultrasonic  Unit,  plus  the  new  E.P.L.  portable 
Meta-Basal. 

U.  S.  Vitamin  Corporation,  New  York,  Booth  16 
Wilson  X-Ray  & Surgical  Co.,  Austin,  Booth  25 

Winthrop-Stearns,  Inc.,  New  York,  Booth  52 

Winthrop-Stearns,  Inc.,  representatives  will  discuss  the 
latest  contributions  of  this  firm:  Levophed  Bitartrate,  the 
most  powerful  pressor  antidote  for  shock  due  to  myocardial 
infarction,  surgical  and  nonsurgical  trauma,  hemorrhage, 
and  other  causes.  Hypaque  sodium  50%  sterile  solution, 
well  tolerated  medium  for  urography,  contains  59-87% 
iodine.  It  produces  excretory  urograms  of  a clarity  ap- 
proaching that  usually  obtained  by  the  retrograde  method. 


OFFICERS,  COUNCILS,  AND 
COMMITTEES 

Following  are  the  officers,  councils,  and  committees  of 
the  Texas  Medical  Association  for  the  year  1954-1955  with 
the  year  in  which  their  terms  of  office  expire  indicated  in 
parentheses : 

Officers 

F.  J.  L.  Blasingame,  Wharton,  President. 

J.  Layton  Cochran,  San  Antonio,  President-Elect. 

J.  C.  Terrell,  Stephenville,  Vice-President. 

J.  M.  Travis,  Jacksonville,  Secretary  (1956). 

'C.  Lincoln  Williston,  Austin,  Executive  Secretary. 

T.  H.  Thomason,  Eort  Worth,  Treasurer  (1956). 

Hobart  O.  Deaton,  Fort  Worth,  Speaker  of  the  House  of 
Delegates. 

Charles  P.  Hardwicke,  Austin,  Vice-Speaker  of  the  House 
of  Delegates. 

Board  of  Trustees 

R.  W.  Kimbro,  Cleburne,  Chairman  (1957). 

G.  V.  Brindley,  Temple,  Vice-Chairman  (1955). 

Troy  A.  Shafer,  Harlingen,  Secretary  (1959). 

Denton  Kerr,  Houston  (1958). 

Sam  N.  Key,  Austin  (1956). 

Board  of  Councilors 

First  District,  J.  Leighton  Green,  El  Paso  (1955);  C.  E. 

Oswalt,  Jr.,  Fort  Stockton,  Vice-Councilor. 

Second  District,  R.  B.  G.  Cowper,  Big  Spring  (1957); 

Chester  U.  Callan,  Rotan,  Vice-Councilor. 

Third  District,  Frank  B.  Mdone,  Lubbock  (1956);  H.  H. 

Latson,  Amarillo,  Vice-Councilor. 

Fourth  District,  H.  L.  Locker,  Brownwood  (1955);  O.  H. 

Chandler,  Ballinger,  Vice-Councilor. 

Fifth  District,  J.  J.  Hinchey,  San  Antonio  (1956);  D.  E. 

Packard,  Kerrville,  Vice-Councilor. 

Sixth  District,  Franklin  W.  Yeager,  Corpus  Christi  (1956); 

Stanley  W.  Bohmfalk,  Weslaco,  Vice-Councilor. 

Seventh  District,  David  Wade,  Austin  (1957);  Ray  L.  Shep- 
perd,  Burnet,  Vice-Councilor.^ 

Eighth  District,  James  H.  Wooten,  Jr.,  Columbus  (1957); 
John  L.  Otto,  Galveston,  Vice-Councilor. 


Ninth  District,  J.  T.  Billups,  Houston,  Secretary  (1957); 

A.  M.  Dashiell,  Houston,  Vice-Councilor. 

Tenth  District,  L.  C.  Heare,  Port  Arthur  (1957);  Stephen 

B.  Tucker,  Nacogdoches,  Vice-Councilor. 

Eleventh  District,  C.  E.  Willingham,  Tyler  (1955);  Lynn 
Hilbun,  Henderson,  Vice-Councilor. 

Twelfth  District,  J.  Wilson  David,  Corsicana  (1956);  How- 
ard O.  Smith,  Marlin,  Vice-Councilor. 

Thirteenth  District,  R.  G.  Baker,  Fort  Worth,  Chairman 
(1955);  L.  J.  Webster,  Abilene,  Vice-Councilor. 
Fourteenth  District,  Mayo  Tenery,  Waxahachie  (1955);  L. 

W.  Johnston,  Terrell,  Vice-Councilor. 

Fifteenth  District,  H.  O.  Padgett,  Marshall  (1956);  Vacan- 
cy, Vice-Councilor. 

Delegates  to  the  American  Medical  Association 
A.  C.  Scott,  Jr.,  Temple  (1956). 

John  K.  Glen,  Houston  (1956). 

Robert  B.  Homan,  Jr.,  El  Paso  (1956). 

James  H.  Wooten,  Jr.,  Columbus  (1956). 

T.  C.  Terrell,  Fort  Worth  (1955). 

M.  O.  Rouse,  Dallas,  Chairman  (1955). 

J.  B.  Copeland,  San  Antonio  (1955). 

Alternate  Delegates  to  the  American 
Medical  Association 
John  L.  Otto,  Galveston  (1956). 

Robert  W.  Kimbro,  Cleburne  (1956). 

L.  C.  Heare,  Port  Arthur  (1956). 

L.  H.  Reeves,  Fort  Worth  (1956). 

J.  C.  Terrell,  Stephenville  (1955). 

Troy  A.  Shafer,  Harlingen  (1955). 

George  Turner,  El  Paso  (1955). 

Executive  Council 

Ex-officio,  President  (Chairman),  President-Elect,  Vice- 
President,  Secretary,  Executive  Secretary,  Treasurer,  Speaker 
of  the  House  of  Delegates,  Vice-Speaker  of  the  House  of 
Delegates,  Board  of  Trustees,  Board  of  Councilors,  Texas 
Delegates  to  the  American  Medical  Association,  Chairmen  of 
all  Councils,  Members  of  the  Council  on  Medical  Jurispru- 
dence, and  Chairman  of  the  Committee  on  Public  Relations. 

Council  on  Medical  Defense 
Charles  L.  McGehee,  San  Antonio,  Chairman  (1955). 
John  H.  Wootters,  Houston  (1959). 

Joe  Nichols,  Atlanta  (1958). 

P.  M.  Kuykendall,  Ranger  (1957). 

Harold  M.  Williams,  Austin  (1956). 

F.  J.  L.  Blasingame,  Wharton  (ex-officio). 

C.  Lincoln  Williston,  Austin  (ex-officio). 

Council  on  Medical  Jurisprudence 
J.  B.  Cof)eland,  San  Antonio,  Chairman  (1957). 

G.  W.  Cleveland,  Austin  (1959). 

J.  W.  Rainer,  Odessa  (1958). 

Robert  D.  Moreton,  Fort  Worth  (1956). 

John  K.  Glen,  Houston  (1955). 

F.  J.  L.  Blasingame,  Wharton  (ex-officio). 

C.  Lincoln  Williston,  Austin  (ex-officio). 

Council  on  Scientific  Work 
May  Owen,  Fort  Worth,  Chairman  (1957). 

John  C.  Kennedy,  Houston  (1959). 

Clyde  A.  Stevenson,  Temple  (1958). 

L.  Bonham  Jones,  San  Antonio  (1956). 

^Assumed  duties  on  November  1,  1954,  to  fill  the  vacancy  created 
by  the  resignation  of  N.  C.  Forrester  October  31,  1954. 

^Appointed  September  4,  1954. 
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Kleberg  Eckhardt,  Corpus  Christi  (1955). 

F.  J.  L.  Blasingame,  Wharton  (ex-officio). 

C.  Lincoln  Williston,  Austin  (ex-officio). 

Council  on  Medical  Economics 

Harvey  Renger,  Hallettsville,  Chairman  (1957). 

Gail  Medford,  Lufkin  (1959). 

E.  W.  Jones,  Wellington  (1958). 

A.  G.  Barsh,  Lubbock  (1956). 

Raleigh  R.  Ross,  Austin  (1955). 

F.  J.  L.  Blasingame,  Wharton  (ex-officio). 

C.  Lincoln  Williston,  Austin  (ex-officio). 

Council  on  Medical  Education  and  Hospitals 

John  L.  Matthews,  San  Antonio,  Chairman  (1957). 

S.  W.  Thorn,  Houston  (1959). 

John  S.  Chapman,  Dallas  (1958).® 

Truman  G.  Blocker,  Jr.,  Galveston  (1956). 

W.  S.  Barcus,  Fort  Worth  (1955). 

F.  J.  L.  Blasingame,  Wharton  (ex-officio). 

C.  Lincoln  Williston,  Austin  (ex-officio). 

War  CouisrciL 

Ex-officio,  President  (Chairman),  President-Elect,  Vice- 
President,  Secretary,  Executive  Secretary,  Treasurer,  Speaker 
of  the  House  of  Delegates,  Board  of  Trustees,  Board  of 
Councilors,  Chairmen  of  all  Councils,  and  Chairman  of  the 
Committee  on  Public  Relations. 

Committee  on  Cancer 

Porter  Brown,  Fort  Worth,  Chairman  (1958). 

Charles  Phillips,  Temple  (1959). 

C.  T.  Ashworth,  Fort  Worth  (1957). 

R.  E.  Windham,  San  Angelo  (1956). 

R.  Lee  Clark,  Jr.,  Houston  (1955). 

Committee  on  Medical  History 

Tate  Miller,  Dallas,  Chairman  (1958). 

Felix  P.  Miller,  El  Paso  (1959). 

W.  E.  Whigham,  McAllen  (1957). 

L.  H.  Reeves,  Fort  Worth  (1956). 

A.  A.  Ross,  Sr.,  Lockhart  (1955). 

Committee  on  Public  Relations 

WiUiam  M.  Crawford,  Fort  Worth,  Chairman. 

A.  F.  Clark,  Jr.,  San  Antonio. 

Glenn  D.  Carlson,  Dallas. 

Raleigh  R.  Curtis,  Temple. 

H.  M.  Anderson,  San  Angelo. 

Van  D.  Goodall,  Clifton. 

Thomas  Royce,  Houston.^ 

Committee  on  Tuberculosis 

W.  D.  Anderson,  San  Angelo,  Chairman  (1956). 
William  D.  Seybold,  Houston  (1959). 

Orville  E.  Egbert,  El  Paso  (1958). 

John  A.  Wiggins,  Fort  Worth  (1957). 

Ralph  E.  Gray,  Lake  Jackson  (1955). 

Committee  on  Library  Endowment 

B.  E.  Pickett,  Carrizo  Springs,  Chairman  (1957). 

Jack  G.  Kerr,  Dallas  (1959). 

Joe  T.  Gilbert,  Austin  (1958). 

V.  R.  Hurst,  Longview  (1956). 

R.  D.  Little,  Wharton  (1955). 


’‘Appointed  September  7,  1954,  to  jill  the  vacancy  created  by  the 
resignation  of  Dr.  G.  N.  Aagaard,  Dallas. 

^Appointed  October  31,  1954. 


Committee  on  Mental  Health 
Hamilton  Ford,  Galveston,  Chairma'n  (1958). 

Andrew  S.  Tomb,  Victoria  (1959). 

Dorothy  WyveU,  Midland  (1957). 

A.  B.  Cooper,  El  Paso  (1956). 

Abe  Hauser,  Houston  (1955). 

Committee  on  Public  Health 
Hugh  Welsh,  Houston,  Chairman  (1956). 

M.  O.  Rouse,  Dallas  (1959). 

H.  H.  Latson,  Amarillo  (1959). 

T.  A.  Fears,  Beaumont  (1958). 

William  E.  Lockhart,  Jr.,  Alpine  (1958). 

John  F.  Pilcher,  Corpus  Christi  (1957). 

Arthur  G.  Schoch,  Dallas  (1957). 

H.  D.  Gilliam,  McAllen  (1956). 

Thomas  H.  Diseker,  San  Antonio  (1955). 

H.  K.  Brask,  San  Angelo  (1955). 

Committee  on  Blood  Banks 
E.  E.  Muirhead,  Dallas,  Chairman  (1956). 

D.  A.  Todd,  San  Antonio  (1959). 

W.  J.  Emerson,  Laredo  (1958). 

O.  J.  Wollenman,  Jr.,  Fort  Worth  (1957). 

T.  M.  Oliver,  Waco  (1955). 

Committee  on  Genercd  Arrangements  for  the  1 953  Annual 
Session  (all  of  Fort  Worth). — ^William  M.  Crawford,  Chair- 
man; James  D.  Murphy;  Robert  D.  Moreton;  Dolphus  E. 
Compere;  R.  V.  Brasher. 

Committee  on  Memorial  Services. — L.  H.  Reeves,  Fort 
Worth,  Chairman;  R.  G.  Baker,  Fort  Worth,  Vice-Chair- 
man; Irving  W.  Moody,  Houston;  Herbert  Donnell,  Waxa- 
hachie;  E.  H.  Lindsey,  Beaumont;  A.  C.  Bennett,  Marlin. 

Committee  on  Scientific  Exhibits. — E.  T.  Smith,  Houston, 
Chairman;  J.  W.  Birdwell,  Tyler;  S.  S.  Evans,  McAllen;  Olin 

B.  Gober,  Temple;  S.  L.  Witcher,  Clifton. 

Advisory  Board  to  Texas  Society  of  Medical  Technol- 
ogists.— W.  O.  Russell,  Houston,  Chairman;  J.  H.  Childers, 
Galveston;  M.  S.  Hart,  El  Paso. 

Committee  on  Rural  Health  and  Doctor  Distribution. — 

C.  U.  Callan,  Rotan,  Chairman;  C.  E.  Oswalt,  Jr.,  Fort 
St(xkton;  Stephen  B.  Tucker,  Nacogdoches;  J.  H.  Harris, 
Marshall;  George  Bruce,  Baytown;  G.  V.  Edgar,  Levelland. 

Committee  on  Revision  of  the  Constitution  and  By-Laws. 
— ^John  F.  Thomas,  Austin,  Chairman;  Robert  B.  Homan, 
Jr.,  El  Paso;  Hobart  O.  Deaton,  Fort  Worth;  J.  J.  Hinchey, 
San  Antonio;  J.  Charles  Dickson,  Houston. 

Committee  on  Nursing  Care. — A.  C.  Scott,  Jr.,  Temple, 
Chairman;  R.  D.  Holt,  Meridian;  R.  A.  Neblett,  Canyon; 
G.  E.  Brereton,  Dallas;  Joseph  F.  McVeigh,  Fort  Worth. 

Committee  on  Negro  Medical  Facilities^' — W.  L.  Marr, 
Galveston,  Chairman;  G.  V.  Pazdral,  Somerville;  J.  A. 
Neely,  Bellville;  R.  D.  Little,  Wharton. 

State  Council  on  National  Emergency  Medical  Service. — 
R.  E.  Gray,  Lake  Jackson,  Chairman;  W.  H.  Hamrick,  Hous- 
ton; Henry  A.  Holle,  Austin;  J.  M.  Hill,  Dallas;  A.  W. 
Hartman,  Jr.,  San  Antonio. 

Advisers  to  Texas  Chapters  of  the  Student  American  Med- 
ical Association. — W.  L.  Marr,  Galveston;  WiUiam  D.  Sey- 
bold, Houston;  J.  P.  McNeill,  Dallas. 

Committee  on  Liaison  with  State  Bar  of  Texas. — John  E. 
Skogland,  Houston,  Chairman;  Earl  Gaston,  Kingsville,  Vice- 

®jDr.  L.  C.  Powell,  Beaumont,  a member  of  the  committee,  died 
on  December  21,  1934> 
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Chairman;  James  W.  Rainer,  Odessa;  J.  B.  Copeland,  San 
Antonio;  R.  W.  Kimbro,  Cleburne;  R.  G.  Carpenter,  Dallas; 
David  M.  Cameron,  El  Paso. 

State  Committee  for  American  Medical  Education  Founda- 
tion.— S.  W.  Thorn,  Houston,  Chairman;  V.  R.  Hurst,  Long- 
view; F.  L.  Butte,  Dallas;  J.  A.  Little,  Wichita  Falls;  Raleigh 
R.  Curtis,  Temple;  Stephen  B.  Tucker,  Nacogdoches;  S.  D. 
Coleman,  Navasota;  M.  A.  Forbes,  Jr.,  Austin;  S.  W.  Bohm- 
falk,  Weslaco;  O.  H.  Chandler,  Ballinger;  Joe  R.  Donald- 
son, Pampa;  T.  D.  Young,  Sweetwater;  Charles  E.  Oswalt, 
Jr.,  Fort  Stockton;  Harold  M.  Northington,  Wharton;  J.  W. 
Birdwell,  Tyler." 

Telephone  Postgraduate  Broadcast  Committee  (Special 
Committee  of  Council  on  Medical  Education  and  Hos- 
pitals.)— Joe  Kopecky,  San  Antonio,  Chairman;  C.  T.  Stone, 
Galveston;  Henry  M.  Winans,  Dallas;  Mavis  P.  Kelsey, 
Houston;  James  D.‘  Murphy,  Fort  Worth;  Raleigh  R.  Ross, 
Austin;  Asher  R.  McComb,  San  Antonio. 

foint  Committee  on  Health  Costs. — M.  C.  Overton,  Jr., 
Pampa,  Chairman;  Tom  B.  Bond,  Fort  Worth;  J.  H.  Woot- 
ters,  Houston;  James  W.  Rainer,  Odessa. 

Committee  for  Liaison  with  Workmen’s  Compensation 
Insurance  Companies. — Sam  N.  Key,  Jr.,  Austin,  Chairman; 
Frederick  C.  Rehfeldt,  Fort  Worth;  R.  G.  Carpenter,  Dallas; 
M.  H.  Morris,  San  Antonio;  Wendell  H.  Hamrick,  Houston. 

Appointees  to  Cooperate  with  the  Board  of  Nurse  Ex- 
aminers.— A.  C.  Scott,  Jr.,  Temple;  G.  E.  Brereton,  Dallas. 

Committee  on  Medical  Practice? — J.  T.  Billups,  Houston, 
Chairman;  Neil  D.  Buie,  Marlin;  E.  A.  Rowley,  Amarillo; 
Mai  Rumph,  Fort  Worth. 

Appointees  to  Texas  Joint  Commission  for  Improvement 
of  Care  of  the  Patient. — A.  C.  Scott,  Jr.,  Temple;  Joseph 
F.  McVeigh,  Fort  Worth;  Truman  G.  Blocker,  Jr.,  Galves- 
ton; G.  E.  Brereton,  Dallas;  F.  J.  L.  Blasingame,  Wharton 
(ex-officio);  C.  Lincoln  Williston,  Austin  (ex-officio). 

Appointees  to  Hospital-Insurance -Physicians  Joint  Ad- 
visory Committee  of  Texas.^ — T.  C.  Terrell,  Fort  Worth; 
Everett  C.  Fox,  Dallas. 

Committee  on  Maternal  Mortality? — Garth  L.  Jarvis,  Gal- 
veston, Chairman;  A.  L.  Dippel,  Houston;  D.  M.  Gready, 
Houston;  F.  P.  Helm,  Austin;  E.  K.  Blewett,  Austin;  W.  H. 
Jondahl,  Harlingen;  R.  E.  Moon,  San  Angelo;  William  F. 
Mengert,  Dallas;  Charles  P.  Hawkins,  Fort  Worth.“ 

Joint  Committee  to  Study  Recommendations  of  Legisla- 
tive Budget  BoardT — M.  O.  Rouse,  Dallas,  Chairman;  G. 
W.  Cleveland,  Austin;  W.  D.  Anderson,  San  Angelo;  R.  E. 
Gray,  Lake  Jackson;  John  L.  Matthews,  San  Antonio. 

Advisory  Committee  to  the  President.  — President -Elea, 
Vice-President,  Speaker  of  the  House  of  Delegates,  Chair- 
man of  the  Board  of  Trustees,  Chairmen  of  all  Councils, 
Chairman  and  Secretary  of  the  Board  of  Councilors,  Chair- 
man of  the  Texas  Delegates  to  the  American  Medical  Asso- 
ciation, Chairman  of  the  Committee  on  Public  Relations, 
and  President  of  the  Woman’s  Auxiliary. 

Special  Delegates 

Texas  Hospital  Association. — Neil  D.  Buie,  Marlin. 

Texas  State  Nutrition  Council. — Dolph  L.  Curb,  Houston. 

State  Rural  Health  Council. — Chester  U.  Callan,  Rotan. 

'^Appointed  August  31,  1954. 

’’This  committee  was  named  originally  as  Committee  on  Infringe- 
ments of  Medical  Practice.  Dr.  franklin  W.  Yeager,  Corpus  Christi, 
resigned  September  13,  1954. 

^Appointed  November  18,  1954. 

^Dr.  G.  F.  Goff,  Dallas,  was  listed  as  a member  of  the  committee 
originally  in  error. 

s°Appointed  August  31,  1954. 

rsAppointed  January  23,  1954. 


Lone  Star  State  Medical  Association.  — R.  D.  Little, 
Wharton. 

Louisiana  State  Medical  Association.  — W.  P.  Robert, 
Beaumont.^ 

Arkansas  Medical  Society. — H.  O.  Padgett,  Marshall. 

Texas  State  Dental  Society. — Herbert  Donnell,  Waxa- 
hachie. 

New  Mexico  Medical  Society. — C.  E.  Webb,  El  Paso;  G. 
H.  Jordan,  El  Paso,  Alternate. 

Texas  Polio  Planning  Committee. — J.  Edward  Johnson, 
Austin. 

Private  Clinics  and  Hospitals  Association  of  Texas. — ^J.  C 
Terrell,  Stephenville. 

Officers  of  Scientific  Sections 

SECTION  ON  GENERAL  PRACTICE 

Van  D.  Goodall,  Clifton,  Chairman. 

John  M.  Smith,  San  Antonio,  Secretary. 

SECTION  ON  INTERNAL  MEDICINE 

John  R.  Winston,  Temple,  Chairman. 

Mavis  P.  Kelsey,  Houston,  Secretary. 

SECTION  ON  SURGERY 

Robert  F.  Short,  Jr.,  Dallas,  Chairman. 

Norman  Duren,  Beaumont,  Secretary. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 

S.  Foster  Moore,  Jr.,  San  Antonio,  Chairman. 

Dennis  M.  Voulgaris,  Wharton,  Secretary. 

SECTION  ON  EYE,  EAR,  NOSE,  AND  THROAT 

Oliver  W.  Suehs,  Austin,  Chairman. 

Robert  Marion  Johnson,  Houston,  Secretary. 

SECTION  ON  RADIOLOGY 

Delphin  von  Briesen,  El  Paso,  Chairman. 

David  H.  Allen,  Wichita  Falls,  Secretary. 

SECTION  ON  PUBLIC  HEALTH 

Austin  E.  Hill,  Houston,  Chairman. 

L.  P.  Walter,  Austin,  Secretary. 

SECTION  ON  CLINICAL  PATHOLOGY 

J.  L.  Goforth,  Dallas,  Chairman. 

John  H.  Childers,  Galveston,  Secretary. 

SECTION  ON  PEDIATRICS 

Robert  A.  Gardner,  Houston,  Chairman. 

B.  H.  Williams,  Temple,  Secretary. 

Local  Committees 

(All  of  Fort  Worth  unless  otherwise  noted) 

Alumni  and  Fraternity. — J.  H.  Grammer,  Chairman;  T. 
L.  Lauderdale,  Phi  Rho  Sigma;  George  Y.  Siddons,  Phi  Chi; 
Emory  Davenport,  Nu  Sigma  Nu;  John  W.  Garnett,  Jr., 
Phi  Beta  Pi;  W.  F.  Armstrong,  Alpha  Kappa  Kappa;  J.  W. 
Tottenham,  Jr.,  University  of  Texas  Medical  Branch;  Cuvier 
P.  Lipscomb,  Baylor  University  College  of  Medicine;  Charles 
H.  McCollum,  Jr.,  Tulane  University  of  Louisiana  School  of 
Medicine;  L.  H.  Reeves,  University  of  Tennessee  College  of 
Medicine;  Sam  Hartman,  Beaumont,  Louisiana  State  Uni- 
versity School  of  Medicine;  Frank  McKee,  Jr.,  Southwestern 
Medical  School  of  the  University  of  Texas. 

t^Appointed  on  December  15,  1954,  to  fill  the  vacancy  created  by 
the  resignation  of  Dr,  L.  C.  Heare,  Port  Arthur,  on  November  7, 
1954. 
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Halls  and  Lanterns. — William  E.  Flood,  Chairman;  J.  T. 
Tucker,  Jr.;  Cyrus  L.  Worrall;  Richard  V.  Price;  Joe  B.  Ellis. 

Hotels — R.  V.  Brasher,  Chairman;  Robert  C.  Barker;  M. 
H.  Crabb. 

Information. — James  F.  Campbell,  Chairman;  Frank  J. 
Daugherty;  I.  L.  ‘Van  Zandt;  Leo  N.  Roan. 

Memorial  Services. — L.  H.  Reeves,  Chairman;  R.  G.  Baker, 
Vice-Chairman;  Truman  C.  Terrell;  C.  P.  Schenck;  L.  O. 
Godley;  Nelson  Dunn;  Webb  Walker. 

Publicity. — Joseph  F.  McVeigh,  Chairman;  Hersel  F.  Wil- 
less;  Thomas  J.  Coleman. 

Scientific  and  Technical  Exhibits. — James  D.  Murphy, 
Chairman;  Thomas  L.  Shields;  W.  S.  Lorimer,  Jr.;  John  H. 
Richards. 

Social. — James  O.  McBride,  Chairman;  Robert  D.  Bickel; 
James  W.  Short;  J.  A.  Hallmark;  H.  T.  Jackson. 

Sports. — Dolphus  E.  Compere,  Chairman;  Randall  D. 
Nyman;  Harold  J.  Shelley;  Drue  O.  D.  Ware;  James  H. 
Hook;  Fred  B.  Aurin;  William  E.  Flood. 

Transportation  and  Finance. — W.  D.  Marts,  Chairman; 
Robert  C.  Stow,  Jr.;  James  B.  Boone;  Robert  H.  Mitchell. 

Public  Lectures. — Robert  D.  Moreton,  Chairman;  Mai 
Rumph;  James  N.  Walker;  Ernest  D.  Rogers;  J.  H.  Steger. 
Local  Tours  and  Sightseeing  Trips. — Rex  Z.  Howard. 

Sponsors 

(All  of  Fort  Worth) 

Chairman  of  Sponsors. — Joseph  F.  McVeigh. 

For  Dr.  Frank  N.  Allan.— 'Wat sen  W.  Moorman. 

For  Dr.  ]ohn  A.  Anderson. — Randall  D.  Nyman. 

For  Dr.  William  H.  Bickel. — Louis  J.  Levy. 

For  Dr.  A.  Waite  Bohne. — Dolphus  E.  Compere. 

For  Dr.  Francis  J.  Braceland. — Edgar  S.  E2ell  and  Bruce 
H.  Beard. 

For  Dr.  Alexander  Brunschwig. — W.  S.  Lorimer,  Jr. 

For  Dr.  Stanley  H.  Durlacher. — Charles  T.  Ashworth. 

For  Dr.  Walter  A.  Pansier. — O.  P.  Griffin. 

For  Dr.  Russell  S.  Fisher. — John  J.  Andujar. 

For  Dr.  Norman  F.  Freeman. — James  O.  McBride. 

For  Dr.  Douglas  M.  Kelley. — Alonzo  Beavers. 

For  Dr.  William  J.  Kerr. — W.  Shelton  Barcus. 

For  Dr.  Clair  M.  Kos. — W.  P.  Anthony. 

For  Dr.  Hugh  R.  Leavell. — W.  V.  Bradshaw. 

For  Dr.  C.  Ferd  Lehmann. — W.  Porter  Brown. 

For  Dr.  Nicholas  C.  Leone. — Carl  F.  Jordan. 

For  Dr.  Frank  R.  Lock. — Jerrell  Bennett  and  Carey  Hiett. 
For  Dr.  John  S.  Lundy. — A.  A.  Gentling. 

For  Dr.  Walter  B.  Martin. — T.  H.  Thomason. 

For  Dr.  Alton  Ochsner. — Frederick  C.  Rehfeldt. 

For  Dr.  Lester  W.  Paul. — Tom  B.  Bond. 

For  Mr.  Leonard  F.  Read. — E.  E.  Anthony. 

For  Dr.  Robert  L.  Sanders. — Edgar  L.  Etier. 

For  Dr.  David  T.  Smith. — John  A.  Wiggins. 

For  Dr.  Edward  T.  Smith;  Mr.  Jess  Neely;  Mr.  Eddie 
Wojecki. — James  D.  Murphy. 

For  Dr.  Lucian  A.  Smith. — Burgess  Sealy. 

For  S.  Edward  Sulkin,  Ph.  D. — O.  J.  Wollenman,  Jr. 

For  Dr.  Phillips  Thygeson. — A.  E.  Jackson. 


HOUSE  OF  DELEGATES 

First  Meeting,  Sunday,  April  24,  9:00  a.  m. 

Ballroom,  Hotel  Texas 

(If  a meeting  is  held  Wednesday  morning,  April  27,  it 
will  be  in  the  Keystone  Room,  Hotel  Texas.) 

1.  Call  to  Order. 

2.  Preliminary  Report  of  Reference  Committee  on  Cre- 

dentials. 

3.  Reading  of  Minutes  of  Previous  Meeting. 

4.  Announcements  of  Reference  Committees. 

5.  Address  of  President. 

6.  Election  of  General  Praaitioner  of  the  Year. 

7.  Reporr  of  Executive  Secretary. 

8.  Report  of  Treasurer. 

9.  Report  of  Board  of  Trustees. 

10.  Report  of  Board  of  Councilors. 

11.  Report  of  Delegates  to  American  Medical  Association. 

12.  Report  of  Councils: 

Executive  Council. 

Council  on  Medical  Defense. 

Council  on  Medical  Jurisprudence. 

Council  on  Scientific  Work. 

Council  on  Medical  Economics. 

Council  on  Medical  Education  and  Hospitals. 

13.  Report  of  Standing  Committees: 

Committee  on  Cancer. 

Committee  on  Medical  History. 

Committee  on  Public  Relations. 

Committee  on  Tuberculosis. 

Committee  on  Library  Endowment. 

Committee  on  Mental  Health. 

Committee  on  Public  Health. 

Committee  on  Blood  Banks. 

14.  Report  of  Special  Committees: 

Committee  on  General  Arrangements  for  the  Annual 
Session. 

Committee  on  Memorial  Services. 

Committee  on  Scientific  Exhibits. 

Advisory  Board  to  Texas  Society  of  Medical  Tech- 
nologists. 

Committee  on  Rural  Health  and  Doctor  Distribution. 
Committee  on  Revision  of  the  Constitution  and  By- 
Laws. 

Committee  on  Nursing  Care. 

Committee  on  Negro  Medical  Facilities. 

State  Council  on  National  Emergency  Medical  Service. 
Advisers  to  Texas  Chapters  of  the  Student  American 
Medical  Association. 

Committee  on  Liaison  with  State  Bar  of  Texas. 

State  Chairman  of  American  Medical  Education  Foun- 
dation. 

Joint  Committee  on  Health  Costs. 

Committee  for  Liaison  with  Workmen’s  Compensa- 
tion Insurance  Companies. 

Appointees  to  Cooperate  with  the  Board  of  Nurse 
Examiners. 

Committee  on  Medical  Practice. 

Appointees  to  Texas  Joint  Commission  for  Improve- 
ment of  Care  of  the  Patient. 

Appointees  to  Hospital-Insurance-Physicians  Joint  Ad- 
visory Committee  of  Texas. 

Committee  on  Maternal  Mortality. 

Joint  Committee  to  Study  Recommendations  of  Leg- 
islative Budget  Board. 

Advisory  Committee  to  the  President. 
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15.  Report  of  Special  Delegates: 

Texas  Hospital  Association. 

Texas  State  Nutrition  Q)uncil. 

State  Rural  Health  Council. 

Lone  Star  State  Medical  Association. 

Louisiana  State  Medical  Association. 

Arkansas  Medical  Society. 

Texas  State  Dental  Society. 

New  Mexico  Medical  Society. 

Texas  Polio  Planning  Committee. 

Private  Clinics  and  Hospitals  Association  of  Texas. 

16.  Presentation  of  Fraternal  Delegates. 

17.  Reading  of  Communications. 

18.  Reading  of  Memorials  and  Resolutions. 

19.  Unfinished  Business. 

20.  New  Business. 

21.  Report  of  Reference  Committees: 

( 1 ) Reference  Committee  on  Reports  of  Officers 
and  Committees. 

(2)  Reference  Committee  on  Resolutions  and 
Memorials. 

( 3 ) Reference  Committee  on  Finance. 

(4)  Reference  Committee  on  Amendments  to 
Constitution  and  By-Laws. 

( 5 ) Reference  Committee  on  Scientific  Work. 

(6)  Reference  Committee  on  Medical  Service 
and  Public  Relations. 

(7)  Board  of  Councilors. 

(8)  Board  of  Trustees. 

22.  Presentation  of  General  Practitioner  of  the  Year. 

23.  Election  of  Officers  and  Council  Members  (after  com- 

pletion of  all  other  business)  : 

President-Elect. 

Vice-President. 

Speaker  of  the  House  of  Delegates. 

Vice-Speaker  of  the  House  of  Delegates. 

One  Trustee  (Term  expires:  G.  V.  Brindley,  elected 
1950). 

Eive  Councilors  (Term  expires:  J.  Leighton  Green, 
1st  Dist.,  elected  1952.  H.  L.  Locker,  4th  Dist., 
elected  1952.  C.  E.  Willingham,  11th  Dist.,  elected 
1949.  R.  G.  Baker,  13th  Dist.,  elected  1946.  Mayo 
Tenery,  I4th  Dist.,  elected  1952 — Nominations  by 
distrirt  societies,  at  their  regular  meetings,  or  in 
the  instance  no  such  society  exists  or  is  in  a posi- 
tion so  to  nominate,  by  a majority  vote  of  the 
elected  delegates  of  county  societies  from  the  dis- 
trict concerned ) . 

Three  Delegates  to  A.M.A.  (Term  expires:  T.  C.  Ter- 
rell, M.  O.  Rouse,  J.  B.  Copeland). 

Three  Alternate  Delegates  to  A.M.A.  (Term  expires: 
J.  C.  Terrell,  Troy  A.  Shafer,  George  Turner). 

Member,  Council  on  Medical  Defense  (Term  expires: 
Charles  L.  McGehee,  appointed  1951 — Nomina- 
tion by  President-Elect). 

Member,  Council  on  Medical  Jurisprudence  (Term 
expires:  John  K.  Glen,  appointed  1947 — Nomina- 
tion by  President-Elect). 

Member,  Council  on  Scientific  Work  (Term  expires: 
Kleberg  Eckhardt,  appointed  1949 — Nomination 
by  President-Elect). 

Member,  Council  on  Medical  Economics  (Term  ex- 
pires: Raleigh  R.  Ross,  elected  1950 — Nomination 
by  President-Elect). 


Member,  Council  on  Medical  Education  and  Hospitals 
(Term  expires:  W.  Shelton  Barcus,  appointed 
1948 — Nomination  by  President-Elea) . 

24.  Announcement  of  Standing  Committee  Members. 

25.  Seleaion  of  Time  and  Place  of  1957  Annual  Session. 

RELATED  ORGANIZATIONS 


The  scientific  programs  of  the  specialty  societies  outlined 
hereafter  are  open  to  any  member  of  the  Texas  Medical 
Association. 


TEXAS  AIR-MEDICS  ASSOCIATION 
Sunday,  April  24,  1 :30  p.  m. 
Sample  Room,  Hotel  Texas 

President — ^John  S.  Minnett,  Dallas. 
President-Elect — W.  A.  Ostendorf,  Fort  Worth. 
Secretary-Treasurer — C.  F.  Miller,  Waco. 


1.  (1:30) 

2.  (2:30) 

3.  (3:00) 

4.  (4:00) 

5.  (6:00) 

6.  (7:00) 

7.  (10:00) 

8.  (11:00) 
9.  (12:30) 

10.  (2:30) 


Registration.  ' 

Presidenfs  Address. 

John  S.  Minnett,  Dallas. 

Federal  Concern  with  Aviation  Medicine. 

W.  R.  Stovall,  Washington,  D.  C 

Aviation  Medicine. 

W.  A.  Ostendorf,  Fort  Worth. 

Cocktail  Party. 

7:00  p.  m. 

Keystone  Room,  Hotel  Texas 
Presidenfs  Annual  Dinner  and  Dance. 
Monday,  April  25,  10:00  a.  m. 

Sample  Room,  Hotel  Texas 

Some  Problems  of  Civil  Aviation. 

Mr.  L.  C.  Elliott,  Fort  Worth. 

Medicolegal  Aspects  of  Aviation  Medicine. 

Mr.  W.  a.  Crawford,  Fort  Worth. 

Luncheon  and  Round-Table  Discussion:  Avia- 
tion Medicine  and  Civil  Aeronautics  Regula- 
tions. 

W.  A.  Ostendorf,  Fort  Worth,  Presiding. 
Business  Meeting — Election  of  Officers. 


TEXAS  CHAPTER,  AMERICAN  COLLEGE  OF 
CHEST  PHYSICIANS 
Sunday,  April  24,  9:00  a.  m. 

Parlor  R,  Hotel  Texas 

President — Howard  E.  Smith,  Austin. 

First  Vice-President — Samuel  Topperman,  Tyler. 

Second  Vice-President — Walter  C.  Brown,  Corpus  Christi. 
Secretary-Treasurer — ^John  A.  Wiggins,  Fort  Worth. 

1.  (9:00)  Registration. 

2.  (9:30)  Symposium:  Extra-Pulmonary  Tuberculosis. 

a.  Tuberculosis  of  the  Vertebrae. 

G.  W.  N.  Eggers,  Galveston. 

b.  Tuberculosis  of  the  Genito-Urinary  Tract. 

Michael  K.  O’Heeron,  Houston. 

c.  Intermission. 

d.  Tuberculous  Lymphadenitis. 

James  L.  German,  McKinney. 

e.  Present  Day  Treatment  of  Tuberculous  Men- 
ingitis in  Adults.  1.  HOROWITZ,  Kerrville. 


TEXAS  State  Journal  of  Medicine 


169 


3.  (12:00)  Luncheon  and  Business  Meeting. 

4.  (2:00)  Mechanical  Methods  of  Evaluation  of  Broncho- 

dilators.  Hollis  G.  Boren,  Houston. 

Discussion — ^WILLIAM  F.  MILLER,  Dallas. 


5.  (2:40)  Diagnosis  and  Treatment  of  Fungus  Diseases 

of  thi  Lungs.  David  T.  Smith,  Durham. 

6.  Intermission. 

7.  (3:55)  The  Radiotherapist’s  View  of  Lung  Cancer. 

Vincent  P.  Collins,  Houston. 

8.  (4:25)  Medical  Treatment  of  Carcinoma  of  the  Lung. 

Warren  W.  Moorman,  Fort  Worth. 


TEXAS  DERMATOLOGICAL  SOCIETY 


Monday,  April  25,  10:00  a.  m. 
Dining  Room,  Worth  Hotel 


President — Paul  H.  Power,  Waco. 
Vice-President — William  F.  Spiller,  Galveston. 
Secretary — Thomas  L.  Shields,  Fort  Worth. 


1.  (10:00) 

(10:15) 

2.  (10:25) 

(10:40) 

3.  (10:50) 

4.  (11:20) 

(11:35) 

5.  (11:45) 

(12:00) 

6.  (12:10) 


Sanguinin  in  the  Treatment  of  Ischemic  Ulcers. 

J.  Fred  Mullins,  Galveston. 

Discussion. 

Electrostatic  Electricity  as  a Possible  Factor  in 
Pruritus  of  Dry  Skin  Dermatoses. 

Michael  J.  Davis,  Fort  Sam  Houston. 
Discussion — DUNCAN  O.  POTH,  San  Antonio. 

Intermission. 

Plastic  Planing  ( motion  picmre ) . 

M.  Allen  Forbes,  Jr.,  and 
William  C.  King,  Austin. 
Discussion — J.  Fred  Mullins,  Galveston. 

Recent  Studies  in  Urticaria  Pigmentosa. 

Coleman  Jacobson,  Dallas. 

Discussion. 

Dermatological  Gadgets — Open  Discussion. 


TEXAS  DIABETES  ASSOCIATION 
Sunday,  April  24,  9:00  a.  m. 

Gold  Room,  Hotel  Texas 

President — George  M.  Jones,  Dallas. 

First  Vice-President — Lawrence  B.  Reppert,  San  Anronio. 
Second  V ice-President — ^W.  Shelton  Barcus,  Fort  Worth. 
Secretary-Treasurer — Hugo  T.  Engelhardt,  Houston. 


1 . (9:00)  Registration. 

2.  (9:30)  Presentation  of  Material  Used  in  Out-Patient 

Management  of  Illiterate  and  Semiliterate,  Low 
Income  Diabetics. 

Elizabeth  C.  Thomason  and 
John  W.  Chriss,  Corpus  Christi. 


3.  (9:45)  Diagnosis  and  Treatment  of  Pre-Diabetes. 

Frank  N.  Allan,  Boston. 

4.  (10:15)  An  Evaluation  of  Clinical  Laboratory  Methods 

in  the  Diagnosis  and  Management  of  Diabetes. 
Charles  T.  Ashworth,  Fort  Worth. 

5.  (10:45)  The  Function  of  Insulin. 

Arthur  Grollman,  Dallas. 


6.  (11:15)  Clinical  Observations  on  Allergic  Sensitivity  to 
Insulin.  Harvey  B.  Snyder,  Houston. 


7.  (11:45)  Questions  and  Answers. 


12:15  p.  m. 

Terrace  Room,  Hilton  Hotel 


8.  (12:15)  Luncheon  and  Panel  Discussion:  Diabetes  and 
Pregnancy. 

George  M.  Jones,  Dallas,  Presiding. 
Panel:  FRANK  N.  Allan,  Boston; 

James  A.  Greene,  Houston; 

Donald  M.  Paton,  Houston; 
William  F.  Mengert,  Dallas. 


2:00  p.  m. 

Gold  Room,  Hotel  Texas 


9.  (2:00)  Business  Session. 

10.  (2:15)  Encephalopathy  Due  to  Hypoglycemia. 

James  A.  Gelinas,  Capt.  (MC)  AUS, 
Brooke  Army  Hospital. 

11.  (2:45)  Lipoprotein  Studies  in  Diabetes. 

Harold  L.  Dobson,  Bellaire. 


12.  (3:15)  Diabetes  Insipidus  with  Diabetes  Mellitus,  with 

Case  Presentation. 

James  A.  Ewart,  Capt.  (MC)  AUS, 
Brooke  Army  Hospital. 

13.  (3:45)  The  Role  of  Potassium  in  Diabetes. 

Donald  Seldin,  Dallas. 

14.  (4:15)  Late  Complications  of  Diabetes. 

Frank  N.  Allan,  Boston. 

15.  (4:45)  Questions  and  Answers. 


TEXAS  NEUROPSYCHIATRIC  ASSOCIATION 
Sunday,  April  24,  8:30  a.  m. 
Tourmaline  A and  B,  Worth  Hotel 


President — Edgar  S.  Ezell,  Fort  Worth. 

First  Vice-President — Howard  Burkett,  Dallas. 

Second  Vice-President — William  Cline,  Corpus  Christi. 
Secretary-Treasurer — Bruce  H.  Beard,  Fort  Worth. 


1.  (8:30)  Registration. 

2.  (8:50)  Opening  Remarks. 

Edgar  S.  Ezell,  Fort  Worth. 


3.  (9:00)  Sexual  Deviation  from  the  Viewpoint  of  a 

Police  Psychiatrist. 

Douglas  M.  Kelley,  Berkeley. 

4.  (9:40)  Distortion  of  Fact  as  a Mode  of  Resistance  in 

Psychotherapy. 

Eugene  C.  McDanald,  Jr.,  Galveston. 

5.  (10:10)  Hormones  and  Other  Agents  in  Psychiatric 

Practice. 

Francis  J.  Braceland,  Hartford. 

6.  (11:00)  Business  Session. 

1 . (12:00)  Luncheon. 

8.  (1:45)  Panel  Discussion:  Relations  of  Psychiatrists 

and  Psychologists  in  Texas,  with  Special  Ref- 
erence to  Certification  of  Psychologists. 

John  L.  Otto,  Galveston,  Moderator. 
Psychologists : 

Wayne  H.  Holtzman,  Ph.  D.,  Austin; 
Cyrus  LaGrone,  Ph.  D.,  Fort  Worth; 
Gordon  V.  Anderson,  Ph.  D.,  Austin. 
Psychiatrists : 

Abe  Hauser,  Houston; 

Stephen  Weisz,  Dallas; 

Hamilton  Ford,  Galveston. 
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9. 

(2:30) 

Neurogenic  Bladder. 

A.  Waite  Bohne,  Detroit. 

13. 

(3:45) 

10. 

(3:00) 

Cordectomy  with  Case  Presentation. 

W.  W.  McKinney,  Fort  Worth. 

14. 

(4:00) 

11. 

(3:30) 

Recent  Advances  in  Pharmacology  as  Related 
to  Neurology  and  Psychiatry. 

Andres  Goth,  Dallas. 

15. 

(4:15) 

12. 

(4:00) 

The  Role  of  Psychiatry  in  Medicine  of  the 
Future.  FRANCIS  J.  Braceland,  Hartford. 

TEXAS 

13. 

(5:00) 

Election  of  Officers. 

Patella  Transplant  for  Depressed  Fracture  of 
the  Lateral  Tibial  Plateau. 

Rex  J.  Howard,  Fort  Worth. 

Spinal  Cord  Tumor. 

William  H.  Morgan,  Fort  Worth. 

Unusual  Calcium  Deposit  in  the  Foot  of  an 
Infant;  Case  Report. 

Henry  C.  McDonald,  Jr.,  Fort  Worth. 


RAILWAY  AND  TRAUMATIC  SURGICAL 
ASSOCIATION 


6:30  p.  m. 

Ridglea  Country  Club 


Monday,  April  25,  2:00  p.  m. 
Blue  Room,  Worth  Hotel 


14.  (6:30)  Reception.  Members,  guests,  and  wives. 


TEXAS  ORTHOPEDIC  ASSOCIATION 


Monday,  April  25,  10:00  a.  m. 


Tourmaline  B,  Worth  Hotel 


President — Brandon  Carrell,  Dallas. 

V ice-President — Duncan  C.  McKeever,  Houston. 
Secretary-Treasurer — Margaret  Watkins,  Dallas. 


1.  (10:00) 

(10:20) 

2.  (10:25) 

(10:45) 

3.  (10:50) 


Experience  with  Contrast  Discograms. 

Charles  F.  Clayton,  Fort  Worth. 
Discussion. 

Nonsurgical  Correction  of  Leg  Length  Dis- 
crepancies in  Poliomyelitis. 

Herbert  E.  Hipps,  Waco. 

Discussion. 

Primary  Bone  Graft  Treatment  of  Fractures 
of  the  Tibia. 

Phillip  L.  Day,  San  Antonio. 


President — Raleigh  R.  White,  Temple. 

First  Vice-President — Albert  O.  Singleton,  Jr.,  Galveston. 
Second  Vice-President — J.  H.  Dorman,  Dallas. 
Secretary-Treasurer — W.  D.  Marts,  Fort  Worth. 

1.  President’s  Remarks. 

Raleigh  R.  White,  Temple. 

2.  Occlusive  Arterial  Vascular  Disease. 

Norman  E.  Freeman,  San  Francisco. 

3.  Panel  Discussion:  Vascular  Surgery,  Exclusive  of  the 
Heart. 

Norman  E.  Freeman,  San  Francisco,  Moderator. 

Panel:  Alton  Ochsner,  New  Orleans; 
Oscar  Creech,  Jr.,  Houston; 
LeRoy  j.  Kleinsasser,  Dallas. 

4.  Cardiac  Arrest;  Its  Causes,  Recognition,  and  Treatment. 

Albert  O.  Singleton,  Jr.,  Galveston. 

5.  Business  Meeting — Election  of  Officers. 

6.  Remarks  by  the  New  President. 


(11:10) 

4.  (11:15) 

5.  (11:25) 


Discussion. 

Intermission. 

Inherently  Painful  Soft  Tissue  Tumors  of  the 
Extremities. 

William  H.  Bickel,  Rochester. 


(11:55)  Discussion. 


12:05  p.  m. 

Tourmaline  A,  Worth  Hotel 

6.  (12:05)  Luncheon  and  Business  Meeting. 


5:30  p.  m. 

7.  Cocktails.  Members  and  their  wives. 

TEXAS  SOCIETY  OF  ANESTHESIOLOGISTS 
Sunday,  April  24,  9:30  a.  m. 

River  Crest  Country  Club 

President — Frank  O.  Barrett,  El  Paso. 

President-Elect — Joe  B.  Wood,  Dallas. 

V ice-President — Charles  R.  Allen,  Galveston. 
Secretary-Treasurer — M.  M.  Rosenzweig,  San  Antonio. 


2:00  p.  m. 

1. 

(9:30) 

Tourmaline  B,  Worth  Hotel 

7. 

(2:00) 

Coccidioidal  Granuloma  of  Bone. 

Henry  C.  McDonald,  Jr.,  Fort  Worth. 

2. 

(9:50) 

(2:20) 

Discussion. 

3. 

(10:10) 

8. 

(2:25) 

Hereditary  Multiple  Diaphyseal  Sclerosis. 

Hanes  H.  Brindley,  Temple. 

(10:30) 

(11:00) 

9. 

(2:40) 

Fracture  of  the  Astragulus;  Case  Report. 

Robert  K.  Gassler,  Waco. 

4. 

5. 

10. 

(2:55) 

Growth  Disturbances  in  Long  Bones. 

Charles  F.  Clayton,  Fort  Worth. 

6. 

(12:00) 

11. 

(3:10) 

Intermission. 

12. 

(3:25) 

Total  Scapulectomy;  Foreign  Body  Reaction  in 

the  Forearm;  Case  Reports. 

Louis  J.  Levy,  Fort  Worth. 


New  Anesthesia  Technique  for  Bronchoscopy. 

James  S.  Reitman,  Laredo. 
Anesthesia  for  Urological  Surgery. 

Robert  C.  Peterson,  San  Antonio. 

Clinical  and  Electro-Encephalographic  Observa- 
tions with  Trichloroethylene  Anesthesia  Alone. 

Raymond  F.  Courtin,  Dallas. 
Questions  and  Discussion. 

Cocktails. 

Luncheon  and  Panel  Discussion:  Insurance. 

F.  C.  Rehfeldt,  Fort  Worth,  Moderator. 
Panel:  Mr.  W.  R.  McBee,  Dallas; 

Mr.  John  Hunt,  Chicago; 

Mr.  C.  E.  McDonald,  Dallas; 

Mr.  Millard  Heath,  Dallas; 

Mr.  Oliver  F.  Bush,  Dallas. 
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7.  (2:00)  Opinion  Concerning  Present-Day  Supportive 

Therapy  of  Shock  for  Surgical  Cases. 

John  S.  Lundy,  Rochester. 

8.  (2:30)  Business  Meeting. 

TEXAS  SOCIETY  OF  GASTROENTEROLOGISTS 
AND  PROCTOLOGISTS 
Monday,  April  25,  2:00  p.  m. 

Dining  Room,  Worth  Hotel 

President — Charles  P.  Hardwicke,  Austin. 

First  Vice-President — Edward  J.  Lefeber,  Galveston. 

Second  V ice-President — Robert  J.  Rowe,  Dallas. 
Secretary-Treasurer — William  T.  Arnold,  Houston. 

1.  Clinical  Experience  with  the  Sfnue  Syndrome. 

A.  C.  Broders,  Jr.,  Temple. 

2.  Massive  Rectal  Hemorrhage. 

J.  Wade  Harris,  Houston. 

3.  Changing  Concepts  in  the  Diagnosis  and  Treatment  of 
Diverticulosis  and  Diverticulitis. 

Walter  A.  Fansler,  Minneapolis. 

4.  Gastroscopic  Perforation  of  the  Distal  Esophagus:  Is  Air- 
Insufflation  a Factor? 

Francis  M.  Spencer,  San  Angelo,  and 
Lee  Monroe,  San  Diego,  Calif. 

5.  Advances  in  the  Management  of  Cancer  of  the  Colon. 

Curtice  Rosser,  Dallas. 

6.  Intravenous  Cholegraffin  Technique. 

William  T.  Arnold  and 
J.  M.  Phillips,  Houston. 

7.  Business  Meeting — Election  of  Officers. 

6:30  p.  m. 

Penthouse,  Hilton  Hotel 

8.  Cocktail  Party. 

TEXAS  SOCIETY  OF  PATHOLOGISTS 
Tuesday,  April  26,  2:30  p.  m. 

Room  360,  Hotel  Texas 

President — C.  B.  Sanders,  Houston. 

Vice-President — Lloyd  R.  Hershberger,  San  Angelo. 
Secretary-Treasurer — M.  H.  Grossman,  Dallas. 

1.  Panel  Discussion:  Value  of  the  Medical  Examiner  System. 

P.  O’B.  Montgomery,  Dallas,  Moderator. 
Panel:  STANLEY  H.  DURLACHER,  New  Orleans; 
Russell  S.  Fisher,  Baltimore; 

Mr.  Warren  P.  McKenney,  San  Antonio; 
Mr.  Philip  R.  Overton,  Austin. 

2.  Business  Meeting. 

CONFERENCE  OF  CITY  AND  COUNTY  HEALTH  OFFICERS 
Monday,  April  25,  2:00  p.  m. 

Midland  and  Waco  Rooms,  Hilton  Hote! 

Chairman — Henry  A.  Holle,  Austin. 

1.  (2:00)  We  Are  Going  Ahead  in  Texas. 

Henry  A.  Holle,  Austin. 

2.  (2:30)  Steps  in  Solving  a Community  Health  Problem. 

Hugh  R.  Leavell,  Boston. 


3.  (3:00)  Health  Problems  of  School  Children. 

Austin  F.  Hill,  Houston. 


4.  (3:30)  Intermission. 

5.  (4:00)  A Roentgenologic  Study  of  a Human  Population 

Exposed  to  High  Fluoride  Domestic  Water — A 
Ten-Year  Study. 

Nicholas  C.  Leone,  Bethesda. 

6.  (4:30)  Psittacosis.  Richard  F.  White,  Los  Angeles. 


AMERICAN  MEDICAL  ASSOCIATION 


Cards  tor  AMA  Directory 

The  American  Medical  Association  Directory  Department 
sent  out  240,000  cards  to  be  filled  out  and  returned  during 
the  last  three  months  of  1954  so  that  their  data  could  be 
correctly  listed  in  the  new  edition  of  the  American  Medical 
Direaory.  To  date,  only  75,000  of  the  information  cards 
have  been  returned. 

To  insure  correct  listing  in  the  new  directory,  the  Depart- 
ment is  in  hopes  that  each  physician  will  return  the  card, 
even  if  no  changes  have  occurred  in  his  address  or  type  of 
practice. 


COUNTY  SOCIETIES 


Bexar  County  Society  • 

January  11,  1955 

Modern  Trends  in  the  Treatment  of  Burns — Curtis  P.  Artz,  Lt.  Col. 
(MC)  AUS,  Fort  Sam  Houston. 

Lt.  Col.  Artz,  commander  of  the  Surgical  Research  Unit 
at  Brooke  Army  Medical  Center,  and  three  members  of  his 
staff  presented  the  scientific  program  at  the  January  11 
meeting  of  the  Bexar  County  Medical  Society  in  San  An- 
tonio. A burn  exhibit  was  presented  by  Lt.  Col.  Robert  D. 
Pillsbury,  chief  of  the  clinical  sertion;  Maj.  Paul  Teschan, 
chief  of  the  fluid  and  renal  seaion;  and  Capt.  Harry  Soroff, 
chief  of  metabolic  smdies.  The  work  done  by  the  Research 
Unit  in  the  management  of  burns  was  discussed  informally 
by  the  guests. 

Colorado-Fayefte  Counties  Society 

Information  in  the  February  JOURNAL  listing  J.  C.  Guen- 
ther, La  Grange,  as  president  and  D.  M.  Shelby,  Gonzales, 
secretary,  was  incorrect.  The  new  officers  are  as  follows: 
W.  G.  Youens,  Weimar,  president;  A.  J.  A.  Watzlavick, 
Schulenburg,  vice-president;  L.  F.  Zatopek,  La  Grange,  sec- 
retary-treasurer; J.  C.  Laughlin,  Fagle  Lake,  delegate;  and 
C.  1.  Shult,  Columbus,  alternate. 

Gonzales  County  Society 

January  7,  1955 

Adenocarcinoma  of  the  Endometrium — Marion  Stahl,  St.  Louis. 

Following  a dinner  given  by  the  Louis  J.  Stahls  January 
7 in  Gonzales,  members  of  the  Gonzales  County  Medical 
Society  heard  the  above  scientific  paper  by  Dr.  Stahl,  son 
of  the  hosts  and  a resident  in  St.  Louis. 

Jefferson  County  Society 

January  10,  1955 

Most  Common  Causes  of  Last  Trimester  Bleeding  and  Rupture  of 
Marginal  Sinuses — James  H.  Ferguson,  New  Orleans. 

A member  of  the  Department  of  Obstetrics  and  Gynecolo- 
gy at  Tulane  University  of  Louisiana  School  of  Medicine, 
Dr.  Ferguson  was  chief  speaker  at  the  January  10  meeting 
of  the  Jefferson  County  Medical  Society  in  Beaumont. 
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Lamar  County  Society 

January  6,  1955 

(Reported  by  Harold  E.  Hunt.  Secretary) 

Intra-Medullary  Fixation — Felix  L.  Butte,  Dallas. 

The  Lamar  County  Medical  Society  held  a dinner  and  a 
scientific  program  and  business  meeting  on  January  6 in 
Paris.  Twenty-five  members  and  one  guest  were  present. 

Following  the  scientific  paper  by  Dr.  Butte,  a short  busi- 
ness meeting  was  held.  N.  L.  Barker,  president,  announced 
committee  appointments  for  this  year. 

Lubbock-Crosby  Counties  Society 

January  4,  1955 

(Reported  by  Roy  Riddel,  Jr..  Secretary) 

The  Lubbock-Crosby  Ciounties  Medical  Society  met  in 
Lubbock  on  January  4 for  a business  session  and  program. 
Mr.  Smith  Pettigrew,  Dallas,  spoke  on  the  relationship  be- 
tween insurance  companies  and  physicians. 

A.  G.  Barsh,  Lubbock,  and  F.  B.  Malone,  Lubbock, 
stressed  the  need  for  contributions  to  the  American  Medical 
Education  Foundation.  William  Smith,  Lubbock,  reported 
on  a meeting  of  the  health  committee  of  the  Community 
Planning  Council  which  he  had  attended.  J.  A.  Chapman 
announced  a meeting  of  the  Lone  Star  State  Medical  Asso- 
ciation in  Lubbock,  June  7-9,  and  asked  for  help  in  obtain- 
ing scientific  papers  for  the  meeting. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 
* January  4,  1955 

(Reported  by  D.  J.  Sibley,  Jr.,  Secretary) 

Upper  Gastrointestinal  Series  and  Chest  Plates  — J.  H.  McAlister, 

Odessa. 

The  Pecos-Jeff  Davis-Presidio-Brewster  Counties  Medical 
Society  met  in  Fort  Stockton  on  January  4 to  hold  a busi- 
ness session  and  hear  the  above  scientific  program. 

Members  and  guests  attended  a dinner  prior  to  the  busi- 


ness session  held  in  the  office  of  George  A.  Hoffman,  Fort 
Stockton.  C.  W.  Greathouse,  Fort  Stockton,  reported  oh 
the  types  and  prices  of  motion  picture  projectors  available, 
and  the  society  decided  to  buy  a projector  and  screen. 

Tarrant  County  Society 
December  7,  1955 

(Reported  by  S.  W.  Wilson,  Secretary) 

The  Tarrant  County  Medical  Society  met  on  December  7 
in  Fort  Worth  with  seventy-two  members  and  two  visitors 
present. 

Eleaed  to  membership  in  the  society  were  Alonzo  J. 
Beavers,  Martha  J.  Chapman,  Robert  E.  Chapman,  Bruce  K. 
Jacobson,  Gordon  B.  Kelly,  William  S.  Marrow,  David  J. 
Pillow,  Paul  J.  Ramey,  and  N.  D.  Smith.  Reports  of  offi- 
cers and  committees  were  given  prior  to  the  election  of  the 
following  officers;  Hobart  O.  Deaton,  president-elea;  Wil- 
liam E.  Flood,  vice-president;  S.  W.  Wilson,  secretary-treas- 
urer; J.  H.  Steger,  board  of  censors;  W.  B.  West,  board  of 
trustees;  Joseph  F.  McVeigh  and  E.  P.  Hall,  Jr.,  delegates; 
and  W.  F.  Armstrong,  Fred.  B.  Aurin,  and  Ray  V.  Brasher, 
alternate  delegates.  All  of  the  officers  are  from  Fort  Worth. 

R.  G.  Baker,  Fort  Worth,  Councilor  of  District  13,  spoke 
to  the  society,  urging  the  members  to  take  a bigger  interest 
and  part  in  the  county  medical  society. 

Wichita  County  Society 
January  11,  1955 

(Reported  by  Frank  Browne,  Secretary) 

Low  Back  Pain — Paul  Williams,  Dallas. 

The  Wichita  County  Medical  Society  heard  the  above 
scientific  program  by  Dr.  Williams,  Southwestern  Medical 
School  of  the  University  of  Texas,  at  the  January  11  meeting 
in  Wichita  Falls.  A short  discussion  on  the  Fall  Clinical 
Conference  was  held  before  the  scientific  program. 


^ AUXmiARy^  SECTION 


COUNTY  AUXILIARIES 


Mrs.  Mark  H.  Latimer,  Houston,  President  of  the  Wom- 
an’s Auxiliary  to  the  Texas  Medical  Association,  has  been 
a guest  speaker  at  a number  of  county  auxiliary  meetings 
recently.  The  Navarro  County  Auxiliary  rhet  at  the  home 
of  Dr.  and  Mrs.  W.  R.  Sneed,  Corsicana,  February  4,  to 
hear  Mrs.  Latimer  speak  on  the  funttions  of  auxiliary  mem- 
bers. She  urged  them  to  attend  the  annual  session  in  Fort 
Worth,  April  24-27. 

Members  of  the  Cass -Marion  Counties  Auxiliary  were 
guests  of  the  Camp-Morris-Titus  Counties  Auxiliary  at  a 
luncheon  in  Mount  Pleasant,  January  9.  Mrs.  Latimer  was 
also  present,  and  discussed  the  purpose  and  aims  of  the 
Woman's  Auxiliary. 

At  a luncheon  in  her  honor  in  Paris,  Mrs.  Latimer  told 
of  the  various  health  projects  being  carried  on  by  county 
medical  auxiliaries  throughout  the  state.  Mrs.  Thomas  E. 
Hunt,  Jr.,  Paris,  president  of  the  Lamar  County  Auxiliary, 
introduced  Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  Presi- 
dent-Elect of  the  Texas  Woman’s  Auxiliary. 

New  officers  were  elected  at  the  January  26  meeting  of 
the  Hunt-Rockwall-Rains-Delta  Counties  Auxiliary,  and  Mrs. 
Latimer  was  guest  speaker.  New  officers  include  Mrs.  C.  B. 
Weis,  president;  Mrs.  Bill  Morris,  first  vice-president;  Mrs. 
J.  M.  Hanchey,  second  vice-president;  Mrs.  S.  D.  Whitten, 


third  vice-president;  Mrs.  George  Trad,  recording  secretary; 
Mrs.  Frank  Little,  corresponding  secretary;  and  Mrs.  Grady 
Bruce,  treasurer. 

Facts  Forum  speaker  Dan  Smoot  discussed  America’s  re- 
sponsibility in  the  world  today  at  the  January  8 coffee 
and  lecture  meeting  of  the  Tarrant  County  Auxiliary  in 
Fort  Worth.  Mrs.  A.  Keller  Doss  was  chairman. 

Members  of  the  Kerr-Kendall-Gillespie-Bandera  Counties 
Auxiliary  heard  Dr.  Isaac  Horowitz,  chief  of  tuberculosis. 
Veterans  Administration  Hospital,  talk  on  "New  Trends  in 
the  Treatment  of  Pulmonary  Tuberculosis.’’  The  meeting 
January  7 was  at  the  home  of  Mrs.  Joshua  Seidel,  Kerrville, 
and  hostesses  were  Mesdames  Seidel,  C.  C.  Jones,  Sr.,  Russell 
Guill,  Luther  Ross,  and  C.  B.  Matthews. 

The  Cass-Marion  Counties  Auxiliary  elected  new  officers 
for  1955  at  a meeting  January  6 at  the  home  of  Dr.  and 
Mrs.  O.  R.  Taylor,  Linden.  New  officers  include  Mrs.  H. 
L.  D.  Jenkins,  Hughes  Springs,  president;  Mrs.  Jesse  De- 
ware, Jefferson,  vice-president;  Mrs.  T.  M.  Steed,  Jr.,  Hughes 
Springs,  secretary-treasurer;  dnd  Mrs.  Vernon  Glenn,  Linden, 
reporter. 

The  Taylor-]ones  Counties  Auxiliary  heard  Max  Leach, 
Ph.  D.,  head  of  the  psychology  department  of  Abilene  Chris- 
tian College,  speak  on  "Mental  Health’’  at  its  January  meet- 
ing at  the  home  of  Dr.  and  Mrs.  Ray  Buzbee,  Abilene. 
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Program  and  Announcements 

of  the 

THIRTY-SEVENTH  ANNUAL  SESSION 

of  the 

WOMAN'S  AUXILIARY  TO  THE 
TEXAS  MEDICAL  ASSOCIATION 
April  24,  25,  26,  and  27,  1955 
FORT  WORTH,  TEXAS 

Local  Convention  Chairmen 
(All  of  Fort  Worth) 

Chairman. — Mrs.  Ivan  H.  Readinger. 

Co-Chairman. — Mrs.  John  B.  Patterson. 

Co-Chairman. — Mrs.  H.  S.  Renshaw. 

Arrangements. — Mrs.  E.  M.  Cyrus,  Jr. 

Council  Women’s  Breakfast. — Mrs.  W.  Frank  Armstrong. 
Courtesy. — Mrs.  A.  B.  Pumphrey. 

Decorations. — Mrs.  R.  V.  Brasher. 

Executive  Board  Luncheon. — Mrs.  T.  H.  Thomason. 

Favors. — Mrs.  Cuvier  P.  Lipscomb. 

Finance. — Mrs.  C.  Keith  Barnes. 

Golfing. — Mrs.  Frank  J.  Daugherty. 

Flospitality  Rooms. — Mrs.  Robert  D.  Bickel. 

Information  and  Tickets. — Mrs.  W.  N.  Jenkins. 

Luncheons. — Mrs.  J.  A.  Hallmark. 

Past  Presidents’  Dinner. — Mrs.  W.  R.  Thompson. 
Post-Convention  Executive  Board  Meeting. — Mrs.  Walter  B. 
West. 

Publicity. — Mrs.  D.  O.  D.  Ware. 

Registration. — Mrs.  J.  R.  Cochran. 

Style  Show. — Mrs.  Ernest  D.  Rogers. 

Tours. — Mrs.  J.  H.  Steger. 

Transportation. — Mrs.  Mai  Rumph. 

Ushers. — Mrs.  Ronald  Smith. 

Tickets  to  all  functions  may  be  obtained  upon  registration. 

Saturday,  April  23 

1:00  p.  m.-4:00  p.  m.  Registration,  Tickets,  and  Informa- 
tion, Dallas  Room,  Hilton  Hotel. 

1:00  p.  m.-4:00  p.  m.  Hospitality  Rooms  open,  Austin  and 
Abilene  Rooms.  Hilton  Hotel. 

Sunday,  April  24 

8:30  a.m.  Council  Women’s  Breakfast,  Derrick  Room, 
Hilton  Hotel.  Mrs.  Mai  Rumph,  Fort  Worth,  First 
Vice-President  and  Organization  Chairman,  presiding. 

9:00  a.  m.-4:00  p.  m.  Registration,  Tickets,  and  Informa- 
tion. Dallas  Room,  Hilton  Hotel. 

9 :00  a.  m.-4:00  p.  m.  Hospitality  Rooms  open,  Austin  and 
Abilene  Rooms,  Hilton  Hotel. 

12:30  p.m.  State  Executive  Board  Luncheon  and  Meeting, 
Continental  Room,  Hilton  Hotel.  Mrs.  Mark  H.  Lati- 
mer, Houston,  President,  presiding. 

Invocation. — Mrs.  T.  C.  Terrell,  Fort  Worth. 
Presentation  of  Past  Presidents. — Mrs.  W.  R.  Thomp- 
son, Fort  Worth. 

Introduction  of  Special  Guests. 


Greetings  from  Woman’s  Auxiliary  to  Southern  Med- 
ical Association. — Mrs.  Louis  K.  Hundley,  Pine 
Bluff,  Ark. 

Recommendations  from  Officers  and  Committee 
Chairmen. 

5:00  p.m.  Memorial  Services  of  the  Texas  Medical  Asso- 
ciation and  Woman’s  Auxiliary,  Continental  and  Ter- 
race Rooms,  Hilton  Hotel.  Dr.  R.  G.  Baker,  Fort 
Worth,  Vice-Chairman,  Committee  on  Memorial  Serv- 
ices, presiding. 

Prayer. — Guy  H.  Moore,  D.  D.,  Pastor,  Broadway 
Baptist  Church,  Fort  Worth. 

Violin  Solo:  "Ave  Maria”  (Bach-Gounod) . — Mrs.  Rob- 
ert D.  Moreton,  Fort  Worth.  Mrs.  Ralph  Guenther, 
Fort  Worth,  accompanist. 

Memorial  Address  for  Deceased  Members  of  Woman’s 
Auxiliary. — Mrs.  Marion  H.  Lawler,  Mercedes. 
Memorial  Address  for  Deceased  Physicians:  The  Last 
Call. — Dr.  L.  H.  Reeves,  Fort  Worth. 

Violin  Solo:  "The  Lord’s  Prayer”  (Malotte). — Mrs. 

Robert  D.  Moreton,  Fort  Worth. 

Benediction. — Guy  H.  Moore,  D.  D.,  Pastor,  Broad- 
way Baptist  Church,  Fort  Worth. 

7 :00  p.  m.  Past  Presidents’  Dinner,  Penthouse,  Hilton 
Hotel. 

Monday,  April  25 

8:00  a.  m.-4:00  p.  m.  Registration,  Tickets,  and  Informa- 
tion, Dallas  Room,  Hilton  Hotel. 

8:30  a.  m.-4:00  p.  m. — Hospitality  Rooms  open,  Austin  and 
Abilene  Rooms,  Hilton  Hotel. 

8:30  a.m.  First  Business  Session  of  Woman’s  Auxiliary  to 
Texas  Medical  Association,  Derrick  and  New  Orleans 
Rooms,  Hilton  Hotel.  Mrs.  Mark  H.  Latimer,  Hous- 
ton, President,  presiding. 

Invocation. — Mrs.  P.  R.  Denman,  Houston. 

Address  of  Welcome. — Mrs.  Ivan  H.  Readinger,  Fort 
Worth,  Chairman  of  Convention  and  President, 
Woman’s  Auxiliary  to  Tarrant  County  Medical 
Society. 

Response — Mrs.  H.  1.  Davis,  Jr.,  Baytown,  President, 
East  Harris  Chapter,  Woman’s  Auxiliary  to  Harris 
County  Medical  Society. 

Greetings  from  American  Medical  Association. — Dr. 

Walter  B.  Martin,  Norfolk,  Va.,  President. 

Greeting  from  Texas  Medical  Association. — Dr.  F.  J. 

L.  Blasingame,  Wharton,  President. 

Appointment  of  Special  Committees. 

Reports  of  County  Presidents. 

12:00  noon.  Luncheon  Honoring  County  Presidents,  Ter- 
race Room,  Hilton  Hotel. 

Invocation. — Mrs.  Thomas  J.  Vanzant,  Houston. 

Address. — Mrs.  George  Turner,  El  Paso,  President, 
Woman’s  Auxiliary  to  American  Medical  Associa- 
tion. 

Presentation  of  Door  Prizes. — Mrs.  Cuvier  P.  Lips- 
comb, Fort  Worth. 

1 :30  p.  m.-4:00  p.  m.  Continuation  of  First  Business  Ses- 
sion, Derrick  Room,  Hilton  Hotel. 

Presentation  of  County  Auxiliary  Awards. — Mrs.  John 
H.  Wootters,  Houston. 
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Tuesday,  April  26 

8 ;00  a.  m.-4;00  p.  m.  Registration,  Tickets,  and  Informa- 
tion, Dallas  Room,  Hilton  Hotel. 

8:30  a.  m.-4:00  p.  m. — Hospitality  Rooms  open,  Austin  and 
Abilene  Rooms,  Hilton  Hotel. 

8;  30  a.m.  Second  Business  Session  of  Woman’s  Auxiliary 
to  Texas  Medical  Association,  Waco,  Midland,  and 
Lubbock  Rooms,  Hilton  Hotel.  Mrs.  Mark  H.  Lati- 
mer, Houston,  President,  presiding. 

Invocation. — Mrs.  Sidney  W.  Bohls,  Austin;  President, 
Woman’s  Auxiliary  to  Travis  Q)unfy  Medical  So- 
ciety. 

Recommendations  from  Executive  Board. 

Reports  of  Council  Women,  Committee  Chairmen, 
and  Officers. 

12:30  p.m.  Style  Show  Luncheon,  Continental  and  Terrace 
Rooms,  Hilton  Hotel. 

Invocation. — Mrs.  P.  R.  Denman,  Houston. 

Courtesy  Resolutions. — Mrs.  Cecil  O.  Patterson,  Dallas. 
Other  Business. 

Election  of  Officers. 

Installation  of  Officers. — Mrs.  William  Hibbitts,  Tex- 
arkana. 

Presentation  of  Gavel  and  President’s  Pin. — Mrs.  Mark 
H.  Latimer,  Houston. 

Acceptance  of  Gavel  and  President’s  Pin.- — Mrs.  Joseph 
H.  McCracken,  Jr.,  Dallas. 

Presentation  of  Past  President’s  Pin. — Mrs.  G.  V. 
Brindley,  Temple. 

Adjournment  of  1954-1955  session. 

8:00  p.m.  President’s  Party  with  Texas  Medical  Associa- 
tion, Ridglea  Country  Club,  Honoring  Dr.  F.  J.  L. 
Blasingame,  Wharton,  President.  Buffet  supper  will 
be  served  from  7:30  to  9:00  p.  m.  Following  this 
Ted  Weems  and  his  orchestra  will  provide  music  for 
dancing  and  a floor  show.  The  floor  show  will  be 
presented  between  10:00  and  11:00  p.  m.,  and  the 
orchestra  will  play  again  for  dancing  from  11:00  p.  m. 
to  1 :00  a.  m.  Tickets  for  the  entire  evening  are  $7.50 
per  person;  for  dancing  and  the  floor  show,  $4.  Tickets 
may  be  bought  until  4:00  p.  m.  the  day  of  the  party. 
No  refunds  will  be  made,  however,  after  12:00  noon. 
All  members  of  the  Association,  Woman’s  Auxiliary, 
guests,  and  visitors  may  attend.  Dress  is  optional. 

Wednesday,  April  27 

8:30  a.m.  Hospitality  Rooms  open,  Austin  and  Abilene 
Rooms,  Hilton  Hotel. 

8:30  a.  m.  Post-Convention  Executive  Board  Breakfast  and 
Meeting,  Terrace  Room,  Hilton  Hotel.  Mrs.  Joseph 
H.  McCracken,  Jr.,  Dallas,  President,  presiding. 

All  past  State  Presidents,  State  Committee  Members, 
Council  Women,  County  Presidents  and  Presidents- 
Elect  are  cordially  invited  and  urged  to  attend.  Offi- 
cers and  Committee  Chairmen  will  present  plans  for 
the  year’s  work. 

12:30  p.m.  General  Meeting  Luncheon  with  Texas  Medi- 
cal Association,  Ballroom,  Hotel  Texas.  Dr.  F.  J.  L. 
Blasingame,  Wharton,  President,  presiding. 

Drawings  for  Attendance  Prizes. 

Introductions. 


General  Practitioner  of  the  Year. 

President-Elect,  Texas  Medical  Association. 
President-Elect,  Woman’s  Auxiliary  to  the  Texas 
Medical  Association. 

Address  of  Retiring  President  of  Woman’s  Auxiliary 
to  the  Texas  Medical  Association. — Mrs.  Mark  H. 
Latimer,  Houston. 

Report  of  Activities  of  House  of  Delegates. — Dr.  H. 

O.  Deaton,  Fort  Worth,  Speaker. 

Address  of  Incoming  President. — Dr.  J.  L.  Cochran, 
San  Antonio. 

Address. — Leonard  E.  Read,  Irvington-on-Hudson. 
Presentation  of  Gavel  and  of  Past  Presidents’  Medallion. 


RELATED  ACTIVITIES 

Guided  tours  with  the  Texas  Medical  Association,  planned 
by  Dr.  Rex  Z.  Howard  of  Fort  Worth,  will  be  conducted 
Monday  and  Tuesday,  April  25  and  26.  Chartered  buses 
will  leave  the  Hotel  Texas  at  9:00  a.  m.  and  2:00  p.  m. 
Tour  1,  Monday,  9:00  a.  m. — Cattlemen’s  homes.  Ben- 
brook  Lake,  old  Scott  Ranch. 

Tour  2,  Monday,  2:00  p.  m. — Pioneer  trip  to  old  houses 
and  landmarks. 

Tour  3,  Tuesday,  9:00  a.  m. — Texas  Elearic  power  plant, 
stockyards  and  packing  plants,  electric  plant  at  Eagle 
Mountain  Lake. 

Tour  4,  Tuesday,  2:00  p.  m. — Carter  Stadium  at  Texas 
Christian  University^  Pete  the  Python  at  Forest  Park, 
General  Motors  plant  at  Arlington,  Amon  Carter  Airport. 

Golfing  will  be  available  Monday  and  Tuesday  mornings, 
April  25  and  26,  at  Ridglea  Country  Club  and  River- 
crest  Country  Club. 

Hospntality  rooms  will  be  open  throughout  the  convention 
at  the  Hilton  Hotel  (Austin  and  Abilene  Rooms).  Coffee 
and  cake  will  be  served  gratis  Saturday  afternoon,  rolls 
and  coffee  Sunday  morning,  and  cold  drinks  at  any  time. 

Antique  shops  will  be  listed  at  the  information  desk,  Dallas 
Room,  Hilton  Hotel. 

Baby  sitter  service  will  be  available.  Inquiry  may  be  made 
at  the  information  desk. 


OFFICERS  AND  COMMITTEES 

Officers 

Honorary  Life  Presidents. — Mrs.  S.  A.  Collom,  Texarkana; 
Mrs.  Frank  N.  Haggard,  San  Antonio;  Mrs.  M.  L.  Graves, 
Houston;  Mrs.  Sam  E.  Thompson,  Kerrville;  Mrs.  George 
Turner,  El  Paso. 

Honorary  Life  Member. — Mrs.  H.  Leslie  Moore,  Dallas. 
Past  Presidents. — Mrs.  E.  H.  Cary,  Dallas;  *Mrs.  S.  C.  Red, 
Houston;  Mrs.  M.  L.  Graves,  Houston;  *Mrs.  W.  A. 
Wood,  Waco;  *Mrs.  J.  O.  McReynolds,  Dallas:  Mrs.  S. 
A.  Collom,  Texarkana;  Mrs.  E.  V.  DePew,  San  Antonio; 
Mrs.  H.  B.  Trigg,  Fort  Worth;  Mrs.  Joe  Gilbert,  Austin; 
Mrs.  H.  C.  Haden,  Houston;  Mrs.  O.  M.  Marchman, 
Dallas;  Mrs.  H.  R.  Dudgeon,  Waco;  Mrs.  G.  V.  Brindley, 
Temple;  Mrs.  Frank  N.  Haggard,  San  Antonio;  *Mrs. 
Preston  Hunt,  Texarkana;  *Mrs.  S.  D.  Whitten,  Green- 
ville; *Mrs.  John  T.  Moore,  Houston;  *Mrs.  R.  B.  Ho- 
man, El  Paso;  Mrs.  W.  R.  Thompson,  Fort  Worth;  Mrs. 
F.  F.  Kirby,  Waco;  Mrs.  S.  H.  Watson,  Waxahachie;  Mrs. 
Scott  C.  Appewhite,  San  Antonio;  Mrs.  William  Hibbitts, 
Texarkana;  Mrs.  S.  F.  Harrington,  Dallas;  Mrs.  P.  R. 
Denman,  Houston;  Mrs.  A.  B.  Pumphrey,  Fort  Worth; 

* Deceased. 
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Mrs.  Sam  E.  Thompson,  Kerrville;  *Mrs.  Charles  B.  Alex- 
ander, San  Antonio;  Mrs.  George  Turner,  El  Paso;  Mrs. 
Edward  C.  Ferguson,  Beaumont;  Mrs.  Samuel  M.  Hill, 
Dallas;  Mrs.  Joseph  B.  Foster,  Houston;  Mrs.  William  M. 
Gambrell,  Austin;  Mrs.  Oscar  W.  Robinson,  Paris;  Mrs. 
Robert  Farris  Thompson,  El  Paso;  Mrs.  E.  W.  Coyle,  San 
Antonio. 

President. — Mrs.  Mark  H.  Latimer,  Houston. 

President-Elect. — Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas. 
First  Vice-President. — Mrs.  Mai  Rumph,  Fort  Worth. 
Second  Vice-President. — Mrs.  Harold  Lindley,  Pecos. 

Third  Vice-President. — ^Mrs.  Howard  R.  Dudgeon,  Jr.,  Waco. 
Fourth  Vice-President. — Mrs.  Troy  A.  Shafer,  Harlingen. 
Fifth  Vice-President. — Mrs.  August  J.  Streit,  Amarillo. 
Treasurer. — Mrs.  J.  C.  Terrell,  Stephenville. 

Recording  Secretary. — Mrs.  Paul  Brindley,  Galveston. 
Corresponding  Secretary. — Mrs.  William  M.  Palm,  Houston. 
Publicity  Secretary. — Mrs.  A.  H.  Neighbors,  Jr.,  Austin. 
Parliamentarian. — Mrs.  John  E.  Hill,  Marshall. 

Executive  Secretary. — Mrs.  John  Draker,  Austin. 

Standing  Committees 

Advisory. — Mrs.  Joseph  B.  Foster  (Chairman),  Houston; 
All  Past  Presidents. 

Civil  Defense. — Mrs.  J.  V.  Blair  (Chairman),  Corpus  Christi; 
Mrs.  James  W.  Atchison  ( Co-Chairman ) , Gainesville; 
Mrs.  George  D.  Bruce,  Baytown;  Mrs.  Charles  L.  Mc- 
Gehee,  San  Antonio;  Mrs.  Milton  W.  Talbot,  Jr.,  Big 
Spring. 

Courtesy  Resolutions. — Mrs.  Cecil  O.  Tatterson  (Chairman), 
Dallas;  Mrs.  Robert  F.  Thompson  (Co-Chairman),  El 
Paso;  Mrs.  Marvin  Duckworth,  Cuero;  Mrs.  E.  H.  Marek, 
Yoakum;  Mrs.  Howard  E.  Pucketr,  Amarillo. 

Essay. — Mrs.  Perry  J.  C.  Byars  ( Chairman ) , San  Angelo; 
Mrs.  John  T.  Porter  (Co-Chairman),  Baytown;  Mrs.  Elmo 
L.  Clark,  Cleburne;  Mrs.  C.  L.  Gary,  Jr.,  Corsicana;  Mrs. 
W.  Lacey  Smith,  San  Angelo. 

Finance. — Mrs.  V.  M.  Longmire  (Chairman),  Temple;  Mrs. 
O.  W.  Robinson  (Co-Chairman),  Paris;  Mrs.  E.  W.  Coyle, 
San  Antonio;  Mrs.  O.  M.  Marchman,  Jr.,  Dallas;  Mrs.  J. 
C.  Terrell,  Stephenville. 

Historical. — Mrs.  John  H.  Wootters  (Chairman),  Houston; 
Mrs.  Rabun  T.  Wilson  (Co-Chairman),  Austin;  Mrs. 
Paul  Brindley,  Galveston;  Mrs.  Truman  C.  Terrell,  Fort 
Worth;  Mrs.  George  S.  Woodfin,  Paris. 

Legislation. — Mrs.  F.  Paul  Burow  (Chairman),  Killeen; 
Mrs.  William  C.  Barksdale  (Co-Chairman),  Borger;  Mrs. 
Ernest  E.  Anthony,  Jr.,  Fort  Worth;  Mrs.  F.  J.  L.  Blasin- 
game,  Wharton;  Mrs.  Everett  T.  Duncan,  San  Antonio. 

Memorial  Service. — Mrs.  Marion  R.  Lawler  (Chairman), 
Mercedes;  Mrs.  Tom  B.  Bond,  Fort  Worth. 

Mental  Health. — Mrs.  Jacob  F.  Schultz  (Chairman),  Hous- 
ton; Mrs.  A.  B.  Pumphrey  (Co-Chairman),  Fort  Worth; 
Mrs.  Qement  C.  Boehler,  El  Paso;  Mrs.  W.  E.  Cline, 
Corpus  Christi;  Mrs.  Joe  Thorne  Gilbert,  Austin;  Mrs. 
Scott  H.  Martin,  San  Angelo. 

Nominating. — Mrs.  E.  W.  Coyle  (Chairman),  San  Antonio; 
Mrs.  J.  V.  Blair,  Corpus  Christi;  Mrs.  Jacob  F.  Schultz, 
Houston;  Mrs.  August  J.  Street,  Amarillo;  Mrs.  L.  S. 
Thompson,  Dallas;  Mrs.  Andrew  S.  Tomb,  Victoria;  Mrs. 
Newton  F.  Walker,  El  Paso. 

Nurse  Recruitment. — Mrs.  William  D.  Nicholson  (Chair- 
man), Freeport;  Mrs.  Claunch  G.  Brindley  (Co-Chair- 
man), Borger;  Mrs.  Joseph  L.  Knapp,  Dallas;  Mrs.  S. 


Braswell  Locker,  Brownwood;  Mrs.  Andrew  J.  Magliolo, 
Dickinson. 

Philanthropic  Funds: 

American  Medical  Education  Foundation. — Mrs.  J.  L.  Jin- 
kins  (Chairman),  Galveston;  Mrs.  Newton  F.  Walker 
( Co-Chairman ) , El  Paso;  Mrs.  W.  Frank  Armstrong, 
Fort  Worth;  Mrs.  H.  J.  Ehlers,  Houston;  Mrs.  L.  S. 
Thompson,  Dallas. 

Library. — Mrs.  Allan  Shields  (Chaiiman),  Victoria;  Mrs. 
Sam  E.  Thompson  (Co-Chairman),  Kerrville;  Mrs.  S. 
F.  Harrington,  Dallas;  Mrs.  V.  R.  Hurst,  Longview; 
Mrs.  P.  1.  Nixon,  San  Antonio;  Mrs.  August  J.  Streit, 
Amarillo. 

Memorial. — Mrs.  J.  Guy  Jones  (Chairman),  Dallas;  Mrs. 
O.  M.  Marchman  ( Co-Chairman ) , Dallas;  Mrs.  Paul 
H.  Mitchell,  Corsicana;  Mrs.  Frank  Steed,  San  Antonio; 
Mrs.  Seward  H.  Wills,  Houston. 

Student  Loan  Fund. — Mrs.  J.  Charles  Dickson  (Chair- 
man ) , Houston;  Mrs  M.  L.  Graves  ( Chairman  Emeri- 
tus), Houston;  Mrs.  John  B.  Bourland,  Dallas;  Mrs. 
John  W.  Middleton,  Galveston;  Mrs.  Edward  T.  Smith, 
Houston. 

Program. — Mrs.  Guy  E.  Knolle  (Chairman),  Houston;  Mrs. 
Charles  B.  Dildy  ( Co-Chairman ) , Austin;  Mrs.  R.  C. 
Bellamy,  Liberty;  Mrs.  J.  V.  Blair,  Corpus  Christi;  Mrs. 
F.  Paul  Burow,  Killeen;  Mrs.  Ridings  E.  Lee,  Dallas; 
Mrs.  William  D.  Nicholson,  Freeport;  Mrs.  Jacob  F. 
Schultz,  Houston. 

Publications: 

Bulletin. — Mrs.  Charles  V.  Bintliff  ( Chairman ) , Texar- 
kana; Mrs.  Sol  B.  Estes  (Co-Chairman),  Abilene;  Mrs. 
Carlos  R.  Hamilton,  Houston;  Mrs.  Jack  M.  Partain, 
San  Antonio;  Mrs.  R.  T.  Travis,  Jacksonville. 

News  Letter.~M.is.  Haskell  D.  Hatfield  (Editor),  El  Paso; 
Mrs.  Jacob  Rogde,  El  Paso;  Mrs.  George  Turner,  El 
Paso. 

Today’s  Health. — Mrs.  Milton  Spark  (Chairman),  Waco; 
Mrs.  S.  V.  Granata  (Co-Chairman),  Beaumont;  Mrs. 
C.  E.  Oswalt,  Jr.,  Fort  Stockton;  Mrs.  G.  V.  Pazdral, 
Somerville;  Mrs.  R.  L.  Rode,  Abilene. 

Public  Relations. — Mrs.  Ridings  E.  Lee  (Chairman),  Dallas; 
Mrs.  Speight  Jenkins  ( Co-Chairman ) , Dallas;  Mrs.  W.  N. 
Jenkins,  Fort  Worth;  Mrs.  Delphin  Von  Briesen,  El  Paso; 
Mrs.  H.  B.  Williford,  Beaumont. 

Reference. — Mrs.  Lynn  Hilbun  (Chairman),  Henderson; 
Mrs.  F.  F.  Kirby  (Co-Chairman) , Waco;  Mrs.  Joe  Nichols, 
Atlanta. 

Revisions. — Mrs.  T.  H.  Thomason  (Chairman),  Fort  Worth; 
Mrs.  Ramsay  H.  Moore,  Dallas;  Mrs.  Fred  W.  Sutton, 
Beaumont. 

Workshop. — Mrs.  R.  C.  Bellamy,  Chairman,  Liberty. 

Special  Appointments 
Chaplain. — Mrs.  P.  R.  Denman,  Houston. 

President’s  Book. — Mrs.  W.  Frank  Renfrow,  Houston. 

Council  Women 

District  1. — Mrs.  A.  J.  Eck,  El  Paso. 

District  2. — Mrs.  Thomas  P.  Marinis,  Midland. 

District  3. — Mrs.  William  C.  Barksdale,  Borger. 

District  4. — ^Mrs.  Oscar  N.  Mayo,  Brownwood. 

District  5.- — Mrs.  John  C.  Parsons,  San  Antonio. 

District  6. — Mrs.  S.  W.  Bohmfalk,  Weslaco. 

District  7. — Mrs.  Abner  A.  Ross,  Lockhart. 

District  8. — Mrs.  Andrew  J.  Magliolo,  Dickinson. 
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District  9. — Mrs.  Carl  M.  Hansen,  Navasota. 

District  10. — Mrs.  L.  C.  Heare,  Port  Arthur. 

District  11. — Mrs.  C.  H.  Stripling,  Jacksonville. 

District  12. — Mrs.  G.  V.  Brindley,  Jr.,  Temple. 

District  13. — Mrs.  W.  Frank  Armstrong,  Fort  Worth. 
District  14. — Mrs.  Emmett  Essin,  Sherman. 

District  15. — Mrs.  Charles  J.  Wise,  Naples. 

District  1; 

El  Paso. — Mrs.  Haskell  D.  Hatfield,  El  Paso. 

Pecos-Jeff  Davis-Presidio-Brewster. — Mrs.  W.  E.  Lockhart, 
Alpine. 

Reeves-Ward-Winkler-Loving-Culberson-Hudspeth. — Mrs. 
W.  H.  McClure,  Kermit. 

District  2: 

Artdrews-Ector-Midland. — Mrs.  M.  J.  Loring,  Midland. 
Borden-Scurry-Kent-Dickens-Garza-King-Stonewall. — Mrs. 
Robert  F.  Wasson,  Snyder. 

Dawson-Lynn-Terry-Gaines-Y oakum. — Mrs.  C.  S.  Thomas, 
Tahoka. 

Howard-Martin-Glasscock. — Mrs.  C.  B.  Marcum,  Big 
Spring. 

District  3: 

Armstrong  - Donley  - Childress  - Collingsworth  - Hall. — Mrs. 
Hulda  Wilson,  Memphis. 

Dallam-Hartley- Sherman- Moore. — Mrs.  J.  FI.  Cunning- 
ham, I>alhart. 

Gray  - Wheeler  - Hansford  - Hemphill  - Lipscomb  - Roberts- 
Ochiltree -Hutchinson- Carson. — Mrs.  George  R.  Hrd- 
licka,  Pampa. 

Hardeman-Cottle-Eoard-Motley. — ^Mrs.  C.  C.  Pate,  Paducah. 
Lubbock-Crosby. — Mrs.  Albert  G.  Barsh,  Lubbock. 

Potter. — Mrs.  William  C.  Dine,  Amarillo. 

District  4: 

Brown -Comanche -Mills -San  Saba. — Mrs.  S.  Braswell 
Locker,  Brownwood. 

Coleman. — Mrs.  Morris  D.  Mann,  Coleman. 

Crane-U pton-Reagan. — Mrs.  John  L.  Wright,  Big  Lake. 
Runnels. — ^Mrs.  Lloyd  L.  Downing,  Ballinger. 

Tom  Green- Coke -Crockett- Concho -Irion-Sterling-Sutton- 
Schleicher. — Mrs.  Cecil  M.  French,  San  Angelo. 

District  5: 

Atascosa. — Mrs.  U.  B.  Ogden,  Pleasanton. 

Bexar. — ^Mrs.  J.  Lewis  Pipkin,  San  Antonio. 

Gonzales. — Mrs.  D.  M.  Shelby,  Gonzales. 

Guadalupe. — Mrs.  J.  T.  Goetz,  Seguin. 

Karnes-Wilson. — Mrs.  J.  V.  Blake,  Jr.,  Floresville. 
Kerr-Kendall-Gillespie-Bandera. — Mrs.  J.  H.  Perry,  Fred- 
ericksburg. 

LaSalle-Erio-Dimmit . — Mrs.  Clyde  P.  Myers,  Cotulla. 
Medina-Uvalde-Maverick-Val  Verde-Edwards-Real-Kinney- 
Terrell-Zavala. — Mrs.  Louis  Cartall,  Del  Rio. 

District  6; 

Bee-Live  Oak-McMullen. — Mrs.  James  L.  Reagan,  Beeville. 
Brooks-Duval-Jim  Wells. — Mrs.  A.  M.  Allison,  Alice. 
Cameron-W illacy . — Mrs.  Herbert  W.  Strass,  Harlingen. 
Hidalgo-Starr. — Mrs.  James  Fitch,  McAllen. 
Kleberg-Kenedy. — Mrs.  William  A.  Ewert,  Kingsville. 
Nueces. — Mrs.  E.  Jackson  Giles,  Corpus  Christi. 

San  Patricio-Aransas-Refugio. — Mrs.  C.  H.  Simpson,  Sin- 
ton. 

Webb-Zapata-Jim  Hogg. — Mrs.  E.  M.  Longoria,  Laredo. 
District  7: 

Bastrop-Lee. — Mrs.  Roy  H.  Morris,  Sr.,  Elgin. 

Caldwell. — Mrs.  Abner  A.  Ross,  Lockhart. 

Hays-Blanco. — Mrs.  Charles  W.  Scheib,  San  Marcos. 
Lampasas-Burnet-ldano. — Mrs.  M.  K.  Patteson,  Lampasas. 
Travis. — Mrs.  S.  W.  Bohls,  Austin. 


Williamson. — Mrs.  R.  C.  Hermann,  Taylor. 

District  8: 

Brazoria. — Mrs.  M.  Warren  Hardwick,  Angleton. 
Colorado-Fayette. — Mrs.  A.  J.  Watzlavick,  Schulenberg. 
DeWitt-Lavaca. — Mrs.  O.  E.  Hall,  Cuero. 

Galveston. — Mrs.  Edgar  F.  Jones,  Jr.,  Galveston. 

Victoria- Calhoun -Goliad. — Mrs.  Edward  A.  Ehlert,  Vic- 
toria. 

Wharton-] ackson-Matagorda-Eort  Bend. — Mrs.  J.  C.  Much, 
Richmond. 

District  9: 

Austin-W oiler. — Mrs.  Sidney  Walker,  Hempstead. 
Grimes. — Mrs.  H.  L.  Stewart,  Navasota. 

Harris. — Mrs.  Thomas  J.  Vanzant,  Houston. 

East  Harris  Chapter. — Mrs.  H.  1.  Davis,  Baytown. 
Montgomery. — ^Mrs.  E.  W.  Anderson,  Conroe. 

Polk-San  Jacinto. — Mrs.  Joseph  T.  Dabney,  Jr.,  Livingston. 
Walker-Madison-Trinity. — Mrs.  W.  M.  Woodward,  Hunts- 
ville. 

Washington-Burleson. — ^Mrs.  Thomas  Giddings,  Brenham. 
District  10: 

Angelina. — Mrs.  J.  H.  Wade,  Lufkin. 

Hardin-Tyler. — Mrs.  John  H.  Tate,  Kountze. 

Jasper-  Newton. — Mrs.  J.  J.  McGrath,  Jasper. 

Jefferson. — Mrs.  D.  E.  Curry,  Port  Arthur. 
Liberty-Chambers. — ^Mrs.  Richard  O.  Clements,  Liberty. 
Nacogdoches. — Mrs.  Stephen  B.  Tucker,  Nacogdoches. 
Orange. — Mrs.  W.  H.  Siddon,  Orange. 

Shelby-San  Augustine-Sabine. — Mrs.  Spencer  Warren, 
Center. 

District  11; 

Anderson-Houston-Leon. — ^Mrs.  R.  Q.  Hunter,  Palestine. 
Cherokee. — Mrs.  R.  T.  Travis,  Jacksonville. 

Freestone. — Mrs.  Jack  R.  Cox,  Teague. 

Henderson. — Mrs.  Robert  H.  Hodge,  Athens. 
Rusk-Panola. — Mrs.  K.  C.  Prince,  Carthage. 

Smith. — Mrs.  E.  H.  Caldwell,  Tyler. 

District  12: 

Bell. — Mrs.  R.  R.  White,  Temple. 

Bosque. — Mrs.  S.  L.  Witcher,  Qifton. 

Brazos-Robertson. — Mrs.  J.  P.  Fleming,  Hearne. 

Coryell. — Mrs.  Wendell  Lowrey,  Gatesville. 
Erath-Hood-Somervell. — Mrs.  Tom  F.  Bryan,  Dublin. 
Falls. — Mrs.  Clarence  R.  Miller,  Marlin. 

Hamilton. — Mrs.  William  F.  Hafer,  Hico. 

Hill. — Mrs.  Dick  Cason,  Hillsboro. 

Johnson. — Mrs.  C.  C.  Jowell,  Cleburne. 

McLennan. — Mrs.  J.  C.  Dunlap,  Waco. 

Milam. — Mrs.  John  T.  Richards,  Rockdale. 

Navarro. — Mrs.  S.  H.  Burnett,  Cotsicana. 

District  13: 

Eastland-Callahan-Stephens-Shackelford-Throckmorton. — 
Mrs.  William  Brogden,  Gorman. 

Palo  Pinto-Parker-Young-Jack-Archer. — Mrs.  William  A. 

O’Quinn,  Mineral  Wells. 

Tarrant. — Mrs.  Ivan  H.  Readinger,  Fort  Worth. 
Taylor-Jones. — Mrs.  Virgil  A.  Pate,  Jr.,  Abilene. 

Wichita. — ^Mrs.  K.  W.  McFatridge,  Wichita  Falls. 
Wilbarger. — Mrs.  E.  W.  Featherston,  Vernon. 

District  14: 

Cooke. — Mrs.  Ben  R.  Fisch,  Gainesville. 

Dallas. — Mrs.  Robert  Sparkman,  Dallas. 

Denton. — Mrs.  George  W.  Hinkle,  Denton. 

Ellis. — Mrs.  B.  C.  Wallace,  Jr.,  Waxahachie. 

Grayson. — Mrs.  Joe  H.  Stout,  Sherman. 
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Hopkins-Franklin. — Mrs.  T.  H.  Stevens,  Sulphur  Springs. 
Hunt-Rockwall-Rains-Delta. — Mrs.  H.  E.  Mehmert,  Green- 
ville. 

Kaufman. — Mrs.  L.  W.  Conradt,  Terrell. 

Lamar. — Mrs.  Thomas  E.  Hunt,  Jr.,  Paris. 

Van  Zandt. — Mrs.  Horace  A.  Baker,  Wills  Point. 

District  15: 

Bowie. — Mrs.  William  Harrell,  Texarkana. 


Camp-Morris-Titus. — Mrs.  William  A.  Taylor,  Mr.  Pleas- 
ant. 

Cass-Marion. — ^Mrs.  O.  R.  Taylor,  Linden. 

Gregg. — Mrs.  R.  H.  Robertson,  Kilgore. 

Harrison. — Mrs.  Maurice  Murphy,  Marshall. 

Red  River. — Mrs.  Melvin  Marx,  Clarksville. 

Upshur. — Mrs.  J.  L.  Fenlaw,  Gilmer. 


■ 

> D E A T H 

G.  H.  MOSS 

Dr.  George  Hayes  Moss,  Frankston,  Texas,  died  on  Jan- 
uary 15, 1955,  in  a Jacksonville  hospital  after  a heart  attack. 

Dr.  Moss  was  born  on  February  14,  1875,  in  the  Old 
Fosterville  community,  Anderson  County,  the  son  of  Wil- 
liam Foster  and  Mary  (Hayes)  Moss.  He  attended  the  rural 
schools  in  northern  Anderson  County  and  was  graduated 
from  the  old  Fort  Worth  Medical  College  in  1898.  He  in- 
terned at  St.  Joseph’s  Hospital,  Fort  Worth.  Dr.  Moss  began 
practicing  in  rural  northern  Anderson  County  and  in  1900 
moved  to  Frankston  where  he  had  practiced  continuously 
except  for  a brief  time  in  Palestine  in  1911. 


Dr.  G.  H.  Moss 


A member  of  the  American  and  Texas  Medical  Associa- 
tions almost  continuously  since  1915  through  Anderson- 
Houston-Leon  Counties  Medical  Society,  Dr.  Moss  was 
elected  an  honorary  member  of  the  Texas  Medical  Associa- 
tion in  1949-  He  was  a member  of  the  Southern  Medical 
Association.  He  also  was  a member  of  the  Lions  Club  and 
the  Church  of  Christ. 

The  former  Miss  Mae  Atkinson  and  Dr.  Moss  were  mar- 
ried April  20,  1902,  in  Elmwood,  Anderson  County.  Sur- 
viving are  his  wife,  a daughter,  Mrs.  R.  B.  McLendon, 
Crockett;  a son,  Homer  L.  Moss,  Borger;  and  three  sisters, 
Mrs.  Mary  Milner,  Poynor;  Mrs.  Mariah  Holland,  Texas 
City;  and  Mrs.  T.  D.  Holland,  Shamrock.  A brother, 
Mathew  Mark  Moss,  who  was  a physician  in  Brownsboro, 
died  in  1932. 


E.  A.  VESTAL 

Dr.  Earl  Alex  Vestal  died  at  his  home  in  Quanah,  Texas, 
on  January  14,  1955,  from  coronary  occlusion. 

Dr.  Vestal  was  born  in  Acme  January  19,  1906,  the  son 
of  Mr.  and  Mrs.  G.  A.  Vestal.  He  attended  Southern  Meth- 
odist University,  Dallas;  the  University  of  Oklahoma,  Nor- 
man; and  the  University  of  Colorado,  Boulder,  from  which 
he  was  graduated.  He  was  graduated  from  the  University 
of  Texas  School  of  Medicine,  Galveston,  in  1931  and  in- 
terned at  St.  Mary’s  Hospital,  Galveston,  and  City-County 
Hospital,  El  Paso.  Dr.  Vestal  began  praaicing  in  Chilli- 
cothe  in  1933  and  moved  to  Quanah  in  1941. 

Dr.  Vestal  was  a member  of  the  Texas  Medical  Associa- 
tion through  Hardeman-Cottle-Foard-Motley  Counties  Med- 
ical Society  continuously  during  his  practice  and  was  a 
member  of  the  American  Medical  Association  until  1949. 
He  served  as  secretary  of  his  county  medical  society  in  1933 
and  president  in  1936,  1945,  and  1946.  Dr.  Vestal  was 
chief  surgeon  of  the  Quanah,  Acme,  and  Pacific  Railroad. 


Dr.  E.  a.  Vestal 


He  was  a member  of  the  Masonic  Lodge,  Knights  Templar, 
and  Shrine,  and  a member  of  the  First  Methodist  Church 
of  Quanah,  where  he  had  served  on  the  board  of  stewards. 
He  was  a member  of  Beta  Phi  medical  fraternity.  In  1952 
he  was  selected  as  the  most  outstanding  citizen  of  Quanah 
by  the  Chamber  of  Commerce. 

Surviving  are  Dr.  Vestal’s  wife;  his  son,  E.  A.  Vestal,  Jr., 
Quanah;  his  mother,  Quanah;  a brother,  Carl  Vestal,  Good- 
lett;  and  three  stepsons,  John  E.  Morrison,  Amarillo;  Dr. 
George  Morrison,  Fort  Worth;  and  C.  R.  Morrison,  El  Paso. 
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J.  J.  TRUITT 

Dr.  James  Joshua  Truitt,  Houston,  Texas,  died  on  Janu- 
ary 18,  1955,  at  his  office  of  a heart  attack. 

Born  at  Joaquin  on  April  12,  1893,  Dr.  Truitt  was  the 
son  of  Sam  H.  and  Laura  (Redditt)  Truitt.  He  attended 
high  school  in  Center  and  at  the  Rusk  Academy  and  had  a 
degree  in  pharmacy  from  the  University  of  Texas  and  a 
medical  degree  from  the  University  of  Texas  School  of 
Medicine,  Galveston,  being  graduated  in  1925.  He  began 
his  internship  when  the  Hermann  Hospital,  Houston, 
opened;  there  he  was  the  first  physician  to  admit  a patient 
and  the  first  to  deliver  a baby.  He  had  practiced  in  Hous- 
ton since  that  time,  specializing  in  heart  diseases.  Dr.  Truitt 
was  clinical  associate  professor  of  internal  medicine  at  the 
Baylor  University  College  of  Medicine  in  Houston. 

Dr.  Truitt  had  been  a member  of  the  Texas  and  Ameri- 
can Medical  Associations  continuously  since  1927  through 
the  Harris  County  Medical  Society.  He  was  a member  of 
the  American  College  of  Chest  Physicians,  Texas  and  Amer- 
ican Heart  Associations,  Texas  Club  of  Internists,  Houston 
Society  of  Internal  Medicine,  Houston  Academy  of  Medi- 
cine, Houston  Diabetic  Society,  the  Hermann  Hospital  Resi- 
dent and  Intern  Association,  and  the  Doctors  Club.  He 
was  a member  of  the  Phi  Beta  Pi  medical  fraternity.  Dr. 


Dr.  j.  j.  Truitt 


Truitt  was  in  the  Army  during  World  War  I,  having  served 
in  a machine  gun  battalion  with  the  Thirty-Sixth  Division 
in  France.  Dr.  Truitt  was  a member  of  the  Masonic  Lodge, 
the  Shrine,  and  the  Baptist  Church. 

The  former  Miss  Una  Taylor  and  Dr.  Truitt  were  mar- 
ried in  Joaquin  on  December  24,  1919-  In  addition  to  his 
wife,  he  is  survived  by  a brother,  E.  B.  Truitt,  and  a sister, 
Mrs.  Fred  Alford,  both  of  Joaquin. 

J.  C.  BRADFORD 

Dr.  Jerome  Calloway  Bradford,  Mart,  Texas,  died  of  bron- 
chogenic carcinoma  on  December  17,  1954,  at  the  home  of 
his  brother  in  Tyler. 

The  son  of  Mr.  and  Mrs.  S.  L.  Bradford,  Dr.  Bradford 
was  born  in  Mineola  on  September  10,  1896.  He  attended 
the  Mineola  public  schools;  Southern  Methodist  University, 
Dallas;  the  University  of  Texas,  Austin;  and  the  Baylor  Uni- 
versity College  of  Medicine,  then  in  Dallas,  from  which  he 


was  graduated  in  1923.  He  interned  at  Baylor  Hospital, 
Dallas,  and  then  began  practicing  in  Mart,  where  he  had 
served  until  his  last  illness. 

Dr.  Bradford  was  a member  of  the  Texas  and  American 
Medical  Associations  almost  continuously  since  1925  through 
McLennan  County  Medical  Society  and  was  the  president  of 
that  society  in  1942.  Dr.  Bradford  was  a member  of  the 
American  Academy  of  General  Praaice,  the  Southern  Med- 
ical Association,  and  the  Waco  Journal  Club,  of  which  he 


Dr.  Jerome  C.  Bradford 


was  vice-president.  He  was  past  president  of  the  Mart  Lions 
Qub  and  the  Mart  Chamber  of  Commerce  and  a member 
of  the  Masonic  Lodge  and  the  Shrine.  He  served  in  the 
infantry  in  World  War  1.  Dr.  Bradford  was  a member  of 
the  Baptist  Church. 

The  former  Miss  Vanita  Cooke  and  Dr.  Bradford  were 
married  August  28,  1923,  in  Mart.  She  survives,  as  do  his 
parents,  Dallas;  a daughter,  Mrs.  Gordon  D.  Clark,  Corsi- 
cana; a brother.  Dr.  S.  W.  Bradford,  Tyler;  and  one  grand- 
child, Miss  Becky  Clark,  Corsicana. 

E.  G.  FABER 

Dr.  Edwin  G.  Faber,  Tyler,  Texas,  died  there  on  Decem- 
ber 8,  1954,  after  a heart  attack. 

Dr.  Faber,  the  son  of  Rabbi  Maurice  Faber  and  Mrs. 
Johanna  Faber,  was  born  on  June  26,  1896,  in  Titusville, 
Pa.  He  received  his  early  education  at  Tyler  and  Colorado 
Springs  public  schools  and  was  graduated  in  1919  from 
the  University  of  Colorado  School  of  Medicine.  He  served 
his  internship  at  St.  Luke’s  Hospital,  Denver,  and  took  his 
residency  at  the  Children’s  Hospital  and  the  National  Jewish 
Hospital,  both  in  Denver.  Dr.  Faber  moved  from  Denver 
to  Tyler  in  1935  and  had  practiced  there  continually  since 
that  time  with  the  exception  of  time  spent  in  the  Army 
Medical  Corps  as  a colonel  from  1942  to  1946,  part  of 
which  was  spent  in  Europe. 

A member  of  the  American  and  Texas  Medical  Associa- 
tions through  Smith  County  Medical  Society  continuously 
since  1935,  Dr.  Faber  was  the  first  chairman  of  the  Med- 
ical Center  Hospital,  opened  in  Tyler  in  1951.  He  was  a 
clinical  assistant  professor  of  medicine  at  the  Southwestern 
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Medical  School  of  the  University  of  Texas,  Dallas,  until 
late  last  year  when  ill  health  forced  him  to  resign.  He  was 
a member  of  the  American  Trudeau  Society  and  the  Texas 
Tuberculosis  Association;  was  certified  by  the  American 
Board  of  Internal  Medicine;  and  was  a fellow  of  the  Ameri- 
can College  of  Physicians  and  the  American  College  of 
Allergists.  Dr.  Faber  was  a Mason  and  Shriner,  being  past 
master  of  a Masonic  Lodge  in  Denver.  He  was  active  in 
the  Tyler  Little  Theatre.  Dr.  Faber  was  a member  of  Tem- 
ple Beth  El  in  Tyler. 

Dr.  Faber  is  survived  by  his  wife,  the  former  Miss  Louise 
Robinson,  whom  he  married  on  May  12,  1912,  in  Denver. 
Also  surviving  are  a son,  John  Faber,  Tyler;  a brother, 
Arthur  Faber,  Pattenburg,  N.  J.;  a sister,  Mrs.  Philip  Fried- 
lander,  Memphis,  Tenn.;  and  two  grandchildren. 

R.  W.  JACKSON 

Dr.  Reuben  W.  Jackson,  Dallas,  Texas,  died  on  January 
18,  1955,  in  a local  hospital  of  cancer. 

Dr.  Jackson,  who  was  born  on  September  3,  1889,  in 
Mexia,  was  the  son  of  Dr.  Reuben  Benjamin  Jackson  and 
Nora  (Wright)  Jackson.  He  was  graduated  from  the  Mexia 
High  School,  attended  the  University  of  Texas  School  of 
Medicine,  Galveston,  and  in  1912  was  graduated  from  the 
Tulane  University  of  Louisiana  School  of  Medicine,  New 
Orleans.  Dr.  Jackson  prarticed  in  Tehuacana  for  three  years 
prior  to  moving  to  Dallas,  where  he  specialized  in  lung  and 
heart  conditions  after  more  than  ten  years  of  general  praaice. 

A member  of  the  Texas  and  American  Medical  Associa- 
tions continuously  since  1918,  Dr.  Jackson  was  secretary- 
treasurer  of  the  Limestone  County  Medical  Society  for  two 
years  while  he  practiced  in  Tehuacana  and  had  been  a mem- 


Dr.  Reuben  W.  Jackson 


ber  through  Dallas  County  Medical  Society  since  that  time. 
He  was  president  of  the  board  of  the  Texas  Radiation  and 
Tumor  Institute.  Dr.  Jackson  served  as  a first  lieutenant  in 
the  Army  Medical  Corps  during  World  War  I,  part  of  the 
time  in  France.  He  was  a member  of  the  Rotary  Club  and 
recently  had  been  made  an  honorary  member  of  the  Dallas 
Country  Club,  which  he  had  joined  twenty-five  years  ago. 
Dr.  Jackson  was  one  of  the  organizers  and  founders  of  one 
of  the  first  drive-in  restaurants  in  the  Southwest,  being 
president  of  Pig  Stands,  Inc.  Aaive  in  Methodist  church 


work  in  Dallas,  Dr.  Jackson  had  served  as  chairman  of 
the  boards  of  stewards  of  three  Dallas  Methodist  churches, 
and  he  had  been  a member  of  the  board  of  development 
of  Southern  Methodist  University. 

On  December  19,  1912,  Dr.  Jackson  and  the  former  Miss 
Leila  Mae  McCollough  were  married  in  Frost.  Surviving 
Dr.  Jackson  are  his  wife;  his  mother,  Mexia;  two  daughters, 
Mrs.  Hawkins  Golden  and  Mrs.  W.  W.  Willingham,  Jr., 
both  of  Dallas;  and  two  sisters,  Mrs.  Wright  Kincheloe  and 
Miss  Norene  Jackson,  both  of  Mexia. 

0.  B.  ATKINSON 

Dr.  Ozias  Benidict  Atkinson,  Florence,  Texas,  died  in  a 
Georgetown  hospital  on  January  23,  1955,  of  arteriosclero- 
sis, after  a prolonged  illness. 

The  son  of  John  Wesley  and  Sarah  (Standlee)  Atkinson, 
Dr.  Atkinson  was  born  in  Florence  on  April  22,  1868.  He 
was  graduated  from  the  Florence  Public  Schools  and  in 
1891  from  the  University  of  Tennessee  College  of  Medicine, 
Memphis,  having  worked  on  a farm  during  the  summer  to 
earn  money  for  attending  school.  He  received  a medal  for 
having  second  highest  grades  in  his  graduating  class.  Dr. 
Atkinson  had  taken  postgraduate  work  in  New  York  and 


Dr.  O.  B.  Atkinson 


Boston.  Beginning  his  practice  in  Florence  in  1891,  he  had 
practiced  there  sixty  years  when  ill  health  forced  him  to 
retire. 

Dr.  Atkinson  had  been  a member  of  the  Texas  and  Amer- 
ican Medical  Associations  through  Williamson  County  Med- 
ical Society  for  many  years.  He  also  had  been  a member 
of  the  Seventh  District  Medical  Society.  Dr.  Atkinson  was 
a thirty-second  degree  Mason,  having  been  past  master  of 
his  local  lodge,  past  grand  high  priest  of  the  Grand  Chap- 
ter of  Texas,  and  thrice  illustrious  grand  master  of  the 
Grand  Council  of  Texas.  He  was  active  in  Baptist  Church 
work.  Mayor  of  Florence  for  a number  of  years.  Dr.  Atkin- 
son was  instrumental  in  establishing  a waterworks  system. 
He  was  president  of  the  Union  State  Bank  at  Florence  and 
had  extensive  farming  interest  in  the  Florence  area  and  in 
Robstown.  He  served  on  the  Williamson  County  Draft 
Board  id  World  War  1. 

The  former  Miss  Etha  Surginer  and  Dr.  Atkinson  were 
married  in  1890.  Surviving  this  union  are  two  sons,  Her- 
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man  Atkinson,  Georgetown,  and  Herbert  Atkinson,  Dallas, 
and  two  daughters,  Mrs.  Grace  Smith,  Austin,  and  Mrs. 
Lois  Burkhardt,  Georgetown.  After  the  death  of  his  first 
wife,  Dr.  Atkinson  married  the  former  Miss  Mary  Standke. 
She  survives,  as  do  a son,  John  Thomas  Atkinson,  Florence, 
and  a daughter,  Mrs.  Ruth  Montgomery,  Kaysville,  Utah. 
Also  surviving  are  one  brother,  J.  Frank  Atkinson,  Florence; 
four  sisters,  Mrs.  Emma  Bobo,  Mrs.  Lucy  Strayhorn,  and 
Mrs.  Isa  Morris,  all  of  San  Antonio,  and  Mrs.  Mattie  Casey, 
Seguin;  twenty-one  grandchildren;  and  twenty-seven  great 
grandchildren. 

W.  S.  MORSE 

Dr.  Walter  Spaulding  Morse  died  at  his  home  in  Hous- 
ton, Texas,  on  January  3,  1955,  of  coronary  thrombosis. 

The  son  of  Walter  Henry  and  Daisey  (Spaulding)  Morse, 
Dr.  Morse  was  born  in  Lawrence,  Mass.,  on  October  6, 1906. 
He  attended  Berkeley  Preparatory  School,  Boston,  and  was 
graduated  in  1937  from  the  University  of  Virginia  Depart- 
ment of  Medicine,  Charlottesville.  He  interned  at  the  Uni- 
versity of  Oklahoma  Hospital,  Oklahoma  City.  Dr.  Morse 


received  a master  of  science  degree  in  obstetrics  and  gyne- 
cology in  1941  from  the  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  Philadelphia,  and  a doctor  of 
science  degree  in  obstetrics  and  gynecology  in  1943  from 
the  same  school.  He  was  a resident  in  obstetrics  and  gyne- 
cology at  the  University  of  Texas  Medical  Branch  from 
1940  until  1942  and  was  a member  of  the  Ochsner  Clinic, 
New  Orleans,  until  1943.  He  was  also  an  instructor  in 
obstetrics  and  gynecology  at  Tulane  University  Medical 
School  during  that  year.  Since  1943  Dr.  Morse  had  been 
practicing  obstetrics  and  gynecology  in  Houston,  where  he 
was  on  the  staffs  of  Hermann,  St.  Luke’s,  St.  Jose'J>h’s,  and 
the  Methodist  Hospitals.  He  was  assistant  professor  of  clin- 
ical obstetrics  at  the  Baylor  University  College  of  Medicine, 
Houston.  Dr.  Morse  had  published  several  articles  on  ob- 
stetrics. 

A member  of  the  American  and  Texas  Medical  Associa- 
tions continuously  since  1944,  he  was  affiliated  through 
Harris  County  Medical  Society.  He  was  a diplomate  of  the 
American  Board  of  Obstetrics  and  Gynecology;  a fellow  of 
the  American  College  of  Surgeons;  a member  of  the  Amer- 


ican Academy  of  Obstetrics  and  Gynecology,  the  American 
Society  for  the  Smdy  of  Sterility,  the  Central  Association  of 
Obstetrics  and  Gynecology,  the  Houston  Obstetric  and  Gyne- 
cology Journal  Club,  and  the  Houston  Doctor’s  Club;  a 
charter  member  of  the  Houston  Surgical  Society;  president- 
elect of  the  Willard  R.  Cooke  Club;  and  a member  of  Phi 
Chi  medical  fraternity.  Dr.  Morse  was  a member  of  the 
Episcopal  Church. 

Dr.  Morse  and  the  former  Miss  Marian  Jewett  were  mar- 
ried in  South  Deerfield,  Mass.,  on  July  12,  1928.  She  sur- 
vives, as  do  a daughter.  Miss  Susan  Cara  Morse,  and  a son, 
Walter  Jonathan  J.  Morse,  both  of  Houston;  and  a sister. 
Miss  Arvilla  Morse,  Orange,  N.  J.  » 

F.  R.  COLLARD 

Dr.  Felix  Robert  Collard,  Jr.,  Wichita  Falls,  Texas,  died 
in  a local  hospital  November  16,  1954,  of  pneumonia  com- 
plicating a fractured  hip  and  diabetes  mellitus. 

The  son  of  a physician.  Dr.  Collard  was  born  October 
28,  1883,  in  Wheelock.  After  attending  Southwestern  Uni- 
versity at  Georgetown,  he  obtained  his  medical  degree  in 
1911  from  the  University  of  Texas  School  of  Medicine, 
Galveston.  Starting  his  practice  in  Mumford,  Dr.  Collard 
moved  to  Wichita  Falls  in  1916.  He  was  active  until  1953, 
at  which  time  he  resigned  as  city  physician  after  fourteen 
years  and  retired  from  private  practice. 

An  honorary  member  of  the  Texas  Medical  Association 
since  1951,  Dr.  Collard  had  been  president  of  the  Wichita 
County  Medical  Society  in  1931  and  was  a member  of  the 
American  Medical  Association  and  of  Phi  Beta  Pi  medical 
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fraternity.  Dr.  Collard  helped  to  found  the  Wichita  County 
Tuberculosis  Association  in  1928  and  the  North  Texas 
Cerebral  Palsy  Association  (of  which  he  was  vice-president) 
shortly  before  his  retirement.  He  helped  organize  the  local 
Camp  Fire  Girls  and  was  on  the  advisory  board  of  the  Sal- 
vation Army  and  Kiwanis  Club,  serving  at  one  time  as  presi- 
dent of  the  latter  group.  He  was  a Shriner  and  a Methodist. 

Dr.  Collard’s  first  wife,  the  former  Miss  Inez  Wood, 
whom  he  married  in  1913,  was  killed  in  an  automobile 
accident  in  1948.  A second  wife,  Mrs.  Louise  Collard,  sur- 
vives, as  do  a daughter,  Mrs.  A.  E.  Meisenbach,  and  two 
grandsons  of  Dallas. 
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AS  YOU  LIKE  IT 

The  old  adage  that  all  work  and  no  play 
makes  Jack  a dull  boy  has  been  taken  into  ac- 
count in  planning  the  Texas  Medical  Associa- 
tion annual  session,  due  to  get  under  way  in 
Fort  Worth  within  a few  days  (April  24-27). 
An  exceptionally  strong  scientific  program  and 
a heavy  agenda  for  the  House  of  Delegates  are 
scheduled,  but  an  inviting  recreational  program 
is  being  provided  as  well. 

Details  of  the  scientific  program  may  be  re- 
i viewed  in  the  March  JOURNAL.  Members  of 
J the  House  of  Delegates  have  received  copies 
I of  the  reports  of  officers  and  committees  which 
i were  available  early  enough  for  publication, 
I and  copies  also  are  in  the  hands  of  county  medi- 
^ cal  society  secretaries. 

I One  of  the  major  topics  for  discussion  by 
the  House  this  year  is  the  amendment  to  the 
Constitution  calling  for  deletion  of  the  word 
"white”  as  a prerequisite  for  Association  mem- 
bership. Another  organizational  change  would 


be  the  proposed  creation  of  a Council  on  Con- 
stitution and  By-Laws.  Approval  of  cooperative 
ventures  with  other  organizations  and  agencies 
working  in  the  health  field;  consideration  of 
numerous  measures  introduced  before  the  Texas 
Legislature  and  the  national  Congress;  recogni- 
tion of  the  need  for  obtaining  up-to-date 
information  in  such  areas  as  Negro  medical 
facilities,  health  and  accident  insurance,  and 
hospital  procedures  and  costs;  and  considera- 
tion of  problems  involving  medical  practice  in 
relation  to  hospitals,  educational  institutions, 
and’  governmental  agencies  will  be  brought  be- 
fore the  House  of  Delegates. 

It  should  be  remembered  by  every  member 
of  the  Texas  Medical  Association  that  the 
House  of  Delegates  is  open  to  him  for  observa- 
tion, and  that  he  is  privileged  to  discuss  recom- 
mendations during  the  deliberations  of  reference 
committees.  There  is  perhaps  no  better^  way  to 
feel  a part  of  the  organization  than  to  partici- 
pate in  some  way  in  its  business  activities. 
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But  what  about  play?  One  of  the  greatest 
events  will  be  the  President’s  Party  Tuesday 
evening,  April  26.  A buffet  supper  with  floor 
show  and  dancing  to  the  music  of  Ted  Weems’ 
orchestra  at  the  magnificent  Ridglea  Country 
Club  has  been  planned  to  honor  Dr.  F.  J.  L. 
Blasingame.  Tickets  for  the  entire  evening  at 
$7.50  each,  tickets  for  just  the  floor  show  and 
dancing  at  $4  each,  and  table  reservations  for 
parties  of  six,  eight,  ten,  and  multiples  thereof 
may  be  obtained.  This  event  will  be  preceded 
by  fraternity  parties  at  the  same  location. 

The  General  Meeting  Luncheon  at  12:30 
p.  m.  Wednesday,  April  27,  perhaps  should  not 
be  classified  as  strictly  "play,”  for  it  will  in- 
clude a stirring  address  by  Leonard  E.  Read, 
president  of  the  Foundation  for  Economic  Edu- 
cation; a review  of  the  most  important  action 
taken  by  the  House  of  Delegates;  and  introduc- 
tion of  new  officials  of  both  the  Association 
and  the  Woman’s  Auxiliary,  but  it  undoubtedly 
will  be  a pleasant  affair  to  conclude  the  annual 
session. 

Alumni  associations  will  have  banquets  Mon- 
day evening,  and  a number  of  specialty  groups 
will  have  luncheons,  dinners,  or  receptions. 

The  Tarrant  County  Medical  Society  has 
arranged  a series  of  tours  of  places  of  interest 
in  and  near  Fort  Worth  for  members  of  the 
Association  and  Auxiliary  and  their  families 
and  friends,  under  the  guidance  of  Dr.  Rex  Z. 
Howard,  historian  of  note.  Tickets  for  these 
tours,  to  be  held  Monday  and  Tuesday,  will  be 
available  without  charge  in  the  registration 
area,  but  the  number  will  be  limited. 

Oppormnities  for  sportsmen  to  entertain 
themselves  or  compete  for  prizes  have  been 
planned.  Further  information  can  be  had  in  the 
registration  area. 

Some  lucky  member  of  the  Association  will 
get  to  extend  their  play  beyond  the  period  of 
the  annual  session.  Trips  to  Havana  and  Mexi- 
co City,  as  well  as  a set  of  luggage  and  a doc- 
tor’s bag,  will  be  awarded  as  attendance  prizes. 


Besides  being  lucky,  winners  will  have  to  be 
members  of  county  medical  societies  which  at- 
tend the  session  in  large  numbers,  as  initial 
screening  for  the  awards  will  be  on  the  basis 
of  percentage  attendance  by  societies. 

The  last  week  of  April  promises  to  be  a full 
one  for  doctors  and  their  wives — full  of  work 
and  full  of  play. 

POLIOMYELITIS  VACCINE  PROBLEMS 

By  the  time  this  is  read,  the  official  an- 
nouncement revealing  the  efficacy  of  the  Salk 
vaccine  against  poliomyelitis  will  have  been 
made.  Preliminary  to  the  announcement  but 
anticipating  a favorable  result  from  the  mass 
immunization  tests  carried  on  in  215  areas  in 
forty-four  states  last  year,  plans  to  meet  the  pub- 
lic clamor  for  vaccination  prior  to  the  epidemic 
months  of  1955  have  been  in  the  making. 

The  National  Foundation  for  Infantile  Pa- 
ralysis, under  the  auspices  of  which  the  Salk 
vaccine  tests  were  conducted,  in  consultation 
with  members  of  governmental  and  profession- 
al groups  concerned,  in  January  announced  its 
plans  to  purchase  sufficient  vaccine  to  inocu- 
late, without  charge,  children  in  the  first  and 
second  grades  of  public,  parochial,  and  private 
schools  in  the  continental  United  States,  Alaska, 
and  Hawaii  and  children  in  the  1954  test 
groups  who  did  not  receive  vaccine  last  year, 
such  vaccine  to  be  distributed  through  the  state 
health  departments.  Putting  in  motion  the  vac- 
cination program  would  hinge  on  the  evalua- 
tion report  of  the  1954  tests  by  the  Polio- 
myelitis Vaccine  Evaluation  Center  at  the 
University  of  Michigan  under  direction  of  Dr. 
Thomas  Francis,  Jr.  and  licensing  of  the  vac- 
cine by  the  National  Institutes  of  Health.  In 
addition  pharmaceutical  manufacturers  expected 
to  have  ready  for  sale  through  usual  channels 
an  amount  of  vaccine  equal  to  or  greater  than 
that  purchased  by  the  National  Foundation. 
The  Foundation  stated  that  once  the  program 
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outlined  had  been  completed,  it  would  be  "out 
of  the  vaccine  business.” 

Many  county  medical  societies  or  individual 
physicians  in  Texas  have  been  asked  to  assist 
in  mass  vaccination  programs  and  to  give  in- 
formation because  of  the  prevalence  of  polio- 
myelitis in  Texas  and  participation  by  several 
Texas  communities  in  the  trial  runs  last  year. 

Because  of  the  impact  which  it  was  realized 
a favorable  announcement  about  the  vaccine 
would  have,  Dr.  F.  J.  L.  Blasingame  of  Whar- 
ton, President  of  the  Texas  Medical  Association, 
and  the  Committee  on  Public  Health  of  the 
Association  took  steps  to  caution  Texas  doctors 
about  making  rash  statements  based  on  incom- 
plete information,  at  the  same  time  encourag- 
ing them  to  assume  the  leadership  expected  of 
them  in  making  the  best  possible  use  of  the 
poliomyelitis  vaccine  should  it  be  declared  suc- 
cessful. Dr.  Blasingame  wrote  the  presidents 
of  all  county  medical  societies  in  the  state  early 
in  March  and  again  this  month  calling  atten- 
tion to  the  problem,  urging  mature  judgment, 
mentioning  the  address  on  poliomyelitis  vacci- 
nation to  be  included  in  the  annual  session  pro- 
gram April  27,  and  forwarding  a resolution 
adopted  by  the  Committee  on  Public  Health. 

The  resolution,  formulated  after  careful  con- 
sideration and  without  endorsing  the  policies 
of  the  National  Foundation  for  Infantile  Pa- 
ralysis or  the  theory  of  mass  immunization,  as 
Dr.  Blasingame  pointed  out,  follows: 

Whereas,  the  Committee  on  Public  Health  of  the 
Texas  Medical  Association  has  been  appraised  that 
the  Salk  vaccine,  if  and  when  licensed  by  the  National 
Institutes  of  Health,  will  be  supplied  to  the  Texas 
State  Department  of  Health  by  the  National  Founda- 
tion for  Infantile  Paralysis  in  amounts  sufficient  to 
provide  for  the  immunization  of  (a)  children  who 
participated  in  the  vaccine  field  trial  in  1954  and 
(b)  all  children  enrolled  in  the  first  and  second  pri- 
mary grades  of  all  public,  private,  and  parochial 
schools  in  the  state; 

Whereas,  the  plan  of  administration  of  the  vaccine 
for  these  groups  is  the  responsibility  of  the  State 
Health  Officer; 

Whereas,  the  committee  also  has  been  informed 


of  the  policy  of  the  State  Department  of  Health  to 
delegate  to  local  authorities  the  distribution  and  local 
arrangements  for  immunizing  school  children  in- 
volved in  the  program;  and  the  vaccine  will  be  made 
available  to  local  representatives  at  the  State  Depart- 
ment of  Health  in  Austin; 

Whereas,  the  committee  recognizes  the  responsi- 
bility of  physicians  to  the  general  public;  now  there- 
fore be  it 

Resolved:  That  the  committee  urge  county  med- 
ical societies  and  their  membership  to  cooperate  in 
this  program,  and  to  confer  and  work  with  local 
health  authorities  in  formulating  a mumally  satis- 
factory plan  of  mass  immunization. 

Regardless  of  the  usefulness  of  the  polio- 
myelitis vaccine  as  determined  in  the  recent 
studies,  doctors  will  be  besieged  with  questions 
and  requests  for  help  for  some  time  to  come. 
The  attimde  recommended  in  the  resolution 
and  in  Dr.  Blasingame’s  letters  is  well  worth 
adopting. 

AMEF  CAMPAIGN  DESERVES  SUPPORT 

The  American  Medical  Education  Founda- 
tion, an  organization  to  solicit  funds  for  use 
by  medical  schools  to  supplement  their  strained 
budgets,  is  a growing  success.  Its  number  of 
contributors  has  grown  from  7,259  in  1952  to 
19,860  in  1954;  it  has  given  invaluable  finan- 
cial aid  to  medical  schools;  and  it  has  helped 
to  keep  control  of  our  nation’s  medical  schools 
from  political  influence.  Texas  medical  schools 
have  received  $185,342  in  AMEF  grants  dur- 
ing the  past  three  years. 

Yet  the  embarrassing  facts  regarding  Texas 
doctors’  support  of  this  organization  are  (1) 
only  4.2  per  cent  of  the  menJoership  of  the 
Texas  Medical  Association  contributed  in  1954; 
(2)  the  total  amount  raised  was  $12,778; 
and  (3)  of  the  total  contribution,  nearly  one- 
third  was  given  by  members  of  the  Woman’s 
Auxiliary. 

By  supporting  the  1955  AMEF  campaign 
now  in  progress,  Texas  doctors  can  make  a 
more  encouraging  record,  and  can  help  to 
justify  the  continuation  of  AMEF  grants  to 
Texas  medical  schools. 
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COOPERATION  WORKS  BOTH  WAYS 

It  has  been  some  time  since  I made  the 
promise  to  your  President  that  I would  write 
a few  words  for  your  Journal.  As  happens 
in  too  many  instances,  our  time  is  so  consumed 
in  going  here  and  there,  attending  this  con- 
ference and  that  meeting,  that  not  only  does 
the  time  slip  by,  but  our  energies  are  consumed 
almost  to  the  point  of  frustration. 

When,  approximately  a year  ago,  your  Pres- 
ident instigated  some  efforts  to  improve  liaison 
with  the  thought  of  better  understanding  among 
the  allied  professions  in  the  health  field  in  our 
state,  I was  quite  enthusiastic.  My  reason  was 
that  we  are  living  in  a very  complex  period  of 
life.  We  have  forces  and  pressures  that  affect 
not  only  our  personal  lives  but,  to  a greater 
and  greater  degree,  our  day  by  day  working 
habits  and  demands.  For  one  thing,  the  public 
is  more  aware  of  health  conditions,  medical 
care,  and  hospitalization.  We  constantly  have 
legislation  being  enacted,  or  attempts  to  enact 
it,  that  affect  in  a serious  way  all  of  these.  At 
one  time  it  seemed  we  could  follow  the  course 
of  "live  and  let  live.”  That  has  become  more 
difficult  to  follow.  What  we  do  and  how  we 
do  it,  how  we  conduct  our  affairs  now  seems 
to  be  the  concern  of  everybody. 

As  one  of  those  engaged  in  hospital  admin- 
istration, working  with  the  medical  profession 
and  engaged  in  helping  take  care  of  the  sick,  I 
find  that  we  have  many  situations  and  prob- 
lems facing  us  now  that  we  did  not  have  five, 
ten,  and  twenty  years  ago;  to  say  the  least,  they 
are  in  a greater  degree. 

Now,  being  faced  with  these  things,  your 

This  department  of  the  JOURNAL  presents  editorial  comments  on  cur- 
rent items  pertaining  to  the  science,  art,  and  practice  of  medicine,  con- 
tributed by  members  of  the  Texas  Medical  Association  and  scientists 
closely  associated  with  the  medical  profession  of  Texas.  Invitation  is 
hereby  extended  to  any  member  of  the  Texas  Medical  Association  to 
submit  such  discussions  for  this  department.  The  discussions  should 
not  be  more  than  500  words  in  length. 


President,  Dr.  Blasingame,  realized  that  to  help 
meet  such  problems,  those  of  us  charged  with 
the  responsibilities  of  the  care  of  the  ill  must 
approach  them  with  a common  understanding. 
It  is  only  through  an  understanding  of  your 
particular  problems  and  the  pressures  put  upon 
you  and  vice  versa  that  we  are  able  to  work 
with  you  and  you  with  us  for  the  end  goal  of 
good  patient  care. 

I could  go  on  for  pages  reciting  some  of 
these  problems.  A few  would  include:  The 
ethics  of  the  professions  and  their  subspecial- 
ties. The  relationships  by  which  they  are  guided. 
The  place  or  the  field  wherein  they  do  their 
work  in  our  hospitals  and  in  our  communities. 
The  effect  of  legislation  in  our  various  states 
on  these  relationships.  The  ever-growing  part 
played  by  the  national  accreditation  boards  and 
its  effects. 

We  have  reached  a point  where  a hospital 
is  not  actually  operated  by  the  administrator 
and  the  board  of  trustees  with  their  own  rules, 
but  is  operated  and  controlled  by  rules  laid 
down  by  some  eight  or  ten  organizations.  To 
name  but  a few:  the  American  Board  of  Sur- 
gery, the  American  Board  of  Medicine,  the 
Joint  Commission  on  Accreditation  of  Hos- 
pitals, the  state  and  national  boards  on  nursing. 
With  so  many  rules,  mandates,  and  so  forth, 
is  it  any  wonder  that  all  of  us  become  not  only 
perturbed,  but  at  times  vexed  and  impatient 
and,  naturally,  irritable?  With  these,  we  must, 
of  necessity,  meet  together  for  discussions  in 
an  attempt  for  that  understanding  I mentioned. 
Otherwise,  if  we  have  no  understanding  or  if 
we  have  misunderstandings,  we  will  be  work- 
ing against  each  other.  We,  as  well  as  the  in- 
terest of  the  patient,  will  lose  out. 

Our  hospital  administrators  and  workers 
have  banded  together  into  our  organization 
known  as  the  Texas  Hospital  Association.  You 
physicians  have  your  organization,  the  Texas 
Medical  Association.  Our  nursing  groups  have 
their  particular  organizations.  None  of  us  are 
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in  a position  to  go  our  individual  way  without 
thought  of  the  other  if  we  are  working  towards 
the  goal  of  good  patient  care.  There  are  many, 
many  times  when  some  of  us  must  subjugate 
our  own  desires  in  the  interest  of  the  over-all 
good.  This  can  be  done  without  the  sacrifice 
of  our  principles  if  we  work  together  with 
understanding. 

I do  believe  that  by  means  of  a liaison 
group,  such  as  the  recently  formed  Interpro- 
fessional Council;  by  sitting  down  around  a 
conference  table  and,  with  thorough  discus- 
sions, ironing  out  many  of  our  difficulties  be- 
fore they  become  widespread,  we  can  minimize 
many  of  our  great  and  consuming  problems 
due  largely  to  rumor  and  unfounded  hearsay. 

This  past  year,  to  me,  has  been  an  educa- 
tional one.  Despite  the  physical  hardships 
and  inconveniences,  I sincerely  believe  that  I 
have  benefited.  I trust  that  the  year’s  results 
will  go  a long  way  towards  better  understand- 
ing and  smoother  relations  among  all  workers 
in  our  field. 

In  conclusion,  may  I say  this?  We  cannot 


expect  a great  increase  in  population  and  in- 
flux of  peoples  into  our  state  and  we  cannot 
expect  a great  mushrooming  of  industrialism 
and  commerce  without  having  problems  of  a 
greater  magnitude  and  complexity.  I believe 
each  of  us  would  like  to  live  in  the  "good  old 
days,’’  but  what  were  the  "good  old  days”? 
If  we  are  the  proper  people  looked  to  by  the 
public  as  the  ones  to  take  care  of  them  when 
they  are  ill,  then  I know  we  can  set  about  work- 
ing out,  in  harmony,  these  various  problems  as 
they  arise. 

It  has  been  a pleasure  to  work  with  your 
President  and  other  officers  this  past  year.  I 
have  found  them  to  be  farseeing,  broadminded, 
capable  leaders.  Try  not  to  put  too  much  of 
a physical  and  mental  load  on  your  President 
and  his  co-workers,  because  they,  too,  are  only 
human. 

Your  President  has,  as  do  all  of  you,  my 
very  best  wishes. 

John  G.  Dudley,  President, 
Texas  Hospital  Association, 
Houston,  Texas. 

Memorial  Hospital. 


Physicians'  Prayer 

Save  this  moment,  O Lord,  from  being  a gesture  to  custom  or  convention, 
as  we  call  upon  Thee  for  guidance  and  for  help. 

Sustain  our  officers  on  all  levels,  as  they  strive  to  activate  and  implement 
our  organization  for  better  service.  Criticism  will  come,  but  give  them  grace 
to  accept  what  is  helpful  and  to  forgive  what  is  unkind  or  unjust. 

Give  us  patience,  courage,  and  wisdom.  Give  life  to  our  good  intentions 
lej.t  they  be  stillborn.  Extend  our  hands  with  skills  beyond  our  own. 

We  know  that  our  time  is  short,  and  no  one  of  us  knows  how  little  time 
he  has  left.  Save  these  Thy  servants  from  weary  rounds  which  shorten  life  and 
add  naught  to  its  usefulness. 

Rebuke — but  forgive  us,  when  we  consider  our  own  need  above  the  needs 
of  others. 

And  finally,  in  Thy  mercy  grant  unto  us  Thy  peace.  Amen. 

— Hobart  O.  Deaton,  M.  D., 
Invocation,  Inaugural  Banquet, 
Tarrant  County  Medical  Society, 
January  4,  1955. 
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DANGERS  OF  POTENT  ANESTHETIC  AGENTS 

SA.  D I G B Y LEIGH,  M.  D.,  Los  Angeles,  California 


During  the  past  decade  it  has  be- 
come obvious  both  to  anesthesiologists  and  to  sur- 
geons that  the  majority  of  deaths  on  the  operating 
room  table  are  due  to  ignorance  or  mismanagement 
of  the  administration  of  the  anesthetic.  Seldom  is 
the  surgical  procedure  the  immediate  cause  of  death. 
It  has  become  evident  that  anesthesia  must  be  man- 
aged by  qualified  medical  personnel.  The  purpose 
of  this  paper  is  to  present  as  briefly  as  possible  some 
of  the  most  common  causes  of  fatality  or  near-fatality 
on  the  operating  room  table. 

There  are  two  main  points  to  bear  in  mind  con- 
stantly: first  and  foremost,  an  adequate  supply  of 
oxygen  to  the  patient  must  be  maintained  at  all 
times,  and  second,  carbon  dioxide  produced  in  the 
body  must  be  eliminated.  This  can  be  readily  achieved 
by  maintaining  an  efficient  respiration  and  circula- 
tion at  aU  times.  The  anesthesiologist  must  doggedly 
assure  himself  that  adequate  oxygen  is  reaching  the 
alveoli  of  the  lungs  and  that  there  is  an  efficient 
circulation  to  carry  that  oxygen  to  all  parts  of  the 
body.  It  so  happens  that  anesthetic  agents,  by  their 
very  nature,  constantly  threaten  respiration  and  cir- 
culation. 

I shall  now  discuss  the  peculiar  ways  each  anes- 
thetic agent  undermines  these  vital  functions,  respira- 
tion and  circulation. 

INHALATION  AGENTS 

Ether. — Of  the  inhalation  agents,  the  old  tried  and 
true  ether  has  the  occasional  pitfall  to  guard  against. 
It  is  true  that  sudden  high  concentrations  of  ether 
may  cause  spasm  of  the  vocal  cords  and  prevent  the 
entry  of  oxygen  into  the  alveoli.  Seldom,  however, 
is  this  laryngospasm  sustained  in  light  ether  anes- 
thesia. But,  as  the  depth  of  anesthesia  is  increased 
the  patient’s  tongue  may  relax,  fall  back,  and  block 
the  airway.  This  can  be  correaed  by  pulling  the 
tongue  forward  or  inserting  an  oropharyngeal  airway 
or  even  an  endotracheal  tube.  Very  deep  ether  anes- 
thesia, however,  ultimately  will  cause  respiratory  ar- 
rest, which  calls  for  immediate  cessation  of  the  ad- 
ministration of  the  ether  and  the  institution  of  arti- 
ficial respiration.  Extremely  deep  ether  will  affect 
adversely  the  circulation,  since  the  tone  of  the  cardiac 
muscle  will  be  decreased  and  the  blood  vessels  dilated 

Read  before  the  Texas  Academy  of  General  Practice,  Galveston, 
September  9,  1934- 


throughout  the  body.  A dangerous  drop  in  blood 
pressure  will  occur,  intensifying  the  anoxia  which 
respiratory  depression  has  initiated. 

Most  of  these  facts  are  well  known,  but  it  is  not 
quite  as  well  known  that  cachetic  infants,  patients 
with  toxic  thyroid  disease,  or  those  in  shock  from 
disease  or  from  blood  loss  may  get  from  ether  a 
somewhat  abrupt  dilatation  of  the  heart  and  a pro- 
found collapse  of  the  circulation  resulting  in  a rather 
startling  cardiac  arrest.  This  does  not  mean  that 
ether  cannot  be  used  in  these  cases.  It  means  that  it 
must  be  used  with  caution.  The  general  practitioner 
should  watch  carefully  for  a drop  in  blood  pressure 
or  detect  through  a precordial  stethoscope  a slowing 
and  fading  of  the  heart  sounds.  If  this  should  occur 
inadvertently  and  the  heart  sounds  and  blood  pressure 
disappear,  then  a diagnostic  incision  should  be  made 
in  the  fourth  left  thoracic  interspace,  and  if  no  bleed- 
ing occurs  from  this  wound,  the  incision  should  be 
continued  down  into  the  thorax  and  the  nonpulsating 
heart  massaged.  At  the  same  time,  artificial  respira- 
tion with  oxygen  should  be  maintained.  If  the  heart 
does  not  begin  to  beat  immediately,  2 or  3 cc.  of  10 
per  cent  calcium  chloride  should  be  injected  into  the 
left  ventricle  in  order  to  restore  the  myocardial  tone. 
This  procedure  has  been  oversimplified  and  may 
shock  the  meticulous  surgeon.  In  these  instances  of 
cardiac  arrest,  however,  only  one  thing  matters,  and 
that  is:  open  the  thorax  immediately  and  massage  the 
heart. 

Cyclopropane. — ^The  next  inhalation  agent  which 
is  widely  used,  namely,  cyclopropane,  also  has  certain 
pitfalls.  Laryngospasm  is  more  common  with  it  than 
with  other  agents  and  even  may  be  sustained  in  an 
alarming  fashion.  Fortunately,  before  irreversible 
anoxia  results,  the  spasm  usually  relaxes  and  the  lungs 
then  may  be  ventilated.  * 

Cyclopropane  frequently  depresses  respiration  and, 
in  instances  where  premedication  has  been  excessive, 
may  cause  an  actual  arrest  of  respiration.  This  calls 
for  discontinuance  of  the  cyclopropane  and  com- 
mencement of  artificial  respiration  with  oxygen.  In 
deeper  cyclopropane  anesthesia  cardiac  irregularities 
may  occur  together  with  either  a marked  slowing  of 
the  heart  or  even  a sudden  ventricular  tachycardia. 
Cyclopropane  is  somewhat  different  from  ether  in 
that  the  tone  of  the  myocardium  often  is  maintained 
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or  increased  and  there  is  no  precipitous  drop  in  blood 
pressure  unless  ventricular  fibrillation  or  cardiac  ar- 
rest occurs.  Ventricular  fibrillation  is  more  apt  to  be 
seen  if  cyclopropane  is  used  concomitantly  vs^ith  vaso- 
constrictors such  as  epinephrine  or  cobefrin.  To  avoid 
a catastrophe,  it  is  advisable  to  listen  to  the  heart 
sounds  through  the  precordial  stethoscope  and  when 
there  is  extreme  slowing  or  numerous  extrasystoles, 
to  reaify  with  the  addition  of  some  ether,  which 
tends  to  reduce  myocardial  irritability.  Again  I refer 
back  to  the  fundamentals,  namely,  that  the  dangers 
of  cyclopropane  rest  primarily  with  the  interference 
with  either  respiration  or  circulation. 

Nitrous  Oxide. — ^The  next  inhalation  agent,  nitrous 
oxide,  is  one  of  the  least  noxious  of  the  anesthetic 
agents.  However,  its  very  impotence  tempts  the 
anesthesiologist  to  raise  the  concentration  of  nitrous 
oxide  and  thereby  reduce  the  concentration  of  oxygen. 
This  hypoxia  may  cause  an  extreme  irregularity  and 
slowing  of  the  heartbeat  with  profound  drop  in  blood 
pressure,  similar  to  that  produced  by  an  overdose  of 
ether  anesthesia.  Respiration,  at  first  stimulated  by 
the  hypoxia,  eventually  may  cease,  and  almost  im- 
mediately there  follows  extreme  dilatation  of  the 
heart  accompanied  by  a loss  of  its  forceful  pumping 
aaion.  One  can  visualize  this  large  hypoxic  heart 
beating  slowly  and  feebly.  Most  vigorous  patients 
can  recover  rapidly  from  this  condition  if  ventilated 
immediately  with  a high  oxygen  concentration.  How- 
ever, an  old  worn-out  myocardium — one  worn  out 
either  with  disease  or  the  rigors  of  a long  life — does 
not  show  the  same  facility  of  recovery,  and  the  heart 
may  come  to  a complete  arrest.  If  such  an  extreme 
accident  should  occur,  immediate  cardiac  massage 
should  be  instituted  as  outlined  in  cases  of  an  over- 
dosage of  ether  anesthesia. 

Trichlor ethylene  (Trilene  or  Trimar). — -The  next  in- 
halation agent,  trichlorethylene  (Trilene  or  Trimar), 
used  commonly  in  obstetric  and  dental  anesthesia,  also 
has  some  pitfalls.  Generally  respiration  is  stimulated 
by  trichlorethylene.  However,  if  the  trichlorethylene 
is  continued  to  a deeper  stage,  respiratory  arrest  will 
occur.  Likewise,  the  circulation  may  be  affected  some- 
what similar  to  the  condition  produced  by  cyclopro- 
pane. There  may  be  cardiac  irregularities  and  even 
ventricular  fibrillation,  especially  if  the  trichlorethy- 
lene is  used  with  such  drugs  as  epinephrine  and  cobe- 
frin. Furthermore,  if  trichlorethylene  is  passed  through 
a carbon  dioxide  absorbent,  it  may  dissociate  into 
dangerous  phosgene. 

Ethyl  Chloride. — Ethyl  chloride,  in  spite  of  the 
general  impression,  acts  somewhat  like  ether.  How- 
ever, ethyl  chloride  is  rapidly  vaporized  and  inhaled 
into  the  lungs  in  large  volumes.  Respiratory  arrest 


may  occur  early,  but  more  hazardous  than  that  is 
the  fact  that  a high  concentration  of  ethyl  chloride, 
like  ether,  causes  a dilatation  of  the  heart  and  an 
abrupt  drop  in  blood  pressure.  Ethyl  chloride  should 
be  used  chiefly  as  an  induction  agent.  But  should 
the  patient  suddenly  turn  pale  and  the  lips  become 
cyanotic,  one  can  be  certain  that  an  extreme  depres- 
sion or  even  arrest  of  the  heart  has  occurred.  There 
is  no  time  to  waste,  and  just  as  in  an  overdose  of 
ether  anesthesia,  artificial  respiration  with  oxygen 
and  cardiac  massage  should  be  instituted  immediate- 
ly. Seldom  is  calcium  chloride  injection  of  the  heart 
necessary  since  the  ethyl  chloride  is  washed  rapidly 
from  the  body. 

Vinethene. — ^Vinethene  is  used  primarily  as  an  in- 
duction agent  or  to  produce  analgesia  for  a short 
period.  Respiration  is  ordinarily  stimulated  at  first. 
But,  as  is  the  case  with  the  other  inhalation  agents, 
cardiac  arrest  may  occur.  However,  more  common 
complications  are  convulsions  or  extreme  opistho- 
tonus during  induaion.  If  a convulsion  occurs,  arti- 
ficial respiration  with  oxygen  should  be  instituted 
immediately.  Vinethene  is  a comparatively  safe  anes- 
thetic agent  when  used  for  short  periods  of  time.  It 
seldom  causes  the  same  acute  dilatation  of  the  heart 
that  one  sees  with  ethyl  chloride. 

INTRAVENOUS  AGENTS 

Next  come  the  intravenous  agents.  I shall  consider 
under  this  category  the  commonly  used  barbiturates 
such  as  Pentothal  and  Surital  and  also  the  muscle 
relaxants. 

Pentothal  and  Surital. — Pentothal  or  Surital  when 
given  intravenously,  slowly,  and  in  small  dosages  does 
not  produce  respiratory  arrest  or  circulatory  depres- 
sion. On  the  other  hand,  increasing  dosages  of  these 
barbiturates  and  increasing  speed  of  injection  may 
cause  abrupt  respiratory  arrest  and  simultaneously  a 
dilatation  of  the  heart  and  an  extreme  drop  in  blood 
pressure.  Intravenous  barbiturates  should  never  be 
administered  without  having  at  hand  means  of  arti- 
ficial respiration  with  oxygen,  and  when  I say  at 
hand,  I mean  with  the  main  oxygen  tank  turned  on 
and  attached  to  tried  and  tested  apparatus  ready  for 
immediate  use.  It  should  be  wise  to  emphasize  that 
no  anesthetic  should  be  commenced  unless  there  is 
within  reach  of  the  anesthesiologist’s  hand  tested  ap- 
paratus with  which  to  administer  artificial  respiration 
with  oxygen.  Many  a patient  would  be  alive  today  if 
this  simple  precaution  had  been  taken.  When  these 
barbiturates  are  being  given  intravenously,  moment 
to  moment  checks  either  of  the  blood  pressure  or  of 
the  heart  sounds  should  be  carried  out. 

Should  cardiac  arrest  occur,  immediate  cardiac  mas- 
sage is  vital.  Calcium  chloride  or  a vasopressor  should 
be  injected  into  the  left  ventricle  to  improve  the 
myocardial  tone.  One  soon  learns  how  futile  it  is  to 
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do  cardiac  massage  on  a flabby  dilated  heart.  Un- 
fortunately, the  barbiturates  are  not  so  easily  removed 
from  the  body  as  the  inhalation  agents,  and  some- 
times artificial  respiration,  cardiac  massage,  and  stim- 
ulants are  necessary  for  a long  period  of  time.  At 
this  stage  it  should  be  pointed  out  that  in  cases  of 
shock  or  cardiac  disease  the  heart  may  become  dilated 
and  go  into  an  arrest  early  with  small  doses  of  the 
barbiturate.  The  heart  shows  none  of  the  facility  of 
the  healthy  myocardium  to  return  to  strong  activity. 
Therefore,  in  these  ill  patients,  Pentothal  and  Surital 
should  be  given  slowly  and  meagerly.  It  is  also  ad- 
vantageous to  maintain  myocardial  tone  with  a very 
dilute  intravenous  drip  of  Neosynephrine  solution 
while  keeping  a watchful  eye  on  the  blood  pressure. 
Overdosage  of  Neosynephrine  causes  an  abrupt  rise 
in  blood  pressure  with  extreme  irregularity  or  even 
ventricular  fibrillation  of  the  heart.  In  some  respects, 
intravenous  barbiturates  are  even  more  dangerous 
than  other  drugs  because  of  the  simultaneous  and 
abrupt  failure  of  both  respiration  and  circulation. 
This  is  not  entered  as  a condemnation  of  the  intra- 
venous barbiturates,  but  as  a warning  against  their 
injudicious  use. 

Muscle  Relaxants. — The  other  intravenous  agents 
commonly  used  in  anesthesia  are  the  muscle  relaxants. 
These  are  not  anesthetic  agents,  but,  as  the  word  im- 
plies, they  are  muscle  relaxants  which  paralyze  also 
the  muscles  of  respiration.  This  respiratory  arrest  can 
be  rectified  by  artificial  respiration.  Seldom  is  the 
dosage  of  these  muscle  relaxants  sufficiently  pro- 
found to  produce  any  circulatory  depression.  None- 
theless, it  must  be  borne  in  mind  that  prolonged 
respiratory  arrest  may  occur;  especially  is  this  true 
when  curare  is  combined  with  ether  anesthesia.  Fur- 
thermore, the  respiratory  arrest  is  prolonged  further 
by  deep  ether  anesthesia.  Occasionally,  inadvertently, 
curare  is  given  to  patients  with  myasthenia  gravis, 
and  we  physicians  are  all  aware  of  the  idiosyncrasies 
of  the  drug  in  this  disease.  Curare  should  be  em- 
ployed sparingly  in  young  children,  for  paresis  of  the 
muscles  of  respiration  may  remain  for  some  time,  in- 
terfering to  a certain  extent  with  the  recovery  of  the 
patient. 

RECTAL  AGENTS 

Pentothal  or  Surital  are  administered  by  rectum 
at  times  in  children.  The  main  danger  lies  in  respira- 
tory depression.  It  is  advisable  to  keep  the  dosage 
of  rectal  Surital  or  Pentothal  to  about  10  mg.  per 
pound  of  body  weight  and  to  assign  the  administra- 
tion of  the  drug  to  a competent  physician. 

LOCAL  AGENTS 

Local  Infiltration  or  Block  Anesthesia. — Now  comes 
the  final  group  of  anesthetic  agents — the  local  anes- 


thetic agents.  The  quantity  of  these  drugs  should  be 
kept  to  a minimum,  since  they  will  be  absorbed  by 
the  blood  stream.  If  there  is  a mild  overdosage  of 
the  local  anesthetic  agent,  a convulsion  may  occur 
which  will  be  treated  with  both  intravenous  barbi- 
turates and  artificial  respiration  with  oxygen.  If,  how- 
ever, it  is  a large  overdosage,  then  it  causes  the  same 
effects  as  an  overdosage  of  Pentothal  or  ether  and 
the  heart  may  stop. 

Spinal  Anesthesia. — Spinal  anesthesia  often  causes 
respiratory  and  circulatory  depression.  In  high  spinal 
anesthesia,  above  the  fourth  dorsal  segment,  there 
will  be  dilatation  of  the  peripheral  blood  vessels,  and 
a drop  in  blood  pressure  may  result  unless  a vaso- 
pressor drug  has  been  given  beforehand.  A wise  pre- 
caution is  to  have  means  of  artificial  respiration  with 
oxygen  immediately  at  hand  and,  as  in  most  cases  of 
circulatory  depression,  to  place  the  patient  in  the 
Trendelenburg  position  and  carry  on  artificial  respira- 
tion with  oxygen.  Later,  vasopressors  such  as  ephe- 
drine  or  Neosynephrine  may  be  given  intravenously 
and  this  will  both  restore  the  myocardial  tone  and 
increase  the  peripheral  resistance.  Again  this  is  an 
instance  in  which  both  respiratory  and  circulatory 
depression  are  to  be  avoided.  Constant  vigilance  of 
respiration  and  of  blood  pressure  or  of  cardiac  pulsa- 
tions must  be  observed.  Cardiac  arrest  from  spinal 
anesthesia  does  not  occur  unless  anoxia  from  deserted 
respiratory  arrest  has  preceded.  After  all,  the  dosage 
of  local  anesthetic  agent  employed  is  nontoxic;  there- 
fore, the  danger  results  mainly  from  the  effects  on 
the  nervous  system  and  the  consequent  paralysis  of 
respiration  and  circulation. 

SUMMARY 

It  is  apparent  that  operating  room  catastrophes 
are  concerned  with  either  or  both  of  the  two  vital 
systems  of  the  body  — respiration  and  circulation. 
Meticulous  observation  and  management  of  these  sys- 
tems will  help  to  lower  the  death  rate  in  the  operat- 
ing room.  The  very  simplicity  of  the  precautions  de- 
scribed may  be  disarming,  but  all  physicians  on  oc- 
casion violate  them  with  the  inevitable  disastrous 
results.  It  behooves  us,  therefore,  to  be  thoroughly 
aware  of  how  the  different  anesthetic  agents  under- 
mine the  integrity  of  respiration  and  circulation. 
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EFFECTS  OF  TOBACCO  USE  AS  RELATED  TO 

OTOLARYNGOLOGY 

FLETCHER  D.  WOODWARD,  M.  D.,  Charlottesville,  Virginia 


Smoking  has  been  both  man’s  sol- 
ace and  his  sorrow  since  the  American  Indian  first 
gave  him  tobacco,  no  doubt  in  retaliation  for  his 
many  acts  of  thievery,  treachery,  humiliating  treat- 
ment, and  atrocities.  If  true,  vengeance  has  been 
wreaked,  not  only  on  the  third  and  fourth  genera- 
tions, but  on  all  succeeding  generations. 

Why  does  man  smoke?  has  been  a question  asked 
thousands  of  times,  but  as  yet  no  satisfactory  answer 
has  been  given.  However,  among  the  reasons  are 
these:  To  relieve  nervous  tension,  probably  because 
the  act  of  smoking  diverts  us  by  occupying  the  senses 
of  smell,  taste,  sight,  and  touch.  To  get  a lift,  proba- 
bly because  of  the  sympathomimetic  action  of  nico- 
tine. To  prevent  overeating,  probably  since  smoking 
suppresses  gastric  motility,  for  it  does  not  affect  the 
blood  sugar  level.  To  appear  grown  up  or  sophisti- 
cated. To  satisfy  the  atavistic  oral  craving  to  place 
things  in  the  mouth.  To  occupy  the  hands  in  a social 
ritual.  Or,  perhaps  the  same  reasons  apply  to  smok- 
ing as  my  former  professor  of  medicine  gave  for 
man’s  reason  for  drinking:  to  decrease  the  sorrows 
of  this  life,  which  are  far  too  many;  or  to  increase 
the  pleasures,  which  are  far  too  few. 

Whatever  the  reasons  for  smoking  might  be,  it  is 
a habit  that,  once  acquired,  is  seldom  given  up,  indi- 
cating that  tobacco  contains  a habit-forming  dmg, 
regardless  of  the  contrary  opinions  now  held.  The 
alkaloid  nicotine  seems  to  be  the  most  likely  suspect 
because  small  subcutaneous  doses  will  alleviate  the 
desire  to  smoke  and  regular  smokers  can  tolerate 
larger  doses  than  nonsmokers.  Also,  all  smokers  are 
willing  to  tolerate  the  unpleasant  tars  in  tobacco  in 
order  to  get  the  nicotine  effect.  Statistics  have  shown 
a marked  increase  in  the  consumption  of  tobacco  for 
the  years  1925-1950,  largely  because  of  the  270  per 
cent  increase  in  cigarette  consumption.  In  fact,  cigar 
consumption  decreased  44  per  cent,  and  snuff,  chew- 
ing tobacco,  and  pipe  tobacco  diminished  65  per  cent 
during  the  same  period.  During  1953,  400  billion 
cigarettes  were  consumed,  nearly  a pack  per  person 
per  day.  Along  with  this  increase,  there  has  been  a 
corresponding  increase  in  many  of  man’s  woes,  such 
as  cancer  of  the  lung,  cardiovascular  disease,  and  many 
other  less  serious  ailments. 

From  the  Department  of  Otolaryngology,  University  of  Virginia 
Hospttal. 

The  Harry  Caruthers  Wiess  Lecture,  given  before  the  Texas  Oph- 
thalmological  and  Otolaryngological  Society,  San  Antonio,  December 

4.  1954. 


The  otolaryngologist  is  the  first  to  see  many  of 
these  cases  because  of  the  high  incidence  of  symp- 
toms referable  to  the  air  and  food  passages.  And 
because  of  his  special  interest  in  the  respiratory  traa, 
the  ears,  and  the  eyes  and  his  general  interest  in 
medicine,  it  is  highly  important  that  he  familiarize 
himself  with  the  problem  as  a whole  and  the  early 
symptoms  and  signs  of  tobacco  poisoning,  so  that 
he  can  recognize,  as  well  as  treat,  and  frequently  pre- 
vent serious  diseases  which  may  be  impending. 

For  many  years  he  has  noted  the  fact  that  smoking 
was  a factor  in  cough,  hoarseness,  sore  throat,  stuffy 
noses,  nasal  discharge,  dizziness,  deafness,  visual  dis- 
turbances, and  a host  of  other  complaints.  But,  be- 
cause he  smoked  himself;  because  his  leading  medical 
journals  accepted  the  rather  unrestrained  advertise- 
ments of  the  tobacco  companies;  and  because  the 
officers  and  members  of  his  medical  associations  al- 
lowed themselves  to  be  entertained  by  tobacco  com- 
panies, is  it  any  wonder  that  he  was  slow  to  raise  his 
voice  in  protest? 

Recent  reports  of  Ochsner,®  Wynder  and  Graham,^® 
Hammond  and  Horn,^  Doll  and  Hill,®  and  many  oth- 
ers presented  such  a serious  indictment  of  smoking 
that  we  can  no  longer  let  our  personal  habits  or  be- 
liefs influence  us,  but  we  must  make  an  attempt  to 
evaluate  the  whole  problem  so  that  facts  can  be  ascer- 
tained for  use  in  future  advice  to  our  patients.  Such 
authorities  as  those  mentioned  state  that  cancer  of 
the  lung  now  causes  four  times  as  many  deaths  in 
men  and  two  times  as  many  in  women  as  it  did 
twenty  years  ago;  that  in  1953  it  caused  22,000  deaths 
in  this  country;  that  any  man  past  50  years  of  age 
who  smokes  a pack  a day  has  fifty  times  as  much 
chance  of  lung  cancer  as  a nonsmoker;  that  of  700 
cases  of  lung  cancer,  only  9 were  in  nonsmokers; 
that  of  1,357  men  with  cancer  of  the  lung  in  Eng- 
land, only  0.5  per  cent  were  nonsmokers;  that  for 
men  who  smoke  a pack  of  cigarettes  per  day,  the 
death  rate  for  heart  disease  and  cancer  as  a whole 
was  double  that  of  nonsmokers,  for  certain  ages;  that, 
according  to  Bryant  and  Wood,’^  smoking  yields  coro- 
nary spasm  and  anginal  pain  at  times,  and  coronary 
disease  develops  before  the  seventh  decade  signifi- 
cantly more  often  in  smokers  than  nonsmokers. 
Statements  like  these  mean  it  is  high  time  that  we 
change  our  casual  attitude  toward  tobacco  use  and  re- 
evaluate the  whole  problem,  for  if  it  was  a factor 
in  the  22,000  deaths  from  cancer  of  the  lung  and 
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the  500,000  deaths  from  coronary  thrombosis  in 
1953,  it  is  certainly  time  for  the  medical  profession 
to  recogni2e  and  utilize  the  fact. 

PROPERTIES  AND  EFFECTS 

What  is  tobacco?  Avoiding  any  botanic  discus- 
sion, I can  say  that  there  are  some  2,500  grades 
recognized  at  this  time;  that  of  the  four  types  used 
in  cigarette  manufacmre,  that  is,  Burley,  Maryland, 
flue  cured,  and  Levantine,  there  are  66  grades  of 
Burley  alone;  and  that  the  leaf  content  of  acids,  carbo- 
hydrates, waxes,  and  other  components  varies  accord- 
ing to  the  position  of  the  leaf  on  the  plant  stem, 
weather  conditions,  region  of  growth,  and  cultural 
practices.  The  amounts  of  nicotine  and  tar  contain- 
ing portions  of  carbon  monoxide,  carbon  dioxide, 
ammonia,  aldehydes,  arsenic,  acrolein,  formic  acid, 
furfural,  glycerine,  diethylene  glycol,  and  benzopy- 
rine  and  the  hydrocarbon  combustion  products  found 
in  smoke  vary  according  to  the  type  of  tobacco,  the 
rapidity  and  frequency  of  smoking,  and  the  degree 
of  heat.  So,  it  is  obvious  that  tobacco  and  tobacco 
smoke  is  a complex  chemical  problem;  and  regard- 
less of  the  amount  of  money  and  the  number  of  re- 
search laboratories  available,  the  substances  harmful 
to  man  will  not  be  quickly  ascertained. 

However,  as  far  as  its  effects  on  the  human  body 
are  concerned,  they  can  be  simply  divided  into  those 
caused  by  nicotine,  those  caused  by  the  tar  portions 
— either  irritative  or  carcinogenic,  and  those  result- 
ing from  the  allergenic  properties  of  tobacco  itself 
or  smoke. 

Nicotine 

Nicotine  is  an  alkaloid  and  one  of  the  most  toxic 
known,  the  intravenous  lethal  dose  being  from  60  to 
120  mg.  Since  the  average  cigarette  contains  about 
22  mg.,  the  contents  of  approximately  three  cigar- 
ettes would  cause  death  if  injected  intravenously. 

Nicotine  stimulates,  then  depresses  the  central  and 
sympathetic  nervous  systems  and  the  adrenal  medulla. 
Its  effeas  are  similar  to  those  of  curare  and  muscarine. 

The  physiologic  effects  of  sweating,  faintness,  tach- 
ycardia, nausea,  and  vomiting  appear  in  nonsmokers 
after  1 to  6 mg.  of  nicotine  is  injected  subcutane- 
ously. Larger  doses  are  tolerated  by  regular  smokers. 
However,  in  smoking  a regular  cigarette,  only  about 
21  per  cent  or  4.5  mg.  of  the  nicotine  content  enters 
the  mouth,  and  of  this  perhaps  0.5  mg.  is  absorbed. 

The  physiologic  effeas  of  nicotine  from  smoking 
one  cigarette  are  manifold.  The  alkaloid  increases  the 
blood  pressure  an  average  of  15  mm.  systolic  and  10 
mm.  diastolic  and  the  pulse  from  5 to  20  beats  per 
minute.  It  contracts  the  peripheral  blood  vessels 


for  from  a few  minutes  to  one-half  hour.  Nicotine 
also  causes  anginal  pain  and  an  altered  electrocardio- 
gram and  ballistocardiogram  at  times.  It  reduces  vital 
capacity  and  chest  expansion;  reduces  gastric  motility 
and  secretions;  causes  the  posterior  pituitary  lobe  to 
release  an  antidiuretic  hormone,  similar  to  vasopres- 
sin, which  constricts  blood  vessels  such  as  the  coro- 
nary. It  aggravates  cardiovascular  disease.  Thrombo- 
angiitis obliterans  ocairs  more  frequently  and  is 
more  severe  in  smokers.  The  same  holds  for  other 
types  of  peripheral  vascular  disease.  The  only  facts 
I have  been  able  to  find  in  favor  of  nicotine  are  as 
follows:  Fortunately,  there  is  considerable  human 
variation  in  its  effeas.  It  does  not  retard  growth 
and  does  not  interfere  with  pregnancy.  The  nicotine 
content  of  milk  in  nursing  mothers  does  not  harm 
the  infant.  It  does  not  alter  blood  sugar  levels.  Final- 
lyj  it  does  not  act  as  a carcinogenic  agent. 

Tar 

The  effects  of  tar  portions  are  much  more  obscure 
than  those  of  nicotine.  However,  if  they  are  divided 
into  irritative  and  carcinogenic  effects,  it  helps  some- 
what to  understand  the  problem  although,  of  course, 
one  merges  into  the  other. 

First,  the  mechanical  effects  of  holding  a pipe  stem 
or  cigar  in  one  position  in  the  mouth  or  a chew  of 
tobacco  or  snuff  in  the  same  area  causes  a constant, 
low  grade,  local  irritation.  This  effect,  in  addition  to 
that  of  tobacco  itself,  predisposes  to  epithelial  changes, 
characterized  as  leukoplakia  or  low  grade  epidermoid 
carcinoma. 

Second  are  the  more  widely  disseminated  irritative 
effects  on  the  mucous  membranes  of  the  nose, 
pharynx,  tongue,  larynx,  and  lungs,  charaaerized  by 
nasal  smffiness  and  discharge;  soreness  of  the  mouth, 
tongue,  and  throat;  hoarseness,  from  inflammation, 
edema,  or  epithelial  changes  in  the  vocal  cords;®-  ^ 
and  cough.  These  effects  are  aggravated  in  the  pres- 
ence of  other  diseases  such  as  allergic  rhinitis,  asthma, 
sinusitis,  or  pharyngeal,  laryngeal,  or  pulmonary  dis- 
ease. This  is  particularly  true  in  chronic  infections 
and  ulcerative  processes.  Of  all  the  irritative  effects 
caused  by  smoking,  cough  is  the  most  frequent. 

These  results  are  due  to  the  various  substances  in 
tobacco  itself,  as  well  as  to  other  substances  created 
by  combustion.  The  number  of  cigarettes  smoked, 
rapidity  of  smoking,  length  of  butt,  and  type  of  to- 
bacco must  also  be  considered. 

Does  tobacco  or  tobacco  smoke  contain  a carcino- 
genic agent?  This  is  the  question  that  has  precipi- 
tated such  a widespread  furor  recently  among  doctors, 
the  public,  and  the  cigarette  manufaaurers,  for  the 
rising  trend  of  cigarette  consumption  and  cancer  of 
the  lung  has  caused  great  concern.  Dr.  Alton  Ochsner® 
has  estimated  that  one  male  smoker  in  ten  or  twelve 
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will  die  of  cancer  of  the  lung  by  1970  if  the  present 
trend  is  continued. 

Dr.  Raymond  PearF  of  Johns  Hopkins  University 
first  drew  attention  to  this  trend  in  1938  in  his 
study  of  nearly  7,000  white  men,  divided  almost 
equally  between  nonsmokers,  moderate  smokers,  and 
heavy  smokers,  betwen  the  ages  of  30  and  50.  He 
found  that  almost  twice  as  many  smokers  died  as 
did  nonsmokers  by  age  70.  Mr.  Sidney  Cutler,^  in 
his  recent  study  estimated  that  the  risk  of  cancer  of 
the  lung  alone  is  from  five  to  fifteen  times  greater 
in  the  smoker  than  in  the  nonsmoker.  These  two 
conclusions  are  in  close  accord  with  those  of  Ham- 
mond and  Horn^  and  Ochsner,®  which  have  been 
quoted  previously. 

Enough  evidence  already  has  been  accumulated  al- 
most to  prove  that  the  increase  in  cancer  of  the 
lung  is  not  due  to  carbon  monoxide  nor  to  the  vari- 
ous noxious  fumes  and  dusts.  The  accusation  of  these 
factors  by  smoking  medical  men  is  probably  another 
example  of  wishful  thinking.  Since  painting  the 
shaved  backs  of  mice  with  tobacco  tar  produced 
epidermoid  cancer  in  44  per  cent  of  the  mice,  as  re- 
ported by  Wynder  and  Graham,^®  one  must  conclude 
that  there  is  a carcinogenic  agent  in  tobacco  or  its 
smoke.  Further  evidence  to  support  this  conclusion 
is  that  the  type  of  cancer  found  is  predominantly 
epidermoid;  that  cigarette  smoke  is  deeply  inhaled; 
that  if  one  smokes  a pack  a day  for  one  year,  a fifth 
of  a gallon  of  tar  is  deposited  on  the  mucous  mem- 
branes of  the  mouth,  throat,  and  lungs;  that  pipe  and 
cigar  smokers  do  not  inhale  deeply,  so  the  incidence 
of  cancer  of  the  lung  is  less.  The  incidence  is  still 
less  in  those  who  chew  tobacco  or  snuff.  It  seems 
that  the  carcinogenic  agent  is  produced  by  combus- 
tion and  must  be  inhaled  over  a long  period  of  time 
to  produce  malignant  changes. 

In  a study  of  100  consecutive  cases  of  carcinoma 
of  the  larynx  at  the  University  of  Virginia  Hospital, 
it  was  found  that  this  lesion  occurred  three  and  one- 
half  times  more  often  in  those  who  smoked  a pack 
or  more  of  cigarettes  a day  than  in  nonsmokers;  and 
since  the  smoke  bypasses  the  larynx  and  is  retained 
in  the  lung,  the  incidence  of  15  to  1 in  the  lung  is 
further  evidence  that  tobacco  smoke  contains  a carci- 
nogenic agent.  Admitting  that  many  smokers  die  of 
other  causes,  that  some  people  are  not  susceptible  to 
cancer,  that  they  also  vary  in  their  tolerance  and 
susceptibility  to  tobacco,  the  evidence  has  accumu- 
lated to  such  an  extent  that  it  now  seems  up  to  the 
tobacco  companies  either  to  prove  that  a carcinogenic 
agent  does  not  exist  or  to  find  and  eliminate  the 
harmful  substances  from  tobacco.  This  would  still 


leave  the  nicotine  content  and  its  harmful  effects 
as  the  second  horn  to  this  dilemma. 

Evidence  so  far  presented  does  seem  to  indicate 
that  there  is  a carcinogenic  agent  in  tobacco  smoke 
and  that  when  inhaled  over  a long  period  of  time,  it 
will  produce  cancer  in  a large  percentage  of  smokers. 

The  nature  of  this  agent  is,  of  course,  unknown; 
but  coal  tar  research  has  proved  that  some  of  the 
hydrocarbons  resulting  from  combustion  can  cause 
cancer. 

Studies  by  the  Chemical  Laboratory  of  the  Amer- 
ican Medical  Association®  revealed  that  present  day 
filters  remove  only  a portion  of  the  nicotine  and 
from  10  per  cent  up  to  50  per  cent  of  the  tars,  at 
best,  and  offer  no  protection  against  the  higher  aro- 
matic hydrocarbons.  The  best  of  the  present  day 
filters  is  another  cigarette.  Further  investigation  of 
silica  gel,  benzonite,  diatomaceous  earths,  and  many 
other  substances  may  produce  a more  efficient  filter; 
but  first,  the  carcinogenic  agent  must  be  identified 
and  removed  by  the  filter  before  filters  can  be  of  any 
value  in  the  prevention  of  cancer. 

Among  other  findings  of  the  AMA  laboratory  was 
the  fact  that  denicotinized  cigarettes  contained  one- 
half  of  the  amount  of  nicotine  of  a regular  cigarette, 
but  the  same  amount  of  tars.  Low  nicotine  content 
Kentucky,  type  31V  tobacco  was  found  to  be  lower 
in  nicotine  content  but  higher  in  tars.  So,  as  far  as 
the  physiologic  effect  of  tobacco  smoke  is  concerned, 
it  seems  to  make  little  difference  whether  one  smokes 
this  brand  or  that,  king-sized  or  regular,  this  filter 
tip  or  that  filter  tip,  denicotinized  or  type  31V  Ken- 
tucky. If  only  the  tobacco  companies  would  now 
omit  reference  to  filters,  medical  tests  and  slogans, 
and  the  doubtful  testimonials  of  actors  and  singers 
as  to  the  condition  of  their  larynxes  after  smoking, 
the  doctor’s  efforts  to  induce  his  patients  who  pre- 
sent evidence  of  tobacco  poisoning  to  quit  smoking 
would  be  greatly  simplified. 

The  amount  of  nicotine  which  enters  the  mouth 
from  the  different  methods  of  tobacco  use  varies  ap- 
proximately from  low  to  high  in  chewing  tobacco, 
pipe,  cigar,  and  cigarette,  whereas  the  amount  of  tars 
which  enter  varies  approximately  from  low  to  high 
in  cigarette,  cigar,  pipe,  and  chewing  tobacco.  Since 
one  is  the  reverse  of  the  other,  perhaps  it  would  be 
best  to  revert  to  the  snuffing  habit  which  was  so 
fashionable  in  the  eighteenth  century  before  the 
cigarette  supplanted  it  in  the  early  Victorian  era. 

Allergenic  Smoke 

In  addition  to  the  effects  of  nicotine  and  tars, 
tobacco  or  tobacco  smoke  itself  may  exhibit  allergenic 
properties  and  cause  a reaction  in  the  peripheral 
vascular  bed  of  a shock  organ,  such  as  the  nose, 
bronchi,  vascular  system,  eyes,  and  ears.  Such  a re- 
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action  in  the  eye  may  cause  amblyopia;  in  the  ear, 
vertigo,  tinnitus,  and  deafness;  and  in  the  brain,  a 
vascular  headache.  No  doubt  there  is  a histamine  re- 
lease in  all  these  phenomena. 

Tobacco  now  stands  indicted,  but  not  yet  con- 
demned on  all  counts;  and  the  outcome  no  doubt  is 
being  carefully  watched  by  the  insurance  companies, 
for  the  rates  may  soon  be  higher  for  the  man  who 
smokes  a pack  or  more  of  cigarettes  a day. 

SOLUTION 

How  can  I stop  smoking?  is  the  first  anxious  ques- 
tion asked  by  one  who  either  wishes  to  stop  because 
of  a guilt  complex  or  fear,  or  by  one  who  has  been 
told  to  stop  for  health  reasons,  either  apparent  or 
impending.  Unfortunately,  there  is  no  easy  way.  The 
personal  decision  must  be  reached  calmly  and  coolly; 
but  when  once  made,  the  sooner  it  is  executed,  the 
better.  The  first  three  days  seem  to  be  the  hardest, 
but  no  compromise  can  be  made.  There  is  no  such 
thing  as  tapering  off.  A benzedrine  tablet  in  the 
morning  and  a sedative  at  night  may  be  helpful.  One 
should  not  change  his  way  of  life  or  try  to  change 
those  of  his  family  or  friends.  He  may  carry  and 
hold  a match,  but  under  no  circumstances  light  a 
cigarette  for  his  companion.  Recovery  from  smoking 
symptoms  is  usually  prompt  and  pleasing.  One’s 
mouth  feels  better,  his  nose  and  head  feel  better,  his 
cough  disappears,  appetite  is  improved.  These  good 
effects  at  the  time  of  blackest  despair  help  to  tide 
one  over  the  period  of  severe  tobacco  craving;  and 
as  the  weeks  and  months  go  by,  desire  finally  leaves 
and  one  is  free  again. 

Many  suggestions  have  been  offered  to  help:  deep 
breathing  when  the  desire  to  smoke  asserts  itself; 
the  use  of  candy  or  chewing  gum;  the  use  of  various 
tablets  containing  alpha-lobeline  sulphate;  the  use  of 


mock  cigarettes  or  cigars;  and  the  most  helpful  in  my 
experience,  a nicotine-free  tobacco  extraa  in  the  form 
of  a compressed  tablet.  This  tablet  gives  the  tobacco 
taste,  but  is  free  of  nicotine  and,  of  course,  carcino- 
genic smoke. 

In  conclusion,  I can  say  only  that  one  should  not 
use  tobacco;  that  if  one  is  unable  or  unwilling  to 
quit,  then  he  should  either  use  snuff  or  a moderate 
number  of  cigars  a day,  without  inhaling. 

Youths  should  be  warned  of  the  dangers  of  acquir- 
ing the  habit.  Perhaps  the  economic  aspects  of  spend- 
ing some  $15  to  $20  a month  on  cigarettes  instead 
of  gasoline  will  be  a strong  deterrent.  Finally,  if  they 
succumb  to  the  appeals  of  the  tobacco  companies, 
they  too  will  become  habitual  smokers,  and  in  later 
life  no  doubt  will  feel  as  does  one  of  my  colleagues, 
who  consistently  says  that  he  will  not  give  up  smok- 
ing because  it  is  the  one  thing  left  to  him  that  he 
can  still  do  as  well  as  he  did  many  years  ago. 
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Artificial  Pacemaker  for  Heart 

Two  New  York  physicians  reported  in  the  January  29 
Journal  of  the  American  Medical  Association  that  electrical 
stimulation  on  the  outside  of  the  chest  was  used  to  help 
maintain  a man’s  heartbeat  for  seven  days.  Dr.  Albert  H. 
Douglas  and  Dr.  William  P.  Wagner,  Jamaica,  N.  Y.,  re- 
ported that  the  72  year  old  patient’s  heart  began  to  miss 
beats  after  numerous  attacks  of  unconsciousness  and  convul- 
sions. About  18  hours  after  the  attacks  started,  the  man  was 
in  a coma  and  suffering  from  lack  of  oxygen  in  the  blood 
stream. 

The  physicians  said  they  applied  an  "artificial  pacemaker’’ 
and  the  patient  regained  consciousness  after  two  hours.  Dur- 
ing treatment  he  was  able  to  eat,  drink,  and  perform  other 
functions  easily.  The  pacemaker  operates  by  the  use  of 
alternating  currents  from  two  electrodes  placed  on  the  skin 
of  the  chest,  which  stimulate  the  heartbeat. 


Attempts  to  remove  the  pacemaker  were  followed  by  un- 
consciousness and  imperfert  heartbeats,  until  after  7 days 
they  noted  several  spontaneous  beats;  the  pacemaker  was 
turned  off  and  then  removed.  The  doctors  stated  that  the 
patient  was  seen  two  months  later  without  symptoms,  and 
that  the  only  after  effeas  seemed  to  be  skin  irritation  where 
the  electrodes  had  been  placed. 


LEUKEMIA  AWARD  ANNOUNCED 

An  award  of  $5,000  for  a preventive  measure,  cure,  or 
control  of  leukemia  and  allied  diseases  and  $1,500  or 
$1,000,  respectively,  for  a significant  contribution  of  prac- 
tical or  theoretical  value  has  been  announced  for  Contest 
III  of  the  Robert  Roesler  de  Villiers  Foundation.  Papers 
will  be  accepted  until  Oaober  20.  Details  may  be  obtained 
from  the  office  of  the  foundation,  1172  Park  Avenue,  New 
York  28. 
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RELIGIOUS  NEGATIVISM  AS  A CONTRIBUTING 
AGENT  IN  FUNCTIONAL  DISEASE 
I.  The  Physician's  Problem 

G.  CON  SMITH,  M.  D.,  Fort  Worth,  Texas 


Xt  has  become  increasingly  appar- 
ent in  the  general  practice  of  medicine  that  American 
mental  health  is  poor  and  that  emotional  disorders 
are  increasing.  It  is  not  surprising  that  our  modern 
way  of  life  with  the  introduction  of  the  machine  has 
altered  man’s  ability  to  deal  with  his  emotions.  The 
physician  who  intelligently  directs  inquiry  into  emo- 
tional or  functional  illness  often  will  find  abnormal 
guilt  feelings.  In  a large  number  of  these  patients 
there  will  be  present  an  intensely  emotional  and  neg- 
ativistic  type  of  religious  or  spiritual  thinking.  One 
need  not  peer  too  far  in  search  of  sources  of  institu- 
tionalized negative  teaching. 

CASE  R E PO  RTS 

Case  1. — M.  L.,  an  11  year  old  white  girl  whose  father 
was  a mill  worker,  was  admitted  to  the  emergency  room 
with  the  history  of  sudden  onset  of  paralysis  of  the  right 
arm.  This  paralysis  appeared  a few  minutes  after  the  patient 
voluntarily  left  a picture  show  on  Sunday  afternoon.  The 
patient  was  uncommunicative  but  demonstrated  great  pain 
on  manipulation  of  the  involved  arm.  She  was  placed  in  a 
quiet  room  with  impersonal  attendance.  The  next  day  she 
ate  nothing  but  ceased  to  cry  with  pain  in  the  arm.  She 
was  unable  to  move  her  arm  and  hand.  Physical  examina- 
tion, laboratory  studies,  and  neurologic  examinations  were 
negative  for  disease.  Considerable  rapport  with  the  physi- 
cian was  established  by  the  third  hospital  day.  Only  after 
considerable  time  and  reassurance  did  the  paralysis  subside 
in  the  same  speaacular  manner  it  had  appeared. 

The  story  as  the  patient  told  it  reflected  much  feeling 
toward  her  religious  thinking.  She  had  been  told  that  pic- 
ture shows  were  sinful  and  that  persons  who  went  to  shows 
would  be  severely  punished.  The  child  shook  and  held  her 
arm  as  she  sobbed  the  story  of  "burning”  and  "suffering 
for  sins.” 

This  case  of  conversion  hysteria  had  as  its  precipitating 
factor  the  intense  guilt  feelings  of  a child.  She  recovered 
from  her  paralysis  but  continues  to  be  an  irritable,  provok- 
ing child  with  much  mood  variation. 

Case  2. — Mrs.  A.  R.,  aged  37,  married  to  a bank  clerk 
and  the  mother  of  children,  offered  the  chief  complaint  of 
frigidity.  This  symptom  had  been  present  since  the  patient 
first  was  married.  She  lately  had  developed  a dyspareunia 
which  had  made  intercourse  almost  impossible.  The  patient 
was  beginning  to  have  ideas  that  her  husband  was  unfaith- 
ful. She  said  she  was  sorry  that  she  was  unable  to  carry 
out  normal  sexual  relationships,  but  it  was  entirely  beyond 
her  control  to  endure  the  painful  coitus. 


Editor’s  Note:  A psychiatrist,  a psychologist,  a medical  social 
worker,  arid  a clergyman  were  invited  to  comment  on  the  case  report 
submitted  by  Dr.  Smith,  a general  practitioner.  The  resulting  symposi- 
um, published  herewith,  was  reviewed  in  its  entirety  by  each  participant. 


Physical  examination  and  all  studies  were  negative  for 
abnormalities.  Further  interview  revealed  that  the  patient 
had  been  married  at  a very  early  age  without  any  sex  in- 
struction. She  was  from  the  first  frightened  by  intercourse 
and  afterward  experienced  sensations  of  being  unclean. 
After  several  months  of  marriage  when  the  patient  was 
convinced  something  was  wrong,  she  consulted  her  mother. 
The  patient  was  told  by  the  mother  that  the  sex  act  repre- 
sented the  brutality  and  bestiality  of  men.  She  then  con- 
fided that  she  and  her  mother  ended  their  session  with  a 
crying  spell  and  a prayer  for  forgiveness  for  all  things  of 
pleasure.  Later  the  patient  tried  reading  books  on  the  sub- 
ject. Her  feeling  of  inferiority  precluded  any  discussion  of 
the  matter  with  her  husband.  She  added  that  she  thought 
her  husband  was  not  aware  that  women  were  to  gain  pleas- 
ure or  satisfaaion  from  intercourse.  Through  the  years  the 
patient  had  developed  headaches  and  would  have  crying 
spells.  One  month  previously,  at  the  time  of  the  onset  of 
the  severe  dyspareunia,  a revivalist  came  to  town  and  held 
a summer  camp  meeting.  It  was  evident  from  the  patient’s 
description  that  at  this  meeting  all  the  elements  of  worldli- 
ness (which  the  patient  had  somewhat  misidentified  in  her 
mind)  were  discussed  with  extensive  explanations  and  much 
elaboration.  The  patient  repeated  on  numbers  of  occasions 
the  words  which  had  stuck  in  her  mind,  "all  pleasures  of 
the  body  are  punishable  by  eternal  damnation.” 

The  physician  must  carry  the  disturbed  patient 
through  the  acute  crises  of  his  illness,  whether  it  be 
an  anxiety,  depression,  or  hysteria.  This  usually  can 
be  accomplished  with  the  careful  use  of  drugs  and 
with  reassurance.  Care  should  be  exercised  by  the 
practicing  physician  to  recognize  any  departure  from 
reality  or  any  sign  of  a psychosis,  so  that  consultation 
or  advice  from  the  psychiatrist  may  be  solicited.  The 
responsibility  of  the  physician  does  not  end  with  the 
dismissal  of  the  patient  from  the  hospital  or  with 
the  subsiding  of  the  acute  phase  of  the  illness.  The 
patient  must  be  helped  to  develop  insight  into  his 
problem  and  adjust  to  the  offending  factors.  Con- 
sultation with  the  psychologist,  psychiatrist,  informed 
theologian,  or  social  worker  may  be  necessary  and 
advisable.  In  many  communities  these  resources  are 
not  available  and  the  physician  must  in  part  play 
these  roles. 

SUMMARY 

Two  case  histories  of  functional  disease  common  to 
everyday  practice  are  presented.  The  cases  illustrate 
the  influences  on  the  lives  of  persons  of  negativistic 
application  of  ethical  belief.  One  would  not  deny 
that  guilt  feelings  are  useful  in  the  life  of  man  or 
that  there  are  other  factors  concerned  with  the  de- 
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velopment  of  abnormal  guilt  feelings.  Medical  science 
must  concern  itself  with  "subjective  man”  in  an  evalu- 
ation of  human  disease.  The  modern  praaitioner  will 
not  alienate  himself  from  an  understanding  of  "ethi- 


cal man.”  An  understanding  of  habits,  mores,  reli- 
gions, and  ethics  evaluated  in  an  unbiased  philosophic 
soundness  are  essential  to  a substantial  therapeutic 
approach. 

650  Fifth  Avenue. 


II.  The  Neuropsychiatrisfs  Role 

MARTIN  L TOWLER,  M.  D.,  Galveston,  Texas 


Dr  SMITH  has  presented  for  con- 
sideration 2 cases  that  represent  common  problems 
for  physicians  in  all  of  the  various  fields  of  medicine. 
Undoubtedly,  this  type  of  problem  is  dealt  with  more 
commonly  by  physicians  doing  general  practice  than 
by  those  who  limit  their  practice  to  some  specialty. 
The  need  for  early  recognition  and  proper  manage- 
ment of  such  cases  (which  is  one  purpose  of  Dr. 
Smith’s  presentation)  is  equally  as  important  to  the 
fumre  health  of  the  patient  as  the  need  for  early  rec- 
ognition and  proper  management  of  tuberculosis,  ap- 
pendicitis, or  diphtheria.  The  complication  and  co- 
incident morbidity  and  economic  loss  that  may  result 
from  cases  of  this  type  may  be  even  greater  rhan 
those  that  occur  with  the  common  infectious  and 
physical  disorders.  Estimates  from  physicians  in  gen- 
eral practice  indicate  that  50  to  60  per  cent  of  all  of 
their  patients  fall  into  the  category  of  emotional  dis- 
turbances giving  rise  to  physical  complaints. 

In  his  introductory  paragraph  Dr.  Smith  observes 
that  "American  menral  health  is  poor  and  that  emo- 
tional disorders  are  increasing.”  Although  I can  agree 
that  illness  and  disability  resulting  from  mental  and 
emotional  disturbance  constitute  one  of  the  greatest 
problems  for  the  medical  profession  in  America  to- 
day and  that  there  remains  much  to  be  accomplished 
in  diagnosis,  prevention,  and  effective  treatment  of 
these  conditions,  I do  not  agree  that  the  mental  health 
of  the  American  population  is  poor.  Controversial 
opinions  have  been  expressed  concerning  the  increas- 
ing incidence  of  emotional  disorders,  and  there  are 
no  accurate  or  reliable  staristics  that  will  support 
either  point  of  view.  Advances  resulting  from  re- 
search and  medical  educarion  may  well  account  for 
the  apparent  increase  in  the  incidence  of  physical 
complaints  resulting  from  underlying  emotional  dis- 
orders. Only  a few  decades  ago  case  1 presented  by 
Dr.  Smith  might  have  been  diagnosed  and  treated  as 
acute  abortive  poliomyelitis  and  case  2 might  have 
been  diagnosed  as  a physical  and  endocrine  disturb- 
ance and  the  patient  treated  by  surgery  and  endocrine 
therapy.  During  the  past  twenty- five  or  thirty  years 
medical  education  has  recognized  rhe  inseparable  re- 


lationship existing  between  emotional  disturbance 
and  physical  complaints,  and  this  undoubtedly  has 
accounted  for  an  increasing  recognition  and  diagnosis 
of  disorders  of  this  type.  With  this  increase  in  recog- 
nition of  such  problems  there  has  been  an  inevitable 
increase  in  medical  and  lay  literamre  on  the  subjea. 

Similarly,  controversial  concepts  exist  concerning 
the  part  played  by  our  modern  way  of  life  in  the  de- 
velopment of  emotional  and  mental  disorders.  If  one 
compares  the  stress  and  threat  (physical,  mental,  and 
emotional)  that  the  founders  of  this  country  must 
have  been  subjected  to  during  the  revolutionary  pe- 
riod or  the  stress  and  threat  that  must  have  existed 
during  and  following  the  Civil  War  with  the  stress 
and  threar  that  our  popularion  as  a whole  is  sub- 
jected to  today,  one  cannot  help  but  wonder  abour 
whar  parr  if  any  such  facrors  play  in  the  development 
of  such  disorders.  It  is  imquestionably  true,  however, 
thar  the  majority  of  our  present  population  has  ac- 
cepted most  modem  scientific  advances  and  concepts 
but  still  clings  to  mythical,  traditional,  and  unscien- 
tific concepts  of  emotional  and  mental  dismrbances, 
and  it  is  this  fact  that  accounts  for  a large  part  of 
the  grief  and  distress  coincident  to  the  development 
of  disorders  of  this  type.  Similarly,  otherwise  well- 
informed  persons  tend  to  cling  to  "old  wives’  tales” 
concerning  sex,  menstmation,  and  "change  of  life” 
rather  than  accept  sound  scientific  facts  concerning 
the  namral  and  biologic  significance  of  these  body 
functions. 

In  the  brief  summaries  of  the  cases  presented.  Dr. 
Smith  has  emphasized  the  following  points:  (1)  that 
emotional  conflict  and  related  feelings  of  guilt  fre- 
quently give  rise  to  physical  disability,  pain,  and  dis- 
tress not  unlike  that  resulting  from  common  primary 
physical  disorders;  ( 2 ) that  serious  conflict  can  arise 
in  a person  resulting  from  the  difference  between 
what  one  does  and  what  one  has  been  taught  to  do; 
(3)  that  authoritarian  religious  teachings  dependent 
upon  the  creation  of  fear  of  punishment  for  their 
effectiveness  can  give  rise  to  such  conflias;  and  (4) 
that  accurate  diagnosis  and  proper  trearment  of  cases 
of  this  type  are  dependent  upon  the  physician’s  un- 
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derstanding  of  the  emotional  as  well  as  the  physical 
experiences  and  reaaions. 

History  has  shown  that  the  population  in  general 
is  slow  to  accept  scientific  advances  in  any  field  of 
medicine  and  that  achievements  in  the  past  have  been 
accomplished  only  by  the  gradual  dissemination  of 
scientific  facts  through  such  social  agencies  as  our 
churches  and  schools.  Formnately,  most  present  day 
seminaries  recognize  the  need  for  orientation  in  psy- 
chiatry as  a part  of  ministerial  training  and  some  de- 
nominations require  clinical  psychiatric  examination 


of  applicants  for  training  for  the  ministry  before  they 
are  accepted.  The  Hogg  Foundation  for  Mental  Hy- 
giene in  Texas  is  making  a determined  effort  to 
orient  school  teachers  and  other  educators  and  leaders 
in  sound  principles  of  mental  hygiene.  It  seems  rea- 
sonable to  believe  that  these  efforts  to  inform  the 
educators  and  leaders  in  communities  along  with  con- 
tinued medical  research  and  education  gradually  will 
overcome  currently  existing  prejudice  and  misinfor- 
mation that  too  often  give  rise  to  the  type  of  cases 
presented  by  Dr.  Smith. 

John  Sealy  Hospital. 


III.  The  Psychologists  Approach 


HAROLD  A.  GOOLISHIAN 

Unfortunately,  limitations  of 

space  prevent  a complete  presentation  of  the  com- 
plex factors  operating  in  the  psychopathology  of  the 
2 cases  so  aptly  presented  by  Dr.  Smith.  There  can 
be  little  doubt,  as  this  author  points  out,  that  a variety 
of  social,  cultural,  economic,  and  group  membership 
faaors  participate  in  the  formation  and  development 
of  personality  and  that  such  factors  share  in  conse- 
quent periods  of  stress,  anxiety,  and  eventual  break- 
down. Yet  to  arrive  at  sound  conclusions  concerning 
the  specific  role  religious  beliefs,  practices,  and  ideas 
play  in  personality  formation  is  not  a simple  task. 
The  obvious  difficulties  are  complicated  by  the  fact 
that  religion  as  a single  series  of  experiences  cannot 
be  isolated  from  the  general  background  of  life  ex- 
periences. Quite  the  contrary  is  tme.  Religion,  in  a 
culture  such  as  ours,  is  tightly  interwoven  into  most 
aspects  of  life  and  is  part  and  parcel  of  the  overall 
emotional  climate  surrounding  a child  during  the  im- 
portant developmental  years.  Even  where  no  specific 
religious  instmaion  is  offered  the  child,  his  contact 
with  other  children,  institutions,  and  literature  makes 
it  a certainty  that  there  will  be  a constant  exposure 
to  a wide  variety  of  religious  practices  and  beliefs. 

In  the  interpreting  of  religious  ideas  and  philoso- 
phies to  children  (as  well  as  adults)  many  religious 
educators  and  parents  unfortunately  stress  only  the 
wrongdoing,  sin,  and  badness  of  man.  By  such  con- 
stant condemning  and  rejerting,  religious  teaching 
can  become  a source  of  harm  and  trauma  to  the  in- 
dividual. As  Dr.  Smith  points  out,  one  does  not  have 
to  look  far  to  see  an  overwhelming  number  of  ex- 
amples of  this  negative  approach  to  man  and  his 
namre.  Yet  religion  can  and  should  play  a major 

* Assistant  Professor  of  Clinical  Psychology,  Department  of  Neuro- 
psychiatry, University  of  Texas  Medical  Branch, 


Ph.  D.,  Galveston,  Texas 

role  in  the  development  of  a productive  and  sound 
psychologic  adjustment. 

Regardless  of  the  definition  used  to  describe  mental 
health,  it  can  be  agreed  usually  that  it  involves  at 
least  three  basic  aspects.  These  are  ( 1 ) adequate  self- 
knowledge,  (2)  firmly  based  feeling  of  self-esteem, 
and  (3)  acceptance  of  the  self. 

The  importance  of  self-knowledge,  the  avoidance 
of  repression  or  the  facilitating  of  self  - awareness,  is 
fundamental  to  sound  mental  health.  A positive  ap- 
proach to  religion  can  foster  this  important  awareness 
of  one’s  inner  self.  On  the  other  hand  a destructive 
moralism  stressing  the  evil  and  insidious  namre  of 
man  can  only  force  an  outward  conformity  at  the 
cost  of  self-isolation  and  estrangement. 

A realistic  awareness  or  self-knowledge  implies  a 
sound  insight  into  our  limitations  and  possibilities, 
and  a recognition  of  our  assets  and  achievements,  as 
well  as  our  faults  and  failures.  It  requires  a thorough 
understanding  of  at  least  our  major  motives,  aspira- 
tions, impulses,  feelings,  and  attitudes.  In  religious 
training,  it  is  possible  for  parents  and  educators  to 
avoid  a suppressive  moralism  and  repressive  ethics 
that  foster  unawareness  of  the  self.  A healthy  view 
of  man  and  his  nature  can  constitute  the  basis  for 
an  inner  feeling  of  strength  and  confidence  and  be 
the  stimulus  for  self-development.  Too  frequently  an 
unawareness  of  major  aspects  of  our  motives  and  feel- 
ings leads  to  gross  contradictions  in  behavior  as  well 
as  serious  dismrbances  in  our  ability  to  maintain  a 
satisfying  and  produaive  adjustment. 

The  literamre  of  psychotherapy  is  filled  with  ex- 
amples of  the  role  an  unhealthy  and  unrealistic  self- 
esteem plays  in  the  development  of  neurotic  and 
psychotic  disturbances.  It  is  becoming  increasingly 
clear  that  our  feelings  toward  ourselves  cannot  be 
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separated  from  our  relationships  with  others  and  our 
feelings  toward  them.  Particularly  our  early  relation- 
ships with  parents,  siblings,  and  educators  are  of 
prime  importance  in  the  evolution  of  self- attitudes. 
These  forces  can  be  such  as  to  create  a chronic  de- 
ficiency of  self-esteem  wherein  a person  is  incapable 
of  feeling  love  or  any  valid  emotions,  either  for  him- 
self or  others.  Only  too  frequently  the  nearest  ap- 
proximation to  a true  emotion  is  perceived  by  such 
persons  as  a sense  of  hostility  and  hatred  for  others 
and  themselves. 

A religious  view  that  emphasizes  the  degradation 
of  man,  his  inner  evil,  and  his  worthlessness  cannot 
activate  positive  faith  in  oneself  and  one’s  potentiali- 
ties. It  must  be  granted  that  any  healthy  religion 
must  have  the  ability  to  envision  the  worst  in  man 
if  it  is  in  any  way  to  be  able  to  help  a person  to 
accept  and  critically  evaluate  himself.  The  difficulty 
here  is  that  in  emphasizing  sin  and  wrongdoing,  there 
is  a lack  of  appropriate  emphasis  such  that  a deepen- 
ing of  a sense  of  guilt,  a blocking  of  self-awareness, 
and  self-rejecting  can  be  the  only  result.  The  ethics 
and  morals  of  our  religious  backgrounds  and  affilia- 
tions can  constitute  the  base  on  which  may  be  built 
a healthy  sense  of  self-worth  which  will  stimulate  the 


mobilization  of  the  constructive  forces  so  necessary  to 
adequate  individual  and  group  functioning. 

Another  major  aspect  of  sound  mental  and  emo- 
tional health  that  can  be  greatly  influenced  by  re- 
ligious beliefs,  practices,  and  ideals  is  the  acceptance 
of  the  self.  The  rejection  of  any  aspect  of  the  self 
can  only  interfere  with  the  ability  and  capacity  to 
adjust.  A major  part  of  an  attitude  of  self-acceptance 
is  the  ability  to  feel  responsibility  for  oneself.  The 
ability  to  feel  oneself  the  active  and  responsible  force 
in  life,  to  take  an  active  role  in  the  making  of  ulti- 
mate values  is  a primary  characteristic  of  a healthy 
and  full  life.  Any  set  of  religious  or  moral  values 
that  dampens  such  a force  and  leads  to  a rejection 
of  any  part  of  the  self  can  only  hamper  adjustment. 
It  can  only  place  those  rejected  aspects  of  the  person- 
ality beyond  the  realm  of  healthy  change  and  growth. 

All  of  this,  of  course,  is  not  to  say  that  mental 
health  and  individual  adjustment  are  the  only  goals 
of  religion;  nor-  is  it  to  say  that  religious  experience 
is  the  only  source  of  sound  mental  health.  It  is  to 
imply,  however,  that  religious  educators,  parents,  and 
institutions  have  a basic  responsibility  in  insuring 
that  the  positive  application  of  sound  ethical  princi- 
ples is  not  replaced  by  a destructive  and  punitive 
rejection  of  man  and  his  nature. 


IV.  The  Medical  Social  Worker's  Contribution 

CONSTANCE  N.  SWANDER*  M.S.W.,  San  Antonio,  Texas 


In  concluding  his  comments  on 
the  cases  which  he  presents  here.  Dr.  Smith  has  sug- 
gested a team  approach  to  medical  care  which  is  re- 
ceiving attention  throughout  the  field  of  medicine 
and  medical  education,  as  well  as  in  other  closely 
related  professions  of  which  social  work  is  one.  The 
importance  of  utilizing  other  related  professional 
services  in  the  effort  to  restore  and  maintain  health 
for  patients  was  emphasized  by  another  physician 
who  said  recently,  "Today,  I think  that  the  thought- 
ful in  the  medical  profession  would  be  the  first  to 
admit  that  if  progress  is  to  be  made,  it  will  be  made 
only  as  the  health  team  is  developed.’’^  Dr.  Franklin 
D.  Murphy,  chancellor  of  the  University  of  Kansas, 
reached  this  conclusion  because  he  believes  that  "a 
basic  trend  ...  is  that  we  are  now  prepared  to  view 
the  individual  and  his  health  in  a sort  of  wholistic 
sense.  We  are  prepared  to  consider  body,  psyche, 
environment,  and,  indeed,  the  culture  in  which  he 

* Executive  Director,  Good  Samaritan  Center. 


lives,  all  as  part  of  the  package  with  which  we  ulti- 
mately must  deal.’’^ 

The  validity  of  this  team  approach  is  being  widely 
recognized  in  the  kinds  of  cases  described  by  Dr. 
Smith.  There  is  also  a growing  body  of  knowledge 
indicating  that  there  are  social  faaors  significantly 
involved  in  the  vast  majority  of  physical  illnesses.  It 
is  no  longer  the  unusual  to  find  in  medical  education 
and  practice  the  concept  that  the  doctor  treats  the 
patient  and  not  the  disease.  As  part  of  this  concept 
we  must  give  recognition  to  the  fact  that  the  patient 
is  a person  who  lives  in  and  is  influenced  by  a family, 
a community,  and  a culture.  It  is  this  point  which 
is  reflected  in  the  histories  used  diagnostically  by 
Dr.  Smith  and  in  his  suggestions  regarding  the  fol- 
low-up needed  as  part  of  treatment. 

Social  workers  in  their  professional  education  are 
helped  to  learn  the  beginning  lessons  in  the  disci- 
pline needed  for  a team  approach  in  which  the  doctor 
is  the  leader,  but  in  which  several  professions  may 
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make  special  and  significant  contributions.  The  con- 
tributions of  social  work  to  diagnosis  and  treatment 
cover,  in  aaual  practice,  a wide  scope  of  aaivities. 
Some  of  these  can  be  described  in  general  and  some 
more  specifically  in  relation  to  Dr.  Smith’s  case 
histories. 

To  say  that  the  social  worker  assists  by  helping  the 
patient  to  handle  the  environmental  factors  which 
affect  his  illness  might  be  an  adequate  generaliza- 
tion, if  by  the  term  environmental  we  include  the 
environment  of  interpersonal  relations  as  well  as  the 
physical  environment.  The  social  worker  shares  with 
other  professional  groups  training  in  interviewing 
skills  and  in  learning  a sensitivity  in  human  relation- 
ships which  can  be  used  in  the  helping  process.  Par- 
ticularly a part  of  the  social  worker’s  contribution  is 
a knowledge  of  the  community,  its  organized  re- 
sources, and  how  these  can  be  used  to  assist  patients. 

The  social  worker’s  skill  in  interviewing  has  often 
proved  to  be  extremely  helpful  to  the  physician  diag- 
nostically, as  pertinent  social  history  has  been  secured. 
Dr.  Smith  has  gathered  a substantial  amount  of  his 
social  history  himself  in  the  cases  quoted  and  has 
found  in  these  data  social  faaors  of  diagnostic  im- 
portance. Social  workers  would  agree  with  Dr.  Smith 
regarding  the  damage  to  healthy  personality  develop- 
ment which  has  been  done  by  the  rigid  imposition 
upon  children  of  religious  doctrine  primarily  punitive 
and  restrictive.  We  would  suggest,  however,  that 
more  complete  social  history  could  broaden  our  un- 
derstanding to  give  further  aid,  if  not  in  diagnosis, 
certainly  in  finding  direction  for  the  help  which  Dr. 
Smith  mentions  as  being  needed  after  the  acute 
phase  of  illness  has  subsided. 

Dr.  Smith  suggests  that  patients  must  be  helped  to 
gain  insight  into  their  problems  and  to  adjust  to 
offending  factors.  To  this,  social  workers  would  add 
that  patients  sometimes  can  be  helped  to  a better 
adjustment  even  when  they  are  able  to  gain  little  in- 
sight and  that  the  environmental  factors  creating 
problems  for  patients  sometimes  may  be  modified  in 
the  interest  of  the  patients.  It  is  in  this  area  of  treat- 
ment that  the  social  worker  makes  his  most  distinctive 
contribution. 

Dr.  Smith’s  first  patient  after  recovery  from  her 
paralysis  continued  to  be  "an  irritable,  provoking 
child  with  much  mood  variation.”  The  social  worker 
in  the  case  of  this  child  would  want  to  learn  what, 
if  any,  were  the  possibilities  of  modification  in  the 
attitudes  of  parents;  whether  the  rigidity  indicated 
is  characteristic  of  the  entire  family — of  the  com- 
munity. If  the  child  must  learn  to  "adjust  to  the 
offending  factors”  in  her  environment,  the  social 
worker  might  help  in  finding  some  group  associa- 


tions in  which  there  would  be  recreational  outlets 
which  would  give  satisfaction  without  throwing  the 
patient  into  such  severe  conflict  with  the  religious 
patterns  to  which  she  has  been  conditioned.  'The  de- 
cision as  to  whether  social  services  to  this  child  in- 
dividually or  as  part  of  a group  or  to  the  child’s  fam- 
ily could  be  effective  might  well  be  the  decision  of 
the  medical  team  if  such  a team  is  available.  It  ap- 
pears to  be  the  kind  of  situation  in  which  social 
workers  have  had  successful  treatment  experiences 
in  the  past. 

In  considering  the  second  case  presented  by  Dr. 
Smith,  I believe  that  further  helpful  social  history 
might  be  obtained  by  the  social  worker.  However, 
on  the  basis  of  the  information  presented,  the  patient 
seems  to  be  one  to  whom  the  social  worker’s  services 
might  best  be  offered  only  in  close  consultation  with 
those  of  the  psychiatrist.  The  length  of  time  the 
symptoms  have  persisted  before  medical  care  was 
sought  and  the  age  of  the  patient,  for  example,  would 
indicate  the  need  of  a cautious  approach.  Again,  the 
role  of  the  social  worker  could  be  determined  best 
in  consultation  with  the  whole  medical  team. 

One  pertinent  consideration  is  mentioned  by  Dr. 
Smith  in  his  statement  that  in  many  communities 
these  resources  ( of  the  other  members  of  the  medical 
team)  are  not  available.  The  unhappy  facts  are  that, 
so  far  as  social  work  is  concerned,  there  are  few  com- 
munities in  which  this  portion  of  the  team  is  avail- 
able. A count  made  in  January,  1954,  showed  a total 
of  25  active  members  of  the  American  Association  of 
Medical  Social  Workers  in  the  entire  state  of  Texas. 
Of  this  number  nearly  three-fourths  are  employed  in 
Army  hospitals  or  by  the  Veterans  Administration 
and  therefore  not  available  to  civilian  patients.  There 
are  approximately  40  members  of  the  American  As- 
sociation of  Psychiatic  Social  Workers  practicing  in 
the  state  of  whom  15  are  in  Army  and  Veterans  Ad- 
ministration positions.  The  broader  association  known 
as  the  American  Association  of  Social  Workers  and 
for  which  the  educational  requirements  are  less  than 
the  associations  mentioned  above  has  in  the  neigh- 
borhood of  500  members  in  Texas. 

An  additional  problem  for  the  physician  seeking 
social  work  help  for  his  patient  is  the  fact  that  our 
relatively  young  profession  has  not  yet  reached  the 
point  at  which  registration  or  licensing  is  required 
for  practice.  The  only  guide  to  the  physician,  there- 
fore, is  to  inquire  regarding  the  education  and  ex- 
perience of  the  individual  worker,  his  affiliation  with 
a professional  membership  association,  or  the  stand- 
ards of  the  social  agency  with  which  he  is  working. 
Usually  in  large  urban  communities  the  family  service 
and  children’s  agencies  will  have  qualified  social 
service  staffs.  This  is  true  of  only  a very  few  hospitals 
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in  the  state.  In  rural  areas  the  State  Child  Welfare 
Service  has  some  qualified  workers. 

Increased  recognition  of  the  importance  of  the 
team  approach  in  medicine  and  demands  by  physi- 
cians such  as  Dr.  Smith  for  a high  quality  of  profes- 


sional services  by  all  members  of  the  team  should  d© 
much  to  lift  the  level  both  of  quality  and  quantity 
of  social  services  in  the  state. 
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V.  The  Clergyman's  Viewpoint 

C.  ELLIS  NELSON*  D.D.,  Austin,  Texas 


Dr  . SMITH’S  concern  to  understand 
the  whole  person,  body  and  self,  is  one  of  the  most 
encouraging  developments  in  modern  medicine.  Fur- 
thermore, his  observation  that  emotional  problems 
are  often  the  product  of  a clash  of  values  is  true  and 
too  seldom  recognized. 

This  means  that  our  culture  with  its  angry  warring 
value  systems  is  the  root  cause  of  much  human  mis- 
ery, and  as  the  power  systems  of  government,  church, 
industry,  and  education  increasingly  make  decisions 
for  the  individual,  the  individual  becomes  viaimized 
by  the  forces  over  which  he  has  little  control.  In  case 
1 we  have  a conflict  between  a concept  of  pleasure, 
which  is  aaively  promoted  by  commercial  interests 
(moving  pictures),  and  probably  shared  by  most  of 
the  friends  of  the  11  year  old  girl,  and  puritan  type 
Sabbatarianism  which  is  characteristic  of  the  church 
to  which  the  girl  belongs.  Whereas  hundreds  of  pre- 
adolescents make  some  kind  of  adjustment  to  this 
conflict,  this  girl  developed  acute  guilt  feelings  and 
paralysis. 

The  church  as  a social  institution  affects  and  is 
affeaed  by  culture.  Unfortunately  it  is  too  often 
sensitive  to  class  values  rather  than  the  values  of  the 
Bible  on  which  the  faith  of  the  church  rests,  and  in 
this  respect  the  church  must  stand  judgment.  Churches 
made  up  of  lower  class  people  have  a tendency  to 
be  more  moralistic  and  other-worldly  because  this 
class  feels  that  it  has  been  used  by  the  other  classes. 
Society  has  withheld  from  them  the  desirable  fruits 
of  modern  life,  and  they  react  to  protect  their  in- 
tegrity by  dreams  of  a better  deal  in  the  next  life 
insured  by  adherence  to  a moralistic  code.  "Nega- 
tivistic”  religion  is  therefore  more  complex  than  the 
preaching  of  the  particular  sect,  and  it  represents  one 
of  the  major  problems  of  institutionalized  religion. 
However,  case  1 proved  what  an  understanding  phy- 
sician (a  prestige  figure  with  authority  equal  to  that 

* Professor  of  Christian  Education,  Austin  Presbyterian  Theological 
Seminary. 


of  a father  or  a minister)  offered  reassurance  and 
catharsis  and  thereby  relieved  the  emotional  pressure 
and  helped  the  child  gain  a clearer  basis  for  judging 
herself. 

Case  2 duplicates  some  of  the  conditions  in  case  1, 
that  is,  a class-cultural  situation  where  the  moralistic 
code  is  negative  and  prohibitive,  in  this  latter  case 
regarding  sex.  But  this  concept  that  the  body  is  to 
be  endured  and  not  enjoyed  has  a long  history  in 
religion.  This  particular  patient  fixed  in  her  mind 
the  words  of  the  evangelist  because  they  verbalized 
the  feeling  which  she  needed  to  express. 

However,  case  2 has  many  other  factors  that  com- 
plicate the  story.  The  relationship  with  the  mother, 
especially  in  early  childhood,  appears  unhealthy.  Im- 
agined fears  about  the  husband,  the  husband’s  conduct, 
and  the  general  unstable  nature  of  her  reaction  to 
normal  life  and  problems  indicate  a tangled  person- 
ality that  is  probably  more  related  to  native  factors 
and  family  experience  than  they  are  to  religion. 
Nevertheless,  the  principal  faa  that  some  religious 
groups  seek  to  suppress  any  enjoyment  of  the  body 
remains. 

The  basic  problem,  therefore,  is  related  to  culture 
and  to  a certain  extent  religious  values.  The  solution 
is  to  be  found  at  two  points:  first,  by  counseling, 
through  which  persons  can  be  helped  to  enjoy  fuller 
life  by  clearer  conception  of  true  religious  values, 
and  second,  by  informed  leaders  among  the  physi- 
cians, clergymen,  and  others  who  participate  actively 
in  the  church,  professional  groups,  and  other  institu- 
tions to  interpret  a religious  faith  that  brings  fulfill- 
ment, clarification,  and  self-confidence. 

In  Dr.  Smith’s  summary  statement  he  says,  "Med- 
ical science  must  concern  itself  with  'subjeaive  man’ 
in  an  evaluation  of  human  disease.”  This  attitude 
will  provide  a meeting  ground  for  the  physician  and 
the  clergyman.  Dr.  Smith’s  recommendation  that  vari- 
ous leaders  in  the  community  help  solve  an  indi- 
vidual’s problem  indicates  a constructive  approach 
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and  a sharing  of  human  problems  that  should  be 
beneficial  to  clergymen  as  well  as  patients.  If  we 
clergymen  could  see  the  total  human  problem  as 


clearly  as  Dr.  Smith  has  done  in  this  article,  perhaps 
we  could  be  more  helpful  in  developing  sound  mental 
health  in  the  community. 


100  West  27. 


LEPROSY  IN  TEXAS 
A Study  of  Occurrence 

FRED  C.  K L U T H* *  M.  D.,  Corpus  Christ!,  Texas 


Areas  of  low  prevalence  may  have 
advantage  over  other  areas  in  studying  certain  fea- 
tures of  the  epidemiology  of  leprosy.  For  example, 
it  is  theoretically  possible  to  trace  sources  of  infection 
with  greater  precision.  In  Texas,  prevalence  is  ex- 
tremely low  in  comparison  with  most  endemic  areas. 
Nevertheless,  the  disease  persists  in  this  state  and 
shows  no  apparent  tendency  to  decrease. 

In  1949  the  Leonard  Wood  Memorial  (American 
Leprosy  Foundation)  in  cooperation  with  the  Texas 
State  Department  of  Health  and  the  United  States 
Public  Health  Service  established  an  epidemiologic 
unit  with  headquarters  at  Corpus  Christi  under  my 
direction.  The  unit  was  made  part  of  a larger  organ- 
ization designed  to  study  the  problem  in  the  United 
States.  At  the  same  time  the  U.  S.  Public  Health 
Service  and  the  respective  state  health  departments 
established  similar  units  in  Florida  and  California. 
The  U.  S.  Public  Health  Service  Hospital  at  Carville, 
La.  (National  Leprosarium),  participated  from  the 
outset  and  has  continued  to  supply  data  and  assist- 
ance. Coordination  of  aU  epidemiologic  work  was 
achieved  by  the  formation  of  a Leprosy  Branch  in 
the  Epidemiology  Division  of  the  Communicable  Dis- 
ease Center  of  the  U.  S.  Public  Health  Service  at 
Atlanta,  Ga. 

The  present  paper  is  restricted  to  a study  of  cases 
reported  in  Texas.  Most  of  the  patients  included 
were  admitted  to  the  U.  S.  Public  Health  Service  Hos- 
pital at  Carville;  more  than  a third  were  interviewed 
by  me.  The  date  of  admission  to  Carville  was  taken 
as  the  date  of  report  when  no  other  information  was 
available.  The  series  consists  of  cases  reported  in  resi- 
dents of  the  state,  including  those  temporarily  absent 
on  military  service  or  for  other  reasons.  It  excludes 
cases  in  14  persons  born  in  Texas  but  resident  in 
other  states  when  their  disease  was  discovered  and 

Read  before  the  Conference  of  City  and  County  Health  Officers, 
San  Antonio,  Texas,  May  3,  1954- 
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in  30  persons  who  moved  to  Texas  after  discovery 
of  their  disease. 

HISTORY 

The  Gulf  coast  of  Texas  was  explored  first  by  the 
Spanish  and  the  French  in  1519,  and  permanent  set- 
tlements were  established  by  the  Spanish  in  the  early 
1700’s.  During  this  period,  leprosy  was  present  both 
in  Spain  and  France.  According  to  Denny^  the  first 
white  man  of  prominence  to  contract  the  disease  in 
the  New  World  was  a Spaniard  living  in  Colombia 
in  1573.  Early  Spanish  settlements  in  Texas  were 
located  in  the  lower  Rio  Grande  Valley  and  around 
San  Antonio.  These  areas  are  stiU  populated  largely 
by  persons  of  Spanish  descent  and  are  the  present 
areas  of  highest  incidence.  As  in  Mexico  and  in 
South  America  the  disease  apparently  has  never  been 
a significant  problem  in  native  Indians.® 

Settlement  of  Texas  by  the  Spanish  was  never  very 
extensive,  and  settlement  by  persons  of  other  nation- 
alities was  actively  discouraged  imtil  the  waning 
years  of  the  Spanish  Empire.  In  1821  migration  from 
adjoining  states  began;  this  was  increased  consid- 
erably from  1836  following  the  Texas  Revolution. 
In  1838  a German  settlement  was  formed  in  the  area 
of  the  present  Austin  County,  and  in  1843  about 
300  French  settled  in  the  lower  Rio  Grande  Valley. 
A large  contingent  of  Germans  then  settled  in  the 
area  east  of  San  Antonio.  There  also  were  settlers 
from  Czechoslovakia  and  Scandinavia.  An  early  cen- 
sus indicated  that  Germans  and  Mexicans  were  pre- 
dominant among  the  foreign  born.  Negro  slaves  were 
brought  from  adjacent  southern  states,  especially  to 
east  Texas.  Importation  of  slaves  from  Africa  was 
illegal  at  the  time. 

Although  it  is  probable  that  leprosy  was  intro- 
duced by  early  Spanish  settlers,  no  supporting  evi- 
dence has  been  found  in  the  literature.  The  first 
pertinent  reference  which  I have  found  is  a statement 
attributed  to  Wiener  by  Allen^  that  a case  in  a Texan 
was  seen  in  New  York  City  in  1885.  Boyd  and  Fox® 
referred  to  a case  seen  in  a transient  in  Galveston  in 
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1886.  Dock®  in  1889  described  2 cases  in  persons 
born  in  Germany  but  long  resident  in  Galveston.  In 
1889  also,  Morrow^®  learned  of  scattered  cases  in  San 
Antonio  and  other  points  along  the  Southern  Pacific 
Railroad. 

In  1905  Dyer®  of  New  Orleans  reported  that  he 
had  seen  6 cases  in  Texas  residents,  but  for  some  of 
these  he  suspected  that  the  source  of  infection  was 
in  Louisiana.  Discussing  Dyer’s  paper,  Moore  asserted 
that  the  disease  existed  in  many  parts  of  Texas.  In 
1909  Brumby,®  Texas  state  health  officer,  reported  6 
cases  in  San  Antonio.  He  considered  that  the  disease 
had  been  contracted  in  Mexico.  Also  in  1909,  True- 
hart,®  city  physician  of  Galveston,  stated  that  there 
were  6 cases  in  that  city,  all  in  isolation.  He  made 
this  report  to  dispel  rumors  of  high  prevalence  of 
the  disease. 

In  an  exceptionally  thorough  epidemiologic  study 
made  in  Galveston,  Boyd  and  Fox^  reported  70  cases 
which  had  occurred  between  1889  and  1920  (2.2 
cases  per  year).  Data  on  45  cases  were  sufficient 
for  detailed  study.  Of  these,  5 were  imported,  36 
of  local  origin,  and  4 of  unknown  origin.  Cases  in 
Negroes  and  whites  were  about  proportionate  to  their 
respective  populations.  There  was  a greater  incidence 
among  native  born  persons  of  German  born  parents 
than  among  groups  of  other  descents.  There  was  a 
preponderance  of  males,  principally  laborers.  Length 
of  residence  was  considered  of  greater  importance 
than  age.  Patients  born  in  Galveston  developed  the 
disease  most  frequently  in  the  second  decade  of  life; 
others  most  frequently  in  the  second  decade  of  resi- 
dence. Within  Galveston  there  were  several  well  de- 
fined foci;  some  were  in  the  German  section  sug- 
gesting that  a degree  of  social  contact  existed  between 
patients.  A major  portion  gave  history  of  association 
with  a prior  patient,  but  known  contact  did  not  ex- 
plain the  origin  of  all  cases  or  of  the  peculiar  group- 
ing into  foci  of  small  radius.  The  hypothesis  of  insect 
transmission  also  was  inadequate  to  explain  the  geo- 
graphic distribution.  Contaa  with  unrecognized  lep- 
rosy or  unrecognized  contact  with  known  patients 
was  probably  responsible  for  the  40  per  cent  of  cases 
from  whom  a contact  history  was  unobtainable.  It 
was  uncertain  whether  the  incidence  of  the  disease 
was  increasing  in  the  area. 

In  a discussion  of  patients  admitted  to  the  Na- 
tional Leprosarium  from  Texas,  Johansen'^  in  1947 
emphasized  that  there  were  other  foci  of  infection 
than  Galveston,  that  is,  Brownsville,  Corpus  Christi, 
San  Antonio,  Laredo,  and  other  areas  of  the  lower 
Rio  Grande  Valley.  From  1921  to  1946,  331  patients 
had  been  admitted,  nearly  all  of  whom  resided  south 


of  a line  drawn  from  El  Paso  to  Houston.  Relatively 
few  were  Negroes. 

The  State  Board  of  Health  was  established  in  1891, 
but  morbidity  statistics  for  leprosy  have  been  avail- 
able only  since  1917.  Between  1917  and  1930  re- 
porting was  spasmodic.  The  number  of  known  cases 
in  the  state  was  estimated  in  1919  as  35,  and  in 
1921  as  50. 

INCIDENCE  SINCE  1930 

From  1930  on,  although  annual  variations  in  re- 
porting are  evident,  the  totals  for  quinquennial  periods 
indicate  a remarkably  even  trend  (table  1). 

Table  1. — Number  of  Reported  Cases  of  Leprosy  in  Texas  and 
Average  Annual  Incidence  by  Type  for  Five 
Year  Periods  1930-1953. 


■Lepromatous — , , — Tuberculoid — , , Total* 


Period 

No. 

of 

Cases 

Annual  Rate 
per  100,000 
Population 

No. 

of 

Cases 

Annual  Rate 
per  100,000 
Population 

No. 

of 

Cases 

Annual  Rate 
pet  100,000 
Population 

1930-1934 

55 

0.18 

8 

0.027 

64 

0.22 

1935-1939 

57 

0.18 

9 

0.029 

71 

0.23 

1940-1944 

44 

0.13 

12 

0.036 

57 

0.17 

1945-1949 

68 

0.19 

7 

0.019 

79 

0.22 

1950-1953t 

54 

0.17 

29 

0.092 

85 

0.27 

* Cases  of  unknown  type  included, 
t Note  this  is  a four  year  period. 


Reporting  of  all  types  of  leprosy  for  the  period 
1930-1953  continued  at  a rate  of  about  0.22  per 
100,000  population  per  year  (about  14  cases)  except 
for  two  five-year  periods.  There  was  a drop  in  1940- 
1944  to  0.17  per  100,000  (about  11  cases),  and  a 
rise  in  1950-1953  to  0.27  per  100,000  (about  21 
cases).  The  probable  explanation  for  these  changes 
is  given  hereafter. 

Reporting  of  cases  of  the  lepromatous  type,  clin- 
ically and  epidemiologically  the  more  serious,  main- 
tained a level  trend  of  about  0.18  per  100,000  popu- 
lation per  year  (about  12  cases)  except  for  1940- 
1944,  when  it  dropped  to  0.13  per  year  (about  9 
cases).  This  decrease,  as  mentioned  later,  is  almost 
entirely  attributable  to  a falling  off  in  cases  in  Mex- 
ican born  males.  It  is  interesting  to  note  that  the 
recent  efforts  of  the  epidemiologic  unit  have  not 
brought  additional  cases  of  this  type  to  light  in  the 
1950-1953  period.  It  seems  likely,  therefore,  that 
substantially  all  such  cases  have  been  reported  in  the 
years  1930-1950. 

Reporting  of  the  tuberculoid  type  followed  a level 
trend  of  about  0.03  per  100,000  population  per  year 
(about  2 cases)  for  the  period  1930-1949.  There 
was  a marked  increase  in  1950-1953  to  0.09  per 
100,000  population  (about  7 cases  annually).  The 
increase  followed  the  establishment  of  the  epidemi- 
ologic unit  and  an  increase  in  the  number  of  derma- 
tologists in  the  southern  part  of  the  state  following 
World  War  11. 

It  is  well  to  examine  the  admissions  of  Texas  pa- 
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tients  to  the  National  Leprosarium  at  Carville,  La.,  as 
this  instimtion  is  a source  of  much  of  the  data  used 
here  (rable  2).  The  proportion  admitted  during 
years  prior  to  1950  was  more  than  nine-tenths;  dur- 
ing 1950-1953,  only  about  two-thirds  were  sent  to 


Carville.  In  those  with  the  tuberculoid  type  the  com- 
parable proportions  are  about  four-fifths  and  less  than 
half.  The  faU  in  the  proportion  admitted  is  proba- 
bly due  ro  the  availability  of  sulfcne  therapy  and  its 
ease  of  application  to  the  outpatient. 

GEOGRAPHIC  DISTRIBUTION 

In  Texas,  as  in  many  other  parts  of  the  world, 
leprosy  is  a disease  of  a subtropical  climate  and,  in 


part,  of  low-lying  seacoast  areas.  Cameron,  the  south- 
ernmost county,  has  had  the  highest  incidence,  about 
3.6  per  100,000  population  per  year;  other  low  sea- 
coasr  counries  of  relatively  high  incidence  are  Nueces 
1.4  and  Galveston  1.2  (fig.  1 ) . Low-lying  counties  not 
on  the  seacoast  with  relatively  high  incidence  are  in 
the  lower  Rio  Grande  Valley,  Starr,  Jim  Hogg,  and 
Brooks,  with  a combined  rate  of  2.5; 
Hidalgo  1.4;  and  Webb,  Zapata,  Du- 
val, and  Jim  Wells  with  a combined 
rate  of  0.78.  Bexar  County  also  has 
a relatively  high  incidence,  0.58,  but 
is  neither  on  rhe  seacoast  nor  low- 
lying.  Norrhern  parts  of  the  state 
are  relatively  free  from  rhe  disease; 
indigenous  cases  occur  rarely,  as  they 
do  in  northern  stares  of  the  United 
States. 

The  distribution  of  leprosy  in  Texas  is  not  related 
to  rainfall.  In  fact,  except  for  Galveston,  areas  of 
high  incidence  have  very  low  rainfall.  Also,  there 
appears  to  be  no  association  between  incidence  of 
leprosy  and  general  characteristics  of  the  soil  or  of 
vegetation. 

Man-made  environment  may  be  a factor  in  some 


Table  2. — Number  of  Reported  Cases  of  Leprosy  in  Texas  for  Five  Year  Periods  1930-1933 
by  Type  and  Admission  to  the  National  Leprosarium  at  Carville,  La. 


Period 

, Lepromatous , 

Ad-  Not  Ad- 
mitted mined  Total 

, 1 

Ad- 

mitted 

tuberculoid 
Not  Ad- 
mitted 

1 , 

Total 

^Ad- 

mined 

— Total*- 
Not  Ad 
mined 

Total 

1930-34 

55 

0 

55 

8 

0 

8 

63 

1 

64 

1935-39 

55 

2 

57 

7 

2 

9 

62 

9 

71 

1940-44 

41 

3 

44 

10 

2 

12 

51 

6 

57 

1945-49 

61 

7 

68 

5 

2 

7 

66 

13 

79 

1950-53t 

36 

18 

54 

9 

20 

29 

45 

40 

85 

* Cases  of  unknown  type  included, 
t Note  this  is  a four  year  period. 
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of  the  areas  of  high  incidence.  A combination  of 
subtropical  climate  and  migratory  farm  labor  encour- 
ages housing  and  sanitary  facilities  of  low  standard. 
Available  housing  for  farm  laborers  usually  provides 
relatively  poor  shelter  and  a minimum  of  living 
space.  Sufficient  water  for  personal  and  household 
purposes  is  frequently  difficult  to  obtain.  Under  such 
conditions  the  evils  of  overcrowding  are  not  miti- 
gated by  the  safeguard  of  cleanliness. 

Leprosy  and  tuberculosis  exist  together  in  relatively 
high  incidence  in  the  lower  Rio  Grande  Valley,  Bexar 
County,  and  Nueces  County,  showing  no  evidence  of 
their  reputed  immunologic  antagonism. 

It  appears  that  the  disease  persists  in  those  areas 
where  it  was  first  introduced  as  Castaneda  and  Latapi® 
have  suggested  for  Mexico.  All  areas  of  high  inci- 
dence are  sites  of  old  Spanish  settlements,  and  still 
are  populated  largely  by  persons  of  Spanish  descent. 

Though  the  incidence  of  leprosy  in  Texas  is  ex- 
tremely low,  parts  of  the  state  do  contain  those  un- 
known factors  which  permit  transfer  to  new  victims. 
Table  3 shows  that  more  than  60  per  cent  of  patients 


Table  3. — Cases  of  Leprosy  in  Texas  Reported  for  Five  Year  Periods, 
1930-1955,  by  Type  and  Birthplace  of  Patients. 


Period 

Texas 

Other 

States 

ofU.S. 

Mexico 

Other 

Foreign 

Countries 

Not 

Stated 

Total 

1930-34 

34 

Lepromatous 
5 15 

1 

0 

55 

1935-39 

31 

5 

18 

0 

3 

57 

1940-44 

34 

2 

7 

0 

1 

44 

1945-49 

41 

8 

17 

1* 

1 

68 

1950-53 

32 

4 

17 

1 

0 

54 

1930-34 

3 

Tuberculoid 
3 2 

0 

0 

8 

1935-39 

8 

0 

0 

0 

1 

9 

1940-44 

6 

2 

3 

0 

1 

12 

1945-49 

5 

1 

1 

0 

0 

7 

1950-53 

18 

3 

8 

0 

0 

29 

* Hawaii. 


State  they  were  born  in  Texas,  and  of  these  one-half 
were  born  in  the  same  county  in  which  their  disease 
was  reported.  One-half  of  parents  of  Texas  born  pa- 
tients were  born  in  Texas. 

The  conclusions  as  to  birthplaces  are  based  on  in- 
formation given  by  patients.  To  verify  the  statements 


Table  4. — Cases  of  Leprosy  in  Texas  Reported  from  1930  to  1953 
and  Giving  County  of  Birth  in  Texas,  Classified  by  Decade 
of  Birth  and  Result  of  Search  for  Birth  Certificate. 


Decade  of 
Birth 

Regular  Birth 
Certificate 
Found 

Delayed  Birth 
Certificate 
Found 

No  Birth 
Certificate 
Found 

Total 

1860-69 

0 

0 

4 

4 

1870-79 

0 

1 

10 

11 

1880-89 

0 

1 

20 

21 

1890-99 

0 

2 

34 

36 

1900-09 

3 

7 

38 

48 

1910-19 

15 

6 

26 

47 

1920-29 

8 

10 

13 

31 

1930-39 

6 

1 

2 

9 

1940-49 

1 

0 

0 

1 

a search  was  made  by  the  State  Department  of  Health 
for  the  birth  certificates  of  all  patients  (table  4). 

Of  patients  stating  that  they  were  born  in  Texas 
during  the  period  1900-1909  birth  certificates  were 
found  for  fewer  than  one-tenth;  for  those  born  1910- 
1919  for  about  one-third;  for  those  born  1920-1929 
for  about  one-fourth;  and  for  those  born  1930-1939 
for  about  two-thirds.  Estimated  completeness  of  re- 
porting for  the  entire  state  was  75  per  cent  for  1920, 
85  per  cent  for  1930,  and  86.5  per  cent  for  1940. 
The  low  percentage  of  birth  certificates  found  for 
patients  may  be  the  result  of  relatively  low  birth 
registration  for  persons  of  Mexican  descent,  of  in- 
accurate memory  for  year  and  county  of  birth,  or  of 
erroneous  statement  of  county  of  birth. 

Nearly  all  patients  born  in  Mexico  stated  that  they 
had  lived  in  Texas  many  years.  However,  it  is  pecul- 
iar that  a large  drop  in  cases  in  males  born  in  Mexico 
occurred  in  1940-1944,  coinciding  with  World  War 
II.  Whether  the  10  or  so  male  patients  who  normally 
would  be  expected  were  not  imported  or  whether 
these  individuals  voluntarily  returned  to  Mexico  is 
a matter  of  speculation.  It  is  possible  that  they  re- 
turned to  Mexico  to  escape  Seleaive  Service. 

Patients  born  in  Mexico  for  the  most  part  were 
born  in  the  neighboring  states  of  Tamaulipas,  Nuevo 
Leon,  and  Coahuila  where  the  incidence  of  the  dis- 
ease is  relatively  low  as  compared  with  other  states 
of  Mexico  (table  5). 

Table  5. — Cases  of  Leprosy  in  Texas  Reported  1930-1953  in 
Persons  Born  in  Mexico,  by  State  of  Birth. 


, Lepromatous , , ^Tuberculoid- 


States 

1930- 

1935- 

1940- 

1945- 

1950- 

Total 

1930- 

1935- 

1940- 

1945- 

1950- 

Total 

Aguascalientes 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

Chihuahua 

0 

0 

0 

0 

1 

1 

1 

0 

0 

0 

0 

1 

Coahuila 

1 

1 

1 

4 

2 

9 

0 

0 

0 

0 

0 

0 

Durango 

0 

0 

1 

0 

0 

1 

0 

0 

0 

0 

1 

1 

Guanajuato 

0 

5 

2 

0 

1 

8 

0 

0 

0 

0 

1 

1 

Jalisco 

2 

3 

0 

0 

0 

5 

0 

0 

0 

0 

0 

0 

Michoacan 

0 

0 

0 

1 

1 

2 

0 

0 

0 

0 

0 

0 

Nuevo  Leon 

1 

3 

1 

3 

5 

13 

0 

0 

0 

1 

5 

6 

Puebla 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

San  Luis  Potosi 

0 

2 

0 

0 

1 

3 

0 

0 

0 

0 

0 

0 

Sonora 

0 

0 

0 

1 

0 

1 

0 

0 

1 

0 

0 

1 

I'amaulipas 

5 

3 

2 

8 

4 

22 

0 

0 

2 

0 

1 

3 

Not  stated 

5 

1 

0 

0 

1 

7 

1 

0 

0 

0 

0 

1 

Total 

15 

18 

7 

17 

17 

74 

2 

0 

3 

1 

8 

14 

SEX  AND  RACE 

In  Texas,  as  in  most  other  parts  of  the  world,  the 
number  of  cases  of  the  lepromatous  type  in  males 
exceeds  that  in  females,  the  ratio  for  the  period  1930- 
1953  being  1.6  to  1 (table  6). 

For  the  tuberculoid  type,  the  number  of  cases  in 
females  exceeded  slightly  that  in  males  before  1950; 
but  in  1950-1953  the  positions  of  the  sexes  were 
reversed. 
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Comparatively  few  cases  in  Negroes  have  been  re- 
ported in  Texas.  The  reason  for  this  may  be  that 
relatively  few  Negroes  live  in  areas  of  higher  inci- 

Table  6. — Number  of  Reported  Cases  of  Leprosy  in  Texas  by  Type 
and  Sex  for  Five  Year  Periods  1930-1953- 

, — Lepromatous — , , — Tuberculoid — ^ , Total* \ 

Year  Male  Female  Total  Male  Female  Total  Male  Female  Total 


1930-34 

39 

16 

55 

1 

7 

8 

40 

24 

64 

1935-39 

34 

23 

57 

4 

5 

9 

39 

32 

71 

1940-44 

23 

21 

44 

5 

7 

12 

29 

28 

57 

1945-49 

45 

23 

68 

3 

4 

7 

49 

30 

79 

1950-53 

32 

22 

54 

17 

12 

29 

49 

36 

85 

* Cases  of  unknown  type  included. 


dence;  that  is,  Negroes  may  not  have  the  same  ex- 
posure as  whites.  For  the  entire  state  for  the  period 
1930-1953  the  annual  incidence  per  100,000  popu- 
lation was  0.22  for  white  persons  and  0.06  for  Ne- 
groes (table  7). 


Table  7. — Number  of  Reported  Cases  of  Leprosy  in  Texas  by 
Type  and  Race  for  Five  Year  Periods  1930-1953. 


Period 

, Lepromatous 

White  Negro 

Total 

i«:j 

White 

Negro 

Total 

1930-34 

55 

0 

55 

5 

3 

8 

1935-39 

56 

1 

57 

9 

0 

9 

1940-44 

43 

1 

44 

12 

0 

12 

1945-49 

62 

6 

68 

7 

0 

7 

1950-53 

53 

1 

54 

27 

2 

29 

In  sixteen  southeastern  counties,  however,  the  aver- 
age annual  inci4ence  for  whites  was  0.32  and  for 
Negroes  0.22,  indicating  that  there  is  no  difference 
in  racial  susceptibility.  It  will  be  noted  that  aU  6 
cases  reported  in  Negroes  in  1945-1949  were  of  the 
lepromatous  type.  The  experience  is  small  and  further 
data  on  relative  attack  rates  would  be  of  interest. 

Very  few  full-blooded  American  Indians  reside  in 
Texas,  and  these  do  not  reside  in  areas  of  higher 
incidence.  No  cases  have  appeared  in  this  group  in 
the  1930-1953  period. 

AGE  AT  REPORT 

The  average  age  of  the  lepromatous  patient  when 
the  disease  is  reported  is  higher  in  Texas  than  in 
most  other  parts  of  the  world.  This  suggests  that  the 
disease  may  not  be  contracted  in  childhood  to  the 
same  extent  as  in  other  areas.  The  average  age  at 
report  was  about  40  years  and  did  not  change  signifi- 
cantly in  the  1930-1953  period  (table  8). 

Table  8. — Average  Age  of  Patients  with  Leprosy  in  Texas  at  Time 
of  Report  for  Five  Year  Periods  1930-1953- 

Lepromatous  Tuberculoid 


Period  ( Age  in  yr. ) ( Age  in  yr. ) 


1930-34  39.0  42.8 

1935-39  38.3  43.9 

1940-44  36.9  40.0 

1945-49  40.5  38.6 

1950-53  47.7  44.1 


Less  than  11  per  cent  of  patients  were  less  than  20 
years  of  age  when  the  disease  was  discovered,  69  per 
cent  were  between  the  ages  of  20  and  49  years,  and 
20  per  cent  were  more  than  50  years  of  age. 

For  patients  with  the  tuberculoid  type  the  average 
age  at  time  of  report  was  about  40  years  also,  and  did 
not  change  significantly  in  the  1950-1953  period. 

DURATION  OF  SYMPTOMS 
BEFORE  DISCOVERY 

There  is  usually  a long  interval  between  onset  of 
symptoms  and  diagnosis.  For  the  lepromatous  type 
the  average  interval  was  about  five  years  and  did  not 
change  significantly  over  the  study  period  (table  9). 


Table  9- — Average  Duration  of  Symptoms  of  Leprosy  in  Texas  from 
Onset  to  Report  for  Five  Year  Periods  1930-1953- 


Lepromatous  Tuberculoid 

Period  Duration  (yr. ) Duration  (yr. ) 


1930-34  4.9  4.9 

1935-39  4.4  3.1 

1940-44  6.3  7.4 

1945-49  6.7  4.1 

1950-53  6.3  2.9 


It  is  disappointing  that  special  efforts  made  in  re- 
cent years  have  not  resulted  in  some  reduaion  of 
this  interval.  It  is  possible  that  this  may  come  in 
the  future,  but  the  insidious  onset  of  this  type  of 
the  disease  leads  to  delay  in  consulting  a physician 
and  makes  it  difficult  to  detect.  Anesthesia  is  not  a 
pronounced  symptom  early  in  the  disease.  Such  symp- 
toms and  signs  as  recurrent  fever,  erythema  nodosum. 


Table  10. — Motivation  Bringing  "Patient  to  Discovery  of  Leprosy 
in  Texas  for  Five  Year  Periods  1940-1933- 


Leprosy 

Contact 

Other 

Other 

Reason 

Period 

Symptoms 

Examination 

Disease 

Reason 

Not  Stated 

Total 

Lepromatous 

1940-44 

27 

1 

0 

1 

15 

44 

1945-49 

48 

3 

0 

2 

15 

68 

1950-53 

42 

6 

2 

4 

0 

54 

Tuberculoid 

1940-44 

3 

0 

0 

1 

8 

12 

1945-49 

5 

1 

0 

0 

1 

7 

1950-53 

21 

6 

1 

0 

1 

29 

stuffiness  of  the  nose,  neuritis,  and  spots  on  the  skin 
are  far  from  specific.  As  a consequence,  there  is  also 
a wide  margin  of  error  in  determination  of  date  of 


Table  11. — Type  of  Agency  Discovering  Cases  of  Leprosy  in 
Texas  for  Five  Year  Periods  1940-1953. 


Period 

Family 

Physician 

Derma- 

tologist 

Health 

Unit 

Other 

Not 

Stated 

Total 

1940-44 

13 

Lepromatous 

8 1 

0 

22 

44 

1945-49 

20 

19 

6 

0 

23 

68 

1950-53 

20 

23 

9 

2* 

0 

54 

1940-44 

0 

Tuberculoid 

2 1 

0 

9 

12 

1945-49 

0 

5 

1 

0 

1 

7 

1950-53 

8 

16 

5 

0 

0 

29 

* Otolaryngologists. 
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onset.  Low  incidence  also  contributes  to  late  discov- 
ery as  the  possibility  of  leprosy  may  not  occur  to  the 
physician.  Even  in  south  Texas  many  physicians 
have  never  made  a diagnosis  of  leprosy,  and  others 
have  made  it  only  rarely. 

For  patients  with  the  tuberculoid  type  of  disease 
the  average  interval  between  onset  and  diagnosis  like- 
wise showed  no  significant  change  during  the  period. 

Table  12. — Relationship  Between  Patients  with  Leprosy  in  Texas  in 
Cases  Reported  1920-1953. 


-Possible  Source  Case- 


-Secondary  Case- 


Contact 

Status 

Type 

Lepromatous 

Tuberculoid 

Not  Stated 

Total 

Household 

Known 

Lepromatous 

40 

13 

0 

53 

Household 

Known 

Tuberculoid 

2 

1 

0 

3 

Household 

Known 

Unknown 

8 

0 

0 

8 

Household 

* Suspected 

Unknown 

8 

1 

0 

9 

Household 

•f  Suspected 

Unknown 

8 

2 

0 

10 

Visit  to  relative 
Visit  to  friend 

Known 

Lepromatous 

8 

0 

0 

8 

or  neighbor 
Visit  to  friend 

Known 

Lepromatous 

10 

0 

0 

10 

or  neighbor 

fSuspected 

Unknown 

4 

0 

0 

4 

Work 

Known 

Lepromatous 

4 

1 

0 

5 

None  known 

None 

None 

221 

51 

13 

285 

Totals 

313 

69 

13 

395 

* No  possible  source  case  was  given,  but  groups  of  cases  in  two  sets  of  siblings  had 
onset  so  close  that  a common  source  must  have  existed,  and  two  stepsisters  were  not  exposed 
to  each  other  but  must  have  been  exposed  to  a common  source, 
t No  official  record  of  source  case. 


MOTIVATION  AND  AGENCY 
OF  DISCOVERY 

In  the  period  1950-195.3  a special  effort  was  made 
to  examine  household  contacts.  Difficulties  have  been 
encountered,  however,  and  less  than  one- fourth  have 
accepted  such  examinations.  Somewhat  more  than 
one-tenth  of  new  cases  were  found  through  these  ex- 
aminations (table  10). 

Most  patients  in  the  1950-1953  period  sought  as- 
sistance of  family  physicians  because  of  symptoms  of 
the  disease.  Diagnosis  was  made  by  this  physician  or 
by  a dermatologist  to  whom  the  patient  was  referred. 
In  2 instances  discovery  was  made  by  otolaryngol- 
ogists ( table  11). 

RELATION  BETWEEN  CASES 

Close  personal  contact  with  patients  appears  to 
have  been  a significant  faaor  in  the 
transmission  of  leprosy  to  the  pa- 
tients reported  in  Texas  1920-1953. 

In  27.8  per  cent  of  reported  cases 
a history  was  given  of  some  kind  of 
association  with  a proved  or  sus- 
pected case.  For  21.0  per  cent  this 
was  household  contact,  and  for  6.8 
per  cent  other  types  of  contact 
( table  12). 

For  22.0  per  cent  a history  of  con- 
tact with  a definitely  known  case 
was  obtained,  16.2  per  cent  in  the 


household  and  5.8  per  cent  outside  the  household. 
These  figures  indicate  that  search  for  patients  among 
household  and  other  close  personal  contaas  is  much 
more  rewarding  than  search  in  the  general  population. 

The  lepromatous  patient  is  app>arently  the  chief 
source  of  disease,  if  not  the  only  source.  Of  the  78 
patients  of  known  type . considered  as  sources,  75 
were  of  the  lepromatous  type. 

Not  infrequently  a case  of  the  tuberculoid  type  is 
the  first  of  two  or  more  to  be  reported  from  a house- 
hold. At  times,  this  type  may  be 
somewhat  easier  to  identify  than  the 
lepromatous  type.  Investigation  of 
the  household  contaas  of  these  pa- 
tients led  to  the  discovery  of  others 
in  about  10  per  cent  of  instances, 
and  in  some  of  these  the  earlier  case 
was  of  the  lepromatous  type. 

OCCUPATION 

Leprosy  patients  reported  during 
1930-1953  came  from  all  major 
occupational  groups,  though  there 
appears  to  be  a relatively  larger  pro- 
portion in  the  less  skilled  occupa- 
tions. Table  13  shows  that  the  pro- 
portion of  patients  who  are  farm 
laborers,  other  laborers,  household  workers,  and  crafts- 
men is  considerably  higher  than  the  proportion  of  all 
employed  persons  in  the  state  in  these  occupations. 
Part  of  this  tendency,  but  not  all,  may  be  explained 
by  the  fact  that  the  disease  happens  to  be  most  preva- 
lent in  an  agricultural  part  of  the  state. 

Among  individual  occupations  the  one  most  highly 
associated  with  leprosy  is  that  of  cook  or  baker.  This 
may  have  been  a chance  happening.  Of  the  246  pa- 
tients giving  an  occupation  other  than  housewife  or 
student,  7 were  listed  as  cooks  or  bakers.  In  one 
family  group  several  members  were  bakers,  but  the 
story  is  complicated  by  the  fact  that  household  con- 
tact in  itself  may  have  been  the  determining  factor. 

The  relatively  low  economic  status  of  patients  also 
suggests  that  such  factors  as  poor  sanitation,  poor 


Table  13. — Occupation  of  Leprosy  Patients  in  Texas  Prior  to  Reporting  of  Disease,  for 
Five  Year  Periods  1930-19^3,  Excluding  Housewives  and  Students. 


Occupation 

Leprosy  Patients 
No.  % 

Employed  Persons  in  Texas,  1940 
No.  % 

Professional,  technical, 

managers,  proprietors  

17 

6.6 

336,667 

15.7 

Farmers,  farm  managers 

. . . . 8 

3.1 

367,066 

17.2 

Clerical,  sales  

24 

9.3 

293,000 

13.7 

Craftsmen,  foremen  

33 

12.8 

190,288 

8.9 

Operatives  

28 

10.9 

246,131 

11.5 

Private  household  workers 

25 

9.7 

138,012 

6.5 

Service  workers  

. . . . 20 

7.7 

165,465 

7.7 

Farm  laborers  

56 

21.7 

251,911 

12.0 

Other  laborers  

. . , . 34 

13.2 

129,748 

6.1 

Not  stated  

13 

5.0 

14,064 

.7 

Total  

258 

100.0 

2,138,352 

100.0 
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housing,  and  low  educational  attainments  may  have 
some  relationship  to  prevalence  of  the  disease. 

CAUSES  OF  DEATH 

Leprosy  and  its  associated  problems,  nephritis  and 
laryngitis,  were  responsible  for  about  half  of  the 
deaths  which  occurred  1920-1953  in  persons  suffer- 


The average  age  of  the  patient  at  report  of  the 
disease  over  the  period  1930-1953  was  about  40  years. 
Histories  indicate  an  average  duration  of  symptoms 
before  discovery  of  more  than  five  years.  Among  per- 
sons with  the  lepromatous  type,  males  exceeded  fe- 
males in  the  ratio  of  1.6  to  1.  No  significant  sex 
disparity  was  observed  in  persons  suffering  from  the 
tuberculoid  type. 

In  the  great  majority  of  instances 
(more  than  three  - fourths ) of  the 
cases  reported  during  the  period 
1950-1953,  symptoms  of  leprosy 
eventually  caused  the  patient  to  con- 
sult a physician.  Approximately  one- 
seventh  were  discovered  in  persons 
who  were  examined  because  they 
were  living  or  had  lived  in  house- 
hold association  with  known  pa- 
tients. Examination  of  more  house- 
hold contacts  probably  will  bring  in 
a larger  portion  of  new  patients,  but 
obviously  cannot  do  the  entire  case 
finding  job. 


Table  14. — Causes  of  Death  by  Age  of  Leprosy  Patients  in  Texas  Reported  for 
Five  Year  Periods  I920-I953' 

Lepromatous  Leprosy  Present  Tuberculoid  Leprosy  Present 

, AgeCyr.) , , Age(yr.) , 

15-  25-  45-  65  & 15-  25-  45-  65  & 


Cause  of  Death  24  44  64  Over  Total  24  44  64  Over  Total 


Leprosy  2 24  12  11  49  0 0 0 0 0 

Diseases  of  heart 0 1 6 7 14  0 0 1 3 4 

Malignant  neoplasm  0 1 7 0 8 0 0 3 2 5 

Vascular  lesions  of  central 

nervous  system 0 0 1 1 2 0 0 0 0 0 

Accidents  0 0 1 0 1 0 0 0 0 0 

Influenza,  pneumonia 0 0 3 2 5 0 0 1 1 2 

Tuberculosis,  all  forms 3 5 4 0 12  0 0 0 0 0 

Suicide  0 2 1 0 3 0 0 0 0 0 

Other  0 0 2 0 2 0 0 0 0 0 

Not  stated 0 0 0 0 0 0 0 1 0 1 


Total 5 33  37  21  96  0 0 6 6 12 


ing  from  the  lepromatous  type.  No  such  deaths  oc- 
curred in  those  suffering  from  the  tuberculoid  type. 
Deaths  for  which  leprosy  was  probably  responsible 
occurred  largely  before  sulfone  therapy  came  into  ex- 
tensive use  (about  1945).  Deaths  from  tuberculosis 
and  pneumonia  occurred  somewhat  more  frequently 
than  in  the  general  population  (table  14). 

A detailed  study  of  mortality  will  be  presented  in 
a subsequent  paper. 

SUMMARY 

Although  historical  records  have  not  been  found, 
it  is  possible  that  leprosy  was  introduced  into  Texas 
by  settlers  of  Spanish  origin.  The  disease  still  per- 
sists chiefly  in  those  areas  settled  by  Spaniards,  that 
is,  the  counties  of  Cameron,  Starr,  Hidalgo,  Nueces, 
Galveston,  Webb,  and  Bexar. 

There  was  a higher  proportion  of  persons  in  un- 
skilled and  semiskilled  occupations  among  leprosy 
patients  than  in  the  general  population. 

Available  data  indicate  that  the  incidence  of  the 
disease  has  been  more  or  less  static  since  1920.  There 
were  192  known  cases  in  the  state  in  1953,  35  (18.2 
per  cent)  of  the  tuberculoid  type  and  157  of  the 
lepromatous  type.  In  33  of  the  latter  the  disease  was 
considered  to  be  arrested. 

More  than  one-half  of  patients  reported  between 
1930  and  1953  stated  that  they  were  born  in  Texas, 
and  one-half  of  their  parents  also  were  born  in  Texas. 
One-half  of  Texas  born  patients  were  still  living  in 
the  county  of  their  birth  when  their  disease  was  re- 
ported. 
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History  shows  that  tuberculosis  is  the  product  of  incom- 
plete civilization.  It  is  a struggle  in  which  civilized  man  is 
still  at  a biological  disadvantage  because  imperfectly  adapted 
to  the  new  mode  of  life  which  he  is  creating  or  which  is 
forced  upon  him.  Tuberculosis  is  a social  problem  involv- 
ing many  factors  other  than  the  tubercle  bacillus.  It  will 
be  rapidly  mastered  only  if  society  can  be  more  perfectly 
fitted  to  human  needs,  limitations,  and  urges.  — Rene  J. 
Rubos,  Ph.  D.,  Nat.  Tuberc.  A.  Tr.,  May,  1954. 
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A Positive  Approach  to  Patient  Control  and 

Collection  Procedure 

WILLIAM  R.  HUNT,  B.S.C.,  Waco,  Texas 


P ATIENT  control,  in  the  simplest 
sense  of  its  usages,  means  the  mechanics  or  "traffic 
pattern”  for  handling  patients  throughout  their  stay 
in  the  doctor’s  office.  Control,  however,  often  has 
unpleasant  connotations,  and  if  the  problem  is  ap- 
proached from  the  standpoint  of  "control,”  the  net 
results  will  not  be  as  satisfactory  as  could  be  hoped 
for.  A more  positive  phrase  is  "patient  flow.”  The 
idea  is  the  same:  the  most  expeditious  and  efficient 
methods  for  receiving,  treating,  and  dismissing  pa- 
tients, but  the  attitude  with  which  the  problem  is 
approached  may  make  a vast  difference  in  the  public 
relations  of  a praaice. 

In  the  best  run  offices,  collection  procedures  are 
deftly  included  in  the  patient  flow  pattern.  If  the 
operation  is  smooth  and  pleasant,  the  patient  will 
be  aware  of  the  extent  of  his  obligation  before  he 
leaves  the  office,  and  collections  are  not  regarded  as 
a problem  to  be  tackled  days  or  weeks  after  the  pa- 
tient has  been  treated. 

The  positive  approach  to  these  office  problems 
will  greatly  increase  the  efficiency,  pleasure,  and 
profit  in  the  praaice  of  medicine.  It  also  will  im- 
prove public  relations  — a boon  to  the  individual 
doctor  and  to  the  profession  as  a whole. 

Fine  medical  service  is  imperative,  but  the  patient 
tends  to  evaluate  this  indirectly  on  the  basis  of  the 
attention  he  receives  before  and  after  medical  care. 
The  goal  should  be  to  lead  the  patient  through  the 
office  with  economy  of  time  and  movement,  omit- 
ting nothing,  without  letting  the  patient  get  the  im- 
personal feeling  of  being  pulled  and  pushed  before 
and  after  seeing  the  doctor. 

Accomplishing  this  goal  can  be  done  by  pamper- 
ing the  patient.  This  slows  up  produaive  work  and 
relaxes  the  business  relationship  necessary  for  good 
collections.  The  goal  can  be  better  accomplished  by 
"pleasant  efficiency”  which  best  utilizes  the  doctor’s 
and  the  employee’s  time  and  increases  collections 
with  up-to-date  business  procedures. 

Initiating  a new  praaice  would  enable  a doctor 
to  use  good  procedures  from  the  start,  whereas  many 
changes  in  an  established  praaice  are  delayed  by  per- 
sonal and  financial  details.  It  is  possible  to  adapt 
parts  of  a whole  plan  to  any  practice.  Looking  at 
the  following  plan  for  a new  practice  may  bring  to 
mind  things  the  reader  can  do  for  his  established 
praaice. 


PATI  ENT  FLOW 

Office  Layout. — In  laying  out  an  office  plan,  the 
doctor  should  provide  for  the  receptionist -secretary 
to  greet  patients  coming  in,  but  should  be  sure  that 
as  the  patient  leaves,  the  secretary  can  receive  pay- 
ments or  talk  about  arrangements  for  payment  before 
the  patient  reenters  the  reception  room.  This  can 
be  designed  easily  in  the  common  but  sensible  plan 
of  a central  hall  leading  off  the  reception  room. 

This  plan  affords  the  patient  an  opportunity  to 
pay  with  some  privacy,  and  the  receptionist- secretary 
has  a chance  to  check  on  arrangements  for  payments. 
It  is  a part  of  providing  that  necessary  personal  at- 
tention to  the  patient. 

Examination  and  consultation  rooms  should  be  kept 
up  front,  with  laboratory,  x-ray,  and  diagnostic  rooms 
toward  the  rear.  This  way  the  doctor  saves  many 
steps  as  he  is  not  going  up  and  down  the  hall.  TTie 
technician’s  or  assistant’s  work  is  centered  and  out 
of  major  traffic. 

Conneaing  doors  save  more  steps  for  the  busy 
doctor  as  he  goes  from  one  examining  room  to  an- 
other. Sliding  doors,  if  cost  permits,  save  floor  space. 
If  the  doctor  likes  examining  rooms  side  by  side, 
cabinets  accessible  from  either  room  avoid  duplica- 
tion of  supplies  and  instruments. 

Once  the  office  is  occupied,  the  doctor  and  his 
staff  should  avoid  clutter — keep  the  whole  office 
neat.  If  nothing  else,  straightening  up  the  piles  of 
literature  and  rows  of  bottles  helps! 

Attention  to  Patient. — The  receptionist  and  nurses 
can  add  much  to  the  felicity  of  the  praaice  by  being 
cordial  and  neat.  The  tone  and  inflection  of  their 
voices  can  insure  cordial  attention  to  the  patient — 
the  doctor  should  listen  for  this  when  interviewing 
applicants.  Employees  should  try  using  the  word 
"may”  when  asking  a question.  It  is  seldom  used 
without  gaining  the  respect  of  a farmer,  clerk,  house- 
wife, banker,  or  child. 

'The  happy  patient  is  the  informed  patient — let  the 
patient  know  of  any  delays!  Suggest  another  visit  if 
the  patient  is  too  restless  to  wait  out  an  emergency. 

Use  of  Doctor’s  Time  with  Patient. — Management 
of  the  doaor’s  time  in  relation  to  the  patient  de- 
pends, of  course,  on  the  individual  doctor  and  type 
of  practice.  The  time  and  place  for  completing  medi- 
cal records  diaates  the  doaor’s  procedure;  too  often 
this  cannot  be  changed.  He  may  complete  the  records 
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after  each  patient  or  during  a visit  or  after  each  half 
or  full  day.  He  may  make  notes,  dictate  to  an  assist- 
ant, or  record  permanently  his  observations  and  com- 
ments. 

Having  the  patient  ready  as  the  doctor  leaves  an- 
other patient  is  good  procedure.  He  should  be  able 
to  enter  the  next  room  knowing  why  the  patient  is 
there  and  having  a report  of  the  patient’s  tempera- 
ture, blood  pressure,  and  so  forth.  If  there  is  to  be 
an  examination,  the  patient  should  have  been  pre- 
pared; or  if  it  is  a consultation,  the  doctor’s  desk 
should  be  neat  and  the  patient’s  record  open  in  front 
of  him.  'The  ntirse  or  assistant  should  always  be  one 
step  ahead  of  the  doctor;  not  behind,  or  down  the 
haU! 

Lastly,  the  doaor  should  make  his  charge  as  he 
dismisses  the  patient.  This  obviates  a later  interrup- 
tion if  the  patient  wants  to  pay  out  front  and  guards 
against  neglecting  charges. 

The  doctor  should  be  able  to  mrn  the  patient  over 
to  an  assistant  or  nurse  for  injections,  laboratory  or 
other  work,  and  go  on  to  the  next  patient. 

Except  for  emergencies,  the  doctor  should  not  take 
phone  calls  when  he  is  with  a patient. 

Use  of  Employee’s  Time  with  Patient. — ^The  recep- 
tionist should  get  the  patient’s  name  from  the  ap- 
pointment book  if  possible.  Nothing  is  better  than 
greeting  the  patient  by  name!  Then,  not  later,  if  the 
patient  is  new,  address,  phone  number,  and  occupa- 
tion and  employer  (of  husband  in  case  of  housewife) 
should  be  recorded.  If  it  is  a returning  patient,  a 
check  on  these  facts  is  worth  while. 

The  nurse  should  record  the  reason  of  the  visit  on 
the  medical  record  after  the  patient  leaves  the  recep- 
tion room. 

When  the  next  patient  is  ready  for  the  doctor,  the 
nurse  should  return  to  the  doctor  to  check  on  the 
needs  of  that  patient. 

'The  employees  should  have  the  responsibility  and 
authority  of  relieving  the  doctor  of  as  much  work  as 
possible. 

Procedures  for  Recording  Patienfs  Visit. — Appoint- 
ments and  medical  and  financial  records  should  be 
adequate  but  not  necessarily  a burden.  Too  often 
the  doctor  is  not  acquainted  with  the  details;  also 
employees  set  up  their  own  procedures  that  are  not 
coordinated  with  the  practice  as  a whole.  Thus  there 
can  be  confusion  in  the  office  from  front  to  back  or, 
in  the  event  of  a change  of  employees,  the  system 
is  altered  to  fit  the  employee,  not  necessarily  the 
practice. 

Handling  Phone  Calls  from  Patients. — Handling 
telephone  calls  is  a good  indication  of  the  reception- 
ist’s value  to  a practice.  Phone  calls  are  a burden  to 


most  practices  but  cannot  be  eliminated.  A pattern 
for  handling  calls  can  avoid  many  pitfalls  of  con- 
fusion and  loss  of  good  public  relations.  Here  is  an 
example.  The  receptionist  should  take  time  to  handle 
phone  calls  along  the  following  line:  "The  doctor  is 
busy  with  a patient.  Is  this  an  emergency?”  If  not, 
"May  I give  you  an  appointment?”  or  "I’ll  have  the 
doctor  phone  you  as  soon  as  he  can.”  She  should  try 
not  to  commit  the  doctor  on  phoning  at  a certain 
time. 

If  an  appointment  is  requested,  she  may  ask,  "Do 
you  want  a complete  examination?”  This  usually  will 
bring  forth  a reply  as  to  why  the  patient  is  coming, 
and  this  should  be  noted  on  the  appointment  book 
and  proper  length  of  appointment  given.  The  nurse 
can  use  this  information  to  have  all  preparatory  work 
done  before  the  doctor  sees  the  patient. 

When  the  doaor  is  to  take  phone  calls,  the  appli- 
cable medical  records  should  be  in  front  of  him  and 
the  receptionist  can  ring  the  numbers  for  him  and 
get  the  patient  on  the  phone,  thus  saving  the  doctor’s 
time. 

COLLECTION  PROCEDURES 

As  a guide,  these  steps  should  be  followed: 

1.  'The  patient  should  have  knowledge  of  the  fees 
the  day  of  his  visit. 

2.  Opportunity  to  pay  should  be  provided  at  the 
time  of  the  visit. 

3.  Arrangements  for  deferred  payment  should  be 
made. 

4.  Itemized  statements  should  be  sent. 

5.  Proper  follow-up  on  slow  paying  accounts 
should  be  carried  out  every  month. 

If  the  patient  knows  the  total  charge  and  its  break- 
down and  can  pay  without  asking  for  the  informa- 
tion, cash  collections  will  increase  and  fewer  state- 
ments need  be  sent  out. 

A larger  fee,  even  if  an  estimate,  or  a past  due 
account  can  be  discussed  more  easily  when  it  is  in 
black  and  white.  Too,  the  patient  should  not  be  ex- 
peaed  to  be  confidential  if  the  discussion  is  carried 
out  in  the  reception  room. 

Itemized  statements  for  the  month’s  work  expedite 
coUeaions.  ( Does  a doctor  like  to  pay  for  car  repairs 
on  a "balance  due”?) 

When  a patient  does  not  pay  or  return  for  care 
after  two  months  have  passed,  he  may  postpone  pay- 
ing indefinitely.  The  doaor’s  staff  should  try  at  least 
to  determine  the  patient’s  intentions  and  follow  up 
with  proper  handling  of  the  account.  One  good  pro- 
cedure is  to  send  personal  types  of  letters  on  the 
doctor’s  letterhead.  After  a letter  series  is  used  with- 
out response  then  personal  contact  should  be  tried  by 
phone  or  by  use  of  a competent  collection  agency. 

Sending  letters  from  the  office  must  be  done  regu- 
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larly  and  in  a reasonable  sequence.  Too  often  the 
regularity  is  lost  and  the  patient  disregards  them. 
Or  the  sequence  jumps  from  "hot  to  cold”  or  vice 
versa,  thus  losing  effect.  It  is  not  the  ingenious  let- 
ters, but  a series  of  letters  used  correctly,  that  will 
bring  in  collections  from  those  who  can  pay. 

So  far,  suggestions  have  been  made  as  to  what  can 
be  done.  The  question  may  be — what  office  system 
is  needed? 

Some  brief  ideas  follow: 

First,  use  a "charge  slip”  (fig.  1).  The  patient’s 
name  and  the  date  are  entered  by  the  receptionist 
with  balance  due  and  date  of  last  payment.  It  is  then 
clipped  on  the  medical  record  or  given  to  the  patient. 
The  doctor  or  nurse  should  complete  the  charges  and 
any  appointment  should  be  noted  with  the  length 


of  time  until  the  next  visit,  such  as  2 days,  1 week, 
1 month.  The  last  person  seeing  the  patient  should 
hand  the  slip  to  the  patient  saying,  "Mr.  Jones,  will 
you  give  this  to  the  secretary,  please?”  (And,  if  ap- 
plicable, "You  will  be  given  the  time  of  your  next 
visit.”) 

When  the  slip  is  handed  to  the  secretary,  she  could 
say,  "Mr.  Jones,  that  is  $5  for  today,”  and  look  up  at 
the  patient  for  his  reply.  If  no  reply  is  forthcoming, 
she  could  remark,  "We  will  be  glad  to  send  you  a 
statement  at  the  end  of  the  month  if  you  wish.”  (Or, 
if  applicable,  "Your  balance  to  date  is  $40  and  on 
our  books  is  carried  overdue.”)  In  this  way,  the  pa- 
tient usually  will  make  a payment  or  explain  why 
he  has  not  paid.  If  the  patient  is  to  return,  the  sec- 
retary then  can  make  the  appointment.  Any  promise 
or  arrangements  for  payment  at  any  time  should  be 
noted  on  the  patient’s  financial  sheet  with  appro- 


FlG.  1.  A charge  slip  form  with  tear-off  appointment  reminder 
and  receipt  (left)  and  combination  forms  for  an  itemized  statement 


to  be  folded  over  and,  with  carbon  paper  insert,  prepared  simultane- 
ously with  the  financial  ledger  record  (right). 
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priate  dates.  If  insurance  benefits  are  expected,  the 
company  and  policy  number  should  be  put  on  the  pa- 
tient’s financial  sheet. 

The  spaces  for  "payment”  can  be  filled  in  on  the 
charge  slip  when  the  patient  pays.  The  "tear-off”  is 
a receipt  as  well  as  a reminder  of  appointments.  The 
charges  and  cash  payments  then  can  be  posted  from 
the  charge  slip. 

Itemized  statements  are  prepared  more  easily  and 
more  accurately  by  using  a financial  record  sheet  in 
a combination  ( fig.  1 ) . The  statement  fits  over  the 
ledger  sheet  with  carbon  placed  between;  then  daily 
posting  to  the  statement  makes  the  permanent  record. 
The  sheets  are  kept  together  in  a tray  until  the  end 
of  the  month;  then  the  statements  are  pulled,  stuffed 


in  a stamped  window  envelope,  and  mailed  in  a short 
time  while  the  ledger  sheet  is  filed  permanently. 

The  statements  can  be  coded  to  match  the  charge 
slip,  which  expedites  posting.  It  keeps  records  uni- 
form for  the  patient’s  understanding  because  the 
charges  the  patient  sees  at  the  time  of  the  visit  are 
the  same  on  the  statement. 

Many  letter  series  to  promote  collections  are  avail- 
able, including  those  from  the  American  Medical 
Association.  They  should  be  used  on  the  doctor’s 
letterhead  first.  A remrn  envelope  form  or  letters  of 
a collection  agency  may  be  needed  on  some  slow  ac- 
counts for  which  the  patients  do  not  feel  obligated 
to  the  doctor  personally. 


Management  Service  for  Doaors,  P.  O.  Box  5003. 


COMING  MEETINGS  AND  CLINICS 


Texas  Medical  Association,  Fort  Worth,  April  24-27,  1955.  Dr.  F. 
J.  L.  Blasingame,  Pres.;  Mr.  C.  Lincoln  Williston,  1801  North 
Lamar  Blvd.,  Austin,  Executive  Secy. 

American  Medical  Association,  Adantic  City,  N.  J.,  June  6-10,  1955. 
Dr.  Walter  B.  Martin,  Norfolk,  Va.,  Pres.;  Dr.  George  F.  Lull, 
535  North  Dearborn  St.,  Chicago  10,  Secy. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy.  Dr.  Stanley  F.  Hampton,  St.  Louis, 
Pres.;  Dr.  Frances  C.  Lowell,  65  E.  Newton  St.,  Boston,  Secy. 
American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec.  3-8, 
1955.  Dr.  Arthur  C.  Curtis.  Ann  Arbor,  Pres.;  Dr.  James  R. 
Webster.  55  E.  Washington  St.,  Chicago  2,  Secy. 

American  Academy  of  General  Practice.  Dr.  W.  B.  Hildebrand, 
Menasha,  Wis.,  Pres.;  Mr.  Mac  F.  Cahal,  406  W.  34th  St.,  Kansas 
City  2,  Executive  Secy. 

American  Academy  of  Obstetrics  and  Gynecology,  Chicago,  Dec.  13, 
1955.  Dr.  William  F.  Mengert,  Dallas,  Pres.;  Dr.  C.  Paul  Hodgkin- 
son,  116  S.  Michigan  Blvd.,  Chicago  3,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago. 
Oct.  9-14,  1955.  Dr.  Algernon  B.  Reese,  New  York,  Pres.;  Dr. 
W.  L.  Benedia,  100  First  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 
American  Academy  of  Pediatrics,  Chicago,  Oa.  3-6,  1955.  Dr.  A. 
Crawford  Bost,  San  Francisco,  Calif.,  Pres.;  Dr.  E.  H.  Christopher- 
son,  610  Church  St.,  Evanston,  111.,  Secy. 

American  Association  for  Thoracic  Surgery,  Adantic  City,  N.  J., 
April  24-26.  1955.  Dr.  Edward  S.  Welles.  Saranac  Lake,  N.  Y.. 
Pres.;  Dr.  Paul  C.  Samson,  3959  Happy  Valley  Rd..  Lafayette, 
Calif.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons,  Monterey,  Calif., 
May  22-25,  1955.  Dr.  Fletcher  H.  Colby,  Boston,  Pres.;  Dr. 
John  A.  Taylor,  2 E.  45th  St.,  New  York  22.  Secy. 

American  Association  of  Obstetricians,  Gynecologists  and  Abdominal 
Surgeons,  Hot  Springs,  Va..  Sept.  8-10,  1955.  Dr.  Thaddeus  L. 
Montgomery,  Philadelphia,  Pres.;  Dr.  F.  R.  Lock,  Bowman  Gray 
School,  Winston-Salem,  N.  C.,  Secy. 

American  Cancer  Society.  Dr.  Guy  Aud,  Louisville,  Ky.,  Pres.;  Mr. 

M.  R.  Runyon,  47  Beaver  St.,  New  York,  Executive  Vice-Pres. 
American  College  of  Allergists,  Chicago,  April  25-30,  1955.  Dr. 
Homer  Prince,  Houston,  Pres.;  Dr.  Fred  W.  Witdch,  401  LaSalle 
Medical  Bldg.,  Minneapolis  2,  Secy. 

American  College  of  Chest  Physicians,  Adandc  City,  N.  J.,  June  2-5, 
1955.  Dr.  William  A.  Hudson,  iSetroit,  Pres.;  Mr.  Murray  Korn- 
feld,  112  E.  Chestnut  St.,  Chicago  11,  Executive  Secy. 

American  College  of  Physicians,  Philadelphia,  April  25-29,  1955. 
Dr.  C.  C.  Sturgis,  Ann  Arbor,  Mich.,  Pres.;  Mr.  E.  R.  Loveland. 
4200  Pine  St.,  Philadelphia  4,  Secy. 

American  College  of  Radiology.  Dr.  Howard  P.  Doub,  Detroit,  Pres.; 
Mr.  W.  C.  Stronach,  20  N.  Wacker  Drive,  Chicago  6,  Executive 
Secy. 


American  College  of  Surgeons,  Chicago,  Oct.  31-Nov.  4,  1955.  Dr. 
Alfred  Blalock,  Baltimore,  Pres.;  Dr.  Michael  L.  Mason,  40  E. 
Erie  St.,  Chicago  11,  Secy. 

American  Congress  on  Obstetrics  and  Gynecology.  Dr.  R.  Gordon 
Douglas,  116  S.  Michigan  Ave.,  Chicago  3,  Chairman. 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  Detroit, 
Aug.  2S-Sept.  2,  1955.  Dr.  William  D.  Paul,  Iowa  City,  Pres.; 
Dr.  Frances  Baker,  1 Tilton  Ave.,  San  Mateo,  Calif.,  Secy. 
American  Dermatological  Association,  Belleair,  Fla.,  April  17-21, 
1955.  Dr.  Richard  S.  Weiss,  St.  Louis,  Pres.;  Dr.  J.  Lamar  Calla- 
way, Duke  Hospital,  Durham,  N.  C.,  Secy. 

American  Gastro-Enterological  Association,  Adantic  City,  N.  J.,  June 
4-5,  1955.  Dr.  Dwight  L.  Wilbur,  San  Francisco,  Pres.;  Dr.  H. 
Marvin  Pollard,  University  Hosp.,  Ann  Arbor,  Mich.,  Secy. 
American  Gynecological  Society,  Quebec,  Canada,  May  23-25,  1955. 
Dr.  Philip  F.  Williams,  Philadelphia,  Pres.;  Dr.  John  I.  Brewer, 
104  S.  Michigan  Ave.,  Chicago,  Secy. 

American  Heart  Association,  New  Orleans,  Oct.  26-30,  1955.  Dr.  E. 
Cowles  Andrus,  Baltimore.  Pres.;  Mr.  Irving  Hexter,  44  E.  23rd 
St..  New  York  10,  Secy. 

American  Hospital  Association,  Atlantic  City,  N.  J.,  Sept.  19-22, 
1955.  Dr.  Frank  R.  Bradley.  St.  Louis.  Pres.;  Dr.  Edwin  L.  Crosby, 
18  E.  Division  St.,  Chicago,  Executive  Director. 

American  Laryngological,  Rhinological,  and  Otological  Society.  Dr. 
Kenneth  M.  Day,  Pittsburgh,  Pres.;  Dr.  C.  S.  Nash,  277  Alexan- 
der St.,  Rochester  7.  N.  Y.,  Secy. 

American  Neurological  Association,  Chicago,  June  13-15,  1955.  Dr. 
Percival  Bailey,  Chicago,  Pres.;  Dr.  H.  Houston  Merritt,  710  W. 
168th  St.,  New  York  32.  Secy. 

American  Opbthalmological  Society,  W.  Sulphur  Springs,  W.  Va., 
June  2-4,  1955.  Dr.  Everett  L.  Goar,  Houston,  Tex.,  Pres.;  Dr. 
M.  C.  Wheeler,  30  W.  59th  St.,  New  York  19,  Secy. 

American  Orthopedic  Association,  W.  Sulphur  Springs,  W.  Va.,  June 
19-22,  1955.  Dr.  J.  Warren  White,  Honolulu.  Hawaii,  Pres.; 
Dr.  George  O.  Eaton,  4 E.  Madison  St.,  Baltimore  2.  Secy. 
American  Pediatric  Society,  Quebec,  Canada,  June  13-17,  1955.  Dr. 
Alfred  H.  Washburn,  Denver,  Pres.;  Dr.  A.  C.  McGuinness,  237 
Medical  Laboratory,  University  of  Pennsylvania,  Philadelphia  46, 
Secy. 

American  Proaologic  Society,  New  York,  June  1-4,  1955.  Dr.  A.  W. 
Martin  Marino,  Brooklyn,  N.  Y.,  Pres.;  Dr.  Karl  Zimmerman. 
3500  Fifth  Ave.,  Pittsburgh  13,  Secy. 

American  Psychiatric  Association,  Adantic  City,  N.  J..  May  9-13, 
1955.  Dr.  Alfred  P.  Noyes,  Norristown,  Pa.,  Pres.;  Dr.  William 
Malamud,  80  E.  Concord  St.,  Boston  18.  Secy. 

American  Public  Health  Association,  Kansas  City,  Mo.,  Nov.  14-18, 
1955.  Dr.  Herman  E.  Hilleboe,  Albany,  N.  Y.,  Pres.;  Dr.  R.  M. 
Atwater,  1790  Broadway,  New  York  19,  Executive  Secy. 

American  Society  of  Anesthesiologists,  Boston,  Oct.  29-Nov.  3,  1955. 
Dr.  B.  B.  Sankey,  Cleveland.  Ohio.  Pres.;  Dr.  J.  E.  Remlinger,  Jr., 
188  W.  Randolph  St.,  Chicago,  Secy. 
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American  Society  of  Clinical  Pathologists.  Dr.  John  R.  Schenken, 
Omaha,  Pres.;  Dr.  Clyde  G.  Culbertson,  1040  W.  Michigan  St., 
Indianapolis  (5,  Secy. 

American  Surgical  Association,  Philadelphia,  April  27-29,  1955.  Dr. 
John  H.  Gibbon,  Jr.,  Philadelphia,  Pres.;  Dr.  R.  Kennedy  Gil- 
christ, 59  East  Madison,  Chicago  3,  Secy. 

American  Urological  Association,  Los  Angeles,  May  16-19,  1955. 
Dr.  W.  Joseph  McMartin,  Omaha,  Neb.,  Pres.;  Dr.  C.  H.  deT. 
Shivers,  121  S.  Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Pittsburgh,  Pa., 
April  14-16,  1955.  Dr.  Thomas  G.  Goldsmith,  Greenville,  S.  C., 
Pres.;  Mr.  Harry  E.  Northam,  185  N.  Wabash  Ave.,  Chicago  1, 
Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Chicago,  Sept.  7-10, 
1955.  Dr.  William  R.  Lovelace,  Albuquerque,  N.  M.,  Pres.;  Dr. 
Karl  Meyer,  1516  Lake  Shore  Drive,  Chicago,  Secy. 

National  Tuberculosis  Association.  Milwaukee,  May  23-27,  1955.  Dr. 
John  H.  Skavlem,  Cincinnati,  Pres.;  Mrs.  Morrell  DeReign,  1790 
Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America,  Chicago,  Dec.  11-16,  1955. 
Dr.  Tom  B.  Bond,  Fort  Worth,  Pres.;  Dr.  D.  S.  Childs.  713  E. 
Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  Houston,  Texas,  Nov.  14-17,  1955. 
Dr.  Robert  L.  Sanders,  Memphis,  Tenn.,  Pres.;  Mr.  V.  O.  Foster, 
1020  Empire  Bldg.,  Birmingham  3,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  John  D.  Trawick,  Louisville, 
Ky.,  Pres.;  Dr.  Joseph  L.  Knapp,  210  N.  Westmoreland,  Dallas. 
Secy. 

Southern  Surgical  Association,  Hot  Springs.  Va.,  Dec.  6-8,  1955.  Dr. 
Carrington  Williams,  Richmond,  Va.,  Pres.;  Dr.  George  Finney, 
2947  St.  Paul  St.,  Baltimore,  Secy. 

Southwest  Allergy  Forum.  Dr.  Henry  D.  Ogden,  New  Orleans,  Pres.; 

Dr.  Stanley  Cohen,  1441  Delachaise  St.,  New  Orleans,  Secy. 
Southwest  Regional  Cancer  Conference,  Fort  Worth.  Dr.  John  L. 

Wallace,  Box  1719,  Fort  Worth,  Chm. 

Southwestern  Medical  Association,  Phoenix,  Ariz.,  November,  1955. 
Dr.  Joseph  Bank,  Phoenix,  Pres.;  Dr.  Celso  C.  Stapp,  800  Mon- 
tana, El  Paso,  Secy. 

Southwestern  Surgical  Congress,  Kansas  City,  Mo.,  Sept.  12-14,  1955. 
Dr.  Lawrence  P.  Engel,  Kansas  City,  Mo.,  Pres.;  Dr.  C.  M.  O’Leary, 
207  Plaza  Court  Bldg.,  Oklahoma  City,  Secy. 

Tri-State  Medical  Society,  Texarkana,  September,  1955.  Dr.  William 
B.  Harrell,  Texarkana,  Pres.;  Dr.  Karlton  Kemp,  408  Hazel,  Tex- 
arkana, Ark.,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Mexico,  D.  F., 
May  6-9,  1955.  Mr.  Richard  F.  Poston,  San  Francisco,  Pres.;  Dr. 
Sidney  B.  Clark,  314  U.  S.  Court  House,  El  Paso,  Secy. 

STATE 

Private  Clinics  and  Hospitals  Association  of  Texas,  Austin.  Dr.  Neil 
Buie,  Marlin,  Pres.;  Mr.  C.  H.  Rugeley,  Wharton,  Secy. 

Texas  Academy  of  General  Praaice,  Fort  Worth,  Sept.  18-21,  1955. 
Dr.  L.  Bonham  Jones,  San  Antonio,  Pres.;  Dr.  Woodson  W.  Har- 
ris, 308  W.  15th  St.,  Austin,  Secy. 

Texas  Academy  of  Internal  Medicine.  Dr.  Martin  S.  Buehler,  Dallas, 
Pres.;  Dr.  George  M.  Jones,  1314  Medical  Arts  Bldg.,  Dallas, 
Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association,  Fort  Worth,  April  24-25,  1955.  Dr. 
J.  S.  Minnett,  Dallas,  Pres.;  Dr.  C.  F.  Miller,  P.  O.  Box  1338, 
Waco,  Secy. 

Texas  Association  of  Blood  Banks,  Houston,  Dec.  8-10,  1955.  Dr. 
Jarrett  E.  Williams,  Abilene,  Pres.;  Miss  Marjorie  Saunders,  3500 
Gaston  Ave.,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists.  Dr.  John  De- 
lany,  Galveston,  Pres.;  Dr.  Oran  V.  Prejean,  4317  Oak  Lawn,  Dal- 
las, Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Fort  Worth, 
April  24,  1955.  Dr.  Howard  E.  Smith,  Austin,  Pres.;  Dr.  John 
Wiggins,  1707  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Club  of  Internists.  Dr.  Victor  E.  Schulze,  San  Angelo,  Pres.; 

Dr.  Charles  Darnall,  Capital  National  Bank  Bldg.,  Austin,  Secy. 
Texas  Dermatological  Society,  Fort  Worth,  April  24,  1955.  Dr.  Paul 
H.  Power,  Waco,  Pres.;  Dr.  Thomas  L.  Shields,  1216  Pennsylvania 
Ave.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association,  Fort  Worth,  April  24,  1955.  Dr.  George 
M.  Jones,  Dallas,  Pres.;  Dr.  Hugo  Engelhardt,  P.  O.  Box  2180, 
Houston,  Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Travis  Wallace,  Dallas, 
Pres.;  Mr.  Curt  W.  Reimann,  1609  Colorado,  Austin,  Acting  Ex- 
ecutive Director. 

Texas  Geriatric  Society.  Dr.  Henry  H.  Niehuss,  Longview,  Pres.;  Dr. 

Frank  V.  Mondrik,  214  Bramlette  Bldg.,  Longview,  Secy. 

Texas  Heart  Association,  Fort  Worth,  April  25,  1955.  Dr.  George  R. 
Herrmann,  Galveston,  Pres.;  Mr.  Edgar  M.  Brown,  404  Jesse  H. 
Jones  Library  Bldg.,  Texas  Medical  Center.  Houston  25,  Executive 
Direaor. 


Texas  Hospital  Association.  Houston.  April  12-14,  1955.  Mr.  John 
G.  Dudley,  Houston.  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St.. 
Dallas,  Secy. 

Texas  Neuropsychiatric  Association,  Fort  Worth,  April  24,  1955. 
Dr.  Edgar  S.  Ezell,  Fort  Worth.  Pres.;  Dr.  Bruce  H.  Beard.  1519 
Pennsylvania.  Fort  Worth,  Secy. 

Texas  Orthopedic  Association,  Fort  Worth,  April  25,  1955.  Dr. 
Brandon  Carrell,  Dallas,  Pres.;  Dr.  Margaret  Watkins,  3629  Fair- 
mount  St.,  Dallas,  Secy. 

Texas  Pediatric  Society.  Galveston,  Oaober  21-22,  1955.  Dr.  M.  C. 
Carlisle.  Waco.  Pres.;  Dr.  James  N.  Walker,  3616  Tulsa  Way, 
Fort  Worth,  Secy. 

Texas  Proctologic  Society.  Galveston.  February.  1956.  Dr.  John  Mc- 
Givney,  Galveston,  Pres,  and  Secy. 

Texas  Public  Health  Association,  Fort  Worth.  Feb.  26-29,  1956.  Mr. 
Ed  Riedel,  Austin,  Pres.;  Mr.  H.  E.  Drumwright,  City  Health  De- 
partment, Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Fort  Worth,  Jan.  20-21,  1956.  Dr.  Mar- 
tin Schneider,  Galveston.  Pres.;  Dr.  R.  P.  O’Bannon.  650  Fifth 
Ave.,  Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association.  Fort  Worth,  April 
25,  1955.  Dr.  Raleigh  White.  Temple,  Pres.;  Dr.  W.  D.  Marrs, 
306  Broadway,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  San  Antonio.  Dec.  9,  1955.  Dr. 
Charles  H.  Cornwell,  Marlin,  Pres.;  Dr.  Warren  W.  Moorman, 
901  W.  Leuda,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health,  San  Antonio,  1956.  Dr.  Abe 
Hauser.  Houston.  Pres.;  Mr.  John  Lane.  2510  San  Antonio.  Aus- 
tin, Acting  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Fort  Worth,  April  24,  1955.  Dr. 
Frank  O.  Barrett,  El  Paso.  Pres.;  Dr.  Milton  M.  Rosenzweig,  200 
Wildwood  Dr.  E.,  San  Antonio,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Fort  Worth, 
April  25,  1955.  Dr.  Charles  Hardwicke,  Austin,  Pres.;  Dr.  W.  T. 
Arnold,  1402  Hermann  Prof.  Bldg.,  Houston,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Dr.  John  L. 
Matthews,  San  Antonio,  Pres.;  Dr.  Gatlin  Mitchell,  1604  Medical 
Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Pathologists,  Fort  Wonh,  Aptil  26,  1955.  Dr.  C.  B. 
Sanders,  Houston.  Pres.;  Dr.  M.  H.  Grossman,  St.  Paul  Hospital, 
Dallas,  Secy. 

Texas  Surgical  Society.  Dr.  Dudley  Jackson,  Sr.,  San  Antonio,  Pres.; 

Dr.  Albert  W.  Hartman,  414  Navarro  St..  San  Antonio  5,  Secy. 
Texas  Tuberculosis  Association,  Galveston,  April  15-16,  1955.  Mrs. 
Joella  Terrill  Butler,  Wichita  Falls,  Pres.;  Miss  Pansy  Nichols, 
2406  Manor  Rd.,  Austin,  Executive  Secy. 

Texas  Urological  Society.  Austin,  February,  1956.  Dr.  A.  J.  Ash- 
more, Corpus  Christi.  Pres.;  Dr.  Rex  Carter,  Austin,  Secy. 

DISTKICT 

First  Distria  Society.  Dr.  John  W.  O’Donnell.  Alpine,  Pres.;  Dr. 

W.  G.  Morrow,  Jr..  First  National  Bldg.,  El  Paso,  Secy. 

Second  District  Society,  Midland,  April  21,  1955.  Dr.  John  R.  Mast, 
Midland,  Pres.;  Dr.  M.  J.  Loring,  304  North  N St.,  Midland,  Secy. 
Third  Distria  Society,  Borger,  April  13,  1955.  Dr.  M.  C.  Overton, 
Jr.,  Pampa,  Pres.;  Dr.  William  Klingensmith,  215  Fisk  Bldg., 
Amarillo,  Secy. 

Fourth  Distria  Sociay,  Brownwood,  Oa.  20,  1955.  Dr.  James  N. 

White,  San  Angelo,  Pres.;  Dr.  Joe  B.  Stephens.  Bangs,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi.  July  7-9.  1955. 
Dr.  John  J.  Sloan.  Corpus  Christi,  Pres.;  Dr.  E.  Jackson  Giles. 
Medical  Center,  Suite  42,  Corpus  Christi,  Secy. 

Seventh  District  Society.  Dr.  William  McLean,  Austin,  Pres.;  Dr. 

John  Rainey,  1709  San  Antonio,  Austin,  Secy. 

Eighth  Distria  Society.  Galveston,  1955.  Dr.  George  E.  Glover.  Jr., 
Viaoria,  Pres.;  Dr.  York  Lancaster.  Port  Lavaca.  Secy. 

Ninth  Distria  Society,  Baytown.  Dr.  Joseph  T.  Dabney,  Livingston, 
Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Houston,  Secy. 

Tenth  Disttia  Medical  Society.  Dr.  J.  C.  Klein,  Lufkin,  Pres.;  Dr. 
Rider  Stockdale,  Jasper.  Secy. 

Eleventh  Distria  Society.  Dr.  Porter  Bailes,  Tyler,  Pres.;  Dr.  Hugh 
F.  Rives,  Jacksonville,  Secy. 

Twelfth  Distria  Society.  Temple,  July,  1955.  Dr.  R.  H.  Harrison,  Jr., 
Bryan,  Pres.;  Dr.  J.  H.  Johnson,  304  South  22nd,  Temple.  Secy. 
Thirteenth  Distria  Society.  Dr.  P.  M.  Kuykendall,  Ranger,  Pres.; 

Dr.  Robert  D.  Moreton,  815  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 
Fomteenth  Distria  Sociay.  Dr.  J.  David  ’Thomas,  Denton,  Pres.; 

Dr.  L.  W.  Johnston,  502  W.  College  St.,  Terrell,  Secy. 

Fifteenth  Distria  Society,  Mount  Pleasant,  April  14,  1955.  Dr.  R. 
L.  Johnson,  Mount  Pleasant,  Pres.;  Dr.  R.  L.  Hardman,  Mount 
Pleasant,  Secy. 
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CLINICS 

Dallas  Southern  Clinical  Society.  Dr.  Lawrence  B.  Sheldon,  Dallas, 
Pres.;  Miss  Helga  Boyd,  Medical  Arts  Bldg.,  Dallas  1,  Executive 
Secy. 

Central  Texas  Spring  Clinic,  Waco,  1956.  Dr.  James  T.  Archer, 
Meridian,  Pres.;  Dr.  Milton  Spark.  121  Dallas  St.,  Waco,  Secy. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio. 
Dr.  John  M.  Smith,  Jr.,  205  Camden  St.,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  Feb.  27- 
March  1,  1956.  Dr.  Maurice  E.  St.  Martin,  Room  103,  1430 
Tulane  Ave..  New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  L.  N. 
Simmons.  1518  Tenth  St..  Wichita  Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  24- 
27.  1955.  Miss  Alma  F.  O'Donnell,  512  Medical  Arts  Bldg., 
Oklahoma  City  2.  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas.  Houston,  July  18-20, 
1955.  Dr.  C.  Forrest  Jorns,  5644  Lawndale,  Houston,  Secy. 

State  Tumor  Conference,  Wichita  Falls,  April  6,  1955.  Dr.  Bailey 
R.  Collins,  92514  Scott  Street,  Wichita  Falls,  Direaor. 

BOARD  EXAMINATIONS 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  Galveston,  Hous- 
ton, and  Dallas,  April  15-16,  1955.  Mrs.  Betty  Ratcliff,  407  Perry- 
Brooks  Bldg.,  Austin,  Chief  Clerk. 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  June  20-22, 
1955.  Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth, 
Secy. 


PERSONALS 

Dr.  Clyde  Brindley,  formerly  of  Temple,  has  been  named 
to  the  staff  of  the  National  Institutes  of  Health  in  Washing- 
ton, D.  C.  He  is  the  son  of  Dr.  and  Mrs.  G.  V.  Brindley, 
Sr.,  Temple. 

Dr.  Robert  D.  Moreton,  Fort  Worth  radiologist,  has  been 
selected  to  edit  the  English  edition  and  write  the  introduc- 
tion to  an  x-ray  manual  written  and  printed  in  the  Nether- 
lands. He  was  a guest  speaker  at  the  Mid-West  Cancer  Con- 
ference in  Wichita,  Kan.,  March  24-25. 

Dr.  DeWitt  H.  Hotchkiss,  Jr.,  Houston,  has  been  elerted 
to  receive  a fellowship  by  the  American  Academy  of  Allergy. 
He  is  professor  of  clinical  medicine  at  Baylor  University 
College  of  Medicine.  At  the  annual  meeting  of  the  Ameri- 
can College  of  Allergy,  two  Houston  doctors.  Dr.  Homer  E. 
Prince  and  Dr.  Ralph  Bowen,  were  speakers. 

Dr.  Harold  Tivey,  assistant  professor  of  radiology,  Baylor 
University  College  of  Medicine,  Houston,  is  one  of  twenty- 
tvi’o  faculty  members  of  medical  schools  in  the  United  States 
and  Canada  to  be  appointed  a Scholar  in  Medical  Science 
and  receive  a grant  from  the  John  and  Mary  R.  Markle 
Foundation. 

Dr.  Kurt  Lekisch,  Midland,  was  certified  by  the  Ameri- 
can Board  of  Internal  Medicine  at  the  February  examination 
in  New  Orleans. 

Dr.  Fred  Dinkier  has  been  appointed  Medical  Director 
of  the  Great  Southern  Life  Insurance  Company  of  Houston. 

Dr.  George  J.  Ehni,  Houston,  presented  a motion  picture 
at  the  annual  meeting  of  the  Neurosurgical  Society  of  Amer- 
ica, March  16-19  in  Pebble  Beach,  Calif. 

Dr.  Merton  M.  Minter,  San  Antonio,  former  chairman  of 
the  Texas  Medical  Association’s  Board  of  Trustees,  has  re- 
cently been  appointed  to  the  Board  of  Regents  of  the  Uni- 
versity of  Texas.  Dr.  Harvey  Renger,  Hallettsville,  has  been 
named  to  a similar  post  for  the  Texas  College  of  Arts  and 
Industries. 

Dr.  L.  IF.  Hutchison,  Overton,  is  the  new  president  of 
the  East  Texas  Girl  Scout  Council.  He  was  elected  for  a 
two  year  term. 

Dr.  William  L.  Rector  has  been  appointed  chairman  of 
the  public  health  committee  of  the  Wichita  Falls  chamber 
of  commerce. 

Dr.  Walter  H.  Buckholts  will  take  over  the  management 
of  the  Lisbon  Veterans  Hospital,  Dallas,  in  addition  to  his 


post  as  manager  of  the  McKinney  Veterans  Hospital.  His 
appointment  was  announced  February  1 in  Washington. 

Miss  Dorothy  Lewis  and  Dr.  Irvin  M.  Cohen,  Galveston, 
were  married  on  January  30  in  Houston. 

New  parents  of  girls  are  Dr.  and  Mrs.  George  E.  Rabino- 
witz,  McAllen,  December  31;  Dr.  and  Mrs.  Berry  N. 
Squyres,  Bowie,  November  28;  and  Dr.  and  Mrs.  G.  W. 
Brown,  Galveston,  February  1.  Boys  were  born  to  Dr.  and 
Airs.  W.  Brad  Oxford,  San  Antonio,  January  1,  and  Dr.  and 
Mrs.  Riley  N.  Riddle,  Alice,  December  10. 


TEXAS  UROLOGICAL  SOCIETY 

The  Texas  Urological  Society  met  in  Corpus  Christi  Feb- 
ruary 27-28  and  elected  Dr.  A.  J.  Ashmore,  Corpus  Christi, 
president  and  Dr.  Rex  Carter,  Austin,  secretary.  The  next 
meeting  will  be  in  Austin,  February,  1956. 

Sixty-nine  members  were  present  to  hear  the  following 
scientific  program: 

Addenda  to  Paper  on  Radioactive  Cobalt  in  Treatment  of  Bladder 
Tumors — Dr.  Vincent  Vermooten,  Dallas. 

Preliminary  Report  on  New  Method  of  Management  of  Bladder  Dys- 
funaion  Associated  with  Myelomeningocele — ^Drs.  George  Hoffman 
and  Charles  Hooks,  Galveston. 

Suprapubic  Prostatectomy  With  Primary  Closure  of  the  Bladder — Dr. 
Noble  S.  Malus,  Houston. 

Review  of  Current  Methods  of  Thinking — Dr.  W.  E.  Kittredge,  asso- 
ciate professor  of  urology,  Tulane  University,  New  Orleans. 

Some  Aspects  of  Anesthesia  in  Genito-Urinary  Surgery — Dr.  Charles 
E.  McKenzie,  Corpus  Christi. 

Epididymectomy  in  Acute  and  Chronic  Epididymitis  — Dr.  Ralph 
Smith,  Dallas. 

At  the  afternoon  session.  Dr.  Harry  Spence,  Dallas,  con- 
ducted a pyelogram  conference. 

A brunch  for  the  ladies  at  the  home  of  Dr.  and  Mrs.  J.  1. 
Tyree  honored  Mrs.  Kittredge  and  Mrs.  S.  J.  R.  Murchison, 
wife  of  the  outgoing  president. 


Professional  Cancer  Education  Expanded 

To  help  the  medical  profession  keep  abreast  of  develop- 
ments in  cancer  diagnosis  and  treatment,  the  American 
Cancer  Society’s  Texas  Division  has  announced  a greatly 
enlarged  professional  education  program. 

The  program  provides  for  teams  of  physicians  from  the 
various  medical  schools  who  will  be  available  without  charge 
for  programs  on  cancer  before  county  medical  societies,  hos- 
pital staff  meetings,  and  other  medical  groups.  The  plan 
also  sets  up  graduate  fellowships  in  each  of  the  medical 
schools  in  the  state  to  supplement  the  growing  national  fel- 
lowship program. 

The  program  was  planned  by  the  Texas  Division’s  pro- 
fessional activities  and  deans  committees,  which  felt  such  a 
program  was  needed  since  knowledge  of  cancer  is  increas- 
ing more  rapidly  than  ever  before. 

A pamphlet  detailing  the  new  plan  and  listing  the  names 
of  the  participating  physicians  available  for  programs  is 
being  prepared  by  the  Texas  Division  and  will  be  sent  soon 
to  every  county  medical  society  and  hospital  in  the  state. 
More  information  can  be  obtained  from  the  Executive  Di- 
rector, Texas  Division,  American  Cancer  Society,  1609  Colo- 
rado, Austin. 

These  professional  activities  are  supported  by  the  Cancer 
Society’s  annual  Cancer  Crusade,  now  being  conducted  in 
Texas. 


Laredo  Building  New  Hospital 

Ground  was  broken  in  February  for  the  new  six  story 
Mercy  Hospital  in  Laredo.  The  hospital  will  accommodate 
200  patients  and  will  cost  $2,500,000.  It  is  being  financed 
by  the  federal  government,  the  Sisters  of  Mercy,  and  funds 
from  a building  campaign  which  was  oversubscribed  by 
$200,000  by  residents  of  the  Laredo  area. 
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REPORT  ON  LEGISLATION 

Before  Congress,  and  getting  some  attention  but  almost 
no  action,  is  the  Hoover  Commission’s  report  on  federal 
medical  services.  The  Washington  office  of  the  American 
Medical  Association  reports  that  the  most  controversial  ques- 
tion is  how  much  medical  care  the  federal  government 
should  give  to  veterans  whose  disabilities  are  not  a result 
of  their  military  service.  This  is  ground  that  has  been  well 
plowed  before,  by  the  first  Hoover  Commission,  by  various 
studies  and  reports,  and  most  recently  by  the  AMA’s  cam- 
paign to  educate  the  profession  on  the  nonservice-connec- 
tion situation. 

Apathy  of  Congress  may  be  explained  in  part  by  de- 
cision of  the  White  House,  the  week  after  release  of  the 
Commission  report,  to  appoint  a commission  to  inquire  into 
the  whole  field  of  veterans’  benefits.  The  group,  headed 
by  Gen.  Omar  Bradley,  former  Veterans  Administration 
administrator,  is  not  expected  to  complete  its  study  until 
next  fall. 

A Medical  Task  Force  (fourteen  physicians  and  one  den- 
tist) did  most  of  the  spadework  for  the  Hoover  Commis- 
sion. Publication  of  its  report  showed  that  not  all  the 
recommendations  of  the  Task  Force  were  accepted  by  the 
full  Commission.  The  most  notable  differences  came  in 
veterans’  medical  care.  The  Task  Force  concluded  that  what 
is  most  urgently  needed  is  a firm  legal  basis  for  determina- 
tion of  eligibility  for  medical  care.  Its  solution  would  be  to 
end  eligibility  for  nonservice -connected  care  three  years 
after  separation  from  service.  The  Task  Force  declared  that 
"the  very  normal  incident  of  fulfilling  the  duties  required 
of  every  citizen’’  should  not  entitle  part  of  the  population 
to  lifelong  medical  care.  The  three-year  limit,  according  to 
the  Task  Force,  would  reduce  the  potential  VA  patients 
from  17.5  million  to  3 million,  at  an  annual  saving  of 
$150  million. 

The  Commission  would  not  go  along  with  this  on  the 
theory  that  "the  sentiment  of  the  American  people  is  that 
a sick  and  really  indigent  veteran  should  be  provided  care 
in  VA  hospitals.”  Instead  it  recommended  that:  (1)  the 
inability-to-pay  statement  for  nonservice  care  be  "subject  to 
verification,”  (2)  a veteran  assume  an  interest-free  liability 
to  pay  for  such  care  at  some  future  date  "if  he  can  do  so,” 
(3)  the  VA  close  down  twenty  hospitals,  mostly  general 
medical  and  surgical,  (4)  outpatient  care  be  furnished  in- 
digent veterans  with  nonservice  disabilities,  and  ( 5 ) all 
veterans  laws  be  brought  together  into  a single  code. 

The  American  Legion  labeled  the  Hoover  Commission 
recommendations  as  "heartless,”  and  "unworthy  of  serious 
consideration  by  informed  people.”  Through  Secretary  and 
General  Manager  George  F.  Lull,  the  American  Medical 
Association  made  these  points : ( 1 ) closer  screening  of 

financial  statements  already  has  proved  to  be  ineffective, 
(2)  rejecting  the  Task  Force  plan  for  a three-year  cutoff 
while  offering  outpatient  care  would  skyrocket  costs  and 
defeat  the  Commission’s  goal  of  eliminating  wasteful  spend- 
ing and  unnecessary  intrusion  by  the  government  in  private 
affairs. 

The  Commission  has  other  equally  important,  if  not  as 
controversial,  proposals.  Among  them  are  closing  down  of 
general  medical  hospitals  of  the  Public  Health  Service,  elim- 
ination of  free  medical  care  for  merchant  seamen,  extension 
of  contributory  health  insurance  to  military  dependents  and 
other  United  States  beneficiaries  along  lines  of  the  proposed 
program  for  federal  civilian  employees,  regionalization  of 
military  hospitals  with  one  department  in  command  of  all 
hospitals  in  each  area,  creation  of  a Federal  Advisory  Coun- 
cil of  Health  with  physician  and  lay  members  who  would 
advise  the  President  on  both  governmental  and  national 


health  problems,  and  creation  of  a National  Medical  Library 
out  of  the  present  Armed  Forces  Medical  Library.  Copies 
of  both  Commission  and  Task  Force  reports  are  available 
at  the  Government  Printing  Office,  Washington  25,  D.  C. 


Postgraduate  Courses  Offered 

Annual  Assembly  in  Otolaryngology,  University  of  Illinois 
College  of  Medicine,  September  19 -October  1.  This  assem- 
bly will  consist  of  two  parts.  Part  one,  September  19-24, 
will  be  devoted  to  surgical  anatomy  of  the  head  and  neck, 
fundamental  principles  of  neck  surgery,  and  histopathology 
of  the  ear,  nose,  and  throat.  Part  two,  September  26 -Octo- 
ber 1,  will  be  devoted  to  lectures  and  panel  discussions  of 
advancements  in  otolaryngology. 

Symposium  on  Tuberculosis  and  Other  Chronic  Pulmon- 
ary Diseases,  Saranac  Lake,  N.  Y.,  July  11-15.  The  course 
is  designed  particularly  for  general  praaitioners,  and  many 
of  the  sessions  will  be  informal  panel  discussions  with  am- 
ple oppormnity  for  questions  from  the  audience.  Further 
information  may  be  obtained  by  writing  to  Dr.  Richard  P. 
Bellaire,  General  Chairman,  Symposium  for  General  Prac- 
titioners, P.  O.  Box  2,  Saranac  Lake,  N.  Y. 

Industrial  Hygiene  Conference,  Austin,  May  14.  The  con- 
ference is  sponsored  by  the  University  of  Texas  Department 
of  Civil  Engineering  in  cooperation  with  the  North  Texas 
and  Gulf  Coast  Seaions  of  the  American  Industrial  Hygiene 
Association  and  the  Texas  State  Department  of  Health. 
Topics  to  be  discussed  include  occupational  health,  engineer- 
ing application  in  the  control  of  occupational  health  hazards, 
physiologic  effects  of  illumination,  elimination  of  noise,  de- 
signs which  may  eliminate  health  problems  in  future  chemi- 
cal plants,  color  conditioning,  nuclear  science,  and  static 
electricity  and  explosions  in  sewer  lines.  Further  informa- 
tion may  be  obtained  by  writing  to  Mr.  Martin  Wukasch, 
Bureau  of  Sanitary  Engineering,  State  Department  of  Health, 
Austin. 

Contact  Lenses,  M.  D.  Anderson  Hospital  and  Tumor  In- 
stitute, Houston,  May  4.  This  course  will  include  lectures 
on  the  history  of  contact  lenses,  indications  and  contraindi- 
cations for  their  use,  types  of  lenses  available,  ophthal- 
mologist and  fitter  relationship,  fitting,  and  follow-up  situa- 
tions. It  is  presented  by  the  University  of  Texas  Postgradu- 
ate School  of  Medicine  in  cooperation  with  the  Texas  Med- 
ical Association,  the  Texas  State  Department  of  Health,  and 
the  Texas  Academy  of  General  Praaice.  Dr.  Louis  J.  Girard 
is  the  instructor  in  charge.  Further  information  may  be  ob- 
tained by  writing  the  Postgraduate  School  of  Medicine, 
Texas  Medical  Center,  Houston  25. 


SAMA  Convention 

The  Student  American  Medical  Association  will  hold  its 
fifth  annual  convention  in  Chicago,  May  6,  7,  and  8. 
You  Chan  Yang,  Korean  ambassador  to  the  United  States, 
will  speak,  and  Dr.  Louis  J.  Regan,  physician-lawyer  and 
expert  on  malpractice,  will  team  with  Irving  Goldstein,  at- 
torney, to  lead  a panel  on  forensic  medicine.  Dr.  Nicholas 
Dallis  will  present  the  story  of  his  cartoon  strip,  "Rex  Mor- 
gan, M.  D.”  Representatives  from  the  three  Texas  medical 
schools  will  attend  the  convention. 


Physicion  Pilots  to  Organize 

A national  society  of  flying  physicians  will  be  organized 
if  interest  already  in  evidence  continues  to  grow.  Physician 
pilots  interested  in  a scientific,  educational,  and  social  or- 
ganization are  invited  to  write  Dr.  H.  D.  Vickers,  25  Jack- 
son  Street,  Little  Falls,  N.  Y.,  indicating  the  plane  flown 
and  the  landing  field. 
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TEXAS  SOCIETY  FOR  MENTAL  HEALTH 

New  officers  beginning  service  at  the  March  2-4  meeting 
of  the  Texas  Society  for  Mental  Health  include  Dr.  Abe 
Hauser,  Houston,  president;  Dr.  Carmen  Miller,  Dallas, 
president-elect;  Dr.  Harry  M.  Little,  Houston,  first  vice- 
president;  Dr.  Paul  Southern,  Abilene,  second  vice-presi- 
dent; Dennis  W.  Macken,  Austin,  treasurer;  and  Mrs.  Kurt 
Medler,  Houston,  secretary. 

The  meeting  was  held  in  Mineral  Wells,  and  the  pro- 
gram consisted  of  panel  discussions  on  problems  of  mental 
health.  Mrs.  Albert  Deutsch,  Washington,  D.  C.,  was  prin- 
cipal speaker  at  the  first  general  session. 

Mrs.  Elizabeth  F.  Gardner,  Austin,  retiring  executive  sec- 
retary of  the  society,  was  presented  with  the  Hogg  Founda- 
tion Award  which  is  given  annually  to  an  outstanding 
person  in  the  field  of  mental  health  work.  John  Lane  is 
acting  executive  secretary. 

The  1956  meeting  will  be  held  in  San  Antonio. 


Technologists  to  Meet 

The  armual  convention  of  the  Texas  Society  of  Medical 
Technologists  will  be  held  in  Dallas  on  April  22  and  23  at 
the  Baker  Hotel  and  is  open  to  all  society  members,  stu- 
dents, and  friends. 

Scientific  papers  will  be  presented  by  Dr.  Emma  Moss, 
New  Orleans,  on  "Diagnostic  Bacteriology — Its  Importance 
in  Qinical  Laboratory”;  Dr.  Opal  Hepler,  Chicago,  "Newer 
Tests  in  the  Diagnosis  of  Hemolytic  Anemias”;  Sol  Haber- 
man,  Ph.D.,  Dallas,  "The  Blood  Groups  and  the  Coombs 
Test”;  Dr.  Joseph  M.  Hill,  Dallas,  "Advances  in  Technique 
for  Medical  Research”;  Dr.  Ozro  T.  Woods,  Dallas,  Labora- 
tory Planning  for  Disaster  Needs”;  S.  Edward  Sulkin,  Ph.D., 
Dallas,  "Prospects  for  the  Control  of  Poliomyelitis”;  Dr. 
Alice  Smith,  Dallas,  "Bone  Marrow”;  Robert  J.  Speer,  Ph.D., 
Dallas,  "Radioactive  Substances  in  Medicine,  Their  Handling 
and  Application  in  the  Laboratory”;  and  Dr.  Louis  Spencer 
Smith,  Dallas,  "That  Deadening  Routine.” 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

The  fifth  annual  conference  on  diseases  in  nature  trans- 
missible to  man,  under  the  auspices  of  the  Texas  State  De- 
partment of  Health,  is  being  held  at  the  University  of  Texas 
Medical  Branch,  Galveston,  April  22-23. 

Dr.  T.  G.  Blocker,  Jr.,  professor  of  plastic  and  maxillo- 
facial surgery  at  the  Medical  Branch,  has  resigned  his  posi- 
tion as  Dean  of  the  Medical  Faculty.  Dr.  Blocker  is  ex- 
panding the  research  program  in  plastic  surgery  at  the  John 
Sealy  Hospital. 

Charles  M.  Pomerat,  Ph.  D.,  professor  of  cytology,  spoke 
at  the  March  15-17  meeting  of  the  American  Laryngologi- 
cal,  Rhinological,  and  Otological  Society,  Inc.,  in  Holly- 
wood, Fla.  He  was  also  a guest  speaker  in  the  Vanderbilt 
Clinic  of  the  College  of  Physicians  and  Surgeons,  Columbia 
University,  New  York,  January  17. 

The  University  of  Texas  Medical  Branch  has  recently  been 
host  to  several  guest  speakers  including  Dr.  Daniel  Mazia, 
University  of  California,  who  gave  the  annual  Sigma  Xi 
lecture;  Dr.  Wendell  Stanley,  University  of  California;  and 
Dr.  H.  Limburg,  University  of  Hamburg. 


Radiology  Plans  New  Section 

"Work  in  Progress,”  a new  section  in  Radiology,  will  take 
the  form  of  short  essays  to  the  editor  and  will  include  ab- 
breviated reports  of  studies  currently  under  way  or  recently 
completed.  The  reports  will  be  strictly  confined  to  new 
work  or  a new  aspea  of  an  old  subject. 


TEXAS  PROCTOLOGIC  SOCIETY 

Dr  John  McGivney  of  Galveston  was  elected  president  of 
the  Texas  Proaologic  Society  at  the  February  26  annual  ses- 
sion in  Dallas.  Honored  guest  at  the  meeting  was  Dr.  Wal- 
ter A.  Fansler,  Minneapolis,  assistant  professor  of  surgery 
and  chairman  of  the  Division  of  Proctology  of  the  Uni- 
versity of  Minnesota. 

The  morning  session  was  held  at  Baylor  Hospital,  where 
an  operative  clinic  was  presented  by  the  Dallas  members  of 
the  society.  After  a luncheon  at  the  Dallas  Club,  a busi- 
ness meeting  and  round-table  discussion  were  held.  The 
society  voted  to  hold  the  next  annual  meeting  in  February, 
1956,  in  Galveston. 


American  Board  of  Obstetrics  and  Gynecology 

The  next  scheduled  examinations  (Part  II),  oral  and  clin- 
ical, for  all  candidates  seeking  certification  by  the  American 
Board  of  Obstetrics  and  Gynecology  will  be  conducted  May 
11-20  in  Chicago.  Formal  notice  of  the  exact  time  of  each 
candidate’s  examination  will  be  sent  him  in  advance  of  the 
examination  dates.  Candidates  who  took  the  Part  I exami- 
nations will  be  notified  of  their  eligibility  for  the  Part  II 
examinations  as  soon  as  possible. 


WICHITA  FALLS  ESSAYIST  WINS'  AGAIN 

A Wichita  Falls  girl.  Miss  Betty  Wood,  is  first  place 
winner  in  the  state  essay  contest  sponsored  nationally  by 
the  Association  of  American  Physicians  and  Surgeons.  The 
$250  prize  awarded  by  the  Texas  Medical  Association 
through  the  Woman’s  Auxiliary  goes  to  Miss  Wood  for  her 
essay  on  "The  Advantages  of  Private  Medical  Care,”  the 
subject  specified  for  the  contest  this  year. 

Other  winners  from  the  ninety-five  essayists  entering  the 
Texas  competition  were  Mike  Daves,  Wichita  Falls,  second 
prize  of  $100;  Miss  Helen  Juarez,  El  Paso,  third  prize  of 
$75;  Miss  Doris  Weaver,  Galveston,  fourth  prize  of  $50; 
and  Ray  William  Covington,  Alvord,  fifth  prize  of  $25. 

Mrs.  Perry  J.  C.  Byars,  San  Angelo,  Auxiliary  Essay 
Chairman,  said  that  despite  the  fact  that  the  judges  are 
unaware  of  the  name  and  residence  of  the  contestant  when 
making  their  decisions,  the  state  winner  last  year  was  from 
Wichita  Falls  and  someone  from  El  Paso  has  placed  among 
the  top  five  each  year. 

The  three  best  essays  from  Texas  have  been  entered  in 
the  national  contest. 

Judges  were  R.  M.  Cavness,  president  of  San  Angelo 
Junior  College;  Dr.  Lloyd  R.  Hershberger,  San  Angelo  pa- 
thologist; and  Carl  Runge,  San  Angelo  attorney. 


Examination  for  Health  Service  Officers  Set 

A competitive  examination  for  appointment  of  Medical 
Officers  to  the  Regular  Corps  of  the  United  States  Public 
Health  Service  will  be  held  on  June  7,  8,  and  9.  Applica- 
tions must  be  received  no  later  than  May  6.  Further  in- 
formation may  be  obtained  by  writing  to  the  Chief,  Division 
of  Personnel,  Public  Health  Service,  Department  of  Health, 
Education,  and  Welfare,  Washington  25,  D.  C. 


Cancer  Education  Fellowship 

Dr.  Melvin  L.  Samuels,  resident  in  pathology,  Baylor 
Hospital,  Dallas,  was  awarded  the  Jesse  H.  Jones  Fellow- 
ship in  cancer  education  at  the  ninth  annual  symposium  on 
fundamental  cancer  research  held  at  the  University  of  Texas 
M.  D.  Anderson  Hospital  on  March  11.  The  fellowship, 
honoring  the  late  Dr.  E.  W.  Bertner,  provides  the  oppor- 
tunity for  graduate  study  in  affiliation  with  the  Memorial 
Hospital  Center  for  Cancer  and  Allied  Diseases  in  New 
York. 
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DALLAS  DOCTORS  REPORT  ON  DIRT-EATING 

In  the  January  issue  of  Radiology,  Drs.  R.  S.  Clayton  and 
Paul  H.  Goodman,  Dallas,  have  alerted  their  colleagues  to 
watch  for  the  x-ray  manifestations  of  geophagia,  or  dirt- 
eating, a practice  which  they  report  is  widespread  in  some 
areas  of  North  and  East  Texas.  They  point  out  that  ge- 
ophagia may  be  suggested  whenever  there  is  an  unexplained 
increase  in  the  radiopacity  of  the  fecal  content  of  the  colon. 

They  add  that  a lack  of  certain  essential  dietary  factors 
may  cause  the  craving  for  dirt  and  that  recognition  of  the 
practice  may  provide  a clue  to  the  patient’s  difficulties  for 
which  the  roentgenographic  study  of  the  abdomen  is  being 
made. 

Dr.  Qayton  and  Dr.  Goodman  are  associated  with  the 
University  of  Texas  Southwestern  Medical  School. 


"KEEPING  UP"  TAKES  TIME 

The  average  American  physician  spends  about  ten  hours  a 
week  just  keeping  up  his  education,  an  American  Medical 
Association  survey  shows.  Surveyed  physicians  said  they 
spend  a yearly  average  of  667  hours  of  learning  after  col- 
lege, and  that  this  time  composes  about  22  per  cent  of  their 
total  professional  activity.  The  study  indicated  that  one 
week  or  fify  hours  of  postgraduate  medical  education  a year 
is  a "reasonable  amount”  to  allow  physicians  to  keep  up 
with  medical  progress.  This,  of  course,  is  in  addition  to 
reading,  professional  contacts,  and  medical  society  meetings. 


SOUTHERN  MEDICAL  ASSOCIATION 

A promotion  committee  for  the  Southern  Medical  Asso- 
ciation in  Texas  has  been  announced  by  Dr.  Robert  L.  San- 
ders, Memphis,  current  President.  In  addition  to  the  Coun- 
cilor from  Texas,  Dr.  Milford  O.  Rouse,  Dallas,  the  com- 
mittee consists  of  Drs.  Robert  Moreton,  Fort  Worth;  C.  F. 
Lehmann,  San  Antonio;  D.  Truett  Gandy,  Houston;  and  J.  W. 
Rainer,  Odessa.  The  purpose  of  the  committee  is  to  stimu- 
late interest  in  the  Southern  Medical  Association  in  Texas, 
both  in  scientific  papers  and  exhibits  and  in  attendance  at 
the  1955  session  in  Houston,  November  14-17. 


Public  Health  Service  Reserve 

The  United  States  Department  of  Health,  Education,  and 
Welfare  has  set  May  15  as  the  date  for  the  second  two- 
week  training  course  for  physicians  and  other  professional 
health  personnel  who  would  be  called  to  duty  in  the  event 
of  enemy  action  or  other  national  emergency.  Trainees  are 
members  of  the  Commissioned  Reserve  Corps  of  the  Public 
Health  Service  and  will  attend  the  training  course  as  part 
of  the  Service’s  recendy  announced  emergency  program  to 
expand  its  commissioned  reserve  by  5,000  new  officers  by 
July  1.  Additional  courses  will  be  scheduled  later. 


Evidence  on  all  sides  shows  that  the  enduring  health  pro- 
grams are  those  the  people  have  understood  and  those  they 
have  had  a hand  in  developing. — Dr.  Hugh  R.  LeaveU,  Am. 
J.  Pub.  Health,  Nov.,  1954. 


LtBRARy  SECTION 


EPILEPSY 

Epilepsy  has  been  known  since  the  earliest  days  of  man- 
kind. The  Greeks  referred  to  the  malady  as  the  disease  of 
Hercules;  it  may  well  be  that  Hercules  was  an  epileptic, 
or  perhaps  the  victim  had  the  strength  of  Hercules.  In 
other  parts  of  the  world  it  was  referred  to  as  the  "sacred 
disease”;  it  was  thought  the  epileptic  was  possessed  by 
something  greater  than  mankind.  In  Rome  it  was  known 
as  morbus  comitialis,  a term  which  had  reference  to  the 
meeting  of  the  Roman  Senate.  If  any  member  or  visitor  to 
the  Roman  Senate  fell  into  a seizure,  it  was  a signal  of  a 
bad  omen  from  the  gods  and  the  Senate  was  at  once  dis- 
missed. In  other  countries  the  disease  was  referred  to  by 
the  names  of  various  saints. 

For  centuries  religious  superstitions  maintained  the  dis- 
ease was  due  to  demons.  The  writings  of  Hippocrates, 
though  colored  by  superstitions  and  a lack  of  anatomic  and 
physiologic  knowledge,  gave  the  first  factual  account  of 
epilepsy;  the  word  was  used  to  describe  the  seizure  as  the 
work  of  a demon. 

During  the  dark  ages,  religious  rites  were  held  to  frighten 
the  demon  out  of  the  patient’s  body;  charms  were  used  as 
well  as  many  other  remedies.  Galen  held  to  the  mystical 
side  and  his  beliefs  were  held  in  esteem.  As  late  as  1000 
A.  D.  the  English  people  still  believed  in  the  divine  con- 
cept of  the  disease.  As  scientific  knowledge  increased,  the 
treatments  of  the  patient  became  less  mystical. 

It  was  not  until  the  early  part  of  the  seventeenth  cen- 
tury that  a true  scientific  view  of  epilepsy  was  taken.  Fox- 
glove and  valerian  were  recommended  as  a treatment. 
Progress  continued  along  these  lines,  and  in  1853  Sir 
Charles  Locock  reported  the  successful  use  of  bromide.  In 
I860  Brown-Sequard  considered  the  disease  was  due  to 
cerebral  anemia.  In  1866  Radcliffe  stated  the  disease  was 


due  to  a state  of  depressed  vital  energy.  Even  the  ovaries 
were  implicated  as  a cause  of  epilepsy. 

Sir  William  Gowers  published  his  epochal  work  on 
epilepsy  in  1881.  This  masterpiece  paved  the  way  for  a 
greater  understanding  of  the  disease.  The  progress  made 
in  the  last  half  century  is  far  greater  than  in  all  the  other 
centuries.  Today  there  is  a better  understanding  of  the 
cause,  the  methods  of  treatment  are  superior,  and  the  social 
attitude  toward  epileptics  has  greatly  improved. 

Many  epileptics  have  won  their  way  to  fame  and  fortune: 
Alexander  the  Great,  Caesar,  Napoleon,  Peter  the  Great, 
Louis  XIII  of  France,  Guy  de  Maupassant,  Lord  Byron,  the 
French  actress  Rachel,  Vincent  Van  Gogh,  and  scores  of 
other  famous  personalities.  Progress  up  to  the  present  is 
far  from  the  ideal  goal  of  effeaive  treatment  and  preven- 
tion, but  the  past  history  of  epilepsy  leads  to  the  belief  that 
the  superstitions,  fears,  and  despairs  of  the  past  will  be 
overcome. 
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CONTRIBUTIONS  TO  THE  LIBRARY 

Grateful  acknowledgment  is  made  by  the  Texas  Medical 
Association  Memorial  Library  for  the  following  recent  gifts : 
Dr.  F.  J.  L.  Blasingame,  Wharton,  336  journals. 

Dr.  J.  M.  Coleman,  Austin,  494  journals. 

Dr.  Henry  L.  Hilgartner,  Austin,  20  journals,  22  reprints. 
Mrs.  R.  S.  Killough,  Amarillo,  2 books. 

Mrs.  W.  R.  Lindley  and  Mrs.  Gifford  H.  Nigh,  Terrell, 
49  books  on  ophthalmology  from  the  library  of  the  late 
Dr.  W.  R.  Lindley.  ^ 'll  Q 

Dr.  L.  H.  Reeves,  Fort  Worth,  journals. 

Dr.  N.  L.  Schiller,  Austin,  44  journals,  45  reprints. 

Dr.  Charles  H.  Standifer,  Austin,  28  journals. 

Dr.  B.  O.  White,  Austin,  2 journals. 

Dr.  David  R.  Womack,  Austin,  12  journals. 


Dallas  County  Auxiliary 

The  Dallas  County  Auxiliary  in  honor  of  its  past  presi- 
dents has  given  $200  to  the  Memorial  Library  for  the  pur- 
chase of  back  volumes  of  journals.  Each  volume  will  con- 
tain a book  plate  with  the  following  inscription: 

Dallas  County  Auxiliary 
in 

Honor 
of  Their 
Past  Presidents 


Audio-Digest  Scientific  Lectures 

The  following  Audio-Digest  tapes  are  available  on  loan 
from  the  Texas  Medical  Association  Memorial  Library  for 
use  on  a standard  tape  recorder  playing  twin-track  material 
at  3.75  inches  per  second. 

1.  The  Tonsil  and  Adenoid  Controversy.  ‘ (Illus. ) 

Chronic  or  Recurrent  Head  Pain. 

2.  Clinical  Significance  of  Hoarseness.  (Ulus.) 

Foreign  Bodies  in  Air  and  Food  Passage. 

3.  Prevalent  and  Preventable  Orthopedic  Errors.  (Ulus.) 
Management  of  Hip  Fractures  in  the  Aged.  (Ulus.) 

4.  Present  Status  of  Dietary  vs.  Endogenous  Cholesterol  in 

the  Pathogenesis  of  Atheromatous  Disease.  (Ulus.) 
Use  and  Abuse  of  Corticoid  Steroids. 

5.  New  Light  on  the  Physiology  of  Gastric  Secretion  and 

Its  Relation  to  Peptic  Ulcer. 

Surgical  Treatment  of  Gastric  Ulcer,  Duodenal  Ulcer, 
and  Gastrojejunal  Ulcer. 

6.  Safety  Faaors  During  Anesthesia.  (Ulus.) 

Efferts  of  Malposition  in  Anesthesia. 

7.  The  Neuroses. 

Latest  Trends  in  Therapeutics. 

8.  Management  of  Thyroid  Disease. 

Diagnosis  and  Management  of  the  Patient  with  Jaun- 
dice from  Extrahepatic  Disease. 

9.  Hematuria. 

Urological  Obstruction  Resulting  from  Gynecological 
Causes. 

10.  Low  Back  Pain. 

Rehabilitation  in  Severe  Poliomyelitis. 

11.  Peptic  Ulcer.  (Sides  1 and  2.) 

12.  Common  Errors  in  Diagnosis.  (Sides  1 and  2.) 

13.  Physician’s  Public  Relations.  (Sides  1 and  2.) 

14.  Surgical  Economics  and  Ethics. 

Office  Management. 

15.  Traumatic  Diseases. 

Recent  Trends  in  Otolaryngology. 

16.  Progress  in  Hematology  and  Laboratory  Diagnosis. 
Problem  «f  Fever  of  Undetermined  Origin. 

17.  Diagnostic  Problems  of  the  Acute  Abdomen. 

Pre-  and  Post-Operative  Care  of  the  Acute  Abdomen. 

See  Y.si,  no. S', 
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18.  Appraisal  of  Use  of  Modern  Antibiotics  in  Urology. 
Various  Phases  of  Renal  Failure  and  Its  Treatment. 

19.  A Second  Look  at  Miracle  Drugs. 

Postoperative  Medical  Complications. 

20.  Pediatrics.  (Sides  1 and  2.) 


MOTION  PICTURES  FOR  LOAN 


Drug  Addiction 

16  mm.,  sound,  21  minutes.  (Purchased  by  Texas 
Medical  Association  Memorial  Library.) 

This  is  a dramatic  and  straightforward  story  of  the  haz- 
ards of  narcotic  drugs.  It  depicts  with  stark  realism  all 
phases  of  this  problem,  particularly  as  it  affects  teenagers. 
The  film  explains  the  derivation  of  heroin,  marijuana,  and 
cocaine  and  employs  animated  drawings  to  describe  their 
physiologic  effects.  The  connection  between  drug  addiction 
and  crime  is  noted,  and  the  highlights  of  a typical  case  are 
dramatized. 

Angry  Boy 

16  mm.,  sound,  33  minutes.  (Purchased  by  the  Wom- 
an’s Auxiliary  to  the  Texas  Medical  Association.) 

This  film  is  the  story  of  a boy  who  was  caught  stealing 
at  school.  A thorough  investigation  shows  the  child  was 
suffering  from  an  emotional  disturbance,  which  is  traced 
to  its  basic  causes.  At  the  end,  the  boy  is  on  his  way  to  re- 
covery, and  the  audience  has  been  given  some  understand- 
ing of  how  unconscious  motivation  affects  the  behavior  of 
adults  as  well  as  children.  It  is  an  excellent  film  for  all 
adult  groups. 

AnestljesBlit'^t||[|||^inai  (Modified  Saddle  Block),  in  Obstetrics 

1 6 mm.,  sound,  color,  20  minutes.  ( Courtesy  of 
Ciba  Pharmaceutical  Products.) 

Of  interest  to  all  medical  personnel  concerned  with  ob- 
stetrics, this  film  demonstrates  the  proper  technique  of 
administering  modified  saddle  block  anesthesia.  It  high- 
lights the  use  of  "heavy”  Nupercaine  by  means  of  animated 
drawings  as  well  as  actual  clinical  scenes  of  patients  before 
and  after  its  use  and  during  delivery. 

Hypodermic  Syringes  and  Needles;  Their  Care  and  Function 

16  mm.,  sound,  color,  62  minutes.  (Courtesy  of  Bec- 
ton,  Dickinson  and  Company.) 

This  film  shows  the  basic  standards  for  syringes  and 
needles  and  presents  the  accepted  techniques  for  their  care. 
Proper  use  and  simple  injection  techniques  are  demon- 
strated. This  is  an  excellent  film  for  nurses  and  nursing 
trainees  and  will  be  of  interest  to  anyone  concerned  with 
training  schools. 

Breast  Cancer;  The  Problem  of  Early  Diagnosis 

16  mm.,  sound,  color,  25  minutes.  (Courtesy  of  the 
American  Cancer  Society.) 

Designed  to  promote  earlier  diagnosis  of  carcinoma  of 
the  breast,  this  film  effectively  demonstrates  the  parts 
played  by  "physician  suspicion,”  careful  examination,  and 
reliance  on  surgical  biopsy  in  arriving  at  an  early  specific 
diagnosis.  After  a brief  historical  introduction,  the  statis- 
tics of  mammary  cancer  are  discussed.  Essential  facts  in 
the  embryologic  and  later  developmental  processes  in  the 
breasts  are  shown  clearly  in  animation,  as  are  the  cyclic 
changes  associated  with  menstruation,  pregnancy,  and  lacta- 
tion. The  production  of  cancerous  lesions  by  the  infiltrat- 
ing type  of  growth  is  also  shown  by  animation.  The  physi- 
cal examination  is  illustrated  in  great  detail,  Avith  emphasis 
on  the  elicitation  of  the  earliest  retraction  signs.  Methods 
of  palpation  and  manipulation  of  the  breasts  in  order  to 


reveal  conditions  suggestive  of  carcinoma  are  amply  illus- 
trated. The  need  for  gentle,  thorough  examination  of  both 
breasts,  axillae,  and  supraclavicular  fossae  is  stressed.  The 
importance  of  systematic  follow-up  examinations  at  specific 
intervals  to  discover  possible  recurrence  and  metastases  is 
outlined. 

The  most  important  lesson  to  be  learned  from  this  film 
is  that  early  tumor  discovery  with  biopsy  diagnosis  is  the 
key  to  success  in  treatment  of  breast  cancer. 

The  Atom  and  Medicine 

16  mm.,  sound,  12  minutes.  Collaboration:  The 
School  of  Medicine  and  the  Division  of  Biological 
Sciences,  The  University  of  Chicago.  (Purchased  by 
the  Texas  Medical  Association  Memorial  Library.) 

This  film  demonstrates  how  one  man’s  condition  was 
diagnosed  and  cured  by  taking  radioiodine  internally.  It 
also  describes  the  important  role  of  radioisotopes  in  hos- 
pitals, clinics,  and  doctors’  offices  and  helps  to  clarify  the 
misconceptions  about  the  handling,  dosage,  and  alleged  dan- 
gers of  radioisotope  diagnosis  and  therapy.  It  also  shows 
the  respect  with  which  radiation  must  be  treated  and  re- 
veals some  of  the  instruments  and  devices  used  to  handle  it. 


BOOK  NOTICES 


The  Nursing  Mother 

Frank  Howard  Richardson,  M.  D.,  Licentiate, 
American  Board  of  Pediatrics,  F.A.C.P.,  F.A.A.P. 
204  pages.  $2.94.  New  York,  Prentice-Hall,  Inc., 
1953. 

In  the  preface  the  reader  is  told  that  the  book  has  been 
written  to  encourage  the  employment  of  natural  feedings 
for  as  many  babies  as  possible.  The  psychological  value  of 
breast  feeding  is  presented  as  well  as  the  facts  that  the 
average  mother  needs  to  know  to  nurse  her  baby.  An  effort 
has  been  made  to  correct  the  many  superstitions  and  false 
notions  about  breast  feeding.  The  review  questions  arid 
answers  are  excellent,  and  every  expectant  mother  and  every 
mother  with  a newborn  baby  could  profit  by  reading  this 
book. 

Medical  Schools  in  the  United  States  at  Mid-Century 

John  E.  Deitrick,  M.  D.,  and  Robert  C.  Berson, 
M.  D.  380  pages.  $4.50.  New  York,  McGraw-Hill 
Book  Company,  Inc.,  1953. 

This  new  survey  of  medical  education,  like  its  predeces- 
sor the  Flexner  report  of  1910,  will  be  of  value  to  medical 
schools  and  all  those  interested  in  medical  education. 

The  survey  was  organized  in  1947  sponsored  by  the 
American  Medical  Association,  Association  of  American 
Medical  Colleges,  and  W.  K.  Kellogg  Foundation.  This 
report  is  a factual  account  based  on  a survey  of  41  selected 
institutions. 

The  finances  of  the  medical  school  are  examined,  and 
an  analysis  is  made  of  the  funds  according  to  instruction, 
research,  administration,  maintenance,  and  all  other  ex- 
penditures except  hospitals  and  clinics. 

The  chapter  on  medical  school-hospital  relations  makes 
several  recommendations  which  should  be  given  a great 
deal  of  consideration  in  teaching  institutions. 

The  report  is  divided  into  seven  parts  including  an  in- 
troduction and  a summation,  the  other  sections  dealing 
with  the  funaions  of  the  medical  school,  the  finances  of 
the  medical  school,  the  medical  school  in  operation,  the  cur- 
riculum and  teaching  methods,  and  advanced  education  and 
training.  Each  division  with  many  subdivisions  is  examined, 
and  the  conclusions  reached  are  based  on  facts  and  opinions 
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obtained  from  deans,  faculties,  and  medical  students.  This 
report  represents  an  authoritative  evaluation  of  medical 
education  today. 

^Atomic  Medicine 

Edited  by  Charles  F.  Behrens,  M.  D.,  Rear  Ad- 
miral, MC,  USN,  Formerly  Director,  Atomic  De- 
fense Division,  Bureau  of  Medicine  and  Surgery, 
Navy  Department,  and  Commanding  Officer,  Naval 
Medical  Research  Institute,  National  Naval  Medical 
Center,  Bethesda,  Md.  Ed.  2.  632  pages.  $11.  Balti- 
more, Williams  and  Wilkins  Company. 

This  book  represents  the  collerting  together  in  one  handy 
reference  text  of  timely  discussions  of  nuclear  physics, 
nuclear  reactors,  atomic  bombs,  and  the  effects  produced 
by  the  latter.  Sections  are  then  devoted  to  ionizing  radia- 
tions and  biological  effects  to  be  anticipated.  Good  coverage 
is  given  to  the  pathologic  conditions  produced  by  ionizing 
total  body  radiation  as  well  as  the  effeas  on  the  blood  form- 
ing organs,  both  immediate  and  lasting  or  permanent. 

This  work  is  exceedingly  important  in  that  methods  of 
radiation  detection  and  protection  are  placed  in  their  proper 
perspective  and  the  means  for  maximum  survival  are  dis- 
cussed from  the  point  of  view  of  air  bursts  and  underwater 
detonations.  One  might  add  that  the  medical  profession 
and  the  public  at  large  should  set  up  plans  designating  col- 
lecting centers  and  people  to  man  them,  and  in  case  of 
disaster  should  know  their  places  and  be  able  to  assume 
their  duties  without  orders  from  any  source  within  an 
hour’s  time.  This  would  include  the  places  for  emergency 
shelter,  food,  and  first  aid  treatment  of  blast  and  burn 
injuries.  Little  could  be  done  for  those  with  fatal  doses  of 
irradiation,  and  survival  of  the  blast  and  burn  injuries  will 
be  the  larger  problem. 

The  medical  applications  such  as  tracer  studies  of  radio- 
active iodine  (T®^)  as  well  as  the  treatment  aspects  of 
iodine,  phosphorus,  gold  manganese,  and  iron  are  consid- 
ered. External  irradiators  of  cobalt,  cesium,  and  europium 
are  discussed  as  well  as  the  dosimetry  of  the  various  isotopes. 

This  book  is  a valuable  and  much  needed  reference  work 
for  physicians  in  this  nuclear  and  atomic  era. 

^Fundamentals  of  Neuropathology 

William  Brooks  Dublin,  M.  D.,  Chief,  Labora- 
tory Service,  Veterans  Administration  Hospital;  Asso- 
ciate Professor  of  Pathology,  University  of  Colorado 
School  of  Medicine,  Denver.  685  pages.  $18.50. 
Springfield,  111.,  Charles  C Thomas,  1954. 

This  is  a well  written  and  orderly  treatise  on  the  subject 
of  neuropathology.  There  is  a short  chapter  on  methods  in 
which  special  reference  is  made  to  some  of  the  acceptable 
techniques  in  histology  of  the  central  nervous  system.  The 
chapter  discussing  the  normal  and  pathologic  elements  of 
the  nervous  system  is  especially  good,  giving  a careful  and 
detailed  consideration  of  basic  pathologic  changes  as  they 
occur,  modified  by  specific  anatomic  and  histologic  features 
in  the  central  nervous  system.  Further  chapters  deal  with 
congenital  abnormalities,  inflammations  of  the  central  nerv- 
ous system,  injuries,  tumors,  metabolic  disturbances,  and 
disorders  of  obscure  nature.  The  book  is  exceedingly  well 
illustrated  and  the  photomicrographs,  as  well  as  the  gross 
piaures,  are  well  done.  They  have  been  carefully  seleaed  to 
bring  out  the  major  features  of  the  various  disease  entities. 

The  style  is  rather  precise  and  discussions  of  the  various 
subjects  are  more  of  a tabulatory  type,  with  some  failure  at 
making  a completely  correlated  discussion.  The  contents, 
however,  are  authentic  and  seem  to  be  entirely  accurate. 
The  subject  of  injuries  of  the  central  nervous  system  in 

''■Joe  C.  Rude,  M.  D.,  Austin. 

^C.  T.  Ashworth,  M.  D.,  Fort  Worth. 


the  newborn  infant  is  included  but  found  to  be  somewhat 
inadequate,  probably  reflecting  the  limitation  of  this  type 
of  material  available  for  the  author’s  appraisal. 

Perhaps  the  most  outstanding  thing  about  this  textbook 
of  neuropathology  is  the  fact  that  it  has  been  prepared 
by  a pathologist  and  there  is  a notable  adherence  to  the 
usual  pathologic  terminology  and  a real  effort,  with  con- 
siderable success,  at  bringing  together  the  subjects  of  gen- 
eral pathology  and  neuropathology. 

In  general,  this  is  certainly  one  of  the  better  books  avail- 
able on  neuropathology,  and  it  can  be  strongly  recom- 
mended for  use  by  both  pathologists  and  neurologists. 

“Hypoglycemia  and  the  Hypoglycemic  Syndrome 

A.  J.  KAUVAR,  M.  D.,  Assistant  Clinical  Professor  of 
Medicine,  University  of  Colorado  School  of  Medi- 
cine, and  Martin  G.  Goldner,  M.  D.,  F.A.C.P., 
Clinical  Associate  Professor  of  Medicine,  State  Uni- 
versity of  New  York,  Medical  Center  at  New  York. 
61  pages.  $3.  Springfield,  111.,  Charles  C Thomas, 
1954. 

This  treatise  on  hypoglycemia  and  the  hypoglycemic  syn- 
drome deals  with  a subject  that  the  authors  feel  is  of  vital 
importance  to  the  general  practitioner  because  of  the  fre- 
quency of  missed  diagnosis  and  the  danger  of  severe  damage 
to  the  brain. 

They  believe  and  proceed  to  show  that  hypoglycemia  and 
hypoglycemic  syndrome  are  not  necessarily  one  and  the 
same.  In  fact  the  syndrome  may  appear  with  normal  blood 
sugar  levels.  In  the  nine  chapters  of  the  book  they  have 
dealt  with  the  diagnosis,  differential  diagnosis,  and  treat- 
ment of  this  condition  in  as  complete  a manner  as  could  be 
expected  for  so  concise  a work. 

illustrated  Review  of  Fracture  Treatment  \U.' 

Frederick  Lee  Liebolt,  M.  D.,  Sc.  D.,  LL.  D.,  At- 
tending Surgeon  in  Charge  of  Orthopedics,  New 
York  Hospital;  Attending  Orthopedic  Surgeon,  Hos- 
pital for  Special  Surgery;  Associate  Professor  of 
Clinical  Surgery  (Orthopedics),  Cornell  University 
Medical  College,  ed.  1.  229  pages.  $4.  Los  Altos, 
Calif.,  Lange  Medical  Publications,  1954. 

This  is  an  excellent  review  of  fracture  treatment  in  sim- 
ple and  concise  outline  form  which  covers  the  majority  of 
fractures  ordinarily  encountered.  Its  simplicity  in  outlining 
both  conservative  and  surgical  treatment  makes  it  a con- 
venient reference  book  for  the  physician  who  is  not  han- 
dling fractures  every  day.  The  reasons  for  choosing  either 
conservative  or  surgical  treatment  are  not  covered  at  length, 
so  that  other  sources  of  either  experience  or  larger  texts 
of  necessity  will  augment  the  choice  of  treatments  outlined. 
The  illustrations  are  good.  This  handbook  is  particularly 
recommended  for  the  use  of  interns  and  resident  physicians. 

“The  Pharmacologic  Principles  of  Medical  Practice 

John  C.  KRANTZ,  Jr.,  Professor  of  Pharmacology, 
School  of  Medicine,  University  of  Maryland,  and 
Member  of  the  General  Committee  of  Revision  of 
the  United  States  Pharmacopeia;  and  C.  JELLEFF 
Carr,  Professor  of  Pharmacology,  School  of  Medi- 
cine, University  of  Maryland,  ed.  3.  1150  pages. 
$12.  Baltimore,  Williams  and  Wilkins  Company, 
1954. 

The  ever  changing  nature  of  medical  science  and  the  con- 
stant advancement  in  pharmacology  justifies  this  third  edi- 
tion. It  is  an  improvement  over  the  two  previous  editions 
not  only  in  content,  but  also  in  format.  The  book  contains 
fifty-eight  chapters  grouped  according  to  organ  systems’  re- 

"R.  J.  Kellar,  M.  D.,  Weslaco. 

^Lawrence  L.  Griffin,  M.  D.,  Austin. 

U.  T.  Phillips,  M.  D.,  Austin. 
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sponse  to  drags.  These  groupings  include:  response  of  the 
skin  and  mucous  membranes  to  drugs;  response  of  the 
central  nervous  system  to  drugs;  response  of  the  autonomic 
nervous  system  to  drags;  response  of  heart  and  circulation; 
response  of  the  reproduction  system;  and  the  effea  of  phar- 
macologic agents  on  metabolism. 

A new  chapter  on  miscellaneous  therapeutic  aids  has  been 
included,  while  the  chapters  on  antibiotics,  tuberculosis,  the 
arthritides,  and  hypertension  have  been  enlarged  upon.  The 
chapter  on  Rickettsial  diseases  was  dropped,  but  the  essen- 
tial points  on  this  subjert  were  included  in  the  chapter  on 
bacterial  response  to  antibiotics. 

This  book  is  recommended  as  a textbook  for  pharmacy 
and  medical  students  and  as  an  up-to-date  reference  for  the 
physician.  The  authors  are  to  be  commended  for  their  ef- 
forts to  keep  this  book  abreast  of  the  times. 

“Textbook  of  Pediatrics 

Waldo  E.  Nelson,  M.  D.,  Editor,  Professor  of  Pe- 
diatrics, Temple  University  School  of  Medicine,  and 
Medical  Director  of  Saint  Christopher’s  Hospital  for 
Children.  With  the  Collaboration  of  Seventy  Con- 
tributors. ed.  6.  1581  pages.  $15.  Philadelphia, 
W.  B.  Saunders  Company,  1954. 

This  new  edition  is  truly  a monumental  work.  Seventy 
outstanding  authorities  have  written  this  textbook  under  the 
editorship  of  Dr.  Waldo  E.  Nelson  of  Temple  University. 
Its  wide  adoption  by  medical  schools,  its  general  use  by 
pediatricians  and  general  practitioners  everywhere,  stamp  it 
at  once  as  an  outstanding  authority. 

Here  the  physician  will  find  a detailed  discussion  of  how 
to  keep  the  well  child  healthy  and  how  to  diagnose  and 
treat  diseases  in  infants  and  children. 

In  the  discussion  of  every  disease  the  coverage  is  com- 
plete. Under  the  separate  well  marked  headings  of  defini- 
tion, symptomatology,  clinical  picture,  diagnosis,  pathology, 
complications,  treatment  ( both  medical  and  surgical ) , and 
general  management,  each  disease  is  discussed. 

New  discussions  are  included  on  such  subjects  as  Cox- 
sackie  virus,  mucoviscidosis,  retrolental  fibroplasia,  polio- 
myelitis, aseptic  meningitis,  infant  feeding,  behavior  prob- 
lems, and  radiation  injury. 

The  sections  discussing  the  cardiovascular  system,  the 
blood,  and  neoplasms  and  other  tumors  have  been  com- 
pletely revised. 

References  and  illustrations  in  the  form  of  tables,  graphs, 
and  plates  (many  in  color)  prove  particularly  valuable  in 
infant  feeding,  growth  and  development,  and  differential 
diagnosis. 

In  keeping  with  the  work  among  the  members  of  the 
American  Academy  of  Pediatrics  concerning  accident  pre- 
vention, the  table  "Ingredients  of  Common  Household  Arti- 
cles” is  practical  and  could  be  worth  the  price  of  the  book. 

Information  on  drug  therapy  is  up  to  date  with  indica- 
tions, contraindications,  and  common  untoward  reactions  in- 
cluded. This  feature  makes  this  book  an  authority  on  pedi- 
atric pharmacology. 

Dr.  Nelson  has  carefully  and  stringently  revised  the  book 
for  its  new  edition.  He  has  reduced  the  size  by  about  100 
pages.  Discussions  are  more  concise.  Choice  of  type  is 
good.  Headings  are  easy  to  see.  The  paper  is  glossy  but 
not  objertionable  when  indirect  or  fluorescent  lighting  is 
used. 

This  is  really  a complete  textbook  containing  everything 
needed  for  the  study  and  praCTice  of  pediatrics. 


^M.  C.  Bessire,  M.  D.,  Abilene. 


^The  Clinical  Physiology  of  the  Lungs 

Cecil  K.  Drinker,  M.  D.,  D.  Sc.,  Formerly  Pro- 
fessor of  Physiology,  Harvard  University,  School  of 
Public  Health,  Boston.  84  pages.  $5.50.  Spring- 
field,  111.,  Charles  C Thomas,  1954. 

In  this  readable  little  book  the  author  has  distilled  the 
essence  of  many  years  of  study  of  the  pulmonary  functions. 
It  is  appropriately  divided  into  five  parts:  the  arteries  and 
arterioles,  the  veins  and  capillaries,  the  bronchi  and  bron- 
chioles, the  nerves,  and  the  lymphatics.  Necessarily  brief 
(it  was  originally  prepared  as  a lecture  series),  the  book 
is  designed  not  for  reference,  but  to  stimulate.  It  is  recom- 
mended to  all  with  special  interest  in  the  lung. 

“Clinical  Approach  to  Jaundice 

Leon  Schiff,  M.  D.,  Ph.  D.,  Professor  of  Clinical 
Medicine,  Department  of  Internal  Medicine,  Uni- 
versity of  Cincinnati  College  of  Medicine;  Director, 
Gastric  Laboratory,  Cincinnati  General  Hospital.  113 
pages.  $3.75.  Springfield,  111.,  Charles  C Thomas, 
1954. 

This  monograph  deals  with  the  four  methods  available 
to  the  clinician  in  approaching  a diagnosis  of  jaundice: 
(1)  history  and  physical  examination,  (2)  laboratory  tests, 
(3)  the  roentgen  examination,  and  (4)  the  needle  biopsy 
of  the  liver.  The  correa  diagnosis  can  be  made  in  60  to 
70  per  cent  of  cases  by  a thorough  history  and  physical  ex- 
amination. Addition  of  the  other  three  diagnostic  methods 
increases  the  accuracy  above  90  per  cent  correct.  The  mono- 
graph is  very  well  written  and  is  an  excellent  review  and 
reference  for  all  physicians  seeing  patients  with  jaundice. 

“This  Pace  Is  Not  Killing  Us 

J.  I.  Rodale.  64  pages.  $1.  Emmaus,  Pa.,  Rodale 
Books,  Inc.,  1954. 

This  snappy  bit  of  interesting  reading  deals  with  the 
thesis  that  restless  turmoil  and  incessant,  noisy,  compulsive 
activity  may  be  good  for  our  minds  as  well  as  our  bodies. 
Mr.  Rodale  is  convinced  there  certainly  has  never  been  a 
time  when  large  numbers  of  people  were  not  suffering 
from  anxiety,  deprivation,  and  frustration,  and  often  to 
good  effect.  He  insists  that  war,  famine,  pestilence,  dash 
of  cultures,  and  the  stress  of  social  upheavals  have  all  served 
as  stimuli  to  societies  and  have  led  to  new  discoveries  which 
are  now  part  of  the  heritage  of  the  human  race. 

The  opening  chapters  are  devoted  to  proof  of  the  idea 
that  there  is  less  stress  in  life  today  than  in  1900  or  1850 
and  that  everyone  frets  today  over  the  slightest  thing.  Mr. 
Rodale  cites  as  the  causes  of  our  demise  the  fact  that  we 
do  not  move  enough  or  get  enough  physical  exercise,  poor 
nutrition,  and  the  excessive  use  of  tobacco.  The  closing 
chapters  are  climaxed  with  an  interesting  but  unconvincing 
statistical  study  of  the  author’s  pulse  rate. 

There  are  fragments  of  authentic  scientific  information; 
however,  most  of  the  book  deals  with  Mr.  Rodale’s  opinion 
and  self  observation.  One  will  find  parts  which  are  chal- 
lenging and  amusing,  especially  when  the  author  'uses  his 
essentially  Anglican  style,  for  example:  "The  human  race 
seems  determined  to  improve  everything  except  the  human 
race.” 

The  author  has  capitalized  on  some  physiologic  half- 
truths,  but  there  are  some  excellent  hints  and  advice  about 
diet. 


’’James  W.  Lassiter,  M.  D.,  Austin. 
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'“Urology 

Meredith  Campbell,  editor,  M.  D.,  F.A.C.S., 
Emeritus  Professor  of  Urology,  New  York  University. 
3 vol.  2,356  pages.  Set  $60.  Philadelphia,  W.  B. 
Saunders,  1954. 

These  three  volumes  constituting  2,356  pages  represent  a 
monumental  achievement  and  a valuable  contribution  to  the 
advancement  of  the  knowledge  of  urology.  Every  phase  of 
urogenital  work  is  included  from  the  fundamental  sciences 
of  physiology,  biochemistry,  neurology,  and  endocrinology 
to  the  latest  advances  in  surgical  techniques.  Every  chapter 
is  written  by  an  author  who  has  had  particular  clinical 
experience  along  with  investigative  work  in  the  field  about 
which  he  writes.  Many  of  these  contributions  are  classics 
in  themselves. 

The  subjects  are  well  arranged  for  quick  reference  and  a 
valuable  bibliography  is  listed  at  the  end  of  each  chapter. 
This  work  contains  voluminous  drawings,  photographs, 
and  roentgenograms,  all  excellent  in  quality.  Every  mono- 
graph by  each  contributing  author  is  excellent,  and  it  is 
difficult  to  single  out  any  particular  chapter  for  praise. 
However,  there  are  certain  subjects  which  deserve  special 
commendation  such  as  the  discussions  on  hyperplasia  and 
carcinoma  of  the  prostate,  neoplastic  diseases,  urogenital 
tract  injuries,  urolithiasis,  and  medical  diseases  of  the  kid- 
ney. The  chapters  on  urology  in  infancy  and  childhood 
and  anomalies  of  the  urogenital  tratt  by  Dr.  Campbell,  like 
his  more  exhaustive  consideration  of  this  subject,  "Qinical 
Pediatric  Urology”  (W.  B.  Saunders  Company,  1951),  is 
the  work  of  an  authority  on  this  subject. 

This  set  of  three  volumes  is  a welcome  and  valuable 
addition  to  the  library  of  the  urologic  surgeon,  and  it  is 
such  good  reading  that  it  is  interesting  and  beneficial  for 
one  to  start  with  volume  1 and  read  the  entire  set.  A 
profitable  review  and  "refresher”  course  in  urology  can  be 
obtained  in  this  manner. 

As  a reference  work  the  set  should  find  a needed  place 
in  medical  and  hospital  libraries  for  those  interested  in 
urology. 

“The  Diagnosis  and  Treatment  of  the  Infertile  Female 

Fred  A.  Simmons,  M.  D.,  Assistant  Surgeon,  Massa- 
chusetts General  Hospital;  Assistant  Surgeon,  Free 
Hospital  for  Women,  Brookline,  Mass.;  Instructor 
in  Gynecology,  Harvard  Medical  School,  Boston.  83 
pages.  $2.50.  Springfield,  111.,  Charles  C Thomas, 
1954. 

In  this  short,  concise  treatment  of  the  complex  problem 
of  the  infertile  female,  the  author  presents  nothing  new  in 
approach,  but  well  emphasizes  the  need  for  systematic  and 
detailed  work-up  of  the  patient  to  pinpoint  the  responsible 
factor. 

Much  importance  is  placed  upon  history  as  pertains  to 
the  woman’s  sex  habits  and  homeostasis  and  upon  the  steps 
necessary  definitely  to  establish  ovulation  as  part  of  the 
estrus  cycle.  Procedures  to  rule  out  organic  cause,  especially 
tubal  occlusion,  are  enumerated  in  detail,  and  some  space 
is  allotted  to  the  instruments  and  equipment  needed  in 
such  tests.  In  discussing  postcoital  examination  of  genital 
content  for  sperm,  the  author  goes  no  farther  than  the  en- 
docervical  canal.  This  is  in  variance  with  other  clinics  in 
which  intrauterine  secretion  is  examined  also. 

In  the  discussion  of  definitive  therapy  for  oft-encountered 
pathologic  states,  the  author  includes  endometriosis  and 
cervical  disorders,  as  well  as  functionally  deficient  ovaries, 
pituitary  glands,  and  other  endocrine  glands.  The  exogen- 
ous hormone  treatment  of  endocrine  imbalance  is  played 
down  in  its  efficacy,  except  for  the  all-important  thyroid 

'^’‘Robert  F.  Thompson,  M.  D.,  El  Paso. 

A.  Ckarpentier,  M.  D.,  Galveston. 


hormone,  and  this  is  well  in  accord  with  other  authorita- 
tive opinion. 

Finally,  a chapter  is  devoted  to  the  important  role  played 
by  adoption  and  artificial  insemination  in  the  adjustment 
of  the  infertile  couple  to  an  otherwise  childless  future.  A 
short  bibliography  of  both  professional  and  lay  texts  is 
appended  for  the  practitioner  and  his  patients,  and  in  the 
last  chapter,  the  author  points  up  the  value  of  the  psycho- 
somatic approach  to  this  most-times  frustrating  problem. 

This  book  may  well  serve  as  a rather  complete  and  prac- 
tical outline  to  guide  the  doctor  in  his  handling  of  the 
infertile  female. 

'"Galen  of  Pergamon 

George  Sarton.  112  pages.  $2.50.  Lawrence, 

Kan.,  University  of  Kansas  Press,  1954. 

It  is  appropriate  that  tribute  be  paid  to  that  colorful 
charatter  Logan  Clendening  and  those  like  Dr.  Ralph  H. 
Major  and  Dr.  Edward  H.  Skinner,  all  of  whom  were  in- 
spired to  probe  the  past  of  medical  history  in  its  relation- 
ship to  our  present  standing  in  medical  practice.  The  pres- 
ent publication  on  Galen  of  Pergamon  is  a worthy  continua- 
tion of  the  previous  contributors  and  places  the  University 
of  Kansas  in  an  enviable  position  so  far  as  medical  his- 
torians are  concerned. 

Galen  was  the  product  of  two  worlds,  with  Greek  being 
the  language  of  science  and  philosophy  and  Latin  that  of 
business  and  administration.  It  is  probable  that  the  Shrine 
of  Aesculapius  at  Pergamon,  which  made  a mecca  of  Perga- 
mon for  both  laymen  and  physicians  of  that  age,  had  pro- 
found influence  on  Galen.  Galen  was  born  in  130  A.  D. 
of  a distinguished  family.  He  was  educated  in  the  four 
leading  systems  of  the  time,  namely.  Platonism,  Aristotel- 
ianism.  Stoicism,  and  Epicureanism.  This  comprised  a lib- 
eral education  before  he  took  up  the  study  of  anatomy 
under  Satyres,  a famous  anatomist,  for  four  years.  He  con- 
tinued his  studies  of  anatomy  as  well  as  philosophy  and 
other  subjects  for  the  next  eight  years  in  places  like  Smyrna 
and  Alexandria.  For  the  next  three  years  he  was  physician 
to  the  gladiators.  This  gave  him  a wide  experience  in  the 
handling  of  wounds;  the  supervision  of  diets,  exercise,  and 
the  like;  to  say  nothing  of  his  opportunity  to  study  anatomy 
of  the  wounded  man. 

He  then  was  called  upon  for  military  surgery  duty  with 
troops  and  it  was  here  he  met  Marcus  Aurelius,  who  ordered 
him  to  Rome  to  take  care  of  the  health  of  his  son.  Corn- 
modus.  The  fact  that  he  was  court  physician  strengthened 
his  position  considerably.  He  spent  much  time  in  study 
and  writing,  but  much  of  his  work  was  lost  by  fire.  It 
was  at  this  point  that  he  returned  to  Pergamon. 

During  Galen’s  time  there  were  six  main  sects : ( 1 ) The 
Hippocratic,  the  most  ancient,  respected  and  venerated  Hip- 
pocrates and  claimed  the  whole  of  medical  wisdom  for 
itself.  (2)  The  Dogmatic  Sect  tried  to  reconcile  the 
physiologic  theories  of  Cos  with  those  of  Sicily.  (3)  The 
Empirical  Sect  was  a natural  fruit  of  the  anatomic  school 
of  Alexandria,  and  its  weakness  was  too  much  respect  for 
old  remedies  and  a fondness  for  pharmaceutical  experimen- 
tation. (4)  The  Methodist  Sect,  founded  in  Rome  by 
Asclepiades,  held  physiologic  ideas,  or  atomism,  such  as 
pores  being  too  lax  or  too  tight.  Needless  to  say  Galen 
ridiculed  this  school  of  thought.  (5)  Pneumatism  dealt 
with  physiologic  importance  of  air,  breathings,  and  intes- 
tinal gases.  (6)  Eclecticism  tried  to  harmonize  the  teach- 
ings of  the  other  sects.  One  of  Galen’s  difficulties  was  that 
he  felt  he  had  enough  mathematical  background  to  intro- 
duce it  into  his  medical  arguments  and  for  that  reason  has 
been  classified  by  some  as  an  eclectic  dogmatist.  He  often 
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expressed  doubts  in  a dogmatic  way;  he  did  not  indulge  in 
dogmas,  but  unfortunately  his  own  assertions  were  often 
accepted  as  such. 

As  an  anatomist,  the  dissection  of  human  subjects  being 
frowned  upon,  he  took  to  the  dissection  of  animals  and  is 
known  to  have  dissected  pigs,  sheep,  oxen,  cats,  dogs,  goats, 
horses,  lions,  wolves,  and  at  least  one  elephant,  not  to  men- 
tion fish  and  birds.  Monkeys  were  one  of  his  favorites  for 
dissection  because  of  their  small  size  and  also  because  they 
could  be  dissected  at  one  sitting  before  decay  processes  of 
the  tissues  had  time  to  begin.  It  is  remarkable  that  he  did 
not  die  of  infection  as  rubber  gloves  and  aseptic  techniques 
were  unknown.  In  spite  of  all  these  dissections  he  still 
could  not  differentiate  at  times  between  nerves  and  tendons, 
though  he  did  know  how  to  stop  the  squeal  of  a pig  by 
cutting  the  recurrent  laryngeal  nerve.  He  knew  that  all  of 
the  blood  could  be  let  out  of  the  system  in  half  an  hour  by 
cutting  an  artery.  Furthermore  he  was  acquainted  with  car- 
diac pulsation,  but  he  did  not  figure  out  the  circulation  of 
the  blood  in  spite  of  his  extensive  anatomic  disseaions 
probably  because  he  would  find  a singular  fact  and  then 
philosophize  upon  it. 


Galen  is  looked  upon  by  some  as  the  father  of  experi- 
mental physiology,  and  had  it  not  been  for  his  extensive 
philosophical  training  and  his  tendency  to  write  extensively 
before  all  the  facts  were  in  the  magnitude  of  his  under- 
standing, contributions  to  medicine  might  have  been  multi- 
plied many  fold  to  what  they  acmally  were.  It  was  not 
until  the  sixteenth  and  seveneenth  centuries  that  some  of 
his  false  notions  expressed  in  his  medical  writings  were 
overcome,  and,  strange  as  it  now  seems  to  us,  William 
Harvey,  in  his  discovery  of  the  circulation,  had  to  be  care- 
ful not  to  offend  the  followers  of  Galen. 

Galen  might  be  classified  as  one  of  the  earliest  historians 
of  science,  and  it  might  be  added  that  he  was  a great  col- 
lector of  books.  These  covered  not  only  medicine,  but  his- 
tory, politics,  trade,  agriculture,  and  slavery.  Galen  in  his 
earlier  years  was  an  experimental  physiologist  and  anatomist 
along  with  his  tendency  to  philosophize,  but  as  the  years 
went  by  too  much  of  his  time  was  taken  up  with  the  latter 
and  not  enough  with  the  experimental  approach  or  else  his 
real  contributions  would  have  been  more  fundamental  and 
lasting. 
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TEXAS  LAGS  IN  AMEF  SUPPORT 

A goal  of  $95,000  has  been  set  for  the  1955  American 
Medical  Educational  Foundation  campaign  which  began 
April  1 and  will  continue  through  the  annual  session,  April 
24-27. 

To  facilitate  better  coverage  of  Texas,  the  State  Com- 
mittee for  the  American  Medical  Education  Foundation  has 
reorganized  this  year  to  consist  of  a chairman  and  fifteen 
members,  one  from  each  of  the  fifteen  councilor  distrias. 
Each  representative  in  turn  acts  as  chairman  of  his  district 
committee,  which  consists  of  local  chairmen  appointed  by 
the  president  of  each  county  society  in  the  district.  These 
county  chairmen  are  responsible  for  organizing  and  con- 
ducting the  fund  raising  campaign  in  their  own  county  so- 
cieties, appointing  local  committees  to  help  carry  out  the 
program. 

During  the  past  three  years,  Texas  doctors  have  donated 
$22,773  to  the  AMEF.  From  the  Foundation  and  the  Na- 
tional Fund  for  Medical  Education,  sponsored  by  leaders  of 
American  industry,  Texas  medical  schools  have  received  a 
total  of  $270,532  over  the  same  period  of  time  in  unre- 
striaed  grants.  This  means  that  the  two  state  supported 
schools,  the  University  of  Texas  Medical  Branch  and  South- 
western Medical  School,  are  able  to  purchase  needed  teach- 
ing aids  which  are  not  included  in  their  restricted  tax 
allotments.  Baylor  University  College  of  Medicine,  which 
received  $86,075  in  1954  from  the  national  medical  educa- 
tion funds,  reported  that  its  grant  was  sufficient  to  pay  the 
entire  cost  of  maintaining  the  Baylor  Medical  Library. 

Measured  by  a different  yardstick,  the  $270,532  received 
by  Texas  medical  schools  is  enough  to  pay  the  complete  cost 
of  a four  year  medical  education  for  twenty-one  Texas  med- 
ical students;  that  amount  also  could  pay  the  salaries  of 
twelve  teachers  in  Texas  medical  schools  for  three  years. 

In  1952,  only  .32  per  cent  of  the  membership  of  the 
Texas  Medical  Association  contributed  to  the  AMEF  fund. 
In  1954,  4.2  per  cent  of  the  membership  contributed. 

The  AMEF  is  the  voluntary  creation  of  the  American 


Medical  Association,  and  was  born  of  a need  to  provide 
more  money  for  the  nation’s  medical  schools.  In  1951, 
medical  schools  throughout  the  nation  showed  an  estimated 
ten  million  dollar  deficit  in  their  operating  budgets,  and 
two  solutions  were  proposed  to  solve  the  problem.  One 
solution,  a bill  introduced  in  Congress  by  Senator  Murray 
of  Montana,  would  provide  a direct  government  subsidy  to 
medical  schools,  thus  creating  the  possibility  that  the  con- 
trol of  medical  education  might  be  politically  influenced. 
This  bill  was  defeated  by  only  a narrow  margin.  The  second 
solution  was  the  organization  of  the  AMEF  to  solicit  funds 
to  be  used  by  the  medical  schools  in  supplementing  their 
restriaed  budgets,  thus  keeping  the  control  of  medical  edu- 
cation in  its  rightful  place  and  free  from  political  influence. 


ADDITIONS  TO  ANNUAL  SESSION  PROGRAM 

Since  the  March  issue  of  the  JOURNAL  was  published, 
several  announcements  and  additions  have  been  made  to  the 
annual  session  program  in  which  physicians  will  be  inter- 
ested. Eight  exhibits,  three  scientific  and  five  technical,  were 
added;  several  meetings  were  scheduled;  and  additional  in- 
formation about  reservations  for  the  President’s  Party  and 
about  attendance  prizes  now  is  available. 

ANNOUNCEMENTS 
President's  Party 

Table  reservations  for  parties  of  six,  eight,  or  ten  or 
larger  combinations  of  those  numbers  will  be  available  for 
the  President’s  Party  to  be  held  Tuesday  evening,  April  26, 
at  the  Ridglea  Country  Club.  The  reservations  may  be  made 
at  the  ticket  sales  desk. 

Alumni  Banquets 

The  University  of  Arkansas,  with  Dr.  C.  Harold  Beasley 
of  Fort  Worth  as  chairman,  will  begin  its  banquet  Monday, 
April  25,  at  7 :00  p.  m.  It  will  be  held  at  the  Western 
Hills  Hotel,  and  tickets  will  be  on  sale  Sunday,  April  24, 
in  the  lobby  of  the  Hotel  Texas  and  Monday,  April  25,  in 
the  Longhorn  Room,  second  floor  of  the  Hotel  Texas. 
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Attendance  Prizes 

Final  details  regarding  attendance  prizes  have  been  an- 
nounced as  follows; 

First  prize,  a round  trip  flight  for  two  to  Havana,  Cuba, 
via  Braniff’s  DC-6  luxury  sleeper,  El  Conquistador,  includ- 
ing a four-day  stay  at  the  Sevilla  Biltmore  on  the  Prado. 

Second  prize,  four  days  for  two  at  the  Prince  Hotel  in 
Mexico  City,  transportation  via  Compania  Mexicana  de 
Aviacion. 

Third  prize,  a set  of  matched  airplane  luggage  compli- 
ments of  Weaver’s  Prescription  Pharmacy  in  Fort  Worth. 

Fourth  prize,  a physician’s  bag  given  by  Mr.  R.  T.  Wil- 
son of  Wilson  Surgical  Supply,  Austin. 

Tours 

The  schedule  of  free  bus  tours  of  Fort  Worth  and  the 
surrounding  area  has  been  modified  to  be  conducted  as 
follows : , 

Tour  A,  Monday  morning  (9:00  a.  m.  to  12  noon),  is 
a new  addition,  including  a color  television  demonstration 
and  a special  audience  participation  show  at  the  local  tele- 
vision station. 

Tour  B,  Monday  afternoon  (2:00  to  4:00  p.  m.),  takes 
in  Pete  the  Python,  the  Aquarium,  Botanic  Gardens,  and 
Art  Museum  at  Forest  Park  as  well  as  pioneer  landmarks. 

Tour  C,  Tuesday  morning,  includes  visits  to  Leonards, 
the  electric  power  plant  at  Eagle  Mountain  Lake,  and  the 
stockyards,  passing  Consolidated  Aircraft  Corporation  and 
CarsweU  Air  Force  Base. 

Tour  D,  Tuesday  afternoon,  takes  guests  to  the  Amon 
Carter  Airport  and  the  General  Motors  plant  at  Arlington, 
passing  Bell  Aircraft. 

Texas  Society  of  Industrial  Medicine  and  Surgery 

An  organizational  meeting  of  the  Texas  Society  of  In- 
dustrial Medicine  and  Surgery  will  be  held  at  7:00  p.  m. 
Monday,  April  25,  in  Room  333  of  the  Hotel  Texas.  Inter- 
ested physicians  are  invited  by  Dr.  V.  M.  Payne,  Jr.,  Dallas, 
who  is  arranging  for  the  meeting. 

Rotarians  Invited  to  Meet 

Rotarians,  their  guests,  and  other  interested  persons  are 
invited  to  attend  an  open  meeting  of  the  Western  Fort 
Worth  Rotary  Club  Tuesday,  April  26,  at  the  Ridglea  Coun- 
try Qub,  announced  Dr.  Ernest  E.  Anthony,  Jr.  Guest 
speaker  at  the  noon  luncheon  is  Leonard  E.  Read,  president 
of  the  Foundation  for  Economic  Education,  Irvington-on- 
Hudson. 

Civic  Speakers 

Several  Texas  physicians  and  special  speakers  attending 
the  annual  session  will  be  guest  speakers  at  Fort  Worth 
civic  club  luncheons  as  follows: 

Downtown  Kiwanis  Club,  Thursday,  April  2 1 — Dr.  M.  O. 
Rouse,  Dallas. 

Optimist  Club,  Friday,  April  22 — Dr.  Denton  Kerr, 
Houston. 

Downtown  Rotary  Club,  Friday,  April  22 — Dr.  F.  J.  L. 
Blasingame,  Wharton. 

East  side  Lions  Club,  Friday,  April  22 — Dr.  Robert  W. 
Kimbro,  Cleburne. 

East  side  Rotary  Club,  Monday,  April  25 — Dr.  Alton 
Ochsner,  New  Orleans. 

Downtown  Lions  Club,  Tuesday,  April  26 — Dr.  Walter 
B.  Martin,  Norfolk. 

Westside  Rotary  Club,  Tuesday,  April  26 — Leonard  E. 
Read,  Irvington-on-Hudson. 

Civitan  Club,  Tuesday,  April  26 — Dr.  Robert  L.  Sanders, 
Memphis. 


Westside  Kiwanis  Club,  Wednesday,  April  27— Dr.  M. 
O.  Rouse,  Dallas. 

North  Side  Lions  Club,  Wednesday,  April  27 — Dr.  Rob- 
ert W.  Kimbro,  Cleburne. 

North  Side  Rotary  Club,  Wednesday,  April  27 — Dr.  Wal- 
ter B.  Martin,  Norfolk. 

South  Side  Lions  Club,  Wednesday,  April  27 — Dr.  Rob- 
ert L.  Sanders,  Memphis. 


EXHIBITS 
Scientific  Exhibits 

Chronic  Thyroiditis  in  the  Gulf  Coast  Area;  Knee  In- 
juries; and  Causes  of  Abnormal  Uterine  Bleeding  will  be 
presented  by  personnel  of  Hermann  Hospital,  Houston — 
Department  of  Pathology,  Dr.  Wilson  G.  Brown;  Surgical 
Resident,  Dr.  H.  G.  Glass;  Orthopedic  Resident,  Dr.  Ken- 
neth Hannon;  and  Gynecology  Resident,  Dr.  Orian  C.  West- 
brook. Color  photographs  and  roentgenograms  showing  pre- 
operative conditions,  gross  pathologic  specimens,  and  micro- 
scopic views  of  various  lesions  will  be  on  exhibit. 

The  Epilogue — Autopsies  was  prepared  for  display  by  Dr. 
Paul  R.  Stalnaker,  Houston;  Dr.  W.  W.  Coulter,  Houston; 
Dr.  J.  Murry  Smith,  Houston;  and  Dr.  Horace  T.  Aynes- 
worth,  Waco.  This  exhibit  is  a lifelong  accumulation  of 
definitions,  quotations,  verses,  drawings,  pictures,  statistical 
charts,  and  cartoons  to  demonstrate  the  evolution  of  autop- 
sies and  endeavors  to  portray  the  importance  for  future  gen- 
erations of  bettering  man’s  living  conditions,  stams,  and 
longevity.  It  features  new  alcohol  blood  analysis  findings 
for  autopsies. 

Treatment  of  Leukemia,  an  exhibit  by  Dr.  J.  M.  Hill,  Dr. 
Alice  Smith,  Dr.  Dalcio  Falco,  and  R.  J.  Speer,  Ph.D.,  Dal- 
las, includes  charts,  photomicrographs,  radiohistographs,  and 
clinical  and  experimental  data  on  treatment  of  chronic  leu- 
kemia with  radioactive  chromic  phosphate  P-32  in  54  cases. 
Charts  and  analyses  of  109  cases  of  acute  leukemia  treated 
during  the  past  five  years  with  emphasis  on  massive  hor- 
mone therapy,  especially  9 -alpha -fluorohydrocortisone  and 
Meticortin,  also  are  to  be  displayed. 

Technical  Exhibits 

A.  S.  Aloe  Company  of  St.  Louis  will  display  at  booth  20 
a cross-section  of  the  complete  line  of  physicians’  equipment 
and  supplies  carried  by  the  company.  Highlighted  will  be 
Steeline  Treatment  Room  Furniture  and  the  new  Aloesonic 
Ultra  Sound  Generator. 

]ohn  L.  Ashe,  Inc.,  Fort  Worth,  will  exhibit  fine  men’s 
clothing  at  booth  46. 

Carroll,  Dunham,  Smith  Pharmacal  Company  of  New 
Brunswick,  N.  J.,  will  have  an  exhibit  at  booth  30. 

Julius  Schmid,  Inc.,  New  York,  will  feature  at  booth  28 
Ramses  Flexible  Cushioned  Diaphragm;  Ramses  Vaginal 
Jelly;  Vagisec  Jelly  and  Liquid,  two  new  products  embody- 
ing "Carlendacide,”  the  recent  development  of  Carl  Henry 
Davis,  M.  D.,  and  C.  G.  Grand  for  vaginal  trichomoniasis 
therapy;  and  XXXX  (Fourex)  Skin  Condoms,  Ramses  and 
Sheik  Rubber  Condoms  for  the  control  of  trichomonal  re- 
infection. 

West  Texas  Surgical  Supply  Company,  Fort  Worth,  will 
display  its  produas  at  booth  29. 


COMMITTEE  MEETINGS 

Boards,  councils,  and  committees  have  meetings  scheduled 
at  the  Hotel  Texas  Saturday  and  Sunday,  April  23  and  24, 
as  follows: 

Board  of  Councilors,  Saturday,  9 a.  m..  Room  310. 

Board  of  Trustees,  Saturday,  8:30  a.  m..  Room  316. 
Committee  for  Liaison  with  Workmen’s  Compensation 
■ Insurance  Companies,  Saturday,  2 p.  m..  Room  360. 
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Committee  on  Blood  Banks,  Saturday,  1 p.  m.,  Rooms 
359-363. 

Committee  on  Library  Endowment,  Saturday,  8 p.  m., 
Room  360. 

Committee  on  Mental  Health,  Saturday,  3 p.  m.,  south- 
west corner  of  Ballroom. 

Committee  on  Negro  Medical  Facilities,  Saturday,  3 p.  m., 
northwest  corner  of  Ballroom. 

Committee  on  Public  Health,  Saturday,  8 p.  m..  Parlor  R. 

Committee  on  Public  Relations,  Saturday,  8 p.  m..  Gold 
Room. 

Committee  on  Rural  Health  and  Doctor  Distribution,  Sat- 
urday, 5 p.  m..  Parlor  R. 

Council  on  Medical  Economics,  Saturday,  2 p.  m..  Parlor  R. 

Council  on  Medical  Education  and  Hospitals,  Saturday  1 
p.  m..  Gold  Room. 

Council  on  Medical  Defense,  Saturday,  3 p.  m.,  northeast 
corner  of  Keystone  Room. 

Council  on  Medical  Jurisprudence,  Saturday,  5 p.  m.. 
Gold  Room. 

Council  on  Scientific  Work,  Sunday,  6:15  p.  m..  Coffee 
Shop. 

Joint  Committee  on  Health  Costs,  Saturday,  2:30  p.  m.. 
Rooms  359-363. 

State  Committee  for  American  Medical  Education  Foun- 
dation, Saturday,  4 p.  m..  Room  360. 

State  Council  on  National  Emergency  Medical  Service, 
Saturday,  7:30  p.  m..  Rooms  359-363. 


AMERICAN  MEDICAL  ASSOCIATION 


TV  CONFERENCE  ON  EDUCATION 

Prior  to  the  fifty-first  annual  Congress  on  Medical  Edu- 
cation and  Licensure,  February  6-8,  was  a national  confer- 
ence of  medical  educators  on  television  in  postgraduate 
medical  education.  It  was  held  in  Chicago  February  5. 

Participants  in  the  program  included  Dr.  John  Cline, 
San  Francisco,  past  president  of  the  American  Medical  Asso- 
ciation; Garnet  Garrison,  Ph.  D.,  director  of  television.  Uni- 
versity of  Michigan;  Fred  Roll,  director  of  the  medical  tele- 
vision show  "March  of  Medicine”;  Dr.  David  Ruhe,  director 
of  the  Department  of  Audiovisual  Instruction,  University  of 
Kansas  Medical  School;  Dr.  Frank  Warren,  chairman  of  the 
committee  on  television  of  the  Albert  Einstein  Medical 
School,  New  York;  Dr.  Robert  Warner,  associate  director 
of  the  American  Heart  Association;  Ralph  Creer,  Chicago, 
secretary  of  the  AMA’s  Committee  on  Medical  Motion  Pic- 
tures; and  Dr.  Arthur  I.  Holleb  of  the  Memorial  Center 
for  Cancer  and  Allied  Diseases,  New  York. 


MEDICAL  ARTICLES  IN  MAGAZINES  LISTED 

Since  January  1 a review  of  medical  articles  appearing  in 
mass  circulation  magazines  has  appeared  in  The  Journal  of 
the  American  Medical  Association.  Titled  "Magazine-TV 
Report,”  the  new  weekly  feature  also  lists  forthcoming  net- 
work television  programs  of  interest  to  the  medical  pro- 
fession. 

Articles  mentioned  will  be  on  file  in  the  Public  Rela- 
tions Department  of  the  American  Medical  Association  and 
may  be  borrowed  for  reference  purposes  by  state  and  local 
medical  societies. 


COUNTY  SOCIETIES 

Austin-Waller  Counties  Society 

(Reported  by  Winston  B.  Neely,  Secretary) 

The  Austin-Waller  Counties  Medical  Society’s  officers 
for  1955  include  M.  Graham  Bolten,  Hempstead,  president; 


James  B.  Harle,  Bellville,  vice-president;  and  Winston  B. 
Neely,  Bellville,  secretary-treasurer. 

Beil  County  Society 

February  2,  1955 

(Reported  by  J.  B.  Brown,  Secretary) 

Diseases  of  Pregnancy — ^W.  W.  Brown,  Waco. 

The  Bell  County  Medical  Society  met  in  Temple  on  Feb- 
ruary 2.  During  the  business  meeting  a report  on  the  or- 
ganization and  policy  of  the  Bell  County  Chest  Clinic  was 
accepted;  a committee  was  appointed  to  investigate  the  pos- 
sibility of  weekly  television  programs  sponsored  by  the 
society;  and  a report  of  the  Conference  of  County  Medical 
Society  Officials  held  in  Austin  on  January  22  was  given. 
E.  B.  Best,  E.  R.  Daniel,  and  H.  C.  Hamilton,  all  of  Tem- 
ple, were  elected  to  membership  in  the  society. 

The  society  authorized  $25  for  local  prizes  in  the  essay 
contest  sponsored  nationally  by  the  Association  of  American 
Physicians’  and  Surgeons. 

The  scientific  paper  by  Dr.  Brown  outlined  above  was 
given. 

Bexar  County  Society 
February  15,  1955 

Relationship  of  Hormones  to  Cancer — Charles  Huggins,  Chicago. 

The  February  15  meeting  of  the  Bexar  County  Medical 
Society  featured  the  above  talk  by  Dr.  Huggins,  professor 
of  urology  at  the  University  of  Chicago  School  of  Medicine. 
The  meeting  was  held  at  the  Bexar  County  Medical  Library 
in  San  Antonio. 

March,  1955 

A Gynecologist’s  View  of  Low  Backache — John  W.  Simpson,  Fort 

Sam  Houston. 

The  Bexar  County  Medical  Society  met  in  San  Antonio 
early  in  March  to  hear  Col.  Simpson,  chief  of  the  obstetrics 
and  gynecology  service  at  Brooke  Army  Hospital,  deliver 
the  above  address. 

Brazoria  County  Society 
January  27,  1955 

(Reported  by  Carlos  E.  Fuste,  Jr.,  Secretary) 

Basic  Problems  of  Medical  Jurisprudence — E.  E.  Townes,  Jr.,  Houston. 

The  Brazoria  County  Medical  Society  met  on  January  27 
for  a dinner  meeting  at  Freeport.  Mr.  Townes,  a lawyer, 
addressed  the  group  on  the  above  subject. 

February  24,  1955 

(Reported  by  Carlos  E.  Fuste,  Jr.,  Secretary) 

Poliomyelitis — Robert  R.  Jackson,  Houston. 

Dr.  Jackson  discussed  the  diagnostic  and  treatment  aspeas 
of  poliomyelitis  at  the  February  24  meeting  of  the  Brazoria 
County  Medical  Society  in  Freeport.  The  presentation  fol- 
lowed a dinner. 

Brazos-Robertson  Counties  Society 
February  1,  1955 

Surgical  Treatment  of  Peptic  Ulcers — Raleigh  R.  White,  Temple. 

The  Brazos-Robertson  Counties  Medical  Society  met  Feb- 
ruary 1 in  Bryan  to  hear  Dr.  White  give  the  above  talk.  Dr. 
White  is  associated  with  the  Scott  and  White  Memorial 
Hospitals. 

Cameron-Willacy  Counties  Society 
January  17,  1955 

(Reported  by  M.  C.  Towsley,  Corresponding  Secretary) 

The  Cameron-Willacy  Counties  and  the  Hidalgo -Starr 
Counties  Medical  Societies  and  both  woman’s  auxiliaries  met 
in  Harlingen  on  January  17  for  a dinner  and  a program 
given  by  guests.  Troy  A.  Shafer,  Harlingen,  a member  of 


TEXAS  State  Journal  of  Medicine 


223 


the  Board  of  Trustees  of  the  Texas  Medical  Association, 
introduced  F.  J.  L.  Blasingame,  Wharton,  President,  and 
Mr.  C.  Lincoln  Williston,  Austin,  Executive  Secretary,  both 
of  whom  spoke  to  the  group.  Other  guests  present  for  the 
meeting,  which  was  attended  by  131  members,  were  Frank- 
lin W.  Yeager,  Corpus  Christi,  Councilor  of  District  6,  and 
a group  of  medical  officers  from  the  Harlingen  Air  Force 
Base. 

A brief  business  meeting  was  held  by  the  society  after 
the  program. 

Dallam-Hartley-Sherman-Moore  Counties  Society 

(Reported  by  John  Robert  Askins,  Jr.,  Secretary) 

New  officers  of  the  Dallam-Hartley-Sherman-Moore 
Counties  Medical  Society  are  John  A.  Blaschke,  Dalhart, 
president;  O.  J.  Richardson,  Dumas,  vice-president;  John 
Robert  Askins,  Jr.,  Dumas,  secretary-treasurer;  James  C. 
Glenn,  Dalhart,  delegate;  and  O.  J.  Richardson,  Dumas, 
alternate  delegate. 

Dallas  County  Society 

December  14,  1954 

(Reported  by  Glenn  D.  Carlson,  Secretary) 

Streptococcus  Diseases  and  Rheumatic  Fever — A.  I.  Braude  and  Elias 

Strauss,  Dallas. 

The  Dallas  County  Medical  Society  met  at  Parkland 
Memorial  Hospital,  Dallas,  December  14  and  heard  the 
above  scientific  report.  Applicants  accepted  for  member- 
ship by  the  board  of  censors  were  Reuben  Homer  Adams, 
Leora  Pate  Andrew,  Abraham  Isaac  Braude,  James  P.  Car- 
ney, William  D.  Crane,  Hal  J.  Dewlett,  Howard  A.  Diller, 
David  E.  Fader,  Paul  H.  Goodman,  John  T.  Mallams,  John 
F.  Rowe,  G.  Con  Smith,  Robert  W.  Smith,  and  Robert  R. 
Surratt. 

Mr.  Millard  J.  Heath,  executive  secretary  of  the  Dallas 
County  Medical  Society,  has  been  named  managing  editor 
of  the  Dallas  Medical  Journal,  the  first  1955  issue  of  which 
carries  out  a new  format  and  editorial  policy.  Each  issue 
will  contain  at  least  three  scientific  articles;  an  unsigned  edi- 
torial written  by  local  doctors;  with  comments  and  opinion 
on  current  methods  of  treatment,  drugs,  patient  care,  and 
other  areas  of  special  interest;  medical  news;  a roundup  of 
national  medical  news  in  a column  by  Mr.  Heath;  and  addi- 
tional medical  illustrations. 

The  editorial  committee,  which  determines  the  contents 
with  Mr.  Heath,  is  composed  of  Charles  L.  Martin  as  chair- 
man, J.  Warner  Duckett,  Arthur  Grollman,  Harold  A. 
O’Brien,  and  Curtice  Rosser. 

Dawson-Lynn-Terry-Gaines-Yoakum  Counties  Society 
January  12,  1955 

Officers  for  1955  of  the  Dawson-Lynn-Terry-Gaines-Yoa- 
kum  Counties  Medical  Society  are  Joe  M.  Lehman,  O’Don- 
nell, president;  Wayne  C.  Hill,  Brownfield,  vice-president, 
and  Noble  L.  Rumbo,  Tahoka,  secretary.  Dr.  Rumbo  was 
eleaed  to  fill  out  the  remainder  of  the  year  as  secretary  in 
place  of  David  M.  Cowgill,  who  plans  to  move  to  San 
Benito. 

Erath-Hood-Somervell  Counties  Society 

February  8,  1955 

(Reported  by  David  B.  Young,  Secretary) 

The  Erath-Hood-Somervell  Counties  Medical  Society  met 
at  Stephenville  on  February  8 for  a dinner  with  the  wom- 
an’s auxiliary.  Following  the  dinner,  the  group  heard  R.  W. 
Kimbro,  Cleburne,  chairman  of  the  Board  of  Trustees  of  the 
Texas  Medical  Association,  speak  on  the  aaivities  and  func- 
tions of  the  Association  and  its  relationship  to  the  county 
medical  society.  Mr.  C.  Lincoln  Williston,  Austin,  Execu- 


tive Secretary,  spoke  on  legislation  which  would  affect  med- 
icine and  health.  An  informal  discussion  followed. 

Hill  County  Society 

February  11,  1955 

(Reported  by  Dick  Cason,  Reporter) 

The  Hill  County  Medical  Society  met  on  February  11  at 
Hillsboro  and  saw  a film,  "The  Treatment  of  Hyperten- 
sion,” for  the  scientific  program. 

Harris  County  Society 

March  9,  1955 

(Reported  by  William  M.  Donohue,  Editor,  Bulletin 

of  the  Harris  County  Medical  Society) 

How  to  Avoid  Malpractice;  Legal  Aspects  of  Medicine  of  Interest  to 
Physicians — Mr.  Philip  R.  Overton,  Austin. 

The  Jesse  H.  Jones  Library  Building  in  Houston  was  the 
scene  on  March  9 of  the  Harris  County  Medical  Society 
meeting.  The  group  heard  a talk  by  Mr.  Overton,  legal 
counsel  of  the  Texas  Medical  Association. 

Harrison  County  Society 

(Reported  by  Antonio  Dieste,  Secretary) 

The  Harrison  County  Medical  Society  has  elected  the 
following  new  officers,  all  from  Marshall;  James  H.  Harris, 
president;  Malcolm  McNatt,  vice-president;  Antonio  Dieste, 
secretary;  Richard  G.  Granbery,  delegate;  and  S.  W.  Ten- 
ney, alternate  delegate. 

Henderson  County  Society 

(Reported  by  Ralph  R.  Buie,  Secretary) 

The  Henderson  County  Medical  Society  has  eleaed  Clif- 
ford R.  Haynes,  Malakoff,  president;  Prather  T.  Kilman, 
Malakoff,  vice-president;  Ralph  R.  Buie,  Athens,  secretary- 
treasurer;  M.  R.  Wilcox,  Athens,  delegate;  Dr.  Buie,  alter- 
nate delegate. 

Howard-Martin-Glasscock  Counties  Society 

February  22,  1955 

(Reported  by  Frederick  W.  Lurting,  Secretary) 

The  Howard-Martin-Glasscock  Counties  Medical  Society 
met  February  22  in  Big  Spring  and  heard  Mr.  Shine  Philips, 
Big  Spring  pharmacist,  give  humorous  reminiscences  of  his 
long  practice  in  pharmacy.  Pharmacists  and  dentists  in  the 
area  were  invited  to  meet  with  the  society  for  dinner  and  a 
social  get-together  and  two-thirds  of  all  the  members  of 
each  profession  were  present. 

Kleberg-Kenedy  Counties  Society 

(Reported  by  Frank  B.  Higgins,  Secretary) 

New  officers  for  1955  for  the  Kleberg-Kenedy  Counties 
Medical  Society  are  Emmett  W.  Greif,  president;  Newell 
D.  Boyd,  vice-president;  Frank  B.  Higgins,  secretary-treas- 
urer; Lindell  E.  Ramey,  delegate;  and  Earl  Gaston  and  W. 
A.  Ewert,  alternates.  All  the  officers  are  from  Kingsville. 

Lamar  County  Society 

March  3,  1955 

(Reported  by  H.  E.  Hunt,  Secretary) 

Recent  Progress  of  Thoracic  Surgery — Donald  Paulson,  Dallas. 

Twenty-three  members  and  four  guests  of  the  Lamar 
County  Medical  Society  attended  the  dinner  meeting  in 
Paris  on  March  3 and  heard  the  above  program. 

Lubbock-Crosby  Counties  Society 

February  1,  1955 

(Reported  by  Roy  Riddel,  Jr.,  Secretary) 

Recent  Advances  in  Thyroid  Disease — ^Joseph  W.  Goldzieher,  San 
Antonio. 

Discussion — Charles  Nash,  Harold  Warshaw,  William  Gordon,  and 
O.  R.  Hand,  Lubbock. 

The  February  1 meeting  in  Lubbock  of  the  Lubbock- 
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Qosby-Counties  Medical  Society  had  the  above  scientific 
program.  The  group  voted  to  cooperate  with  the  Lubbock 
Community  Planning  Council  in  the  formation  of  a clinic 
for  the  medical  care  of  the  indigent  and  to  provide  pro- 
fessional care  and  guidance  when  adequate  facilities  are 
available. 

Reports  were  made  by  Sam  Arnett  on  the  arrangements 
for  speakers  at  the  Lubbock  meeting  of  the  Lone  Star  State 
Medical  Association;  Marie  L.  Shaw  on  the  progress  of  the 
Southwest  Blood  Bank  of  Lubbock;  and  R.  K.  O’Loughlin 
on  the  Conference  of  County  Medical  Society  Officials  in 
Austin  January  22. 

Nueces  County  Society 

January  11,  1955 

(Reported  by  J.  F.  Alsop,  Secretary) 

Hearing  Problems  in  Everyday  Practice — Fred  Guilford,  Houston. 

The  Nueces  County  Medical  Society  met  in  Corpus  Christi 
for  a January  11  meeting.  An  announcement  was  made 
about  the  annual  session  of  the  Texas  Medical  Association, 
April  24-27,  and  members  were  reminded  that  their  dues 
must  be  paid  soon  in  order  to  receive  membership  cards 
before  the  annual  session. 

The  scientific  presentation  was  given  as  outlined  above. 

February  8,  1955 

Admission  Policies  of  Anderson  Hospital — C.  D.  Howe,  Houston. 
Carcinoma  of  the  Lip  and  Buccal  Mucosa — A.  J.  Ballantyne,  Houston. 

Two  members  of  the  M.  D.  Anderson  Hospital  for  Can- 
cer Research  attended  the  February  8 meeting  in  Corpus 
Christi  of  the  Nueces  County  Medical  Society  and  spoke  on 
the  above  subjects. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 

February  1,  1955 

(Reported  by  D.  J.  Sibley,  Jr.,  Secretary) 

The  Span  of  Life  (motion  pinure),  courtesy  of  Upjohn  Company. 
Problem  of  Guillain-Barre  Syndrome — W.  E.  Lockhart,  Jr.,  Alpine. 

The  Pecos-Jeff  Davis-Presidio-Brewster  Counties  Medical 
Society  met  at  the  home  of  Dr.  and  Mrs.  W.  E.  Lockhart, 
Jr.,  Alpine,  February  1.  The  above  motion  picmre  was 
presented,  after  which  Dr.  Lockhart  discussed  the  above 
subjea  and  took  the  members  to  the  home  of  a woman 
patient  suffering  from  this  syndrome. 

The  group  reconvened  at  the  Lockhart  home  to  hear  Mr. 
Philip  Overton,  Austin,  general  counsel  of  the  Texas  Medical 
Association,  discuss  matters  of  medical  jurisprudence. 

Polk-San  Jacinto  Counties  Society 
December  17,  1954 

(Reported  by  Robert  L.  Kurth,  Secretary) 

The  Polk-San  Jacinto  Counties  Medical  Society  met  De- 
cember 17  and  elected  Joseph  T.  Dabney,  Jr.,  president; 
John  Corso,  vice-president;  Robert  L.  Kurth,  secretary- 
treasurer;  and  James  H.  Dameron,  delegate. 

February  18,  1955 

(Reported  by  Robert  L.  Kurth,  Secretary) 

The  Polk-San  Jacinto  Counties  Medical  Society  met  Feb- 
ruary 18  to  hear  J.  T.  Billups,  Houston,  Councilor  of  the 
Ninth  District  Medical  Society,  speak. 

Randall-Deaf  Smith-Parmer-Castro-Oldham- 
Swisher  Counties  Society 

January  18,  1955 

(Reported  by  B.  A.  Masters.  Secretary) 

Epilepsy — Henry  Snyderman,  Plainview. 

The  Randall-Deaf  Smith-Parmer-Castro-Oldham  Counties 
Medical  Society  met  in  Canyon  on  January  18.  The  mem- 
bers voted  to  donate  $10  each  to  the  American  Medical 


Education  Foundation;  it  was  decided  to  form  a three-man 
board  to  act  as  credentials  committee  and  board  of  censors 
to  be  appointed  by  the  president;  and  the  advisability  of 
the  formation  of  a program  committee  was  discussed. 

Dr.  Snyderman  presented  a discussion  of  epilepsy,  using 
lantern  slides  during  the  presentation. 

February  15,  1955 

(Reported  by  B.  A.  Masters,  Secretary) 

Problems  of  Low  Back  Pain — James  Loveless,  Lubbock. 

R.  P.  Jarrett,  Canyon,  was  named  chairman  and  Paul  L. 
Spring,  Friona,  and  R.  R.  Wills,  Hereford,  were  appointed 
to  serve  on  the  board  of  censors  at  the  February  15  meeting 
in  Hereford  of  the  Randall-Deaf  Smith-Parmer-Castro-Old- 
ham-Swisher  Counties  Medical  Society. 

The  group  voted  either  to  sponsor  a speaker  for  the  April 
meeting  in  Borger  of  the  District  3 Medical  Society  or  to 
contribute  a maximum  of  $50  toward  paying  the  expenses  of 
one  speaker.  A discussion  of  the  naturopiathic  bill  before  the 
Texas  Legislature  was  held,  and  the  above  scientific  pro- 
gram was  presented  with  roentgen-ray  films  as  illustrations. 

March  15,  1955 

(Reported  by  B.  A.  Masters,  Secretary) 

Canyon  was  the  site  of  the  March  15  meeting  of  the 
Randall-Deaf  Smith-Parmer-Castro-Oldham-Swisher  Counties 
Medical  Society.  C.  R.  Nester,  Canyon,  president  of  the 
society,  was  elected  delegate  to  the  annual  session.  The 
scientific  program  was  a discussion  of  clinical  aspects  of 
laboratory  medicine,  and  was  presented  with  the  aid  of 
slides,  graphs,  and  colored  photographs. 

San  Patricio-Aransos-Refugio  Counties  Society 

February  2,  1955 

Indications  for  Tracheotomy — John  P.  Moran,  Corpus  Christi. 

The  San  Patricio -Aransas -Refugio  Counties  Medical  So- 
ciety held  its  bimonthly  meeting  February  2 in  Sinton  with 
Dr.  Moran  as  its  guest  speaker.  Ernest  R.  Deitch  and  C.  H. 
Simpson  of  Sinton  were  hosts  for  a cocktail  and  dinner 
hour  preceding  the  program. 

Tarrant  County  Society 

January  18,  1955 

(Reponed  by  S.  W.  Wilson,  Secretary) 

Symposium  on  Hip  Fractures — Louis  J.  Levy,  I.  L.  Van  Zandt,  and 
Rex  Z.  Howard,  Fort  Worth. 

The  Tarrant  County  Medical  Society  met  on  January  18 
in  Fort  Worth  and  heard  the  above  symposium.  The  busi- 
ness session  which  followed  included  an  announcement  of 
the  next  meeting,  which  was  to  be  held  in  conjunction  with 
the  Fort  Worth  Heart  Association;  a reminder  of  the  Dis- 
trict 14  meeting  to  be  held  in  Abilene  on  March  2;  and  an 
outline  of  legislation  by  Emory  Davenport,  Fort  Worth, 
chairman  of  the  legislative  committee. 

February  7,  1955 

(Reported  by  S.  W.  Wilson,  Secretary) 

Heart  Surgery  (motion  picture) — ^Dwight  Harken,  Boston. 

The  Tarrant  County  Medical  Society  met  February  7 in 
conjunction  with  the  Fort  Worth  Heart  Association  and 
saw  the  above  named  film.  Dr.  Harken  is  associated  with 
Harvard  Medical  School. 

February  15,  1955 

(Reported  by  S.  W.  Wilson,  Secretary) 

Cancer  and  Precancer  of  the  Skin — J.  M.  Riddell,  Jr.,  moderator; 
Thomas  L.  Shields,  William  E.  Flood,  and  E.  N.  Walsh,  panel 
members.  Fort  Worth. 

The  Tarrant  County  Medical  Society  met  on  February  15 
and  heard  the  above  outlined  panel  discussion.  After  the 
program,  Frank  S.  Dingwerth,  Andrew  N.  Heinrichs,  Shellie 
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J.  Jones,  Jr.,  James  I.  Lindsay,  Thomas  W.  McDaniel,  Jr., 
Joe  B.  Norman,  and  J.  R.  Winterringer  were  eleaed  as 
new  members. 

The  society  also  resolved  to  go  on  record  as  opposing 
the  practice  of  Veterans  Administration  hospitals  admitting 
and  treating  nonindigent  patients  for  conditions  having  no 
possible  connection  with  service  in  the  armed  forces  and  to 
instruct  its  delegates  to  present  the  matter  to  the  House  of 
Delegates  of  the  Texas  Medical  Association  at  the  annual 
session  and  to  ask  for  appropriate  action  by  that  body. 

Travis  County  Society 

February  15,  1955 

(Reported  by  C.  H.  McCuistion,  Secretary) 

Surgical  Planing  for  Removal  of  Scars — Eugene  P.  Schoch,  Austin. 
Symposium  on  Medical  Economics — Mr.  Jack  Spears,  Tulsa;  Mr. 

Philip  R.  Overton,  Austin;  and  Mr.  John  Layne  Peck,  Austin. 

Travis  Q)unty  Medical  Society  discussed  the  adoption  of 
an  executive  secretary  plan  of  operation  at  its  February  15 
meeting  in  Austin  at  the  Texas  Medical  Association  head- 
quarters building.  On  the  special  symposium  which  was 
designed  to  bring  out  the  question  involved  in  the  issue 
were  Mr.  Spears,  executive  secretary  of  the  Tulsa  Medical 
Society;  Mr.  Overton,  legal  counsel  of  the  Texas  Medical 
Association;  and  Mr.  Peck,  a certified  public  accountant. 

Dr.  Schoch  presented  the  above  scientific  paper. 

March  15,  1955 

(Reported  by  C.  H.  McCuistion,  Secretary) 

The  Travis  County  Medical  Society  met  in  Austin  on 
March  15  and  accepted  the  following  new  members:  Wil- 
liam E.  Cochran,  Joseph  Rogers  Darnall,  Walter  S.  Moore, 
and  Miles  E.  Sedberry,  Jr.  The  members  discussed  instruct- 
ing their  delegates  regarding  the  Tarrant  County  Medical 
Society’s  resolution  concerning  treatment  of  veterans  for 
nonservice-connected  disabilities  by  Veterans  Administration 
hospitals,  the  amendment  to  the  Constitution  concerning  ad- 
mission of  Negro  doctors  to  the  Texas  Medical  Association, 
and  a resolution  of  local  ophthalmologists  requesting  the 
society’s  support  against  objectionable  policies  of  optometrists. 

Victoria-Calhoun-Goliad  Counties  Society 

(Rei>orted  by  W.  L.  Coleman,  Secretary) 

Newly  elected  officers  of  the  Victoria-Calhoun-Goliad 
Counties  Medical  Society  include  Joseph  R.  Story,  president; 
William  G.  Smith,  vice-president;  and  W.  L.  Coleman, 
secretary-treasurer. 

Walker-Madison-Trinity  Counties  Society 

M.  D.  Hanson,  Huntsville,  succeeds  James  E.  Reed,  Jr., 
Madisonville,  as  president  of  the  Walker-Madison-Trinity 
Counties  Medical  Society.  Other  officers  are  T.  C.  Cole, 
vice-president,  and  Raymond  Blalock,  secretary  - treasurer, 
both  of  Huntsville. 

Wharton-Jackson-Matagorda-Fort  Bend  Counties  Society 

February  8,  1955 

(Reported  by  S.  E.  Thompson,  Secretary) 

Legal  Medicine  and  Its  Effect  on  Praaicing  Physicians — Mr.  James 

Kronzer,  Houston. 

Forty-six  doctors,  woman’s  auxiliary  members,  and  guests 
attended  the  February  8 meeting  of  the  Wharton-Jackson- 
Matagorda-Fort  Bend  Ciounties  Medical  Society.  Mrs.  Mark 
H.  Latimer,  Houston,  State  President  of  the  Woman’s  Aux- 
iliary, was  a guest  as  was  Mr.  Kronxer,  an  attorney  who 
addressed  the  group. 

During  the  business  session  an  announcement  was  made 
regarding  the  status  of  the  naturopathic  bill  before  the  Tex- 
as Legislature. 


Wichita  County  Society 

February  8,  1955 

(Reponed  by  Frank  Browne,  Secretary) 

Intestinal  Obstruaion  in  Infants  and  Children — J.  Warner  Duckett, 

Dallas. 

The  February  8 meeting  of  the  Wichita  County  Medical 
Society  included  the  presentation  of  the  above  scientific 
paper  by  Dr.  Duckett,  professor  of  clinical  surgery  at  South- 
western Medical  School.  The  group  met  in  Wichita  Falls. 

March  8,  1955 

(Reported  by  Frank  Browne,  Secretary) 

Nature  and  Treatment  of  Complications  of  Blood  Transfusions — E.  E. 

Muirhead,  Dallas. 

The  Wichita  County  Medical  Society  heard  the  above 
program  when  it  met  March  8 at  Wichita  Falls.  It  con- 
sidered the  resolution  of  the  Tarrant  County  Medical  So- 
ciety concerning  Veterans  Administration  hospitals’  treatment 
of  nonservice-connected  disabilities  of  veterans. 


DISTRICT  SOCIETIES 


First  District  Society 

February  11,  1955 

(Reported  by  H.  D.  Garrett,  Secretary) 

Can  Urinary  Traa  Calculi  Be  Dissolved? — H.  M.  Gibson,  Jr.,  El  Paso. 
Management  of  Viral  Hepatitis — William  I.  Coldwell.  El  Paso. 

Some  Aspects  of  Dizziness — John  D.  Martin,  El  Paso. 

Cardiac  Arrests — Jack  T.  Rush,  El  Paso. 

Diagnosis  of  Low  Back  Pain — S.  Perry  Rogers,  El  Paso. 

Amebiasis — Frank  C.  Golding,  El  Paso. 

The  annual  meeting  of  the  First  District  Medical  Society 
was  held  February  11  in  Pecos,  with  forty  doctors  attend- 
ing. Delphin  Von  Briesen,  El  Paso,  was  elected  president; 
E.  W.  Schmidt,  Pecos,  vice-president;  and  W.  G.  Morrow, 
Jr.,  El  Paso,  secretary-treasurer.  The  above  outlined  scien- 
tific program  was  presented,  and  a luncheon  and  buffet 
supper  and  cocktail  party  were  given  for  the  doctors  and 
their  wives. 

Ninth  District  Society 

March  17,  1955 

X-Ray  Diagnosis  of  Aging  Gastrointestinal  Traa — Vincent  P.  Collins, 
Houston. 

Management  of  Hypertension,  1955 — Hugh  H.  Hanson,  Houston. 
Faaors  Influencing  Baaerial  Resistance  in  Childhood — Fred  M.  Taylor, 
Houston. 

Office  Treatment  in  Gynecology — Denton  Kerr,  Houston. 

Uses  of  Some  of  Unusual  Antibiotics — Ellard  M.  Yow,  Houston. 

Right  Lower  Quadrant;  Acute  Diseases — Robert  M.  Moore,  Galveston. 

’The  Ninth  District  Medical  Society  met  on  March  17  in 
Houston  and  heard  the  above  oudined  scientific  program. 
New  officers  elected  are  Joseph  T.  Dabney,  Jr.,  Livingston, 
president;  C.  M.  Hansen,  Navasota,  vice-president;  and  Ly- 
man C.  Blair,  Houston,  secretary-treasurer. 

After  registration,  the  doaors  were  conducted  on  a tour 
of  the  Texas  Medical  Center,  including  the  M.  D.  Anderson 
Hospital  and  Baylor  University  College  of  Medicine.  Im- 
mediately following  the  scientific  program  and  business 
meeting  were  a fellowship  hour,  then  a dinner  at  the  Doc- 
tor’s Club.  Keynote  speaker  was  F.  J.  L.  Blasingame,  Whar- 
ton, President  of  the  Texas  Medical  Association,  who  ad- 
dressed the  group  on  "What  District  Medical  Societies  Are 
For.”  An  informal  St.  Patrick’s  Day  Dance  concluded  the 
evening. 

Twelfth  District  Society 

January  11,  1955 

At  the  January  11  meeting  of  the  Twelfth  District  Med- 
ical Society  in  Marlin,  R.  H.  Harrison,  Jr.,  Bryan,  was 
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elected  president  and  J.  H.  Johnson,  Temple,  secretary- 
treasurer. 

Thirty-one  members  registered.  Chauncey  D.  Leake, 
Ph.  D.,  executive  director  of  the  University  of  Texas  School 
of  Medicine,  Galveston,  told  about  work  on  tissue  cultures 
which  is  being  done  at  the  University.  During  the  morn- 
ing session,  members  heard  a symposium  on  arteriosclerotic 
cardiovascular  disease  presented  by  the  Department  of  Med- 
icine, Veterans  Administration  Hospital,  Marlin. 

At  the  afternoon  session,  Herbert  Hipps,  Waco  ortho- 
pedist, presented  a discussion  on  the  treatment  and  manage- 
ment of  early  poliomyelitis.  John  Talley,  Waco,  discussed 
a clinical  investigation  which  he  is  conducting  on  a new 
subcortical  stimulant,  Meratram.  A third  discussion  was  by 
Howard  Dudgeon,  Jr.,  Waco,  who  presented  his  views  on 
shoulder  pain,  with  particular  reference  to  the  rupture  of 
rhe  shoulder  capsule  and  its  surgical  correction. 

The  July  session  will  be  held  in  Temple. 


Thirteenth  District  Society 

March  2,  1955 

Vaginal  Discharges — B.  L.  McCloud,  Mineral  Wells,  moderator;  Tom 
C.  Burditt,  Abilene,  internist;  John  L.  Wallace,  Fort  Worth, 
pathologist. 

Intestinal  Obstruction  in  Children — M.  A.  Treadwell,  Jr.,  Eastland, 
moderator;  C.  O.  Terrell,  Jr.,  Fort  Worth,  pediatrician;  R.  L. 
Nelson,  Wichita  Falls,  pediatrician;  R.  D.  Johns,  Abilene,  anes- 
thetist; Luke  W.  Able,  Houston,  pediatric  surgeon. 

Problem  Facing  Texas  Medical  Association — J.  L.  Cochran,  San  An- 
tonio, President-Elect  of  Texas  Medical  Association. 

Preventable  Orthopedic  Errors — Eugene  Legg,  Dallas. 

Tired  and  Nervous  Patient — Jabez  Galt,  Dallas. 

The  Thirteenth  District  Medical  Society  met  March  2 at 
the  Abilene  Country  Club,  Abilene,  with  Mai  Rumph,  Fort 
Worth,  president,  presiding.  The  program  was  as  outlined. 

Guests  at  the  meeting  were  Mr.  C.  Lincoln  Williston, 
executive  secretary,  and  Mr.  J.  Smart  Page,  field  dirertor  of 
the  Texas  Medical  Association.  Newly  eleaed  officers  of 
the  society  are  P.  M.  Kuykendall,  Ranger,  president;  R.  L. 
Nelson,  Wichita  Falls,  vice-president;  and  R.  D.  Moreton, 
Fort  Worth,  secretary.  Travis  Smith,  Abilene,  was  nomi- 
nated as  Councilor. 


AUXILIARy  SECTION 


FUTURE  NURSES  ORGANIZE 

More  than  275  delegates,  members,  and  sponsors  attended 
the  first  statewide  meeting  of  Future  Nurses  Qubs  held 
March  26  in  Houston.  About  forty  clubs  were  represented. 

Mrs.  William  D.  Nicholson,  Freeport,  nurse  recruitment 
chairman  for  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association,  which  sponsored  the  meeting,  presided.  The 
student  delegates  chose  to  name  the  group  the  "Texas  Asso- 
ciation of  Fumre  Nurses.”  The  program  included  a talk, 
"Stars  for  My  Crown”  by  Capt.  Edythe  Dyer,  Army  Nurses 
Corps;  a style  show  portraying  the  various  fields  of  nursing 
open  to  girls  with  Mrs.  William  H.  Ainsworth,  Galveston 
Auxiliary,  as  moderator;  and  a panel  discussion  led  by  Mrs. 
A.  N.  Johnson,  sponsor  of  the  Fumre  Nurses  Club  at 
Baytown. 

A meeting  was  set  for  next  year  in  Dallas. 


COUNTY  AUXILIARIES 


Frank  G.  Dickinson,  Ph.D.,  director  of  the  Bureau  of 
Medical  Economic  Research  of  the  American  Medical  Asso- 
ciation, was  guest  speaker  at  the  Harris  County  Auxiliary’s 
celebration  of  Doctors’  Day  in  March  at  which  members  of 
the  medical  society  were  present.  The  auxiliary  had  a bene- 
fit style  show-tea  in  behalf  of  the  American  Medical  Edu- 
cation Foundation,  has  provided  scholarships  for  two  nurse 
trainees,  and  has  collected  medical  journals  for  shipment  to 
Korea  this  year  as  part  of  its  philanthropic  and  service 
program. 

Officers  of  the  Student  Wives’  Club  of  the  Baylor  Uni- 
versity College  of  Medicine  were  guests  of  the  Harris  Coun- 
ty Auxiliary  at  its  February  1 meeting  in  Houston.  John  L. 
Mortimer,  direaor  of  public  relations  for  the  Gulf  South- 

Officers  of  the  Woman's  Auxiliary  to  the  Texas  Medical  Association: 
President,  Mrs.  Mark  H.  Latimer,  Houston;  President-Elect,  Mrs.  Joseph 
H.  McCracken,  Jr.,  Dallas;  First  Vice-President,  Mrs.  Mol  Rumph,  Port 
Worth;  Second  Vice-President,  Mrs.  Harold  Lindley,  Pecos;  Third  Vice- 
President,  Mrs.  Howard  R.  Dudgeon,  Jr.,  Waco;  Fourth  Vice-President, 
Mrs.  Troy  A.  Shafer,  Harlingen;  Fifth  Vice-President,  Mrs.  August  J. 
Streit,  Amarillo;  Corresponding  Secretary,  Mrs.  William  M.  Palm, 
Houston;  Treasurer,  Mrs.  J.  C.  Terrell,  Stephenville;  Publicity  Secre- 
tary, Mrs.  A.  H.  Neighbors,  Jr.,  Austin;  Parliamentarian,  Mrs.  John  E. 
Hill,  Marshall. 


west  District  of  the  United  States  Steel  Corporation,  spoke 
on  "The  Doctor’s  Wife  and  Her  Public  Relations.” 

Mrs.  Tom  Husbands,  Waco,  was  hostess  at  the  January 
27  meeting  of  the  Mcl.,ennan  County  Auxiliary  at  Waco. 
Mrs.  J.  Q.  Sloan  and  Mrs.  J.  A.  Coleman  were  introduced 
as  new  members,  and  Mrs.  Norma  S.  Rhodes  spoke  on 
"Modern  Trends  in  Home  Furnishings.” 

Dr.  Brooks  W.  Mullen  and  Harold  Goolishian,  Ph.  D., 
psychologist,  from  the  University  of  Texas  Medical  Branch, 
were  guest  speakers  at  a coffee  held  in  February  by  the 
Galveston  County  Auxiliary.  Dr.  Mullen  and  Dr.  Goolishian 
presented  a program  concerning  mental  health,  stressing  the 
need  for  psychiatric  clinics  in  hospitals  for  all  age  groups. 

The  Nueces  County  Auxiliary  heard  Mrs.  Jack  F.  Green- 
wood, director  of  the  March  of  Dimes  in  Houston,  speak 
on  poliomyelitis  vaccine  at  a January  21  luncheon  in  Cor- 
pus Christi.  Members  of  the  Nueces  County  chapter  of  the 
National  Foundation  for  Infantile  Paralysis  and  other  guests 
were  present  for  the  dinner  and  to  hear  Mrs.  Greenwood. 

Mrs.  Hodge  Sellers,  Sulphur  Springs,  was  hostess  at  a 
Hopkins-Franklin  Counties  Auxiliary  meeting  in  February 
in  her  home.  Mrs.  Leeman  Teetes,  Sulphur  Springs,  gave  a 
book  review  on  "Desired  Haven”  by  Evelyn  M.  Richardson. 

The  Hopkins-Franklin  Counties  Auxiliary  held  a business 
meeting  early  in  February  at  the  home  of  Dr.  and  Mrs. 
Joseph  B.  Longino,  Sulphur  Springs.  Plans  were  made  to 
sponsor  an  essay  contest,  and  for  a luncheon  to  be  held  in 
March  honoring  Mrs.  Mark  H.  Latimer.  Mrs.  Stephen  B. 
Longino,  Jr.,  Sulphur  Springs,  spoke  on  "Lung  Cancer 
Caused  from  Smoking  Cigarettes.” 

At  its  annual  community  services  program  February  11  in 
San  Antonio,  the  Bexar  County  Auxiliary  heard  Dr.  John 
M.  Smith,  Jr.  discuss  the  hospital  bed  shortage  in  San 
Antonio.  Hostesses  were  Mesdames  James  E.  Pridgen,  J.  J. 
Wiesner,  J.  J.  Hinchey,  and  B.  H.  Passmore.  The  auxiliary 
also  held  several  functions,  including  a style  show  and 
brunch,  in  honor  of  the  wives  of  guest  speakers  for  the 
International  Medical  Assembly  of  Southwest  Texas,  which 
was  held  in  San  Antonio  during  rhe  last  week  in  January. 

The  Bexar  County  Auxiliary  met  February  1 5 for  a lunch- 
eon in  San  Antonio.  Hostesses  were  Mesdames  William  J. 
Block,  Jr.,  Cornelius  H.  Nau,  James  E.  Pridgen,  William  J. 
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Johnson,  John  L.  Pridgen,  and  H.  Vincent  Walter. 

New  officers  were  eleaed  at  the  January  13  meeting  of 
the  Johnson  County  Auxiliary  at  the  home  of  Mrs.  W.  R. 
Whitehouse,  Cleburne.  Mrs.  Tolbert  Yater,  Cleburne,  was 
installed  as  president.  Other  officers  are  Mrs.  John  Rice, 
Cleburne,  president- elert,  and  Mrs.  Mason  Shiflett,  Cle- 
burne, secretary-treasurer. 

Dr.  W.  V.  Bradshaw,  Fort  Worth,  addressed  the  Tarrant 
County  Auxiliary  at  its  March  11  meeting  in  Fort  Worth. 
He  discussed  Fort  Worth’s  public  health  facilities. 

"Improving  Public  Relations  as  Doctors’  Wives’’  was  the 
topic  discussed  by  Bro  English  at  the  February  8 meeting 
of  the  Taylor-] ones  Counties  Auxiliary  in  Abilene.  New 
officers  elected  at  the  meeting  include  Mrs.  J.  M.  Hooks, 
Jr.,  president;  Mrs.  Mack  F.  Bowyer,  president-elea;  Mrs. 
Dale  F.  Johnson,  first  vice-president;  Mrs.  E.  D.  Perrin, 
Hamlin,  second  vice-president;  Mrs.  O.  E.  Harper,  third 
vice-president;  Mrs.  Sol  B.  Estes,  fourth  vice-president;  Mrs. 
R.  B.  Johns,  recording  secretary;  Mrs.  David  Pugh,  cor- 
responding secretary,  and  Mrs.  Jarrett  E.  Williams,  treas- 
urer, all  of  Abilene  except  Mrs.  Perrin.  Members  heard 
Mr.  C.  Lincoln  Williston,  Austin,  executive  secretary  of  the 
Texas  Medical  Association,  speak  on  current  legislation  re- 
lating to  the  medical  profession  at  the  March  8 meeting  in 
Abilene.  Mr.  Williston  explained  that  doctors  had  sup- 
ported a major  percentage  of  health  legislation  in  the  past, 
but  were  opposed  to  the  federal  health  reinsurance  plan 
on  the  grounds  that  it  would  not  accomplish  its  aims.  The 
meeting  was  at  the  home  of  Mrs.  Edwin  Middleton. 

The  Colorado-Fayette  Counties  Auxiliary  met  on  January 
25,  1955,  in  Weimar  and  elected  the  following  new  offi- 
cers: Mrs.  C I.  Shult,  G)lumbus,  president,  and  Mrs.  J.  H. 
Wooten,  Columbus,  secretary-treasurer. 

Mrs.  Ernest  Deitch,  Sinton,  was  hostess  to  the  San  Patricio- 
Aransas-Refugio  Counties  Auxiliary  in  her  home  February 
2.  Mrs.  C.  A.  Selby,  Sinton,  was  elected  president;  other 
officers  include  Mrs.  J.  L.  Pierce,  Jr.,  Sinton,  vice-president, 
and  Mrs.  H.  A.  Miller,  Refugio,  secretary-treasurer. 

Col.  Raymond  Orr,  Schreiner  Institute,  spoke  to  the 
members  of  the  Kerr -Kendall -Gillespie -Bandera  Counties 
Auxiliary  at  its  February  4 meeting  at  the  home  of  Mrs. 
W.  E.  Gregg,  Kerrville.  His  topic  was  "Civil  Defense.” 

New  officers  were  elected  by  the  Harrison  County  Aux- 
iliary at  its  February  1 meeting  at  the  home  of  Mrs.  L.  M. 
Redding,  Marshall.  The  officers,  all  from  Marshall,  include 
Mrs.  S.  W.  Tenney,  president;  Mrs.  N.  F.  Holcomb,  vice- 
president;  Mrs.  Phillip  Crayton,  recording  secretary;  Mrs. 
Antonio  Dieste,  corresponding  secretary;  Mrs.  W.  B.  Reeves, 
historian;  and  Mrs.  George  E.  Bennett,  reporter. 

Officers  of  the  Gregg  County  Auxiliary  elected  at  its  Feb- 
ruary meeting  in  Longview  are  Mesdames  Wayman  B.  Nor- 
man, president;  O.  W.  Elkins,  vice-president;  B.  R.  Clanton, 
secretary;  and  Walter  Cave,  treasurer.  All  the  new  officers 
are  from  Longview. 

Mrs.  John  Ellis  and  Mrs.  E.  L.  Fender  were  co-hostesses 
to  the  Camp -Morris -Titus  Counties  Auxiliary  in  Mount 
Pleasant  February  2.  The  topic  of  the  program  was  "How 
Well  Do  You  Know  Your  First  Aid?” 

The  Nacogdoches  County  Auxiliary  met  at  the  home  of 
Mrs.  Stephen  B.  Tucker,  Nacogdoches,  early  in  February. 
It  was  announced  that  an  air  conditioning  unit  for  the 
City  Memorial  Hospital  room  previously  furnished  by  the 
auxiliary  had  been  purchased  and  installed  from  the  pro- 
ceeds of  a silver  tea  held  last  November. 

"The  Magic  of  Spring”  was  the  theme  of  a style  show 
presented  at  the  February  15  Valentine  luncheon  of  the 
Jefferson  County  Auxiliary  in  Beaumont. 


A Puritan  theme  was  used  in  the  decorations  and  menu 
at  a dinner  dance  for  the  husbands  and  guests  of  members 
of  the  Wichita  County  Auxiliary  in  Wichita  Falls  Feb- 
ruary 4. 

The  American  Medical  Education  Foundation  will  receive 
a donation  from  the  Brazos-Robertson  Counties  Auxiliary 
in  honor  of  the  members’  husbands  on  Doctor’s  Day.  The 
March  15  meeting  was  held  at  the  home  of  Mrs.  T.  A. 
Searcy,  Hearne. 

Officers  of  the  Navarro  County  Auxiliary  for  1955  are 
Mesdames  Bernard  Rosen,  president;  Paul  H.  Mitchell,  vice- 
president;  and  F.  C.  Pannill,  Jr.,  secretary-treasurer,  Corsi- 
cana. Mrs.  C.  L.  Gary  and  Mrs.  Mitchell  were  co-hostesses 
to  the  group  when  it  met  in  Corsicana  on  March  4. 

State  President  Visits 

Mrs.  Mark  H.  Latimer,  Houston,  President  of  the  Wom- 
an’s Auxiliary  to  the  Texas  Medical  Association,  has  con- 
tinued her  visits  to  county  auxiliaries. 

"Better  Health  in  a Free  America”  was  the  theme  of 
Mrs.  Latimer’s  address  to  the  Grayson  County  Auxiliary  at 
its  February  1 luncheon  in  Denison.  She  stressed  that  a 
doctor’s  wife  should  be  a public  relations  worker  in  pro- 
moting community  consciousness  of  good  health. 

The  Brazoria  County  Auxiliary  heard  a review  of  the 
book,  "The  Doaor  Wears  Three  Faces,”  by  Mary  Bard, 
given  by  Mrs.  G.  Bedford  Brown,  Angleton.  The  meeting 
was  held  late  in  January  in  Freeport,  and  Mrs.  Latimer 
outlined  functions  for  the  year  of  the  various  medical  aux- 
iliaries over  the  state. 

Accompanying  Mrs.  Latimer  on  her  visit  to  the  Webb- 
Zapata-Jim  Hogg  Counties  Auxiliary  meeting  January  20 
was  Mrs.  Troy  Shafer,  Harlingen,  State  Fourth  Vice-Presi- 
dent. The  meeting  was  at  the  home  of  Dr.  and  Mrs.  M.  E. 
Malakoff,  Laredo. 

The  Harlingen  Country  Club  was  the  scene  of  the  Janu- 
ary 15  meeting  of  the  Cameron-W illacy  and  Hidalgo-Starr 
Counties  Auxiliaries,  at  which  Mrs.  Latimer  again  spoke  on 
county  medical  auxiliaries’  health  projects.  Hostesses  were 
Mrs.  James  Y.  Clarke,  Mrs.  John  Hartman,  and  Mrs.  John 
Kuppinger. 

The  Travis  County  Auxiliary  members  were  entertained 
at  a style  show  luncheon  January  12  in  Austin.  Models, 
all  members  of  the  auxiliary,  were  Mesdames  Ben  R.  Epp- 
right,  Henry  Hilgartner,  Terrance  Watt,  Horace  Cromer, 
Raleigh  Ross,  John  Tromas,  Walter  K.  Long,  and  Charles 
Bailey.  As  guest  speaker,  Mrs.  Latimer  discussed  the  place 
of  the  doctors’  wives  in  helping  to  achieve  higher  health 
standards. 

Wharton-J ackson-Matagorda-Port  Bend  Counties  Auxiliary 
met  February  8 in  El  Campo  and  were  guests  of  the  Epis- 
copal church  ladies’  auxiliary  for  a Valentine  dinner.  Mrs. 
Mark  H.  Latimer  was  guest  of  honor. 


DISTRICT  AUXILIARIES 


First  District  Auxiliary 

The  Woman’s  Auxiliary  to  the  First  District  Medical 
Society  met  February  11  in  Pecos  in  conjunaion  with  the 
meeting  of  the  Medical  Society.  Thirty  members  attended 
and  joined  the  doctors  for  a luncheon,  buffet  supper,  and 
cocktail  party.  Mrs.  Mark  H.  Latimer,  Houston,  President 
of  the  State  Woman’s  Auxiliary,  was  introduced;  and  Mrs. 
George  Turner,  El  Paso,  President  of  the  Woman’s  Aux- 
iliary to  the  AMA,  spoke  on  "Crusade  for  Freedom.” 
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D E A T H S 


T.  A.  CARRIGAN 

Dr.  Thomas  Alva  Carrigan  died  in  his  Denton,  Texas, 
office  on  January  29,  1955,  of  a cerebral  hemorrhage. 

Dr.  Carrigan,  an  eye,  ear,  nose,  and  throat  specialist,  was 
born  to  Josie  Becker  and  G.  W.  Carrigan  on  December  7, 
1913.  He  attended  the  Qeburne  public  schools  and  was 
graduated  from  Texas  Technological  College  in  1934.  From 
the  University  of  Texas  School  of  Medicine,  Galveston,  he 
received  his  doctor  of  medicine  degree  in  1938,  after  which 
he  interned  at  the  Santa  Fe  Hospital,  Temple,  and  did  resi- 
dent work  at  the  Hospital  of  the  Protestant  Episcopal 
Church,  Philadelphia.  Dr.  Carrigan  also  did  postgraduate 
work  at  the  New  York  City  Polyclinic.  In  1940,  he  began 
his  praaice  at  the  Medical  Arts  Clinic  in  Brownwood.  He 
served  in  the  Army  from  1942  until  1946,  when  he  returned 
to  Brownwood;  then  he  moved  in  1950  to  Denton,  where  he 
continued  his  practice  until  the  time  of  his  death. 

He  was  a member  of  the  Texas  and  American  Medical 
Associations  successively  through  the  Brown -Comanche - 
Mills-San  Saba  Counties  Medical  Society,  of  which  he  was 
president  in  1942,  and  the  Denton  County  Medical  Society. 
He  was  also  a member  of  the  Denton  chamber  of  commerce 
and  the  Episcopal  Church. 

While  in  the  Army  Medical  Corps  during  World  War  II, 
Dr.  Carrigan  served  overseas  in  Africa  and  Italy  with  the 
Forty-Seventh  Armored  Medical  Battalion  of  the  First 
Armored  Division.  He  received  a citation  for  heroic  service 
in  December,  1944,  and  was  awarded  the  Bronze  Star  for 
heroic  aaion  beyond  the  call  of  duty  in  April,  1945.  He 
also  was  on  the  Anzio  beach  head. 

The  former  Miss  Grace  Anne  Lovell  and  Dr.  Carrigan 
were  married  on  November  1,  1941,  in  Kansas  City. 

Surviving  are  his  wife  and  two  children,  Patricia  Anne, 
12,  and  Thomas  Alva,  Jr.,  7,  of  Denton;  his  mother,  Mrs. 
G.  W.  Carrigan,  Cleburne;  and  one  sister,  Mrs.  E.  M.  Chiles, 
Jr.,  Namral  Bridge,  Va. 

E.  V.  DE  PEW 

Dr.  Evarts  Vaine  De  Pew,  who  had  practiced  medicine  in 
San  Antonio  for  forty-eight  years,  died  of  uremia  on  Feb- 
ruary 7,  1955,  at  the  Brooke  Army  Hospital,  San  Antonio, 
Texas. 

Dr.  DePew  was  born  on  January  2,  1876,  at  Wolflake, 
Ind.  His  parents  were  Harriet  Cadwell  and  Dr.  Ezra  W. 
De  Pew.  He  received  his  preliminary  education  at  the  Hills- 
dale College,  Hillsdale,  Mich.,  and  the  University  of  Chi- 
cago, and  was  graduated  from  Rush  Medical  College,  Chi- 
cago, in  1904.  Specializing  in  gastroenterology.  Dr.  DePew 
did  special  work  under  Dr.  H.  I.  Sippy,  Chicago,  and  in 
Berlin.  Beginning  his  practice  in  Del  Rio,  Dr.  De  Pew 
moved  after  one  year  to  San  Antonio  where  he  continued 
to  practice  until  his  retirement  in  January,  1952. 

Elected  an  honorary  member  of  the  Texas  Medical  Asso- 
ciation in  1953,  he  also  was  a past  president,  secretary,  and 
treasurer  of  the  Bexar  County  Medical  Society;  a member 
and  former  secretary  of  the  Fifth  District  Medical  Society; 
and  a member  of  the  American  Medical  Association.  He 
served  as  secretary  of  the  Section  on  Medicine  and  Diseases 
of  Children  in  1916  and  1921,  and  of  the  Seaion  on  Public 
Health  in  1932.  Other  medical  organizations  of  which  Dr. 
De  Pew  was  a member  include  Nu  Sigma  Nu  medical  fra- 

An  obituary  ordinarily  will  not  be  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


ternity,  the  Southern  Medical  Association,  and  the  Interna- 
tional Medical  Assembly  of  Southwest  Texas.  In  1928,  he 
was  elected  a fellow  of  the  American  College  of  Physicians. 

Dr.  De  Pew  was  a member  of  many  business  and  civic 
organizations,  and  was  a life  member  of  the  Alamo  Masonic 
Lodge.  His  fraternal  affiliation  was  with  Alpha  Tau  Omega, 
and  he  was  a member  of  the  Episcopal  Church. 

Dr.  De  Pew  was  a charter  member  of  The  Physicians’ 
Round  Table,  a group  which  has  met  for  luncheon  each 


Dr.  Evarts  V.  De  Pew 


Saturday  for  thirty  years.  As  a memorial  to  Dr.  De  Pew, 
the  group  contributed  Ludwig  H.  Hedenreich’s  book, 
"Leonardo  da  Vinci,”  to  the  Bexar  County  Library. 

During  World  War  I,  Dr.  De  Pew  served  with  the  Army 
Medical  Corps  in  Georgia  and  Kentucky. 

Miss  Mariette  Preston,  Del  Rio,  and  Dr.  De  Pew  were 
married  on  September  14,  1910,  in  New  York  City.  She 
survives  as  do  one  brother.  Dr.  H.  B.  De  Pew,  St.  Louis, 
and  two  sisters,  Mrs.  D.  Strickland,  Cleburne,  and  Mrs. 
Charles  Bender,  Wolflake.  Mrs.  DePew  is  a past  president 
of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association. 

W.  E.  FRASH  U ER 

Dr.  William  Edward  Frashuer,  Robstown,  Texas,  died  at 
his  home  January  3,  1955,  of  a coronary  occlusion. 

Born  on  February  15,  1895,  in  New  Albany,  Miss.,  he 
was  the  son  of  Thomas  Wesley  and  Mary  (Bryant)  Fra- 
shuer. He  attended  high  school  in  New  Albany  and  was 
graduated  from  the  University  of  Mississippi.  He  received 
his  master’s  degree  in  health  from  George  Peabody  College, 
after  which  he  attended  the  University  of  Mississippi  School 
of  Medicine  for  two  years.  He  spent  one  summer  at  Tulane 
University,  and  finished  his  last  two  years  at  the  University 
of  Arkansas  School  of  Medicine,  from  which  he  was  gradu- 
ated in  1929.  Dr.  Frashuer  interned  at  Parkland  Hospital, 
Dallas,  and  practiced  briefly  in  Beeville  and  Sinton.  In 
1934  he  moved  to  Robstown,  where  he  was  appointed  to 
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the  staff  of  the  Robstown  Hospital  and  also  was  a staff 
member  of  the  Spohn,  Memorial,  and  Driscoll  Crippled 
Children’s  Hospitals,  all  in  Corpus  Christi. 

A member  of  the  Texas  and  American  Medical  Associa- 
tions through  the  Nueces  County  Medical  Society  since 
1931,  Dr.  Frashuer  also  was  a member  of  the  Sixth  Dis- 
trict Medical  Society  and  Theta  Kappa  Psi  medical  fra- 


Dr.  William  E.  Frashuer 


ternity.  He  served  as  city  health  officer  for  Robstown  for 
five  years  during  the  1940’s  and  had  been  local  surgeon 
for  the  Missouri  Pacific  Railroad  since  1931.  For  two 
years,  he  had  been  surgeon  for  the  Tex-Mex  Railroad  Com- 
pany. He  also  was  a member  of  the  Sons  of  Hermann 
Lodge  and  the  Methodist  Church.  He  served  with  a hos- 
pital unit  of  the  Army  Engineers  Corps  in  France  during 
World  War  I. 

The  former  Miss  Ethel  Fisher  and  Dr.  Frashuer  were 
married  June  23,  1929,  in  Little  Rock.  Having  no  chil- 
dren of  their  own.  Dr.  and  Mrs.  Frashuer  provided  college 
educations  for  five  young  people.  Mrs.  Frashuer  survives, 
as  do  two  brothers,  L.  E.  Frashuer,  Houston,  and  M.  W. 
Frashuer,  Monroe,  La. 

J.  H.  PAXTON 

Dr.  Joseph  Harper  Paxton,  Elkhart  physician  for  fifty- 
one  years,  died  in  the  Memorial  Hospital,  Palestine,  Texas, 
on  January  9,  1954,  of  arteriosclerotic  heart  disease. 

He  was  the  son  of  Ellen  M.  and  Joseph  William  Paxton, 
and  was  born  August  24,  1866,  in  Natchez,  Miss. 

He  attended  preliminary  school  in  Hamburg,  Ark.,  and 
studied  at  Tulane  University,  New  Orleans.  He  then  en- 
tered the  University  of  Louisville  Medical  School  and  re- 
ceived his  doctor  of  medicine  degree  in  1896.  After  prac- 
ticing in  Dalys  for  seven  years,  he  moved  to  Elkhart. 

Dr.  Paxton  was  a past  president  of  the  Anderson-Houston- 
Leon  Counties  Medical  Society  and  a member  of  the  Texas 
Medical  Association.  He  was  awarded  a certificate  in  1945 
from  the  University  of  Louisville  for  having  served  as  a 
physician  for  more  than  fifty  years,  and  was  elected  to  hon- 
orary membership  in  the  Texas  Medical  Association  in  1946. 


Dr.  Paxton  was  a member  of  the  Baptist  Church  and 
was  formerly  active  in  the  Masonic  Lodge.  During  World 
War  I he  was  a first  lieutenant  in  the  Reserve  Corps. 


Dr.  Joseph  H.  Paxton 


Miss  Jennie  M.  Keen  and  Dr.  Paxton  were  married  Octo- 
ber 19,  1892,  in  Dalys.  Mrs.  Paxton  survives,  as  do  four 
children.  Miss  Lurlene  Paxton,  Elkhart;  Mrs.  Jess  Slaughter, 
Sr.,  Big  Spring;  Edwin  S.  Paxton,  Tipton,  Calif.;  and  Tom  K. 
Paxton,  Jusepin,  Venezuela. 

J.  F.  GARMANY 

Dr.  James  F.  Garmany,  Mineral  Wells,  Texas,  died  there 
on  February  6,  1955. 

Dr.  Garmany  was  born  on  September  15,  1877,  in  Cedar 
Springs,  Ala.;  he  moved  to  Texas  in  1890.  Dr.  Garmany 
attended  the  East  Texas  State  College,  the  old  Fort  Worth 
School  of  Medicine,  and  the  St.  Louis  University  School  of 
Medicine,  from  which  he  was  graduated  in  1906.  He  had 
done  postgraduate  work  at  San  Francisco  Polyclinic  and  the 
University  of  Texas  Medical  Branch,  Galveston.  Dr.  Gar- 
many began  practicing  in  Bailey  and  in  1908  moved  to 
Portales,  N.  Mex.,  where  he  served  as  city  health  officer 
for  ten  years  and  organized  the  Roosevelt  and  Curry  Coun- 
ties Medical  Society  and  served  as  president  for  two  years. 
In  1919  he  moved  to  Mineral  Wells  and  praaiced  there 
until  1941,  when  he  retired. 

Dr.  Garmany  had  been  a member  of  the  Texas  and  Amer- 
ican Medical  Associations  through  the  Palo  Pinto-Parker- 
Young- Jack- Archer  Counties  Medical  Society  almost  contin- 
uously since  1921  and  was  an  honorary  member  of  the 
state  organization  at  the  time  of  his  death.  He  served  in 
the  Army  during  World  War  I and  was  retired  as  a major 
in  the  reserves.  He  had  been  a member  of  the  Odd  Fellows 
for  fifty  years  and  was  a member  of  the  Baptist  Church. 

Dr.  Garmany  is  survived  by  his  wife,  the  former  Miss 
Agnes  O.  Maddox;  two  sisters,  Mrs.  Will  Macintire,  Fort 
Worth,  and  Mrs.  W.  C.  Williamson,  Abilene;  four  nieces; 
and  one  nephew. 
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J.  P.  HOWSER 

Dr.  John  Paul  Howser,  Las  Vegas,  N.  Mex.,  died  in  a 
local  hospital  on  December  14,  1954,  of  coronary  throm- 
bosis. He  was  a native  Texan  and  a member  of  the  How- 
ard-Martin-Glasscock  Counties  Medical  Society. 

Dr.  Howser  was  born  in  Farmington  on  December  22, 
1876.  His  parents  were  Mary  (Bush)  and  Joseph  Howard 
Howser.  He  was  graduated  from  the  University  of  Texas 
in  1904,  and  was  for  several  years  a staff  member  of  the 
University’s  athletic  department  before  he  began  his  medical 
education  at  the  University  of  Texas  Medical  Branch,  Gal- 
veston. After  his  graduation  in  1913,  he  interned  at  John 
Sealy  Hospital.  Dr.  Howser  was  an  assistant  at  the  State 
Epileptic  Colony,  Abilene,  from  1914  until  1917  and  again 


Dr.  John  P.  Howser 


from  1920  until  1921.  He  was  then  a staff  member  of  the 
Wichita  Falls  State  Hospital  until  1926.  Then,  until  1943, 
he  was  a neuropsychiatrist  at  Veterans  Administration  hos- 
pitals in  Cincinnati,  Dallas,  St.  Louis,  and  Alexandria,  La. 
He  retired  as  a senior  grade  neuropsychiatrist. 

From  1943  until  1950,  he  was  assistant  superintendent 
first  at  the  Wichita  Falls  State  Hospital  and  then  at  the 
Big  Spring  State  Hospital.  During  the  five  years  prior  to 
his  death.  Dr.  Howser  was  clinical  director  and  superin- 
tendent of  the  New  Mexico  State  Hospital. 

Dr.  Howser  was  a member  of  the  Texas  and  American 
Medical  Associations  consecutively  through  the  Wichita, 
Taylor,  Dallas,  and  Howard-Martin-Glasscock  Counties  Med- 
ical Societies.  He  also  was  a fellow  of  the  American  Psy- 
chiatric Association. 

He  was  a member  of  the  Baptist  Church  and  the  Rotary 
Club.  During  World  War  I,  Dr.  Howser  was  a captain  in 
the  Army  Medical  Corps  and  served  in  France. 

The  former  Miss  Donia  Milam  and  Dr.  Howser  were 
married  in  Austin  on  June  28,  1905.  Mrs.  Howser,  a daugh- 
ter, Mrs.  Harry  S.  Lain,  and  one  sister,  Mrs.  Ruth  Stevens, 
Lubbock,  sutvive. 

J.  A.  HARDY 

Dr.  John  Andrew  Hardy,  El  Paso  physician  for  twenty- 
nine  years,  died  December  8,  1954,  in  McKinney,  Texas,  of 
a heart  attack.  He  had  been  living  in  McKinney  since  1951. 


Born  November  12,  1875,  in  Kilmarnock,  Va.,  he  was 
the  son  of  Arrabella  and  Andrew  A.  Hardy.  He  attended 
public  school  in  Kilmarnock,  and  was  graduated  from  Wil- 
liam and  Mary  College,  Williamsburg,  Va.  He  received  his 
medical  education  at  the  Medical  College  of  Virginia,  Rich- 
mond, and  was  graduated  in  1899.  He  practiced  medicine 
briefly  in  Welch,  W.  Va.,  then  moved  in  1906  to  Alpine, 
where  he  praaiced  for  ten  years  and  was  county  health  offi- 
cer for  nine.  Dr.  Hardy  moved  to  El  Paso  in  1916,  con- 
tinuing his  practice  there  until  his  retirement  in  1946.  He 
was  a teacher  and  consultant  at  William  Beaumont  General 
Hospital.  Eollowing  his  retirement,  he  returned  to  Virginia 
to  live  until  1951  when  he  made  his  home  in  McKinney. 

Dr.  Hardy  was  a member  of  the  Texas  and  American 
Medical  Associations  through  the  Pecos-Jeff  Davis-Presidio- 
Brewster  Counties  Medical  Society  until  he  retired.  He  also 
was  a fellow  of  the  American  College  of  Surgeons,  the 
Founders’  Group  of  the  American  Board  of  Surgery,  and 
the  Episcopal  Church.  He  was  a thirty-second  degree  Ma- 
son. A captain  in  the  Medical  Corps  during  World  War  I, 
he  was  appointed  senior  surgeon  in  the  United  States  Public 
Health  Service  Reserve  during  World  War  11. 

Dr.  Hardy  was  the  author  of  ’’Diagnosis  of  the  Surgical 
Diseases  of  the  Abdomen,”  which  is  printed  both  in  Eng- 
lish and  Spanish  and  is  used  as  a text  book  and  required 
reading  material  in  many  medical  schools. 

The  former  Miss  Anna  Graves  and  Dr.  Hardy  were  mar- 
ried in  El  Paso  on  August  4,  1938.  Their  daughter,  Mrs. 
Virginia  Hardy  Thomas,  lives  in  Roanoke,  Va.  Dr.  Hardy 
is  survived  by  his  wife,  daughter,  and  two  sisters,  Mrs.  Lester 
A.  Brown,  Decatur,  Ga.,  and  Mrs.  E.  A.  Long,  Johnson 
City,  Tenn. 

T.  W.  GLASS 

Dr.  Thomas  William  Glass,  Weslaco,  died  on  February 
26,  1955,  at  a local  hospital  in  Mercedes,  Texas. 

Dr.  Glass,  son  of  Mary  E.  and  J.  M.  Glass,  was  born  on 
January  23,  1888,  in  Cedar  Hill.  He  attended  preparatory 
school  at  Old  Polytechnic  College,  Fort  Worth,  and  at- 
tended the  University  of  Texas,  Austin.  Dr.  Glass  re- 
ceived his  doctor  of  medicine  degree  from  the  University 
of  Texas  Medical  Branch,  Galveston,  in  1916,  and  did 
postgraduate  work  in  New  York  City  and  Edinburgh,  Scot- 
land. Dr.  Glass  interned  in  Kalamazoo,  Mich.,  and  served 
as  assistant  surgeon  at  the  United  States  Public  Health  Serv- 
ice Hospital,  New  York;  assistant  resident  physician  of  the 
Manhattan  Maternity  Hospital,  New  York;  assistant  physician, 
State  Lunatic  Asylum,  Austin;  and  City  Health  Officer  of 
Weslaco,  where  he  practiced  medicine  for  thirty-two  years. 

During  his  term  as  health  officer,  he  helped  to  establish 
both  the  Well  Baby  and  Prenatal  Clinics,  and  was  director 
of  a venereal  disease  clinic  for  the  U.  S.  Public  Health 
Service  in  Weslaco. 

A past  president  of  the  Hidalgo -Starr  Counties  Medical 
Society,  he  was  also  an  honorary  member  of  the  Texas 
Medical  Association  and  a member  of  the  American  Med- 
ical Association.  Dr.  Glass  was  the  physician  in  charge  of 
the  football  teams  of  Weslaco  High  School  for  many  years. 
He  was  active  in  organizing  the  Boy  Scouts  in  his  area,  and 
was  a charter  member  of  the  Weslaco  Rotary  Club. 

During  World  War  I,  Dr.  Glass  was  a captain  in  the 
Army  Medical  Corps,  and  served  with  British  and  Scottish 
troops  in  France. 

On  July  25,  1919,  Dr.  Glass  married  Miss  Iva  M.  Grif- 
fith. She  survives,  as  do  a son.  Dr.  Willard  G.  Glass,  Hous- 
ton; a brother,  John  Glass,  Haskell;  and  three  sisters,  Mrs. 
M.  R.  Sealy,  Mrs.  L.  F.  Johnson,  and  Mrs.  J.  H.  Williams 
of  Weslaco. 
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J.  LAYTON  COCHRAN 

The  ninetieth  president  of  the  Texas  Medi- 
cal Association,  Dr.  J.  Layton  Cochran,  San 
Antonio,  accepted  the  gavel  of  office  from  his 
predecessor.  Dr.  F.  J.  L.  Blasingame,  during  the 
closing  ceremony  of  the  1955  annual  session 
in  Fort  Worth  on  April  27. 

Dr.  Cochran  was  born  June  12,  1900,  in 
Ozona,  the  son  of  Daisy  May  (Harrell)  and 
William  A.  Cochran. 

In  Sanderson,  Dr.  Cochran  received  his  pre- 
liminary education,  after  which  he  was  gradu- 
ated from  the  University  of  Texas  in  1921  and 
earned  his  doctor  of  medicine  degree  from  the 
University  of  Texas  Medical  Branch,  Galves- 
ton, in  1924.  The  following  year,  he  interned 
at  the  Robert  B.  Green  Memorial  Hospital  in 
San  Antonio,  and  then  he  began  general  prac- 
tice in  that  city. 

A leader  in  the  organized  activities  of  the 
medical  profession.  Dr.  Cochran  is  a past  presi- 


dent of  the  Bexar  County  Medical  Society  and 
served  as  district  councilor  for  five  years.  He 
is  a member  of  the  Texas,  Southern,  and  Amer- 
ican Medical  Associations;  the  Southwestern 
Surgical  Society;  and  the  Texas  Academy  of 
General  Practice,  of  which  he  was  president- 
elect of  his  chapter  in  1954.  He  resigned  this 
post  before  succeeding  to  the  presidency  so  he 
could  devote  more  time  to  the  Texas  Medical 
Association  this  year.  He  was  secretary  of  the 
Association’s  Section  on  General  Practice  in 
1950  and  its  chairman  in  1951.  He  was  chair- 
man of  general  arrangements  for  the  annual 
session  in  1949.  Dr.  Cochran  also  is  a past 
president  of  the  International  Medical  Assem- 
bly of  Southwest  Texas.  Serving  the  more  un- 
fortunate members  of  his  community.  Dr.  Coch- 
ran has  headed  his  county  hospital  staff  and 
has  been  chief  of  gynecology  at  the  hospital, 
the  Robert  B.  Green.  He  also  has  been  a leader 
of  the  American  Cancer  Society’s  District  5. 
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Not  only  have  his  professional  colleagues 
looked  to  him  for  leadership  but  also  he  has 
served  as  chairman  of  the  board  of  the  Travis 
Park  Methodist  Church  and  as  its  lay  leader. 

Dr.  Cochran  finds  time  during  his  busy 
schedule  to  take  part  in  many  social  organiza- 
tions in  his  home  city.  As  a patron  of  the  gala 
Battle  of  Flowers,  he  is  a member  of  the  Fiesta 
Association  and  the  Texas  Cavaliers,  and  was 
chosen  King  of  the  Fiesta  in  1939.  He  also  is 
a member  of  the  Conopus  Club,  the  Oak  Hills 
Country  Club,  and  the  San  Antonio  German 
Club.  He  counts  golf  as  his  hobby. 

Serving  in  the  Army  Medical  Corps  during 
World  War  II,  Dr.  Cochran  was  a surgical 
staff  member  of  the  Fort  Sam  Houston  and 
Camp  Wolters  Station  Hospitals,  then  was 
transferred  to  the  station  hospital  in  Fort  Ama- 
dor, Panama,  where  he  was  chief  of  the  surgical 
staff  for  twenty  months.  After  a short  term 
of  duty  in  the  United  States,  he  was  assigned 
to  the  Ninety-Seventh  Evacuation  Hospital  in 
the  European  Theater.  During  his  service  there, 
he  was  decorated  for  gallantry  before  the  enemy 
at  the  Battle  of  the  Bulge.  He  served  actively 
from  1940  until  1945,  and  is  now  a lieutenant 
colonel  in  the  honorary  reserve. 

Dr.  Cochran  is  not  married.  He  lives  with 
his  mother  and  his  sister.  Miss  Ruby  Mae  Coch- 
ran, San  Antonio.  He  also  has  a brother,  Carl 
B.  Cochran,  Sanderson. 

The  new  President  has  given  "unselfish  and 
devoted  service — to  his  country,  to  his  church, 
to  his  community,  and  to  his  profession,”  as 
was  pointed  out  in  the  speech  last  year  before 
the  House  of  Delegates  nominating  him  as 
President-Elea  of  the  Texas  Medical  Associa- 
tion. Modest  and  affable.  Dr.  Cochran  speaks 
his  convictions  frankly  and  stands  firm  when 
convinced  he  is  right.  He  is  a man  whom  his 
fellows  can  respect,  and  respecting,  can  join 
wholeheartedly  in  advancing  the  causes  of  the 
Texas  Medical  Association  this  year. 


BIGGEST  AND  PERHAPS  BEST 

The  largest  annual  session  in  Texas  Medical 
Association  history  was  held  in  Fort  Worth 
the  week  of  April  24.  The  "largest,”  while 
applying  specifically  to  the  total  registration  of 
2,685,  also  is  applicable  to  the  array  of  scien- 
tific, business,  and  social  activities  held  during 
the  session. 

It  was  agreed  generally  that  the  scientific 
program  sponsored  by  the  Association  and  re- 
lated specialty  groups,  featuring  thirty-one  spe- 
cial speakers  in  addition  to  local  essayists, 
twenty-five  well  attended  refresher  courses, 
scheduled  motion  pictures,  and  strong  general, 
section,  and  specialty  sessions,  was  of  a caliber 
to  satisfy  the  most  exacting  and  a pattern 
worth  following  next  year. 

The  House  of  Delegates  worked  diligently, 
adopting  amendments  to  the  Constitution  and 
By-Laws  to  eliminate  the  word  "white”  in  the 
list  of  qualifications  for  membership  in  the 
Association.  A plan  to  strengthen  the  organiza- 
tion by  requiring  a two  year  probationary  mem- 
bership with  an  indoctrination  program  and 
another  to  make  it  compulsory  for  active  mem- 
bers to  attend  a minimum  of  30  per  cent  of 
county  medical  society  meetings  to  remain  in 
good  standing,  were  heard  but  will  not  be 
voted  on  until  next  year.  Consideration  was 
given  to  a variety  of  subjects  in  the  public  eye 
— Salk  vaccine,  fluoridation  of  public  water 
supplies,  civil  defense,  extension  of  social 
security,  care  at  Veterans  Administration  hos- 
pitals, corporate  practice  of  medicine — as  well 
as  other  projects  being  carried  on  by  the  Asso- 
ciation’s committees.  Details  on  action  taken 
relative  to  these  and  other  subjects  will  appear 
in  the  June  JOURNAL. 

Among  the  pleasant  duties  of  the  House  was 
the  election  to  places  of  honor  of  a number  of 
physicians.  Dr.  Milford  O.  Rouse,  Dallas,  was 
named  President-Elea  to  succeed  Dr.  J.  Layton 
Cochran  of  San  Antonio,  who  accepted  the 
gavel  of  office  from  the  outgoing  President, 
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Dr.  F.  J.  L.  Blasingame  of  Wharton.  Dr.  S.  W. 
Thorn,  Houston,  was  chosen  Vice-President; 
Dr.  Hobart  O.  Deaton,  Fort  Worth,  and  Dr. 
Charles  P.  Hardwicke,  Austin,  Speaker  and 
Vice-Speaker,  respectively,  of  the  House.  Se- 
lected as  General  Practitioner  of  the  Year  was 
Dr.  R.  W.  Holton  of  Terrell.  Dr.  O.  M.  March- 
man,  Dallas,  was  elected  to  emeritus  member- 
ship in  the  Association,  and  Dr.  Charles  S.  Ven- 
able, San  Antonio,  was  nominated  for  emeritus 
membership,  a final  vote  being  delayed  until 
next  year  in  accordance  with  the  Constitution. 

An  overflow  crowd  of  about  1,300  attended 
the  dinner  dance  honoring  President  Blasin- 
game, and  a sizable  number  of  doctors  and 
their  wives  stayed  through  the  final  luncheon 
to  hear  Leonard  E.  Read.  The  alumni,  frater- 
nity, and  specialty  parties  were  reported  to  be 
well  attended,  and  such  entertainment  as  the 
guided  tours  planned  by  the  host  society  and 
auxiliary  drew  an  unexpected  turnout. 

The  Woman’s  Auxiliary,  meeting  simultane- 
ously with  the  Association,  had  a full  program 
for  the  many  doctors’  wives  who  were  in  Fort 
Worth  and  eleaed  Mrs.  R.  C.  Bellamy  of  Lib- 
erty as  President-Elect.  Mrs.  Joseph  H.  Mc- 
Cracken, Jr.,  of  Dallas  succeeded  Mrs.  Mark 
H.  Latimer  of  Houston  as  President. 

Winners  in  the  attendance  contest,  selected 
by  lot  from  among  those  registered  at  any  time 
during  the  annual  session  from  the  county  so- 
cieties showing  the  largest  percentage  attend- 
ance, follow:  Dr.  Herbert  M.  Alston,  Gaines- 
ville (representing  Cooke  County,  winner  in 
the  up  to  25  membership  classification  with 
100  per  cent  attendance),  round  trip  for  two 
to  Mexico  City  via  Compania  Mexicana  de 
Aviacion;  Dr.  Roland  M.  Shiflett,  Jr.,  Cleburne 
(Johnson  County,  26-50  classification,  77  per 
cent) , round  trip  for  two  to  Havana  via  Braniff 
International  Airways;  Dr.  H.  Glenn  Walker, 
Midland  ( Andrews-Ector-Midland  Counties,  51- 
100  classification,  26.4  per  cent),  set  of  lug- 
gage from  Weaver’s  Prescription  Pharmacy  of 


Fort  Worth;  and  Dr.  Kenneth  P.  Wittstruck, 
Waco  (McLennan  County,  100  and  over  classi- 
fication, 3 3 -9  per  cent),  physician’s  bag  from 
Wilson  X-Ray  and  Surgical  Company  of  Austin. 

Those  interested  in  comparative  registration 
figures  will  want  the  breakdown  on  attendance 
at  Fort  Worth:  members  1,643,  special  speak- 
ers (including  2 members)  31,  visitors  and 
students  195,  exhibitors  192,  Auxiliary  626, 
total  2,685.  As  mentioned  previously,  the  total 
was  a record,  the  nearest  figures  being  2,558 
in  Dallas  in  1940  and  2,554  in  Houston  in 
1953.  However,  the  number  of  members  pres- 
ent was  exceeded  in  1948  when  there  were 
1,685  registered  in  Houston. 

The  swing  toward  increased  attendance  cre- 
ates a problem  of  both  meeting  room  and  bed- 
room space  which  was  acknowledged  by  the 
House  of  Delegates  in  giving  the  Board  of 
Trustees,  with  the  advice  of  the  Council  on 
Scientific  Work,  the  right  to  change  the  place  of 
the  forthcoming  annual  session  if  it  is  deemed 
advisable  because  of  available  facilities.  Tenta- 
tively, however,  the  1956  session  will  be  in 
Galveston  from  April  22  to  25,  the  1957  ses- 
sion in  Dallas  from  April  28  to  May  1,  and 
the  1958  session  in  Houston. 

A GIFT  FOR  THE  ASSOCIATION 

In  1951-1952,  when  the  Texas  Medical  As- 
sociation was  still  housed  in  a makeshift  build- 
ing but  was  looking  forward  to  completion  of 
its  own  headquarters  within  a few  months,  Mrs. 
O.  W.  Robinson  of  Paris  was  President  of  the 
Woman’s  Auxiliary.  She  was  acutely  aware  of 
the  lack  of  facilities  then  available  and  has  re- 
joiced with  everyone  else  over  the  modern 
building  with  its  attractive  auditorium-lounge, 
its  kitchen,  and  its  equipment  for  serving  re- 
freshments when  meetings  of  the  Association 
or  Auxiliary  are  brought  to  Austin,  as  well  as 
its  library  and  office  space. 

To  help  complete  the  appointments  of  the 
Association  building.  Dr.  and  Mrs.  Robinson 
have  presented  a handsome  reproduction  tray 
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in  heavy  silver  plate,  engraved  on  the  under 
side;  "The  Texas  Medical  Ass’n.  from  Dr.  & 
Mrs.  O.  W.  Robinson,  Paris,  Texas.”  An  oval 
measuring  approximately  18  by  24  inches  in 
the  widest  dimensions,  the  tray  has  ornate  han- 
dles and  legs  and  an  intricately  engraved  design. 

A gift  so  carefully  chosen  and  one  which 
will  be  enjoyed  by  Texas  doctors  and  their 
wives  down  through  the  years  deserves  special 
recognition.  It  is  from  a chorus  of  7,000  phy- 
sicians and  5,000  Auxiliary  members,  then, 
that  this  thank-you  comes  for  Dr.  and  Mrs. 
Robinson. 

PROGRESS  REPORT— SALK  VACCINE 

When  Dr.  Thomas  Francis,  Jr.,  announced 
on  April  12  that  the  Salk  poliomyelitis  vac- 
cine had  passed  the  extensive  tests  which  were 
evaluated  at  the  Poliomyelitis  Vaccine  Evalua- 
tion Center  at  the  University  of  Michigan,  he 
touched  off  a chain  of  events  which  had  for 
months  been  carefully  prepared  for  by  doctors, 
manufacturers,  educators,  and  health  officers. 

To  insure  that  children  in  the  high  danger 
bracket  would  be  the  first  to  receive  injections, 
the  National  Foundation  for  Infantile  Paralysis 
ordered  enough  Salk  vaccine  to  inoculate  with- 
out charge  all  first  and  second  grade  children 
in  the  continental  United  States,  Alaska,  and 
Hawaii,  and  all  children  who  were  in  the  1954 
test  group  but  failed  to  receive  the  vaccine. 
Only  a small  quantity,  packaged  in  containers 
not  useful  for  the  mass  school  program,  was 
available  for  private  use. 

The  first  plan  was  to  give  school  children 
three  initial  injections;  since  then.  Dr.  Salk  has 
recommended  two  injections,  given  two  to  four 
weeks  apart,  followed  by  a booster  seven  to 
twelve  months  later  as  the  most  effective  sched- 
ule of  inoculation. 

Of  the  approximately  nine  million  children 
who  received  the  first  injection,  some  subse- 
quently developed  poliomyelitis.  These  cases 
were  centralized  in  a California  area  which  has 
a high  normal  expectancy  rate  for  the  season. 


but  they  included  other  cases  scattered  through- 
out the  country.  The  Salk  vaccine  was  reported 
to  be  60  to  90  per  cent  effective  in  last  year’s 
trial  runs.  Some  authorities  believe  that  since 
further  tests  and  adjustments  have  been  made, 
the  figures  may  be  higher  this  year. 

Because  many  of  the  children  on  the  West 
Coast  who  developed  poliomyelitis  were  given 
vaccine  from  the  Cutter  Laboratories,  Berkeley, 
the  entire  supply  of  Cutter  vaccine  was  called 
in  for  testing.  More  recently,  the  government 
recommended  temporary  suspension  of  the  pro- 
gram while  experts  reappraised  manufacmring 
tests  and  processes  in  all  laboratories. 

Because  of  the  highly  limited  supply  of  vac- 
cine, the  problem  of  distribution  is  receiving 
close  attention.  Mrs.  Oveta  Culp  Hobby,  Sec- 
retary of  Health,  Education,  and  Welfare,  ap- 
pointed a committee  to  study  distribution  and 
make  recommendations  to  federal  officials.  Dr. 
Julian  Price,  a Trustee  of  the  American  Med- 
ical Association,  was  named  a member  of  the 
committee,  which  discussed  the  voluntary  sys- 
tem of  allocation  and  various  types  of  govern- 
ment control  to  assure  just  distribution.  At  this 
writing,  no  definite  action  on  the  problem  of 
distribution  has  been  taken. 

By  the  end  of  July,  officials  report,  enough 
Salk  vaccine  will  be  available  to  alleviate  the 
fear  of  black  market,  but  until  that  time,  physi- 
cians in  every  county  must  work  closely  with 
health  authorities  to  see  that  distribution  is 
carefully  planned  and  that  priorities  are  estab- 
lished and  followed. 

Dr.  E.  S.  McLarty,  Galveston,  introduced  a 
resolution  to  this  effect  in  the  House  of  Dele- 
gates of  the  Texas  Medical  Association  at  the 
recent  meeting  in  Fort  Worth.  The  resolution, 
which  was  adopted,  urged  every  county  med- 
ical society  to  announce  publicly  a policy  on 
priority  which  is  considered  best  for  its  terri- 
tory, and  to  seek  to  insure  as  fair  and  equitable 
distribution  and  use  of  the  vaccine  as  is  human- 
ly possible. 
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DEVELOPMENTS  IN  THE  CONTROL  OF 

POLIOMYELITIS 


S.  EDWARD  SULK  IN, 

I DO  not  think  it  is  an  exaggeration 
to  say  that  the  attention  of  the  civilized  world  for 
the  past  two  weeks  has  been  focused  on  the  evalua- 
tion of  the  greatest  mass  vaccine  trial  in  medical  his- 
tory. The  reports  which  have  come  from  the  Vaccine 
Evaluation  Center  in  Ann  Arbor,  Mich.,  certainly  have 
been  favorable. 

Because  of  the  intensity  of  the  accompanying  fan- 
fare, however,  it  has  been  difficult  for  the  careful 
scientist  to  distinguish  between  public  enthusiasm 
and  cold  facts — is  the  vaccine  really  90  per  cent  ef- 
fective? Will  the  use  of  the  Salk  vaccine  eventually 
eradicate  the  poliomyelitis  virus?  Has  the  need  for 
further  research  on  poliomyelitis  been  eliminated? 
The  answers  to  these  questions  require  careful  anal- 
ysis of  the  evaluation  reports  and  intensive  study  of 
the  present  status  of  the  poliomyelitis  problem.  The 
answer  to  each  of  them  is  an  obvious  "no.” 

In  order  to  arrive  at  an  intelligent  understanding 
of  the  present  simation  and  the  next  most  logical 
procedures,  it  might  be  of  some  value  to  review  the 
steps  which  have  led  to  the  development  of  the  pres- 
ent vaccine  and  a consideration  of  work  still  to  be 
done  in  the  future. 

STEPS  IN  DEVELOPMENT 

The  possibility  of  producing  effective  immuniza- 
tion against  poliomyelitis  has  been  considered  seri- 
ously ever  since  the  experimental  transmission  of  the 
disease  to  animals  was  accomplished  almost  fifty  years 
ago.  For  more  than  three  decades  investigations  of 
the  problem  of  immunization  against  poliomyelitis 
were  hampered  by  sources  of  error  due  to  lack  of 
quantitative  methods  of  assaying  virus  and  antiserum, 
failure  to  recognize  existence  of  different  serologic 
types  of  virus,  and  lack  of  effective  means  for  testing 
resistance  to  infection  conferred  by  immunization 
procedures.  New  lines  of  research  in  recent  years 
which  have  been  moving  forward  on  an  unprece- 
dented scale  have  resolved  these  problems  to  a great 
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extent  and  have  pointed  the  way  to  the  development 
of  successful  immunization  procedures. 

The  present  hope  for  success  that  accompanies  the 
renewed  attempts  at  immunization  against  polio- 
myelitis is  due  in  a large  part  to  remarkable  advances 
which  have  been  made:  advances  in  methodology,  a 
better  understanding  of  the  pathogenesis  of  the  dis- 
ease itself,  and  the  application  of  general  immunolog- 
ic concepts  which  have  been  well  established  for 
other  viral  diseases. 

Much  progress  has  been  made  in  obtaining  a clear- 
er understanding  of  the  etiology  of  poliomyelitis. 
Although  it  had  been  suggested  several  years  ago 
that  immunologic  differences  might  exist  between 
individual  strains  of  poliomyelitis  virus,  it  has  been 
established  only  recently  that  at  least  three  serologic 
types  of  this  virus  exist,  designated  the  Brunhilde, 
Lansing,  and  Leon  types,  respectively.  There  is  a pos- 
sibility that  a fourth  type  exists  and  that  it  is  detecta- 
ble only  by  the  tissue  culture  method.  Despite  the 
fact  that  all  three  types  produce  identical  clinical 
symptoms,  infection  with  one  will  not  produce  anti- 
bodies effective  against  either  of  the  other  two.  Each 
serologic  type  produces  specific  immunity  or  resist- 
ance to  the  disease  when  the  patient  recovers.  A com- 
pletely immunized  person,  then,  must  be  protected 
against  all  types  of  poliomyelitis  virus  that  may  be 
introduced  into  his  environment,  and  an  effeaive 
vaccine  must  contain  not  only  poliomyelitis  viruses 
present  in  a particular  area  but  those  existing  any- 
where in  the  world. 

Most  important  on  the  list  of  developments  in 
recent  years  is  the  observation  by  Enders  and  his  col- 
leagues that  the  poliomyelitis  viruses  not  only  multi- 
ply in  non-nervous  tissue  in  the  test  mbe  but  produce 
a charaaeristic  cytopathogenic  change  by  which  the 
presence  of  virus  can  be  readily  recognized.  This 
technique  has  served  as  an  invaluable  source  of  virus 
in  a medium  that  is  not  as  potentially  harmful  an 
inoculum  as  is  nervous  tissue. 

The  fundamental  basis  for  active  immunization 
against  most  infectious  diseases  is  dependent  first 
upon  the  behavior  of  the  parasite  in  the  tissues  of 
the  host  and  second  upon  the  immunologic  response 
of  the  host.  Much  recent  data  relate  to  the  activity 
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of  the  poliomyelitis  vims  in  both  circumstances.  Re- 
cently reported  evidence  that  the  vims  may  be  present 
in  the  blood  regularly,  but  briefly,  early  in  the  course 
of  the  disease  and  before  the  onset  of  paralysis  is 
highly  significant.  These  findings,  together  with  a 
reappraisal  of  previous  evidence,  have  led  to  a new 
concept  of  the  pathogenesis  of  paralytic  poliomyelitis. 
Formerly  it  appeared  that  the  vims  entered  the 
alimentary  tract  through  the  mouth  and  that  it  made 
its  way  from  this  site  to  susceptible  areas  of  the  brain 
and  spinal  cord  by  way  of  peripheral  nerve  fibers. 
The  new  concept  suggests  that  from  the  alimentary 
tract  the  vims  is  absorbed  into  the  blood,  where  it 
initiates  the  rapid  production  of  specific  antibodies. 
From  the  blood  stream  the  virus  reaches  the  central 
nervous  system  where  it  attacks  susceptible  nerve 
cells  by  passing  through  the  walls  of  blood  vessels  at 
an  area  of  increased  penetrability,  and  more  im- 
portantly, this  passage  of  virus  into  the  central  ner- 
vous system  occurs  during  the  brief  period  when  not 
enough  antibody  is  present  to  inactivate  the  virus 
in  the  blood.  The  newer  concept  would  suggest,  then, 
that  there  are  two  principal  places  in  which  vims 
may  multiply  in  the  host:  ( 1 ) certain  areas  in  the 
alimentary  tract  and  ( 2 ) the  nerve  cells  in  the  brain 
and  spinal  cord. 

The  sequence  of  events  has  an  important  bearing 
on  the  objective  of  immunization.  Infection  in  the 
alimentary  tract  precedes  that  in  the  central  nervous 
system,  and  in  only  few  persons  does  involvement  of 
the  central  nervous  system  occur.  Although  approxi- 
mately 90  per  cent  of  adults  in  this  country  have  ex- 
perienced a primary  infection  of  the  alimentary  traa 
with  the  poliomyelitis  vims  without  overt  evidence 
of  disease,  less  than  1 per  cent  of  persons  by  the  age 
of  20  years  also  experience  the  paralytic  effects  of 
subsequent  infection  of  the  central  nervous  system. 
If  the  presence  of  vims  in  the  blood  is  an  essential 
prerequisite  to  the  paralytic  disease,  any  procedure 
by  which  circulating  antibodies  may  be  introduced 
into  the  blood  stream  at  the  appropriate  time  would 
protect  against  paralysis  by  blocking  the  virus  before 
it  reaches  the  central  nervous  system.  The  possibility 
still  exists,  however,  that  vims  also  may  reach  the 
central  nervous  system  by  extension  along  nerve 
tmnks.  Moreover,  it  has  been  suggested  that  even  if 
the  latter  is  the  case,  there  remains  the  possibility 
that  involvement  of  the  central  nervous  system  may 
be  prevented  through  a spilling- over  of  antibodies 
from  the  blood  stream  into  nerve  tissues.  This  is 
most  likely  to  occur  in  persons  in  whom  high  anti- 
body titers  have  developed  following  artificial  im- 
munization. 

Although  it  is  impossible  to  say  with  complete 


assurance  whether  the  vims  reaches  the  central  nerv- 
ous system  of  human  beings  by  way  of  the  blood 
stream  or  by  way  of  the  nerve  fibers  which  supply 
the  alimentary  tract,  in  the  experimental  animal  it 
can  be  shown  that  the  vims  is  capable  of  penetrating 
the  central  nervous  system  by  either  route.  Further- 
more, vims  can  be  recovered  from  the  blood  only 
during  the  preparalytic  period,  since  by  the  time  pa- 
ralysis occurs  the  serum  antibody  reaches  levels  capa- 
ble of  neutralizing  the  vims  in  the  blood  stream. 
Virus  responsible  for  the  primary  infection  in  the 
alimentary  traa  produces  no  known  damage  to  the 
host  and  is  excreted  into  throat  secretions  and  in  the 
feces.  It  may  be  excreted  in  the  feces  for  several 
weeks  after  onset  of  the  inapparent  infection  in  the 
alimentary  tract  uninfluenced  by  the  development  of 
antibody  in  the  blood  semm.  On  the  other  hand, 
vims  is  present  only  for  a few  days  in  the  throat 
secretions,  a period  of  time  roughly  coinciding  with 
the  suspected  contagious  period.  The  presence  of 
antibodies  in  the  throat  secretions  may  be  responsi- 
ble for  shortening  the  period  of  time  when  vims  is 
recoverable  from  the  throat. 

IMMUNOLOGIC  CONTROL 

There  are  two  main  approaches  to  the  immuno- 
logic control  of  poliomyelitis:  (1)  the  use  of  vims 
variants  which  in  small  doses  can  infect  and  produce 
immunity  without  giving  rise  to  paralysis  or  other 
symptoms  of  disease  and  (2)  the  inoculation  of  suf- 
ficiently large  amounts  of  vaccines  prepared  with 
killed  cultures  of  the  three  serologic  types  of  vims 
to  stimulate  the  development  of  immunity. 

Extensive  research  on  the  first  approach  to  vacci- 
nation against  poliomyelitis,  namely,  the  use  of  living 
avimlent  variants  of  the  virus,  is  desirable  because 
experience  with  similar  vaccines  against  smallpox  and 
yellow  fever  indicate  that  a single  inoculation  may 
provide  immunity  for  many  years,  if  not  for  life. 
Recent  experiments  have  shown  that  many  strains 
vary  in  their  virulence  and  tend  to  mutate  like  bac- 
teria or  other  living  things.  Avimlent  variants  of  all 
three  types  of  poliomyelitis  vims  already  have  been 
demonstrated  by  several  groups  of  investigators.  In 
fact,  there  are  now  almost  as  many  avimlent  variants 
as  there  are  workers  in  the  field.  Work  toward  the 
development  of  live  vims  vaccines  is  proceeding  rap- 
idly; and,  although  much  remains  to  be  learned  about 
the  best  route  of  administration,  the  dosage,  stability, 
and  safety  of  this  material,  it  is  possible  that  this 
type  of  immunization  ultimately  may  prove  to  be 
the  more  reliable  and  effeaive  means  of  combating 
poliomyelitis. 

It  is  the  second  approach  to  the  problem,  the  use 
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of  vaccine  prepared  with  killed  cultures,  however, 
which  has  provided  our  first  usable  immunization 
medium.  It  has  been  shown  that  viruses  inaaivated 
by  formaldehyde  and  other  chemical  and  physical 
methods,  although  apparently  noninfectious,  stiU  re- 
tain a considerable  amount  of  antigenicity.  Because 
of  the  outstanding  success  with  vaccination  against 
smallpox  and  yellow  fever,  it  is  frequently  stated  that 
only  through  the  use  of  active  virus  can  an  effective 
and  prolonged  immunization  be  obtained.  However, 
killed  virus  vaccines  are  not  always  inferior  to  live 
virus  vaccines  as  stimulators  of  antibody  produaion, 
especially  when  booster  injections  are  employed.  An 
inaaivated  vaccine  in  which  representative  strains  of 
each  of  the  three  immunologic  types  are  propagated 
in  cultures  of  monkey  tissue  has  been  used  in  the 
extensive  field  trials.  The  vims  is  inaaivated  with 
formaldehyde.  There  can  be  little  doubt  that  these 
trials  have  yielded  encouraging  results.  I have  had 
opportunity  to  smdy  the  Francis  report  since  its  re- 
lease on  April  12,  and  there  can  be  no  doubt  that 
the  use  of  the  Salk  vaccine  will  limit  the  occurrence 
of  paralytic  poliomyelitis. 

One  faa  that  definitely  has  been  established  by 
the  vaccine  trials  is  that  the  Salk  killed  poliomyelitis 
vaccine  is  safe.  Assurance  was  gained  before  trials 
were  undertaken  that  the  vaccine  would  be  subjected 
to  careful  requirements  for  safety  before  its  use. 
These  experiments  were  carried  out  carefully.  Tests 
of  the  efficiency  of  different  lots  of  vaccine  used  in 
the  trial  were  not  so  accurate,  the  difficulty  being 
the  limitations  of  small  numbers  and  standardization 
of  production  techniques.  Nevertheless,  it  was  ap- 
parent that  the  efficacy  of  different  lots  of  vaccine 
with  respea  to  the  different  immunologic  types  of 
vims  varied  tremendously.  Standardization  of  the  bi- 
ologic is  one  very  obvious  need  in  future  studies. 

Analysis  of  the  effectiveness  of  the  vaccine  is  com- 
plicated by  several  faaors.  Foremost,  of  course,  is 
the  faa  that,  even  though  the  immunization  program 
was  a huge  one,  the  number  of  cases  available  for 
analysis  was  relatively  small.  Secondly,  the  tests  were 
conducted  on  the  basis  of  two  smdy  plans,  an  ob- 
served control  plan  whereby  second  grade  children 
were  inoculated  and  first  and  third  graders  were  not 
inoculated  but  were  kept  under  observation  for  the 
occurrence  of  poliomyelitis,  and  a placebo  control 
study  whereby  children  in  the  first,  second,  and  third 
grades  were  combined,  half  receiving  vaccine  and  the 
other  half  receiving  a solution  similar  in  appearance 
but  having  no  influence  on  immunity  to  polio- 
myelitis. 

Because  of  differences  in  classification  and  report- 


ing of  cases  and  numerous  other  variable  factors.  Dr. 
Thomas  Francis,  Jr.,  in  his  Summary  Report  of  the 
Evaluation  of  the  1954  Field  Trial  of  the  Polio- 
myelitis Vaccine  (April  12,  1955)  states  that  "it 
was  not  possible  to  select  a single  value  giving  nu- 
merical expression  in  a complete  sense  to  the  effec- 
tiveness of  vaccine  as  a total  experience.  If  the  results 
from  the  observed  smdy  areas  are  employed  the  vac- 
cine could  be  considered  to  have  been  60  to  80  per 
cent  effeaive  against  paralytic  poliomyelitis,  60  per 
cent  against  Type  I poliomyelitis  and  70  to  80  per 
cent  effective  against  disease  caused  by  Types  II  and 
III.  There  is,  however,  greater  confidence  in  the  re- 
sults obtained  from  the  strictly  controlled  and  almost 
identical  test  populations  of  the  placebo  study  areas. 
On  this  basis  it  may  be  suggested  that  vaccination 
was  80  to  90  per  cent  effective  against  paralytic 
poliomyelitis;  that  it  was  60  to  70  per  cent  effective 
against  disease  caused  by  Type  I vims  and  90  per  cent 
or  more  effective  against  that  of  Type  11  and  Type 
III  virus.  The  estimate  would  be  more  secure  had 
larger  number  of  cases  been  available.”  In  this  con- 
neaion  it  is  important  to  bear  in  mind  that  the  type 
1 poliomyelitis  vims  is  the  type  which  is  largely  re- 
sponsible for  epidemics  of  the  disease,  and  it  is, 
therefore,  important  to  improve  the  efficiency  of  the 
type  1 component  of  the  vaccine. 

Although  antibody  responses  to  the  type  1 virus 
are  relatively  low,  it  has  been  shown  that  sufficient 
antibody  is  produced  with  inactivated  vaccines  to 
prevent  central  nervous  system  invasion  and  paralysis, 
at  least  for  a limited  period  of  time.  If  this  is  acm- 
ally  the  case,  then  virus  exposure  during  the  period 
of  immunity  would  merely  enhance  the  antibody 
level  as  a result  of  the  alimentary  infeaion.  Further- 
more, on  the  basis  of  data  presented  by  Salk  and  his 
colleagues,  even  in  the  waning  period  of  vaccine- 
induced  immunity  the  antibody-forming  mechanism 
is  sufficiently  sensitized  to  respond  with  a substantial 
booster  effect  to  further  virus  exposure.  This  may 
occur  even  when  the  antibody  titer  is  below  the  level 
of  detection  by  present  methods. 

It  would  appear,  then,  that  the  critical  issue  on 
which  the  success  of  the  present  vaccine  trial  depends 
is  whether  the  booster  response  under  such  conditions 
is  rapid  enough  to  prevent  vims  multiplying  in  the 
alimentary  tract  from  overwhelming  the  body  de- 
fenses and  invading  the  central  nervous  system.  If 
this  is  not  the  case,  there  is  hope  that  better  prepara- 
tions of  killed  vims  vaccine,  when  bolstered  by 
booster  injeaions,  will  be  capable  of  producing  a 
high  enough  level  of  immunity  in  the  susceptible 
population.  It  is  entirely  possible  that  even  relative- 
ly low  levels  of  antibody,  such  as  can  be  obtained 
with  an  inactivated  vaccine,  will  consistently  prevent 
paralytic  poliomyelitis. 
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FUTURE  PROBLEMS 

There  is  no  doubt  that  with  the  favorable  report 
a giant  milestone  on  the  long  road  of  poliomyelitis 
research  has  been  passed.  Many  problems,  however, 
are  still  with  us  and  remain  to  be  solved.  The  dura- 
tion of  immunity  conferred  by  the  vaccine  is  as  yet 
undetermined  although  there  are  indications  that  anti- 
bodies may  persist  for  as  long  as  twenty  months  after 
vaccination.  Dr.  Salk  has  recently  recommended  a 
modified  schedule  of  inoculation.  Obviously,  this 
matter  must  be  explored  further  before  a precise 
procedure  can  be  settled  upon.  It  is  conceivable  that 
after  an  initial  inoculation  with  an  inactivated  vac- 
cine, a booster  inoculation  with  a live  vaccine  eventu- 
ally might  be  recommended. 

Need  for  a procedure  for  successful  shipping  of 
monkey  cells  from  India  or  the  development  of  stable 
strains  of  normal  cells  to  be  used  in  the  manufacmre 
of  vaccine  are  problems  that  are  now  occupying  the 
attention  of  some  research  workers.  A simple  and 
easily  preserved  nutrient  medium  for  propagating 
both  the  cells  and  the  virus  is  an  urgent  need.  It  is 
not  known  whether  vaccinated  persons  subsequently 


exposed  to  the  virus  will  become  symptomless  car- 
riers. It  already  has  been  shown  that  the  presence  of 
passive  immunity  resulting  from  the  use  of  gamma 
globulin  did  not  prevent  the  occurrence  of  natural 
infections.  There  still  remains  the  possibility  of  a 
more  effective  or  simpler  vaccine  being  developed, 
perhaps  through  the  use  of  attenuated  strains  of 
poliomyelitis  virus.  Studies  along  this  line  should 
not  be  abandoned. 

The  complete  problem  of  poliomyelitis  has  not 
been  solved.  Much  time  will  pass  and  many  work- 
ers will  contribute  to  the  final  solution  of  every  facet 
of  the  problem.  But  let  us  not  be  discouraged  by 
any  of  these  or  possibly  other  potential  difficulties. 
We  have  or  can  develop  techniques  to  meet  present 
problems  or  new  ones  as  they  arise.  With  the  back- 
ground of  accomplishment  in  research  so  forcefully 
evident  we  can  go  forward  with  confidence  that  a 
major  viaory  has  been  won  in  the  eventual  conquest 
of  poliomyelitis  and  that  it  should  not  be  many  years 
before  paralytic  poliomyelitis  becomes  a rare  disease 
in  vaccinated  communities.  Here  in  Texas  we  will 
have  seen  a disease  make  its  first  appearance,  grow 
to  epidemic  proportions,  and  be  controlled  in  the 
short  space  of  two  decades. 
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TT HE  incidence  of  diseases  of  the  heart 
and  blood  vessels  is  well  known  to  increase  with  the 
age  of  the  patient.  Congestive  heart  failure  is  more 
frequently  seen  in  the  old  than  in  the  young,  but  its 
characteristics  and  treatment  are  fundamentally  the 
same  regardless  of  age.  The  age  of  the  patient  does 
not  appear  to  be  the  main  determinant  in  the  prog- 
nosis. Age,  however,  may  introduce  certain  differ- 
ences in  the  etiology,  complicating  faaors,  and  re- 
sponse of  congestive  heart  failure. 

In  elderly  persons,  arteriosclerosis  is  more  often  an 
etiologic  factor  in  congestive  heart  failure  than  in 
younger  groups.  An  increasing  incidence  of  arterio- 
sclerotic heart  disease  was  confirmed  by  us  in  a re- 
cent study’^®  which  showed  such  changes  in  the  etiol- 
ogy of  heart  disease  in  the  past  twenty-five  years. 

From  the  Cardiovascular  Service,  University  of  Texas  School  of 
Medicine. 

Presented  at  the  first  annual  meeting  of  the  Texas  Geriatric  Society, 
Dallas,  January  9,  1933. 

This  study  was  supported  in  part  by  the  H.  H.  Weinert  Fund  for 
Cardiovascular  Research. 


Recent  analyses  of  life  insurance  statisrics,^^  of  con- 
gestive failure  patients  in  England,^^  and  of  necrop- 
sies in  Chile®  led  to  similar  conclusions  regarding  the 
importance  of  coronary  atherosclerosis  as  the  most 
common  etiologic  faaor  in  the  change  of  the  cardio- 
vascular system  in  the  elderly. 

It  must  be  remembered,  however,  that  the  same 
causes  may  be  present  in  the  heart  disease  of  the  aged 
as  in  younger  patients.  Thus  in  addition  to  the  fre- 
quent arteriosclerosis  and  hypertension,  there  may 
occur  syphilitic,  rheumatic,  hyperthyroid,  pulmonary, 
and  even  congenital  heart  disease.  Acute  rheumatic 
myocarditis  recently  has  been  again  observed  and  re- 
ported in  elderly  persons.® 

By  refractory  congestive  heart  failure  is  meant 
heart  failure  that  is  not  responsive  to  the  usual  meas- 
ures for  its  control.  Its  occurrence  is  of  course  not 
limited  to  the  geriatric  age  group.  However,  oldsters 
are  more  prone  to  get  into  serious  refraaory  states 
and  are  harder  to  bring  out  and  keep  out  of  electro- 
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lyte  imbalances.  Its  presence  does  nor  indicate  that 
the  simation  is  hopeless.  It  does  obligate  the  physi- 
cian to  reinvestigate  the  clinical  status  of  the  patient 
along  the  following  lines:  (1)  to  make  certain  that 
the  diagnosis  is  correct  and  complete,  (2)  to  deter- 
mine why  the  patient  is  not  responding  and  whether 
the  therapy  was  adequate  as  to  drug  dosage  and 
dietary  restriction,  and  (3)  to  note  the  effect  of 
proper  alteration  trials  in  total  therapy  and  manage- 
ment. If  blood  chemical  studies  are  available,  the 
total  electrolyte  pattern  with  blood  chlorides  and 
carbon  dioxide  combining  power,  sodium  and  potas- 
sium, nonprotein  nitrogen,  and  serum  albumin  are 
the  most  accurate  guides  for  the  selection  of  repara- 
tory  measures.  An  acid  urine  with  a hydrogen  ion 
concentration  of  less  than  7 suggests  heavy  chloride 
losses  in  the  urine,  and  a high  alkaline  urine  with  a 
hydrogen  ion  concentration  greater  than  7 suggests  a 
high  sodium  excretion. 

DIAGNOSIS 

The  diagnosis  of  congestive  heart  failure  in  its 
early  stages  is  highly  desirable  as  better  results  may 
be  expected  and  the  patient  may  be  spared  much  dis- 
comfort by  prompt  instimtion  of  proper  therapy. 
However,  to  diagnose  congestive  failure  early,  the 
physician  must  be  on  the  alert  for  the  condition.  It 
is  particularly  difficult  to  recognize  the  early  signs 
of  decompensation  in  the  elderly  patient.  Left  ven- 
tricular failure  should  be  suspeaed  when  there  ap- 
pear such  symptoms  as  cough,  shortness  of  breath  on 
exertion,  orthopnea,  and  particularly  paroxysmal  noc- 
mrnal  dyspnea.  Persistent  rales  at  the  lung  bases  may 
be  the  signs  of  pulmonary  congestion  or  edema,  in- 
stead of  the  erroneously  diagnosed  bronchitis.  In 
addition  to  the  signs  of  pulmonary  congestion,  there 
are  often  the  additional  findings  of  pulsus  alternans 
or  a gallop  rhythm.  Right  ventricular  failure  usually 
appears  after  the  left  ventricle  fails  in  diffuse  cor- 
onary atheromatosis  or  hypertension.  Congestive  heart 
failure  produces  increased  pressure  in  the  systemic 
venous  system,  with  distention  of  the  neck  veins,  de- 
pendent edema,  and  a tender,  enlarged  liver.  An  ele- 
vated venous  pressure  is  strongly  suggestive,  but  not 
infallible,  objective  evidence,  and  the  circulation  time 
is  usually  prolonged.  We  have  found  the  hepato- 
jugular  reflux  of  value  in  many  borderline  cases,  espe- 
cially if  the  venous  pressure  measured  before  and 
after  manual  compression  of  the  liver  shows  a sig- 
nificant further  rise. 

The  physician  must  resurvey  critically  the  symp- 
toms and  signs  and  be  certain  that  they  are  due  solely 
to  congestive  heart  failure  rather  than  to  other,  con- 
tributing causes.  In  table  1 are  listed  some  other  pos- 


sible causes  for  the  various  clinical  findings  that 
usually  suggest  congestive  heart  failure. 

Table  1. — Conditions  at  Times  Mistaken  for  Congestive  Heart  Failure. 

1.  Other  causes  of  dyspnea. 

a.  Pulmonary  disease. 

b.  Hyperthyroidism. 

c.  Anemia. 

d.  Obesity. 

e.  Acidosis. 

f.  Hyperventilation. 

2.  Other  causes  of  rales. 

a.  Bronchitis. 

b.  Bronchiectasis. 

c.  Atelectasis. 

d.  Pneumonia. 

e.  Asthma. 

f.  Pulmonary  fibrosis. 

g.  Pulmonary  infarction. 

3.  Other  causes  of  dependent  edema. 

a.  Varicose  veins. 

b.  Phlebitis. 

c.  Hypoproteinemia. 

d.  Nephritis. 

e.  Cirrhosis. 

f.  Obstructing  masses. 

g.  Lymphedema. 

4.  Other  causes  of  right  upper  quadrant  tenderness. 

a.  Hepatitis. 

b.  Cirrhosis. 

c.  Hepatic  vein  thrombosis. 

d.  Cholecystitis. 

e.  Peptic  ulcer. 

5.  Other  causes  of  neck  vein  distention. 

a.  Superior  vena  caval  obstruction. 

b.  Constrictive  pericarditis. 

c.  Venous  thrombosis. 

d.  Tricuspid  stenosis. 


CONTRIBUTING  ETIOLOGIES 

When  a patient  with  congestive  heart  failure  fails 
to  respond  to  the  usual  therapeutic  measures,  the 
physician  must  be  certain  that  the  predisposing  con- 
ditions have  been  adequately  dealt  with,  that  the 
precipitating  causes  have  been  controlled,  and  that 
perpetuating  faaors  have  not  been  overlooked.  In 
table  2 are  listed  the  more  frequent  complicating 

Table  2. — Possible  Contributing  Etiologies  in  Refractory  Congestive 
Heart  Failure  in  the  Aged. 

1.  Anemia. 

2.  Avitaminoses— —such  as  beriberi. 

3.  Nutritional  faaors — low  proteins,  obesity. 

4.  Thyroid  malfunaion — hyper  or  hypo. 

5.  Pulmonary  faaors — cor  pulmonale. 

6.  Pericarditis. 

7.  Acute  or  subacute  myocarditis. 

8.  Other  faaors — arteriovenous  fistula,  nephritis,  etc. 


conditions  which  may  perpemate  heart  failure  and 
which  may  be  the  cause  of  unresponsiveness  to  ther- 
apy. In  particular,  conditions  such  as  masked  hyper- 
thyroidism, anemia,  hypoproteinemia,  or  avitaminoses 
may  be  the  cause  of  continuing  failure.  Prompt  rec- 
ognition and  specific  therapy  of  such  complicating 
factors  often  result  in  a dramatic  therapeutic  response. 

P REC  I P I TATI N G FACTORS 

The  immediate  causes  which  have  resulted  in  the 
development  of  heart  failure  should  be  searched  for 
and  properly  eliminated.  The  importance  of  these 
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precipitating  factors  was  emphasized  by  Sonnek/^ 
who  showed  that  in  his  geriatric  patients  with  con- 
gestive failure  who  recovered,  extrinsic  precipitating 
factors  were  present  in  84  per  cent.  Proper  therapy 
of  such  conditions  as  listed  in  table  3 may  be  of 

Table  3. — Precipilating  Factors  in  Refractory  Heart 
Disease  in  the  Aged. 

1.  Infeaions,  such  as  pneumonia. 

2.  Physical  activity — inadequate  rest. 

3.  Myocardial  infarrtion. 

4.  Cardiac  arrhythmias. 

5 . Pulmonary  embolism. 

6.  Drug  toxicity — overdigitaliaation. 

7.  Dietary  indiscretions. 

8.  Overloading  with  fluids  and  salt. 


greatest  importance  to  the  establishment  of  circula- 
tory equilibrium. 

The  most  common  precipitating  factor  of  conges- 
tive heart  failure  is  infeaion,  which  increases  meta- 
bolism, interferes  with  oxygenation  if  in  the  lungs, 
and  has  a toxic  myocardial  effea.  The  second  most 
important  precipitating  cause  is  undue  physical  activ- 
ity, even  the  effort  of  labored  breathing  or  pulling  on 
of  a girdle.  In  such  cases,  adequate  restriaion  of 
physical  activity  is  of  paramount  value,  with,  if  nec- 
essary, the  use  of  sedatives  and  narcotics  temporarily. 
Myocardial  or  pulmonary  infarction  may  be  the  im- 
mediate cause  of  failure.  Repeated  pulmonary  em- 
bolism, perhaps  unsuspeaed,  may  be  the  reason  why 
there  is  continuing  dyspnea  and  edema.  Arrhythmias 
with  rapid  ventricular  rates  may  precipitate  or  per- 
petuate failure,  and  adequate  slowing  of  ventricular 
action  is  essential  to  achieve  compensation.  Pleural 
effusion  such  as  right  hydrothorax,  or  ascites,  or 
gaseous  abdominal  distention  may  perpetuate  failure 
until  removal. 

REVIEW  OF  THERAPEUTIC 
REGIMEN 

The  next  step  is  for  the  physician  critically  to  re- 
view each  phase  of  therapy  to  make  certain  that  his 
prescribed  treatment  is  the  best  possible  for  the  pa- 
tient. He  must  determine  whether  his  instructions 
are  being  followed  carefully,  for  it  may  be  the  patient 
and  not  the  congestive  failure  that  is  refraaory.  The 
elderly  patient  may  be  confused  and  not  be  able 
properly  to  carry  out  the  treatment  program.  In  such 
cases,  some  reliable  member  of  the  family  must  be 
instruaed  and  made  responsible  for  the  carrying  out 
in  detail  of  the  program  of  treatment. 

Hospitalization  is  indicated  if  there  is  conspicuous 
and  persisting  failure.  In  the  hospital,  the  patient’s 
true  status  can  be  established  and  properly  evaluated 
with  routine  clinical  observations,  and  a rigid  regimen 
can  be  maintained.  The  response  can  be  carefully 
smdied,  using  such  helpful  aids  as  daily  determina- 


tions of  fluid  intake  and  output,  venous  pressure  and 
circulation  time,  vital  capacity,  weight,  and  most  sig- 
nificantly, electrolyte  values. 

In  our  series  two  features  frequently  not  adequate- 
ly carried  out  by  the  outpatient  are  the  proper  limi- 
tation of  physical  activity  and  the  sharp  or  total  re- 
striaion of  sodium.  We  often  have  been  faced  with 
apparently  refractory  failure  patients  in  the  Heart 
Clinic,  90  per  cent  of  whom  increase  their  output 
of  urine  freely  on  exactly  the  same  medications  that 
they  had  been  taking.  In  such  instances  the  failure 
was  not  truly  refraaory,  and  the  improved  response 
was  the  result  of  the  added  rest  and  salt  restriction. 

The  amount  of  digitalis  necessary  for  complete 
digitalization  varies  from  patient  to  patient,  and 
either  inadequate  or  toxic  doses  of  digitalis  may  be 
the  reason  why  the  patient  is  not  improving.  If  there 
is  atrial  fibrillation,  the  problem  of  control  with  digi- 
talis is  simple,  for  the  aim  is  the  reduction  of  the 
apical  rate  to  from  60  to  70  per  minute.  If  there  is 
sinus  rhythm,  the  determination  of  proper  digitalis 
dosage  may  be  more  difficult.  If  the  patient  is  not 
responding  properly  and  there  is  no  evidence  of  digi- 
talis toxicity,  it  is  usually  desirable  to  increase  the 
digitalis  until  there  is  reached  either  the  point  of 
therapeutic  response  or  evidence  of  beginning  tox- 
icity. To  determine  this,  Lanatoside  C,  0.4  or  0.8  mg., 
may  be  given  intravenously  preferably  under  electro- 
cardiographic control. 

Some  digitalis  preparations  appear  to  have  an  in- 
creased value  over  powdered  leaf  in  such  cases.  Gital- 
igin  was  effeaive  in  our  experience’^  in  failure  cases 
refractory  to  other  digitalis  preparations  and  has 
been  reported  as  having  a greater  therapeutic  range.  ^ 
Acetyl-digitoxin,  the  newest  of  the  purified  glyco- 
sides, has  the  advantage  over  digitoxin  of  quicker  dis- 
sipation. There  are  further  advantages  of  acetyl- 
digitoxin  in  that  toxic  symptoms,  which  are  usually 
gastrointestinal,  tend  to  appear  before  the  more  dan- 
gerous cardiac  arrhythmias  develop.^ 

DIURETICS 

The  judicious  use  of  diuretics  is  one  of  the  main- 
stays of  therapy,  and  the  organic  mercurials  are  still 
the  most  reliable  diuretic  agents.  We  have  preferred 
to  use  the  newer  compounds  containing  a sulfhydril 
group  such  as  Thiomerin®  and  SU-1775  (Mersoban, 
Ciba)  because  of  their  decreased  toxic  effect  on  the 
heart  muscle  and  the  kidney  tubular  epithelium.  These 
mercurial  compounds  are  given  subcutaneously  in  the 
smallest  dose  required  to  elicit  a response  (usually 
1 to  2 cc.),  but  we  have  hesitated  to  administer  them 
more  often  than  each  third  day.  It  is  important  not 
to  administer  mercurials  in  active  nephritis  or  uremia. 
Nevertheless,  albumin,  red  cells,  and  azotemia  as 
great  as  100  mg.  of  nonprotein  nitrogen  can  occur 
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in  congestive  heart  failure,  and  the  mercurials  are 
not  contraindicated  in  such  cases. 

We  have  encountered  many  patients  with  conges- 
tive failure,  however,  who  were  refractory  to  mer- 
curial diuretics.  Ammonium  chloride  in  6 to  8 Gm. 
doses  per  day  for  two  to  three  days  before  a mer- 
curial diuretic  is  given  may  reestablish  responsiveness 
if  the  latter  has  been  due  to  hypochloremia.  Some 
of  our  clinic  patients  who  have  not  done  well  be- 
cause of  infrequent  visits  have  been  taught  to  ad- 
minister mercurials  to  themselves  at  home  under 
periodic  supervision.  Most  of  them  have  responded 
dramatically,  and  complications  have  been  nil.  Ami- 
nophylline  and  Decholin  at  times  have  been  of  value 
in  potentiating  mercurial  aaion. 

Diamox,  which  inhibits  carbonic  anhydrase,  has 
proved  itself  of  considerable  effectiveness  as  a well- 
tolerated  oral  nonmercurial  diuretic,  but  at  times  its 
results  are  poor.  We®  have  used  it  successfully  as  a 
substitute  for  mercurial  diuretics.  Some  patients 
secrete  urine  better  on  Diamox  than  on  mercurials, 
these  most  often  having  emphysema,  cor  pulmonale, 
or  hypochloremic  alkalosis.  Other  patients  who  have 
not  done  well  on  either  diuretic  alone  have  improved 
on  the  combination  of  Diamox  orally  in  500  mg. 
doses  per  day  with  subcutaneous  mercurials  each 
three  days. 

SERUM  ELECTROLYTES 

Mercury  apparently  promotes  diuresis  by  inhibit- 
ing the  reabsorption  of  sodium  and/or  chloride,  and 
also  potassium,  in  the  renal  mbule.  The  loss  of  one 
of  these  may  exceed  the  others,  and  often  the  mer- 
curials seem  to  augment  chloride  diuresis  more  than 
sodium.  With  advancing  years,  the  patient  often  be- 
comes less  able  to  compensate  for  therapy- induced 
elearolyte  disturbances  because  of  degenerative  proc- 
esses throughout  the  body,  particularly  in  the  kidney. 
The  elderly  patient,  in  addition,  tolerates  such  dis- 
turbances poorly,  and  often  relatively  minor  electro- 
lyte shifts  may  produce  marked  symptoms. 

A study  of  the  blood  electrolytes  appears  necessary 
in  each  case  of  congestive  heart  failure  which  is  not 
responding  to  therapy,  particularly  if  all  the  other 
causes  have  been  eliminated.  This  is  especially  true  if 
the  patient  has  been  maintained  on  a low  sodium 
diet,  with  very  frequent  mercurial  diuretics,  full 
digitalization,  and  perhaps  resins.  An  electrolyte  im- 
balance particularly  should  be  suspected  when  the 
urinary  volume  is  depressed  instead  of  increased  by 
diuretics.  Furthermore,  increasing  weakness,  drowsi- 
ness, smpor,  psychosis,  anorexia,  thirst,  nausea,  vomit- 
ing, congestion  of  liver,  edema,  weight  gain,  heart 
rate,  and  nonprotein  nitrogen  suggest  significant 


elearolyte  imbalance.  In  such  instances,  it  is  danger- 
ous to  continue  to  administer  mercurial  diuretics  un- 
til the  electrolyte  pattern  is  clarified. 

To  evaluate  fully  the  elearolyte  piaure  in  such 
cases,  determination  of  the  serum  chloride,  carbon 
dioxide,  nonprotein  nitrogen,  sodium,  and  potassium 
are  necessary.  A rough  estimate  of  the  serum  potas- 
sium can  be  made  from  the  electrocardiogram,  but 
for  the  sodium  and  accurate  potassium  determina- 
tion, a flame  photometer  is  necessary.  The  tabulated 
data  on  our  patients  upon  which  we  base  our  opin- 
ions have  been  published  in  the  Revista  Argentina 
de  Cardiologia  20:6'^-ll  (March- April)  1953- 

The  practitioner  may  not  have  the  laboratory  facil- 
ities available  to  make  these  studies  and  may  have  to 
depend  upon  less  definitive  data.  Considerable  in- 
formation may  be  elicited  from  determinations  of  the 
hydrogen  ion  concentration  and  chlorides  in  the 
urine  obtained  by  using  diuretics,  for  which  simple 
tests  are  available.®  If  the  urine  chloride  output  is 
high  and  the  hydrogen  ion  concentration  shows  an 
acid  urine,  the  physician  may  reason  that  the  patient 
is  excreting  an  excess  of  chloride  and  is  apt  to  de- 
velop a hypochloremic  alkalosis.  If  the  chloride  ex- 
cretion is  high  and  the  hydrogen  ion  concentration 
normal  or  alkaline,  the  patient  must  be  excreting 
both  chloride  and  sodium.  If  the  chloride  excretion 
is  low  and  the  hydrogen  ion  concentration  alkaline, 
the  patient  is  losing  sodium. 


Table  4. — Electrolyte  Disturbances  in  Congestive  Heart  Failure. 


Factor 

Low  salt 
syndrome 

Low  Cl 
syndrome 

Low  Na 
syndrome 

LowK 

syndrome 

High  Cl 
syndrome 

Sodium 

L 

N 

L 

N 

N 

Potassium 

N 

N 

N 

L 

N 

Chloride 

L 

L 

N 

Nor  L 

H 

Carbon 

dioxide 

L 

H 

L 

N 

L 

Nonprotein 

nitrogen 

NorH 

N 

NorH 

N 

N or  H 

L = low; 

N = normal; 

H = high. 

Table  4 is  a summary  of  the  values  of  the  electro- 
lytes in  the  various  syndromes  of  elearolyte  disturb- 
ance. Often  there  are  multiple  electrolyte  alterations, 
and  the  patient  thus  will  not  necessarily  fall  into  a 
single  classification  in  the  table. 

The  low  salt  syndrome  is  characterized  by  symp- 
toms of  dehydration  and  salt  depletion,  such  as  weak- 
ness, apathy,  oliguria,  thirst,  nausea,  vomiting,  and 
muscle  cramps.  In  this  syndrome,  the  previous  ther- 
apy has  usually  been  too  vigorous,  with  sharp  salt 
restriction  and  frequent  mercurial  diuretics,  or  the 
patient  may  have  a salt-losing  nephritis.  The  values 
of  the  serum  sodium  and  chloride  are  low,  with  low 
carbon  dioxide  and  elevated  nonprotein  nitrogen 
levels.  There  may  be  an  associated  potassium  deficit. 
The  therapy  consists  of  cessation  of  mercurial  ad- 
ministration, and  intravenous  injection  of  3 to  5 per 
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cent  hypertonic  saline  solution,  with  restriaion  of 
the  oral  water  intake.  The  amount  required  may  be 
roughly  estimated  by  calculation,  assuming  the  water 
content  to  be  70  per  cent  of  the  body  weight,  and 
remembering  that  100  cc.  of  5 per  cent  saline  con- 
tains 86  milliequivalents  of  sodium.  However,  only 
about  half  of  the  calculated  deficit  should  be  given 
slowly  at  first,  with  care  not  to  overload  the  left 
ventricle. 

The  diagnosis  of  hypochloremic  alkalosis  or  the 
low  chloride  syndrome  cannot  be  distinguished  from 
the  low  salt  syndrome  on  clinical  grounds  as  there 
are  overlapping  features,  but  the  symptoms  other 
than  edema  and  oliguria  are  usually  minimal.  The 
relationship  of  low  serum  chloride  to  refractoriness 
has  been  emphasized  by  Keith  and  Whelan^  ^ and 
more  recently  by  Stapleton  and  Harvey.^^  In  the  low 
chloride  syndrome  there  develops  a refractoriness  to 
mercurials,  and  the  evidences  of  congestive  failure 
become  more  severe  despite  their  use.  The  electro- 
lyte studies  show  a low  blood  chloride  level,  an  ele- 
vated carbon  dioxide  combining  power,  and  normal 
sodium  and  usually  normal  nonprotein  nitrogen  levels. 
After  the  diagnosis  is  made,  mercurials  are  stopped 
until  electrolyte  balance  is  restored.  Ammonium 
chloride  is  usually  given  orally  in  doses  of  6 to  8 Gm. 
daily.  Dilute  hydrochloric  acid  may  be  used  to  sup- 
plement ammonium  chloride  in  5 cc.  doses  four  times 
daily,  20  cc.  of  10  per  cent  solution  being  equivalent 
to  3 Gm.  of  ammonium  chloride.  If  the  patient  can- 
not tolerate  or  absorb  ammonium  chloride  by  mouth, 
it  can  be  given  intravenously  in  1 per  cent  solution 
up  to  4 to  8 Gm.  per  day,  but  at  a rate  not  exceeding 
200  cc.  per  hour. 

The  low  sodium  syndrome  is  the  converse  of  the 
low  chloride  syndrome  and  occurs  particularly  in  pa- 
tients with  renal  disease  who  have  been  treated  by 
marked  sodium  restriction  and  frequent  mercurial 
diuretics.  Since  ammonia  is  not  available  for  excre- 
tion, there  is  a loss  of  fixed  base  as  sodium.  The 
symptoms  are  similar  to  those  of  the  low  salt  syn- 
drome, but  more  intense.  The  diagnosis  is  made  by 
finding  the  serum  sodium  level  well  below  the  nor- 
mal of  140  milliequivalents  per  liter,  and  as  low  as 
120  milliequivalents  per  liter,  and  the  carbon  dioxide 
level  lowered.  The  serum  chloride  may  be  normal, 
often  because  ammonium  chloride  has  been  given. 
The  treatment  consists  in  giving  hypertonic  saline 
solution  or  1/6  molar  sodium  lactate,  after  which 
the  patient  may  respond  again  to  mercurials. 

Hypopotassemia  usually  occurs  in  association  with 
low  sodium  and/or  low  chloride  levels  but  has  been 
noted  as  an  isolated  finding,  particularly  if  there  is 
vomiting.  The  excretion  of  potassium  is  increased  by 


mercurial  action  on  the  kidneys  and  also  by  the  ac- 
tion of  some  of  the  digitalis  glycosides.  The  diagnosis 
may  be  suspected  by  the  characteristic  prolonged  Q-T 
interval  and  T wave  change  in  the  electrocardiogram, 
and  the  serum  potassium  value  is  decreased  below  the 
normal  of  4 to  5 milliequivalents  per  liter.  The  con- 
dition can  be  correaed  by  giving  3 to  4 Gm.  of 
potassium  chloride  or  potassium  citrate  daily. 

Ammonium  chloride  acidosis  occurs  in  patients 
with  congestive  heart  failure  if  there  is  renal  damage 
and  large  doses  of  ammonium  chloride  have  been 
administered  continuously  rather  than  intermittently 
for  two  to  three  days  per  week  as  we  have  recom- 
mended. Sleisenger  and  Freedberg^^  recently  reported 
a series  of  such  cases,  in  which  6 to  8 Gm.  of  am- 
monium chloride  had  been  given  for  from  seven  to 
forty-five  days.  Clinical  manifestations  may  include 
anorexia,  nausea,  vomiting,  lassitude,  stupor,  areflexia, 
and  Kussmaul  breathing.  There  is  an  inability  of  the 
diseased  kidneys  to  prevent  continued  loss  of  fixed 
base  with  chloride  in  the  urine,  and  acidosis  results. 
The  laboratory  studies  show  an  elevated  serum 
chloride  level,  marked  acidosis,  and  elevated  nonpro- 
tein nitrogen  level.  The  treatment  consists  of  stop- 
ping the  ammonium  chloride  and  administering  2 to 
3 liters  of  1/6  molar  sodium  lactate  daily  for  one  to 
three  days.  To  prevent  such  complications,  it  is  wise 
to  limit  ammonium  chloride  administration  to  three 
consecutive  days  per  week,  preferably  the  two  days 
before  and  the  day  of  the  injection  of  the  mercurial 
diuretic,  particularly  if  noncontraindicaring  renal  dis- 
ease is  suspected. 

ADDITIONAL  MEASURES 

There  are  additional  measures  which  may  be  em- 
ployed to  advantage  in  the  refractory  case  of  conges- 
tive failure.  Most  of  the  elderly  patients  do  have  as 
a primary  or  contributing  etiology  coronary  athero- 
sclerosis with  impaired  myocardial  circulation.  In  such 
patients,  coronary  vasodilators  improve  the  blood 
supply  to  the  heart  muscle  and  thus  improve  the  ef- 
ficiency of  the  heart.  We  have  preferred  medications 
such  as  Peritrate,  10  to  20  mg.,  four  times  daily; 
niacin,  50  to  100  mg.  four  times  daily;  and  amino- 
phylline  or  Choledyl,  200  mg.  three  times  daily,  for 
this  purpose. 

The  mechanical  removal  of  troublesome  accumu- 
lations of  edema  fluid  in  the  serous  cavities  not  only 
may  be  dramatic  in  relieving  the  respiratory  distress 
of  the  patient,  but  may  be  followed  by  a brisk 
diuresis  in  the  patient  whose  urinary  output  has  been 
unsatisfactory.  If  there  is  marked  elevation  of  sys- 
temic pressure,  the  careful  administration  of  anti- 
hypertensive agents,  especially  Serpasil,  with  care  not 
to  drop  the  pressure  to  excessively  low  values  will 
help  to  relieve  the  load  on  the  left  ventricle. 
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HEART  FAILURE — Hejtmancik  and  Herrmann — continued 

The  physician  must  remember  to  try  to  compensate 
for  the  loss  of  potassium  from  the  myocardium  in 
heart  failure  and  also  that  which  is  incident  to  digi- 
talization, which  apparently  increases  the  potassium 
excretion.  It  thus  would  appear  to  be  good  practice 
to  augment  the  potassium  by  giving  potassium  chlo- 
ride by  mouth  if  there  is  no  evidence  of  renal  in- 
sufficiency. 

The  carbohydrate  content  of  the  diet  should  be 
high,  as  glucose  is  a good  source  of  energy  for  the 
myocardium.  Proteins  should  be  given  in  amounts 
of  1.5  to  2.0  Gm.  per  kilogram  of  body  weight  to 
prevent  hypoproteinemia.  Antithyroid  preparations 
such  as  radioactive  iodine  have  been  used  in  euthy- 
roid patients  with  refraaory  congestive  heart  failure 
with  apparently  favorable  results. 

THE  FUTURE 

Notable  advances  have  been  made  in  the  past 
thirty  years  in  the  treatment  of  congestive  heart  fail- 
ure. Patients  now  can  be  maintained  in  comfort  for 
years  whereas  in  the  early  part  of  the  present  century 
they  would  have  been  lost  in  a matter  of  weeks  or 
months.  Yet  the  problem  has  not  been  solved.  Pa- 
tients continue  to  die  from  congestive  heart  failure. 
All  too  often,  the  electrolyte  dismrbance  underlying 
the  refractory  case  can  be  corrected  only  after  great 
effort,  but  the  restored  pattern  is  fragile  and  one 
mercurial  injection  may  again  precipitate  the  whole 
imbalance.  Furthermore,  the  electrolyte  disturbance 
rather  than  being  secondary  to  therapy  may  be  the 
elearolyte  disintegration  which  is  also  observed  in 
death  from  other  causes. 

Our  future  advances  in  the  therapy  of  congestive 
heart  failure  probably  will  come  from  a better  knowl- 
edge of  the  nature  of  the  process  and  from  funda- 
mental investigation  regarding  the  metabolism  of 
heart  muscle.  Studies  of  the  actin  and  the  myosin,  of 
adenosine  triphosphate,  and  of  the  phosphocreatine 
metabolism  aU  are  necessary  basic  investigations. 
Elucidation  of  the  chemical  reaaion  of  the  myocar- 
dium in  contraaion  may  help  eventually  to  strike  at 
the  problem  of  myocardial  weakness  at  its  very  source. 
Perhaps  through  the  results  of  some  of  these  studies 
will  be  found  the  key  which  will  unlock  the  basic 
mysteries  of  myocardial  metabolism  and  the  true  un- 
derlying causes  of  myocardial  failure. 

SUMMARY 

Refractory  congestive  heart  failure  is  managed  sim- 
ilarly in  all  age  groups,  but  in  the  elderly,  coronary 
atheromatosis  is  a more  frequent  etiologic  faaor. 

Proper  therapy  of  precipitating,  contributing,  and 
perpetuating  causes  is  essential  in  the  refractory  pa- 
tient with  congestive  heart  failure. 


A review  of  the  therapeutic  regimen  may  bring 
about  changes  in  therapy  with  gratifying  results. 
Proper  attention  must  be  paid  to  the  restriction  of 
sodium,  limitation  of  activity,  adequate  digitalization, 
and  optimum  use  of  diuretics. 

The  geriatric  patient  is  more  susceptible  to  elec- 
trolyte complications  and  is  less  able  to  withstand 
electrolyte  imbalances  and  maintain  reparations  by 
solutions  than  the  young  patient.  Adequate  elearo- 
lyte studies  are  necessary  in  the  refractory  case,  al- 
though determinations  of  hydrogen  ion  concentration 
and  chloride  in  the  urine  may  be  of  much  value. 
Proper  correction  of  serum  electrolytes  may  again 
make  the  failure  responsive. 
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New  Measles  Diagnosis 

A simple  laboratory  test  has  been  found  helpful  in  diag- 
nosing measles  before  the  tell-tale  rash  appears,  two  New 
York  physicians  report.  Patients  in  the  stage  of  measles  be- 
fore rash  appears  develop  an  unusual  type  of  cell  in  the 
membranes  of  the  nose  and  throat.  Samples  of  such  cells 
were  found  regularly  in  10  patients  from  five  days  before 
rash  to  the  day  it  appeared.  Drs.  Victor  Tompkins  and  John 
C.  Macaulay,  Albany,  N.  Y.,  of  the  New  York  State  Health 
Department  and  the  Albany  Medical  College  described  the 
test  in  the  February  issue  of  The  Journal  of  the  American 
Medical  Association. 
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INFECTIOUS  HEPATITIS 
A Summary  of  Recent  Information 

GORDON  W.  GRACE,*  M.  D.,  Portland,  Oregon 


AlLTHOUGH  as  recently  as  1940  lit- 
tle was  known  about  the  disease  now  known  as  infec- 
tious hepatitis,  outbreaks  of  the  disease  are  reported 
to  have  occurred  in  troops  during  the  Napoleonic 
Wars,  the  American  Civil  War,  the  Spanish- Ameri- 
can War,  and  both  World  Wars.  Indeed,  it  has  been 
stated  that  infectious  hepatitis  was  the  greatest  cause 
of  disabling  illness  in  the  United  States  forces  in  the 
Mediterranean  Theater  during  World  War  II.  In 
times  past,  names  applied  to  this  disease  have  in- 
cluded infective  hepatitis,  epidemic  catarrhal  jaun- 
dice, nonspirochetal  infectious  jaundice,  and  cam- 
paign jaundice. 

Infeaious  hepatitis  is  now  known  to  be  caused  by 
a filtrable  virus  or  group  of  viruses,  although  specific 
strains  thus  far  have  not  been  identified.  The  classi- 
fication of  infectious  hepatitis  as  virus  IH  hepatitis 
as  opposed  to  virus  SH  hepatitis  (homologous  serum 
hepatitis)  has  been  suggested  by  Neefe.^^ 

The  virus  of  infectious  hepatitis  is  difficult  to  de- 
stroy, being  able  to  withstand  heating  at  56  C.  for 
thirty  minutes  and  to  resist  the  usual  concentration 
of  chlorine  added  to  drinking  water.  It  has  been 
demonstrated  that  1.0  parts  per  million  of  residual 
free  chlorine  will  destroy  the  virus  in  thirty  minutes. 
With  previous  coagulation  and  settling  of  organic 
material  in  water,  however,  the  virus  apparently  can 
be  destroyed  by  0.5  parts  per  million  of  residual  free 
chlorine  in  thirty  minutes.  A major  obstacle  in  work- 
ing with  the  virus  to  determine  its  properties  has 
been  the  lack  of  a susceptible  laboratory  animal.  The 
only  available  method  of  investigation  has  been  the 
use  of  volunteer  human  subjects. 

The  incubation  period  of  infectious  hepatitis  is 
variable  but  is  thought  to  be  in  the  neighborhood 
of  fifteen  to  fifty  days  with  an  average  of  about 
twenty-five  days.  Clinical  hepatitis  has  appeared  in 
volunteer  human  subjects  at  an  interval  of  from 
seventeen  to  thirty-four  days  following  the  adminis- 
tration of  infective  material. 

Diagnosis  of  infeaious  hepatitis  may  be  difficult 
during  the  preiaeric  stage  and  often  is  simplified 
greatly  by  the  appearance  of  clinical  jaundice.  How- 
ever, since  a large  number  of  cases  never  become 
icteric,  the  diagnosis  often  may  have  to  be  made 
without  the  aid  of  such  a diagnostic  sign.  Estimates 
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of  the  frequency  of  clinical  icterus  in  adults  have 
ranged  from  30  to  80  per  cent  with  a considerably 
smaller  percentage  of  children  becoming  icteric.  Dur- 
ing epidemic  conditions  the  clinical  syndrome  may 
be  recognized  in  a large  percentage  of  cases  prior  to 
the  onset  of  icterus.  As  there  is  no  specific  diagnostic 
test  for  infectious  hepatitis,  the  diagnosis  must  de- 
pend on  clinical  and  epidemiologic  grounds  with 
some  assistance  from  nonspecific  but  usually  con- 
sistent laboratory  procedures. 

The  disease  typically  begins  with  the  onset  of  a 
low-grade  fever  of  99  to  101  F.,  chilliness,  general- 
ized aches  and  pains,  symptoms  of  an  infection  of 
the  upper  respiratory  tract,  and  often  nausea  and 
vomiting.  At  this  stage,  the  liver  usually  is  not  en- 
larged although  there  may  be  some  tenderness  in  the 
epigastrium  or  under  the  right  costal  margin.  The 
initial  stage  usually  lasts  three  or  four  days  and  is 
followed  by  a one  to  four  day  relatively  symptom- 
free  period.  This  period  of  apparent  improvement 
is  in  turn  followed  by  the  rather  sudden  onset  of 
anorexia,  nausea,  vomiting,  and  the  clinical  symptoms 
of  hepatic  dysfunction  with  liver  enlargement,  icterus, 
clay-colored  stools,  and  bile  pigments  in  the  urine. 
To  be  sure,  all  cases  do  not  follow  this  pattern  or 
display  all  symptoms.  The  disease  often  fails  to  dis- 
play such  clear-cut  stages  in  younger  patients. 

In  general,  mortality  appears  to  be  low,  reported 
as  less  than  0.5  per  cent.  The  severity  of  the  disease 
appears,  in  general,  to  have  a reciprocal  relationship 
to  age,  with  severe  illness  and  jaundice  being  rela- 
tively less  common  in  younger  age  groups.  Other 
factors  appearing  to  influence  the  severity  of  a given 
case  include  (1)  the  general  health  of  the  patient 
and  the  presence  or  absence  of  preexisting  liver  dis- 
ease, (2)  adequacy  of  rest  and  nutrition  during  the 
acute  illness,  (3)  intercurrent  infection,  (4)  exces- 
sive alcohol  intake,  and  ( 5 ) possibly  pregnancy. 
Clinical  relapses  do  occur  but  have  been  reported  as 
less  than  5 per  cent  in  many  surveys. 

During  the  preiaeric  period  of  infeaious  hepatitis, 
other  diseases  to  be  considered  in  the  differential 
diagnosis  include  upper  respiratory  infection,  atypical 
pneumonia,  infeaious  mononucleosis,  and  influenza. 
With  the  appearance  of  icterus,  the  following  dis- 
eases should  be  ruled  out:  jaundice  associated  with 
such  infections  as  cholangitis,  leptospirosis,  yellow 
fever,  and  infectious  mononucleosis;  hemolytic  icterus, 
either  congenital  or  acquired;  hepatocellular  jaundice 
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associated  with  cirrhosis,  hepatotoxic  chemical  agents, 
and  carcinoma;  and  obstructive  jaundice  associated 
with  either  biliary  calculus  or  neoplasm. 

The  disease  appears  to  have  no  geographic  boun- 
daries and  occurs  throughout  the  world  in  all  cli- 
mates. It  may  occur  as  sporadic  cases  or  in  epidemic 
form  at  any  time  of  the  year,  although  a definite  sea- 
sonal trend  is  noted.  Cases  usually  increase  in  num- 
ber during  late  fall  and  early  winter,  then  decrease 
to  reach  a low  point  during  late  spring  and  summer. 
Epidemics  usually  are  noted  to  occur  under  condi- 
tions of  crowding  and  lack  of  good  sanitation  and 
personal  hygiene  such  as  may  be  present  in  wartime 
and  in  camps,  in  institutions,  and  within  certain  fam- 
ily groups. 

Gauld®  stated  that  the  typical  epidemic  is  not  ex- 
plosive in  nature  but  follows  a slow,  leisurely  course 
through  a given  group  of  persons  taking  three  to 
three  and  one-half  months  to  complete  its  course. 
Several  explosive  type  epidemics  of  infectious  hepa- 
titis that  were  traced  to  infection  through  some  com- 
mon vehicle,  usually  drinking  water,  also  have  been 
reported. 

Lacking  any  known  host  other  than  man,  evidence 
points  to  transmission  by  clinical  or  subclinical  hu- 
man cases  of  the  disease.  The  general  picture  in  most 
epidemics  reveals  some  form  of  person-to-person  dis- 
semination as  the  most  important  mode  of  transfer 
with  both  epidemiologic  and  experimental  evidence 
supporting  the  intestinal-oral  route.  Respiratory  trans- 
mission has  been  postulated,  but  attempts  to  recover 
virus  from  nasopharyngeal  secretions  have  been  re- 
peatedly unsuccessful. 

Experimental  work  has  shown  conclusively  that 
the  virus  of  infeaious  hepatitis  is  present  in  the 
stools  of  patients  whether  they  have  been  infeaed 
by  the  oral  or  the  parenteral  route.  The  virus  has 
been  recovered  from  the  blood  and  feces  of  patients 
with  infectious  hepatitis,  and  human  volunteers  re- 
peatedly have  been  infeaed  by  both  oral  and  par- 
enteral administration  of  infective  material.  Avail- 
able evidence  leaves  little  doubt  that  the  virus  is 
present  in  the  stool  of  patients  and  that  the  mucosa 
of  the  gastrointestinal  tract  may  serve  as  a portal  of 
entry  for  the  virus.  An  additional  point  of  impor- 
tance is  that  although  the  usual  mode  of  entry  of 
the  virus  may  be  through  the  gastrointestinal  tract, 
it  has  been  demonstrated  that  the  virus  also  may  be 
transmitted  by  parenteral  injection.  Thus,  infeaious 
hepatitis  as  well  as  serum  hepatitis  may  be  spread 
by  the  use  of  contaminated  blood  or  blood  products 
or  by  the  use  of  improperly  sterilized  instruments. 

No  particular  racial  susceptibility  has  been  dem- 
onstrated for  the  disease,  and  it  appears  that  both 


sexes  are  equally  susceptible.  Age  appears  to  be  an 
important  factor  in  susceptibility  with  the  age  group 
under  15  years  contributing  the  major  number  of 
cases  in  most  epidemics.  Army  experiences  in  the 
Mediterranean  Theater  also  have  shown  a decreased 
incidence  in  men  over  the  age  of  30.  The  factor  of 
age  suggests  that  immunity  has  been  gained  by  the 
older  population.  Experimental  data  indicate  that  an 
attack  of  infectious  hepatitis  is  followed  by  a rela- 
tively permanent  resistance  to  reinfection  with  the 
same  virus.  This  evidence  of  acquired  immunity  has 
been  the  basis  of  the  use  of  gamma  globulin  as  a 
prophylactic  measure,  and  evidence  now  indicates 
that  gamma  globulin  does  offer  relatively  effective 
protection  if  given  more  than  a week  before  the  ex- 
pected date  of  onset.  Furthermore,  it  has  been  dem- 
onstrated that  the  passive  immunity  may  be  con- 
verted gradually  to  an  active  immunity  if  the  person 
continues  to  be  exposed  to  the  disease,  probably 
through  the  development  of  a subclinical  case  of  in- 
fectious hepatitis. 

Second  attacks  of  infectious  hepatitis  have  been 
reported  with  frequencies  estimated  at  2 to  5 per 
cent  in  areas  where  exposure  was  believed  to  be  great. 

The  chief  consideration  in  the  prevention  of  in- 
fectious hepatitis  is  the  prevention  of  direa  or  in- 
direa  transmission  of  the  virus  from  the  feces  of  in- 
feaed persons  to  other  persons  by  means  of  good 
community  sanitation  and  personal  hygiene  as  em- 
ployed in  the  prevention  of  other  enteric  infeaions. 
The  exact  period  during  which  the  feces  continue  to 
contain  virus  is  not  definitely  established,  but  it 
seems  reasonable  to  consider  that  the  period  would 
exist  at  least  for  one  month  or  until  signs  of  acute 
illness  are  no  longer  present.  Passive  immunization 
of  close  contacts  with  gamma  globulin  is  possible 
using  0.02  cc.  per  pound  of  body  weight,  although 
some  authors  have  recently  recommended  as  little  as 
0.01  cc.  per  pound  of  body  weight. 

Although  virus  SH  hepatitis  or  homologous  serum 
jaundice  has  been  regarded  by  some  to  represent  the 
accidental  production  of  infectious  hepatitis,  experi- 
mental evidence  points  to  the  fact  that  the  two  dis- 
eases are  caused  by  different  viruses.  Attempts  to 
demonstrate  the  SH  virus  in  the  feces  of  patients 
have  been  unsuccessful,  but  the  virus  has  been  dem- 
onstrated in  the  blood  of  patients  during  the  incuba- 
tion period  and  in  experimentally  inoculated  volun- 
teers for  as  long  as  eighty-seven  days  before  the  onset 
of  icterus.  Blood,  plasma,  or  serum  from  established 
cases  of  serum  hepatitis  inoculated  in  human  subjects 
has  been  shown  to  produce  hepatitis  in  from  40  to 
160  days. 

It  has  been  observed  by  Stokes^^  that  gamma  glo- 
bulin does  not  protect  against  or  modify  serum  hepa- 
titis although  it  occasionally  may  produce  some  pro- 
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longation  of  the  incubation  period.  After  recovery 
from  virus  SH  hepatitis,  volunteers  were  susceptible 
and  possibly  more  susceptible  than  the  normal  person 
to  virus  IH  hepatitis.  Attempts  to  produce  disease 
by  the  oral  administration  of  the  SH  hepatitis  virus 
have  been  unsuccessful.  Thus,  the  available  data  sug- 
gest a definite  difference  in  the  two  similar  diseases 
— both  in  antigenic  properties  and  in  the  mode  of 
transmission. 

As  noted  previously,  a great  deal  of  information 
about  infectious  hepatitis  has  been  accumulated  in 
recent  years,  but  many  aspects  of  the  disease  require 
further  study.  More  direct  knowledge  of  the  epi- 
demiology and  better  control  measures  certainly  are 
needed.  However,  with  the  means  presently  at  hand, 
it  seems  probable  that  many  cases  may  be  prevented 
in  the  future. 
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No  Neurologic  Damage  After  Spinal  Anesthesias 

Results  of  a study  of  8,460  patients  given  10,098  spinal 
anesthetics  at  one  hospital  have  revealed  no  instances  of 
major  neurologic  damage  after  postoperative  follow-ups  of 
as  much  as  five  years,  it  is  reported  in  the  Journal  of  the 
American  Medical  Association  for  December  18,  1954. 

The  study  was  made  by  Drs.  Robert  D.  Dripps  and  Leroy 
D.  Vandam  at  the  Hospital  of  the  University  of  Pennsyl- 
vania between  1948  and  1951.  Based  on  their  findings  and 
other  medical  data,  they  term  as  "unjustified”  the  tendency 
"to  assume  a cause  and  effect  relationship  between  spinal 
anesthesia  and  a variety  of  complaints,  sometimes  appear- 
ing years  after  the  anesthesia. 

"Our  experience  indicates  that  the  mortality  rate  following 
spinal  anesthesia  is  lower  than  that  recorded  after  general 
anesthesia  in  comparable  patients  undergoing  comparable 
types  of  operation.” 

Of  the  10,098  spinal  anesthetics  administered,  almost  75 
per  cent,  7,127,  consisted  of  Pontocaine.  The  second  most 
frequently  employed  agent,  procaine,  was  given  1,399  times. 
A check  made  at  least  six  months  following  8,987  "spinals” 
disclosed  one  instance  of  incapacitating  neurologic  disease. 
This  later  proved  to  be  due  to  a spinal  cord  condition  “that 
prior  to  spinal  anesthesia  had  caused  no  recognizable  symp- 


tom,” the  authors  stated,  adding  the  patient  subsequently 
recovered  completely. 

Numerically,  headache  was  the  most  common  postopera- 
tive complaint.  Others  included  backache;  pain  and  numb- 
ness in  the  buttocks,  thighs,  legs,  and  feet;  and  occasional 
weakness  in  leg  muscles.  The  majority  of  complaints  dis- 
appeared with  the  passage  of  time,  the  authors  reported. 

They  attribute  the  absence  of  serious  neurologic  damage 
to  the  precautions  observed  in  the  study.  These  included 
careful  selection  of  patients  for  a "spinal”;  use  of  a metic- 
ulous technique  that,  long  before  the  anesthetic  is  given, 
involves  preparation  in  the  way  of  cleansing  and  sterilizing 
equipment;  choice  of  reputable  pharmacologic  products;  use 
of  safe  concentrations  as  the  anesthetic  mixmre;  and  careful 
technique  in  performing  lumbar  puncture  and  injecting  the 
anesthetic. 


Cancer  Research  Grants 

Three  members  of  the  Texas  Medical  Association  are 
among  the  Texas  scientists  receiving  research  grants  from 
the  American  Cancer  Society.  They  are  Drs.  Vincent  P. 
Collins,  R.  K.  Loeffler,  and  Charles  L.  Spurr,  Houston. 
Texas  scientists  received  a total  of  $103,694  for  cancer  re- 
search projects. 
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RECENT  PROGRESS  IN  BILIARY  TRACT  SURGERY 

FRANK  GLENN,  M.  D.,  New  York,  New  York 


There  has  been  increasing  clarifi- 
cation in  our  thinking  as  concerns  biliary  tract  disease 
and  its  management  over  the  past  quarter  of  a cen- 
tury. It  has  been  generally  established  that  gallstones 
are  associated  with  the  majority  of  disorders  of  the 
biliary  tract.  As  a result,  in  the  consideration  of 
biliary  tract  disease  one  may  more  clearly  present  a 
comprehensive  picture  of  this  clinical  problem  by 
primarily  following  the  natural  course  of  gallstones 
and  noting  specifically  those  instances  when  calculi 
are  not  involved.  Gallstones  so  often  precede  acute 
cholecystitis,  common  duct  stone,  liver  damage,  and 
even  carcinoma  of  the  gallbladder  that  in  a sense 
they  may  be  considered  sequelae  or  complications  of 
cholelithiasis.  This  concept  has  had  an  influence  on 
the  advancements  in  the  management  of  patients  with 
biliary  tract  disease. 

It  is  my  purpose  to  discuss  briefly  the  progress  we 
have  observed  on  the  surgical  pavilions  of  The  New 
York  Hospital -Cornell  Medical  Center  over  the  past 
two  decades,  during  which  time  almost  3,800  patients 
were  treated  surgically. 

PATHOLOGY,  SYMPTOMS,  AND 
H I STO  RY 

There  has  evolved  slowly  a clearer  understanding 
of  the  pathologic  changes  and  their  relationship  to 
the  symptoms  they  cause.  Although  most  biliary 
tract  disease  is  associated  with  stones,  noncalcareous 
conditions  are  recognized  particularly  among  those 
with  acute  cholecystitis.  We  are  still  without  suf- 
ficient knowledge  about  the  etiology  of  gallstones  to 
be  able  to  prevent  their  formation;  however,  the  nat- 
ural history  of  biliary  tract  disease  as  associated  with 
them  has  been  clarified  in  particular  in  young  women 
recently  pregnant.  This  has  corrected  somewhat  the 
tendency  fostered  by  many  textbooks  of  limiting 
their  consideration  to  the  "fat,  fair,  and  forty.’’  Also 
there  has  developed  an  appreciation  of  a difference 
in  gallstone  disease  between  that  appearing  in  young 
women  recently  pregnant  and  older  men  and  women 
not  previously  pregnant,  as  well  as  those  with  blood 
dyscrasias.  The  term  "acute  cholecystitis”  has  come 
to  denote  a phase  of  biliary  traa  disease  that  may  be 
accompanied  by  complications  of  a serious  nature. 
From  studies  of  postmortem  material  it  has  been 
demonstrated  that  those  with  gallstones  have  an  in- 
creased incidence  of  associated  systemic  changes  such 

From  the  Department  of  Surgery,  The  New  York  Hospital — Cor- 
nell  Medical  Center. 
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as  obesity,  hypertension,  arteriosclerosis,  diabetes,  and 
renal  impairment. 

DIAGNOSIS 

Critical  evaluation  of  information  upon  which  a 
diagnosis  of  biliary  tract  disease  is  made  has  become 
more  common  but  should  be  further  extended.  A 
clinical  story  compatible  with  gallstones  supported 
by  cholecystographic  evidence  too  often  has  obscured 
the  true  cause  of  the  patient’s  complaints.  Improve- 
ment in  differential  diagnoses  has  developed  not  only 
because  of  better  x-ray  and  laboratory  procedures  for 
evaluation  of  other  nearby  structures  but  also  because 
of  increased  clinical  experience,  including  follow-up 
studies. 

After  the  introduction  of  cholecystography  in  1924 
there  was  a tendency,  not  yet  completely  overcome, 
to  ascribe  almost  any  upper  abdominal  complaint  to 
visualize  gallstones  or  a nonvisualized  gallbladder. 
The  careful  keeping  of  records  over  the  years  and 
their  periodic  evaluation  at  intervals  in  various  clinics 
has  done  much  to  keep  the  surgeons  alert  to  the 
common  mistakes.  As  a result  diagnosis  has  become 
more  accurate.  Those  conditions  found  most  closely 
to  simulate  biliary  tract  disease  in  order  of  occurrence 
have  been  ( 1 ) peptic  ulcer,  ( 2 ) pancreatitis,  ( 3 ) 
renal  and  perirenal  disease  including  tumors  of  the 
adrenal  gland  (carcinoma  of  adrenal,  pheochromocy- 
toma),  (4)  coronary  heart  disease,  (5)  carcinoma 
of  the  hepatic  flexure  of  the  colon,  and  (6)  acute 
appendicitis. 

For  the  most  part  biliary  tract  disease  is  associated 
with  stone  formation.  Acute  inflammatory  condi- 
tions do  occur  in  the  gallbladder  without  stones  and 
usually  are  associated  with  some  systemic  disease. 
Then  there  are  the  rarer  chronic  inflammatory  proc- 
esses such  as  benign  stenosing  fibrosis  of  the  ductal 
system  and  nonmalignant  neoplastic  lesions  that  may 
arise  any  place  within  the  biliary  system.  Again  care- 
ful clinical  observations  and  follow-up  studies  have 
demonstrated  that  the  removal  of  the  gallbladder 
without  gallstones  rarely  relieves  symptoms  in  chronic 
disease.  (In  acute  cholecystitis  this  does  not  apply.) 
We  have  become  so  impressed  with  these  results  that 
cholecystectomy  is  infrequently  done  and  then  only 
after  consultation  and  deliberation  if  stones  are  not 
demonstrated  at  operation. 

PREOPERATIVE  PREPARATION 

We  are  now  considering  for  operation  patients  in 
a wider  age  range  than  we  did  twenty  years  ago. 
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First,  are  the  younger  persons.  We  recognize  gall- 
bladder disease  in  children  although  it  is  rare.  Far 
more  important  are  the  young  women  recently  preg- 
nant who  have  gallstones  and  the  symptoms  they  give 
rise  to.  Once  a diagnosis  is  established  surgery  is 
recommended  and  usually  accepted  regardless  of 
whether  the  cholecystitis  is  in  an  acute  or  a chronic 
phase.  Formerly  these  patients  being  young  and  vig- 
orous were  encouraged  to  tolerate  their  symptoms 
and  avoid  operation.  These  patients  in  our  com- 
munity are  well  informed  concerning  gallstones  and 
come  to  the  hospital  seeking  relief. 

There  has  been  a steady  increase  in  the  proportion 
of  patients  65  years  and  over.  No  doubt  this  parallels 
a comparable  increase  in  the  overall  population.  All 
patients  before  undergoing  surgery  for  biliary  tract 
disease  are  more  carefully  evaluated.  Diagnosis  and 
differential  diagnosis  have  been  emphasized  already. 
Immediately  our  concern  is  extended  to  the  funaional 
capacity  of  the  liver  and  its  probable  reserve  under 
stress  of  operation  or  subsequent  complications.  Dis- 
eases of  the  liver  such  as  cirrhosis  and  accompanying 
portal  hypertension  are  far  better  understood  and 
managed.  Nutritional  disturbances  manifested  by 
overweight  or  symptoms  of  starvation  are  now  di- 
rectly attacked  and  in  part  correaed  before  surgical 
procedures  are  undertaken.  Roentgen-ray  examina- 
tion and  electrocardiograms  supplementing  clinical 
evaluation  of  the  cardiorespiratory  systems  provide  the 
surgeon  with  information  that  aids  in  the  selection 
of  the  optimum  type  of  anesthesia.  Careful  preopera- 
tive evaluation  is  followed  by  steps  to  correct  delib- 
erately any  condition  that  is  amenable  so  that  the 
patient  is  in  as  good  condition  as  possible  before  the 
burden  of  an  operation  is  added.  To  mention  a few 
of  these  such  as  hypoproteinemia,  electrolyte  deficien- 
cies, diabetes,  and  dehydration  is  to  indicate  that  we 
are  better  able  to  correct  them  than  formerly. 

HEMORRHAGIC  TENDENCY 

One  of  the  most  important  contributions  to  the 
management  of  the  jaundiced  patient  with  an  in- 
creased hemorrhagic  tendency  has  been  the  introduc- 
tion of  vitamin  K.  Measured  in  terms  of  prothrombin 
time  the  bleeding  tendency  is  recognized  in  degree. 
Where  the  liver  parenchyma  has  not  been  destroyed 
the  administration  of  vitamin  K corrects  the  bleeding 
tendency.  The  mortality  following  surgical  operations 
upon  jaundiced  patients  was  formerly  very  high.  The 
hemorrhagic  tendency  due  to  vitamin  K deficiency 
in  the  jaundiced  patient  has  been  overcome,  and  we 
have  not  lost  a patient  because  of  bleeding  since  the 
vitamin  was  first  made  available  in  1937. 


CHEMOTHERAPY 

The  role  of  chemotherapy  is  rather  difficult  to 
evaluate  properly.  That  it  has  contributed  to  the  bet- 
ter control  of  infections  of  the  biliary  system,  par- 
ticularly cholangitis,  there  is  no  doubt.  We  have  ex- 
amples of  patients  who  have  had  severe  infeaions 
who  were  markedly  and  quickly  improved.  One 
woman  with  common  duct  stones  and  a cholangitis 
treated  by  chemotherapy  prior  to  operation  developed 
miliary  liver  abscesses  with  organisms  resistant  to 
the  antibiotics  she  was  receiving.  Selection  of  suita- 
ble antibiotics  was  followed  by  recovery.  In  my  opin- 
ion she  surely  would  have  died  without  this  therapy. 
However,  over  the  past  five  years  we  have  come  to 
use  less  chemotherapy  before  and  after  operation. 
There  have  been  very  few  complications  and  not  a 
single  fatality  due  to  infection.  The  indications  for 
chemotherapy  have  become  more  clear-cut.  Chemo- 
therapy is  not  used  routinely  as  a prophylactic 
measure. 

AN  ESTH  ESI  A 

Two  evident  advances  have  been  made  in  regard 
to  anesthesia.  The  first  deals  with  the  selection  of 
the  anesthetic  agent.  Specific  consideration  is  given 
to  the  status  of  the  liver  and  the  cardiovascular  sys- 
tem. Impaired  liver  function  requires  a minimal 
amount  of  the  least  toxic  agent  available.  The  dam- 
aged liver  may  be  unable  to  participate  in  the  elimi- 
nation of  the  agent.  The  second  and  perhaps  more 
important  aspect  of  anesthesia  is  its  administration. 
The  art  of  providing  adequate  relaxation  to  facilitate 
the  operation  and  at  the  same  time  using  a minimal 
amount  of  anesthetic  agent  together  with  a respira- 
tory atmosphere  high  in  oxygen  has  been  developed 
to  a degree  unanticipated  twenty  years  ago.  Post- 
operative pulmonary  complications  have  been  greatly 
reduced  by  preventing  aspiration  of  gastrointestinal 
contents  and  the  removal  of  excess  bronchial  secre- 
tions by  suction  during  the  operation.  These  have 
been  made  possible  by  ( 1 ) evacuating  gastric  con- 
tents before  induaion  and  during  the  procedure  by 
means  of  an  indwelling  nasogastric  tube  and  ( 2 ) the 
employment  of  the  intratracheal  mbe  in  all  patients 
being  operated  upon  under  general  anesthesia. 

These  measures  followed  by  early  mobilization, 
that  is,  having  the  patient  stand  and  then  walk  about 
his  bed  as  soon  as  he  is  completely  conscious  after 
the  operation,  are  in  large  part  responsible  for  reduc- 
ing the  incidence  of  fatal  pulmonary  complications 
subsequent  to  operations  on  the  biliary  tract. 

OPERATIVE  PROCEDURES 

More  adequate  exposure  for  the  procedure  to  be 
undertaken  has  been  obtained  by  seleaing  the  in- 
cisional approach  according  to  the  habitus  of  the 
patient.  The  longimdinal  incision  is  used  for  those 


TEXAS  State  Journal  of  Medicine 


249 


BILIARY  TRACT  SURGERY  — Glenn  — continued 

of  asthenic  build,  reflecting  and  not  splitting  the 
right  rectus  muscle.  For  those  of  a more  sthenic 
stature  a subcostal  incision  with  transection  of  the 
right  rectus  muscle  is  employed. 

A methodical  survey  of  the  abdominal  contents 
before  approaching  the  biliary  tract  unless  contra- 
indicated has  on  occasions  revealed  an  unsuspected 
finding. 

In  evaluating  the  biliar)^  tract  we  have  become 
more  concerned  than  formerly  with  the  condition  of 
the  pancreas  and  the  area  of  the  duodenum  in  the 
region  of  the  ampulla  of  Vater.  Cancer  in  the  older 
age  group,  and  more  of  our  patients  are  now  in  this 
category,  is  being  looked  for. 

Since  1932  we  have  stated  on  various  occasions 
that  in  the  performing  of  a cholecystectomy  we  be- 
lieved it  made  little  difference  whether  the  gall- 
bladder was  removed  from  the  fundus  down  toward 
the  cystic  duct  or  from  the  cystic  duct  toward  the 
fundus.  In  instruaing  the  resident  staff  we  expressed 
the  opinion  that  whichever  method  seemed  the  easier 
for  the  operator  should  determine  the  approach.  We 
are  now  departing  from  this  point  of  view,  and  it  is 
recommended  that  the  first  step  in  a cholecystectomy 
be  the  identification  and  disseaion  of  the  cystic  dua 
to  demonstrate  its  junaion  with  the  common  duct. 
A ligature  is  then  placed  about  it  for  identification 
and  traction.  Next  the  cystic  artery  is  disseaed  free 
to  its  origin,  usually  from  the  right  hepatic  artery, 
and  then  temporarily  occluded  by  ligature  near  its 
junaion  with  the  wall  of  the  gallbladder.  The  gall- 
bladder is  then  disseaed  from  the  fundus  downward, 
the  operator  exercising  great  care  to  stay  within  the 
capsule  of  the  gallbladder  bed  and  not  to  injure  the 
liver.  If  scarring  is  present  it  is  considered  prefer- 
able to  open  into  the  gallbladder  rather  than  to  pene- 
trate the  capsule  or  injure  the  liver.  The  temporary 
occlusion  of  the  cystic  artery  renders  this  a relatively 
bloodless  procedure.  As  the  cystic  artery  is  encoun- 
tered it  is  secured  and  permanently  ligated. 

This  method  of  cholecysteaomy  is  advocated  be- 
cause we  believe  that  injury  to  the  common  dua  will 
be  much  less  likely.  Over  the  period  of  this  review 
I have  talked  with  several  surgeons  who  have  re- 
ferred cases  to  us  because  of  common  dua  injury 
during  cholecysteaomy  and  were  willing  to  describe 
in  detail  their  operation.  In  each  instance  they  had 
sought  to  remove  the  gallbladder  from  below  toward 
the  fundus.  They  had  not  satisfactorily  dissected  the 
two  vital  stmaures,  the  cystic  duct  and  the  cystic 
arter}%  separately  and  demonstrated  the  jimaion  of 
the  cystic  and  common  duct  beyond  all  question  of  a 
doubt  before  they  divided  the  duct. 


Reperitonealization  of  the  gallbladder  bed  is  done 
only  when  this  can  be  accomplished  easily  without 
creating  a dead  space.  If  the  gallbladder  has  been 
removed  without  damage  to  the  liver  and  vessels  and 
accessory  ducts  ligated  as  encountered,  drainage  from 
this  surface  is  of  no  significance.  Bringing  the  peri- 
toneal margins  over  an  injured  surface  may  not  pre- 
vent its  further  weeping. 

We  advocate  and  practice  the  placing  of  a drain 
extending  from  the  region  of  the  cystic  dua  remnant 
along  the  course  of  the  gallbladder  bed  and  through 
a stab  wound  in  the  flank,  not  through  the  operative 
wound. 

COMMON  DUCT  OBSTRUCTION 

Our  stated  indications  for  exploration  of  the  com- 
mon dua  remain  unchanged.  These  are  ( 1 ) palpable 
stone  within  the  common  duct,  (2)  thickened  wall 
of  the  common  dua,  (3)  dilated  common  dua,  (4) 
dilated  cystic  duct,  (5)  presence  or  history  of  jaun- 
dice, (6)  frequently  when  there  is  thickening  or 
enduration  of  the  head  of  the  pancreas,  and  (7)  fre- 
quently when  patients  are  over  65  years  of  age. 

Cholangiography. — Unless  there  is  a contraindica- 
tion such  as  the  condition  of  a patient  being  pre- 
carious or  an  existent  cholangitis,  cholangiography  is 
recommended  whenever  common  dua  exploration  is 
decided  upon.  Both  procedures  add  considerable  to 
the  operation;  they  should  not  be  entered  into  lightly. 
They  should  be  done  with  great  care  when  under- 
taken. In  performing  cholangiography  at  operation 
two  objeaives  are  fundamental.  The  first  is  the  com- 
plete filling  of  all  the  patent  duaal  system,  and  sec- 
ond, the  securing  of  roentgenograms  that  visualize 
the  ductal  system  without  overlay  of  the  opaque  ma- 
terial that  may  obscure  any  parr.  To  accomplish  this, 
oblique  views  that  demonstrate  the  lower  end  of  the 
common  duct  in  its  entirety  separately  from  the 
duodenum  are  essential. 

Exploration  of  the  common  duct  was  done  in  the 
early  part  of  the  past  twenty  year  period  in  less  than 
10  per  cent  of  patients.  This  rate  has  been  increasing 
and  continues  to  increase  so  that  now  it  approaches 
17  to  18  per  cent.  Our  indications  remain  the  same, 
but  the  mean  age  of  the  patients  has  increased.  Stones 
are  recovered  in  about  50  per  cent  of  those  subjeaed 
to  exploratory  surgery. 

POSTOPERATIVE  MANAGEMENT 

The  immediate  postoperative  management  has  in- 
cluded early  mobilization  over  the  past  ten  years. 
This,  together  with  a decrease  in  postoperative  com- 
plications, has  enabled  us  to  reduce  the  period  of  hos- 
pitalization from  an  average  of  approximately  four- 
teen to  nine  days.  Better  anesthesia  and  early  mobili- 
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zation  have  been  factors  in  the  reduction  of  postop- 
erative pulmonary  complications. 

Diet  after  operation  has  been  an  object  of  special 
study  that  has  resulted  in  changes.  Food  by  mouth 
is  begun  as  soon  after  operation  as  tolerated  On  dis- 
charge patients  are  instructed  not  to  eat  large  amounts 
and  not  to  allow  themselves  to  become  over-hungry. 
Small  meals  at  short  intervals  have  been  successful 
in  keeping  patients  comfortable.  No  special  restric- 
tions are  placed  upon  fat  intake.  A well-balanced  diet 
that  maintains  the  patient’s  normal  weight  is  recom- 
mended. 

Symptoms  that  are  similar  to  those  prior  to  opera- 
tion or  suggestive  of  biliary  tract  disturbances  are  an 
indication  for  intensive  reevaluation.  There  are  a 
group  of  patients  who  following  surgery  upon  the 
biliary  tract  have  a persistence  or  a recurrence  of 
symptoms.  For  the  most  part  these  symptoms  have 
been  right  upper  quadrant  or  midepigastric  pain, 
nausea,  vomiting  and/or  intolerance  to  fatty  food 
or  large  meals.  Some  of  these  patients  have  had 
varying  degrees  of  jaundice.  Intravenous  cholangiog- 
raphy provides  an  additional  means  of  demonstrating 
previously  overlooked  stones  in  the  common  dua, 
remnants  of  the  cystic  duct,  and  other  abnormalities. 
This,  together  with  a complete  reevaluation  seeking 
evidence  of  other  conditions  such  as  duodenal  ulcer, 
hiatus  hernia,  pancreatitis,  and  renal  disease,  has  re- 
duced the  number  of  "post-cholecystectomy  syn- 
drome” patients. 

"SILENT  STONES" 

It  long  has  been  known  that  many  persons  at  post- 
mortem are  found  to  have  stones  in  the  biliary  tract 
with  no  available  history  that  they  had  produced 
symptoms  during  life.  This  gave  rise  to  the  term 
"silent  gallstones.”  During  the  past  twenty  years  a 
greater  proportion  of  our  population,  particularly 
those  over  50,  periodically  undergo  complete  clinical 
evaluation,  including  cholecystography.  Unsuspected 
cholelithiasis  is  thus  demonstrated.  Many  surgeons 
are  asked  to  see  these  patients  in  consultation.  Our 
attitude  at  present  is  to  recommend  cholecysteaomy 
unless  there  is  some  contraindication.  One  cannot 
predict  the  future  course  of  the  "silent  stones”;  they 
may  cause  an  obstructive  acute  cholecystitis  of  a 
rapidly  culminating  type  in  the  older  age  especially. 
The  surgeon  should  consider  the  risk  of  operation 
in  the  light  of  possible  complications  that  may  occur 
in  patients  with  biliary  calculi  including  carcinoma. 

The  age  factor  in  the  surgical  treatment  of  biliary 
tract  disease  in  our  experience  at  The  New  York 
Hospital -Cornell  Medical  Center  is  considered  to 
be  of  great  importance.  Among  patients  less  than 


50  years  of  age  the  rate  of  fatal  complications  in  non- 
malignant  disease  of  the  biliary  tract  has  been  0.65 
per  cent.  Among  patients  50  to  64  years  this  rate  is 
2.5  per  cent;  and  among  those  patients  more  than 
65  years  of  age  it  is  increased  to  6.7  per  cent.  For 
eleaive  surgical  procedures  the  difference  in  mor- 
tality is  not  significant.  The  high  mortality  rate 
among  aged  patients  occurs  following  emergency 
surgery.  Thus  the  complications  of  acute  cholecystitis 
in  the  aged  patient  with  degenerative  disease  are  the 
chief  factor  in  the  operative  risk.  Surgery  should  be 
done  in  older  patients  with  acute  cholecystitis;  but 
they  merit  the  most  meticulous  care  in  surgical  man- 
agement. This  includes  operation  as  early  as  possible 
in  an  acute  attack  before  complications  such  as  per- 
foration, stone  obstruaion,  and  jaundice  appear.  Our 
experience  appears  to  justify  the  policy  of  regarding 
all  calculous  cholecystitis,  whether  symptomatic  or 
not,  as  a potential  hazard  and  an  indication  for  elec- 
tive cholecystectomy.  Unique  aspects  of  biliary  tract 
disease  in  the  aged  include  (1)  an  increased  inci- 
dence of  acute  cholecystitis;  (2)  an  increased  inci- 
dence of  choledocholithiasis  with  larger  and  more 
numerous  calculi;  (3)  the  occurrence  of  acute  proc- 
esses in  the  biliary  tract  with  minimal  signs  and 
symptoms;  and  (4)  the  increased  incidence  of  asso- 
ciated biliary  tract  neoplasia. 

SUMMARY 

There  has  been  considerable  progress  made  in  the 
management  of  biliary  tract  disease  during  the  past 
twenty  years.  There  are  several  reasons  for  this.  First, 
there  is  a better  understanding  of  the  pathologic 
changes  and  their  relation  to  the  symptoms  they  give 
rise  to.  Second,  accuracy  of  diagnosis  has  been  im- 
proved and  more  attention  has  come  to  be  given  to 
those  conditions  that  are  commonly  confused  with 
biliary  tract  disease.  Third,  the  operative  treatment 
has  become  much  safer  and  more  thorough  so  that 
surgical  treatment  has  to  a large  extent  replaced  med- 
ical management. 

Contributing  to  advancement  of  surgical  treatment 
has  been  ( 1 ) the  control  of  the  hemorrhagic  ten- 
dency in  the  jaundiced  patient  with  vitamin  K,  (2) 
chemotherapy  to  control  infeaion,  (3)  critical  selec- 
tion and  better  administration  of  anesthesia,  and  (4) 
a greater  awareness  of  anatomic  variations  of  the  struc- 
tures encountered  during  a cholecystectomy  and  post- 
operative measures  that  provide  a minimal  amount 
of  immobilization  and  invalidism. 

The  concept  that  cholecystectomy  should  be  done 
for  cholelithiasis  unless  there  is  some  contraindication 
soon  after  the  diagnosis  has  been  established  seems 
sound,  even  if  the  stones  may  not  be  producing 
symptoms  because  gallstones  so  often  precede  acute 
cholecystitis,  common  duct  stone,  liver  damage,  and 
even  carcinoma  of  rhe  gallbladder. 
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TUMOR  SEMINAR 

Conducted  by 

FRANK  W.  FOOTE,  JR.,  New  York,  New  York 


TThE  tenth  annual  tumor  seminar 
sponsored  by  the  San  Antonio  Society  of  Pathologists 
at  Brooke  Army  Hospital,  Fort  Sam  Houston,  Texas, 
November  7,  1953,  was  opened  by  Col.  Carl  J.  Lind, 
Jr.,  who  introduced  in  mrn  the  commanding  generals 
of  Brooke  Army  Medical  Center  and  Brooke  Army 
Hospital. 

Credit  for  the  development  of  the  current  seminar 
was  given  to  Major  Harry  Sproat,  MC,  as  coordinator, 
Mr.  Henry  Morasco  as  photographer,  Capt.  Francis  J. 
Sullivan  as  administrator  in  charge  of  general  arrange- 
ments, and  Mesdames  H.  A.  Watson  and  A.  C.  Kru- 
kowski  for  the  secretarial  work.  Dr.  A.  O.  Severance 
of  San  Antonio,  secretary -treasurer,  was  concerned 
with  the  correspondence  and  contact  of  all  pathol- 
ogists who  attended.  Dr.  B.  F.  Stout  of  San  Antonio 
was  honored  again  as  the  originator  and  founder  of 
the  San  Antonio  Society. 

Generous  grants  from  the  South  Central  Regional 
Committee,  College  of  American  Pathologists  and  the 
American  Cancer  Society,  Texas  Division  assisted  in 
the  support  of  this  seminar. 

Dr.  Frank  W.  Foote,  Jr.,  of  Memorial  Hospital, 
New  York  City,  conducted  the  seminar. 

CASE  1 

Diagnosis. — Adenoid  cystic  carcinoma. 

Contributor. — Col.  C.  J.  Farinacci,  Fourth  Army  Area 
Medical  Laboratory,  Fort  Sam  Flouston. 

Specimen. — Mass  from  palate. 

History. — This  white  woman,  aged  29,  gave  the  history 
that  for  one  year  she  had  pain  in  the  left  infraorbital  region. 
She  noticed  bulging  of  the  left  palate  one  and  one-half 
months  before  biopsy.  At  biopsy  there  was  a large  tumor 
mass  protruding  from  the  palate. 

Submitted  Diagnoses. — Adenocarcinoma,  salivary  gland; 
cylindroma;  adenoid  cystic  carcinoma;  mucoepidermoid 
carcinoma;  mixed  tumor,  basaloid;  mixed  tumor,  malignant; 
adamantinoma;  craniopharyngioma;  adenomyoepithelioma. 

Dr.  Foote:  Since  the  biopsy  was  reported,  the  pa- 
tient returned  here  and  a reseaion  of  the  palate, 
axilla,  antrum,  and  inferior  orbital  plate  was  per- 
formed. The  tumor  involved  the  soft  tissue  of  the 
cheek  overlying  the  wall  of  the  antmm  and  invaded 
the  inferior  orbital  plate  posteriorly.  It  extended 
down  as  a large  mass  which  had  broken  through  the 
palate  and  presented  itself  within  the  mouth.  There 
was  a large  polypoid  tumor  mass  in  the  antrum.  Com- 
bined with  these  operative  findings  is  the  past  his- 
tory of  long  continuous  pain  in  the  left  infraorbital 
region.  It  seems  a fair  conclusion  that  the  antrum 


represented  the  primary  site  of  origin  and  from  that 
location  extensive  local  spread  took  place.  Since  the 
resection  on  January  5,  1952,  there  has  been  no  clin- 
ical evidence  of  recurrence. 

The  majority  made  a diagnosis  of  some  sort  of 
malignant  tumor.  Whether  benign  or  malignant,  of 
course,  is  the  crux  of  the  issue.  On  the  basis  of  the 
history  alone,  its  malignant  namre  should  be  appar- 
ent. I rather  expected  that  the  runner-up  diagnosis 
would  be  mixed  tumor.  Those  who  diagnosed  mixed 
tumor  variously  qualified  it  by  such  terms  as  basaloma 
or  basaloid,  and  one  participant  made  a diagnosis  of 
malignant  mixed  mmor.  When  you  look  at  certain 
limited  areas  of  the  tumor,  you  can  understand  why 
these  diagnoses  of  mixed  tumor  were  forthcoming. 
Yet,  there  are  give-away  structural  features  of  a spe- 
cific group  of  tumors  known  to  be  malignant.  They 
are  characterized  by  a very  long-term  clinical  course, 
culminating  after  years  with  the  development  of  not 
only  regional  but  generalized  metastases. 

The  terminology  employed  for  the  diagnosis  of  this 
tumor  was  varied.  The  one  most  popular  was  cylin- 
droma. That  is  reflected  in  current  literamre  dealing 
with  this  group.  I personally  do  not  like  it,  one  rea- 
son being  that  cylindroma  has  an  air  of  mystery 
about  it,  and  if  you  ask  those  who  commonly  use 
this  term  what  it  means,  you  get  no  standard  answer. 
The  majority,  as  far  as  I can  judge,  employ  the  term 
cylindroma  to  indicate  an  epithelial  growth  of  cells 
around  a central  core.  This  is  not  the  basic  meaning 
of  the  word.  The  term  cylindroma  is  an  ancient  one, 
employed  by  Billroth  in  an  1859  publication  wherein 
he  described  a tumor  of  the  antrum.  Billroth  was  a 
young  man  of  about  32  when  he  wrote  that  paper, 
and  in  using  the  term  cylindroma  he  described  cyl- 
indroid  hyaline  columns  of  acellular  tissue  which 
intertwined  and  were  bordered  by  epithelial  or  con- 
nective tissue  cells.  Billroth  was  not  referring  to  the 
epithelial  components  of  his  tumor  when  he  used  the 
term  cylindroma.  Some  people  use  the  term  meaning 
a cylinder  with  nothing  in  it,  some  with  mucus  in 
it,  and  some  with  collagen  in  it,  so  the  term  is  dif- 
ficult for  me  to  use. 

Only  one  other  pathologist  besides  myself  decided 
to  call  this  an  adenoid  cystic  carcinoma,  and  this  sug- 
gests that  I should  give  up  and  start  calling  these 
things  cylindroma  too,  but  I do  not  think  I shall. 
Adenoid  cystic  carcinoma  was  a term  that  Dr.  James 
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Ewing  used  for  many,  many  years,  and  having  been 
under  his  disciplinary  guidance,  I have  more  or  less 
gotten  into  the  habit.  I cannot  say  whether  or  not 
Dr.  Ewing  was  the  originator  of  the  term. 

It  makes  no  particular  difference  how  we  report 
this  type  of  salivary  tumor  as  long  as  we  do  not  re- 
port it  as  mixed  tumor  or  something  else  benign. 
Reporting  a thing  like  this  as  mixed  tumor  is  danger- 
ous. These  are  cancers.  They  are  not  locally  recurring 
benign  mmors.  Look  up  the  record  of  this  type  of 
sahvary  gland  mmor.  It  is  bad! 

I do  not  know  of  a fully  informing  statistical  ac- 
count of  the  behavior  of  adenoid  cystic  carcinoma  in 
the  paranasal  sinuses.  One  would  hardly  expect  these 
lesions  to  be  less  malignant  than  those  of  the  major 
salivary  glands  in  which  location  we  have  good  in- 
formation on  what  to  expea.  The  two  largest  series 
known  to  me  are  from  the  Mayo  Clinic  and  from  the 
Memorial  Hospital.  The  Mayo  series  contains  about 
20-odd  cases  and  the  Memorial  series  a few  more. 
The  results  of  treatment  in  both  series  are  pretty 
much  the  same.  At  the  end  of  five  years  of  follow-up 
in  the  Mayo  and  the  Memorial  material  only  25  per 
cent  of  patients  are  clinically  free  of  disease.  That  is 
not  reassuring.  The  disease  may  cover  a span  of 
many,  many  years.  There  is  one  extraordinary  case 
of  a woman  in  whom  the  condition  was  diagnosed  at 
age  15,  treated  at  age  29,  who  stiU  had  a recurrence 
at  age  80.  Total  duration  of  life  of  ten  or  more  years 
from  the  onset  of  symptoms  to  death  from  disease  is 
by  no  means  uncommon.  The  tumors  are  not  gen- 
erally radiosensitive,  but  there  are  some  noteworthy 
exceptions.  In  cases  so  far  reported  relatively  con- 
servative surgical  measures  have  been  the  chief  re- 
liance in  rreatment.  I believe  the  future  will  bring 
a better  record  of  cure  in  these  cases.  More  radical 
measures  will  be  utilized  and  they  can  be  fully 
justified. 

( Lantern  slides. ) The  adenoid  cystic  carcinoma,  or 
cylindroma  if  you  wish,  has  a great  tendency  to  un- 
dergo hyalinization.  On  the  way  to  that  change  in- 
termediate stages  are  seen  and  are  reproduced  in  these 
lantern  shdes.  Incidentally,  we  have  a good  deal  of 
difficulty  in  diagnosis  of  some  frozen  seaion  speci- 
mens of  adenocystic  carcinoma.  They  can  be  hard  to 
tell  from  mixed  tumors.  I do  not  believe  we  have 
made  our  last  error  as  yet. 

Dr.  John  J.  Andujar  of  Fort  Worth  states  that  he 
has  had  some  difficulty  in  using  the  term  adenoid 
cystic  carcinoma  because  surgeons  are  apt  to  think  he 
is  referring  to  an  adenoid  cystic  basal  cell  epithelioma. 
I have  only  had  one  bad  experience  of  that  namre. 
That  was  some  years  ago,  and  it  was  in  the  reverse 
direaion.  I made  a diagnosis  of  an  adenoid  cystic 


basal  cell  epithelioma  in  the  nipple  of  a Negro  man’s 
breast;  the  surgeon  thought  I meant  adenoid  cystic 
carcinoma,  and  he  did  a radical  masteaomy.  I think 
that  the  objections  your  surgeons  raise  are  logical, 
but  after  they  raise  the  objeaion  and  you  set  them 
straight  on  it,  I don’t  see  why  they  give  you  any 
more  trouble. 

Dr.  George  Bailey,  Memphis,  Tenn.:  Do  these 
tumors  metastasize  widely? 

Dr.  Foote:  They  metastasize  very  widely,  but  that 
is  apt  to  occur  late  in  the  course  of  the  disease,  years 
after  it  has  been  established,  and  usually  is  punctu- 
ated by  multiple  failures  at  local  control.  Of  the  peo- 
ple who  die  with  distant  metastases,  90  per  cent  have 
residual  uncontrolled  primary  and  recurrent  disease. 

Audience  Member:  From  what  tissue  do  you  think 
the  tumors  arise? 

Dr.  Foote:  I have  never  seen  any  clear  study  that 
gave  the  answer  as  to  whether  they  were  of  duaal 
or  acinar  origin.  I rather  suspea  that  they  are  ductal 
tumors. 

Audience  Member:  Would  you  comment  more  on 
radiotherapy  of  these  tumors? 

Dr.  Foote:  I would  think  of  them  as  more  radio- 
resistant than  radiosensitive,  but  on  the  other  hand, 
they  are  at  least  moderately  and  sometimes  impres- 
sively radioregressive.  Remember,  radioregressive  does 
not  necessarily  mean  radiosensitive.  A radiosensitive 
tumor  to  me  is  one  that  regresses  at  a low  dosage 
level.  Many  tumors  will  respond  well  after  long  con- 
tinued treatment  which  naturally  will  go  up  to  high 
levels  of  total  irradiation. 

Audience  Member:  What  general  classification  of 
salivary  gland  tumors  do  you  recommend? 

Dr.  Foote:  In  general  I would  not  recommend 
any.  The  lot  of  the  classifier,  you  know,  is  really 
difficult.  When  you  classify,  your  soul  lies  naked 
and  exposed.  I start  off  with  benign  mixed  tumors 
and  an  important  subhead  called  malignant  mixed 
tumors;  then  there  is  a group  that  I call  mucoepi- 
dermoid tumors,  and  then  the  adenoid  cystic  carci- 
nomas that  are  to  most  people  cyhndroma.  After  the 
adenoid  cystic  group  comes  a group  of  assorted  adeno- 
carcinomas that  are  varied  in  stmctural  makeup,  that 
go  all  the  way  from  extremely  anaplastic  tumors 
through  orderly  or  moderately  atypical  to  highly  ma- 
lignant mucoid  adenocarcinomas.  The  reason  I put 
those  together  in  a group  of  miscellaneous  adeno- 
carcinomas is  that  they  are  of  such  low  frequency 
that  one  can  scarcely  get  together  enough  cases  to 
picture  the  namral  history  and  response  to  treatment. 
'The  next  group  that  I split  off  is  termed  acinic  cell 
adenocarcinoma.  I have  been  able  to  record  about  25 
of  those,  enough  for  a reasonable  analysis.  Then 
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comes  the  papillary  cystadenoma  lymphomatosum, 
the  thing  that  I like  to  call  a Warthin’s  tumor.  I 
also  use  the  term  oxyphil  cell  adenoma  for  the  rumor 
that  is  sometimes  called  oncocytoma.  I separate 
oncocytoma  and  Warthin’s  tumor  for  various  reasons. 
Then  is  included  a list  of  lesions  that  have  been  vari- 
ously reported  under  about  seven  different  terms, 
recently  published  by  Godwin  under  the  term  benign 
lymphoepithelial  lesions.  I do  not  include  tumors  of 
mesodermal  origin  because  they  are  not  indigenous 
to  the  salivary  glands.  They  can  occur  in  any  location. 

CASE  2 

Diagnosis. — Low-grade  mucoepidermoid  carcinoma. 

Contributor. — Col.  C.  J.  Lind,  Brooke  Army  Hospital, 
Fort  Sam  Houston. 

Specimen. — Parotid. 

History. — A 25  year  old  Negro  man  noted  a lump  be- 
hind his  left  ear.  The  mass  was  excised,  at  which  time  a 
rather  cystic  central  area  was  noted  within  one  fragment. 

Submitted  Diagnoses. — Adenocarcinoma;  mucoepidermoid 
carcinoma;  mucinous  adenocarcinoma;  mucoepidermoid  tu- 
mor (adenoma);  mixed  tumor;  mucinous  adenoma;  mu- 
cocele or  ranula. 

Dr.  Foote:  Well,  the  majority  have  picked  some 
sort  of  mucoepidermoid  tumor.  There  is  a split  be- 
tween those  who  called  it  malignant  and  those  who 
called  it  benign.  Therein  lies  the  chief  reason  for 
presenting  a tumor  of  this  sort.  I notice  with  some 
interest  that  a number  of  diagnosticians  want  to  call 
this  a mucous  adenoma.  That  is  understandable,  be- 
cause in  the  sections  available  there  is  practically 
nothing  but  a mucous  cell  component  and  in  the  sec- 
tion that  I had  myself  it  was  extremely  difficult  to 
find  anything  that  could  be  forced  into  an  epidermoid 
structure. 

When  I see  this  type  of  mucous  cell  pattern,  secre- 
tion, and  arrangement,  I just  close  my  eyes  and  call 
it  a low-grade  mucoepidermoid  carcinoma,  whether 
or  not  the  epidermoid  element  is  good  enough  to 
pass  on  to  my  neighbor.  If  this  mmor  is  seen  later, 
at  a recurrent  stage,  it  might  be  found  to  be  very 
epidermoid.  So  I think  it  is  excusable  to  use  the  term 
mucoepidermoid  when  the  epidermoid  element  is  ex- 
tremely attenuated.  I also  can  understand  the  other 
point  of  view  that  a pathologist  might  not  want  to 
diagnose  something  he  does  not  see.  I cannot  recall 
from  98  tumors  of  this  family  group,  1 with  the 
structure  of  the  current  example  which  has  yielded 
a node  or  distant  metastasis;  but  there  does  occur  the 
rare  fatality  due  to  inoperable  local  recurrence  in 
the  neck. 

I would  report  this  myself  as  a very  low-grade 
mucoepidermoid  carcinoma  and  add  the  comment 
that  I have  not  as  yet  seen  metastasis  at  this  struc- 
mral  level  and  that  the  rate  of  recurrence  in  the 


group  is  roughly  15  per  cent  to  date.  That  is  sub- 
ject to  change.  Mucoepidermoid  lesions  fooled  us  in 
1945,  and  they  may  fool  us  again.  We  may  see 
metastases  at  this  level  if  enough  time  is  permitted. 
I feel  that  the  rate  will  always  be  very  low,  if  it 
occurs  at  all.  I would  be  opposed  to  calling  this  a 
mixed  tumor  because  I would  like  to  separate  into 
specific  types  as  many  salivary  gland  tumors  as  pos- 
sible. There  ordinarily  is  no  overlapping  between 
mucoepidermoid  rumors  and  mixed  tumors.  I know 
of  one  exception,  a malignant  mixed  tumor,  a tumor 
that  yielded  metastases  which  had  an  unusually  bizarre 
structure.  In  one  of  the  sections  of  the  tumor  that 
had  areas  of  conventional  looking  mixed  tumor  was 
a little  spot  that  was  typical  of  the  low-grade  muco- 
epidermoid group.  That  is  the  only  dilution  that  I 
have  seen  in  mixed  mmor  by  the  mucoepidermoid. 
I would  not  want  to  report  a thing  like  this  as  a 
mucocele  or  a ranula  because  that  is  too  reassuring. 
This  lesion  has  potential  danger. 

1 would  like  to  broaden  the  strucmral  feamres  of 
this  group,  which  some  of  you  may  not  have  had  the 
opportunity  to  see  in  full. 

(Lantern  slides.)  Briefly,  the  gross  specimen  is 
highly  charaaeristic  of  the  lower  grade  mmors, 
most  of  which  have  a semblance  of  encapsulation. 
We  try  to  separate  mucoepidermoid  tumors  into 
three  categories  of  ascending  malignancy.  In  category 
1 we  have  a five  year  follow-up  record  as  follows; 
16  cases,  13  cures,  2 recurrences,  and  3 persons  lost 
track  of.  In  the  second  or  intermediate  group:  17 
cases;  3 patients  dead,  2 from  metastases  and  1 from 
local  growth.  In  the  third  or  highly  malignant  group 
the  five  year  cure  rate  is  about  20  per  cent.  It  was 
of  considerable  interest  to  find  that  in  the  high-grade 
mucoepidermoid  mmors  the  development  of  sub- 
cutaneous metastases  was  common,  approximately  20 
per  cent  of  all  cases.  This  usually  prophesied  an  early 
fatal  termination. 

Dr.  Leo  Lowbeer,  Tulsa,  Okla.:  Since  you  find  no 
epidermoid  elements  in  this  mmor,  why  don’t  you 
just  call  it  a low-grade  mucin-producing  adenocarci- 
noma? 

Dr.  Foote:  I previously  stated  that  it  would  be 
understandable  why  a pathologist  would  make  such 
a diagnosis.  I would  not  do  it  because  experience 
has  taught  me  that  when  you  get  a recurrence  of 
this  mmor,  it  is  likely  to  be  considerably  epidermoid, 
and  this  mmor  looks  like  it  belongs  in  the  family  of 
the  mucoepidermoid  mmors. 

Audience  Member:  What  criteria  do  you  utilize 
in  deciding  that  a mmor  has  epidermoid  elements? 

Dr.  Foote:  I start  thinking  of  squamous  pearls,  full 
of  keratohyaline  granules  and  intercellular  bridges, 
then  I just  scale  that  down  in  my  own  mind  gradually 


MAY,  7 955 


254 


TUMOR  SEMINAR  — Foote  — continued 

until  those  qualities  are  lost,  and  then  I admit  I do 
not  know  myself.  If  we  passed  out  a handful  of 
mixed  tumors  and  were  asked  to  report  how  many 
had  any  epidermoid  metaplasia,  we  would  have  a 
report  that  would  range,  say,  from  5 to  30  per  cent. 
The  individual  faaor  is  widely  variable.  We  report 
about  20  to  25  per  cent  squamous  metaplasia  in 
mixed  tumors. 

Capt.  Leonard  Paris,  Fort  Sam  Houston:  What  is 
the  objection  to  classifying  tumors  of  salivary  gland 
origin  simply  as  either  benign  or  malignant? 

Dr.  Foote:  I would  be  afraid  of  doing  that.  To 
do  so  would  mean  putting  a class  of  tumor  which 
is  conceded  by  conventional  measures  to  yield  a 75 
per  cent  cure  rate  into  the  same  pot  with  tumors 
that  will  yield  a 75  per  cent  death  rate.  Lumping  is 
an  invitation  to  avoidance  of  specific  accents  in  treat- 
ments. You  don’t  treat  every  cancer  the  same  way. 
If  you  adopt  the  diagnosis  of  benign  or  malignant, 
then  the  patient  gets  limited  treatment,  or  he  gets 
the  works.  There  are  some  intermediate  channels 
for  both  diagnosis  and  treatment. 

CASE  3 

Diagnosis. — Chronic  thyroiditis. 

Contributor. — Dr.  D.  A.  Todd,  Nix  Hospital  Laboratories, 
San  Antonio. 

Specimen. — Thy  roi  d . 

History. — This  white  woman,  aged  41,  first  noted  swell- 
ing in  the  area  of  the  right  thyroid  lobe  one  year  ago,  with- 
out evidence  of  toxicity.  At  operation  a partially  encapsu- 
lated specimen  6 by  4 by  3.5  cm.  consisting  of  the  right 
lobe  and  a portion  of  the  isthmus  was  removed.  The  tissue 
was  firm  and  reddish.  The  central  area  was  largely  occupied 
by  a circumscribed  but  unencapsulated  mass  3.5  by  2.5  cm. 
of  similar  color  but  more  coarsely  lobular  than  the  remain- 
der of  the  specimen.  Three  months  postoperatively  the  pa- 
tient showed  signs  of  early  myxedema. 

Submitted.  Diagnoses. — Thyroiditis;  struma  lymphomatosa 
(Hashimoto);  Hiirthle  cell  tumor  benign;  Hurthle  cell 
mmor  malignant;  hyperplasia;  involutional  thyroid;  adeno- 
carcinoma; Riedel’s  struma;  adenoma  benign;  Gulf  Coast 
goiter. 

Dr.  Foote:  A few  months  ago  Dr.  Todd  and  Dr. 
Jackson  were  up  at  New  York  and  eased  into  the 
laboratory  with  this  case.  I was  taken  with  the  struc- 
mral  features  in  the  case  and  suggested  that  Dr.  Todd 
submit  enough  material  for  the  conference.  I think 
I was  having  a bad  day — one  of  those  days  when  you 
feel  like  your  mind  would  leave  you  if  it  hadn’t 
gotten  too  weak  to  walk.  I think  we  have  made  a 
tough  selection.  I was  hoping  when  Dr.  Todd  got 
back  that  he  would  find  evidence  that  the  patient 
had  a history  of  either  long  continued  or  interrupted 
episodes  of  hyperthyroidism,  having  seen  this  on  a 
few  occasions  in  thyroids  with  some  of  the  structural 
features  of  the  present  case.  I think  at  the  time  I 


stated  that  such  a history  was  not  always  forthcom- 
ing, but  that  I even  suspected  that  there  was  an  ob- 
scured hyperthyroidism.  Perhaps  at  that  stage  I had 
been  reading  some  of  the  old  publications  of  Alfred 
Scott  Warthin,  who  had  interesting  ideas  on  the 
pathogenesis  of  the  hyperthyroid  state.  But  after  we 
got  further  information  there  was  a double  backlash 
in  the  reel — not  only  did  the  patient  not  have  a his- 
tory of  hyperthyroidism,  but  we  found  that  this  sec- 
tion came  from  a discrete  nodule.  I would  not  recall 
having  this  particular  structural  complex  in  any  but 
a goiter  that  was  mostly  nodular  or  diffusely  involved. 
As  conference  time  came  I could  not  make  much  out 
of  this  case.  I was  confident  that  the  lesion  was  not 
a carcinoma,  though  I have  seen  such  a diagnosis 
made  on  similar  material.  I sent  a section  to  Dr. 
John  B.  Hazard  at  Cleveland  and  another  section  to 
Dr.  William  A.  Meissner  at  Boston.  I have  state- 
ments from  them  that  I will  read  in  due  course. 

(Lantern  slides.)  The  central  panel  is  a topo- 
graphical low  power  view.  On  the  left  are  prolifera- 
tive-looking thyroid  cells  in  small  groups  and  acini 
with  an  intermingling  of  principally  lymphoid  in- 
filtrate but  with  a fair  sprinkling  of  plasma  cells. 
Looking  at  the  diagnoses  submitted  makes  one  sus- 
pect that  A1  Todd  just  wanted  to  see  a classification 
of  thyroid  disease.  The  submitted  diagnoses  have 
everything  but  cretinism  and  Himalayan  goiter.  I was 
relieved  to  see  this  because  it  is  about  the  same  way 
I had  felt  about  it.  So,  we  can  go  on  now  with  opin- 
ions from  different  areas. 

This  is  from  Dr.  Hazard: 

I regard  the  lesion  in  this  seaion  of  thyroid  as  struma 
lymphomatosa.  I note  that  the  lesion  grossly  was  a circum- 
scribed mass.  There  are  several  of  these  in  our  series.  As 
far  as  I can  determine,  their  course  is  no  different  from  the 
recognizably  diffuse  or  nodular  type.  On  rare  occasions 
the  lesion  is  so  definitely  a localized  enlargement  as  to  be 
mistaken  clinically  for  solitary  adenoma;  however,  the  fol- 
licular epithelium  microscopically  has  shown  a more  gen- 
erally oxyphilic  change  despite  the  gross  appearance.  We 
have  not  been  impressed  with  the  incidence  of  true  hyper- 
thyroidism, although  I know  some  observers  have  described 
it.  We  have  been  impressed,  however,  with  the  incidence 
of  anxiety  state  and  hyperirritability  in  these  patients. 

Then  we  go  to  Dr.  Meissner  in  Boston: 

I looked  over  the  slide  representing  the  right  lobe  of  the 
thyroid.  I think  we  would  diagnose  a thyroid  like  this  ap- 
pearing in  our  routine  material  as  a nonspecific  chronic 
thyroiditis.  There  are  some  who  would  probably  call  it 
Hashimoto’s  disease,  but  I do  not  think  it  has  a well 
enough  developed  picture  to  warrant  this  diagnosis.  Glands 
having  small  follicles,  acidophilic  cells,  large  nuclei  and  a 
lymphocytic  infiltrate  such  as  this  have  also  puzzled  us  as 
well  as  you,  and  we’ve  always  felt  somewhat  at  a loss  in 
explaining  |>athogenesis.  I believe,  however,  that  this  rep- 
resents an  inactive  or  hypoaaive  thyroid  state  that  may  fol- 
low a previous  hyperthyroidism,  or  which  may  develop  with- 
out previous  clinical  thyroid  disease.  The  fact  that  glands 
of  this  type  are  sometimes  seen  after  a bout  of  hyperthy- 
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roidism  has  led  some  to  believe  that  Hashimoto  is  the  end 
result  of  hyperthyroidism.  I have  felt  that  this  is  not  correct. 

Dr.  Meissner’s  comment  is  greatly  interesting  to 
me,  and  I was  rather  relieved  to  see  that  he  thought 
this  was  at  least  a bit  out  of  the  ordinary.  Dr.  Hazard 
seems  to  have  few  cases  of  this  sort  and  his  cases 
follow  the  course  of  Hashimoto’s  struma.  Dr.  Meiss- 
ner states  that  these  cases  are  some  kind  of  chronic 
thyroiditis.  I do  not  know  exactly  how  to  resolve 
problems  of  this  sort.  The  most  important  require- 
ment here  is  to  eliminate  the  diagnosis  of  adenocar- 
cinoma. I must  say  that  I am  impressed  with  the 
fact  that  this  patient  did  develop  myxedema,  and 
that  would  certainly  be  in  line  with  the  opinion  Dr. 
Hazard  expressed.  Bear  in  mind  that  this  patient  did 
not  have  a total  thyroidectomy,  and  it  might  mean 
that  there  was  a strumatous  lymphoid  process  in  the 
residual  lobe  of  this  thyroid. 

Col.  C.  J.  Farinacci,  Fort  Sam  Houston:  Are  on- 
cocytes degenerative  follicle  cells,  or  do  you  believe 
that  they  are  neoplastic? 

Dr.  Foote:  In  the  first  place,  I am  not  entirely 
sure  what  an  oncocyte  is.  An  oncocyte  is  usually 
considered  just  a big,  pink  cell.  I think  it  is  an  in- 
teresting speculation  that  these  cells  may  represent 
worn-out  members  of  functioning  cellular  groups. 
There  is  no  direct  proof  of  this.  In  the  thyroid  these 
large  pink  oncocytic  cells  are  commonly  called 
Hurthle  cells.  Personally,  I’m  an  Askanazy  man.  If 
we  went  back  to  proper  eponymic  sources,  we  should 
eliminate  Hurthle’s  name  from  use  with  the  human 
thyroid.  He  did  describe  the  cells  that  are  named 
for  him  in  the  thyroid,  but  he  found  his  cells  in  the 
interstices  of  the  interfollicular  portions  of  the  canine 
thyroid,  actually  in  newborn  puppies.  These  cells  dis- 
appeared from  the  puppy  thyroid  shortly  after  birth. 
It  happens  that  Askanazy  was  a pupil  of  Hurthle, 
and  in  studying  the  human  thyroid  he  found  cells 
that  Hurthle  had  described,  and,  no  doubt,  being  a 
man  of  large  soul  and  loyalty  he  named  these  thyroid 
cells  in  the  human  after  the  dog  cells  of  his  old 
master.  Though  it  is  a story  of  beautiful  human  rela- 
tionship, calling  these  things  Hurthle  cells  is  not  in- 
cumbent upon  us. 

Dr.  William  W.  Tribby,  Memphis,  Tenn.:  Isn’t 
stmma  lymphomatosa  a form  of  chronic  thyroiditis? 

Dr.  Foote:  It  is  so  regarded  by  several  groups,  dis- 
regarded by  other  groups.  I think  the  Cleveland 
group  votes  thyroiditis  on  it;  in  the  Meissner- Warren 
fascicle  they  discuss  three  forms  of  thyroiditis — 
struma  lymphomatosa,  Riedel’s  struma,  and  subacute 
thyroiditis.  Here  you  go  into  a difficult  area  of  de- 
fining what  actually  constimtes  an  inflammatory 


process  and  how  you  separate  it  from  a noninflam- 
matory infiltrative  process. 

Dr.  Leo  Lowbeer,  Tulsa,  Okla.:  Dr.  C.  A.  HeUwig 
from  the  Hertzler  Research  Foundation  in  Halstead, 
Kan.,  believes  that  in  Hashimoto’s  disease  there  is  an 
abnormal  colloid  produced  because  of  an  abnormality 
of  the  thyrotoxic  hormone  of  the  pituitary  gland.  He 
has  found  significant  differences  between  this  ab- 
normal and  normal  colloid  under  the  electron  micro- 
scope. He  thinks  that  the  abnormal  colloid  is  taken 
up  by  macrophages,  often  found  in  follicular  lumens, 
and  that  it  stimulates  marked  lymphocytic  reaction. 
According  to  that  concept,  there  is,  then,  an  inflam- 
mation due  to  an  abnormal  endocrine  product. 

Dr.  Foote:  In  other  words,  a secondary  inflam- 
matory process  on  a basic  metabolic  basis.  That  is 
an  interesting  comment  to  make  in  this  case.  In  Dr. 
Meissner’s  statement,  which  I did  not  read  in  full,  he 
wondered  if  these  lesions  were  not  on  a hormonal 
basis,  perhaps  pimitary  imbalance,  which  we  are  not 
as  yet  able  to  recognize. 

CASE  4 

Diagnosis. — Papillary  adenocarcinoma  of  thyroid. 

Contributor.- — Lr.  Col.  F.  M.  Townsend,  USAF  Hospital, 
Lackland  Air  Force  Base. 

Specimen. — Thyroid. 

History. — This  white  girl,  aged  17,  gave  a five  months’ 
history  of  enlargement  of  the  right  thyroid  lobe  without 
evidence  of  toxicity.  At  operation  the  lobe  weighed  35  Gm. 
and  measured  7 by  3 by  2 cm.  It  was  covered  by  a shaggy 
fibrous  capsule.  On  section  the  tissue  was  firm,  yellow- 
tan,  and  separated  into  indistinct  lobules  by  fibrous  septums. 

Submitted,  Diagnoses. — Carcinoma;  papillary  adenocarci- 
noma; papillary  adenocarcinoma  and  thyroiditis;  papillary 
adenocarcinoma  and  Hashimoto;  small  cell  carcinoma;  stru- 
ma lymphomatosa;  chronic  thyroiditis;  Riedel’s  struma; 
nodular  goiter. 

Dr.  Foote:  We  have  another  thyroid  situation. 
'The  microscopic  pattern  is  mainly  a papillary  and 
proliferative  looking  process  with  abundant  calcific 
concretions.  We  find  in  the  sections  a considerable 
lymphocytic  and  other  round  cell  infiltrate.  The  vast 
majority  favor  carcinoma.  That  is  my  diagnosis — 
papillary  carcinoma  of  the  thyroid.  Struma  lympho- 
matosa has  been  given  second  most  important  notice. 
I believe  we  can  exclude  that  diagnosis  here  since 
proliferatoin  is  not  characteristic  of  that  disease.  I 
do  not  recall  seeing  or  having  read  a report  of  the 
formation  of  multiple  psammomatous  bodies  in  cases 
of  struma  lymphomatosa.  I also  would  eliminate 
chronic  thyroiditis  and  Riedel’s  struma  for  similar 
reasons.  We  must  recognize  the  presence  of  carci- 
noma in  this  thyroid.  That,  for  the  most  part,  was 
accomplished. 

Now  people  will  ask,  "How  do  you  call  that  carci- 
noma?’’ saying  the  appearance  is  innocent  and  uni- 
form, and  then  they  will  say  there  are  nor  many 
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mitoses,  and  so  forth.  Well,  the  way  I would  answer 
that  is  simply  to  state  that  the  disease  must  be  studied 
on  the  basis  of  its  behavior  as  well  as  on  its  micro- 
scopic aspect.  There  are  many  lesions  that  look  one 
way  and  behave  another.  Thyroid  lesions  of  this  sort, 
for  the  most  part,  are  sooner  or  later  associated  with 
regional  or  distant  metastases,  and  hence  justify  the 
diagnosis  of  papillary  carcinoma. 

We  have  8 diagnoses  combining  papillary  carci- 
noma with  Hashimoto’s  disease  and  thyroiditis.  That 
is  a fully  justified  dual  diagnosis  to  make.  It  has  a 
precedent  already,  and  we  can  cite  the  recent  article 
by  Crile  and  Fisher  in  Cancer.  They  described  2 
cases  of  papillary  carcinoma,  and  in  1 of  these  they 
thought  there  was  also  subacute  thyroiditis,  and  in 
the  second,  struma  lymphomatosa.  In  1 of  the  2 
cases  they  felt  positive,  and  in  the  second  they  were 
not  sure,  that  the  lymphoid  tissue  was  not  reaaive 
to  the  presence  of  tumor.  But  in  any  event  the  pa- 
thologists who  selected  the  dual  diagnosis  have  the 
support  of  that  paper  and  perhaps  they  have  similar 
cases  in  their  own  material.  I cannot  recall  in  the 
rather  abundant  Memorial  Hospital  material  having 
seen  as  extreme  a degree  of  lymphoplasmacytic  in- 
filtrate as  we  have  in  this  case  of  Colonel  Townsend. 
Dr.  Klinck  at  the  Armed  Forces  Institute  of  Pathol- 
ogy some  years  ago  made  a careful  study  of  the  fre- 
quency of  the  lymphoid  component  in  papillary  thy- 
roid tumors,  but  I do  not  recall  from  his  report  so 
extreme  a degree  of  this  change.  I judge  that  this 
is  another  diagnostic  area  where  time  must  work  its 
slow  way  before  standardization  can  be  achieved. 

Ordinarily  one  thinks  of  Hashimoto’s  struma  as 
essentially  uncomplicated  by  other  thyroid  disease. 
Joll  emphasized  that  he  did  not  have  in  his  large 
personal  series  of  cases  of  struma  lymphomatosa  any 
significant  crossing  with  other  thyroid  lesions.  He 
even  went  so  far  as  to  say  that  he  scarcely  had  any 
combined  with  nodular  goiter.  We  at  Memorial  Hos- 
pital could  not  go  quite  that  far  in  our  material,  but 
we  almost  could.  But  why  not  accept  readily  the 
dual  diagnosis  here? 

In  regard  to  the  basic  diagnosis  of  papillary  carci- 
noma, I would  like  to  expand  on  the  struaural  fea- 
tures of  this  disease  just  a bit.  Papillary  thyroid  carci- 
noma, generally  speaking,  is  rather  characteristic.  In 
the  past  its  relatively  innocent  looking  structure  has 
been  responsible  for  the  common  usage  of  the  term 
papillary  adenoma,  but  this  seems  to  be  on  the  de- 
cline as  does  papillary  cystadenoma.  For  example, 
in  the  Boston  material,  not  many  years  ago,  papillary 
adenoma  was  a frequent  diagnosis;  in  the  most  up-to- 
date  summary  of  that  material  1 noticed  that  only  4 
and  a fraction  per  cent  of  all  the  adenomatoid  lesions 


of  their  thyroids  is  classified  as  papillary  adenoma. 
In  the  more  recent  material  from  the  goiter  registry 
there  is  a perceptible  decline  in  the  usage  of  that 
term,  so  I think  it  is  largely  disappearing.  It  took 
a long  time  to  establish  that  certain  relatively  inno- 
cent looking  papillary  lesions  in  the  thyroid  were 
capable  of  malignant  clinical  behavior. 

Going  back  to  the  struaural  features  of  these 
papillary  thyroid  carcinomas,  we  hear  altogether  too 
much  comment  on  just  their  papillary  components. 
Acmally,  it  is  difficult  to  find  a thyroid  carcinoma 
that  is  purely  papillary.  Almost  without  exception 
there  are  other  structural  features,  and  the  follicular 
component  as  seen  in  the  extreme  left  lantern  slide 
is  common.  This  follicular  component  is  frequent 
in  lymph  node  and  distant  metastases  of  the  tumors. 

Then  there  are  solidly  growing  areas  in  papillary 
carcinomas.  So  far  as  I can  judge  from  studying  the 
clinical  records  of  our  cases,  the  appearance  in  the 
papillary  group  of  the  foUicular  and  more  solidly 
growing  areas  has  no  bearing  on  the  clinical  course 
or  the  response  to  treatment.  Our  old  case  records 
of  the  ’thirties  and  ’twenties  show  that  structures  like 
those  in  the  sUde  were  commonly  put  down  as  grade 
2 and  scinetimes  as  grade  3 thyroid  carcinoma.  We 
know  now  that  that  was  an  error  and  presently  call 
the  entire  group  carcinoma,  grade  1,  because  of  the 
renowned  sluggishness  and  slow  clinical  maturation 
of  the  disease. 

Primary  papillary  carcinomas  and  their  metastases 
may  vary  a lot  in  structural  dominants.  One  may  have 
in  the  thyroid  a tumor  that  is  predominantly  papil- 
lary and  study  the  lymph  node  metastases  to  find  that 
follicular  areas  are  more  abundant.  One  might  find 
the  reverse. 

Dr.  John  B.  Frerichs,  San  Francisco:  I wonder  if 
the  remainder  of  this  thyroid  was  studied? 

Dr.  Foote:  I wanted  to  know  that,  too.  What  you 
would  like  to  know  is  that  a piece  of  thyroid  un- 
involved by  cancer  did  show  typical  Hashimoto’s 
struma,  isn’t  it?  Exaaly.  That  seems  to  me  to  be 
an  ultimate  requirement  before  the  diagnosis  of 
carcinoma  in  Hashimoto’s  struma  is  totally  accepted. 
The  point  that  you  make  is  very  apt. 

Dr.  A.  O.  Severance,  San  Antonio:  What  are  your 
thoughts  on  irradiation  therapy  in  cancer  of  the 
thyroid? 

Dr.  Foote:  I am  not  qualified  to  give  a detailed 
discourse  on  that,  but  a few  generalities  can  be  safely 
expressed.  I would  not  propose  irradiation  therapy 
as  a means  of  primary  cure  of  thyroid  cancer.  The 
one  form  of  thyroid  cancer  that  uniformly  gives  good 
radioregression  is  the  group  of  papillary  tumors. 
Inasmuch  as  the  papillary  tumors  constitute  approxi- 
mately 50  per  cent  of  the  total,  that  is  indeed  for- 
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tunate.  There  are  in  the  Memorial  Hospital  records 
a small  number  of  long  term  cures  of  papillary  carci- 
noma in  which  the  result  was  effected  solely  through 
irradiation.  These  are  exceptional.  A great  many  cases 
whether  operable  or  not  will  yield  good  regression. 

Dr.  E.  L.  Fra2ell  of  New  York,  who  knows  this 
aspea  much  more  intimately  than  I,  tells  me  that  it 
is  rather  unpredictable  just  which  case  is  going  to 
give  a maximum  response.  He  further  states  that 
over  the  long  pull  the  frequency  of  local  recurrence 
is  greater  than  he  wants  to  cope  with.  The  Head 
and  Neck  Surgical  Service  at  Memorial  Hospital  em- 
ploys radical  surgery  in  the  effort  to  control  even 
the  papillary  carcinomas  of  the  thyroid.  Radiotherapy 
is  used  as  a palliative  means  and  with  useful  results 
in  a good  many  cases. 

CASE  5 

Diagnosis. — Metastatic  islet  cell  tumor  from  pancreas. 

Contributor. — Dr.  Donald  Penner  and  Dr.  T.  H.  Wil- 
liams, Winnipeg,  Manitoba,  Canada. 

Specimen. — Mass  from  mediastinum. 

History. — This  white  man,  aged  28,  was  hospitalized  with 
a severe  chest  cold,  cough,  headache,  chills,  and  pain  in  the 
right  lower  thorax.  Roentgen  study  revealed  a circum- 
scribed, spherical  mass  in  the  right  anterior  thorax  extend- 
ing into  the  right  lung  field  from  the  mediastinum.  At 
surgery  a 14  cm.  mass  was  found  extending  out  from  the 
right  side  of  the  mediastinum  at  the  level  of  the  aortic  arch. 
A second  mass,  4 cm.  in  diameter,  was  present  just  above 
the  first.  The  larger  mass  was  encapsulated,  and  its  cut 
surface  was  variegated,  predominantly  white,  with  numer- 
ous areas  of  hemorrhage  and  necrosis. 

Submitted  Diagnoses. — Metastatic  carcinoma;  metastatic 
carcinoma  from  lung;  metastatic  carcinoma  from  thyroid; 
metastatic  carcinoma  from  liver;  mesothelioma;  aortic  body 
tumor;  neuroepithelioma;  sympathicoblastoma;  teratoma; 
malignant  thymoma. 

Dr.  Foote:  We  come  to  case  5 from  Canada,  sur- 
gical material  furnished  by  Dr.  Penner  and,  we  have 
a surprise  for  you,  the  autopsy  material  from  Dr. 
Williams. 

I got  the  impression  from  the  diagnoses  that  this 
was  a difficult  case.  Let  me  tell  you  how  this  case 
came  into  my  life.  I want  to  say  in  advance  that  I 
think  in  this  audience  there  are  at  least  two  geniuses: 
those  who  diagnosed  pancreatic  carcinoma.  In  1945, 
when  Dr.  Fred  Stewart  was  on  one  of  his  vacations, 
the  sections  from  this  case  were  sent  by  Dr.  Penner. 
Dr.  Penner  thought  the  sections  suggested  a bronchial 
adenoma,  and  he  saw  an  area  which  reminded  him 
of  salivary  gland  tumor.  I wrote  to  Dr.  Penner  agree- 
ing that  there  were  features  of  so-called  bronchial 
adenoma,  somewhat  more  aggressive  looking,  how- 
ever, than  usual,  and  then  made  a suggestion  that 
we  could  have  a malignant  pleural  mesothelioma, 
admittedly  largely  on  the  basis  of  position.  And  then 


— these  are  old  notes  from  correspondence — "I  doubt 
if  this  patient  remains  well.”  When  Dr.  Stewart 
came  back  to  the  laboratory,  he  looked  at  the  sec- 
tions and  said  he  was  inclined  to  a diagnosis  of 
paraganglioma.  That  accent,  I see,  is  reflected  in  some 
of  the  members  of  this  body  because  we  have  diag- 
noses of  aortic  body  tumor  and  the  mysterious  chemo- 
dectoma. 

Matters  went  along  without  further  disturbance 
until  1948.  The  patient  developed  further  symptoms 
for  which  reexploration  was  done,  and  at  that  time 
another  mass  of  tissue  was  removed  from  essentially 
the  same  location  as  the  first.  We  were  sent  sections 
from  it  and  we  estimated  them  as  follows: 

As  you  know,  we  were  puzzled  ...  in  1945,  and  we 
could  really  make  no  diagnosis,  but  would  resort  to  des- 
perate suggestion.  The  recently  received  slide  is  essentially 
identical  with  those  first  seen.  At  the  present  time  we 
don’t  think  we  can  give  any  real  support  to  the  two  diag- 
noses formerly  made.  We  would  like  to  suggest,  however, 
two  possibilities:  one,  that  the  tumor  is  metastatic  from  an 
islet  cell  tumor  of  the  pancreas,  or  two,  that  it  is  metastatic 
from  a carcinoid  of  the  gastrointestinal  tract.  We  can  un- 
dersand how  you  will  recoil  violently  from  these  sugges- 
tions. Recently,  however,  we  had  a section  of  a cervical 
node  from  a patient  who  for  eight  years  had  a very  bulky 
mediastinal  mass.  Structurally,  this  section  has  a good  deal 
in  common  with  the  submitted  case. 

In  the  recent  case  we  made  three  suggestions:  metastasiz- 
ing bronchial  adenoma,  islet  cell  mmor,  and  metastasizing 
carcinoid.  At  autopsy  we  found  a 7 cm.  tumor  in  the  tail 
of  the  pancreas,  pressing  on  the  stomach  and  filling  up 
the  liver  with  metastases.  This  could  only  be  a primary 
islet  cell  tumor.  The  long  duration  of  the  mediastinal  mass 
was  considered  consistent  with  the  known  behavior  of  some 
of  these  islet  cell  mmors.  We  don’t  think  that  we’ll  ever 
get  an  answer  in  your  case  until  an  autopsy  is  done. 

In  July,  1952,  we  had  a letter  from  Dr.  Williams 
which  I will  summarize.  He  said  that  he  had  recently 
performed  an  autopsy  on  the  patient,  and  the  final 
diagnosis  was  metastatic  nonfunctioning  islet  cell  tu- 
mor of  the  pancreas.  He  found  the  pancreas  almost 
universally  involved  with  tumor,  and  there  had  been 
an  extraordinarily  wide  dissemination  of  the  lesion 
in  the  lymph  nodes,  viscera,  and  lungs;  scarcely  an 
organ  was  uninvolved. 

So,  in  this  case  we  have  to  pass  the  palm  to  the 
two  pathologists  who  picked  this  as  a metastatic  pan- 
creatic tumor,  an  extremely  penetrating  diagnosis. 

The  sections  were  sent  to  Dr.  Virginia  Frantz  of 
New  York,  who  has  outstanding  experience  with  islet 
cell  tumors.  I asked  her  to  comment  on  her  records 
of  cases  of  long  term  survival  in  which  metastases 
had  been  demonstrated  prior  to  autopsy.  She  stated 
that  the  long  survivals  were  in  patients  with  non- 
functioning tumors.  She  cited  1 patient  who  lived 
for  five  years  after  a positive  biopsy  of  liver  metas- 
tases and  a second  who  lived  for  four  and  one-half 
years  after  liver  involvement.  She  also  referred  to 
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cases  described  by  Dr.  Howard  in  his  extensive  1950 
Surgery,  Gynecology,  and  Obstetrics  article  in  which 
there  were  2 patients,  1 who  lived  for  four  years  and 
1 six  years  after  metastases  were  demonstrated. 
Hence,  the  extremely  sluggish  clinical  behavior  of  the 
case  under  consideration  is  reflected  in  other  reports. 

CASE  6 

Diagnosis. — Terminal  bronchiolar  or  alveolar  cell  carci- 
noma. 

Contributor. — Dr.  J.  M.  Moore,  Santa  Rosa  Hospital,  San 
Antonio. 

Specimen. — Lung. 

History. — This  white  man,  aged  48,  was  admitted  to  the 
hospital  with  symptoms  of  shortness  of  breath  and  inability 
to  void.  There  was  a previous  history  of  pneumonia  with 
hemoptysis,  cough,  and  "wheezing”  which  persisted  after 
antibiotic  therapy.  Roentgenograms  showed  diffuse  infil- 
tration of  both  lungs.  Pleural  effusion  which  became  bloody 
developed.  At  autopsy  the  right  lung  weighed  700  Gm., 
the  left  lung  1,300  Gm.  Cut  sertion  through  both  lungs 
exhibited  small,  firm,  gray  nodules  varying  from  0.1  to  2.5 
cm.  The  remainder  of  the  lungs  on  cut  section  had  a 
mottled  red-gray  appearance. 

Submitted  Diagnoses. — Alveolar  cell  carcinoma;  bron- 
chiolar carcinoma;  pulmonary  adenomatosis;  papillary  adeno- 
carcinoma, metastatic;  bronchogenic  adenocarcinoma. 

Dr.  Foote;  Only  two  suggested  the  possibility  of  a 
metastatic  tumor.  I think  that  is  a rather  prudent 
proposal  since  a few  kidney  cancers  may  yield  lung 
metastases  that  cannot  be  distinguished  from  the 
present  section. 

I think  we  can  quickly  eliminate  several  diagnoses 
proposed,  because  we  have  one  structural  feature  that 
must  be  given  attention,  namely,  these  psammoma 
bodies.  With  psammoma  bodies  on  the  scene  one 
would  think  immediately  of  a primary  lesion  in  the 
ovary,  but  the  patient’s  gender  relieves  us  of  this  set 
problem.  Even  if  the  patient  were  female,  I would 
be  inclined  to  eliminate  it  because  we  expect  psam- 
momatous carcinomas  of  the  ovary  to  fill  up  the 
lungs.  I have  never  seen  an  exception  to  that. 

Another  psammoma-forming  tumor  would  be  pa- 
pillary thyroid  carcinoma.  These  may  involve  lungs 
extensively  without  showing  much  evidence  of  dis- 
ease elsewhere,  but  we  have  sound  grounds  here  for 
eliminating  thyroid  carcinoma  since  one  can  find 
plenty  of  cells  in  this  section  that  are  mucus-contain- 
ing. Papillary  thyroid  carcinomas  do  not  contain 
mucous  cells.  I have  had  that  question  come  up  from 
time  to  time  in  diagnostic  debates  and  have  stained 
a good  many  papillary  thyroid  tumors  unsuccessfully 
for  mucus.  To  gather  reinforcement  for  that  opinion 
I wrote  Dr.  Allen  Graham  of  Pittsburgh  a few  years 
ago  and  asked  him  his  experience.  He  said  he  had 
never  been  able  to  demonstrate  mucus  in  his  papil- 
lary tumors.  A few  mammary  carcinomas  have  psam- 


moma bodies  and  sometimes  there  are  a few  in  the 
prostate. 

There  is  one  other  site,  though,  that  can  produce 
metastatic  papillary  tumors  with  psammoma  bodies 
and  hide  away  a primary  lesion.  That  is  the  kidney. 
We  had  2 kidney  tumors  that  first  came  to  attention 
through  the  medium  of  lung  metastases.  In  the  first 
case  the  primary  tumor  was  found  at  autopsy.  In  the 
second  we  had  made  a diagnosis  of  terminal  bron- 
chiolar carcinoma.  There  was  a history,  however,  of 
nephreaomy  eight  years  before  death,  and  when  these 
old  slides  were  obtained,  there  was  the  primary  tumor 
— papillary  and  psammomatous. 

The  diagnoses  of  pulmonary  adenomatosis  should 
be  eliminated.  Cytologically  these  tumor  cells  are 
malignant,  and  tumors  like  this  are  known  to  yield 
metastases.  Pulmonary  adenomatosis  per  se  should 
be  a nonmetastasizing  lesion.  I am  well  aware  that 
in  the  literature  rare  examples  of  metastasis  are  re- 
ported in  pulmonary  adenomatosis,  but  I suspect  con- 
fusion in  some. 

A principal  reason  for  including  this  case  was  to 
present  some  findings  from  the  Memorial  Hospital 
material  on  this  subjea  that  are  at  variance  with  the 
general  concept  of  origin  of  alveolar  cell  or  terminal 
bronchiolar  tumors.  Almost  without  exception  (and 
I know  of  no  article  that  pointedly  denies  it)  these 
lesions  are  considered  to  be  of  multicentric  origin.  I 
was  much  impressed  from  a recent  study  of  22  cases 
that  much  of  the  apparent  multicentricity  of  these 
lesions  is  explainable  on  the  basis  of  peribronchial, 
perivascular  lymphatic,  and  subpleural  lymphatic 
spread.  The  vast  majority  of  material  reported  to 
date  on  this  lesion  has  been  autopsy  material  which 
represents  necessarily  the  terminal  phase  of  the  dis- 
ease. Most  of  our  surgical  specimens  are  different 
from  the  ordinary  concept  of  multicentric  alveolar 
cell  tumors.  Notice  in  the  central  lantern  slide  a 
pneumonectomy  specimen;  this  is  an  extensive  tumor 
infiltrating  here  and  there,  sort  of  circumscribed  and 
yet  nodular  at  its  edges,  with  satellite  nodules.  There 
are  scattered  metastatic  nodules  and  not  independent 
primary  foci.  I have  seen  at  autopsy  lungs  with  the 
type  of  lesion  distribution  that  was  shown  in  Dr. 
Moore’s  present  case,  but  out  of  the  original  22  tu- 
mors that  I examined,  7 were  uninodular.  At  any 
rate,  not  all  of  these  tumors  are  multicentric  and 
would  not  appear  so  if  they  were  seen  earlier  in  their 
course.  At  least  some  of  them  are  capable  of  suc- 
cessful control  by  surgical  measures. 

Without  adequate  grounds  some  authors  will  state 
that  these  tumors  represent  but  malignant  variants 
of  pulmonary  adenomatosis.  They  are  certainly  not 
absolutely  dependent  on  preexisting  pulmonary  ade- 
nomatosis because  we  have  case  after  case  in  which 
there  is  not  the  faintest  question  of  the  coexistence 


TEXAS  State  Journal  of  Medicine 


259 


TUMOR  SEMINAR  — Foote  — continued 

of  pulmonary  adenomatosis.  If  this  type  of  bron- 
chiolar  carcinoma  or  alveolar  cell  tumor  is  one  that 
grows  out  of  preexisting  pulmonary  adenomatosis, 
why  aren’t  there  more  cases  of  pulmonary  adenoma- 
tosis? Where  a cancer  traces  back  to  a benign  lesion, 
the  frequency  of  the  benign  lesion  overshadows  that 
of  the  malignant.  What  is  the  situation  with  pul- 
monary adenomatosis  and  alveolar  cell  tumor?  As  I 
recall,  in  1941,  Neuberger  accepted  25  cases  of  alve- 
olar cell  carcinoma.  Human  pulmonary  adenomatosis 
is  much  less  frequently  reported.  Over  a twenty  year 
period  at  Memorial  Hospital  we  had  32  cases  of 
alveolar  cell  carcinoma  and  1 case  of  pulmonary 
adenomatosis.  I think  the  relationship  of  the  two 
lesions  is  greatly  exaggerated. 

CASE  7 

Diagnosis. — Pigmented  ganglioneuroblastoma. 

Contributor. — Dr.  Ellis  Kellert,  Schenectady,  N.  Y. 

Specimen. — Mass  from  mediastinum. 

History. — A routine  chest  roentgenogram  of  an  asymp- 
tomatic 52  year  old  man  exhibited  a mass  in  the  mediasti- 
num. At  operation  a mass  12  by  9 by  8 cm.,  weighing  211 
Gm.,  was  removed  from  the  upper  left  side  of  the  chest 
in  the  angle  between  the  ribs  and  the  spinal  column.  It 
was  partially  encapsulated,  and  segments  of  ribs  and  skeletal 
muscle  were  attached.  The  cut  surface  was  soft,  yellowish, 
mottled,  and  streaked  with  white  tissue. 

Submitted  Diagnoses.  — Ganglioneuroma;  mesothelioma 
malignant;  sarcoma  (leiomyosarcoma,  liposarcoma,  xantho- 
liposarcoma,  fibroliposarcoma) ; teraroma,  teratocarcinoma; 
carcinoma,  metastatic  from  kidney;  xanthofibroma;  xantho- 
granuloma;  melanoma,  malignant;  myoblastoma,  malignant; 
chromaffinoma,  paraganglioma;  meningioma,  malignanr; 
chordoma;  hibernoma;  xanrhomatous  giant  cell  tumor  of 
bone. 

Dr.  Foote:  The  various  cell  types  in  this  tumor 
require  comment.  The  first  to  be  mentioned  are  the 
plentiful,  fat-filled  phagocytic  cells,  which  I think  it 
reasonable  to  assume  are  secondary  scavengers.  The 
next  cell  type  includes  the  larger  cells,  those  usually 
with  a single  nucleus  but  sometimes  with  two  or 
more.  The  third  type,  not  particularly  well  shown  at 
this  magnification,  is  similar  to  and  not  much  larger 
than  lymphocytes.  The  larger  cells,  when  examined 
closely,  show  clearly  the  presence  of  brown  pigment, 
and  this  calls  to  mind  a case  reported  by  Millar  in 
the  Journal  of  Pathology  and  Bacteriology  in  1932. 
He  recorded  a tumor  that  was  composed  of  large 
ganglion  and  small  neurocytic  cells.  Some  of  the 
ganglion  cells  contained  melanin,  and  hence  he  had 
a unique  melanotic  ganglionic  tumor.  His  lesion  was 
malignanr.  It  metastasized.  It  lay  in  the  thorax  much 
in  the  same  position  as  in  the  current  case.  Too 
quickly  we  reported  this  tumor  as  probably  a counter- 
part of  the  Millar  tumor,  but  made  the  proviso  that 


this  would  depend  upon  demonstrating  that  the 
brownish  pigment  was  melanin. 

Look  at  that  pigment  closely.  It  really  does  not 
look  too  much  like  melanin,  and  it  isn’t.  By  resort- 
ing to  special  stains  we  found  that  that  pigment  is 
probably  lipochrome,  positive  with  scarlet  red,  and 
failing  to  blacken  with  silver  treatment.  Going  a bit 
further,  we  tried  to  develop  evidence  of  the  neuro- 
genic nature  of  the  tumor.  We  did  several  silver 
impregnations  and  were  satisfied  with  what  we  saw 
in  the  Bodian  impregnated  material.  The  tissue  that 
we  had  was  formalin  fixed,  and  we  were  sorry  that 
we  had  no  chloralhydrate  material  since  that  is  a 
great  aid  in  carrying  out  certain  impregnations,  par- 
ticularly the  Cajal  method.  Some  of  these  large  cells 
have  silver  impregnated  processes  coming  off  in  a 
tennis  racket-like  fashion.  A good  many  of  the  small 
cells  in  the  silver  preparations  had  tails  of  one  sort 
suggesting  neurofibrils. 

Several  of  us  in  the  laboratory  were  trying  to  force 
an  axone  accent  into  these  structures,  but  felt  unsure 
about  it;  so,  knowing  his  large  experience  in  matters 
of  this  sort,  I got  Dr.  Nathan  Chandler  Foot  of  New 
York  to  examine  the  sections.  He  said  he  doubted 
that  he  could  demonstrate  true  axones;  that  the  long 
processes  of  the  large  cells  he  liked  to  refer  to  as 
taproot  structures;  and  that  they  typified  ganglionic 
cells.  His  comment  suited  us  very  well  since  it  sup- 
ported what  we  were  trying  to  establish,  that  this 
was  an  odd  variant  of  the  neurogenic  series.  We 
decided  to  interpret  the  smaller  cell  elements  as  rela- 
tively undifferentiated  neurocytic  cells  and  the  larger 
cells  as  poorly  formed  ganglion  cells;  hence,  we 
wound  up  with  a diagnosis  of  pigmented  ganglio- 
neuroblastoma. 

As  regards  the  submitted  diagnoses,  I do  not  know 
how  one  could  settle  the  issue  as  to  whether  or  not 
this  is  a malignant  tumor.  I feel  certain  that  it  is  of 
nervous  origin,  and  the  latter  seems  to  have  been  the 
dominant  thought  of  this  group.  Mesothelioma  was 
suggested,  but  I believe  that  the  pigment  and  the 
ganglionated  aspect  of  some  of  these  cells  would  suc- 
cessfully rule  that  out.  Various  types  of  sarcoma  were 
suggested.  Teratocarcinoma — I could  not  find  any 
carcinoma  in  this  case.  Metastatic  from  kidney  and 
other  metastatic  carcinomas — if  you  are  not  satisfied 
with  structural  explanations,  the  autopsy  showed  no 
other  source  of  tumor.  Xanthofibroma  and  xantho- 
granuloma — these  diagnoses  recall  the  cases  that  Dr. 
Heuer  reported  some  years  back:  xanthomas  of  the 
mediastinum  which  on  retrospect  seem  likely  to  have 
represented  extremely  xanthomatous  intrathoracic 
neurilemomas. 

We  looked  carefully  in  the  sections  at  hand,  and 
we  got  multiple  blocks  from  Dr.  Kellert  in  the  hope 
of  mrning  up  additional  neurogenic  evidence.  We 
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were  looking  for  somerhing  that  looked  like  plexi- 
form  neurilemoma  or  a Schwannian  type  of  strucmre. 
We  could  not  find  it.  Hence  we  wound  up  calling 
this  a pigmented  ganglioneuroblastoma,  feeling,  of 
course,  some  uncertainty  as  to  whether  or  not  it  was 
a truly  malignant  tumor. 

I would  like  to  ascertain  if  any  of  you  have  a dif- 
ferent or  corroborative  slant  on  this  tumor,  skirting 
for  the  moment  the  unsettleable  problem  of  whether 
or  not  it  is  malignant.  We  have  shown  these  seaions 
to  a good  many  pathologists  visiting  through  our 
area,  and  we  have  not  found  anyone  who  felt  at 
home  with  this  tumor. 

CASE  8 

Diagnosis. — Eosinophilic  granuloma. 

Contributor. — Dr.  L.  J.  Manhoff,  Jr.,  Robert  B.  Green 
Hospital,  San  Antonio. 

Specimen. — Stomach. 

History. — This  Latin-American  woman,  aged  62,  com- 
plained of  frequent  vomiting  without  pain  or  hematemesis. 
Roentgen-ray  revealed  a prepyloric  gastric  polyp.  A gastrec- 
tomy was  performed. 

Submitted  Diagnoses. — None.  Slides  not  sent  to  patholo- 
gists. 

Dr.  Foote:  The  gross  specimen  showed  the  poly- 
poid character  of  the  lesion,  covered  by  mucosa  and 
nonulcerated.  The  histologic  section  showed  a granu- 
lomatous process  punctuated  with  frequent  eosino- 
phils, and  in  the  central  panel  those  cellular  elements 
are  seen  at  higher  power. 

I wonder  how  many  of  this  group  have  had  a case 
of  this  sort?  It  is  a rare  bird.  At  a meeting  of  about 
125  pathologists  in  New  York  there  were  only  two 
who  had  had  a case  of  this  sort.  We  have  had  only 
a single  example  of  this  in  our  own  routine  material. 
I have  seen  about  6 or  8 cases  from  hither  and  yon. 
I have  not  seen  a report  of  this  type  of  lesion  involv- 
ing another  part  of  the  gastrointestinal  tract,  with 
the  exception  of  one  rumor  that  there  was  a case 
reported  from  the  small  intestine.  That  case  I have 
been  able  to  find.  The  largest  single  report  seems  to 
be  a series  of  6 that  Dr.  Vanek  reported  in  the  Ameri- 
can Journal  of  Pathology,  1949,  as  I recall.  Most  of 
the  reports  deal  with  single  cases,  or  maybe  two. 

The  lesion  is  usually  not  large,  characterized  prin- 
cipally by  submucosal  growth  with  more  or  less  in- 
volvement of  the  muscular  coat.  Ordinarily  the 
mucosa  is  not  ulcerated  and  now  and  then  the  lesion 
is  polypoid,  as  in  the  present  case.  Two  of  the  6 
lesions  that  Vanek  described  were  polypoid,  and  with 
this  setting  we  may  get  a radiologic  diagnosis  of 
polyp.  I believe  that  was  true  in  this  case.  Yes, 
prepyloric  polyp  was  diagnosed.  These  lesions  are 
not  ordinarily  incidental  findings,  but  they  are  asso- 
ciated with  some  sort  of  gastric  symptomatology. 
Some  of  them  are  so  vague  that  it  seems  to  me  they 


could  be  put  under  the  heading  of  epigastric  be- 
wilderment of  varied  sorts.  Others  seem  to  have  a 
symptom  complex  suggesting  ulcer.  The  lesions  have 
uniformly  been  controlled  by  local  surgical  proce- 
dures in  cases  reported  to  date.  The  literamre  is  weak 
in  long-term  follow-up  cases,  however. 

There  is  no  great  difficulty  in  the  differential  diag- 
nosis of  this  lesion.  It  looks  a good  deal  like  the 
lesions  that  we  know  as  eosinophilic  granuloma  of 
bone  or  Hand-Schiiller-Christian  disease,  but  there  is 
a near  or  total  lack  of  the  vesicular,  umbilicated,  or 
notched  histiocytic  cells  found  in  those  conditions. 
There  is  no  association  between  this  gastric  lesion 
and  similar  lesions  elsewhere  in  the  body.  In  no  re- 
ported cases  are  bone  abnormalities  noted.  The  ma- 
jority of  these  patients  do  not  give  any  history  of 
allergic  states.  There  are  2 reports  that  give  excep- 
tions to  this,  but  to  date  allergic  phenomena  are  not 
impressive. 

CASE  9 

Diagnosis. — Malignant  melanoma. 

Contributor. — Dr.  D.  A.  Todd,  Nix  Hospital  Laboratories, 
San  Antonio. 

Specimen. — Gallbladder. 

History. — ^This  white  woman,  aged  28,  was  seen  with 
epigastric  and  right  upper  quadrant  pain  when  seven  months 
pregnant.  She  complained  of  chronic  nausea,  loss  of  weight 
and  appetite,  some  pain  and  numbness  in  the  right  arm, 
and  episodes  of  acute  illness  lasting  up  to  eight  hours.  At 
operation  a thick-walled  gallbladder,  9 by  4 cm.,  with  a 
smooth  serosa,  was  removed.  A soft,  friable,  7 by  2.7  cm. 
fungating  tumor  with  areas  of  necrosis  over  the  surface  al- 
most filled  the  lumen.  Cut  surface  was  solid,  of  a glisten- 
ing gray-white  color.  Several  small  stones  were  present. 
One  month  later  craniotomy  confirmed  symptoms  of  a 
frontal  lobe  mmor. 

Submitted  Diagnoses. — Malignant  melanoma;  carcinoma 
(mucoepidermoid,  stomach,  bronchogenic,  gallbladder,  chori- 
ocarcinoma); sarcoma  (reticulum  cell,  leiomyosarcoma,  lipo- 
sarcoma,  fibrosarcoma,  Schwannian);  medulloblastoma;  em- 
bryonal hepatoma;  angioendothelioma;  malignant  neoplasm. 

Dr.  Foote;  This  was  a polypoid  lesion,  elevating 
but  not  ulcerating  the  mucosa  and  not  showing  any 
traceable  continuity  with  or  origin  from  epithelium. 
I was  relieved  to  find  the  popularity  of  malignant 
melanoma.  I had  anticipated  that  we  would  get  a 
good  many  diagnoses  of  leiomyosarcoma  and  of  ana- 
plastic carcinoma.  There  is  not  much  else  in  the  can- 
cer line  that  can  happen  to  gallbladder  beside  those 
things,  except  a tumor  that  came  from  somewhere 
else.  I made  the  diagnosis  of  malignant  melanoma 
in  this  case  and  thought  it  was  metastatic.  The  rarity 
of  each  of  the  diagnoses  submitted  is  considerable, 
even  including  carcinoma,  which  we  do  not  expect  in 
the  gallbladder  at  the  age  of  27.  Dr.  Todd  secured  a 
history  of  prior  removal  of  a cutaneous  melanoma. 

The  frequency  of  primary  malignant  melanoma  of 
the  gallbladder  is  impossible  to  state,  but  it  must  be 
about  zero.  I have  a friend  in  Albany,  N.  Y.,  who 
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thinks  he  has  one.  I think  he  probably  does  not 
have  one.  He  showed  me  the  sections  about  four 
years  ago  and  I called  it  a malignant  melanoma,  but 
I cannot  remember  saying  it  was  primary.  I talked 
with  this  Albany  surgeon  about  a week  ago,  but  he 
could  not  get  the  slides  down  again  before  I took 
off.  It  is  an  interesting  case  anyway,  and  I will  quote 
it  briefly. 

Dr.  Tom  Walsh  did  a cholecystectomy  on  an  adult 
male  in  1940  following  an  attack  of  gallstone  colic. 
About  four  weeks  before  this  attack  of  gallbladder 
colic  the  patient  had  had  a nodule  removed  from 
deep  within  the  jugular  lymph  node  chain.  The  re- 
port on  that  specimen  had  not  caught  up  with  the 
patient  by  the  time  he  began  to  get  a stomach  ache, 
so  the  pathologic  diagnosis  was  unknown  to  the  sur- 
geon ar  the  time  of  laparotomy.  When  that  lymph 
node  was  reported,  it  was  metastatic  melanoma.  In 
the  gallbladder  of  the  patient  were  2 polypoid  masses, 
and  seaions  of  each  of  these  are  nonpigmented 
melanoma.  The  man  had  absolutely  no  external  or 
historical  evidence  of  mole,  cauterization,  or  fulgura- 
tion,  or  anything,  so  they  waited  for  things  to  get 
worse,  but  the  patient  prospered  and  is  hale  and 
hearty  thirteen  years  afterward. 

One  may  argue  that  here  is  a primary  melanoma 
of  the  gallbladder  with  a cervical  node  metastasis 
with  good  reasons  until  he  begins  to  strain  the  issue. 
In  the  first  place,  an  acceptable  primary  malignant 
melanoma  of  the  gallbladder  is  hardly  to  be  found. 
Dr.  Walsh  tells  me  that  he  could  locate  only  4 allega- 
tions of  primary  melanoma  of  the  gallbladder  in  a 
search  of  the  literature  for  many  years.  Only  2 of 
those  have  been  reported  in  the  last  twenty-five  years. 

I suspect  that  Dr.  Walsh’s  case  is  of  metastatic 
melanoma,  and  the  reasons  for  it  are  these:  To  get 
finite  evidence  of  primary  origin  of  a melanoma  ulti- 
mately rests  upon  the  demonstration  of  suitable  cells 
of  origin,  and  we  would  like  to  see  junction  changes. 
Secondly,  the  lesions  in  this  gallbladder  were  multi- 
ple. That  is  not  unheard  of  in  melanoma,  of  course, 
but  is  off  the  beaten  path.  In  the  third  place,  malig- 
nant melanoma  has  a taste  for  metastasizing  to  the 
bowel  mucosa,  almost  anywhere  along  it,  gallbladder 
very  infrequently,  to  be  sure,  but  nevertheless  it  can 
exist.  Furthermore,  almost  every  surgeon  or  internist 
has  had  in  his  practice  this  or  that  case  of  undoubted 
malignant  melanoma  in  which  no  primary  lesion  was 
ever  discoverable.  It  is  also  true  that  metastases  of 
melanoma  upon  occasion  apparently  have  traced  back 
to  seemingly  quiescent  moles.  Not  too  long  ago  we 
had  such  a case  in  which  a lesion  scarcely  more  than 
a freckle  turned  out  to  be  a perfealy  acceptable 
melanoma  histologically.  Another  fact  to  be  consid- 


ered is  the  rare  spontaneous  dissolution  of  primary 
malignant  melanoma.  There  is  a wonderfully  well 
documented  case  reported  in  Cancer  by  Dr.  Wilbur 
Sumner  of  Jacksonville,  Fla. 

Going  a little  bit  farther  with  this  melanoma  busi- 
ness of  the  gut,  the  affinity  of  melanoma  metastasiz- 
ing to  the  gastrointestinal  tract  seems  to  have  been 
largely  overlooked.  But  I find  without  too  much 
trouble  that  Dr.  Peter  Herbut  and  a co-author  were 
rather  impressed  with  it  in  1945.  They  recorded  25 
cases  of  melanoma  involving  the  small  intestine  and 
concluded  that  all  the  tumors  were  metastatic.  We 
found  in  our  own  autopsy  material  involvement  of 
the  gastrointestinal  tract  in  about  a third  of  the  cases. 
I was  talking  over  this  case  with  Dr.  Stewart  before 
I came  down.  He  said  he  would  put  melanoma  in 
second  position  as  the  one  tumor  most  likely  to 
metastasize  to  the  intestine  after  malignant  lympho- 
ma. There  may  be  some  objections  to  the  absence 
of  pigment  in  this  lesion,  but  insisting  on  pigment 
in  melanoma  is  just  too  much.  There  would  never 
be  a problem  with  melanoma  if  the  lesions  were  not 
often  nonpigmented. 

CASE  10 

Diagnosis. — Leiomyosarcoma.  • 

Contributor. — Col.  C.  J.  Lind,  Brooke  Army  Hospital, 
Fort  Sam  Houston. 

Specimen. — Ileum. 

History. — This  white  man,  aged  27,  was  admitted  to  the 
hospital  with  right  lower  quadrant  pain  which  was  diag- 
nosed as  caused  by  a ruptured  appendix.  He  was  treated 
with  antibiotics  and  discharged  to  remrn  in  six  weeks  for 
surgery.  He  returned  in  three  weeks  with  continued  dis- 
comfort. At  operation  the  appendix  was  normal.  A seg- 
ment of  ileum  was  removed;  it  contained  a moderately  firm, 
4.5  cm.  circumscribed  oval  mass.  The  external  surface  ap- 
peared encapsulated.  On  cut  section  the  tissue  varied  in 
appearance  from  fatty  to  fibrous,  with  areas  of  softening. 
One  area  of  the  mass  appeared  to  be  firmly  adherent  to, 
or  arising  from,  the  muscularis. 

Submitted  Diagnoses.  — Leiomyosarcoma;  myosarcoma; 
leiomyoma;  neurofibroma;  fibrosarcoma;  regional  ileitis. 

Dr.  Foote:  The  history  as  distributed  brings  you 
down  to  the  time  of  resection,  and  we  can  supple- 
ment these  data  with  other  developments.  We  find 
now  that  this  patient,  over  a three  year  period,  had 
had  three  attacks  of  what  was  characterized  as  severe 
gastritis.  During  this  interval  of  several  weeks  when 
he  was  on  antibiotics  he  gave  a three  weeks’  history 
prior  to  operation  of  passing  tarry  stools  for  the  first 
time.  That  sort  of  a history  in  a patient  who  has  ab- 
dominal complaints  of  one  sort  or  the  other  is  a 
warning  that  a malignant  conneaive  tissue  tumor 
of  the  stomach  or  intestine  should  be  considered. 
We  will  have  some  illustrations  of  the  mechanism 
of  this  in  a few  minutes.  The  sections  distributed  are 
representative  of  the  findings  in  the  surgical  material. 
Major  Sproat,  will  you  give  us  a follow-up  history? 


MAY,  1955 


262 


TUMOR  SEMINAR  — Foote  — continued 

Major  Harry  Sproat,  Fort  Sam  Houston:  The  sur- 
gical specimen  was  removed  in  January,  1949;  subse- 
quent to  this  the  patient  followed  a downhill  course, 
and  an  autopsy  was  performed  at  this  station  in  Janu- 
ary, 1953.  Autopsy  showed  the  usual  signs  of  termi- 
nal carcinomatosis.  Examination  of  the  organs  re- 
vealed the  intestinal  tract,  the  liver,  and  the  lung  to 
be  filled  with  tumor  nodules.  This  was  particularly 
true  of  the  intestinal  tract.  Some  of  these  were 
pedunculated,  and  those  that  were  pedunculated  ex- 
hibited necrotic  centers. 

Dr.  Foote:  Thank  you.  Major.  The  majority  voted 
sarcoma,  with  a slight  margin  of  two.  We  could 
anticipate  the  problem  here  was  going  to  be  whether 
or  not  the  degree  of  anaplasia  in  this  surgical  speci- 
men was  sufficient  for  a diagnosis  of  leiomyosarcoma. 

1 think  that  that  would  depend  much  on  whether  or 
not  one  has  had  enough  personal  trouble  with  such 
a lesion  to  realize  that  it  is  capable  of  running  a ma- 
lignant course.  I have  become  skittish  about  smooth 
muscle  lesions  of  stomach  and  intestine,  including 
recmm,  if  they  look  the  least  bit  different  from  the 
most  innocent  looking  myoma. 

We  Ld  years  ago  at  the  University  of  Virginia 

2 rectal  cases,  and  on  the  local  lesions  removed  from 
the  rectum  we  made  diagnoses  of  leiomyoma.  The 
lesion  in  the  first  of  these  cases  recurred  after  about 
two  years,  and  was  inoperable  when  the  patient  came 
back.  We  got  a biopsy  of  his  recurrent  tumor  look- 
ing scarcely  any  different  from  the  one  that  we  had 
called  a leiomyoma.  The  other  rectal  patient,  after 
six  months,  got  an  orbital  metastasis,  and  this  looked 
just  like  the  local  lesion  we  had  called  a leiomyoma. 
This  was  in  1937  or  1938,  and  I sent  the  first  lesions 
up  to  Dr.  Fred  Stewart  at  that  time.  He  wrote  back 
a typical  long-winded  letter  of  about  two  lines,  say- 
ing he  had  learned  to  respect  low-grade  looking, 
smooth  muscle  tumors  of  the  gut,  period!  So  I had 
a rather  early  and  abrupt  indoctrination  into  the  evil 
doings  of  these  relatively  well  differentiated  smooth 
muscle  tumors.  We  do  not  hesitate  to  call  lesions 
of  this  sort  low-grade  leiomyosarcomas. 

Grossly,  especially  in  the  stomach,  these  leiomyo- 
sarcomas are  ulcerating,  projeaing  tumors.  The  ul- 
cerations are  sometimes  multiple.  Typically  the  ul- 
ceration is  central,  on  a hillock,  and  deeply  excavated, 
thus  accounting  for  the  repeatedly  observed  clinical 
phenomenon  of  sudden  massive  hemorrhage.  In  ad- 
dition to  the  bulging  ulcerated  form,  there  is  the 
pedunculated,  polypoid  form  which  may  lie  within 
the  cavity  of  the  stomach.  There  also  may  be  the 
externally  presenting  type  in  which  the  lesion  be- 
comes polypoid  and  projects  through  the  serosa.  These 
external  tumors  can  assume  enormous  proportions. 


25  and  30  cm.,  and  at  that  size  they  are,  of  course, 
commonly  broken  down  and  cystic. 

Col.  C.  J.  Lind,  Fort  Sam  Houston:  Dr.  Foote,  are 
you  as  malignant  in  diagnosis  in  uterine  leiomyomas 
as  you  are  in  intestine? 

Dr.  Foote:  I think  not,  but  I have  learned  the 
spirit  of  caution  in  these  uterine  lesions  that  are  gen- 
erally referred  to  as  cellular  myomas.  Goodness 
knows,  nobody  can  standardize  the  histologic  level  at 
which  a diagnostic  take-off  occurs.  Nobody  can 
standardize  it  for  himself,  let  alone  other  people. 
Everyone  has  to  go  on  the  basis  of  what  has  hap- 
pened under  his  own  eyes.  These  things  come  into 
our  consciousness  by  our  making  a mistake  on  them, 
and  these  are  valuable  experiences  if  not  forgotten. 
I have  seen  3 uterine  tumors  that  were  debatedly 
diagnosed  here  and  there  as  cellular  myoma  versus 
leiomyosarcoma,  and  each  of  the  3 patients  died  as 
a result  of  disease.  All  of  them  died  from  dissemina- 
tion of  intraperitoneal  disease  or  inoperable  local 
recurrence  with  urinary  obstruction.  Each  of  the  3 
women  had  had  a supracervical  hysterectomy.  I rather 
suspect  that  if  they  had  had  complete  hysterectomies 
they  might  have  escaped  the  recurrent  tumor.  So  I 
would  be  a bit  more  inclined  to  fear  a smooth  muscle 
tumor  of  the  gut  that  showed  limited  dediffer- 
entiation. 

Dr.  Leo  Lowbeer,  Tulsa,  Okla.:  We  had  occasion 
to  observe  3 cases  of  leiomyosarcoma  of  the  ileum 
which  showed  marked  variations  in  behavior.  In  1 
case,  that  of  a 50  year  old  man,  a biopsy  specimen 
was  taken  from  a mesenteric  mass  which  was  diag- 
nosed by  me  as  a very  cellular  leiomyoma,  probably 
leiomyosarcoma.  Slides  were  seen  by  many  promi- 
nent consultants,  but  only  Ewing  concurred  in  the 
diagnosis  of  low-grade  leiomyosarcoma;  the  others 
including  those  from  the  Mayo  Clinic  considered  it 
a leiomyoma.  The  patient  did  not  consent  to  a com- 
plete removal  of  the  tumor  at  that  time.  Five  years 
later  he  returned  with  symptoms  of  an  intraperitoneal 
abscess.  On  operation  a large  perforated  tumor  of 
the  ileum  was  found  and  resected;  it  proved  to  be  a 
low-grade  leiomyosarcoma,  perforated  into  the  lumen 
as  well  as  into  the  peritoneum.  There  were  no 
metastases.  The  patient  died  five  days  after  opera- 
tion. No  autopsy  was  obtained. 

The  second  case  was  that  of  a 55  year  old  woman 
who  gave  a history  of  a transient  episode  of  melena 
and  of  an  abdominal  lump,  noticed  only  one  month 
before.  Such  lump  was  palpable,  and  on  explorator)' 
laparotomy  ascites  was  found,  together  with  an  enor- 
mous nodular  liver  and  countless  tumor  nodules  in 
omentum  and  peritoneum.  These  were  subjeaed  to 
biopsy  and  tentatively  diagnosed  as  a leiomyosarcoma 
of  moderate  morphologic  malignancy.  The  patient 
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Fig.  1.  Case  1.  Adenoid  cystic  carcinoma,  salivary  type,  showing 
perineural  lymphatic  invasion,  a common  finding. 

Fig.  2.  Case  2.  Low  power  view  of  low  grade  mucoepidermoid 
carcinima  of  parotid. 

Fig.  3.  Case  2.  Mucous  and  squamous  component^  of  mucoepi- 


dermoid  carcinoma. 

Fig.  4 and  5.  Case  3.  Chronic  thyroiditis  versus  struma  lympho- 
matosa. 

Fig.  6.  Case  4.  Papillary  carcinoma  of  thyroid,  grade  1,  with 
psammoma  bodies. 


Fig.  7.  Case  5.  Malignant  islet  cell  tumor  of  pancreas.  Fig.  9 and  10.  Case  6.  Low  and  high  power  views  of  terminal 

Fig.  8.  Case  5.  Subpleutal  metastasis  of  tumor  shown  in  fig.  7.  bronchiolar  or  alveolar  cell  carcinoma. 

Note  the  structural  similarity  to  so-called  bronchial  adenoma. 


Fig.  11.  Case  7.  Pigmented  ganglioma  cells  and  smaller  neuro-  ganglion  cell.  The  term  is  N.  C.  Foot’s, 
cytic  elements  of  unusual  pigmented  ganglioneuroblastoma.  Fig.  13  and  14.  Case  9-  Low  and  high  power  views  of  malignant 

Fig.  12.  Case  7.  Bodian  silver  preparation  showing  "taproot”  melanoma  of  gallbladder,  metastatic. 


Fig.  15.  Case  12.  Adrenal  cortical  carcinoma.  Fig.  17.  Case  16.  Neuroblastoma  with  pseudorosette. 

Fig.  16.  Case  14.  Fat  stain  of  theca  cell  tumor.  Fig.  18.  Case  17.  Synovial  sarcoma,  low-grade  spindle  type. 
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died  ten  days  after  the  operation  from  an  obstructive 
i ileus  due  to  fibrinous  intestinal  adhesions.  On  au- 
i topsy,  a tremendous  liver  was  found  weighing  more 
i than  3,000  Gm.  and  studded  with  large  metastatic 
tumor  nodules;  metastases  were  found  all  over  the 
peritoneum.  The  uterus  contained  numerous  partly 
calcified  leiomyomas,  but  none  of  these  was  consid- 
ered grossly  malignant,  and  it  was  not  considered 
likely  that  a primary  uterine  sarcoma  would  metasta- 
size to  the  liver,  rather  than  to  the  lungs.  Further 
exploration  therefore  was  done,  and  a less  than  cher- 
ry-sized tumor  was  found  in  the  wall  of  the  ileum, 
which  was  ulcerated  at  the  lumen  and  perforated  into 
the  peritoneum.  This  proved  to  be  a leiomyosarcoma 
of  low  morphologic  malignancy  and  was  considered 
j the  primary  tumor.  The  ulceration  explained  the 
previous  episode  of  melena. 

The  third  case  is  that  of  a 43  year  old  woman 
! who  had  a history  of  only  five  days  of  abdominal 
pain,  with  a palpable  abdominal  mass  and  peritoneal 
irritation.  On  laparotomy  large  and  small  tumor 
masses  were  found  throughout  the  peritoneum,  one 
of  which  was  intimately  attached  to  a small  intestinal 
loop,  21  cm.  of  which  were  resected.  The  tumor 
masses  were  twisted  and  hemorrhagic.  A smaller, 
harder  mass  was  attached  to  the  uterus.  The  tumor 
presented  as  a cellular  leiomyosarcoma  of  the  ileum 
with  spread  throughout  the  peritoneum.  The  tumor 
was  cellular,  but  mitotic  figures  were  not  too  fre- 
quent. The  uterine  mmor  was  a benign  subserous 
leiomyoma. 

It  is  striking  to  note  the  difference  in  the  clinical 
behavior  of  this  tumor  despite  the  similarity  in  struc- 
ture. In  the  first  case,  there  was  a large  tumor  with 
a protracted  clinical  course  over  five  years.  In  the 
second  case  the  clinical  symptoms  were  of  only  one 
month’s  duration,  and  the  discrepancy  between  the 
very  small  primary  intestinal  tumor  and  the  enor- 
mous metastatic  liver  was  striking.  In  the  third  case, 
the  clinical  symptoms  were  of  only  five  days’  dura- 
tion, obviously  due  to  twisting  and  hemorrhagic  in- 
farction of  mmor  nodules,  yet  huge  mmor  masses 
were  found  on  operation.  In  all  cases,  the  morpho- 
logic strucmre  of  the  tumor  was  similar  despite  the 
different  biologic  behavior. 

Dr.  Foote:  'Thank  you.  Dr.  Lowbeer.  Your  case 
in  which  there  were  multiple  uterine  fibroids  called 
to  mind  a case  that  I saw  a good  many  years  ago 
from  the  collection  Dr.  James  Ewing  had.  He  had 
gotten  the  material  from  Dr.  Paul  Steiner  of  Chi- 
cago, and  the  pattern  of  spread  in  this  tumor  was 
extremely  peculiar.  It  had  seeded  the  lungs  in  a 
diffuse  way,  and  I do  not  believe  anybody  could  have 


taken  a photomicrograph  of  the  utems  or  the  lungs 
in  that  case  and  sold  it  as  a malignant  tumor.  It 
looked  benign,  strictly.  Well,  after  all,  those  extra- 
ordinary events  of  benign  looking  yet  metastasizing 
mmors  do  come  up  now  and  then.  Once  in  a while 
a meningioma,  for  no  particular  reason,  moves,  and 
we  have  a few  ordinarily  nonmetastasizing  basal  cell 
epitheliomas  that  get  about.  Certain  histologically 
benign  looking  giant  cell  mmors  will  disseminate. 
'The  so-called  benign  metastasizing  struma  of  the 
thyroid  is  well  known,  but  not  entirely  in  this  cate- 
gory. We  have  to  be  prepared  to  accept  unusual 
performance  from  time  to  time. 

Dr.  Lloyd  R.  Hershberger,  San  Angelo:  Is  there 
merit  to  looking  for  mitotic  figures  in  cellular  smooth 
muscle  mmors?  When  not  present,  may  they  be 
considered  benign? 

Dr.  Foote:  I am  always  wary  about  any  question 
dealing  with  mitoses.  If  I said  that  they  were  im- 
portant, somebody  immediately  could  bring  out  case 
after  case  of  uterine  myomas,  particularly  during 
pregnancy,  in  which  there  were  lots  of  mitoses  and 
a strialy  benign  course.  If  I took  the  other  point  of 
view,  you  could  bring  out  exceptions  that  would 
debunk  it.  I would  say  that  in  a tumor  such  as  we 
have  here  the  mitotic  rate  might  be  given  considera- 
tion. If  it  were  very,  very  low  I would  not  be  at  all 
influenced  in  the  diagnosis.  If  it  were  very,  very 
high  I would  just  be  surprised.  I do  not  believe  that 
you  can  settle  important  questions  as  to  prognosis 
solely  by  the  rule  of  mitosis  in  spite  of  the  many 
papers  that  our  valued  friend,  Albert  Casey,  wrote 
on  the  subject.  One  can  draw  graphs  and  curves 
with  mitoses  counts  and  get  a nice  correlation,  but 
one  also  can  correlate  about  a dozen  other  attributes 
and  come  out  with  the  same  thing.  I do  not  dis- 
respect mitoses,  nor  do  I look  upon  them  as  a deity. 

Audience  Member:  Are  you  surprised  that  there 
is  not  a single  melanoma  diagnosis  from  the  audience 
on  this  case,  or  do  you  think  there  is  no  similarity 
between  leiomyosarcomas  and  melanomas? 

Dr.  Foote:  I would  not  discount  melanoma  100 
per  cent  under  any  condition,  because  the  strucmral 
range  of  the  lesions  is  too  extreme,  but  I would  not 
have  given  melanoma  any  real  notice  here.  This  thing 
just  looks  like  a leiomyosarcoma,  although  I must 
admit  I could  not  tell  anybody  precisely  how  leiomyo- 
sarcomas look.  'They’ve  got  a face  and  a figure  just 
like  boys  and  girls  have.  I cannot  really  describe  a 
leiomyosarcoma  to  suit  myself,  let  alone  anybody  else, 
but  almost  everybody  thought  that  this  was  a smooth 
muscle  lesion,  and  that  is  a better  answer,  I think, 
than  I could  promote. 

Audience  Member:  We  happened  to  have  one  like 
this  in  the  North  Texas  Society  of  Pathologists,  and 
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it  later  turned  out  that  the  patient  had  had  a mela- 
noma of  the  skin. 

CASE  1 1 

Diagnosis. — Wilms’s  tumor. 

Contributor. — Dr.  H.  J.  Schattenberg,  Clinical  Labora- 
tory, San  Antonio. 

Specimen. — ^Tumor  mass. 

History. — The  patient  was  a white  infant,  aged  2 months, 
who  died  suddenly.  At  autopsy  an  ovoid  tumor  mass  meas- 
uring 4 by  6 cm.  was  found  within  the  abdomen. 

Submitted,  Diagnoses. — Embryonal  renal  tumor;  hyper- 
nephroma; islet  cell  tumor  of  pancreas;  granulosa  cell  tumor 
of  ovary. 

Dr.  Foote:  I wonder  if  Dr.  Schattenberg  has  avail- 
able any  supplemental  information  on  the  gross 
pathology? 

Dr.  H.  J.  Schattenberg,  San  Antonio:  When  I was 
asked  whether  there  was  any  cotmeaion  between 
this  tumor  and  the  kidney,  aU  I could  say  was  that 
it  was  free  and  independent  of  the  kidney  and  lay 
on  the  upper  pole  of  the  kidney,  pressing  the  kidney 
in  that  locality,  but  free  and  independent  of  it.  It 
seems  to  have  been  in  place  of  the  adrenal  gland, 
as  no  adrenal  could  be  found  on  that  child. 

Dr.  Foote:  That  clarifies  that  this  was  an  extra- 
renal  tumor.  I do  not  know  how,  in  this  case,  we 
are  going  to  be  able  to  avoid  making  the  diagnosis 
that  almost  everyone  has  made.  I was  not  really 
overwhelmed  when  I learned  that  this  tumor  was 
extrarenal.  I have  seen  1 tumor  in  a youngster  that 
was  classical  of  embryonal  adenomyosarcoma,  and  it 
lay  above  the  level  of  the  diaphragm.  This  was  a 
case  of  Dr.  R.  J.  Shafer  of  Corning,  N.  Y.  Autopsy 
was  performed,  and  both  kidneys  were  free.  We 
were  forced  to  regard  it  as  an  ectopic  Wilms’s  tumor. 
I had  1 other  autopsy  on  an  adult  who  had  a dis- 
tinctly extrarenal  Wilms’s  tumor. 

I did  not  selea  this  case  as  a problem  of  histologic 
diagnosis,  but  did  think  the  fact  of  the  tumor’s  ectopic 
position  was  interesting.  Moreover,  in  recent  years 
information  of  interest  dealing  with  treatment  and 
prognosis  has  accumulated,  and  pathologists  always 
should  be  interested  in  correlating  structure  with 
course. 

In  this  connection  I wrote  to  Dr.  Sidney  Farber 
of  Boston,  knowing  that  he  had  seen  a great  deal 
of  critical  material  of  this  sort  at  the  Children’s  Hos- 
pital, and  had  seen  all  the  cases  that  had  been  re- 
ported by  Ladd  and  White  and  other  clinicians  from 
the  Boston  area.  He  sent  back  the  interesting  com- 
ment that  he  did  find  one  histologic  principle  of  im- 
portance in  prognosis,  namely,  that  in  the  favorable 
cases  he  seldom  was  able  to  demonstrate  striations, 
and  hence  the  presence  of  striations  to  him  was 


ominous  in  the  Wilms’s  tumor  group.  That  experi- 
ence is  not  universal.  In  the  Mayo  Clinic  material, 
out  of  some  40-odd  cases,  43  I believe,  striations  were 
found  in  20.  This  is  the  Dockerty  and  others  report. 
They  were  unable  to  find  striations  a faaor  in  their 
survivals  6 or  7 in  number.  There  is  something  about 
the  Boston  material  that  is  rather  prepossessing.  As 
long  ago  as  1941,  the  group  there  reported  on  60 
cases.  Eighteen  patients  were  still  living  in  1941;  14 
of  the  18  were  regarded  as  cures  and  3 were  thought 
to  have  a hopeful  prognosis.  Ordinarily  the  reported 
mortality  rate  from  the  disease  ranges  up  to  90  per 
cent. 

In  the  1941  paper  the  Boston  authors  pointed  out 
an  important  point  in  prognosis,  the  faaor  of  age. 
Fifty  per  cent  of  the  cures  were  in  infants  1 year  old 
or  less.  In  that  conneaion  I asked  Dr.  Farber  if  he 
thought  that  age  influence  could  be  explained  on  size 
of  the  tumor.  I had  reasoned  that  these  tumors  were 
perhaps  congenital  and  that  if  they  were  operated  on 
when  the  patient  was  1 or  2 years  of  age  they  would 
be  smaller,  more  easily  operable,  and  have  less  time 
in  which  to  become  bulky  and  yield  metastases.  Dr. 
Farber  did  not  entirely  eliminate  that,  but  he  thought 
that  in  the  favorable  results  the  change  in  surgical 
approach  was  highly  important,  probably  instru- 
mental— the  adoption  of  the  transperitoneal  method 
of  surgical  removal.  That  apparently  has  been  a pol- 
icy with  the  Boston  group  for  a long  time,  and  in 
one  of  the  Cabot  case  discussions  just  a few  years 
ago  Dr.  Landman  traced  the  cure  rate  by  decades. 
The  over-all  cure  rate,  irrespeaive  of  time,  was  35 
per  cent,  amazingly  high  for  Wilms’s  tumors.  That 
is  something  that  cannot  be  ignored.  From  1914  to 
1930,  they  had  26  cases  and  4 cures;  from  1931  to 
1939,  there  were  30  cases  with  10  cures;  from  1940 
to  1947,  there  were  37  cases  with  19  cures.  That 
later  material  coincides  with  the  standardization  of 
the  immediate  transperitoneal  surgical  attack  without 
preoperative  irradiation.  So  I think  that  that  Boston 
report  is  something  to  bear  in  mind  when  we  are 
faced  with  the  problem  of  treatment  of  Wilms’s 
mmor.  The  age  faaor  seems  to  be  important  and 
apparently  the  method  of  surgical  approach.  There 
will  be  residual  debate  as  to  the  place  of  irradiation 
as  an  aid  in  cure. 

CASE  12 

Diagnosis. — ^Adrenal  cortical  carcinoma. 

Contributor. — Dr.  L.  J.  Manhoff,  Jr.,  Robert  B.  Green 
Hospital,  San  Antonio. 

Specimen. — Adrenal  cortex. 

History. — This  Latin-American  woman,  aged  28,  had  had 
symptoms  of  amenorrhea,  obesity,  and  marked  hirsutism  for 
four  years.  Urinary  17-ketosteroid  was  400  mg.  in  twenty- 
four  hours.  Perirenal  air  insufflation  exhibited  a large  left 
adrenal  mass  which  at  operation  measured  10  cm.  in  diam- 
eter and  weighed  300  Gm.  It  was  moderately  soft  and 
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globular,  and  had  a smooth  capsule.  The  cut  surface  pre- 
sented a homogeneous  reddish  brown  surface  with  scattered 
areas  of  hemorrhage. 

Submitted.  Diagnoses. — Adrenal  cortical  adenoma;  adrenal 
cortical  carcinoma;  pheochromocytoma;  chromaffinoma; 
sympathicogonioma. 

Dr.  Foote:  The  appearance  of  this  patient  at  the 
peak  of  her  disease,  and  the  alteration  of  her  facies 
and  body  postoperatively  are  really  impressive.  I 
would  like  to  make  one  point;  that  is,  when  some- 
body brings  you  an  ovarian  slide  and  you  feel  a quick 
compulsion  to  make  a diagnosis  of  adrenal  cortical 
carcinoma,  do  not  take  the  bait  too  fast.  It  may  be 
a pheochromocytoma.  It  is  within  our  rights  to  ask 
for  information,  and  in  the  absence  of  information 
it  is  possible  to  confuse  such  obviously  chemically 
different  tumors  as  the  pheochromocytoma  and 
adrenal  cortical  carcinoma.  If  you  get  out  a dozen 
tumors  of  those  two  orders  and  look  those  slides 
over  one  after  another,  you  cannot  but  be  impressed 
with  the  extremely  broad  strucmral  range  within 
those  groups.  If  you  do  not  find  chromaffin  cells  in 
those  tumors,  there  are  many,  I believe,  with  which 
one  would  stumble. 

I believe  this  tumor  is  malignant.  The  reason  is 
that  most  people  who  have  lesions  of  the  adrenal 
that  look  like  this  are  dead.  The  fact  that  there  may 
be  some  alive  only  means  that  they  either  were  lucky, 
had  good  treatment,  or  both.  This  type  of  mmor  is 
commonly  fatal  when  it  occurs  in  young  people,  30- 
odd  out  of  70  cases  having  run  a malignant  course, 
and  it  is  said  to  be  even  more  aggressive  in  older 
people.  So  I would  say  without  hesitation  and  irre- 
spective of  follow-up  and  fumre  course  that  this  was 
an  adrenal  cortical  carcinoma.  The  fact  that  some- 
thing which  was  called  a carcinoma  has  not  killed 
the  patient  does  not  mean  that  it  was  not  a carci- 
noma. Otherwise,  there  would  never  be  a cure  of 
cancer.  The  steroid  chemists  would  have  a lot  of 
fun  with  this  case.  They  had  a lot  of  data. 

I suspeaed  that  someone  would  want  to  particu- 
larize upon  which  cell  of  adrenal  cortex  was  con- 
cerned in  this  woman’s  trouble.  There  have  been 
some  efforts,  of  course,  in  the  past  to  pin  down  func- 
tionability  on  certain  areas  of  adrenal  cortex,  and 
whether  or  not  Wilkins’  work  is  still  acceptable  to 
qualified  critics,  it  is  rather  interesting.  The  evidence 
seems  to  make  a plausible  story  of  the  probability 
that  the  reticular  zone  is  concerned  with  the  produc- 
tion of  the  androgenic  hormones,  but  I do  not  think 
the  case  is  proved.  This  work  would  bear  out  the 
statement  that  Dr.  Hollander  made  on  malignant 
tumor  versus  adrenal  hyperplasia,  differentiating  be- 
nign and  malignant  presentations.  Wilkins,  Fleisch- 
mann,  and  Howard  had  1 extraordinary  patient  in 


whom  they  identified  almost  all  of  the  adrenal  cortex 
as  being  made  up  of  cells  of  the  reticularis,  to  the 
apparent  total  extinction  of  the  glomerulosa  and  the 
fasciculate  layers,  and  the  patient  interestingly  died 
of  Addison’s  disease. 

I would  like  to  show  another  rather  extravagant 
case  of  this  sort.  Here  is  the  patient;  I do  not  be- 
lieve that  the  clinical  photographs  require  any  exten- 
sive elaboration.  We  notice  male  escutcheon,  slightly 
promberant  abdomen,  a little  thickening  of  the 
thighs  and  hips,  a little  breast  atrophy,  and  an  en- 
larged clitoris.  I believe  there  is  another  clinical 
photo  that  should  be  shown  with  this.  The  patient 
was  a Powers  model  and  a person  of  wonderful 
figure  and  grace,  and  the  alterations  are  terrific.  She 
had  a primary  tumor  of  the  adrenal.  She  had  an  ex- 
cretion pattern  which  I have  not  seen  completely 
reported,  but  she  had  perfealy  enormous  quantities 
of  androgenic  hormone.  She  also  had  a decreased 
sugar  tolerance,  and  was  at  a diabetic  range.  The 
surgical  specimen  of  adrenal  cortical  carcinoma  looks 
much  like  the  description  given  for  the  conference 
case.  At  the  time  of  autopsy  the  tumor  was  growing 
into  the  inferior  vena  cava.  After  the  surgical  opera- 
tion there  was  a temporary  decline  in  the  level  of 
the  patient’s  hormone  output,  but  it  rapidly  rose 
again  to  assume  even  higher  levels,  and  about  eleven 
months  after  her  operation,  she  died  suddenly.  An 
autopsy  was  performed,  and  her  death  had  been  due 
to  the  rupture  of  a liver  metastasis  with  a massive 
hemorrhage.  She  also  had  pulmonary  metastases,  local 
recurrence,  and  tumor  still  in  the  inferior  vena  cava. 

CASE  1 3 

Diagnosis. — Mixed  mesodermal  mmor. 

Contributor. — Dr.  J.  M.  Moore,  Santa  Rosa  Hospital, 
San  Antonio. 

Specimen. — ^Uterus. 

History. — ^This  patient  was  a woman,  aged  55,  with  a 
gready  enlarged  uterus  measuring  18  by  14  by  10  cm. 
There  were  multiple  fibroids  in  the  walls  with  a large  de- 
generated mass  in  the  fundus.  This  was  degenerated  over 
the  surface,  soft  in  consistency,  and  appeared  to  be  of  fatty 
tissue. 

Submitted  Diagnoses. — Endometrial  stromal  sarcoma;  lei- 
omyosarcoma; rhabdomyosarcoma;  sarcoma,  unclassified; 
mixed  mesodermal  mmor;  carcinoma  of  corpus;  stromal 
adenomyosis  (endometriosis);  carcinosarcoma;  metastatic 
carcinoma;  malignant  mesenchymoma. 

Dr.  Foote:  When  I first  saw  these  slides,  I thought 
that  we  would  have  an  opportunity  to  develop  a 
more  definite  diagnosis  than  I think  can  be  squeezed 
out  of  this  with  certainty.  I was  hoping  we  could 
turn  up  structural  qualities  that  would  justify  a diag- 
nosis of  a mesodermal  mixed  tumor.  I see  that  four 
have  been  optimistic  about  that.  I would  like  to  ask 
if  anybody  saw  any  demonstrable  epithelium  or  a 
striation  in  this  case,  because  without  something  be- 
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sides  what  we  have  seen  in  the  slide  distributed,  I 
do  not  believe  we  can  work  that  into  the  picture. 
Although  my  auspices  and  the  guiding  light  tell  me 
that  this  is  a mesodermal  mixed  tumor,  those  author- 
ities have  been  wrong  so  many  times  I can’t  trust 
them.  Also,  I had  no  way  of  settling  whether  or  not 
this  is  an  endometrial  sarcoma  or  a leiomyoscarcoma. 
I would  like  to  hear  some  comments  from  the  floor 
on  this  subject. 

Dr.  Leo  Lowbeer  of  Tulsa  asks,  "Have  you  ob- 
served collagen  producing  sarcomas  of  the  myometri- 
um?” I would  answer  that  immediately  by  saying 
that  I think  the  common  myoma  frequently  puts 
down  a great  deal  of  collagen,  and  the  same  is  true 
of  leiomyosarcomas.  Dr.  Lowbeer  states  that  he  had 
a case  of  a large  fibroblastic  sarcoma  of  the  uterus, 
probably  originating  within  a leiomyoma,  with  an 
unusual  reaction  of  neutrophil  and  eosinophil  leu- 
kocytes and  the  formation  of  a large  pseudo- abscess. 
The  tumor  was  30  cm.  in  diameter.  That  must  be 
close  to  a record.  I do  not  see  anything  at  variance 
with  possibilities  in  the  report  of  a case  like  that.  A 
pure  fibrosarcoma  of  the  uterus  is  no  doubt  a rare 
lesion,  and  I think  it  is  very  difficult  to  establish 
acceptably  rigid  diagnostic  criteria  for  the  differ- 
entiation. 

Dr.  William  W.  Tribby,  Memphis,  Tenn.:  I won- 
der if  Dr.  Moore  could  give  a little  more  detailed 
information  concerning  this  case,  especially  the  large 
degenerated  mass  in  the  fundus?  I wonder  if  that 
might  have  been  attached  to  the  exterior  surface  of 
the  fundus  or  whether  it  grew  into  the  interior  of 
the  uterus.  This  rumor  looked  like  a liposarcoma  to 
me,  and  I wondered  if  it  might  have  arisen  from 
some  adherent  fat  in  the  fundal  portion  of  the  uterus, 
attached  to  the  peritoneum. 

Dr.  J.  M.  Moore,  San  Antonio:  The  tumor  was  in- 
side the  fundal  cavity,  attached  up  near  the  top  of 
the  fundus,  and  it  was  a very  large  tumor.  Besides 
this,  there  were  multiple  nodular  fibroids  in  the 
musculature. 

Dr.  Foote:  That  would  dampen  our  liposarcomat- 
ous  ardor  a bit,  wouldn’t  it?  And  then  it  would  make 
it  still  difficult  to  decide  between  these  and  other 
possibilities.  I would  despair  of  being  able  to  make 
a categorical  diagnosis  in  a case  of  this  sort. 

CASE  1 4 

Diagnosis. — Theca  cell  tumor. 

Contributor. — Dr.  L.  J.  Manhoff,  Jr.,  Robert  B.  Green 
Hospital,  San  Antonio. 

Specimen. — Ovary. 

History. — This  Latin-American  woman,  aged  24,  was  ad- 
mitted to  the  hospital  because  of  abdominal  pain  of  forty- 
eight  hours’  duration.  Sterile  fluid  was  aspirated  from  the 


abdominal  cavity.  A large  abdominal  mass  palpated  in  the 
lower  part  of  the  abdomen  was  found  at  operation  to  be 
an  ovarian  tumor  on  a short  pedicle.  The  tumor  measured 
16  by  10  by  10  cm.,  was  well  encapsulated,  and  had  a 
smooth  surface.  On  cut  section  it  exhibited  a somewhat 
soft,  yellowish,  homogeneous  tissue  in  which  there  were 
numerous  areas  of  hemorrhage  and  cystic  degeneration. 

Submitted  Diagnoses. — Thecoma;  fibroma;  granulosa  cell 
tumor;  luteoma;  arrhenoblastoma;  hemangiopericytoma; 
liposarcoma. 

Dr.  Foote:  Here  we  have  a problem  of  selealon. 
The  gross  tumor  was  circumscribed  and  encapsulated, 
and  microscopic  section  showed  cellular  areas.  I think 
all  of  the  submitted  diagnoses  could  be  anticipated 
because  of  the  strucmral  gradients  that  overlap  one 
with  another,  but  I would  not  have  invested  any 
money  in  liposarcoma  and  hemangiopericytoma,  and 
I would  have  passed  over  lightly  on  arrhenoblastoma. 

The  thing  actually  dissolves  down  to  a point  of 
how  much  theca,  how  much  granulosa,  you  think  this 
tumor  has  in  it,  and  is  it  or  is  it  not  luteinized.  Well, 
what  means  can  be  employed  to  clarify  that?  Every- 
one will  ask  immediately  for  a fat  stain.  It  was 
positive.  It  was  taken  from  a nondegenerated  area  of 
the  tumor.  What  does  the  fat  mean?  I don’t  know. 
It  presumably  would  be  doubly  refractile  material, 
and  if  chemically  analyzed  no  doubt  would  come  out 
high  in  cholesterol  and  cholesterol  esters.  Do  we 
make  a diagnosis  of  theca  cell  tumor  on  that  basis? 
Most  people  do.  Do  we  eliminate  the  diagnosis  of 
theca  granulosa?  No,  you  can’t.  They  are  almost  in- 
extricable. Can  we  partition  it  in  terms  of  degree? 
Why,  anybody  can  make  his  own  guess  about  that. 

Perhaps  if  you  are  a Traut-Marchetti  fan  you  would 
like  to  have  a reticulin  stain  on  this,  inasmuch  as 
Traut  and  Marchetti  and  others  since  have  thought 
that  reticulin  staining  was  of  use  in  these  cases  to 
detect  the  amount  of  theca  versus  granulosa  element. 
They  maintain  that  theca  cells  typically  are  stained 
in  the  Graffian  foUicle  and  in  tumors  alleged  to  be 
of  that  origin  are  neatly  wrapped  up  with  very,  very 
tender  little  morsels  of  thin  and  delicate  reticulin — 
"1-i-n.”  Dr.  A.  P.  Stout  insists  on  that;  I used  to  call 
that  "reticulum”  before  I was  better  educated.  If  we 
had  that  stain,  I think  that  we  probably  would  see 
what  is  usually  predicted  for  it. 

The  thing  that  would  interest  me  more  would  be 
whether  or  not  you  can  tell  if  the  tumor  is  luteinized. 
Large  accumulations  of  fatty  material  sometimes  are 
considered  synonymous  with  luteinization,  but  I don’t 
think  that  is  by  any  means  necessarily  so,  because  you 
do  not  have  any  specific  chemical  reaaion  or  test  on 
the  material  itself  to  establish  it,  and  accumulation 
of  fat  in  the  cells  does  not  necessarily  mean  that  it 
is  lutein  material.  Unless  we  had  some  urinary  ex- 
cretion smdies  which  showed  a pregnandiol  output 
that  was  elevated;  unless  we  had  some  evidence  of 
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luteinization  from  the  endometrium,  I do  not  know 
how  we  could  ever  say  that  any  particular  tumor  is 
or  is  not  luteinized.  Certainly  some  of  the  theca 
granulosa  tumors  are  capable  of  luteinization. 

There  is  a well  reported  luteoma  in  Novak’s  book, 
and  some  years  back  Twombly  described  an  interest- 
ing case  from  which  we  saw  the  material  at  Memorial. 
The  patient  was  a young  girl  who  had  an  ovarian 
tumor  which  had  theca  and  granulosa  cell  elements 
in  it  and  a lot  of  cells  that  were  literally  stuffed  with 
fat.  She  had  an  increased  pregnandiol  output  and 
also  a uterine  curettage  which  showed  a decidual  re- 
action. She  was  a young  girl  from  a very  religious 
family.  Her  habits  were  absolutely  impeccable,  un- 
impeachable, and  her  hymen  was  intact,  so  I suppose 
the  hormone  from  her  ovarian  tumor  was  giving  this 
decidual  reaction.  We  signed  this  out  as  a luteinized 
theca-granulosa  cell  tumor. 

Most  people  think  when  you  have  fibromatous 
looking  tumors  of  the  ovary,  well  preserved,  in  which 
you  get  a positive  fat  stain,  you  have  a theca  cell 
tumor.  That  is  good  enough  for  me.  I do  not  worry 
much  about  those  things.  The  only  thing  that  wor- 
ries me  about  those  tumors  is  the  fact  that  in  dis- 
cussions at  various  meetings  clinicians  repeatedly  refer 
to  the  fact  that  these  tumors  are  not  strictly  benign 
mmors  as  sometimes  thought.  At  a recent  conclave 
one  of  the  commentors  stated  that  if  these  cases  are 
followed  for  long  periods,  up  to  25  per  cent  of  these 
tumors  will  recur,  and  in  some  instances  cause  death. 

CASE  15 

Diagnosis. — Mucinous  adenocarcinoma. 

Contributor. — Col.  C.  J.  Lind,  Brooke  Army  Hospital, 
Fort  Sam  Houston. 

Specimen. — Urinary  bladder. 

History. — This  white  man  at  48  years  of  age  underwent 
an  endourethral  resertion  of  the  prostate  for  hypertrophy. 
Two  years  later  he  underwent  a segmental  bladder  resec- 
tion for  tumor. 

Submitted  Diagnoses. — Mucinous  adenocarcinoma;  adeno- 
carcinoma of  urachal  origin;  adenocarcinoma;  carcinoma  of 
prostate;  colloid  carcinoma;  mucoid  carcinoma  (probably 
from  colon);  mucus-producing  carcinoma  (Cowper’s  gland). 

Dr.  Foote:  This  case  was  selected  more  as  a rarity 
than  as  a diagnostic  problem.  Almost  everybody  has 
made  a diagnosis  of  adenocarcinoma,  of  one  place  or 
another.  I think  the  specific  designation  of  origin 
from  urachus  is  plausible,  to  be  sure,  but  you  cannot 
prove  this  one  way  or  another  because  we  do  not 
have  exaa  anatomic  tracing  to  the  urachus.  Yet  the 
bulk  of  anatomic  evidence  does  favor  a urachal  site. 
The  segmental  resection  was  made  at  the  central 
dome  of  the  bladder,  and  at  autopsy  the  tumor  was 
recurrent  and  involving  bladder  wall.  The  man  had 
bulky  intra-abdominal  disease,  apparently  lying  in 


the  midline  extending  from  the  bladder.  The  wall 
was  diffusely  involved;  there  was  a little  polypoid 
excrescence  poking  its  head  through  into  the  lumen 
of  the  bladder.  Microscopically  the  tumor  was  a 
mucoid  adenocarcinoma  and  was  positive  by  muci- 
carmine  stain.  This  case,  as  far  as  I am  concerned, 
requires  no  particular  discussion. 

Dr.  Leo  Lowbeer,  Tulsa,  Okla.:  Have  you  ever 
seen  a primary  cancer  of  the  bladder  with  a structure 
like  that  in  the  infiltrating  signet  ring  cell  carcinoma 
of  stomach  or  rectum?  We  observed  a case  in  which 
such  a tumor  completely  infiltrated  the  entire  blad- 
der wall  and  to  a lesser  extent  the  sigmoid,  reaum, 
and  all  adjoining  structures  including  the  anterior 
muscles  of  the  thigh.  The  predominant  symptoms 
were  bladder  symptoms. 

Dr.  Foote:  Yes,  I think  this  one  looks  just  like 
many  tumors  of  the  stomach  and  rectum.  I could  not 
tell  this  from  any  gastrointestinal  cancer.  Dr.  Low- 
beer,  if  you  had  a primary  complex  in  either  stomach 
or  intestine,  I think  I would  put  that  as  a first  choice 
as  primary  with  peculiar  secondary  involvement  of 
the  bladder.  Lacking  that,  I would  not  be  able  to 
put  it  on  an  intestinal  basis. 

Most  of  the  mucous  cell  adenocarcinomas  of  the 
bladder  are  reputed  to  be  of  urachal  origin,  to  be 
sure.  That  is  not  an  absolute  requirement,  however. 
We  have  2 cases  that  we  think  probably  are  primary 
in  bladder  epithelium.  Both  of  these  originated  in 
the  bladder  base,  in  the  trigonal  region.  I do  not 
mean  that  that  eliminates  urachal  origin,  but  in 
neither  case  could  urachal  structures  be  detected,  and 
also  the  ability  of  the  bladder  mucosa  to  undergo 
extraordinary  metaplasia  has  been  known  for  many 
years.  As  a matter  of  fact,  Zuckerkandl  wrote  about 
that  a long  time  ago.  Intestinal  metaplasia  from 
time  to  time  occurs.  I think  almost  everybody  sees 
it  once  in  a great  while,  and  the  capacity  for  remark- 
able metaplasia  of  transitional  epithelium  is  reflected 
even  as  high  up  as  the  kidney  pelvis.  Remember,  a 
few  years  ago  Dr.  N.  C.  Foot  reported  what  he  called 
pyelitis  cystica  with  intestinal  metaplasia;  and  so 
mucous  cell  cancer  does  not  have  to  be  of  urachal 
origin  in  the  bladder. 

CASE  16 

Diagnosis. — Neuroblastoma. 

Contributor. — Dr.  L.  J.  Manhoff,  Jr.,  Robert  B.  Green 
Hospital,  San  Antonio. 

Specimen. — Presacral  mass. 

History. — This  white  boy,  aged  6 months,  was  admitted 
to  the  hospital  because  of  urinary  retention  of  three  days’ 
duration.  The  patient  died  during  anesthesia  for  cystoscopy. 
At  autopsy  there  was  a retroperitoneal  mass  attached  to  the 
anterior  surface  of  the  sacrum  measuring  about  6 by  4 by  3 
cm.  The  mass  invaded  the  sacrum  and  the  extradural  space. 

Submitted  Diagnoses. — Neuroblastoma;  sympathicoblas- 
toma  (sympathogonioma);  teratoma  (undifferentiated,  ma- 
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lignant  sacrococq'geal,  with  papillary  adenocarcinoma) ; 
glioblastoma;  nephroblastoma;  malignant  tumor. 

Dr.  Foote:  A presacral  mass — infant  of  6 months 
— without  looking  at  the  slide,  with  that  amount  of 
information,  a highly  probable  diagnosis  is  neuro- 
blastoma because  hardly  anything  else  would  produce 
that,  assuming  no  bone  involvement.  Almost  every- 
one favors  a malignant  tumor  of  the  nervous  system. 
I did  not  have  a diagnostic  problem  particularly  in 
mind  when  this  case  was  selected,  realizing  that  it 
would  be  readily  recognized;  but  there  were  a few 
facts  about  the  disease  type  that  I think  are  worthy 
of  passing  comment. 

This  tumor  had  nice  pseudorosettes  and  I say  pseu- 
dorosette because  in  the  middle  of  this  structure  we 
have  what  looks  like  a fibrillary  matrix.  A true 
rosette,  according  to  the  J.  Homer  Wright  version, 
should  not  have  anything  in  the  middle,  and  this 
does.  There  were  no  neurofibrils  found  in  that  area. 
They  are  said  to  occur  now  and  then,  but  they  must 
be  very  difficult  to  demonstrate. 

About  the  only  thing  in  these  tumors  that  is  sub- 
jea  to  discussion  is  terminology.  I notice  here  that 
most  people  have  selected  neuroblastoma,  and  in  so 
doing  I think  they  follow  the  suggestions  that  Dr. 
A.  P.  Stout  has  made  in  tumors  of  this  sort.  He  re- 
fers to  all  of  these  lesions,  irrespeaive  of  minor  dif- 
ferential features,  as  neuroblastoma,  whereas  other 
pathologists  would  perhaps  go  back  and  favor  (on 
account  of  the  pseudorosettes  in  here)  a diagnosis  of 
sympathicogonioma.  It  does  not  make  much  differ- 
ence from  the  prognostic  viewpoint,  or  the  response 
to  treatment,  although  once  in  a while  you  see  some 
statement  by  somebody  that  the  degree  of  differenti- 
ation of  these  tumors  is  extremely  important.  I could 
not  see  much  importance  in  it  unless  it  were  a benign 
tumor.  These  sympathicogoniomas,  sympathicoblas- 
tomas,  and  neuroblastomas  are  all  highly  malignant 
tumors.  We  have  a few,  a very  few,  that  we  char- 
acterize as  ganglioneuroblastomas.  Not  enough  of 
those  are  recorded  to  enable  coherent  comments. 

Briefly,  I think  it  worth  while  to  point  out  that 
the  general  attitude  toward  neuroblastoma  is  one  of 
near  total  hopelessness.  The  record  of  the  disease  is 
not  quite  that  bad,  but  is  bad  enough.  In  the  recent 
Hunterian  lecture  given  by  Dr.  Ralph  Philips  are 
some  interesting  data  on  the  disease.  He  documented 
the  material  that  he  studied  at  Memorial  Hospital 
and  analyzed  reports  from  other  sources.  He  had  a 
total  study  group  of  about  80-odd  cases,  of  which  58 
were  treated,  and  he  had  a number  of  long-term  sur- 
vivals. It  looks  as  if  there  will  be  a significant  num- 
ber of  complete  cures.  There  are  5 patients  treated 
and  alive  without  evidence  of  disease  after  from  six 


to  thirteen  years;  there  is  another  five  year  case  and 
2 more  followed  three  years  without  any  evidence 
of  disease.  In  the  control  of  these  patients  there  has 
been  a combination  of  treatment  methods,  of  course, 
so  that  you  cannot  accurately  evaluate  any  single  one. 
Suffice  it  to  say  that  surgical,  irradiation,  and  other 
forms  of  treatment  have  been  employed,  including 
certain  chemotherapeutic  agents. 

One  of  the  cases  in  particular  interested  me.  I saw 
sections  from  it  many  years  ago.  There  were  wide- 
spread metastases,  but  the  case  proved  to  be  a clean 
example  of  spontaneous  regression.  So  we  cannot 
leave  neuroblastoma  without  pointing  out  that  it  is 
not  an  utterly  hopeless  disease,  and  important  enough 
in  itself  would  be  the  faa  that  most  of  those  tumors 
are  nicely  radiosensitive.  In  the  widely  disseminated 
case,  important  palliation  may  be  secured  from  the 
judicious  use  of  external  irradiation  therapy,  alone  or 
combined  with  certain  chemotherapeutic  agents. 

CASE  17 

Diagnosis. — Malignant  synovioma. 

Contributor. — Dr.  A.  O.  Severance,  Baptist  Memorial  Hos- 
pital, San  Antonio. 

Specimen. — Lung. 

History. — This  white  woman,  aged  26,  complained  of  a 
tumor  of  the  left  wrist  which  had  been  present  for  eight 
years  and  which  had  been  excised  frequently  with  recur- 
rences over  a period  of  a year  and  a half.  A chest  roentgen- 
ogram revealed  several  rounded  shadows  in  the  right  lung. 

Submitted  Diagnoses.  — Synovioma,  malignant;  fibrosar- 
coma; myosarcoma;  malignant  neurilemoma;  malignant 
Schwannoma;  reticulum  cell  sarcoma;  neurofibroma. 

Dr.  Foote:  We  have  a documentation  of  the  case 
down  to  the  point  of  a pneumoneaomy.  Remember 
that  this  patient  had  had  the  tumor  for  about  eight 
years  before  intervention,  so  it  had  marked  itself  al- 
ready as  a sluggish  grower.  A recurrence  occurred 
in  1952  and  again  in  1953.  Throughout  this  period 
I believe  this  tumor  was  variously  regarded  as  a low- 
grade  fibrosarcoma  or  a synovioma,  and  just  how  to 
make  a clean  distinaion  is  worth  some  discussion.  I 
should  think  that  a diagnosis  of  either  low-grade 
fibrosarcoma  or  low-grade  synovioma  would  be 
satisfactory  in  this  simation,  at  least  as  far  as  prac- 
tical matters  are  concerned,  because  mode  of  attack 
would  not  be  substantially  different  irrespective  of 
diagnosis.  The  reticulin  stain  in  this  case,  according 
to  Dr.  A.  P.  Stout’s  teachings,  was  more  in  line  with 
a synovial  tumor  than  a fibrosarcoma  because  a great 
many  tumor  cells  were  contiguous  and  not  interseaed 
or  ensheathed  by  reticulin  fibers,  which  he  points 
out  are  characteristically  present  about  the  cells  of 
low-grade  fibrosarcoma.  That  is  all  well  and  good. 
When  fibrous  tissue  tumors  begin  to  assume  a more 
malignant  aspect,  these  traditional  reticulin  stain  de- 
terminations break  down.  Acmally,  when  you  need 
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it  most,  it  does  not  help  a great  deal.  Perhaps  at  the 
histologic  level  of  this  case  it  is  contributory  and  of 
aid.  I made  a diagnosis  of  synovioma  on  this  case, 
and  Major  Sproat,  after  a long  search,  found  these 
areas  that  seem  to  represent  at  least  a pseudoepithelial 
growth.  None  of  these  struaures  could  be  found  in 
any  of  the  material  from  the  local  lesion.  And  so  it 
seems  correct  to  refer  to  this  as  a low-grade 
synovioma. 

There  was  a large  vote  in  favor  of  the  malignant 
synovioma,  and  fibrosarcoma  was  in  second  position. 
If  those  positions  had  been  reversed,  I would  not  have 
been  startled.  When  the  synovial  tumors  do  not  re- 
veal their  nature  by  forming  epithelial-like  areas,  they 
are  extremely  difficult  to  diagnose  with  certainty. 
I suppose  all  of  our  diagnoses  of  low-grade  synovioma 
and  fibrosarcoma  are  subjea  to  some  error,  no  matter 
who  makes  the  diagnoses.  Here  are  other  lantern 
slides  of  a case  that  we  had  some  years  ago — one  of 
these  low-grade,  rather  orderly  looking  synovial  tu- 
mors— with  the  reticulin  stain  more  indicative  of  the 
struaural  traits  of  synovial  cells  than  the  fibrocytic 
series.  There  is  no  problem  in  the  diagnosis  of 
synovioma  when  you  have  the  necessary  structural 
features  such  as  classical  epithelial  looking  synovioma, 
partly  spindle  but  partly  growing  almost  like  carci- 
noma. 

The  one  point  worth  mentioning  in  discussing 
synoviomas  is  that  those  tumors  that  grow  princi- 
pally as  spindle  cell  and  rather  orderly  looking  ones 
are  uniformly  of  slow  evolution  and  apt  to  run  a 
long  period  of  years  before  metastasis  or  fatal  termi- 
nation. They  are  highly  prone  to  local  recurrence, 
but  in  some  cases  you  can  have  a long  interval  be- 
tween recurrences.  The  danger  point  in  these  syno- 
viomas is  in  the  third  and  fourth  year.  We  have  a 
lot  of  recurrences  and  metastases  that  take  place  about 
that  stage  when  it  looks  like  the  case  is  going  to  run 
a clean  course. 

Dr.  A.  O.  Severance,  San  Antonio:  I can  give  the 
follow-up  if  you  wish.  This  patient  was  operated 
on  in  January  of  this  year  and  the  right  lung  was 
removed.  The  lung  was  filled  with  numerous  nodules 
and  some  of  them  were  metastatic  nodules  such  as 
you  saw  and  which  we  felt  were  malignant  synovioma 
or  synovial  sarcoma.  There  were  other  nodules,  equal- 
ly numerous,  of  varying  size,  with  caseous  centers 
which  were  granulomas  of  one  form  or  another,  but 
we  thought  maybe  they  could  be  considered  healed 
tuberculoma  or  healed  tuberculosis.  This  patient  had 
this  operation  because  she  was  pregnant.  She  wanted 
to  live  long  enough  to  see  the  child  born,  and  there 
was  some  possibility  that  she  might  live  a little 
longer  if  the  pneumonectomy  was  done.  At  the  time 


of  the  operation,  in  the  left  lung  there  was  a nodule, 
presumably  metastatic,  but  after  the  right  lung  was 
removed  there  was  the  question  of  whether  that 
nodule  was  granuloma  or  metastatic  tumor. 

Time  has  gone  on.  The  baby  is  now  6 months  old, 
the  woman  is  still  alive,  but  not  doing  too  well. 
Fluid  accumulated  in  the  left  lung,  and  at  the  present 
time  there  are  2 nodules  in  the  left  lung  which  were 
not  present  at  the  time  of  pneumonectomy.  The 
nodule  that  was  present  at  pneumonectomy  has  not 
increased  in  size,  but  these  2 other  nodules  have 
appeared  and  are  growing  and  are  presumably  meta- 
static. The  patient  does  her  own  housework,  takes 
care  of  her  own  baby,  and  aside  from  the  pain  and 
discomfort,  the  necessity  for  removing  the  fluid  from 
that  left  lung,  she  is  getting  along  moderately  well. 
She  has  to  have  Demerol  for  relief  of  pain,  and  her 
doctor  thinks  she  is  slowly  on  the  downhill  course. 

CASE  1 8 

Diagnosis. — Embryonal  rhabdomyosarcoma. 

Contributor. — Col.  C.  J.  Farinacci,  Fourth  Army  Area 
Medical  Laboratory,  Fort  Sam  Houston. 

Specimen. — Mass  from  thigh. 

History. — This  white  girl,  aged  11  months,  was  admitted 
to  the  hospital  with  the  history  of  three  months’  develop- 
ment of  a tumor  of  the  left  thigh  without  other  symptoms. 
At  operation  a specimen  measuring  12  by  3 cm.  was  re- 
moved. There  was  a filmy  capsule  beneath  which  the  tumor 
was  firm,  white,  and  homogeneous,  biit  it  could  be  broken 
apart  easily.  Roentgen-ray  examination  revealed  no  sign  of 
bone  involvement. 

Submitted  Diagnoses.  — Liposarcoma;  mesenchymoma; 
miscellaneous  sarcoma;  embryonal  sarcoma  (sarcoma  botry- 
oides ) ; synovioma;  hemangioendothelioma;  neuroblastoma; 
neuroepithelioma. 

Dr.  Foote:  I am  startled  with  liposarcoma.  That 
is  a vanishingly  rare  tumor  in  infancy.  Scarcely  a 
good  straight-forward  case  can  be  made  out  of  lipo- 
sarcoma at  that  age.  The  youngest  patient  that  I 
have  ever  seen  reported  was  aged  3 years.  That  case 
was  a phony.  The  only  reason  it  ever  got  reported 
as  a liposarcoma  was  that  somebody  talked  Dr.  James 
Ewing  into  calling  it  that,  and  he  later  relented  on 
that  diagnosis.  The  case  got  published,  though.  I 
would  be  exceedingly  afraid  of  liposarcoma  and 
would  want  a really  typical  one  before  suggesting 
that  diagnosis  in  an  extremely  young  person. 

I thought  about  mesenchymoma.  They  are  getting 
popular  although  until  a few  years  ago  we  never  saw 
that  diagnosis.  Since  Dr.  A.  P.  Stout  popularized  it, 
it  has  caught  on  like  old  time  scarlet  fever  and  every- 
body has  a heap  of  mesenchymomas.  It  looks  like 
this  tumor  is  getting  more  abundant  than  Dr.  Stout 
had  planned.  His  8 cases  of  mesenchymoma  he  re- 
ported and  considered  malignant  just  a few  years  ago. 

I was  much  pleased  to  see  five  diagnoses  of  em- 
bryonal rhabdomyosarcoma.  People  around  New  York 
are  telling  us  that  we  are  making  too  many  diagnoses 
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of  embryonal  rhabdomyosarcoma.  They  don’t  know 
what  they  are  talking  about.  We  do  not  make  enough 
of  them,  I’m  afraid.  We  miss  that  diagnosis  some- 
times when  we  ought  to  make  it,  actually,  but  it  is 
going  to  be  hard  to  sell  in  this  case,  I admit.  I 
thought  neuroblastoma  might  get  a little  bit  heavier 
treatment  than  it  did,  but  only  one  person  mentioned 
that.  I notice  that  a good  many  went  for  various 
forms  of  sarcoma,  including  Schwannian,  and  botry- 
oides,  and  so  forth.  The  botryoid  I would  not  join 
because  if  we  do  not  confine  that  diagnosis  to  areas 
such  as  the  base  of  the  bladder,  the  cervix,  and  the 
prostate,  in  very  young  people,  we  have  no  syndrome 
of  sarcoma  botryoides,  and  by  expansion  we  lose  the 
identity  of  the  disease. 

Major  Harry  Sproat,  Fort  Sam  Houston:  This  case 
had  the  onset  of  symptoms  with  the  enlargement  of 
the  thigh  in  October,  1952.  It  first  came  to  medical 
attention  in  January,  1953,  at  which  time  a biopsy 
was  done.  In  February  the  child  was  subjected  to 
exploratory  surgery  and  a large  tumor  mass  removed 
from  the  left  thigh,  specimen  of  which  was  dis- 
tributed as  part  of  the  material  to  the  attending  pa- 
thologists. After  the  surgical  removal,  irradiation  was 
given,  but  the  child  progressed  steadily  downhill  and 
died  in  October,  1953,  exactly  one  year  following  the 
onset  of  symptoms.  At  autopsy  there  was  a large 
retroperitoneal  tumor  mass  which  extended  from  un- 
der Poupart’s  ligament  on  the  affected  side  and  in- 
volved all  the  organs,  including  the  bladder,  ovary, 
the  gastrointestinal  tract,  pancreas,  kidney,  and  ad- 
renal. The  kidney  on  the  left  side,  which  was  the 
affected  side,  revealed  the  picture  which  you  see  on 
the  left. 

Dr.  Foote:  Our  fat  stain  was  positive.  That,  of 
course,  would  support  the  liposarcoma  diagnosis,  but 
on  the  other  hand,  fat  staining  for  the  diagnosis  of 
liposarcoma  is  largely  a snare  and  a delusion.  When 
you  need  a fat  stain  to  aid  in  the  diagnosis  of  lipo- 
sarcoma, it  is  usually  negative.  If  it  is  positive,  you 
don’t  need  it.  I think  that  this  positive  fat  stain  is 
a result  of  degenerative  processes  within  the  cell. 
You  can  get  fat  in  almost  any  tumor  that  is  not  in 
good  shape.  In  the  autopsy  material  the  cells  revealed 
a distinctly  acidophilic  trend  in  the  cytoplasm  and 


what  I would  take  to  be  the  effort  at  forming  small 
strap  cells.  Very  unconvincing,  to  be  sure,  but  I would 
attach  some  significance  to  the  rather  marked  acid- 
ophilia,  because  that  would  be  rather  unexpected  in 
such  tumors  as  a neuroblastoma.  To  make  a long 
story  shorter,  I could  not  find  any  striations  in  this 
tumor  no  matter  how  hard  I tried,  but  I talked  with 
someone  yesterday  who  says  that  he  saw  them.  Is  he 
here  today? 

Col.  C.  J.  Farinacci,  Fort  Sam  Houston:  I saw 
them. 

Dr.  Foote:  Can  we  count  on  that  now?  You  are 
the  chief  support  for  our  diagnosis. 

Col.  H.  A.  Van  Auken,  Madigan  Army  Hospital, 
Tacoma,  Wash.:  I saw  them  also. 

Dr  Foote:  Thank  you.  Colonel,  you  are  sent  from 
the  angels  above. 

Dr.  John  B.  Frerichs,  San  Francisco:  I found  stria- 
tions in  this  also  with  the  phase  microscope.  I could 
not  satisfy  myself  that  they  were  really  there  with 
ordinary  light,  but  with  phase  microscopy  they  seemed 
right  in  character  and  spacing  to  be  pretty  good 
striations. 

Dr.  Foote:  Well,  a stroke  for  modern  methods  of 
microscopy!  I am  glad  you  mentioned  that.  It  em- 
phasizes the  difficulty  of  getting  provable  evidence 
in  support  of  a diagnosis  of  this  disease.  One  reason 
around  New  York  they  say  we  are  making  too  many 
diagnoses  of  embryonal  rhabdomyosarcoma  is  that 
our  critics  cannot  find  these  striations.  We  often 
cannot  either,  but  we  make  the  diagnosis  anjrway, 
and  if  you  put  the  material  together  and  analyze  it 
from  the  clinical  viewpoint  and  the  pathologic,  it 
makes  a fairly  characteristic  disease  pattern.  I think 
that  it  ought  to  be  a standardized  diagnosis  and  that 
it  is  as  predictably  a disease  entity  as  was  predicted 
in  1910  by  J.  Homer  Wright  for  neuroblastoma. 
'Think  how  many  years  it  took  before  neuroblastoma 
diagnoses  were  uniformly  made.  Time  moves  slowly 
in  these  issues. 

We  are  approaching  our  declared  time  limit,  and 
I want  to  refer  for  further  discussion  of  this  type  of 
rhabdomyosarcoma  to  the  Cancer  article  written  by 
Stobbe  and  Dargeon  about  September,  1950,  which 
gives  a lucid  account  of  the  disease.  (Applause.) 

Memorial  Hospital. 


Research  on  Insecticide  Poisonings 

The  mechanism  of  action  of  anticholinesterase  insecti- 
cides and  the  therapy  of  poisoning  resulting  from  excessive 
exposure  is  being  investigated  by  the  Louisiana  State  Uni- 
versity School  of  Medicine’s  Department  of  Pathology.  The 
widespread  use  of  Parathion  and  TEPP  (tetraethyl  pyrophos- 
phate) in  agriculture,  industry,  and  the  home  is  causing  an 
increased  number  of  accidental  exposures.  Information  on 


such  cases,  both  clinical  observations  and  autopsy  studies  on 
fatal  cases,  is  needed  for  research.  The  department  is  pre- 
pared to  give  recommendations  as  to  treatment  for  surviving 
patients  and  also  will  send,  at  its  own  expense,  investigative 
teams  to  any  part  of  the  South.  Collect  telephone  calls  to 
report  cases  and  request  information  will  be  accepted  at 
any  time,  day  or  night,  by  Dr.  Stanley  Durlacher,  New  Or- 
leans, Franklin  4141. 
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OSCAR  CREECH,  JR.,  M.  D.;  ROBERT  C.  OVERTON,  M.  D.;  and 
ETHEL  ERICKSON,  M.  D.,  Houston,  Texas 


Sarcomas  of  the  esophagus  are 
rare  lesions,  comprising  about  0.5  per  cent  of  all 
malignant  esophageal  neoplasms.^  Among  these  mes- 
enchymal tumors,  fibrosarcomas  occur  most  common- 
ly, while  leiomyosarcomas,  arising  from  smooth  mus- 
cle elements,  are  extremely  rare. 

The  earliest  reported  case  of  leiomyosarcoma  of 
the  esophagus  was  that  of  Howard®  in  1902.  The 


patient,  a 51  year  old  man,  complained  of  difficulty 
in  swallowing  of  several  weeks’  duration.  He  died 
of  inanition  soon  after  admission  to  the  hospital,  and 
at  necropsy  a diffuse,  infiltrating  lesion  was  found 
in  the  distal  one-third  of  the  esophagus.  The  mucosa 
in  this  area  was  ulcerated,  and  there  were  metastases 
to  the  regional  lymph  nodes  and  sromach.  The  neo- 
plasm infilrrated  all  of  the  muscle  coats,  but  "at  the 
seat  of  the  tumor”  only  smooth  muscle  tissue  was 
found.  The  microscopic  pattern  was  compatible  with 
leiomyosarcoma. 

Von  Hacker^  in  1908  reported  Eppinger’s  case  of 

From  the  Departments  of  Surgery  and  Pathology,  Baylor  University 
College  of  Medicine  and  the  Veterans  Administration  Hospital. 


leiomyosarcoma  of  the  esophagus.  The  tumor  was 
polypoid  and  filled  the  lower  end  of  a dilated  esopha- 
gus. There  were  no  metastases. 

The  third  reported  case  was  presented  by  Mallory® 
from  the  records  of  the  Massachusetts  General  Hos- 
pital. The  patient’s  symptoms  were  of  ten  years’  dura- 
tion and  were  ascribed  to  a large  hiatal  hernia.  At 
necropsy  the  neoplasm  arose  from  the  distal  esopha- 


gus and  extended  away  from,  rather  than  into,  the 
lumen.  There  were  metastases  to  the  regional  lymph 
nodes. 

Menne  and  Birge^®  reported  the  appearance  of  a 
leiomyosarcoma  in  the  upper  third  of  the  esophagus. 
Symptoms  were  of  seven  years’  duration.  The  tumor 
produced  a mass  in  the  neck  beginning  at  the  larynx 
that  extended  beneath  the  sternum.  Radiotherapy 
was  given  but  did  not  alter  the  course  of  the  disease, 
and  the  patient  died.  At  necropsy  the  sarcoma  was 
papillomatous  and  arose  from  the  right  lateral  wall 
of  the  esophagus. 

In  the  case  reported  by  French  and  Garland,®  diag- 


Fig.  1.  Left  (a)  and  right  ih)  anterior  oblique  chest  roentgenograms  with 
barium  swallow  suggest  a large  polypoid  neoplasm  of  the  lower  esophagus. 
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nosis  of  carcinoma  of  the  esophagus  had  been  made 
from  biopsy  material  removed  at  esophagoscopy.  At 
necropsy  there  was  a polypoid,  pedunculated  tumor 
attached  to  the  posterior  wall  of  the  lower  esophagus 
by  a narrow  pedicle.  There  was  no  evidence  of  metas- 
tases.  Histologically,  the  neoplasm  was  a sarcoma 
arising  from  smooth  muscle. 

In  the  case  described  by  Pennes,^^  dysphagia  had 
been  present  intermittently  for  about  six  months.  On 
chest  roentgenogram  there  was  a mass  in  the  right 
side  of  the  posterior  mediastinum  and  the  esophagus 
was  displaced  to  the  left.  Following  a barium  swal- 
low, the  roentgenogram  disclosed  several  filling  de- 


Fig.  2a.  Resected  esophagus  with  a large  pedunculated  tumor  pro- 
jeaing  from  the  mucosal  surface. 

fects  in  rhe  esophagus.  A biopsy  specimen  of  the 
lesion  was  obtained  through  the  esophagoscope,  and 
microscopically  the  lesion  was  a smooth  muscle  sar- 
coma. The  patient  was  considered  inoperable  and 
was  treated  with  radiotherapy. 

There  were  2 cases  of  leiomyosarcoma  in  a report 
by  Harrington®  of  6 tumors  of  the  esophagus  treated 
surgically.  Both  lesions  were  polypoid  and  situated 
in  the  lower  third  of  the  esophagus.  One  of  the  pa- 
tients was  treated  successfully  by  esophageal  reseaion 
and  esophagogastrostomy.  This  is  apparently  the  first 
recorded  instance  of  surgical  resection  of  this  type 
of  neoplasm. 

Subsequently,  reports  of  surgical  treatment  of  lei- 
omyosarcomas were  made  by  Ovens  and  RusseT^  and 
by  Lyons  and  Oarlock.®  In  the  former  case  a diagnosis 
of  squamous  cell  carcinoma  had  been  made  from 
esophagoscopic  biopsy.  However,  upon  examination 


of  the  resected  esophagus,  there  was,  in  addition  to 
the  carcinoma,  a polypoid  lesion  at  the  lower  end  of 
rhe  specimen  that  microscopically  was  a leiomyo- 
sarcoma. The  patient  of  Lyons  and  Garlock  had  ex- 
perienced dysphagia  for  one  year.  On  biopsy  the 
lesion  had  been  reported  to  be  a rhabdomyosarcoma. 
At  operation  the  tumor  was  soft,  sausage-shaped,  and 
attached  to  the  esophagus  by  a narrow  pedicle. 
Esophagectomy  and  esophagogastrostomy  were  per- 
formed. Microscopic  examination  revealed  a cellular 
tumor  arising  from  smooth  muscle  cells.  There  were 
numerous  mitoses.  The  patient  was  well  four  years 
after  operation. 

Recently,  Neil  and  Horne^^  and  Piaggio  Blanco 
and  associates^®  each  have  reported  a case  of  leiomyo- 


b.  Leiomyosarcoma  of  the  esophagus. 

sarcoma  of  the  esophagus.  In  both  instances  the  tu- 
mors were  polypoid,  pedunculated  lesions  arising  in 
the  upper  and  middle  thirds  respectively  of  the 
esophagus. 

We  recently  have  operated  upon  a patient  with  an 
obstructing  lesion  of  the  esophagus  that  proved  to  be 
a leiomyosarcoma.  Because  of  the  apparent  rarity  of 
this  type  of  neoplasm,  the  case  is  reported  in  detail. 

CASE  REPORT 

A 62  year  old  Negro  man  was  admitted  to  the  Houston 
Veterans  Administration  Hospital  on  June  11,  1954,  com- 
plaining of  difficulty  in  swallowing  for  about  three  months. 
The  dysphagia  consisted  principally  of  a burning  substernal 
and  epigastric  pain  precipitated  particularly  by  the  ingestion 
of  solid  food  and  was  relieved  somewhat  by  the  ingestion  of 
alkalies  and  upon  the  patient’s  assuming  a supine  position. 
The  patient’s  oral  intake  had  been  limited  to  liquids  for 
two  months  prior  to  admission  and  during  this  time  he 
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had  lost  about  18  pounds.  On  several  occasions  he  had 
vomited  shortly  after  ingestion  of  food. 

Physical  examination  revealed  a well-developed,  poorly 
nourished  Negro  man  with  evidence  of  recent  weight  loss. 
The  blood  pressure  was  130/90,  pulse  72,  and  temperature 
98.8  F.  Examination  of  the  respiratory  and  cardiovascular 
systems  revealed  no  significant  abnormalities.  Thete  was 
slight  tenderness  in  the  epigastrium,  but  no  masses  were 
palpable.  Laboratory  findings  were  as  follows:  erythrocytes 
4.1  million,  hemoglobin  12.8  Gm.,  hematocrit  41  per  cent, 
leukocytes  12,200  with  a normal  differential,  prothrombic 
aaivity  85  per  cent.  A bromsulphalein  excretion  test  re- 
vealed 11  per  cent  retention  of  dye  in  thirty  minutes.  Re- 
peated stool  examinations  for  occult  blood  were  negative. 

On  admission,  the  postero-anterior  chest  roentgenogram 
was  within  normal  limits.  A barium  study  of  the  esophagus 
on  June  14  revealed  a large  tumefaction  in  the  lower  one- 
half  of  the  esophagus  that  produced  no  obstrurtion  to  the 
passage  of  barium.  There  was  widening  of  the  portion  of 
the  esophagus  occupied  by  the  filling  defect,  but  there  was 
no  proximal  dilatation.  The  roentgenographic  appearance 
was  that  of  a large  polypoid  neoplasm  with  superficial  ero- 
sion or  ulcerations  in  the  esophagus  adjacent  to  it  (fig.  1). 
Examination  of  the  remainder  of  the  gastrointestinal  traa 
revealed  no  abnormalities.  The  roentgenographic  diagnosis 
was  carcinoma  of  the  esophagus,  although  a benign  esopha- 
geal neoplasm  was  suggested  because  of  the  intact  mucosal 
pattern. 

On  June  25,  esophagoscopy  revealed  a granular,  friable 
tumor,  the  upper  extent  of  which  was  about  34  cm.  from 
the  upper  incisor  teeth.  The  neoplasm  was  movable  within 
the  lumen  of  the  esophagus  and  appeared  to  be  attached  by 
a narrow  pedicle.  A specimen  removed  for  biopsy  was  in- 
terpreted as  leiomyosarcoma. 

On  June  28,  operation  was  performed.  The  esophagus 
was  approached  through  an  incision  in  the  right  fourth  in- 
tercostal space.  The  lung  was  retracted  anteriorly,  the 
mediastinal  pleura  incised  behind  the  lung  root,  and  the 
esophagus  exposed.  A freely  movable,  sausage-shaped  mass 
could  be  palpated  within  the  lumen  of  the  middle  third  of 
the  esophagus.  Several  anthracotic  mediastinal  nodes  were 
adjacent  to  the  involved  portion  of  the  esophagus,  but 
grossly  these  did  not  appear  to  be  malignant.  Since  the 
lesion  appeared  resectable,  the  esophagus  was  mobilized 
from  the  diaphragmatic  hiatus  to  the  azygos  vein.  A mid- 
line abdominal  incision  was  made  from  the  xyphoid  process 
to  the  umbilicus,  and  the  gastrohepatic  and  gastrocolic  liga- 
ments divided.  Care  was  taken  to  preserve  the  right  gastric 
and  right  gastroepiploic  arteries.  The  left  gastric  artery  was 
ligated  and  divided  near  its  origin,  thus  completely  mobil- 
izing the  stomach.  Pyloromyotomy  was  performed,  and  the 
stomach  was  drawn  into  the  thorax  through  the  esophageal 
hiatus.  The  esophagus  was  resected  proximally  from  a point 
just  above  the  azygos  vein  and  distaUy  to  include  the  cardiac 
end  of  the  stomach.  The  cardia  of  the  stomach  was  closed 
and  an  end-to-side  esophagogastrostomy  performed.  Upon 
completion  of  the  anastomosis,  the  wall  of  the  stomach  was 
sutured  to  the  parietal  pleura  with  several  interrupted 
sutures.  The  lung  was  expanded,  and  the  chest  and  ab- 
dominal wounds  were  closed  in  layers. 

Pathology. — The  specimen  consisted  of  a portion  of  esopha- 
gus 16  cm.  long,  opened  along  its  entire  length.  In  the 
center  was  a freely  movable,  pedunculated,  lobulated  mass 
5 by  3.5  by  2.4  cm.,  attached  by  a soft  pedicle  (fig.  2a). 
The  cut  surfaces  were  gray-white  and  firm.  The  neoplasm 
did  not  extend  into  the  muscular  coat  of  the  esophagus. 


On  microscopic  examination  the  surface  was  partly  cov- 
ered with  stratified  squamous  epithelium  that  became  nar- 
rowed and  eventually  disappeared  over  the  neoplastic  tissue. 
The  neoplastic  cells  were  spindle  shaped  and  in  a whorl- 
like arrangement  (fig.  2b).  They  varied  in  size,  many 
being  up  to  50  microns  in  diameter.  The  nuclei  were  large, 
frequently  bizarre,  with  many  in  a state  of  division.  Small 
areas  of  hemorrhage  and  necrosis  were  noted.  Trichrome 
stains  verified  the  smooth  muscle  origin  of  the  neoplastic 
cells. 

The  patient  was  maintained  on  nasogastric  suction  for 
seventy-two  hours,  after  which  he  began  to  take  fluids 


Fig.  3.  A chest  roentgenogram  with  barium  swallow  made  two 
months  postoperative. 


orally.  On  the  thirteenth  postoperative  day  he  began  to 
regurgitate  ingested  food.  Esophagoscopy  revealed  a large 
meat  bolus  completely  obstructing  the  esophagogastric  stoma. 
This  was  removed  with  complete  relief  of  symptoms,  and 
he  was  discharged  on  July  12.  About  two  months  later  he 
returned  to  the  hospital  complaining  of  moderate  difficulty 
in  swallowing,  and  on  esophagoscopy  a nartowing  of  the 
esophagogasttic  junction  was  noted.  This  was  readily  dilated 
with  a number  32  bougie,  with  relief  of  symptoms.  His 
subsequent  course  has  been  satisfactory  ( fig.  3 ) . 

COMMENT 

The  small  number  of  reported  cases  of  leiomyo- 
sarcoma of  the  esophagus  does  not  permit  statistical 
analysis;  however,  it  is  possible  to  reconstruct  from 
this  material  some  of  the  clinical  and  pathologic  fea- 
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cures  of  the  condition  (table  1).  For  12  cases  in 
which  the  age  of  the  patient  was  known,  the  average 
age  was  57  years,  with  extremes  of  38  and  70  years. 
Thus,  leiomyosarcoma  seems  to  appear  at  a slightly 
earlier  age  than  carcinoma  of  the  esophagus.'^’ 

Grossly  two  types  of  leiomyosarcomas  of  the  esoph- 
agus have  been  encountered,  namely,  polypoid  and 
infiltrating.  Polypoid  tumors  occurred  in  9 cases, 
whereas  4 cases  were  infiltrating.  Usually  the  poly- 
poid neoplasms  were  attached  to  the 
esophageal  waU  by  a narrow  pedicle 
that  permitted  movement  of  the 
tumor.  More  than  half  of  the  mmors 
were  simated  in  the  lower  esopha- 
gus in  contrast  to  squamous  cell 
carcinoma  which  occurs  primarily 
in  the  midesophagus.®’ 

In  only  3 of  10  cases  of  leiomyo- 
sarcoma had  the  neoplasm  extended 
beyond  the  esophagus,  whereas  in 
carcinoma  of  the  esophagus,  partic- 
ularly of  the  upper  and  middle 
thirds,  there  almost  invariably  is 
extension.  In  2 cases  the  tumor  had 
spread  to  the  mediastinal  lymph 
nodes,  and  in  the  third  case  there 
was  local  extension  through  the  wall 
of  the  esophagus  into  the  adjacent 
mediastinal  tissue. 

Symptomatically,  leiomyosarcoma 
is  probably  indistinguishable  from 
carcinoma  since  both  neoplasms 
cause  difficulty  in  swallowing.  There 
is,  however,  a striking  difference  in 
the  duration  of  symptoms.  In  12  cases  of  leiomyo- 
sarcoma the  shortest  duration  of  symptoms  was  one 
month  and  the  longest  ten  years  with  an  average  of 
two  years.  With  esophageal  carcinoma  the  average 
duration  of  symptoms  is  about  four  months.’^  In  view 
of  the  longer  duration  of  symptoms  and  the  apparent 
tendency  to  remain  confined  to  the  esophagus  for 
long  periods  of  time,  leiomyosarcoma  of  the  esopha- 
gus is  probably  a slowly  growing  neoplasm. 

The  roentgenograph  ic  feamres  of  leiomyosarcoma 
are  fairly  characteristic  and  consist  of  an  obstmcting 
polypoid  lesion  with  an  intact  mucosal  surface.  This 
latter  characteristic  distinguishes  the  lesion  from  car- 
cinoma of  the  esophagus,  which  usually  is  ulcerated. 

SUMMARY 

Twelve  cases  of  leiomyosarcoma  of  the  esophagus 
have  been  colleaed  from  the  literamre  and  1 addi- 
tional case  is  added.  Leiomyosarcoma  is  a slowly 


growing  neoplasm  occurring  in  a somewhat  younger 
age  group  than  carcinoma  and  producing  symptoms 
for  prolonged  periods.  The  lesion  is  generally  poly- 
poid and  attached  to  the  wall  of  the  esophagus  by  a 
narrow  pedicle,  and  extension  beyond  the  esophagus 
is  uncommon.  These  features  make  this  lesion  a 
suitable  one  for  surgical  reseaion.  Three  instances 
of  successful  removal  of  leiomyosarcomas  have  been 
reported  previously,  and  to  these  is  added  the  case 
reported  here. 


Year 

Reported 

Duration 

Symptoms 

Author 

Age 

Sex 

Type 

Location 

Metastasis 

Howard 

1902 

51 

M 

Several 

wk. 

Infil- 

trating 

Distal  third 

von  Hacker 

1908 

Polypoid 

Distal  third 

None 

Mallory 

1935 

58 

M 

10  yr. 

Infil- 

trating 

Distal  third 

Regional 
lymph  nodes 

Menne  & 
Birge 

1937 

38 

M 

7 yr. 

Infil- 

trating 

Upper  third 

French  & 
Garland 

1941 

70 

M 

2 mo. 

Polypoid 

Distal  third 

None 

Pennes 

1942 

53 

M 

6 mo. 

Infil- 

trating 

Middle  third 

Harrington 

1949 

60 

F 

1 yr. 

Polypoid 

Distal  third 

None 

Harrington 

1949 

60 

F 

3 wk. 

Polypoid 

Distal  third 

Local 

extension 

Ovens  & 
Russel 

1951 

56 

F 

8 mo. 

Polypoid 

Distal  third 

None 

Lyons  & 
Garlock 

1951 

58 

F 

1 yr. 

Polypoid 

Lower 

two-thirds 

None 

Blanco  et  al. 

1952 

65 

F 

1 yr. 

Polypoid 

Middle  third 

Mediastinal 

Neil  8t  Horne 

1953 

54 

M 

1 mo. 

Polypoid 

Upper  third 

None 

Creech, 

Overton,  & 
Erickson 

1955 

62 

M 

3 mo. 

Polypoid 

Middle  third 

None 
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American  Society  of  Clinical  Pathologists.  Dr.  John  R.  Schenken, 
Omaha.  Pres.;  Dr.  Clyde  G.  Culbertson,  1040  W.  Michigan  St., 
Indianapolis  6,  Secy. 

American  Surgical  Association.  Dr.  John  H.  Gibbon,  Jr..  Philadelphia, 
Pres.;  Dr.  R.  Kennedy  Gilchrist,  59  East  Madison,  Chicago  3,  Secy. 
American  Urological  Association,  Los  Angeles,  May  16-19,  1955. 
Dr.  W.  Joseph  McMartin,  Omaha,  Neb.,  Pres.;  Dr.  C.  H.  deT. 
Shivers,  121  S.  Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 
Association  of  American  Physicians  and  Surgeons.  Dr.  Thomas  G. 
Goldsmith,  Greenville,  S.  C.,  Pres.;  Mr.  Harry  E.  Northam,  185  N. 
Wabash  Ave.,  Chicago  1,  Executive  Secy. 

International  College  of  Surgeons.  U.  S.  Chapter,  Chicago,  Sept.  7-10, 
1955.  Dr.  William  R.  Lovelace,  Albuquerque,  N.  M.,  Pres.;  Dr. 
Karl  Meyer,  1516  Lake  Shore  Drive,  Chicago,  Secy. 

National  Tuberculosis  Association.  Milwaukee,  May  23-27,  1955.  Dr. 
John  H.  Skavlem,  Cincinnati,  Pres.;  Mrs.  Morrell  DeReign,  1790 
Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America,  Chicago,  Dec.  11-16,  1955. 
Dr.  Tom  B.  Bond,  Fort  Worth,  Pres.;  Dr.  D.  S.  Childs,  713  E. 
Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  Houston.  Texas,  Nov.  14-17,  1955. 
Dr.  Robert  L.  Sanders,  Memphis,  Tenn.,  Pres.;  Mr.  V.  O.  Foster, 
1020  Empire  Bldg.,  Birmingham  3,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  John  D.  Trawick,  Louisville, 
Ky.,  Pres.;  Dr.  Joseph  L.  Knapp,  210  N.  Westmoreland,  Dallas, 
Secy. 

Southern  Surgical  Association,  Hot  Springs,  Va.,  Dec.  6-8,  1955.  Dr. 
Carrington  Williams.  Richmond,  Va.,  Pres.;  Dr.  George  Finney, 
2947  St.  Paul  St.,  Baltimore.  Secy. 

Southwest  Allergy  Forum.  Dr.  Henry  D.  Ogden,  New  Orleans,  Pres.; 

Dr.  Stanley  Cohen,  1441  Delachaise  St.,  New  Orleans,  Secy. 
Southwest  Regional  Cancer  Conference,  Fort  Worth.  Dr.  John  L. 

Wallace,  Box  1719,  Fort  Worth,  Chm. 

Southwestern  Medical  Association,  Phoenix,  Ariz.,  November,  1955. 
Dr.  Joseph  Bank,  Phoenix,  Pres.;  Dr.  Celso  C.  Stapp,  800  Mon- 
tana, El  Paso,  Secy. 

Southwestern  Surgical  Congress.  Kansas  City,  Mo.,  Sept.  12-14,  1955. 
Dr.  Lawrence  P.  Engel,  Kansas  City,  Mo.,  Pres.;  Dr.  C.  M.  O’Leary, 
207  Plaza  Court  Bldg.,  Oklahoma  City,  Secy. 

Tri-State  Medical  Society,  Texarkana.  September,  1955.  Dr.  William 
B.  Harrell,  Texarkana,  Pres.;  Dr.  Karlton  Kemp,  408  Hazel,  Tex- 
arkana, Ark.,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Mexico.  D.  F., 
May  6-9,  1955.  Mr.  Richard  F.  Poston,  San  Francisco,  Pres.;  Dr. 
Sidney  B.  Clark,  314  U.  S.  Court  House,  El  Paso,  Secy. 

STATE 

Private  Clinics  and  Hospitals  Association  of  Texas,  Austin.  Dr.  Neil 
Buie,  Marlin.  Pres.;  Mr.  C.  H.  Rugeley,  Wharton,  Secy. 
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Texas  Academy  of  General  Praaice,  Fort  Worth,  Sept.  18-21,  1955. 
Dr.  L.  Bonham  Jones,  San  Antonio,  Pres.;  Dr.  Woodson  W.  Har- 
ris, 308  W.  15th  St.,  Austin,  Secy. 

Texas  Academy  of  Internal  Medicine.  Dr.  Martin  S.  Buehler,  Dallas, 
Pres.;  Dr.  George  M.  Jones,  1314  Medical  Arts  Bldg.,  Dallas, 
Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association.  Dr.  W.  A.  Ostendorf,  Fort  Worth, 
Pres.;  Dr.  C.  F.  Miller,  P.  O.  Box  1338,  Waco,  Secy. 

Texas  Association  of  Blood  Banks,  Houston,  Dec.  8-10,  1955.  Dr. 
Jarrett  E.  Williams,  Abilene,  Pres.;  Miss  Marjorie  Saunders,  3500 
Gaston  Ave.,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists.  Dr.  John  De- 
lany,  Galveston,  Pres.;  Dr.  Oran  V.  Prejean,  4317  Oak  Lawn,  Dal- 
las, Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Galveston,  1956. 
Dr.  Samuel  Topperman,  Tyler,  Pres.;  Dr.  J.  O.  Armstrong,  3810 
Swiss  Ave.,  Dallas,  Secy. 

Texas  Club  of  Internists.  Dr.  Victor  E.  Schulze,  San  Angelo,  Pres.; 

Dr.  Charles  Darnall,  Capital  National  Bank  Bldg.,  Austin,  Secy. 
Texas  Dermatological  Society,  Houston,  Nov.  14-17,  1956.  Dr.  E.  B. 
Richie,  Galveston,  Pres.;  Dr.  Thomas  L.  Shields,  1 2 1 6' Pennsylvania 
Ave.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association.  Dr.  Mavis  P.  Kelsey,  Houston,  Pres.; 

Dr.  Hugo  Engelhardt,  P.  O.  Box  2180,  Houston,  Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Travis  Wallace,  Dallas, 
Pres.;  Mr.  Curt  W.  Reimann,  1609  Colorado,  Austin,  Acting  Ex- 
ecutive Director. 

Texas  Geriatric  Society.  Dr.  Henry  H.  Niehuss,  Longview,  Pres.;  Dr. 

Frank  V.  Mondrik,  214  Bramlette  Bldg.,  Longview,  Secy. 

Texas  Heart  Association.  Dr.  George  R.  Herrmann,  Galveston,  Pres.; 
Mr.  Edgar  M.  Brown,  404  Jesse  H.  Jones  Library  Bldg.,  Texas  Med- 
ical Center,  Houston  25,  Executive  Direaor. 

Texas  Hospital  Association,  Dallas,  April  3-5,  1956.  Mr.  Boone 
Powell,  Dallas,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St.,  Dallas, 
Secy. 

Texas  Neuropsychiatric  Association.  Dr.  Stephen  Weisz,  Dallas,  Pres.; 

Dr.  Bruce  H.  Beard,  1519  Pennsylvania,  Fort  Worth,  Secy. 

Texas  Orthopedic  Association.  Dr.  Paul  Williams,  Dallas,  Pres.;  Dr. 

Margaret  Watkins,  3629  Fairmount  St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  Galveston,  Oaober  21-22,  1955.  Dr.  M.  C. 
Carlisle,  Waco,  Pres.;  Dr.  James  N.  Walker,  3616  Tulsa  Way, 
Fort  Worth,  Secy. 

Texas  Proctologic  Society,  Galveston,  February,  1956.  Dr.  John  Mc- 
Givney,  Galveston,  Pres,  and  Secy. 

Texas  Public  Health  Association,  Fort  Worth,  Feb.  26-29,  1956.  Mr. 
Ed  Riedel,  Austin,  Pres.;  Mr.  H.  E.  Drumwright,  City  Health  De- 
partment, Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Fort  Worth,  Jan.  20-21,  1956.  Dr.  Mar- 
tin Schneider,  Galveston,  Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth 
Ave.,  Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  Raleigh  White, 
Temple,  Pres.;  Dr.  W.  D.  Marrs,  306  Broadway,  Fort  Worth,  Secy. 
Texas  Rheumatism  Association,  San  Antonio,  Dec.  9.  1955.  Dr. 
Charles  H.  Cornwell,  Marlin,  Pres.;  Dr.  Warren  W.  Moorman, 
901  W.  Leuda,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health,  San  Antonio,  1956,  Dr.  Abe 
Hauser,  Houston,  Pres.;  Mr.  John  Lane,  2510  San  Antonio,  Aus- 
tin, Acting  Executive  Secy. 

Texas  Society  of  Anesthesiologists.  Dr.  Frank  O.  Barrett,  El  Paso, 
Pres.;  Dr.  Milton  M.  Rosenzweig,  200  Wildwood  Dr.  E.,  San  An- 
tonio, Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists.  Dr.  Charles 
Hardwicke,  Austin,  Pres.;  Dr.  W.  T.  Arnold,  1402  Hermann  Prof. 
Bldg.,  Houston,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Dr.  John  L. 
Matthews,  San  Antonio,  Pres.;  Dr.  Gatlin  Mitchell,  1604  Medical 
Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Pathologists.  Dr.  C.  B.  Sanders,  Houston,  Pres.;  Dr. 

M.  H.  Grossman.  St.  Paul  Hospital,  Elallas,  Secy. 

Texas  Surgical  Society.  Dr.  Dudley  Jackson,  Sr.,  San  Antonio,  Pres.; 

Dr.  Albert  W.  Hartman,  414  Navarro  &.,  San  Antonio  5,  Secy. 
Texas  Tuberculosis  Association,  Midland,  April  6-7,  1956.  Mrs.  Joella 
Terrill  Buder,  Wichita  Falls,  Pres.;  Miss  Pansy  Nichols.  2406  Manor 
Rd.,  Austin,  Executive  Secy. 

Texas  Urological  Society,  Austin,  February,  1956.  Dr.  A.  J.  Ash- 
more. Corpus  Christi,  Pres.;  Dr.  Rex  Carter,  Austin,  Secy. 

DiSTRicrr 

First  District  Society.  Dr.  Delphin  von  Briesen,  El  Paso.  Pres.;  Dr. 

W.  G.  Morrow,  Jr..  First  National  Bldg.,  El  Paso.  Secy. 

Second  Distria  Society,  Odessa.  April  19.  1956.  Dr.  T.  W.  Novak, 
Odessa,  Pres.;  Dr.  Willis  T.  Carson,  506  North  Allegheny,  Odessa, 
Secy. 

Third  Distria  Society.  Dr.  M.  C.  Overton,  Jr.,  Pampa,  Pres.;  Dr.  Wil- 
liam Klingensmith,  215  Fisk  Bldg.,  Amarillo,  Secy. 

Fourth  District  Society,  Brownwood,  Oa.  20,  1955.  Dr.  James  N. 
White,  San  Angelo,  Pres.;  Dr.  Joe  B.  Stephens,  Bangs,  Secy. 


Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  7-9,  1955. 
Dr.  John  J.  Sloan,  Corpus  Christi,  Pres.;  Dr.  E.  Jackson  Giles. 
Medical  Center,  Suite  42,  Corpus  Christi,  Secy. 

Seventh  Distria  Society.  Dr.  William  McLean.  Austin,  Pres.;  Dr. 

John  Rainey,  1709  San  Antonio,  Austin,  Secy. 

Eighth  Distria  Society.  Galveston,  1955.  Dr.  George  E.  Glover,  Jr., 
Viaoria,  Pres.;  Dr.  York  Lancaster,  Port  Lavaca.  Secy. 

Ninth  Distria  Society,  Baytown.  Dr.  Joseph  T.  Dabney,  Livingston, 
Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Houston,  Secy. 

Tenth  District  Medical  Society,  Lufkin,  May  25.  Dr.  J.  C.  Klein, 
Lufkin,  Pres.;  Dr.  Rider  Stockdale,  Jasper.  Secy. 

Eleventh  Distria  Society.  Dr.  Porter  Bailes,  Tyler,  Pres.;  Dr.  Hugh 
F.  Rives,  Jacksonville,  Secy. 

Twelfth  District  Society,  Temple,  July,  1955.  Dr.  R.  H.  Harrison,  Jr., 
Bryan,  Pres.;  Dr.  J.  H.  Johnson,  304  South  22nd,  Temple.  Secy. 
Thirteenth  Distria  Society.  Dr.  P.  M.  Kuykendall,  Ranger,  Pres.; 

Dr.  Robert  D.  Motaon,  815  Medical  Arts  Bldg.,  Fort  Worth.  Secy. 
Fourteenth  Distria  Society.  Dr.  J.  David  Thomas.  Denton,  Pres.; 

Dr.  L.  W.  Johnston,  502  W.  College  St.,  Terrell,  Secy. 

Fifteenth  District  Society,  Marshall,  1956.  Dr.  James  Harris,  Mar- 
shall, Pres.;  Dr.  L.  E.  Rudedge,  Daingerfield,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society.  Dr.  Lawrence  B.  Sheldon,  Dallas, 
Pres.;  Miss  Helga  Boyd,  Medical  Arts  Bldg.,  Dallas  1,  Executive 
Secy. 

Central  Texas  Spring  Clinic,  Waco,  1956.  Dr.  James  T.  Archer, 
Meridian,  Pres.;  Dr.  Milton  Spark,  121  Dallas  St.,  Waco,  Secy. 
Internadonal  Medical  Assembly  of  Southwest  Texas,  San  Antonio. 

Dr.  John  M.  Smith,  Jr.,  205  Camden  St..  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  Feb.  27- 
March  1,  1956.  Dr.  Maurice  E.  St.  Martin,  Room  103,  1430 
Tulane  Ave.,  New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  L.  N. 

Simmons,  1518  Tenth  St.,  Wichita  Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference.  Oklahoma  City,  Oa.  24- 
27,  1955.  Miss  Alma  F.  O'Donnell,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  18-20, 
1955.  Dr.  C.  Forrest  Jorns,  5644  Lawndale.  Houston,  Secy. 

State  Tumor  Conference.  Dr.  Bailey  R.  Collins,  925  Vi  Scott  Street, 
Wichita  Falls,  Direaor. 

BOARD  EXAMINATIONS 

Texas  State  Board  of  Examiners  in  Basic  Sciences.  Mrs.  Betty  Ratcliff, 
407  Perry-Brooks  Bldg.,  Austin.  Chief  Clerk. 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  June  20-22, 
1955.  Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth, 
Secy. 


PERSONALS 

Dr.  J.  G.  Rodarte,  Temple,  presented  a paper  at  the 
seventh  annual  hospital  pharmaqr  seminar  conduaed  by  the 
University  of  Texas  College  of  Pharmacy. 

Three  faculty  members  of  the  Baylor  University  College 
of  Medicine,  Drs.  George  L.  Jordan,  assistant  professor  of 
surgery;  Joseph  A.  Stool,  assistant  professor  of  pediatrics; 
and  Harold  L.  Dobson,  instructor  in  medicine,  were  guest 
lecturers  at  a one-day  postgraduate  study  course  sponsored 
by  the  Texas  Academy  of  General  Praaice  and  the  three 
Texas  medical  schools.  The  course,  designed  for  family 
doctors,  was  held  in  Beaumont. 

Dr.  William  F.  Mengert,  Dallas,  has  received  the  seventh 
annual  Marchman  medical  award  for  outstanding  scientific 
contribution  and  distinguished  service  to  medicine.  The 
award  was  presented  by  the  Dallas  Southern  Qinical  Society 
and  is  named  in  honor  of  Dr.  Oscar  M.  Marchman,  Sr.,  first 
president  of  the  society. 

A fellowship  to  the  M.  D.  Anderson  Hospital  and  Tumor 
Institute  for  the  study  of  malignant  disease  has  been  estab- 
lished in  honor  of  Dr.  Dudley  Jackson,  San  Antonio. 

Five  Texas  doaors  have  been  certified  in  psychiatry  by 
the  American  Board  of  Psychiatry  and  Neurology  at  the 
latest  examination.  They  are  Dr.  George  Andrew  Constant, 
Viaoria;  Dr.  James  Edward  Hamill,  Port  Arthur;  Dr.  Floy 
Jack  Moore,  Houston;  Dr.  William  Flavel  Sheeley,  Ran- 
dolph Field;  and  Dr.  Warren  Scott  Williams,  Galveston. 

Dr.  Bernard  T.  Fein,  San  Antonio,  has  been  eleaed  to 
fellowship  in  the  American  Academy  of  Allergy. 
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Dr.  Clinton  M.  Shaw,  Jr.,  Wichita  Falls,  has  been  certi- 
fied by  the  American  Board  of  Internal  Medicine. 

Dr.  James  D.  Murphy,  Fort  Worth,  has  been  elected 
speaker  of  the  Congress  of  Delegates  of  the  American  Acad- 
emy of  General  Praaice  at  the  recent  convention  in  Los 
Angeles. 

Drs.  Albert  M.  Goggans,  John  F.  Lindsay,  Frank  J.  Blaha, 
and  E.  B.  Wilson,  Jr.,  all  of  Fort  Worth,  were  panel  mem- 
bers at  a public  discussion  of  high  blood  pressure.  The 
meeting  was  sponsored  by  the  Tarrant  County  Medical 
Society. 

Dr.  Paul  Bontley  is  the  new  president  of  the  Arlington 
Medical  and  Dental  Society. 

Dr.  Vincent  Cox,  Marlin  Veterans  Hospital,  has  been 
named  president  of  the  Marlin  Rotary  Club. 

Dr.  Stanley  Clayton  is  the  new  vice-president  of  the  Dad’s 
Club  of  the  Houston  School  in  Denison. 

Dr.  H.  F.  Connally,  Jr.,  has  served  as  mayor  of  Waco  for 
the  past  year,  and  stepped  down  from  his  office  April  19. 

Dr.  Wayne  Baden,  Raymondville,  has  been  appointed  one 
of  the  regional  chairmen  of  the  United  States  Branch  of  the 
International  Fertility  Association. 

Dr.  James  D.  Gossett,  Rankin,  is  the  new  president  of 
the  Upton  County  Hospitals  Staff. 

Dr.  Harry  M.  Shytles,  Jr.,  medical  consultant  at  Bonham 
Veterans  Hospital,  has  been  named  Sherman’s  Outstanding 
Young  Man  of  1954. 

Dr.  Shell  H.  Townsend  is  the  new  president  of  the  Chil- 
dress City  Planning  Council. 

Dr.  James  E.  Reed,  Madisonville,  is  serving  as  1955  pres- 
ident of  the  local  Rotary  Club. 

Dr.  Jack  Wilson  Flowers,  Waco,  was  married  to  Miss 
Helen  Ferguson,  Marlin,  on  March  18  in  Marlin.  Dr. 
Thomas  Elton  Linstrum  and  Miss  Margie  J.  Holcombe 
were  married  March  5 in  Kerrville.  Dr.  Hal  W.  Maxwell 
was  married  to  Miss  Coral  Lindsey  on  January  29  in  Dallas. 

A boy,  Michael  Emmett,  was  born  to  Dr.  and  Mrs.  Em- 
mett N.  Wilson,  Jr.,  Pearsall,  on  February  21. 

Dr.  and  Mrs.  S.  V.  Yeakel,  Amarillo,  are  the  parents  of 
a girl  born  early  in  March. 


POSTGRADUATE  COURSES  OFFERED 

Radioisotopic  Techniques — ^University  of  Texas  Postgrad- 
uate School  of  Medicine,  May  5-7.  Part  I consisted  of 
orientation  in  radioisotopic  techniques  for  medical  technol- 
ogists. Radiologic  safety  measures  and  the  principles  and 
employment  of  instruments  used  were  emphasized.  Regis- 
tration was  limited  to  twenty.  Part  II  provides  actual 
laboratory  practice  and  experience  in  selected  techniques. 
The  time  of  Part  II,  its  location,  and  the  duration  of  the 
training  is  flexible,  depending  on  the  particular  techniques 
in  which  the  technologist  desires  to  acquire  facility. 

Dermatology  and  Endocrinology — University  of  Texas 
Postgraduate  School  of  Medicine,  El  Paso  Division,  April 
17.  The  course  covered  dermatological  allergy,  common 
dermatoses,  disseminated  arteritis,  hyperthyroidism,  and 
endocrinological  aspects  of  the  posterior  pituitary  and  hypo- 
thalamic disease. 

Ivan  H.  Mattson  I Memorial  Tuberculosis  Seminar — 
Southwestern  Medical  School,  Dallas,  June  13-14.  The 
course  is  designed  for  general  prartitioners,  and  its  scope 
the  tuberculin  test,  laboratory  findings,  and  roentgen-rays  to 
the  question  of  home  care  or  sanatorium  rest,  after-care,  and 
question  of  home  care  or  sanatorium  rest,  after-care,  and 
rehabilitation.  Problems  of  public  health  responsibility  and 
the  social  and  psychiatric  aspects  will  also  be  discussed. 
Climaxing  the  course  will  be  an  roentgen-ray  conference  on 
problems  submitted  by  registrants. 


Laboratory  Refresher  Training  Courses — Laboratory  Branch 
of  the  Communicable  Diseases  Center,  Chamblee,  Ga.,  July, 
1955,  through  June,  1956.  Nineteen  courses  in  laboratory 
techniques  and  diagnosis  will  be  offered  during  the  period. 
Further  information  may  be  obtained  from  the  Laboratory 
Training  Services,  Communicable  Disease  Center,  U.  S. 
Public  Health  Service,  P.  O.  Box  185,  Chamblee,  Ga. 


TEXAS  PUBLIC  HEALTH  ASSOCIATION 

The  Texas  Public  Health  Association  met  in  Galveston 
on  February  15.  The  relationship  between  animal  health 
and  public  health  was  discussed  by  James  H.  Steele,  director 
of  the  Veterinary  Public  Health  SeCTion  of  the  communica- 
ble diseases  section,  Atlanta.  Other  speakers  on  the  pro- 
gram were  Dr.  Dean  F.  Winn,  dirertor  of  the  hospital 
survey  and  construaion  division  of  the  Texas  State  Depart- 
ment of  Health;  Dr.  J.  W.  Bass,  director  of  the  Dallas  city 
health  department;  Dr.  F.  J.  L.  Blasingame,  Wharton,  Pres- 
ident of  the  Texas  Medical  Association;  Dr.  J.  B.  Copeland, 
San  Antonio,  chairman  of  the  State  Board  of  Health;  and 
Dr.  Mayhew  Derryberry,  Washington,  D.  C.,  chief  of  the 
public  health  education  branch  of  the  United  States  Public 
Health  Service. 


AWARDS  FOR  GRADUATE  TRAINING 

Mead  Johnson  awards  for  graduate  training  are  now  avail- 
able. The  awards  vary  from  one  specialty  to  another;  in 
most  instances  the  awards  are  for  $1,000  each.  Information 
about  awards  within  the  various  specialty  fields  may  be  ob- 
tained by  writing  the  executive  secretaries  of  the  American 
Academy  of  General  Practice,  the  American  College  of 
Physicians,  the  American  Academy  of  Obstetrics  and  Gyne- 
cology, the  American  Academy  of  Pediatrics,  or  the  Amer- 
ican College  of  Surgeons. 


AMERICAN  PROCTOLOGIC  SOCIETY 

General  Principles  of  Water  and  Elearolyte  Balance  in  Gastrointes- 
tinal Traa  Surgery — Dr.  Henry  T.  Randall,  New  York  City. 
Autonomic  Nervous  System  of  Colon  and  Rectum — ^Dr.  Benjamin  G. 
Shafiroff,  Brooklyn. 

Pharmacology  of  Local  Anesthetic  Agents — Dr.  E.  A.  Rovenstine,  New 
York  City. 

Rationale  for  Prophylactic  and  Therapeutic  Employment  of  Anti- 
biotics as  Adjunct  to  Surgery  of  Alimentary  Traa — Dr.  Frank  L. 
Meleny,  New  York  City. 

The  above  program  will  be  presented  at  the  annual  meet- 
ing of  the  American  Proaologic  Society  to  be  held  in  New 
York  City,  June  1-4,  1955. 


SCHERING  AWARD  COMPETITION 

The  tenth  annual  Schering  Award  competition  for  medi- 
cal students  has  opened.  The  deadline  for  entry  forms  speci- 
fying the  choice  of  tide  is  July  1,  and  manuscripts  must  be 
mailed  not  later  than  October  1.  Smdents  may  compete  in- 
dividually or  in  teams.  Tides  of  three  subjects  on  which 
students  are  invited  to  submit  papers  are:  "Current  Con- 
cepts in  the  Management  of  Osteoporosis,”  "Prevention  and 
Treatment  of  Blood  Transfusion  Reaaions,”  and  "Recent 
Trends  in  the  Clinical  Use  of  Adrenocortical  Steroids.” 
Further  information  may  be  obtained  from  the  Schering 
Award  Committee,  60  Orange  Street,  Bloomfield,  N.  J. 


Texas  Club  of  Internists 

The  Texas  Club  of  Internists  met  February  25  and  26  in 
Houston.  New  officers  eleaed  are  Dr.  Charles  Barrier,  Fort 
Worth,  president;  Dr.  Hatch  Cummings,  Houston,  vice- 
president;  and  Dr.  Charles  Darnall,  Austin,  secretary.  The 
fall  meeting  will  be  held  at  the  Mayo  Clinic. 
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TEXAS  GIRL  PLACES  IN  NATIONAL  ESSAY  CONTEST 

Miss  Betty  Wood,  Wichita  Falls,  won  second  prize,  $500, 
in  the  ninth  annual  national  essay  contest  sponsored  by  the 
Woman’s  Auxiliary.  Miss  Wood’s  essay  on  "The  Advantages 
of  Private  Medical  Care”  won  first  place  in  the  state  con- 
test. Miss  Wood  was  present  at  the  annual  session  in  Fort 
Worth,  and  was  congratulated  by  Dr.  F.  J.  L.  Blasingame, 
President  of  the  Texas  Medical  Association. 


Treatment  of  Mass  Casualties  Studied 

The  Brooke  Army  Medical  Center  was  host  to  sixteen 
educators,  members  of  the  Medical  Education  for  National 
Defense  committee,  who  came  to  study  Army  medical  pro- 
cedures in  order  to  incorporate  certain  military  instruction 
in  medical  school  courses.  Care  and  treatment  of  mass 
casualties  was  emphasized,  and  the  visitors  observed  the 
medical  aspects  of  an  infantry  division  in  an  attack.  Surgi- 
cal methods  used  in  forward  combat  areas  and  the  latest 
Army  burn  treatment  techniques  were  discussed.  Committee 
members  making  the  visit  were  from  twelve  leading  medical 
schools  in  the  United  States. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

Dr.  William  J.  Kerr,  emeritus  professor  of  medicine  at 
the  University  of  California  Medical  Center,  San  Francisco, 
gave  a special  talk  to  the  staff  and  students  of  the  Uni- 
versity of  Texas  Medical  Branch  on  April  30  on  "The 
Hyperventilation  Syndrome.” 

The  annual  lecture  sponsored  by  Alpha  Omega  Alpha, 
honorary  medical  society,  was  given  at  the  Medical  Branch 
recently  by  Dr.  Walter  B.  Martin,  Norfolk,  President  of  the 
American  Medical  Association. 

Dr.  F.  J.  L.  Blasingame,  Wharton,  Past  President  of  the 
Texas  Medical  Association,  will  be  commencement  speakei 
for  more  than  150  graduates  of  the  University  of  Texas 
Medical  Branch  in  ceremonies  June  3 in  Galveston.  Dr. 
Blasingame  is  president  of  the  local  chapter  of  Alpha  Omega 
Alpha,  honorary  medical  society,  and  is  a leaurer  in  anato- 
my at  the  Medical  Branch. 

Included  in  the  April  calendar  of  events  were  a pediatrics 
roentgen-ray  conference,  a rehabilitation  seminar,  and  an 
anesthesiology  seminar  and  conference,  all  of  which  were 
held  on  April  6.  Dr.  W.  D.  Forbus,  professor  of  pathology 
at  Duke  University,  Durham,  N.  C.,  spoke  the  same  day  on 
"Tumors  as  Etiologic  Agents.” 

The  University  of  Texas  Medical  Branch  calendar  of 
events  lists  for  April  25  a combined  pediatrics,  chest  sur- 
gery, radiology,  and  cardiac  catheterization  conference  and 
an  anatomy  seminar  by  Dr.  J.  V.  Basmajian,  University  of 
Toronto,  Canada.  His  subjea  was  "Electromyographic 
Studies  of  Human  Spasticity  and  Chlorpromazine.” 


PLASTIC  SURGERY  CONTEST  OPEN 

Awards  in  two  classifications  are  being  offered  by  the 
Foundation  of  the  American  Society  of  Plastic  and  Recon- 
structive Surgery.  In  the  junior  classification,  a cash  prize 
of  $1,000  with  a three  months’  scholarship  and  a second 
cash  prize  of  $750  with  a three  months’  scholarship  will  be 
given  for  winning  essays  on  the  results  of  original  research 
in  plastic  and  reconstructive  surgery.  Residents  in  training 
and  plastic  surgeons  who  have  been  in  praaice  no  longer 
than  five  years  are  eligible  for  these  awards.  In  the  senior 
classification,  for  contestants  in  practice  of  the  specialty 
mote  than  five  years,  a silver  plaque  or  certificate  will  be 
awarded  a winning  essay. 

Further  information  may  be  obtained  from  the  Awards 
Committee  of  the  foundation,  30  Central  Park  South,  New 
York  19,  to  which  manuscripts  must  be  mailed  by  July  1. 


NEW  INSECTICIDE  (DDVP)  HOLDS  PROMISE 

A new  insecticide,  DDVP,  is  more  potent  in  killing  in- 
sects and  less  toxic  to  humans  and  farm  animals  than  many 
modern  economic  poisons.  It  was  discovered  by  research 
scientists  at  the  Savannah,  Ga.,  laboratory  of  the  Public 
Health  Service’s  Communicable  Disease  Center.  The  dis- 
covery is  in  the  organic  phosphorous  insecticide  field,  and 
its  name  is  derived  from  the  initials  of  its  chemical  name — 
dimethyl  dichloro  vinyl  phosphate. 

DDVP’s  importance  lies  in  several  characteristics  which 
make  it  different  from  other  inseaicides  in  use  today.  One 
of  these  is  its  very  high  potency,  although  it  is  much  safer 
for  animal  and  man  than  other  organic  phosphorous  insec- 
ticides. DDVP  may  prove  to  be  of  greatest  value  where 
flies  and  insects  have  developed  a resistance  to  DDT.  Since 
DDVP  is  an  organic  phosphorous  insecticide,  a different 
chemical  family  that  was  not  previously  considered  as  sub- 
stimtes  for  DDT  and  its  related  compounds,  its  discovery 
opens  up  a whole  new  class  of  economic  poisons. 

In  addition  to  being  effeaive  against  flies,  the  discoverers 
believe  that  DDVP  will  prove  useful  against  pests  of  agri- 
cultural crops,  especially  mites  and  aphids.  Because  of  its 
high  volatility,  DDVP,  unlike  DDT,  will  not  remain  effec- 
tive over  long  periods  of  time.  "Thus,  it  will  be  especially 
suitable  on  crops  where  insecticide  residues  are  objectionable. 


TEXAS  HOSPITAL  ASSOCIATION 

The  twenty-sixth  annual  convention  of  the  Texas  Hos- 
pital Association  was  held  in  Houston  April  12-14.  Boone 
Powell,  Dallas,  assumed  the  presidency  and  H.  M.  Cardwell, 
Lufkin,  was  named  president-elect.  Other  officers  for  1955 
are  Bill  Burton,  El  Paso  vice-president,  and  Bolton  Boone, 
Dallas,  treasurer.  Newly  elerted  trustees  are  W.  P.  Earngey, 
Fort  Worth;  D.  S.  Riley,  Big  Spring;  and  F.  S.  Walters,  Jr., 
Amarillo.  The  1956  meeting  will  be  held  April  3-5  in 
Dallas. 


TEXAS  TUBERCULOSIS  ASSOCIATION 

Three  hundred  and  fifteen  members  and  guests  attended 
the  annual  meeting  of  the  Texas  Tuberculosis  Association 
in  Galveston  on  April  15-16.  All  officers  were  reelected 
for  the  1956  term  as  follows:  Mrs.  Joella  Terrill  Butler, 
Wichita  Falls,  president;  Arthur  G.  Schroeder,  Victoria,  first 
vice-president;  Dr.  Elliott  Mendenhall,  Dallas,  second  vice- 
president;  J.  W.  Butler,  Houston,  secretary;  Dr.  Z.  T.  Scott, 
Austin,  treasurer;  and  Dr.  Robert  B.  Morrison,  Austin, 
assistant  treasurer.  The  1956  meeting  will  be  held  April 
6-7  in  Midland. 


SOUTHERN  MEDICAL  ASSOCIATION 

A kick-off  dinner  on  March  19  in  Houston  signaled  the 
beginning  of  plans  for  the  forty-ninth  annual  meeting  of 
the  Southern  Medical  Association  to  be  held  in  Houston, 
November  14-17.  Attending  the  dinner  were  Drs.  R.  L. 
Sanders,  Memphis,  president;  Milford  O.  Rouse,  Dallas, 
chairman  of  the  council;  and  V.  O.  Foster,  Birmingham, 
executive  secretary.  Members  of  other  medical  organiza- 
tions also  were  present,  along  with  more  than  sixty  physi- 
cians from  Houston  and  Galveston. 


Central  Texas  Journal  Club 

The  spring  clinic  of  the  Central  Texas  Journal  Club  held 
March  2 in  Waco  was  dedicated  to  the  late  Dr.  J.  C.  Brad- 
ford, Mart,  who  died  last  year  while  serving  as  vice-presi- 
dent of  the  Club. 
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LIBRARY  SECTION 


RECENT  PUBLICATIONS  BY  TEXAS  PHYSICIANS 

Following  is  a list  of  recent  articles  published  by  Texas 
physicians  and  available  at  the  Memorial  Library  of  the 
Texas  Medical  Association.  Articles  appearing  in  the  TEXAS 
State  Journal  of  Medicine  are  not  included.  If  a physi- 
cian who  has  had  a paper  printed  in  the  past  six  months 
is  not  named  below,  the  Library  would  appreciate  being 
notified.  Also,  the  Library  would  like  to  have  two  reprints 
of  each  article. 

Abbott,  Jack  P.,  and  Fahlberg,  Willson  J. : Clinical  Di- 
agnosis of  Fungous  Disease,  Postgrad.  Med.  I6.’3 19-329 
(Oct.)  1954. 

Ades,  Harlow  W. ; Effeas  of  Noise  on  Man,  Dallas  M.  J. 
40.-160-163  (Dec.)  1954. 

Anthony,  W.  P. : Problem  of  the  Chronically  Discharg- 
ing Ear,  Bull.  Tarrant  County  M.  Soc.  26.’9-ll  (Nov.)  1954. 

Artz,  C.  P.,  and  Howard,  J.  M. ; Initial  Care  of  the 
Severely  Wounded,  J.A.M.A.  i56.-488-491  (Oct.  2)  1954. 

Barnes,  J.  Peyton;  Surgical  Repair  of  a Large  Omphalo- 
cele: Case  Report,  Am.  Surgeon  20:996-1002  (Sept.)  1954. 

Bernard,  Jack  A. : Broad  Spectrum  Antibiotics,  South- 
western Med.  35.'546-547  (Dec.)  1954. 

Bernard,  Jack  A. : Gastrointestinal  Antispasmodics,  South- 
western Med.  36.-62  (Feb.)  1955. 

Bernard,  Jack  A. : The  Amebacides,  Southwestern  Med. 
36.-111-112  (March)  1955. 

Bernard,  Jack  A. : Parkinson  Treatment,  Southwestern 
Med.  26.-158  (April)  1955. 

Blattner,  R.  J.,  and  Heys,  Florence  M. : Host-Parasite 
Relationships  in  Virus  and  Rickettsial  Disease:  Approaches 
to  Therapy,  Postgrad.  Med.  16;270-281  (Oct.)  1954. 

Blocker,  T.  G.;  Levin,  W.  C.;  Lewis,  S.  R.;  and  Snyder, 
C.  C. ; Use  of  Radioactive  Sulphur  Labeled  Methionine  in 
the  Study  of  Protein  Catabolism  in  Burn  Patients,  Ann. 
Surg.  J40.-5 19-523  (Oa.)  1954. 

Bloxsom,  Allan:  Newer  Therapeutic  Procedures  Designed 
to  Prevent  Abnormal  Pulmonary  Ventilation  in  the  New- 
born Infant,  J.  Pediat.  45.'373-392  (Oct.)  1954. 

Boyd,  Charles  D. : A Study  of  Flies  and  Their  Ectopara- 
sitic  Mites  as  Related  to  the  Epidemiology  of  Poliomyelitis, 
J.  Tex.  Pub.  Health  6.125-134  (Dec.)  1954. 

Boylston,  Bedford  F. : Hemangioma  of  the  Extremities, 
M.  Rec.  & Ann.  48:78-82  (Oct.)  1954. 

Braude,  A.  1. : Brucellosis;  Epidemiology  and  Treatment, 
G.  P.  li.-75-84  (March)  1955. 

Brauer,  Raymond  O. : Report  on  My  Experiences  in 
Europe,  Plast.  & Reconstrua.  Surg.  i3.’307-3l6  (April) 
1954. 

Breck,  Louis  W. : Cysts  of  the  Semilunar  Cartilages  of 
the  Knee,  Clin.  Orthopedics  No.  3,  1954,  p.  29-38. 

Brindley,  G.  V. : Treatment  of  Incurable  Cancer  of  the 
Colon  and  Reaum,  Surg.,  Gynec.  & Obst.  100:245-244 
(Feb.)  1955. 

Brindley,  G.  V.,  Jr.:  Bronchogenic  Carcinoma  Simulat- 
ing Benign  Pulmonary  Disease,  A.M.A.  Arch.  Surg.  69.'740- 
745  (Nov.)  1954. 

Browne,  Frank  S. : Benign  Ulcer  of  the  Greater  Curva- 
ture of  the  Stomach,  Am.  J.  Roentgenol.  73.'398-400 
(March)  1955. 

Bruce,  E.  Ivan,  Jr. : Role  of  the  Medical  School  in 
Psychiatry,  Dis.  Nerv.  System  16:61-65  (Feb.)  1955. 


Brumage,  William  S.;  We  Know  These  Things  About 
Cancer,  Tex.  Health  Bull.  7.’12  (May)  1954. 

Burdett,  B.  L. : Apparent  Value  of  Vitamin  Bia  in  Treat- 
ment of  Cerebral  Vascular  Spasm,  Southwestern  Med.  35: 
515  (Nov.)  1954. 

Calderon,  Roberto;  Ceballos,  Jorge;  and  McGraw,  John 
P. : Tomographic  Aspect  of  Paralysis  of  the  Vocal  Cords, 
Radiology  63.’407-4l0  (Sept.)  1954. 

Carman,  H.  Frank:  Pleural  Effusion,  Postgrad.  Med.  17: 
203-204  (Feb.)  1955. 

Chao,  Dora;  and  Fields,  William  S. : Combined  Drug 
Therapy  in  Petit  Mai  Epilepsy,  J.  Pediat.  45:295-296 
(Sept.)  1954. 

Chapman,  Eugene  R.;  Strozier,  William  E.;  and  Magee, 
Robert  A. : Clinical  Use  of  Apresoline  in  the  Toxemias  of 
Pregnancy,  Am.  J.  Obst.  & Gynec.  68.1109-1117  (Oa. ) 
1954. 

Clark,  Helen,  and  Muirhead,  E.  E. : Plasmacytosis  of 
Bone  Marrow,  Arch.  Int.  Med.  94.’425-432  (Sept.)  1954. 

Clayton,  R.  S.,  and  Goodman,  Paul  H. ; The  Roentgeno- 
graphic  Diagnosis  of  Geophagia  (Dirt  Eating),  Am.  J. 
Roentgenol.  73:205-201  (Feb.)  1955. 

Cobb,  Beatrix;  Clark,  R.  Lee,  Jr.;  McGuire,  Carson;  and 
Howe,  C.  D. : Patient-Responsible  Delay  of  Treatment  in 
Cancer,  Cancer  7.'920-926  (Sept.)  1954. 

Cody,  Claude  C.,  Ill;  Surgical  Anatomy  of  the  Facial 
Nerve  Outside  the  Skull,  A.M.A.  Arch.  Otolaryng.  60:291- 
301  (Sept.)  1954. 

Cody,  Claude  C.,  Ill;  Management  of  Usual  Ear  Diseases, 
Med.  Rec.  & Ann.,  48.-1 15-122  (Nov.)  1954. 

Coleman,  S.  D. : Observations  on  Tubal  Pregnancies, 
Med.  Rec.  & Ann.  48.T23-124  (Nov.)  1954. 

Colpitts,  R.  Vernon:  Trends  in  Therapeutic  Abortion, 
Am.  J.  Obst.  & Gynec.  68:988-997  (Oct.)  1954. 

Cooley,  Denton  A.:  Surgical  Closure  of  Atrial  Systal  De- 
feas,  Surg.,  Gynec.  & Obst.  100:268-276  (March)  1955. 

Cooley,  Denton  A.,  and  DeBakey,  Michael  E. : Surgical 
Treatment  of  Mitral  and  Aortic  Stenosis,  J.A.M.A.  155:255- 
259  (May  15)  1954. 

Cooley,  Denton  A.,  and  DeBakey,  Michael  E. ; Reseaion 
of  the  Thoracic  Aorta  with  Replacement  by  Homograft  for 
Aneurysms  and  Constrictive  Lesions,  J.  Thoracic  Surg.  29.’ 
66-104  (Jan.)  1955. 

Cooley,  Denton  A.,  and  DeBakey,  Michael  E. ; Ruptured 
Aneurysms  of  Abdominal  Aorta,  Postgrad.  Med.  16.'334-342 
(Oa.)  1954. 

Cox,  E.  Aubrey;  Hidradenoma  of  the  Perianum,  Am.  J. 
Surg.  88:789-192  (Nov.)  1954. 

Culotta,  Ralph  J.;  Howard,  John  M.;  and  Johnson,  Alice: 
Studies  of  Plasma  Amylase  in  Acute  Alcoholism,  A.M.A. 
Arch.  Surg.  269.'681-683  (Nov.)  1954. 

Curtis,  Dean  D. : Naucaine  Therapy  in  Nausea  and  Vom- 
iting of  Pregnancy,  Obst.  & Gynec.  3.’209-210  (Feb.)  1955. 

Danzig,  Lamont  E.,  and  Gomez,  Alphonse  C. : Long-Term 
Intravenous  Use  of  Arfonad  in  the  Treatment  of  Pulmonary 
Edema,  Am.  J.  M.  Sc.  228:626-629  (Dec.)  1954. 

DeBakey,  M.  E.;  Cooley,  D.  A.;  and  Creech,  Oscar; 
Aneurysms  and  Occlusive  Diseases  of  the  Aorta,  G.  P.  10: 
52-57  (Nov.)  1954. 

DeBakey,  M.  E.;  Creech,  Oscar,  Jr.;  Cooley,  D.  A.;  and 
Halpert,  B. : Structural  Changes  in  Human  Aortic  Homo- 
grafts, A.M.A.  Arch.  Surg.  69.'472-482  (Nov.)  1954. 
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DeBakey,  M.  E.;  Creech,  Oscar,  Jr.;  Cooley,  Denton  A.; 
and  Halpert,  Bela:  Failure  of  Polyethylene  Wrapping  in 
Treatment  of  Aortic  Aneurysms,  A.M.A.  Arch.  Surg.  70.'65- 
78  (Jan.)  1955. 

Denman,  Frank  R. : Transplantation  Surgery  for  Arteri- 
osclerotic Aneurysms  and  Occlusive  Arterial  Disease,  M. 
Rec.  & Ann.  48:61-64  (Sept.)  1954. 

Dennis,  Edward;  Treatment  of  Flypertension;  Long  Term 
Results  with  Alseraxglon  (Rauweloid)  Alone  and  Com- 
bined with  Flexamethonium  Administered  Orally,  Postgrad. 
Med.  i6.-300-307  (Oct.)  1954. 

Dennis,  James  L.,  and  Flansen,  Arild  E. ; Coccidioidomy- 
cosis in  Children,  Modern  Med.  23.T34-138  (Jan.  15)  1955. 

Dippel,  A.  Louis:  Partial  (Incomplete)  Annular  Detach- 
ment of  the  Cervix  Uteri,  Postgrad.  Med.  16:282-286  (Oa.) 

1954. 

Eads,  R.  B.;  Von  Zuben,  F.  S.;  Bennett,  S.  E.;  and  Walker, 
O.  L. ; Studies  on  Cockroaches  in  a Municipal  Sewerage 
System,  Am.  J.  Trop.  Med.  3.1092-1098  (Nov.)  1954. 

Ellison,  Eugene  T.,  and  Thornton,  W.  D. : Late  Results 
of  Pelvic  Surgery,  South.  M.  J.  47.’913-918  (Oct.)  1954. 

Etter,  Richard  L.,  and  Merryman,  George:  Anaphylaaic 
Shock  and  Death  Due  to  Penicillin,  Ann.  Allergy  12:455- 
454  (July-Aug.)  1954. 

Fein,  Bernard  T. ; Skin  Tests  in  the  Diagnosis  of  Internal 
Medical  Disease,  Am.  Pract.  & Digest  Treat.  5.‘897-904 
(Dec.)  1954. 

Fields,  William  S. : Practical  Considerations  in  the  Treat- 
ment of  Epilepsy,  Postgrad.  Med.  J6.'308-315  (Oa.)  1954. 

Fish,  Srewart  A.:  Complete  Perineal  Laceration,  West.  J. 
Surg.  62.-577-581  (Nov.)  1954. 

Fish,  Stewart  A.,  and  Shapiro,  A.  P. ; New  Drugs  in  Ob- 
stetrics and  Gynecology,  Dallas  M.  J.  41:154-157  (March) 

1955. 

Fletcher,  Gilbert  FI.;  Old,  Jacob  W.;  and  Loquvam,  G.  S. : 
Topographic  Approach  to  the  Roentgenologic  and  Pathologic 
Examination  of  the  Laryngopharyngeal  Tumors,  Radiology 
63.-361-380  (Sept.)  1954. 

Folbre,  Thomas  W.;  Manhoff,  Louis;  and  Frazier,  Dean 
W. : Rhi  noscleroma  Successfully  Treated  with  Oxy tetracy- 
cline (Terramycin) , A.M.A.  Arch.  Otolaryng.  60:505-507 
(Oa.)  1954. 

Foraker,  Alvan  G.;  Denham,  Sam  Wesley;  and  Mitchell, 
Dorothy  D. : Histochemical  Smdies  of  the  Effea  of  Irradia- 
tion of  the  Placenta,  A.M.A.  Arch.  Path.  59.'82-89  (Jan.) 
1955. 

Ford,  R.  V.,  and  Maley,  N.  S.  R. : The  Effect  of  Fura- 
dantin  Therapy  on  Renal  and  Hepatic  Funaion,  J.  Urol. 
72:959-962  (Nov.)  1954. 

Fox,  Everert  C. : Herpes  Gestationis  (Dermatitis  Herpeti- 
formis) ; Case  Report,  A.M.A.  Arch.  Dermat.  & Syph.  70.' 
331-335  (Sept.)  1954. 

(This  list  will  be  continued  in  the  next  issue.) 


BOOKS  RECEIVED  IN  APRIL 

Beecher,  Henry  K.,  and  Todd,  Donald  P. : Study  of  the 
Deaths  Associated  with  Anesthesia  and  Surgery,  Springfield, 
111.,  Charles  C Thomas,  1954. 

Comroe,  Julius  H.,  and  others:  The  Lung,  Chicago,  Year 
Book  Publishing  Company,  1955. 

Deutschnerger,  Otto;  Fluoroscopy  in  Diagnostic  Roent- 
genology, Philadelphia,  W.  B.  Saunders,  1955. 

Direaory  of  Medical  Specialists,  vol.  7,  Chicago,  A.  N. 
Marquis,  1955. 

Forsee,  James  H. ; Surgery  of  Pulmonary  Tuberculosis, 
Philadelphia,  Lea  and  Febiger,  1954. 


Gairdner,  Douglas;  Recent  Advances  in  Paediatrics,  New 
York,  Blakiston,  1954. 

Goldsmith,  W.  Noel,  and  Hellier,  Francis  F.:  Recent 
Advances  in  Dermatology,  ed.  2,  New  York,  Blakiston,  1954. 

Goodman,  Lewis,  and  Gilman,  Alfred:  Pharmacological 
Basis  of  Therapeutics,  ed.  2,  New  York,  Macmillan,  1955. 

Hayes,  John  H.,  ed. : Financing  Hospital  Care  in  the 
United  States;  Faaors  Affeaing  the  Cost  of  Hospital  Care, 
vol.  1,  New  York,  Blakiston,  1954. 

Herbut,  Peter  A. : Surgical  Pathology,  ed.  2,  Philadelphia, 
Lea  and  Febiger,  1954. 

Ingraham,  Franc  D.,  and  Matson,  Donald  D.;  Neuro- 
surgery of  Infancy  and  Childhood,  Springfield,  111.,  Charles 
C Thomas,  1954. 

Meigs,  Joe  V.:  Surgical  Treatment  of  Cancer  of  the 
Cervix,  New  York,  Grune  and  Stratton,  1954. 

Meuwissen,  T.  J.  J.  H. ; X-Ray  Atlas  and  Manual  of 
Esophagus,  Stomach  and  Duodenum,  Amsterdam,  Elsevier, 
1955. 

National  Health  Council:  Health  Careers  Guidebook, 
New  York,  Narional  Health  Council,  1955. 

Ormsby,  Oliver  S.,  and  Montgomery,  Hamilton:  Diseases 
of  the  Skin,  ed.  8,  Philadelphia,  Lea  and  Febiger,  1954. 

Pratt,  Gerald  H. : Cardiovascular  Surgery,  Philadelphia, 
Lea  and  Febiger,  1954. 

Psychoanalytic  Study  of  the  Child,  vol.  9,  New  York,  In- 
ternational University  Press,  1954. 

Selye,  Hans:  4th  Annual  Report  on  Stress,  Monrreal, 
Canada,  Acta,  Inc.,  1954. 

Sturgis,  Cyrus  Cressey:  Hematology,  ed.  2,  Springfield, 
111.,  Charles  C Thomas,  1955. 

Wakeley,  Cecil:  Macmillan  Medical  Diaionary,  New 
York,  Macmillan,  1954. 

Wolff,  Eugene:  Anatomy  of  the  Eye  and  Orbit,  ed.  4, 
New  York,  Blakiston,  1954. 


CONTRIBUTIONS  TO  THE  LIBRARY 
Grateful  acknowledgment  is  made  by  the  Texas  Medical 
Association  Memorial  Library  for  the  following  recent  gifts: 

American  Diseases  of  Children,  43  issues,  no  name  re- 
ceived. 

Dr.  F.  J.  L Blasingame,  Wharton,  1,197  journals. 

Dr.  George  E.  Clark,  Austin,  138  journals. 

Dr.  J.  O.  Holt,  Jr.,  Dallas,  8 journals. 

Dr.  J.  E.  Johnson,  Austin,  2 journals. 

Dr.  Sam  N.  Key,  Sr.,  Austin,  6 bound  journals. 

Drs.  Marion  P.  Primomo  and  John  S.  Primomo,  Dilley, 
125  journals. 

Dr.  N.  L.  Schiller,  Austin,  24  journals,  22  reprints. 

Dr.  David  R.  Womack,  Austin,  4 journals. 


Correction 

V The  number  of  journals  contributed  to  the  Library  in 
April  by  Dr.  L.  H.  Reeves,  Fort  Worth,  was  incorrectly 
listed  as  178  in  the  April  issue  of  the  JOURNAL.  The  cor- 
rect number  was  718. 


TAPE  RECORDING  FOR  LOAN 

Dermatitis 

Health  Forum  of  the  Travis  County  Medical  Society, 
March,  1955.  Tape  recording  for  use  on  a srandard  tape 
recorder  playing  twin -track  material  at  3.75  inches  per 
second.  No.  12. 
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MOTION  PICTURES  FOR  LOAN 


A Life  to  Save 

16  mm.,  sound,  color,  21  minutes.  Produced  in 
1934  for  the  American  Medical  Association.  {Pur- 
chased by  the  Texas  Medical  Association  Memorial 
Library.) 

This  film  is  about  middle-aged  Mary  Wilkens  who  is  ill 
and  on  the  advice  of  a neighbor  goes  to  see  a quack  doctor 
in  a nearby  town.  Mary’s  illness  becomes  worse  with  the 
quack’s  treatment.  Fred  Wilkens,  Mary’s  husband,  calls  in 
the  family  dortor.  The  family  doaor  saves  Mary’s  life,  and 
with  the  cooperation  of  the  county  medical  society  and  the 
American  Medical  Association  the  quack  is  brought  to  jus- 
tice. This  film  is  excellent  for  showing  to  all  adult  groups. 


BOOK  NOTICES 


'Surgery  of  the  Elbow 

Frederick  M.  Smith,  M.  D.,  Associate  Professor  of 
Clinical  Orthopedic  Surgery,  Columbia  University, 
New  York.  340  pages.  $10.73.  Springfield,  III., 
Charles  C Thomas,  1934- 

The  book  gives  a complete  coverage  of  surgical  condi- 
tions of  the  elbow.  The  approach  to  each  subjea  is  direct, 
but  is  of  sufficient  detail  to  make  the  subject  clear.  It  should 
be  recommended  to  any  person  dealing  with  injuries  of  the 
elbow  joint,  regardless , of  whether  or  not  he  may  do  sur- 
gery, since  the  preventive  applications  as  well  as  the  surgical 
applications  are  excellent. 

“Hysterectomy 

John  C.  Burch,  M.  D.,  and  Horace  T.  Lavely, 
M.  D.  94  pages.  $3.30.  Springfield,  111.,  Charles 
C Thomas,  1934. 

'This  is  an  excellent  monograph  and  particularly  so  since 
in  the  past  few  years  there  has  been  much  discussion  about 
indications  for  removal  of  the  uterus  and  about  unnecessary 
pelvic  surgery. 

Chapter  one,  entitled  "The  Hysterectomy  Problem,”  dis- 
cusses the  number  of  unnecessary  hystereaomies  done  and 
may  be  summed  up  under  the  title  of  Dr.  Norman  Miller’s 
p>aper,  "Hysterectomy,  Therapeutic  Necessity  or  Surgical 
Racket.” 

"The  second  chapter,  entitled  "An  Approach  to  Hysterec- 
tomy,” reveals  the  harm  done  by  unnecessary  hysterectomies 
and  gives  a good  discussion  of  the  conservation  of  the  uterus 
at  the  time  of  surgery  when  this  organ  is  useless  and  can 
result  only  in  future  disease.  The  psychologic  approach  is 
also  discussed. 

Chapter  three  deals  with  some  conditions  requiring  hys- 
terectomy, and  here  the  authors  carefully  weigh  the  pro’s 
and  con’s  of  each  indication. 

Chapter  four  deals  with  the  choice  of  operation  and  gives 
indications  for  abdominal  and  vaginal  approach. 

Chapter  five,  parts  A,  B,  and  C,  deal  with  the  technique 
of  abdominal  hystereaomy,  vaginal  hysterectomy,  and  radi- 
cal hysterectomy.  These  are  beautifully  illustrated  with 
hand-drawn  illustrations  by  Helen  Lorraine. 

Chapter  six  deals  with  intra-operative  complications  such 
as  hemorrhage  and  bladder,  ureteral,  and  bowel  injuries 
and  discusses  the  treatment  of  these  complications.  Here 
also  is  discussed  the  choice  of  hystereaomy  clamps  and 
ligatures. 

^Sterling  M.  Hardt,  Af.  D.,  Bastrop. 

^George  F.  Adam,  M.  D.,  Houston. 


The  authors  report  1,226  hystereaomies  of  all  types  with- 
out a death. 

The  physiologic  effeas  of  hysterectomy  are  summed  up 
as  follows; 

1.  The  mortality  varies  from  2 to  5 deaths  per  1,000 
operations. 

2.  The  saving  of  life  in  terms  of  cancer  prevention  is 
25  lives  per  1,000  cases  in  white  persons  and  35  per  1,000 
in  Negro  patients  between  the  ages  of  35  and  45  years. 

3.  The  functions  of  reproduaion  and  menstruation  are 
removed  with  the  uterus. 

4.  Ovarian  function  continues  at  or  about  the  same  level. 

5.  Sexual  funaion  is  either  improved  or  unchanged. 

This  is  an  excellent  monograph. 

“Lesions  of  the  Lumbar  Intervertebral  Disc 

R.  Glen  Spurling,  Clinical  Professor  of  Surgery 
(Neurosurgery),  University  of  Louisville  School  of 
Medicine,  Louisville,  Ky.  148  pages.  $4.30.  Spring- 
field,  111.,  Charles  C Thomas,  1933. 

The  embryologic  and  anatomic  considerations  are  dis- 
cussed. This  is  followed  by  consideration  of  the  patho- 
genesis and  pathologic  process  of  lumbar  intervertebral  disc 
protrusions.  The  clinical  picture,  diagnosis,  and  roentgeno- 
logic diagnosis  are  then  described,  and  this  is  followed  by 
a chapter  on  therapy  and  finally  a chapter  on  the  results 
of  therapy.  The  author  in  this  excellent  monograph  has 
presented  in  a clear  and  concise  manner  the  pertinent  facts 
relating  to  lumbar  intervertebral  disc  lesions.  This  mono- 
graph should  be  of  particular  interest  to  the  general  prac- 
titioner as  it  will  provide  him  with  an  excellent  working 
knowledge  of  this  disease. 

‘Arrest  of  Bleeding 

Jacques  Roskam,  Professor  of  Internal  Medicine, 
University  of  Liege,  Belgium.  71  pages.  $2.73. 
Springfield,  111.,  Charles  C Thomas,  1934. 

A detailed  analytical  study  of  spontaneous  hemostasis  is 
presented.  Faas  of  this  study  disclose  that  hemostasis  from 
small  arteries  and  veins  depends  upon  formation  of  a white 
thrombus  or  hemostatic  plug.  Capillary  bleeding  ceases  by 
blood  coagulation  if  bleeding  is  not  prevented  by  adherence 
of  endothelial  cells. 

The  bleeding  time,  though  not  reliable  in  the  deteaion 
of  major  hemorrhagic  diseases,  is  useful  in  the  study  of 
hemostasis.  The  "mean  bleeding  time”  is  most  reliable  and 
consists  of  an  average  of  a number  of  individual  bleeding 
times  from  different  areas  of  the  ears  under  constant  con- 
ditions. Using  the  mean  bleeding  time,  physiologic  studies 
reveal  that  a combined  aaion  of  two  or  more  faaors  are 
necessary  for  uncontrollable  hemorrhages.  A study  of  vari- 
ous agents  shows  that  some  vasoconstriaors  and  many  so- 
called  hemostatic  drugs  do  not  shorten  bleeding  time.  A 
detailed  explanation  of  each  is  given.  A new  hemostatic, 
adrenochrome,  is  proven  to  be  a physiologically  aaing  agent 
whereas  other  drugs  seem  to  reduce  bleeding  by  their 
quinonic  funaions.  Adrenoxyl  (monosemicarbazone  of 
adrenochrome)  is  prophylaaic  but  does  not  modify  hemor- 
rhage which  precedes  its  administration.  Naphthionine  SNS 
and  adrenalone  or  stryphnon  have  a delayed  hemostatic 
action.  Calcium  derivatives  favor  hemostasis  both  orally 
and  parenterally.  Blood  coagulants  such  as  coagulen,  sango- 
stop,  coagucit,  and  small  doses  of  thrombin  improve  spon- 
taneous hemostasis.  When  the  direct  control  of  bleeding  is 
impossible  and  the  blood  picture  does  not  show  definite 
hemorrhagic  disease,  good  chances  for  success  in  treatment 
may  be  had  by  the  "omnibus”  method;  (1)  a vascular 

^Albert  A.  LaLonde,  M.  D.,  Austin. 

^L.  T.  Green,  Jr.,  M..  D.,  Muleshoe. 
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hemostatic  such  as  adrenoxyl,  stryphnon,  or  naphthionine 
SNS,  (2)  a coagulant  such  as  thrombin,  coagulen,  or  sango- 
stop,  and  (3)  any  calcium  derivative  (mechanism  of  action 
still  unknown). 

Experiments  with  heparin  prove  that  prolonged  bleeding 
depends  upon  the  combined  action  of  at  least  two  hemor- 
rhagic factors,  one  being  vascular,  the  other  consisting  of 
some  disorder  of  blood  itself. 

Formulary  for  External  Therapy  of  the  Skin 

Chester  N.  Frazier,  M.  D.,  Dr.  P.H.,  Edward  Wig- 
glesworth  Professor  of  Dermatology,  Harvard  Medi- 
cal School;  Chief  of  the  Dermatological  Service, 
Massachusetts  General  Hospital,  Boston,  and  iRViN 
H.  Blank,  Ph.  D.,  Research  Associate  in  Dermatol- 
ogy, Harvard  Medical  School,  Massachusetts  General 
Hospital,  Boston.  118  pages.  $3.25.  Springfield, 
111.,  Charles  C Thomas,  1954. 

This  is  an  excellent  treatise  on  external  therapy  of  the 
skin.  Those  who  are  looking  for  a long  list  of  prescriptions 
or  formulas  for  the  treatment  of  skin  diseases  will  be  dis- 
appointed as  this  book  deals  mostly  with  the  principles  of 
external  therapy.  It  should  be  required  reading  for  every 
undergraduate  student  of  dermatology,  and  the  experienced 
dermatologist  will  find  much  of  interest  and  value  in  it. 

°Clinical  Aspects  of  the  Autonomic  Nervous  System 

L.  A.  Gillilan,  Ph.  D.,  M.  D.,  Associate  Professor 
of  Anatomy,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania.  316  pages.  $6.50.  Boston, 
Little,  Brown  and  Company,  1954. 

The  title  of  this  book  is  somewhat  misleading,  as  it  con- 
cerns itself  almost  entirely  with  anatomy.  The  author  has 
done  a workman-like  job  of  describing  the  complex  con- 
nections of  the  autonomic  nervous  system,  using  original 
diagrams  in  a helpful  manner.  In  regard  to  clinical  appli- 
cations he  has  treated  very  complex  subjects  in  a casual 
fashion,  making  dogmatic  statements  that  are  at  least  con- 
troversial in  current  thinking.  The  book  is  best  suited  to 
furnishing  the  anatomic  background  for  the  understanding 
of  autonomic  dysfunction. 

‘Peripheral  Vascular  Diseases 

Edgar  V.  Allen,  M.  D.,  M.  S.  in  Med.,  F.A.C.P., 
Section  of  Medicine,  Mayo  Clinic;  Professor  of  Medi- 
cine, Mayo  Foundation , Graduate  School,  University 
of  Minnesota;  NELSON  W.  BARKER,  M.  D.,  M.  S.  in 
Med.,  F.A.C.P.,  Section  of  Medicine,  Mayo  Clinic; 
Professor  of  Medicine,  Mayo  Foundation,  Graduate 
School,  University  of  Minnesota;  and  EDGAR  A. 
Hines,  Jr.,  M.  D.,  M.  S.  in  Med.,  Mayo  Clinic; 
Professor  of  Medicine,  Mayo  Foundation,  Graduate 
School,  University  of  Minnesota,  ed.  2.  825  pages. 
$13.  Philadelphia,  W.  B.  Saunders,  1955. 

The  recent  increase  in  incidence  and  clinical  importance 
of  peripheral  vascular  disease  plus  the  revolutionary  changes 
in  therapy  make  a new  book  in  this  field  most  welcome. 
The  second  edition  of  "Peripheral  Vascular  Disease”  is  such 
a book.  It  is  a modern,  encyclopedic  work  based  largely 
on  the  vast  personal  experience  of  the  authors  and  their 
associates  at  the  Mayo  Clinic  and  a broad  knowledge  of 
the  literature.  The  subject  matter  includes  diseases  of  "all 
of  the  vessels  distal  to  the  heart”  as  well  as  those  of  the 
lymph  vessels.  Arterial  hypertension  and  vascular  diseases 
of  the  central  nervous  system  and  some  of  the  viscera  are 
omitted.  Practical,  clinical  applications  are  always  stressed. 
Controversial  subjects  are  frankly  and  clearly  discussed  in 
the  light  of  the  authors’  experience  and  observations;  de- 

^Maurice  C.  Barnes,  M.  D.,  Waco. 

^James  W.  Lassiter,  M.  D.,  Austin. 

V-  Lawrence  Clark,  M.  D.,  Ennis. 


fects  in  present  knowledge  are  noted  and  suggestions  for 
future  research  are  presented. 

The  revision  of  the  second  edition  has  been  thorough 
and  has  incorporated  the  best  of  the  many  advances  in 
this  dynamic  field  which  have  appeared  since  the  first 
edition  in  1946.  Some  of  the  material  dealing  with  special 
methods  of  study  has  been  deleted.  The  authors  have 
added  entirely  new  presentations  of  aortography;  coarctation 
of  the  aorta;  purpura;  hypertensive  ischemic  ulcers  of  the 
legs;  techniques  of  lumbar  sympathectomy;  nonvascular  op- 
erations for  intermittent  claudication;  and  surgical  treat- 
ment of  varices,  aortic  aneurysms,  and  vascular  injuries. 
The  section  on  anticoagulants  has  been  entirely  rewritten. 
The  chapters  on  "Medical  Treatment”  and  "Surgical  Treat- 
ment” are  well  done  and  reflect  the  current  practices  of  the 
Mayo  Clinic.  This  book  is  as  new  as  January,  1955. 

The  subject  matter  is  well  organized  and  integrated  for 
easy  reference.  The  book  is  convenient  to  hold,  well  bound 
and  printed.  There  is  a full  table  of  contents;  a brief  out- 
line at  the  beginning  of  each  chapter;  an  adequate  bibli- 
ography at  the  end  of  each  chapter;  and  a complete  index. 
The  316  illustrations  are  clear,  well  chosen,  and  strategical- 
ly located  in  the  text.  The  style  is  easy  to  read  and  con- 
versational. 

The  book  has  two  goals;  "to  aid  physicians  who  must 
care  for  patients  with  periphetal  vascular  disease  and  to 
provide  information  for  the  student  who  is  more  interested 
in  historical  development,  physiology,  pathology,  and  meth- 
ods of  investigation.”  The  authors  have  succeeded  well  in 
their  goals.  They  have  produced  the  most  complete,  up-to- 
date  reference  and  working  manual  available  today  on  this 
subject. 

^Practice  of  Allergy 

Warren  T.  Vaughan,  M.  D.,  Richmond,  Va.  Re- 
vised by  J.  Harvey  Black,  M.  D.,  Dallas.  Fd.  3. 
1,164  pages.  $21.  St.  Louis,  C.  V.  Mosby  Company, 
1954. 

That  this  book  has  gone  into  its  third  edition  is  testimony 
of  its  value  in  the  allergic  field.  Although  allergy  and 
immunology  is  a relatively  young  field  of  medicine,  an 
enormous  amount  of  literature  has  accumulated  about  it, 
and  there  have  been  many  changes  in  thinking  about  it — all 
covered  in  this  third  edition. 

The  first  two  parts  cover  the  history,  theory,  and  physi- 
ology of  allergy.  The  remainder  of  the  book  completely 
discusses  the  diagnosis  and  treatment  of  clinical  allergy. 
Sections  are  included  on  the  pollens  of  the  various  parts  of 
the  country.  The  section  on  foods  is  a good  tabulation  of 
all  the  various  foods  causing  allergy.  In  spite  of  the  thor 
oughness  and  completeness  of  this  work  these  authors  pwint 
out  that  there  is  still  much  more  research  to  be  done  and 
much  more  to  be  learned  of  allergy  and  its  manifestations. 

This  book  should  be  included  in  the  library  of  the  serious 
student  of  allergy. 

‘'Public  Relations  in  Medical  Practice 

James  E.  Bryan,  Administrator,  Medical -Surgical 
Plan  of  New  Jersey.  301  pages.  $5.  Baltimore,  Wil- 
liams and  Wilkins  Company,  1954. 

Mr.  Bryan  has  done  a valuable  service  for  the  medical 
profession  in  writing  this  book  concerning  the  public  rela- 
tions of  physicians.  There  is  no  question  that  the  public 
relations  of  the  medical  profession  can  stand  much  improve- 
ment at  the  present  time.  The  author  has  a readable  style 
that  holds  one’s  interest  like  a storybook.  Mr.  Bryan, 

M.  Al.  Allison,  M.  D.,  Alice. 

'^'William  M.  Crawford,  M,  D.,  Fort  Worth. 
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though  not  a physician,  has  been  closely  connected  with 
the  medical  profession  as  executive  secretary  of  a county 
medical  society  and  of  a state  medical  society  and  as  an 
administrator  of  a Blue  Shield  plan  over  a period  of  more 
than  twenty  years.  He  is  well  qualified  to  write  on  this 
subject. 

The  book  is  composed  of  301  pages  in  large  readable 
type  and  can  easily  be  read  in  an  evening.  The  book  also 
will  be  valuable  as  a reference  work  on  this  subject.  Public 
relations  is  thoroughly  covered  as  can  be  determined  by 
the  chapter  headings:  "The  Doctor  and  His  Patient,”  "The 
Doaor  and  His  Fee,”  "The  Doctor  and  His  Office  Staff,” 
"The  Doctor  and  His  Colleagues,”  "The  Doctor  and  His 
Community,”  "The  Doaor  and  His  Medical  Society,”  "The 
Doaor  and  Prepaid  Medical  Care,”  "The  Doaor  and  His 
Hospital,”  and  "The  Doctor  and  Himself.” 

It  is  agreed  that  few  physicians  get  enough  "indoctrina- 
tion” into  the  practice  of  medicine  after  leaving  their  in- 
ternships. This  book  can  certainly  fill  this  gap  for  the 
young  physician  entering  into  the  praaice  of  medicine. 
There  is  also  much  timely  information  which  it  would  pay 
our  older  members  to  think  about  and  review. 

The  physicians’  ethical  code  is  composed  of  the  Hippo- 
cratic Oath,  the  American  Medical  Association  Code  of 
Ethics,  and  the  Golden  Rule.  Medical  care  has  changed 
both  in  its  manner  of  distribution  and  mode  of  payment; 
however,  as  this  book  shows,  it  has  not  changed  our  pri- 
mary thesis  of  "service  to  humanity”  and  the  "preservation 
of  life.” 

There  is  an  interesting,  thought  provoking  foreword  by 
Louis  H.  Bauer,  Past  President  of  the  AMA,  that  is  timely. 

This  book  should  be  required  reading  for  all  young  phy- 
sicians upon  joining  their  respective  medical  societies  and 
also  a valuable  addition  to  the  older  doctor’s  library  for 
crystallizing  present  day  thought  on  a perplexing  problem 


that  must  be  faced  by  members  of  the  medical  profession. 
I heartily  recommend  this  book  for  all  physicians. 

“’An  Introduction  to  Physics  in  Nursing 

Hessel  Howard  Flitter,  R.  N.,  M.  A.,  Assistant 
Professor  and  Director  of  Science  Instruction,  School 
of  Nursing,  University  of  Pennsylvania;  Instructor 
of  Physics  Applied  to  Nursing,  New  York  University, 
School  of  Education,  ed.  2.  208  pages.  $3.30.  St. 
Louis,  C.  V.  Mosby  Company,  1954- 

This  represents  a compactly  presented  resume  of  ele- 
mentary physics  as  it  pertains  to  commonly  used  procedures 
and  instruments  in  a hospital.  For  example,  the  principles 
of  work,  energy,  and  power,  of  wheels,  levers,  inclines, 
screws,  jacks,  and  pulleys  are  explained  and  illustrated.  The 
physiologic  relationship  of  physical  principles  is  considered 
where  appropriate,  as  for  example,  the  principles  of  fluid 
pressure  as  they  relate  to  the  cerebrospinal  fluid,  blood,  and 
the  urinary  bladder.  In  this  conneaion  the  praaical  aspeas 
of  administering  intravenous  fluids  are  covered  with  dis- 
cussions of  pressure  gradient,  friction,  head  of  fluid,  vis- 
cosity of  fluid,  and  laminar  and  mrbulent  flow,  as  well 
as  Poiseuille’s  law  with  mathematical  formulas  summarizing 
the  factors  involved  in  fluid  flow. 

Included  are  discussions  of  the  present  status  of  radio- 
active substances  used  clinically  so  that  the  smdent  should 
be  well  acquainted  with  what  they  are,  but  the  book  gives 
few  instructions  or  do’s  and  don’t’s  as  related  to  clinical 
nursing  care  of  patients  on  whom  such  substances  are  used. 
The  presentation  of  electricity  and  elearonics  is  elementary 
but  good. 

One  is  favorably  impressed  by  this  effort,  and  it  is 
probable  that  it  would  be  a valuable  book  in  the  library 
of  any  nursing  school. 

lo/oe  C.  Rude,  M.  D.,  Austin. 


ORGANIZATION  SECTION 


AMERICAN  MEDICAL  ASSOCIATION 


, AMA  Atlantic  City  Meeting 

Between  13,000  and  16,000  physicians  are  expeaed  to 
attend  the  one  hundred  fourth  annual  session  of  the  Ameri- 
can Medical  Association  in  Atlantic  City,  N.  J.,  June  6-10. 
Scientific  programs  including  reports  of  interest  to  physi- 
cians in  nearly  every  field  of  medicine  will  be  presented, 
and  a new  feature,  "Queries  and  Minor  Notes,”  will  assure 
that  consultants  in  every  branch  of  medicine  will  be  on 
hand  in  Convention  Hall  to  discuss  and  answer  doctors’ 
questions  concerning  specific  cases. 

More  than  325  scientific  exhibits  and  350  technical  ex- 
hibits will  be  on  display  in  the  Atlantic  City  Auditorium, 
which  will  be  open  from  8:30  a.  m.  until  5:30  p.  m.  Mon- 
day through  Thursday,  and  from  8:30  a.  m.  until  noon  on 
Friday.  Among  the  exhibits  will  be  one  depicting  the 
fiftieth  anniversary  of  organized  anesthesia,  an  exhibit  on 
pulmonary  function  testing,  and  a fresh  tissue  pathology 
exhibit.  The  Air  Force  will  demonstrate  its  "flying  in- 
firmary” on  the  beach  in  front  of  the  Convention  Hall. 

The  House  of  Delegates  will  convene  on  Monday  morn- 
ing, June  6,  and  the  Scientific  Assembly  will  open  at  9 
a.  m.  the  same  day  with  the  General  Scientific  Meetings. 
The  Inaugural  Meeting  at  which  Dr.  Elmer  Hess,  Erie,  Pa., 
will  be  installed  as  President  of  the  American  Medical  Asso- 
ciation, will  be  broadcast  nationwide  on  Tuesday  evening. 


June  7.  The  guest  speaker  will  be  Norman  Vincent  Peale, 
D.  D.,  pastor  of  the  Marble  Collegiate  Church  of  New  York. 

For  the  benefit  of  physicians  unable  to  attend  the  con- 
vention, the  National  Broadcasting  Company’s  television 
network  will  televise  on  June  7 a show  beamed  directly 
from  the  Convention  Hall.  It  will  be  the  third  program 
in  the  spring  series  of  the  "March  of  Medicine.” 

Interesting  surgical  and  clinical  demonstrations  will  be 
televised  in  color  and  will  be  piped  directly  into  the  Audi- 
torium from  Philadelphia  hospitals. 

Registration  for  the  five-day  meeting  will  be  held  in 
Convention  Hall  on  the  Boardwalk.  An  information  bureau 
will  be  operated  in  connection  with  the  Registration  Bureau. 
General  officers  of  the  AMA  and  members  of  the  House  of 
Delegates  may  register  for  the  Scientific  Assembly  at  the 
entrance  to  the  American  Room  at  the  Hotel  Traymore. 

In  addition  to  the  full  program  of  scientific  programs 
and  exhibits,  there  will  be  a reception  and  ball  for  the 
President  after  the  inaugural  ceremony  June  7.  The  Amer- 
ican Medical  Golfing  Association  will  hold  its  tournament 
at  the  Atlantic  City  Country  Club  June  6,  and  fraternity, 
alumni,  and  other  organizations  have  scheduled  meetings 
and  luncheons  during  the  session.  Members  of  the  'Woman’s 
Auxiliary  will  meet  at  the  Haddon  Hall  Hotel  for  general 
meetings,  and  several  social  functions  have  been  planned. 

For  physicians  who  wish  to  take  vacations  either  immedi- 
ately before  or  after  the  convention,  special  tours  of  Europe 
are  on  the  agenda,  plus  a post-convention  cruise  to  Bermuda 
and  Nassau. 
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Information  regarding  hotel  reservations  may  be  obtained 
by  writing  the  American  Medical  Association,  Chairman, 
Subcommittee  on  Hotels,  16  Central  Pier,  Atlantic  City, 
^N.  J. 


Boston  Clinical  Meeting 

The  Boston  Clinical  Meeting  of  the  American  Medical 
Association  will  meet  in  Boston  November  29 -December  2. 
Persons  who  wish  to  speak  on  the  lecture  program  may 
write  to  Dr.  Theodore  L.  Badger,  chairman  of  the  program 
committee,  Massachusetts  Medical  Society,  22  The  Fenway, 
Boston  15. 


TEXAS  MEDICAL  ASSOCIATION 


DOES  YOUR  COMMUNITY  NEED  A DOCTOR? 

Does  your  community  need  a doctor?  The  Texas  Medical 
Association,  through  the  combined  efforts  of  its  Physicians 
Placement  Service  and  Committee  on  Rural  Health  and 
Doctor  Distribution,  has  taken  the  initiative  among  the 
state  associations  toward  finding  an  answer  to  this  simple, 
yet  complex,  question. 

Following  in  the  footsteps  of  separate  progress  by  the 
Physicians  Placement  Service  and  the  doctor  distribution 
surveys,  reported  in  the  Texas  STATE  JOURNAL  OF  MED- 
ICINE of  February,  1954,  the  joining  together  of  these 
two  important  efforts  established  the  Texas  Medical  Asso- 
ciation as  the  first  constituent  state  organization  of  the 
American  Medical  Association  to  use  a community  rating 
schedule. 

Knowing  full  well  that  the  community  rating  schedule 
designed  by,  the  Council  on  Medical  Service  of  the  AMA 
was  an  experimental  program,  the  Association,  on  April  7, 
put  it  into  operation  in  the  hope  that  it  might  serve  several 
purposes : ( 1 ) to  stimulate  communities  to  analyze  their 

characteristics  and  facilities  from  a physician’s  viewpoint; 
(2)  to  ascertain  the  extent  of  the  minimum  amount  of 
information  needed  on  each  opening;  (3)  to  supply  to  the 
AMA  and  other  state  associations  valuable  information  and 
differentiation  among  the  communities  listed  as  needing  a 
physician. 

In  laying  the  yardstick  of  medical  need  and  desirability 
beside  a particular  community,  the  primary  objeaives  were 
( 1 ) to  determine  where  a need  for  a physician  actually 
exists  and  estimate  the  degree  of  that  need;  (2)  to  evaluate 
the  medical  desirability  of  a given  location;  (3)  to  assist 
communities  in  improving  their  medical  desirability  rating; 
(4)  to  guide  physicians  in  their  choice  of  locations. 

The  first  step  taken  was  to  designate  who  was  to  serve 
on  a survey  team.  After  much  deliberation,  it  was  decided 
that,  in  acting  on  any  particular  request  for  the  services 
of  the  community  rating  survey  team,  the  team  should  be 
composed  of  the  ODuncilor  of  the  district,  an  officer  of  the 
local  county  medical  society,  the  field  director  of  the  Asso- 
ciation, and  the  coordinator  of  the  Physicians  Placement 
Service  in  the  central  office. 

During  the  past  month  such  a team  has  met  with  the 
key  civic  leaders  of  three  communities,  Brackettville,  Sabinal, 
and  Stockdale,  to  condurt  a community  rating.  Since  this 
effort  was  the  first  of  its  kind,  the  team  found  it  necessary 
to  move  slowly  and  evaluate  carefully  in  order  that  it  might 
draw  sound  recommendations  and  conclusions. 

From  the  standpoint  of  community  need,  calculations 
were  based  and  ratings  made  on  (1)  doCTor- population 
ratio;  (2)  distance  to  nearest  adequate  medical  care;  (3) 
age  of  physicians  serving  the  area;  (4)  intangible  factors, 
such  as  public  expression  of  need  and  the  community’s 
willingness  to  back  its  request  with  action. 


Desirability  priority,  from  the  standpoint  of  the  physi- 
cian, was  based  and  rated  on  ( 1 ) hospital  facilities  accessi- 
ble; (2)  office  facilities  offered  by  the  community;  (3) 
opportunities  for  assured  income  other  than  regular  prac- 
tice; (4)  facilities  for  family  life,  including  housing,  schools, 
churches,  and  social  opportunities;  (5)  intangible  factors, 
such  as  availability  of  diagnostic  service,  ambulances,  nurs- 
ing service,  and  registered  pharmacists. 

The  survey  team  found  exhaustive  observation  and  ques- 
tioning to  be  a vital  requisite  in  obtaining  this  information. 
It  was  gratifying  to  note  that  the  citizens  of  these  communi- 
ties laid  all  their  cards  on  the  table  (including  those  con- 
sidered detrimental ) and  gave  the  survey  team  honest,  forth- 
right answers  to  all  questions. 

The  community  rating  survey  team  was  well  received 
in  those  communities  surveyed.  In  addition  to  the  invalu- 
able information  gathered  for  the  benefit  of  the  Associa- 
tion, this  program  proved  to  be  an  important  public  rela- 
tions link  between  the  medical  profession  and  the  public. 
Without  exception,  every  member  of  each  local  committee 
voiced  praise  of  this  program  and  stated  that  this  was 
their  first  realization  that  the  Texas  Medical  Association 
served  anybody  other  than  the  physicians.  A further,  and 
perhaps  more  important,  observation  was  that  they  had 
never  fully  understood  the  physicians’  side  of  medical  care 
when  viewed  from  the  proper  perspeaive  on  such  matters 
as  its  adequacy,  economics,  and  distribution. 

The  progress  of  this  program  was  noted  at  the  annual 
session  by  the  House  of  Delegates  with  a vote  of  confidence 
and  a recommendation  that  these  efforts  be  continued 
throughout  the  coming  year.  This  aaivity  is  one  of  the 
many  tools  employed  by  the  Texas  Medical  Association  to 
bring  about  a closer  liaison  of  thought  and  understanding 
between  the  private  citizen  and  the  medical  profession. 


COUNTY  SOCIETIES 


Basfrop-Lee  Counties  Society 
February  22,  1955 

At  a joint  meeting  with  the  Woman’s  Auxiliary,  the 
Bastrop-Lee  Counties  Medical  Society  met  at  the  home  of 
Dr.  and  Mrs.  Albert  F.  Vickers.  Harvey  Renger,  Halletts- 
ville,  chairman  of  the  Texas  Medical  Association’s  Council 
on  Medical  Economics,  spoke  to  the  group. 

Bell  County  Society 
April  6,  1955 

(Reported  by  J.  B.  Brown,  Secretary) 

The  Bell  County  Medical  Society  met  in  Temple  on  April 
6.  Methods  of  handling  inoculation  of  first  and  second 
graders  with  the  Salk  vaccine  were  discussed,  and  a public 
relations  committee  was  appointed.  The  guest  speaker,  Lt. 
Col.  Frank  M.  Townsend,  Galveston,  discussed  the  Air 
Force  medical  research  and  development  program. 

Borden-Dickens-Gorza-Kent-King-Scurry-Stonewall 
Counties  Society 
April  6,  1955 

F.  J.  L.  Blasingame,  President  of  the  Texas  Medical 
Association,  was  honored  at  a dinner  in  Snyder  given  by 
the  Borden-Dickens-Garza-Kent-King-Scurry-Stonewall  Coun- 
ties Medical  Society  on  April  6. 

Bowie-Miller  Counties  Society 
March  10,  1955 

The  Physician's  Stake  in  National  and  State  Legislation — ^Milford  O. 

Rouse.  Dallas. 

The  Bowie-Miller  Counties  Medical  Society  met  in  Tex- 
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arkana  on  March  10.  Dr.  Rouse,  head  of  the  Texas  Dele- 
gates to  the  American  Medical  Association,  gave  the  above 
address. 

Brazoria  County  Society 

April  2,  1955 

C.  H.  Kim,  Seoul,  Korea;  J.  Boss,  London,  England;  and 
W.  Hild,  Germany,  graduate  students  at  the  University  of 
Texas  Medical  Branch,  spoke  on  the  various  phases  of 
medicine  in  their  countries  at  the  April  2 meeting  of  the 
Brazoria  County  Medical  Society  in  Freeport.  The  meeting 
was  a joint  one  with  the  Woman’s  Auxiliary. 

Cameron-Willacy  Counties  Society 

February  21,  1955 

Michael  DeBakey,  Houston,  presented  a technical  paper 
concerning  surgical  procedure  to  members  of  the  Cameron- 
Willacy  Counties  Medical  Society  at  the  February  21  meet- 
ing in  Brownsville. 

March  21,  1955 

Tuberculosis  and  Its  Modern  Treatment — ^David  McCullough.  KerrviUe. 

The  March  21  meeting  of  the  Cameron-Willacy  Counties 
Society  was  held  with  sixty  members  and  guests  present. 
The  above  scientific  program  was  presented,  after  which  a 
report  on  the  proposed  opening  of  the  tuberculosis  hospital 
in  September  was  given. 

Cass-Marion  Counties  Society 
March  23,  1955 

Bronchial  Asthma — Andrew  Goesl,  Texarkana. 

The  Cass-Marion  Counties  Medical  Society  met  in  Jeffer- 
son on  March  23  and  heard  the  above  mentioned  program. 
Members  of  the  Woman’s  Auxiliary  were  dinner  guests. 

Colorado-Fayette  County  Society 

April  5,  1955 

Following  a steak  dinner,  the  Colorado-Fayette  County 
Medical  Society  met  on  April  5 in  Schulenburg.  Twenty- 
two  members  were  present. 

Dallam-Hartley-Sherman-Moore  Counties  Society 

March  3,  1955 

Dalhart  was  the  site  of  the  March  3 meeting  of  the  Dal- 
lam-Hartley-Sherman-Moore Counties  Medical  Society.  Guest 
speaker  was  Mr.  C.  Lincoln  Williston,  Austin,  Executive 
Secretary  of  the  Texas  Medical  Association,  and  H.  H.  Lat- 
son  and  E.  A.  Rowley,  both  of  Amarillo. 

Dallas  County  Society 

March  8,  1955 

(Reported  by  Glenn  D.  Carlson.  Secretary) 

Newer  Drugs  in  Treatment  of  Epilepsy — Stephen  Weisz,  Dallas. 
Surgical  Treatment  of  Epilepsy — Grant  L.  Boland.  Dallas. 

Emotional  Aspects  in  Epilepsy — James  K.  Peden,  Dallas. 

Members  of  the  Dallas  County  Medical  Society  met  on 
March  8 at  the  Baylor  Hospital  and  were  dinner  guests  of 
the  Baylor  Medical  Staff.  Following  the  above  scientific 
program,  a business  meeting  was  held,  and  ten  new  mem- 
bers were  elected. 

Eastland-Callahan-Stephens-Shackelford-Throckmorton 
Counties  Society 
March  15,  1955 

Oral  Malignancies — ^Burgess  Sealey.  Fort  Worth. 

Pathology  of  Oral  Malignancies — C.  T.  Ashworth.  Fort  Worth. 

The  above  scientific  reports  were  presented  to  the  East- 
land  - Callahan  - Stephens-Shackelf  ord-Throckmorton  Counties 
Medical  Society  at  a March  15  dinner  meeting  in  Ranger. 
Other  guests  were  R.  G.  Baker,  Fort  Worth,  district  coun- 


cilor, and  the  following  members  of  the  Texas  Medical 
Association  central  office  staff  in  Austin:  Mr.  C.  Lincoln 
Williston,  Executive  Secretary;  Mr.  J.  Stuart  Page,  field 
dirertor;  and  Mr.  Dan  Lehman,  coordinator  of  exhibits. 

Falls  County  Society 

(Reported  by  Walter  L.  Reese,  Secretary) 

The  1955  officers  of  Falls  County  Medical  Society  are 
James  Mitchell  Brown,  president;  Douglas  R.  Swetland, 
vice-president;  Walter  L.  Reese,  secretary-treasurer;  Neil  D. 
Buie,  delegate;  and  Alfred  C.  Bennett,  alternate  delegate. 
All  are  from  Marlin. 

Galveston  County  Society 

March  24,  1955 

The  Galveston  County  Medical  Society  voted  to  support 
the  administering  of  the  Salk  vaccine  in  Galveston  County 
at  a meeting  on  March  24  in  Galveston. 

Hale-Floyd-Briscoe  Counties  Society 
March,  1955 

Plans  were  laid  at  the  March  meeting  of  the  Hale-Floyd- 
Briscoe  Counties  Society  for  the  inoculation  of  all  eligible 
public  school  children  in  that  area.  A committee  was  ap- 
pointed to  map  a tentative  program. 

Harrison  County  Society 

February  17,  1955 

The  Harrison  County  Medical  Society  met  February  17  in 
Marshall  and  was  host  to  Dr.  and  Mrs.  F.  J.  L.  Blasingame, 
Wharton,  and  Mr.  C.  Lincoln  Williston,  Austin.  Dr.  Blas- 
ingame, President  of  the  Texas  Medical  Association,  ad- 
dressed the  group  on  "Socio-Economic  Trends  and  Their 
Influence  on  Private  Practice.”  Mr.  Williston,  Executive 
Secretary  of  the  Association,  spoke  about  the  various  services 
the  Association  is  offering  members. 

Members  of  the  Cass-Marion  and  Upshur  Counties  Socie- 
ties and  their  wives  were  invited  to  attend. 

Hidalgo-Starr  Counties  Society 

March  11,  1955 

’The  Hidalgo-Starr  Counties  Medical  Society  heard  a re- 
port on  the  latest  developments  in  the  use  of  the  Salk  vac- 
cine at  its  March  11  meeting  in  Pharr. 

Hill  County  Society 

March  22,  1955 

G.  V.  Brindley,  Jr.,  Temple,  spoke  at  the  joint  annual 
dinner  meeting  of  the  Hill  County  Medical  Society  and 
Hill  County  Tuberculosis  Association  in  Hillsboro  on  March 
22.  He  traced  the  history  of  tuberculosis  treatment  and 
explained  the  modern  methods  of  treatment. 

Howard-Martin-Glasscock  Counties  Society 

March  22,  1955 

Recent  Theories  of  Blood  Coagulation — Captain  J.  F.  Johnson,  Webb 

Air  Force  Base. 

Arfonad — Its  Use  to  Control  Hypotension  (motion  picture). 

The  March  22  meeting  of  the  Howard-Martin-Glasscock 
Counties  Medical  Society  was  held  at  Webb  Air  Force 
Base,  Big  Spring.  Members  of  the  society  were  invited  as 
guests  of  the  hospital  personnel.  Following  a dinner,  the 
program  was  presented  as  outlined  above. 

April  19,  1955 

What  the  General  Practitioner  Should  Know  About  Glaucoma — 

J.  H.  Fish,  Big  Spring. 

Glaucoma  (motion  picture) — ^Dr.  Fish. 

Following  the  above  program  of  the  April  19  meeting 
of  the  Howard-Martin-Glasscock  Counties  Medical  Society, 
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a business  meeting  was  held  at  which  members  discussed  a 
general  policy  of  poliomyelitis  immunization  of  private  pa- 
tients. Their  decision  on  policy  was  forwarded  to  the  local 
newspapers. 

Hunt  County  Society 

April,  1955 

At  its  meeting  early  in  April,  the  Hunt  County  Medical 
Society  voted  to  go  on  record  as  approving  the  establishment 
of  a county  hospital  in  Greenville. 

Lamar  County  Society 

April  7,  1955 

( Reported  by  Harold  E.  Hunt,  Secretary ) 

Rectal  Carcinoma  with  Fistulation  into  Bladder  — George  Woodfin 

and  Donald  Lewis,  Paris. 

Twenty-one  members  and  five  guests  of  the  Lamar  Coun- 
ty Medical  Society  attended  the  dinner  meeting  in  Paris  on 
April  7.  The  business  meeting  was  centered  around  plans 
for  the  Salk  vaccine  inoculations. 

Nueces  County  Society 

March  8,  1955 

F.  J.  L.  Blasingame,  Wharton,  President  of  the  Texas 
Medical  Association,  spoke  at  a joint  meeting  of  the  Nueces 
County  Medical  Society  and  its  Woman’s  Auxiliary  in  Cor- 
pus Christi  on  March  8.  He  said  that  doctors  must  sell 
private  practice  to  the  public. 

Pecos-Jeff  Davis-Presidio-Brewester  Counties  Society 

April  5,  1955 

Recent  Developments  in  Cardiovascular  Disease — Jack  C.  Postlewaite, 

El  Paso. 

Jack  C.  Postlewaite,  internist  from  El  Paso,  spoke  before 
the  Pecos-Jeff-Davis-Presidio-Brewester  Counties  Medical 
Society  meeting  in  Marfa  April  5. 

Tarrant  County  Society 

March  15,  1955 

(Reported  by  S.  W.  Wilson,  Secretary) 

Panel  Discussion:  Liver  and  Biliary  Dysfunctions — James  A.  Farley. 

moderator;  Warren  W.  Moorman,  Charles  Robinson,  and  T.  J. 

Coleman,  all  of  Fort  Worth,  panel  members. 

The  Tarrant  County  Medical  Society  met  March  15  in 
Fort  Worth  and  heard  the  above  mentioned  panel  discus- 
sion. A resolution  that  the  American  Medical  Association 
be  urged  to  establish  a plan  for  accreditation  of  hospitals 
and  that  the  American  Hospital  Association  be  urged  and 
invited  to  cooperate,  was  adopted.  The  society  also  resolved 
to  approve  the  article  to  the  United  States  Constitution  as 
proposed  in  House  Concurrent  Resolution  63,  which  would 
prevent  the  government  from  engaging  in  businesses  or  pro- 
fessions except  those  specified  in  the  Constitution. 

April  5,  1955 

(Reported  by  S.  W.  Wilson,  Secretary) 

Pediatric  Urology — Harry  Spence,  Dallas. 

The  indicated  scientific  program  was  given  at  the  April  5 
meeting  of  the  Tarrant  County  Medical  Society  in  Fort 
Worth.  The  society  went  on  record  as  opposing  the  Presi- 
dent’s Health  Program  and  the  bills  introduced  in  Congress 
which  would  make  compulsory  Social  Security  for  any 
groups  of  the  self-employed  which  are  now  exempt  from 
the  tax. 

April  19,  1955 

(Reported  by  S.  W.  Wilson,  Secretary) 

Tumors  of  the  Neck — Paul  M.  Ramey,  Temple, 

At  the  April  19  meeting  of  the  Tarrant  County  Medical 
Society,  William  M.  Crawford  spoke  regarding  the  coming 


meeting  of  the  Texas  Medical  Association.  Mr.  C.  Lincoln 
Williston,  Executive  Secretary  of  the  Association,  thanked 
the  society  and  members  for  the  support  and  efforts  given 
in  connection  with  the  convention.  The  program  was  given 
as  outlined  above. 

Travis  County  Society 

April  19,  1955 

(Reported  by  C.  H,  McCuistion,  Secretary) 

The  Travis  County  Medical  Society  met  on  April  19  in 
Austin.  After  a short  business  session  regarding  the  cancer 
program,  there  was  a round-table  discussion  on  immuni- 
zation. 

Washington-Burleson  Counties  Society 
March,  1955 

At  its  meeting  in  Brenham  early  in  March,  the  Washing- 
ton-Burleson Counties  Medical  Society  voted  to  administer 
the  Salk  vaccine  free  of  charge  to  first  and  second  grade 
children,  pending  the  final  approval  of  the  vaccine. 

Wharton-Jackson-Matagorda-Fort  Bend  Counties  Society 

April  12,  1955 

(Reported  by  Stanley  E.  Thompson,  Secretary) 

Mr.  W.  E.  Syers,  Austin,  public  relations  counsel  of  the 
Texas  Medical  Association,  spoke  on  the  business  side  of 
medical  praaice  at  the  April  12  meeting  of  the  Wharton- 
Jackson-Matagorda-Fort  Bend  Counties  Medical  Society  in 
Wharton.  Dr.  F.  J.  L.  Blasingame,  Wharton,  President  of 
the  Texas  Medical  Association,  talked  about  the  responsi- 
bilities of  the  members  of  the  county  societies  and  their 
relarion  to  the  Association  and  the  American  Medical  Asso- 
ciation. Mr.  J.  Stuart  Page,  Austin,  field  director  of  the 
Association,  told  of  its  funaions  and  services. 


DISTRICT  SOCIETIES 


Second  District  Society 
April  21,  1955 

(Reported  by  M.  J.  Loring,  Secretary) 

Clinical  Course  and  Management  of  Acute  Renal  Failure — E.  E.  Muir- 
head,  Dallas. 

Human  Equation  in  Plastic  Surgery — John  F.  Pick,  Chicago. 

Surgical  Abrasions  of  the  Face  (motion  picture) — John  F.  Pick. 
Lesions  of  the  Central  Nervous  System  as  Seen  by  the  Praaitioner: 
Part  One,  Brain  Lesions;  Part  Two,  Spinal  Cord,  Nerve  Roots,  and 
Peripheral  Nerves — Grant  L.  Boland,  Dallas. 

General  Survey  of  Hemorrhagic  Diseases — Dr.  Muirhead. 

The  Second  District  Medical  Society  met  on  April  21  in 
Midland.  After  the  above  scientific  program  and  a business 
meeting,  a social  hour  for  the  doctors  and  their  wives  was 
held  followed  by  a dinner.  New  officers  are  T.  W.  Novak, 
Odessa,  president;  John  H.  Fish,  Big  Spring,  vice-president; 
and  Willis  T.  Carson,  Odessa,  secretary-treasurer.  The  next 
meeting  will  be  held  April  19,  1956,  in  Odessa. 

Third  District  Society 

April  13,  1955 

Complications  and  Nonspecific  Treatment  of  Hypotension  — Ben  J. 
Wilson,  Dallas. 

Modern  Concept  of  Surgical  Correction  of  Protruding  Ears — Ben  T. 
Withers,  Houston. 

Management  of  Obstetrical  Emergencies  During  First  Three  Stages  of 
Labor — Isadore  Dyer,  New  Orleans. 

Ulcerative  Disease  of  Upper  Gastrointestinal  Tract — Gordon  McHardy, 
New  Orleans. 

The  District  3 Medical  Society  met  in  Borger  on  April 
13,  and  the  above  scientific  program  was  presented  at  the 
morning  session.  After  a luncheon  and  brief  business  meet- 
ing, the  session  was  divided  into  four  special  interest  groups. 
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eye,  ear,  nose,  and  throat;  medical;  surgical;  and  obstetrics 
and  gynecology.  Specialized  scientific  programs  were  pre- 
sented at  each  of  the  seaions.  The  meeting  was  climaxed 
by  a cocktail  party  and  buffet  dinner  and  dance. 

Eleventh  District  Society 

March  31,  1955 

(Reported  by  Hugh  F.  Rives,  Secretary) 

Technique  and  Review  of  Upper  Gastrointestinal  Roentgen-Ray  Studies 
— Floyd  G.  Betts.  Tyler. 

Technique  and  Review  of  Barium  Enema  Roentgen-Ray  Studies — G. 
' W.  Bilbro,  Jacksonville. 

Use  of  Hypnosis  in  Surgical  Dressings — Morris  J.  Fogelman  and  H. 
B.  Crasilneck,  Ph.  D.,  Dallas. 

Clinical  Pathological  Conference — Harbert  Davenport.  Jacksonville. 

Twenty-nine  members  attended  the  Eleventh  District 
Medical  Society’s  March  31  meeting  in  Athens.  The  above 


outlined  program  was  presented,  and  was  followed  by  a 
business  meeting  and  a dinner  at  the  Athens  Country  Club 
for  the  members  and  their  wives  and  guests.  The  fall  meet- 
ing will  be  held  in  Palestine. 

Fifteenth  District  Society 

Aptil  14,  1955 

The  Fifteenth  District  Medical  Society  met  on  April  14 
in  Mount  Pleasant  and  elected  James  H.  Harris,  Marshall, 
president;  G.  A.  Farquhar,  Marshall,  vice-president;  and 
L.  E.  Rutledge,  Daingerfield,  secretary-treasurer.  J.  Layton 
Cochran,  President-Flea  of  the  Texas  Medical  Association, 
and  Mr.  C.  Lincoln  Williston,  Executive  Secretary  of  the 
Association,  were  guests.  The  1956  meeting  will  be  held 
in  Marshall. 


AUXtUARy  SECTIQK^ 


COUNTY  AUXILIARIES 

Members  of  the  Bexar  County  Auxiliary  staged  an  exhibit, 
"Human  Diseases  Transmitted  from  Animals  to  Man,”  at 
the  Livestock  Exposition  in  San  Antonio  during  the  month 
of  February.  Co-chairmen  of  the  projea  were  Mesdames 
John  C.  Parsons  and  Everett  T.  Duncan. 

The  Denton  County  Auxiliary  and  the  Brazoria  County 
Auxiliary  have  established  scholarships  for  deserving  young 
women  who  wish  to  enter  nurses  training.  In  another  area 
of  educational  support,  the  Grayson  County  Auxiliary  pre- 
sented proceeds  from  a March  4 style  show  to  the  American 
Medical  Education  Foundation  fund.  Voluntary  contribu- 
tions and  memorial  gifts  make  up  the  Dallas  County  Aux- 
iliary’s donation  to  the  AMEF  drive  and  the  Memorial  Fund. 
Early  in  March,  the  Dallas  group  also  gave  two  rare  medical 
books  to  the  Memorial  Library  of  the  Texas  Medical  Asso- 
ciation. 

Mrs.  Mark  H.  Latimer,  Houston,  President  of  the  Wom- 
an’s Auxiliary  to  the  Texas  Medical  Association,  has  been 
the  guest  of  several  county  auxiliaries  recently.  In  Sulphur 
Springs,  Mrs.  Latimer  was  honored  with  a luncheon  at  the 
March  meeting  of  the  Hopkins-Franklin  Counties  Auxiliary, 
where  she  spoke  on  "Better  Health  in  a Free  America.”  As 
the  guest  of  the  Henderson  County  Auxiliary  at  its  March 
meeting,  Mrs.  Latimer  spoke  informally  about  matters  con- 
cerning the  medical  profession  and  the  part  auxiliaries  can 
play  in  public  relations  and  health  programs.  The  meeting 
was  in  the  home  of  Mrs.  J.  W.  Gibson,  Athens,  who  is  the 
new  president  of  the  group.  Other  officers  are  Mesdames 
Don  Price,  vice-president,  and  J.  H.  Burtis,  secretary- 
treasurer. 

Emphasizing  the  shortage  of  nurses,  Mrs.  Latimer  spoke 
to  members  of  the  Howard-Martin-Glasscock  Counties  Aux- 
iliary at  a tea  at  the  home  of  Mrs.  P.  W.  Malone,  Big 
Spring,  early  in  February.  Several  days  later,  she  gave  mem- 
bers of  the  Andrews -Ector -Midland  Counties  Auxiliary  a 

Officers  of  the  Woman’s  Auxiliary  to  Texas  Medical  Association: 
President,  Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas;  President-Elect 
Mrs,  R.  C.  Bellamy,  Liberty;  First  Vice-President,  Mrs.  Harold 
Lindley,  Pecos;  Second  Vice-President,  Mrs,  William  C.  Barksdale, 
Borger;  Third  Vice-President,  Mrs,  Scott  H.  Martin,  San  Angelo; 
Fourth  Vice-President,  Mrs.  L.  L.  D.  Tuttle,  Houston;  Fifth  Vice- 
President,  Mrs.  John  C.  Parsons,  San  Antonio;  Treasurer,  Mrs. 
J.  C.  Terrell,  Stepherwille;  Recording  Secretary,  Mrs.  Franklin 
Campbell,  Fort  Worth;  Corresponding  Secretary,  Mrs,  O.  M.  March- 
man,  Jr.,  Dallas;  Publicity  Secretary,  Mrs.  Joe  Thorne  Gilbert,  Austin; 
Parliamentarian,  Mrs,  O.  W.  Robinson,  Paris. 


resume  of  the  history  and  goals  of  the  Woman’s  Auxiliary 
at  the  meeting  in  Midland,  where  Mesdames  Harold  Lind- 
ley, Pecos,  second  vice-president  of  the  State  Auxiliary,  and 
August  J.  Streit,  Amarillo,  fifth  vice-president,  also  were 
guests.  Briefly  reviewing  the  work  of  the  Auxiliary  through- 
out the  state,  Mrs.  Latimer  spoke  to  the  Cherokee  County 
Auxiliary  at  a luncheon  February  22  at  the  home  of  Mrs. 
M.  L.  Gray,  Jacksonville.  New  officers  of  the  Cherokee 
auxiliary  are  Mrs.  J.  M.  Travis,  president;  Mrs.  Hugh  E. 
Rives,  vice-president;  Mrs.  G.  W.  Bilbro,  corresponding 
secretary  and  treasurer;  and  Mrs.  Don  Martin,  recording 
secretary. 

Joe  Z.  Tower,  Ph.  D.,  was  guest  speaker  at  the  Angelina 
County  Auxiliary  meeting  February  22.  His  topic  was  "Why 
Our  Children  Are  Delinquent.”  At  the  March  11  meeting 
of  the  Bexar  County  Auxiliary,  in  San  Antonio,  Maj.  Gen. 
James  P.  Cooney  spoke  on  the  medical  aspeas  of  atomic 
energy.  A speech  on  civic  enterprise  was  presented  to  mem- 
bers of  the  Dallas  County  Auxiliary  by  Charles  R.  Meeker, 
Jr.,  managing  direaor  of  the  State  Fair  Musicals,  at  their 
March  2 meeting  in  Dallas. 

"The  New  Woman,”  a talk  by  Andrew  Edington,  Ph.  D., 
president  of  Schreiner  Institute,  was  presented  to  members 
of  the  Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary  at 
their  meeting  March  4 in  Kerrville.  Dr.  Henry  A.  Holle, 
Texas  state  health  officer,  was  guest  speaker  at  the  Austin 
meeting  of  the  Travis  County  Auxiliary  on  February  15. 
Dr.  Charles  Collins,  Wichita  Falls  State  Hospital,  spoke  on 
mental  health  to  the  ladies  of  the  Wichita  County  Auxiliary 
at  a luncheon  March  8.  A discussion  of  President  Eisen- 
hower’s health  program  for  1955  was  SF>arked  by  Mrs. 
Carlton  E.  Wolters  at  the  Harris  County  Auxiliary’ s meet- 
ing in  Houston  on  February  28. 

Members  of  the  Galveston  County  Auxiliary  met  at  the 
home  of  Mrs.  William  T.  Anderson,  La  Marque,  on  March 
15  for  a covered  dish  luncheon,  and  declared  April  16  as 
Doaors’  Day,  when  their  husbands  would  be  guests  at  a 
barbecue.  Honoring  their  husbands  on  Doctors’  Day,  mem- 
bers of  the  Jefferson  County  Auxiliary  entertained  the  men 
with  a luncheon  and  a program,  "Doctors  Then  and  Now,” 
in  Beaumont  on  March  15.  Early  in  March,  the  Hunt- 
R.ockwall-'Rains-Delta  Counties  Auxiliary  observed  a guest 
day  with  a luncheon  and  style  show  in  Greenville. 

AMA  AUXILIARY  MEETS  IN  JUNE 

Mrs.  George  Turner,  El  Paso,  will  preside  as  President  of 
the  Woman’s  Auxiliary  to  the  American  Medical  Associa- 
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tion  when  the  group  convenes  June  6-10  in  Atlantic  City. 
Registration  for  the  thirty-second  annual  convention  will 
open  Sunday,  June  5,  following  a day  of  preconvention 
committee  meetings.  Headquarters  hotel  is  the  Haddon  Hall. 

The  Monday  program  is  devoted  to  round-table  discus- 
sions on  legislation,  public  relations,  newsletters,  and  To- 
day’s Health,  after  which  a tea  will  honor  Mrs.  Turner  and 
Mrs.  Mason  G.  Lawson,  Little  Rock,  President-Elert  of  the 
National  Auxiliary.  A fashion  show  given  that  evening 
will  complete  the  day. 

The  formal  opening  of  the  convention  will  be  held  Tues- 
day morning.  During  the  program  Mrs.  Joseph  H.  Mc- 
Cracken, Jr.,  Dallas,  President  of  the  Woman’s  Auxiliary  to 
the  Texas  Medical  Association,  will  give  the  response  to  the 
address  of  welcome;  Mrs.  Turner,  the  address  of  the  Presi- 
dent. A luncheon  and  afternoon  business  session  are  sched- 


uled. That  evening  the  AMA  convention  opens,  and  a re- 
ception and  ball  in  honor  of  the  AMA  President  is  on  the 
agenda. 

The  Wednesday  program  will  include  a general  meeting; 
a luncheon  with  AMA  officials  as  guests  of  honor  and  Dr. 
Walter  B.  Martin,  Norfolk,  Va.,  President  of  the  AMA,  as 
guest  speaker;  and  round-table  discussions  on  program,  civil 
defense,  mental  health,  and  nurse  recruitment. 

The  annual  election  of  officers  is  scheduled  for  the  Thurs- 
day morning  general  meeting.  Mrs.  Frank  N.  Haggard, 
San  Antonio,  National  Past  President,  will  present  the 
Past  President’s  Pin  to  Mrs.  Turner,  who  in  mrn  will  pre- 
sent the  President’s  Pin  and  Gavel  to  the  incoming  President. 

The  annual  dinner  of  the  Woman’s  Auxiliary  to  the 
AMA  for  members,  husbands,  and  guests  will  be  given  that 
evening  followed  by  dancing. 


BEAT  H S 


A.  Y.  JENNINGS 

Dr.  Adolphus  Young  Jennings,  Mabank,  Texas,  died  in  a 
local  hospital  on  February  24,  1955,  of  a coronary  occlusion. 

He  was  the  son  of  James  V.  and  Cordelia  Jennings  and 
was  born  on  January  28,  1907,  in  Ranger.  Dr.  Jennings 
received  his  preliminary  education  at  Abilene  High  School 
and  Hardin-Simmons  College,  Abilene,  and  was  graduated 
from  Tulane  University  Medical  School,  New  Orleans,  in 
1932.  He  interned  at  the  Shreveport  Charity  Hospital.  Dr. 


Dr.  a.  Y.  Jennings 


Jennings  began  his  practice  in  Elysian  Fields;  after  three 
years  he  moved  to  Mabank,  where  he  had  been  in  active 
practice  until  the  time  of  his  death. 

Dr.  Jennings  was  a member  of  the  Texas  Medical  Asso- 
ciation, the  American  Medical  Association,  and  the  Kaufman 
County  Medical  Society  of  which  he  was  a past  president. 
He  was  the  local  surgeon  for  the  Texas  and  New  Orleans 
Railroad. 

An  obituary  ordinarily  will  not  be  published  more  than  jour  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


He  was  a Royal  Arch  Mason,  a past  patron  of  the  Eastern 
Star,  and  a member  of  the  Roddy  Lodge.  He  was  a mem- 
ber of  the  Baptist  Church,  and  had  served  as  a member  of 
the  board  of  trustees  of  the  Mabank  Public  Schools  for 
several  years.  Dr.  Jennings  also  was  an  honorary  citizen  of 
Fort  Worth. 

Dr.  Jennings  and  Miss  Okemah  Davis  were  married  on 
June  25,  1933,  in  Shreveport,  La.  Mrs.  Jennings  died  in 
an  automobile  accident  December  29,  1954.  Survivors  in- 
clude his  mother,  Mrs.  Cordelia  Jennings  Johns,  Mabank, 
and  two  sons,  James  David  Jennings,  Mabank,  and  Adol- 
phus Y.  Jennings,  Jr.,  Dallas. 

B.  B.  BRANDON 

Dr.  Ben  Bernard  Brandon,  Edgewood,  Texas,  physician 
for  forty-four  years,  died  at  his  home  on  February  6,  1955, 
of  arteriosclerotic  cardiovascular  disease. 


Dr.  Ben  B.  Brandon 


Son  of  Ann  and  J.  D.  Brandon,  he  was  born  December 
29,  1878,  in  Lamar  County.  After  attending  the  Edgewood 
public  school.  Dr.  Brandon  was  graduated  from  Baylor 
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University  and  Baylor  University  College  of  Medicine.  His 
internship  was  spent  in  Baylor  Hospital,  Dallas.  After  com- 
pleting his  medical  education,  Dr.  Brandon  returned  in 
1911  to  establish  his  practice  in  Edgewood  where  he  re- 
mained until  the  time  of  his  death.  He  did  postgraduate 
work  in  Bellevue  Hospital,  New  York  City;  in  the  New 
York  Polyclinic;  and  at  Tulane  University. 

Dr.  Brandon  gained  recognition  for  his  work  with  malaria 
and  had  a paper  on  the  subject  published  in  Holland.  He 
was  a member  of  the  Texas  Medical  Association,  the  Amer- 
ican Medical  Association,  and  the  Van  Zandt  County  Med- 
ical Society,  which  he  had  served  as  president  in  1932  and 
as  secretary  from  1936  to  1955.  He  also  was  physician  for 
the  Texas  and  Pacific  Railroad  for  many  years  and  was  the 
health  officer  for  Van  Zandt  County  in  1912.  As  local 
medical  examiner.  Dr.  Brandon  served  during  World  Wars 
I and  II  and  the  Korean  conflict. 

Active  in  civic  affairs,  he  was  mayor  of  Edgewood  from 
1934  until  1944  and  served  as  chairman  of  the  chamber  of 
commerce  for  many  years.  He  was  a member  of  the  Edge- 
wood  school  board  and  donated  land  for  the  high  school 
football  field.  Dr.  Brandon  taught  the  men’s  class  in  the 
Baptist  church  where  he  had  been  a member  since  1888, 
and  presented  the  church  w'ith  a memorial  organ.  He  also 
was  a member  of  the  Masonic  Lodge,  the  Shrine,  and  the 
Lions  Club. 

Dr.  Brandon  was  married  Ortober  1,  1900,  to  his  first 
wife.  Miss  Mattie  Estes,  who  died  August  19,  1939-  The 
former  Mrs.  Verlin  Sherwood  and  Dr.  Brandon  were  mar- 
ried May  29,  1941. 

Survivors  are  Mrs.  Brandon,  now  living  in  Denton;  a 
stepdaughter.  Miss  Melba  Sherwood,  Denton,  and  one  sister. 
Miss  Pearl  Brandon,  Edgewood. 

J.  A.  LEGGETT 

Dr.  Jesse  A.  Leggett  died  at  his  home  in  Menard,  Texas, 
on  February  20,  1955,  of  coronary  thrombosis. 


Dr.  Jesse  A.  Leggett 


Dr.  Leggett  was  born  in  Little  Red,  Ark.,  November  23, 
1878,  to  Francis  Marion  and  Rebecca  Norman  Leggett.  He 
attended  preparatory  school  in  Collin  County,  was  graduated 
from  the  Memphis  (Tenn.)  Hospital  Medical  College  in 


1911,  and  interned  at  the  Memphis  Hospital.  He  practiced 
medicine  briefly  in  Verona,  Cash,  Isom  Springs  in  what  was 
then  Indian  Territory,  Rowena,  and  Ballinger  before  com- 
ing in  1915  to  Menard,  where  he  practiced  until  his  retire- 
ment in  1949. 

A member  of  the  Texas  and  American  Medical  Associa- 
tions through  the  Kimble-Mason-Menard-McCulloch  Coun- 
ties Medical  Society,  he  also  was  a member  of  the  Fourth 
Distria  Medical  Society.  Dr.  Leggett  was  a past  president 
of  his  county  society.  He  was  county  health  officer  for 
forty  years.  While  praaicing  in  Rowena,  Dr.  Leggett  was 
appointed  surgeon  for  the  Santa  Fe  Railroad. 

A member  of  the  Baptist  Church,  he  was  a deacon  for 
forty  years  and  chairman  of  the  board  of  deacons  for  twenty- 
eight  years.  He  also  had  been  on  the  local  school  board. 
Dr.  Leggett  had  extensive  ranching  interests  in  and  near 
Menard  County. 

During  both  World  Wars,  Dr.  Leggett  served  as  medical 
examiner  for  the  Menard  County  Draft  Board. 

Miss  Martha  Sue  Westbrook  and  Dr.  Leggett  were  mar- 
ried in  Greenville  in  1900.  She  survives  as  do  four  chil- 
dren, Mrs.  Anton  Theis,  Raymond  F.  Leggett,  and  Dr.  L. 
Waldo  Leggett,  all  of  Midland,  and  Malcolm  S.  Leggett, 
Menard;  and  two  sisters,  Mrs.  Sarah  Tucker,  Dallas,  and 
Mrs.  Johnnie  Mack,  Shreveport. 

W.  W.  BROOKS 

Dr.  William  Wilkerson  Brooks  of  Borger,  Texas,  pioneer 
physician  and  surgeon,  died  of  a heart  attack  on  March  24, 

1955. 

Born  July  19,  1895,  in  Memphis,  Tenn.,  he  attended  the 
Christian  Brothers  College  in  Memphis  and  was  graduated 
from  the  University  of  Tennessee  Medical  School  in  1920. 
He  interned  in  the  John  Gaston  Hospital,  Memphis.  Before 
coming  to  Texas,  Dr.  Brooks  practiced  in  Henryetta  and 


William  W.  Brooks 


Pryor,  Okla.  In  1927,  he  moved  to  Phillips,  Texas,  and 
operated  the  Phillips  Hospital  until  June,  1949,  when  he 
moved  to  Borger.  There,  in  partnership  with  Dr.  Willard 
H.  Smith,  he  opened  the  Brooks-Smith  Clinic,  in  which  he 
was  active  until  the  time  of  his  death. 

Dr.  Brooks  was  a member  of  the  Texas  and  American 
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Medical  Associations  through  the  Gray-Wheeler-Hansford- 
Hemphill  - Lipscomb-  Roberts-Ochiltree-Hutchinson-Carson 
Q)unties  Medical  Society,  and  was  a member  of  the  Ameri- 
can Association  of  Industrial  Physicians  and  Surgeons.  He 
was  president  of  his  county  medical  society  in  1932,  1938, 
1947,  and  1949.  He  also  was  a past  president  of  the  North 
Plains  Hospital  Staff. 

He  was  a member  of  the  Methodist  Church,  the  Borger 
Chamber  of  Commerce,  and  the  North  Plains  Knife  and 
Fork  Club.  He  had  served  as  a director  of  the  First  Na- 
tional Bank,  Borger,  since  it  was  opened  in  1948.  Dr. 
Brooks  also  was  a thirty-second  degree  Mason  and  member 
of  the  Shrine.  He  was  a veteran  of  World  War  I. 

Dr.  Brooks  had  contributed  liberally  to  Boys  Ranch,  and 
at  his  death,  the  Dr.  Brooks  Memorial  Fund  was  established 
with  the  desire  that  his  friends  donate  to  the  fund  for  Boys 
Ranch  rather  than  contribute  flowers. 

On  June  15,  1926,  Miss  Mary  Martin  and  Dr.  Brooks 
were  married  in  Henryetta,  Okla. 

Survivors  include  his  wife,  Mrs.  Mary  Brooks;  one  daugh- 
ter, Miss  Mary  Ann  Brooks;  two  sons.  Bill  Brooks,  a stu- 
dent at  the  University  of  Texas,  and  Lt.  Mike  Brooks,  War- 
ren Robins,  Ga.;  his  mother,  Mrs.  C.  McKenna,  New  York; 
his  father,  W.  S.  Brooks,  Memphis,  Tenn.;  and  one  sister. 
Miss  Mary  Helen  McKenna,  New  York. 

R.  D.  GIST 

Dr.  Robert  D.  Gist,  pioneer  Amarillo,  Texas,  physician, 
died  on  March  22,  1955,  in  a local  hospital  from  regional 
ileitis  and  myocardial  failure. 

Dr.  Gist  was  born  to  Samuel  Vance  and  Eleanor  Renfro 
Gist  on  February  13,  1882,  in  Era,  Cook  County.  He  re- 
ceived his  later  education  at  the  University  of  Texas  and 
the  University  of  Texas  Medical  Branch,  from  which  he  was 


Dr.  Robert  D.  Gist 


graduated  in  1906.  In  that  year  he  went  to  Amarillo  and 
served  as  a staff  member  of  St.  Anthony’s  Hospital  until 
the  time  of  his  death.  He  had  been  a member  of  the  ex- 
ecutive board  since  1920.  A memorial  loan  fund  in  Dr. 
Gist’s  honor  has  been  established  by  the  staff  of  St.  An- 
thony’s Hospital  to  provide  financial  assistance  to  women 
entering  nurses  training  at  the  hospital. 


He  had  been  a member  of  the  Potter  County  Medical 
Society  almost  continuously  since  he  began  his  practice. 
He  was  a member  of  the  Third  District  Medical  Society, 
the  Texas  Medical  Association,  and  the  American  Medical 
Association,  and  was  a fellow  of  the  American  College  of 
Surgeons. 

Dr.  Gist  served  in  France  as  a captain  with  the  Army 
Medical  Corps  during  World  War  I.  He  was  a member 
of  the  Presbyterian  Church.  He  had  extensive  agricultural 
interests  in  and  around  Amarillo,  and  enjoyed  fishing  and 
football  as  hobbies. 

Miss  Anna  Floye  Strohwig  and  Dr.  Gist  were  married 
on  June  26,  1907,  in  Holton,  Kan.  Survivors  are  Mrs.  Gist, 
five  daughters,  Mrs.  W.  J.  Morris,  Amarillo;  Mrs.  Charles 
L.  Lockett,  New  York;  Mrs.  Paul  R.  Knupp,  Amarillo; 
Mrs.  J.  W.  Wheeler,  Austin;  and  Mrs.  H.  C.  Federer,  Jr., 
Pampa;  his  stepmother,  Mrs.  J.  M.  Templeton,  Pahokee, 
Fla.;  and  two  brothers,  R.  B.  Gist,  Canyon,  and  J.  V.  Gist, 
Orlando,  Fla. 

W.  B.  SAUNDERS 

Dr.  Weaver  B.  Saunders,  Sulphur  Springs,  Texas,  died  at 
a local  hospital  on  February  20,  1955,  of  pneumonia. 

Born  on  Oaober  24,  1882,  in  Mansfield,  he  was  the  son 
of  Arron  R.  and  Cynthia  Ann  Saunders.  He  received  his 


Dr.  W.  B.  Saunders 


preliminary  education  at  Simmons  College,  Abilene;  he  then  ^ 
attended  the  University  of  Texas  Medical  Branch,  Galveston,  ' 
and  the  Memphis  (Tenn.)  Hospital  Medical  School,  from  ■ 
which  he  was  graduated  in  1909-  He  had  practiced  in  1 
Sweetwater,  Westbrook,  and  Brashear  before  locating  in 
1936  in  Sulphur  Springs.  He  was  county  health  officer  for 
two  years  in  Sweetwater,  and  was  local  physician  for  two 
railroads. 

Dr.  Saunders  was  a member  of  the  Hopkins -Franklin  . 
Counties  Medical  Society  and  the  Texas  Medical  Associa- 
tion. He  also  was  a member  of  the  Christian  Church.  He 
was  in  military  service  during  World  War  I,  and  served 
as  first  lieutenant. 

Miss  Rosa  B.  Conger  and  Dr.  Saunders  were  married  on 
January  10,  1912,  in  Galveston.  Mrs.  Saunders  and  two 
children.  Miss  Maurine  Saunders,  Sulphur  Springs,  and 
Maurice  Saunders,  San  Antonio,  survive. 
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ON  CALL 

To  be  "on  call”  is  to  be  ready  for  service 
when  the  need  arises.  A new  page,  "On  Call,” 
appears  in  this  issue  of  the  Journal  following 
the  President’s  Page.  Each  month  one  of  the 
committees  of  the  Texas  Medical  Association 
will  be  highlighted  in  an  effort  to  acquaint 
more  members  of  the  organization  with  the 
service  units  which  stay  always  on  call  to  work 
out  the  problems  of  the  medical  profession. 
Emphasis  will  be  placed  on  committees  which, 
because  of  their  newness,  are  not  so  well  known 
and  on  committees  which,  because  of  current 
situations,  are  delving  into  subjects  of  immedi- 
ate import  to  Associa- 
tion members. 

In  the  selection  of 
groups  for-  mention  in 
the  new  page,  the  defi- 
nition of  committees 
found  in  the  Associa- 
tion’s By-Laws  (chap- 
ter VIII,  section  1) 
will  be  observed. 


namely,  councils,  standing  committees,  special 
committees,  reference  committees,  and  special 
delegates. 

It  is  through  the  committees  that  the  pro- 
gram of  the  Association  moves  forward.  In- 
active committees  can  mean  stagnation.  Failure 
to  channel  projects  through  appropriate  com- 
mittees can  mean  irresponsible  and  chaotic  ac- 
tivity. Referral  of  problems  to  alert,  willing 
committees  can  result  in  unified,  considered 
progress  which  will  reflect  credit  on  the  pro- 
fession. 

Even  though  the  groundwork  of  study,  eval- 
uation, and  recommendation  so  important  to 

wise  action  is  achieved 
through  commitrees, 
other  members  of  the 
Association  must  be- 
come aware  of  the 
problems  with  which 
the  committees  strug- 
gle and  reach  their 
own  conclusions  from 
the  information  and 
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suggestions  of  the  committees.  An  organiza- 
tion the  members  of  which  leave  their  business 
entirely  in  the  hands  of  committees  may  not 
move  in  the  direction  the  majority  wishes  or 
may  become  subject  to  the  criticism  of  control 
by  a few.  It  is  healthy  for  Association  mem- 
bers to  question  and  sometimes  to  disagree 
with  committees.  Certainly  they  should  under- 
stand what  their  committees  are  doing. 

It  seems  appropriate  to  pay  tribute  to  the 
many  committee  members  who  spend  time, 
energy,  money,  and  thought  in  carrying  on  the 
objectives  of  the  Association  and  at  the  same 
time  to  permit  each  member  of  the  organiza- 
tion to  know  more  about  some  of  the  major 
projects  which  are  being  furthered  in  his  be- 
half. Suggestions  as  to  committees  and  projects 
which  members  would  like  mentioned  in  the 
"On  Call”  series  will  be  welcome. 

ESSAYISTS  WANTED 

The  1955  annual  session  may  seem  to  be 
just  one  turn  of  the  calendar  in  the  past,  but 
anyone  wishing  to  present  a scientific  article  on 
the  next  annual  program  should  begin  think- 
ing seriously  about  getting  his  foot  in  the  door. 
Officers  of  the  scientific  sections  of  the  Texas 
Medical  Association  are  working  toward  an 
October  1 deadline  for  lining  up  tentative  pro- 
grams and  will  appreciate  suggestions. 

FOR  BUSY  READERS 

Too  few  members  of  the  Texas  Medical  As- 
sociation bother  to  do  more  than  glance  at  the 
Transactions  published  annually.  For  those 
who  feel  that  a 70  or  80  page  dose  of  "busi- 
ness” is  more  than  they  can  swallow,  attention 
is  called  to  one  especially  forceful  fragment  of 
the  1955  Transactions  published  in  the  Organ- 
ization Section  of  this  Journal:  the  report  of 
the  President  (beginning  on  page  325). 

Numerous  times  throughout  the  past  year 
and  again  at  its  close,  members  of  the  Asso- 
ciation spoke  enthusiastically  of  the  effective 
leadership  provided  by  their  President.  His 


message  to  the  House  of  Delegates  in  Fort 
Worth  not  only  summarizes  to  some  extent  the 
course  of  the  organization  during  his  adminis- 
tration but  also  poses  some  problems  and 
makes  some  recommendations  for  the  future 
which  are  well  worth  noting. 

Another  "quickie”  for  members  who  like 
their  business  in  small  doses  is  the  summary 
of  action  by  the  House  of  Delegates  published 
in  On  Call  following  the  President’s  Page. 

The  June  issue  of  the  Journal  also  carries 
the  membership  list  corrected  to  press  time. 


CU R R ENT 

IDITORIXl  COMjHENT 


THE  RED  LIGHT  IN  DIAGNOSIS 

The  long  time  familiar  sign  at  railroad  cross- 
ings setting  forth  the  advice  to  "stop,  look,  and 
listen”  might  well  be  applied  to  the  traffic 
through  the  modern  doctor’s  office.  The  hurry 
habit  is  changing  our  lives,  and  it  is  not  com- 
plimentary to  the  medical  profession  to  say  that 
it  has  permeated  the  doctor’s  office.  Evidence 
from  the  parents  of  patients  and  from  patients 
themselves  indicates  to  me  that  it  is  true,  how- 
ever, and  that  the  patients  are  bowing  to  it 
with  undesirable  results. 

I believe  that  the  hurry  habit  in  diagnosis 
and  treatment  by  family  doctors  is  undermining 
the  confidence  of  their  patients.  Parents  are 
quick  to  sense  the  slightest  lack  of  attention 
or  sympathy  in  the  doctor  who  is  entrusted  with 
the  care  of  their  children,  and  they  do  not  hesi- 
tate to  enlighten  other  parents  concerning  their 
observations  in  the  doctor’s  office  or  during 
what  has  seemed  to  them  to  be  an  unnecessarily 
hurried  house  call. 

Practice  among  teenage  groups  has  many 
unusual  and  sometimes  difficult  professional 
phases.  One  of  these  is  the  association  of  the 
doctor  with  the  parents  of  the  patients.  At 
times  it  amounts  to  treating  both  patient  and 
parent,  perhaps  not  therapeutically,  but  psycho- 
logically, for  the  parents  may  undiplomatically 
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express  their  opinion  of  how  their  child  has 
been  treated  by  some  other  doctor.  Perhaps 
such  reports  come  to  me  because  in  one  sense 
to  them  I am  not  in  practice  since  they  seldom 
see  me  in  my  office.  But  their  children  do  come 
to  my  office — thousands  of  them — and  whereas 
most  of  them  come  of  their  own  accord  for 
treatment  incident  to  school  life,  many  are  sent 
by  their  parents,  preceded  by  a telephone  call 
requesting  that  their  offspring  be  examined  "as 
the  family  doaor  (or  the  clinic)  was  too  busy 
to  see  him.”  Other  complainers  voice  dissatis- 
faction after  taking  or  sending  their  children  to 
the  doctor  because  they  were  not  given  full 
directions  regarding  medicines  or  information 
concerning  the  cause,  duration,  and  probable 
results  of  their  illness.  Perhaps  the  most  com- 
mon complaint  is,  "The  doctor  doesn’t  tell  us 
anything.” 

The  doctor  today  is  in  a dilemma.  Patients 
are  crowding  the  waiting  rooms  and  clinics, 
and  the  time  given  to  each  patient  must  be 
short,  with  the  advice  given  or  the  drugs  pre- 
scribed hurriedly.  The  evidence  is  strong,  not 
only  in  medical  practice  but  everywhere,  that 
the  hurry  habit  is  getting  worse — that  the  doc- 
tors now  are  too  busy  to  make  house  calls,  too 
much  in  a hurry  to  give  patients  proper  at- 
tention. 

Another  phase  of  the  hurry  habit  in  medical 
practice,  but  one  not  usually  emphasized,  is  the 
over-prescribing  of  the  antibiotic  and  narcotic 
drugs.  Too  frequently  patients  come  to  me 
with  respiratory  infections  saying  that  they  have 
been  taking  penicillin  or  other  antibiotic  drugs 
which  were  left  over  from  a previous  illness 
or  from  an  illness  of  a member  of  the  family. 
How  much  of  the  drug  or  the  denomination 
in  milligrams  of  the  capsules  they  have  taken, 
they  have  no  idea — and  they  may  have  been 
taking  them  for  several  days.  One  patient,  a 
girl,  was  taking  phenobarbital  every  two  hours 
because  she  was  not  told  when  to  stop  taking  it. 
These  cases  bring  to  our  attention  the  fact  that 


prescriptions,  undoubtedly  written  hurriedly,  for 
more  of  these  drugs  than  needed  are  frequently 
given.  Antibiotic  drugs  have  become  such  a 
universal  treatment  that,  because  of  the  hurried 
routine  of  diagnosis  and  the  ease  with  which 
these  cure-all  remedies  may  be  prescribed,  it  is 
not  surprising  that  the  possibility  of  allergy, 
immunity,  or  anaphylaxis  is  momentarily  over- 
looked and  that  over-dosage  and  frequent  dos- 
age of  these  valuable  drugs  become  a danger 
to  the  patient. 

Recently  a doctor  who  was  conscious  of  these 
hurry  ills  in  the  medical  profession  suggested 
that  every  doctor  keep  a red  light  burning  in 
his  office  to  remind  him  to  slow  down  in  his 
consultations.  By  the  same  token,  I would  sub- 
scribe to  the  "stop,  look,  and  listen”  practice 
in  the  doctor’s  office. 

Dr.  William  Osier  was  the  first  to  advocate 
the  practice  of  taking  bedside  notes  on  his  pa- 
tients, and  he  stressed  the  routine  with  his  in- 
terns in  the  Johns  Hopkins  Hospital.  The  doc- 
tor of  today  should  stop  in  his  deskside  inter- 
views long  enough  to  consider  his  own  arteries 
and  endocrines.  He  should  look  carefully  at 
his  patient  as  an  individual  rather  than  as  a 
patient,  noting  his  physique,  posture,  facial  ex- 
pression, and  color  before  prescribing.  Most 
important  of  all,  he  should  listen  to  what  the 
patient  has  to  say,  without  influencing  him  by 
leading  questions,  concerning  his  symptoms. 

To  work  under  the  red  light  of  deliberation 
and  caution  might  cut  down  the  number  of 
patients  seen  during  office  hours,  but  it  would 
raise  our  standard  of  treatment  as  attentive 
physicians.  The  "stop,  look,  and  listen”  prac- 
tice would  favorably  impress  the  patients  and 
their  families  and  instill  confidence  that  their 
doctor  was  not  in  a hurry  to  complete  the  con- 
sultation in  their  case. 

B.  F.  JENNESS,  M.  D., 
Director  of  Health  Service, 
Texas  Western  College, 

El  Paso,  Texas. 

3418  Fort  Boulevard. 
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ORIJGINAL  ARTICLES " 


THE  PHYSICIAN  VERSUS  THE  MAN 

J . LAYTON  COCHRAN,  M . D . , San  Antonio,  Texas 


T HIS  thesis  isn’t  new.  Dr.  J.  P.  Price 
of  Florence,  S.  C.,  in  his  paper  at  the  American  Medi- 
cal Association  meeting  in  Miami  this  past  December, 
brought  an  excellent  message  on  “The  Man  Behind 
the  M.  D.  Degree.”  Dr.  A.  M.  Phillips  of  Macon,  Ga., 
brought  an  equally  thought-provoking  topic,  "The 
Doctor — A Citizen,”  to  the  members  of  the  Southern 
Medical  Association  at  its  November  meeting  in  St. 
Louis.  I believe  it  timely  that  we  depart  from  the 
usual  type  of  address  by  the  incoming  President,  dis- 
cuss some  of  the  signs  and  symptons — real  or  fancied 
— that  seem  to  be  devaluating  the  physicians  in  the 
eyes  of  the  public,  and  offer  some  suggestions  of  a 
curative  nature. 

First,  however,  a brief  review  of  the  status  of  the 
medical  care  of  patients  today  seems  pertinent.  I be- 
lieve it  is  agreed  by  everyone  that  never  before  in  the 
history  of  the  United  States,  or  for  that  matter  in  the 
history  of  mankind,  has  the  health  of  our  people  been 
at  such  a high  level.  The  forward  surge  of  medical 
science  has  thrilled  and  inspired  us.  There  is  no 
question  that  the  medical  education  of  these  United 
States  is  unsurpassed  throughout  the  world.  The  scien- 
tific advances  in  the  mechanisms  of  disease  as  well  as 
specific  therapy  in  many  instances,  combined  with 
the  control  of  nutritional  and  endocrine  disorders, 
have  been  responsible  for  the  marked  lengthening  of 
the  span  of  human  life. 

Why,  then,  if  the  physician  is  rendering  such  ad- 
mirable scientific  services  to  the  ills  of  mankind, 
should  he  lose  the  public’s  confidence?  Or,  if  you 
would  not  go  that  far,  what  is  the  reason  for  the 
immense  amount  of  unfavorable  publicity  that  has 
been  directed  against  the  medical  profession  in  the 
past  several  years?  Of  course,  there  are  many  who 
attempt  to  minimize  this  by  saying  that  the  advocates 
of  socialized  medicine  are  entirely  responsible  for  this 
deluge  of  criticism.  However,  many  of  the  leaders  in 
our  profession,  who  today  realize  that  much  of  the 
fault  lies  within  our  own  ranks,  are  attempting  to 
correct  this  illness  from  many  different  approaches — 
primarily  from  that  of  improving  public  relations. 
Admittedly,  the  doctor  has  become  so  busy  practicing 
medical  science  that  he  has  sadly  negleaed  the  field 
of  public  relations.  I will  remrn  to  this  subject  later. 

I believe  that  the  etiology  of  this  condition  may 

Address  of  the  President-Elect  delivered  at  the  General  Meeting 
Luncheon,  Texas  Medical  Association,  Annual  Session,  Fort  Worth, 
April  27,  1955. 


go  deeper  than  that — back  to  the  premedical  educa- 
tion of  the  future  M.  D.  Dr.  R.  B.  Robins,  a former 
president  of  the  American  Academy  of  General  Prac- 
tice, recently  had  a paper,  “Medical  Education  'Then 
and  Now,”  published  in  GP,  the  official  magazine 
of  the  Academy,  in  which  he  ably  presented  an  ed- 
ucational philosophy  which  would  go  far  toward 
correcting  the  underlying  causes  of  this  existing 
dilemma.  Many  of  our  colleges  and  universities  have 
so  emphasized  and  stressed  the  every-enlarging  scien- 
tific training  that  the  liberal  arts  and  the  humanities 
have  been  neglected  to  the  extent  that  the  capacity 
to  use  our  own  initiative  and  to  think  for  ourselves 
has  been  inhibited. 

Chancellor  Lawrence  A.  Kimpton  of  the  University 
of  Chicago  recently  stated  that  the  typical  premedical 
curriculum  runs  a serious  risk  of  educating  out  of  the 
student  the  creativity,  the  critical  appreciation,  and 
the  ability  to  think,  that  are  so  necessary  a part  of 
leadership.  He  envisions  a new  curriculum  that  would 
expose  the  fledgling  M.  D.  to  the  humanizing  smdies 
that  would  acquaint  him  with  the  wisdom  of  the  past 
and  give  him  a broad  knowledge  of  the  present. 

Medical  school  administrators  should  want  their 
students  to  become  more  than  skilled  technicians  and 
trained  scientists.  To  be  fully  effective,  the  physician 
must  be  educationally  equipped  to  care  for  the  social 
and  emotional  as  well  as  the  physical  needs  of  his 
patients.  Some  colleges  are  recognizing  these  princi- 
ples and  are  beginning  to  readjust  their  required 
courses  in  order  partially  to  meet  this  new  philosophy 
of  premedical  education.  'The  whole  program  can  be 
accelerated  if  each  of  us  will  study  this  new  approach 
and,  if  we  feel  that  it  is  worthy,  support  it  by  making 
our  wishes  known  to  those  responsible  for  planning 
the  curriculums. 

This,  then,  is  the  groundwork  on  which  we  must 
begin  to  correct  the  disease  which  afflicts  our  pro- 
fession today.  If  the  basic  training  of  the  future  phy- 
sician equips  him  with  the  ability  to  think  for  himself 
and  teaches  him  that  medicine  is  a science  which  must 
be  reassessed  in  the  terms  of  all  the  values  that  give 
meaning  to  human  life,  then  he  will  be  able  to  assume 
his  proper  place  in  the  community.  So  again  we  come 
to  the  question  of  public  relations. 

PUBLIC  OPINION 

By  assuming  his  proper  place  in  community  life, 
and  in  most  instances  this  should  mean  one  of  leader- 
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ship  because  of  his  acknowledged  education  and  train- 
ing, the  physician  will  begin  to  reduce  the  prevalence 
of  the  disease  of  which  we  speak,  namely,  the  public’s 
loss  of  faith  in  the  medical  profession.  Here,  too,  he 
must  be  ever  careful.  The  question  of  superiority  and 
inferiority  may  enter  the  picmre.  The  patient  is  ac- 
customed to  the  physician’s  superior  intelligence  in 
the  medical  field,  but  if,  as  sometimes  happens,  this 
quality  of  superiority  is  carried  over  into  other  fields, 
disillusionment  and  resentment  might  occur.  If  this 
condition  is  limited  to  one  or  two  persons,  no  harm 
will  result.  But  if  a large  group  of  the  profession  re- 
flects it,  irreparable  damage  may  occur. 

Increasing  specialization  in  the  medical  profession 
also  has  contributed  to  the  change  in  character  of  the 
modern  practitioner.  By  this  specialization  and  de- 
velopment of  technical  skills  we  have  discharged,  far 
beyond  the  fondest  dreams  of  our  predecessors,  our 
basic  responsibility  for  healing  the  patient.  None  of 
us  would  question  that  specialization  is  necessary,  but 
does  it  follow  that  the  great  attention  to  technical 
skills  should  separate  and  isolate  the  physician  from 
the  problems  of  community  life,  thus  fostering  the 
criticism  that  many  physicians  of  today  have  lost  their 
common  touch?  We  feel  that  this  concept  is  already 
in  the  process  of  changing. 

In  the  first  place,  the  over-all  ratio  of  the  special- 
ist to  the  general  practitioner  is  becoming  better 
balanced.  The  newly  developed  preceptorship  pro- 
gram now  being  used  advantageously  in  many  medical 
schools  throughout  our  country  is  aiding  materially 
in  changing  the  total  educational  pattern.  The  raising 
of  the  standards  of  the  general  praaitioner  through 
the  Academy  of  General  Practice,  together  with  the 
self-imposed  limitations  on  his  work,  should  en- 
courage a better  understanding  between  him  and  the 
specialist.  Thus,  a more  coordinated,  united  medical 
front  would  lead  toward  the  goal  which  is  ever 
present — the  improvement  of  the  patient’s  welfare. 
To  achieve  prestige  and  acclaim,  the  physician,  both 
specialist  and  general  praaitioner,  must  fit  the  picture 
that  the  public  envisions  of  him. 

To  be  more  specific,  we  recognize  that  many  of  us 
have  evaded  or  neglected  our  civic  responsibilities. 
We  have  not  taken  part  in  fund-raising  campaigns, 
either  in  leadership  or  in  contributions.  We  have 
fought  shy  of  anything  that  was  tinged  with  a po- 
litical connotation,  even  though  a fundamental  med- 
ical policy  might  be  involved,  because  we  thought 
that  some  of  our  colleagues  might  accuse  us  of  self- 
aggrandizement  and  unethical  condua.  Many  of  us 
have  failed  to  assume  our  proper  and  rightful  posi- 
tion in  religious  fields,  because  we  honestly  thought 
that  we  were  too  busy  or  we  were  too  timid  to 
express  our  convictions  before  the  public.  Or  again. 


we  feared  criticism  from  colleagues  who  might  say 
that  we  were  active  in  our  churches  for  self-g&in.  This 
is  a time  when  we  must  make  our  conviaions  known. 
We  must  speak  out  in  firm  and  unmistakable  lan- 
guage, both  to  our  colleagues  and  to  the  public,  ex- 
pressing the  principles  for  which  we  stand  and  the 
beliefs  that  we  hold. 

I believe  the  time  is  at  hand  ( if  not  long  overdue ) 
for  restoring  the  public’s  faith  in  our  noble  profession. 
It  can  be  done  by  a program  of  intensive  education 
within  the  profession  itself,  designed  to  promote 
broader  human  understanding  and  the  grace  of  hu- 
mility. It  would  include  a return  by  both  the  general 
practitioner  and  the  specialist  to  the  relationship  of 
the  family  doctor  to  his  patient — a relationship  in- 
volving those  rare  qualities  of  understanding,  of  deep 
human  concern,  of  sympathy,  and  of  compassion.  Each 
physician  would  be  made  to  realize  that  public  rela- 
tions means  relationship  with  the  public,  that  the 
public  consists  of  individual  patients,  and  that  this 
relationship  with  each  patient  is  a thread  which  is 
woven  into  that  completed  fabric,  public  relations. 

I would  not  presume  to  think  that  I have  all  the 
answers,  but  I do  know  that  legislation,  committees, 
resolutions,  and  all  the  mechanisms  which  have  been 
utilized  by  organized  medicine  have  not  solved  this 
serious  problem.  I have  discussed  this  problem  with 
a number  of  our  leaders  in  medicine,  and  their 
answers  resolve  around  the  following:  a return  to 
the  basic  principles  of  our  Code  of  Ethics  and  a re- 
turn to  the  principles  of  the  Golden  Rule. 

As  members  of  a great  profession  and  as  a society, 
we  can  survive  only  by  proving  to  the  people  our 
deep  sense  of  sincerity  and  honesty  and  our  devotion 
to  the  interests  of  those  whose  welfare  we  have  ob- 
ligated ourselves  to  protect.  It  might  be  well  if  we 
could  all  share  the  attitude  of  Dr.  Nathan  Davis,  a 
founder  of  the  medical  school  of  Northwestern  Uni- 
versity, who  on  one  occasion  said,  "I  have  endeavored 
to  live  so  that  any  day,  any  moment,  I could  render 
my  accounting  to  God.” 

1220  Medical  Arts  Building. 


Automobile  Accident  Toll  Drops 

Statistics  reported  by  the  Travelers  Insurance  Companies 
show  a moderate  decrease  in  the  nation’s  automobile  ac- 
cident toll  in  1954.  Traffic  deaths  totaled  35,500  last  year 
as  compared  with  38,500  in  1953.  The  injury  count  reached 
1,960,000  compared  with  2,140,000  in  the  previous  year. 
Excessive  speed  was  the  most  dangerous  driving  mistake  in 
both  years,  and  drivers  under  25  years  of  age  were  involved 
in  more  than  24  per  cent  of  1954’s  fatal  accidents. 

Last  year,  weekend  crashes  accounted  for  39  per  cent  of 
the  traffic  deaths  and  for  35  per  cent  of  the  injuries.  Three 
out  of  four  1954  automobile  accidents  happened  to  pas- 
senger cars  driving  in  clear  weather  on  dry  roads,  and  78 
per  cent  of  the  vehicles  involved  in  fatal  accidents  were 
traveling  straight  ahead.  The  year  1954  was  the  first  since 
1949  to  see  a decrease  in  the  death  roll. 


JUNE  1955 


296 


THE  LAST  CALL 

L . H . REEVES,  M . D . , Fort  Worth,  Texas 


O NLY  the  living  can  praise  the  dead. 
We  are  assembled  at  this  time  to  honor  our  medical 
friends  who  have  made  their  last  call  and  who  have 
passed  on  to  the  great  beyond  since  our  last  annual 
meeting.  Birth,  maturity,  and  death  constitute  the 
cycle  of  individual  human  existence. 

One  of  the  most  beautiful  things  about  real  friend- 
ship is  that  it  lives  on  and  does  not  end  with  death. 
Thomas  Carlyle  once  said,  "One  of  the  God-like 
things  in  this  world  is  the  veneration  done  to  human 
worth  by  the  hearts  of  men.” 

I do  not  think  this  should  be  an  hour  of  sorrow, 
but  an  hour  of  clear  thinking,  of  triumph,  and  of  in- 
spiration. I think  the  medical  profession  is  the  greatest 
of  all  professions  and  in  saying  this,  I think  of  the 
ministry  as  a calling. 

Since  our  last  meeting  111  doctors  have  made  their 
last  call  and  have  passed  on  to 'their  final  reward. 
Seventy-five  were  members  of  the  Texas  Medical  As- 
sociation; the  other  36  were  ethical  physicians  worthy 
of  honor  at  this  time.  We  want  to  feel  that  these 
departed  physicians,  regardless  of  location  or  years 
of  practice,  possessed  the  high  ideas  and  ideals  of  our 
profession  as  propounded  so  long  ago  in  the  Oath 
of  Hippocrates.  Some  were  young,  some  were  middle 
aged,  and  some  had  reached  and  had  passed  the  three 
score  and  ten  years.  Some  were  located  in  small  towns, 
some  were  from  larger  towns,  and  some  were  from 
the  larger  cities  of  our  state. 

We  want  to  believe  that  our  departed  friends  lived 
a life  of  service,  and  that  they  were  kind,  tolerant, 
and  sympathetic.  Each  one,  we  are  sure,  practiced  the 
branch  of  medicine  most  appealing  to  him,  the  same 
being  true  of  location  and  environment.  We  rejoice 
in  the  fact  that  we  were  privileged  to  enjoy  their 
friendship,  advice,  and  guidance. 

We  pay  tribute  today  to  these  departed  physicians 
who  have  made  their  last  call,  not  only  for  the  services 
rendered,  but  for  the  impulses,  the  ideals,  and  the 
visions  that  prompted  them  to  choose  this  life  of 
service. 

And  in  paying  tribute  to  these  virtues  today  we  are 
paying  tribute  to  the  true  physician  of  all  time  and 
all  ages.  Each  one  has  achieved  success  according  to 
his  abilities  and  environment  and  has  written  his  own 
record  for  evaluation.  We  must  feel  that  they  had  the 
courage  of  their  convictions.  We  also  want  to  feel 
that  they  were  successful  as  they  understood  success. 

We  think  of  idealism.  In  medicine,  science  de- 
mands of  us  what  we  know.  Idealism,  on  the  other 
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hand,  asks  us  what  we  believe.  Modern  science  boasts 
of  its  exact  knowledge  and  its  unwillingness  to  accept 
mere  theory  as  a permanent  concept.  Yet  no  less  an 
authority  than  Sir  William  Osier  said,  "No  other  pro- 
fession can  boast  the  same  unbroken  continuity  of 
methods  and  ideals.” 

To  most  of  us  the  ultimate  goal  of  professional  en- 
deavor, as  with  all  other  things,  is  success.  But  what 
is  success  in  medicine  and  by  what  standard  is  it 
judged?  Who  is  the  successful  doctor?  How  do  we 
gauge  success  in  medicine?  Surely  the  most  successful 
doctor  is  not  the  one  who  boasts  the  largest  practice 
or  the  greatest  number  of  patients.  I firmly  believe 
that  there  is  but  one  standard  by  which  real  success  in 
medicine  can  be  measured.  This  success  is  idealistic 
and  is  to  be  found  only  in  the  heart  and  mind  of  the 
individual  himself.  Its  name  is  contentment.  Pro- 
fessional idealism,  like  religion,  is  not  mere  creed  or 
confession  of  faith.  According  to  Anders,  "It  must 
rest  upon  a true  sincerity  of  purpose.”  Impulse  is  not 
purpose.  Purpose  requires  sustained  effort  for  the 
attainment  of  its  aims. 

Our  friends  who  have  made  their  last  call  en- 
countered trials  and  struggles  and  failures  to  gain  the 
experience  which  has  been,  is,  and  must  continue  to 
be,  the  guide  of  human  endeavor.  By  so  doing  they 
developed  that  intangible  quality  called  character, 
which  is  not  a symbol  of  success  but  is  success  itself. 
We  want  to  feel  and  believe  that  they  obeyed  the  in- 
junction of  the  Greeks  who  said,  "Know  yourself,” 
and  of  Marcus  Aurelius  who  bade,  "Be  yourself,”  and 
of  the  Master  who  taught,  "Give  yourself.” 

We  want  to  believe  that  the  world  is  better  by  our 
departed  friends  having  lived  in  it.  One  by  one,  they 
have  answered  their  last  call  to  rest  in  life  everlasting. 
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NEW  CANCER  RESEARCH  PROGRAM 

A national  voluntary  program  of  cooperative  research  and 
development  to  find  and  produce  effective  drugs  for  the 
treatment  of  cancer  has  been  launched  under  the  sponsor- 
ship of  the  American  Cancer  Society,  the  Atomic  Energy 
Commission,  the  Damon  Runyon  Memorial  Fund  for  Can- 
cer Research,  the  Food  and  Drug  Administration,  the  Na- 
tional Cancer  Institute  of  the  U.  S.  Department  of  Health, 
Education,  and  Welfare,  and  the  Veterans  Administration. 

General  guidance  of  the  program  will  come  from  the 
Cancer  Chemotherapy  National  Committee,  established  on 
May  14  as  the  policy-making  body,  headed  by  Dr.  Sidney 
Farber,  Boston. 

An  advisory  group  for  liaison  with  pharmaceutical  and 
chemical  industries  has  been  appointed,  and  four  technical 
advisory  panels  are  being  established  to  make  recommenda- 
tions for  the  future. 
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ANXIETY  AND  DEPRESSION  AS  SEEN  IN 
GENERAL  PRACTICE 

FRANCIS  J.  BRACELAND,  M.  D.,  Sc.D.,  Hartford,  Connecticut 


It  IS  scarcely  necessary  to  tell  the 
practitioner  that  neurotic  symptoms  cover  a wide 
range  of  possible  expressions  and  that  too  often  they 
masquerade  as  physical  illnesses.  The  tendency  of 
neurosis  to  assume  a somatic  disguise  is  especially 
marked  in  states  of  anxiety  and  depression,  which  are 
perhaps  the  most  common  psychiatric  problems  en- 
countered in  general  practice.  The  recognition  and 
handling  of  such  cases  is  the  theme  of  this  presen- 
tation. 

ANXIETY 

Anxiety  is  a condition  of  heightened  tension,  usu- 
ally associated  with  a feeling  of  apprehension.  It  is 
a namral  accompaniment  of  physical  illness,  for  physi- 
cal illness  always  introduces  a threat  to  the  unity  of 
the  person.  To  threats  of  this  kind  as  well  as  to  in- 
ternal dangers  of  many  varieties,  a person  responds 
with  anxiety.  Anxiety  not  only  intensifies  the  symp- 
toms of  an  organic  disease,  it  ushers  in  additional 
somatic  disturbances  and  sometimes  incapacitates  the 
patient  far  more  than  the  illness  itself.  It  is  logically 
a part  of  the  doctor’s  job  to  determine  how  much 
the  patient’s  distress  is  due  to  anxiety  and  how  much 
to  the  real  somatic  disorder.  Often  this  assessment 
is  difficult,  but  effective  treatment  depends  upon 
making  it. 

Emotional  illness  independent  of  physical  disease 
is  a problem  of  considerable  magnitude  in  the  gen- 
eral practice  of  medicine.  Emotional  illness  represents 
the  synthesis  of  a whole  series  of  traumatic  experi- 
ences, each  charged  with  anxiety.  'These  experiences, 
which  extend  far  back  into  the  history  of  the  person, 
have  been  repressed  as  much  as  possible.  When  the 
repression  is  only  partially  successful,  the  accumu- 
lated anxiety  and  tension  associated  with  the  trauma 
may  break  through  restraining  barriers,  particularly 
when  circumstances  weaken  the  defenses  of  the  per- 
sonality. Psychiatric  symptom  formation  represents 
the  last,  imperfea  defense  against  an  internal  threat 
of  this  kind. 

Anxiety  is  a fear-equivalent  and  is  associated  with 
definite  physiologic  changes.  These  changes  prepare 
the  individual  for  "fight  or  flight.”  Because  the  dan- 
ger that  evokes  anxiety  is  usually  intangible,  pro- 
longed in  time,  and  directed  for  the  most  part  against 
the  personality  and  its  values,  the  body’s  protective 
reaction  pattern  designed  to  meet  emergencies  may 
have  to  operate  over  a long  period.  Substantial  vis- 
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ceral,  motor,  and  sensory  dysfunction  therefore  may 
result  and,  in  some  instances,  changes  in  somatic 
structure. 

Anxiety  is  a basic  component  of  affective  life  and 
operates  from  earliest  childhood.  Primary  anxiety  is 
presumed  to  be  the  original  response  of  the  imma- 
ture, helpless  organism  to  a potentially  threatening 
situation.  To  escape  the  distressing  feeling-tone  and 
its  physical  reverberations,  each  individual  develops 
certain  defensive  patterns.  These  involve  the  use  of  a 
combination  of  what  the  psychiatrists  call  mechan- 
isms, among  them  compensation,  sublimation,  denial, 
displacement,  repression,  rationalization,  projection, 
fantasy,  reaction  formation,  and  so  on.  Some  defense 
patterns  lead  to  valuable  personality  traits  and  excel- 
lent performance  in  life.  Others  handicap  the  per- 
sonality. 

Sources 

Anxiety  is  the  harvest  of  conflia;  of  fmstration 
and  dissatisfaction;  of  hostility,  aggression,  and  other 
destructive  affects.  It  is  an  inescapable  part  of  life, 
for  hostility  and  aggression  are  basic  impulses  of 
man  and  there  are  always  conflicts  between  instinct- 
ual drives  and  conscience  restrictions,  between  desires 
and  realizations,  between  goals  and  actual  _attain- 
ments.  In  the  normal  person,  however,  these  con- 
flicting elements  are  integrated  fairly  smoothly,  and 
much  of  the  anxiety  that  arises  in  difficult  simations 
is  soon  overcome.  Moreover,  in  normal  people  anx- 
iety is  proportionate.  It  is  a threat  consciously  recog- 
nized by  them.  When  it  is  prolonged  in  time  and 
difficult  of  resolution,  some  distress  is  inevitable.  An 
anxiety  state  may  indeed  arise,  but  the  outlook  is 
essentially  favorable.  As  a rule  anxiety  is  pathologic 
only  when  it  occurs  repeatedly  in  response  to  inade- 
quate stimuli,  in  situations  in  which  it  is  unwar- 
ranted, or  as  an  expression  of  unconscious  conflict. 

'Thus,  anxiety  reactions  cover  a broad  range  from 
the  normal  to  the  psychotic.  Immaturity  nurmres 
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anxiety.  So  does  impaired  vitality.  The  complex  so- 
ciety of  modern  life  gives  rise  to  many  threats  to 
the  security  of  the  individual  and  therefore  to  anxiety. 
This  being  true,  anxiety  is  a phenomenon  rooted  in 
the  social  and  cultural  environment,  as  well  as  in 
man’s  vital  functions,  both  physical  and  psychologic. 

Symptoms 

If  it  is  true  that  at  least  half  of  the  problems  of 
patients  seen  in  the  general  practice  of  medicine 
have  emotional  components,  then  it  is  also  true  that 
more  than  half  of  these  cases  are  early  or  chronic 
anxiety  states.  When  anxiety  arises  from  unconscious 
conflict,  the  patient  may  try  to  explain  his  symptoms 
on  the  basis  of  physical  disease.  Often,  as  a matter 
of  fact,  physiologic  disturbances  are  the  only  overt 
manifestation  of  anxiety.  Anxiety  characteristically 
produces  respiratory  difficulties,  precordial  discomfort, 
palpitation  of  the  heart,  vertigo,  weakness,  gastro- 
intestinal disturbances,  muscular  pains,  and  headache. 
In  the  course  of  time  it  may  lead  to  organic  fixations, 
such  as  psychosomatic  disorders,  or  to  overt  neurotic 
disorders  requiring  psychiatric  attention. 

In  the  early  stages  of  an  anxiety  state,  the  anxiety 
is  said  to  be  free.  Though  the  patient  feels  vaguely 
unwell,  his  main  complaints  are  those  of  tenseness, 
restlessness,  irritability,  fatigue,  and  insomnia.  Rather 
early  he  may  find  his  memory  and  powers  of  con- 
centration impaired.  This  makes  him  more  anxious 
and  his  symptoms  intensify.  His  general  effective- 
ness declines,  and  he  is  unable  to  make  decisions. 
Eventually  the  physiologic  reaction  to  anxiety  assumes 
larger  proportions,  and  the  patient  suspects  some 
physical  illness.  One  has  to  question  carefully  at  this 
stage  to  elicit  the  fears  that  the  patient  may  not 
mention  spontaneously.  These  fears  often  pertain  to 
something  intolerable  about  to  happen,  to  some  in- 
describable internal  danger,  to  the  calamity  of  death 
or  mental  disease.  As  the  anxiety  crystallizes,  it  may 
be  focused  on  some  organ  or  system  of  the  body. 
The  patient  may  rush  to  the  doctor  with  what  he 
takes  to  be  signs  of  cancer,  of  venereal  disease,  of 
heart  disease.  Often  the  physical  symptoms  cover  a 
wide  range.  As  a rule  there  is  no  basis  for  any  of 
them  or  at  most  a trifling  one.  Patients  are  reluctant 
to  believe  this.  By  concentrating  their  attention  on 
physical  symptoms,  they  succeed  in  excluding  from 
consciousness  the  original,  more  painful  distress. 

When  the  reaction  to  anxiety  takes  the  form  of 
hysteria  or  obsessive-compulsive  behavior,  the  prob- 
lem is  usually  outside  the  province  of  the  general 
physician.  The  groups  with  which  he  is  most  likely 
to  deal  are  those  in  which  there  are  no  clear-cut 
symptoms  and  the  anxiety  is  free;  those  with  somatic 
dysfunction,  effort  syndrome,  various  dyspepsias,  and 


other  irregularities  due  to  over-reactivity  of  the  auto- 
nomic nervous  system;  and  those  with  psychosomatic 
illnesses  proper,  which  involve  organic  lesions  or 
systemic  deviations  brought  on  by  conflict  within  the 
personality.  These  psychosomatic  disorders  are  ex- 
cluded from  the  present  discussion.  There  is  no  need 
for  me  to  point  out  that  the  patient  with  duodenal 
ulcer  requires  not  only  dietary  or  surgical  measures 
but  also  a reorientation  to  his  emotional  problems 
and  his  way  of  life. 

Therapeutic  Measures 

When,  on  the  basis  of  careful  examination,  the 
doctor  has  ruled  out  the  possibility  of  physical  dis- 
ease and  concludes  from  the  evidence  that  he  is  deal- 
ing with  an  anxiety  state,  it  is  incumbent  upon  him 
to  tell  the  patient  exactly  what  his  findings  are.  Sim- 
ply saying  that  there  is  nothing  physically  wrong 
with  him  is  not  enough  for  the  patient.  The  patient 
has  the  symptoms  of  which  he  complains,  and  to  sug- 
gest that  he  imagines  them  or  that  they  will  go  if  he 
stops  thinking  about  them  is  as  unrealistic  as  it  is 
imprudent.  The  doctor  can  be  sure  that  there  is  a 
cause  for  the  patient’s  trouble,  physical  or  emotional, 
and  it  is  only  by  looking  into  and  determining  that 
cause  that  substantial  relief  can  be  given. 

Mild  or  early  cases  of  anxiety  may  respond  to 
simple  psychotherapy  on  a conscious  level  or  face 
to  face  discussion.  Even  encouraging  the  patient  to 
talk  and  to  get  things  off  his  chest  may  give  initial 
relief.  It  is  important  to  explain  to  the  patient  the 
effects  of  fear,  anger,  tense  anticipation,  and  other 
varieties  of  emotion  on  the  body.  Attention  should 
be  paid  to  the  personality  and  attitudes  of  the  patient 
and  to  situations  that  cause  frustration  and  tension. 
The  meaning  of  symptoms  should  be  clarified,  and 
prevailing  attitudes  and  patterns  of  thought  and  emo- 
tion should  be  examined  in  the  light  of  past  experi- 
ences. It  may  be  possible  to  show  a temporal  cor- 
relation between  the  onset  of  the  patient’s  symptoms 
and  certain  events  in  his  life.  This  tends  to  give  him 
some  insight  and  relief.  The  patient  should  be  en- 
couraged to  face  his  problems  openly  and  honestly 
in  an  effort  to  find  some  way  of  changing  his  reac- 
tion to  unalterable  circumstances.  He  must  see  the 
necessity  of  adjusting  to  his  limitations  rather  than 
struggle  against  insurmountable  odds. 

It  may  be  possible  to  provide  symptomatic  relief 
by  the  use  of  various  medications  that  tone  down  the 
overactive  autonomic  system  and  alleviate  tension. 
These  measures,  however,  are  simply  aids  to  the  basic 
treatment,  which  is  psychotherapy.  Since  sleep  in- 
creases tolerance  for  the  stress  and  strain  of  daily  life, 
the  doctor  should  do  what  he  can  to  relieve  the  pa- 
tient’s insomnia.  Controlled  sedation  can  play  a use- 
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ful  role  at  times,  though  here,  again,  the  value  is 
temporary. 

By  helping  the  patient  to  understand  what  is  wrong 
with  him,  the  general  practitioner  can  do  much  to 
relieve  anxiety  states.  His  best  work,  of  course,  can 
be  done  in  cases  which  are  precipitated  by  some  fac- 
tor in  the  environment  at  least  partially  recognized 
by  the  patient.  The  point  to  remember  here  is  that 
even  though  situations  that  produce  anxiety  cannot 
be  altered  substantially,  or  altered  at  all,  attitudes  to- 
ward them  often  can  be  modified.  If  it  is  clear  that 
the  patient  is  predisposed  to  anxiety  because  of  life- 
long insecurity  and  maladjustment,  the  chances  that 
he  can  be  helped  by  the  practitioner  are  not  too  good. 
Cases  produced  by  unconscious  conflict  probably  will 
need  the  help  of  one  who  devotes  full  time  to  the 
field.  Nevertheless,  even  here,  the  practitioner  who 
has  a basic  knowledge  of  psychodynamics  and  knows 
his  patient  well  may  be  able  to  determine  the  source 
of  the  conflict. 

If  the  anxiety  has  persisted  long  enough,  the  con- 
dition may  become  chronic  so  that  even  though  cer- 
tain obvious  areas  of  difficulty  have  been  altered,  the 
patient  remains  anxiety-prone.  Hence  the  earlier  an 
anxiety  state  is  attacked,  the  better  the  prognosis. 
Many  neglected  anxiety  neurotics  become  a medical 
and  social  burden.  Confirmed  hypochondriacs  fill  our 
offices  and  clinics  clamoring  for  intervention  by  the 
doctor.  Their  work  record  deteriorates  as  they  are 
periodically  incapacitated.  They  create  instability  and 
unhappiness  at  home  and  communicate  their  own 
anxiety  to  their  intimates.  Anxiety  is  particularly 
contagious  in  the  case  of  children,  and  the  effect  is 
likely  to  be  damaging  and  permanent. 

DEPRESSION 

Depressive  symptoms  occur  as  secondary  changes 
in  a large  number  of  psychotic  and  psychoneurotic 
conditions.  It  is  important  to  distinguish  between 
these  and  the  basic  depressive  pictures,  for  in  the  lat- 
ter suicidal  danger  is  never  absent  and  relatively  fast 
relief  can  be  assured  in  most  instances  by  the  appli- 
cation of  convulsive  therapy. 

Emerson  spoke  of  that  quiet  desperation  which  re- 
sides in  the  hearts  of  men,  and  depression  of  mood 
is  a commonplace  in  human  psychology.  In  some 
people  it  is  a spontaneous  phenomenon;  in  others 
it  is  a reaction  to  certain  types  of  stress.  It  arises 
spontaneously  in  the  constitutional  depressive  per- 
sonality marked  by  quiet,  reserved  behavior,  a pessi- 
mistic tendency,  a lack  of  self-confidence,  a relative 
inertia,  and  sometimes  minor  obsessional  tendencies 
or  hypochondriacal  preoccupations.  Only  in  a small 
percentage  of  these  persons,  however,  do  pathologic 
depressions  occur.  If  the  practitioner  is  alert  to  early 


signs  of  a depressive  swing,  he  may  be  able  to  spare 
the  patient  indescribable  misery,  to  say  nothing  of 
the  danger  attached  to  the  earlier  phases  of  the  ill- 
ness when  the  patient  is  not  too  retarded  to  take 
action  against  his  life.  A history  of  previous  circular 
or  lasting  attacks  arising  for  no  good  reason  suggests 
the  manic-depressive  anlage. 

Reactive  depressions  are  one  of  the  most  common 
psychiatric  piaures  today.  Unlike  the  endogenous 
depressions,  which  are  believed  to  arise  from  un- 
conscious conflict,  the  reactive  depressions  are  pre- 
cipitated by  stressful  situations.  The  crucial  event 
may  be  loss  of  an  important  object,  loss  of  material 
possessions,  loss  of  prestige  or  other  values  that  con- 
tribute to  the  security  and  self-esteem  of  the  person. 
No  period  of  life  is  exempt  from  the  reaction. 

Depressions  are  especially  common  during  the  in- 
volutional period.  Contrary  to  previous  opinion,  en- 
docrine faaors  are  rarely  responsible  for  these  de- 
pressions. The  involutional  period  represents  a time 
of  crisis  in  the  lives  of  people  whose  security  has 
rested  on  the  evidences  of  youth,  vigor,  and  fertility 
and  on  the  activities  and  relationships  associated  with 
them.  The  decline  and  loss  of  these  things  arouse 
tension  and  anxiety  in  many  people,  awaken  old 
conflicts,  and  foster  a depressive  reaction. 

Depression  in  old  age  is  more  frequent  than  is 
usually  suspected.  This  is  especially  true  of  reactive 
depression.  With  the  loss  of  relatives,  friends,  posi- 
tion, and  prestige,  the  aging  person  has  much  to  be 
anxious  about.  A great  many  depressions  in  old  age 
arise  on  the  basis  of  loss  of  independence,  failing 
physical  powers,  personal  insecurity,  and  social  pres- 
sures. A smaller  number  occurs  in  the  setting  of 
cerebral  disease  accompanied  by  memory  impairment, 
disorientation,  and  emotional  blunting.  Here  the 
symptoms  tend  to  be  superficial,  fragmentary,  and  to 
some  extent  discontinuous.  A depression  that  sets  in 
abruptly  without  the  background  just  mentioned  may 
well  be  endogenous  depression,  even  though  some 
confusion  is  present  and  the  depressive  ideas  are 
stereotyped  and  incongruous. 

The  most  serious  depressive  states  arise  from  un- 
recognized internal  sources.  A major  source  is  anx- 
iety associated  with  a sense  of  guilt.  This  may  stem 
from  conflicts  evoked  by  instinaual  wishes  and 
drives,  or  it  may  stem  from  interpersonal  issues.  Un- 
conscious hostility  with  resentful  and  aggressive  im- 
pulses toward  objects  that  should  be  loved  or  on 
which  the  person’s  security  depends  is  a powerful 
agent  of  depression.  The  hostile  and  aggressive  im- 
pulses then  become  direaed  against  the  self. 

Feelings  of  remorse  and  guilt  are  mood  depressants 
in  any  constellation,  though  they  are  more  typical  of 
the  endogenous  than  of  the  reactive  type  of  depres- 
sion. Agitated  involutional  depression  is  best  under- 
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Stood  as  an  anxiety  disorder  complicated  by  cumu- 
lative, self-perpetuating  delusions,  tenseness,  and  fa- 
tigue. The  critical  precipitant  has  been  a conflict 
situation  eliciting  self-reproach  or  self-condemnation, 
attitudes  which  encourage  the  resurgence  of  past  con- 
flicts of  similar  affective  tone.  These  patients  have 
been  so  conditioned  by  early  experiences  that  they 
are  especially  sensitive  to  any  signs  of  inferiority  and 
unworthiness  in  themselves.  They  therefore  fear  and 
expect  rejection,  condemnation,  and  punishment. 
During  the  psychosis,  they  feel  and  aa  as  if  the  very 
worst  had  now  happened. 

Diagnosis  and  Disposition 

Doctors  have  little  difficulty  in  recognizing  a full- 
blown depression.  The  mood  fixation,  the  general 
slowing  of  motility  and  thought,  the  restriction  of  in- 
terest, and  the  despondent  expression  and  posture  of 
the  patient  combine  with  anorexia,  loss  of  weight, 
insomnia,  fatigue,  and  sexual  and  other  disorders  to 
suggest  the  diagnosis  Because  of  the  danger  of  sui- 
cide in  any  type  of  depression,  it  is  essential  to  get 
the  patient  under  treatment  as  promptly  as  possible. 

Many  states  of  depression  are  difficult  to  recognize. 
Initial  symptoms  may  be  atypical  and  misleading,  and 
depressed  patients  often  conceal  evidence  that  points 
to  the  affective  illness.  A period  of  indifference  may 
precede  the  march  to  depression,  or  the  patient  may 
complain  simply  of  an  inability  to  feel  the  same  to- 
ward his  loved  ones,  or  he  may  say  that  he  finds  no 
interest  in  pursuits  which  he  formerly  enjoyed. 

When  the  depression  begins  to  take  hold,  most 
patients  complain  of  headache,  tightness  in  the  head, 
fatigue,  loss  of  appetite,  and  constipation.  A sense 
of  pressure  on  or  in  the  chest  is  a frequent  com- 
plaint. Insomnia  occurs  almost  invariably.  In  the 
endogenous  depression  it  is  more  likely  to  occur  in 
the  early  morning  hours,  whereas  in  the  reactive  type 
it  tends  to  keep  the  patient  awake  for  a long  period 
when  he  goes  to  bed  at  night.  An  important  diag- 
nostic feature  of  true  endogenous  depression  is  loss 
of  weight  paralleling  or  even  preceding  the  mood 
disorder.  Menstrual  flow  may  be  scanty  or  may  cease 
entirely,  and  loss  of  libido  is  common.  Involutional 
depression  is  often  preceded  by  a stage  in  which  the 
patient  complains  not  only  of  fatigue,  inadequacy, 
and  insomnia  but  also  of  pressure  in  the  head,  diffi- 
culty in  thinking,  flushing,  vertigo,  and  irritability. 

Because  of  the  physiologic  and  metabolic  devia- 
tions that  undoubtedly  occur  in  depressive  illness, 
any  depression  mav  be  camouflaged  by  physical 
symptoms.  We  see  this  most  readily,  perhaps,  in  the 
aging  person.  In  old  people,  somatic  equivalents  of 
depression  are  frequent,  developing  under  circum- 
stances in  which  an  overt  depression  would  be  a more 


likely  reaction  and  even  replacing  an  overt  depressive 
state.  Neither  grief  reactions  nor  conscious  guilt 
feelings  are  especially  prominent  in  the  aged.  In- 
stead, the  loss  of  someone  close  to  them  tends  to  pre- 
cipitate or  to  intensify  bodily  iUness  or  accident- 
proneness.  This  trend  is  noticeable  also  in  psychotic 
depressions  associated  with  early  senile  and  arterio- 
sclerotic states.  Here,  physical  complaints  are  very 
common. 

Sometimes,  rather  unusual  symptoms  ate  used  as 
a defense  against  depression.  In  addition  to  gastric 
disorders,  backache,  muscle  spasm,  and  pain,  we 
sometimes  find  obesity  and  compulsive  eating,  symp- 
toms of  cardiac  disease,  and  other  disconcerting  phe- 
nomena. An  endogenous  depression  in  the  mild  or 
moderate  phase  may  well  have  a facade  of  physical 
symptoms  bringing  the  patient  to  the  general  prac- 
titioner, the  surgeon,  the  internist,  or  another  special- 
ist. When  it  reaches  the  psychotic  level,  the  patient 
is  less  likely  to  fix  his  attention  on  bodily  disturb- 
ances. Hypochondriasis  is  often  prominent  in  the 
involutional  depressions,  and  it  may  assume  a delu- 
sional cast.  Some  mild  forms  of  depression  in  the 
involutional  period  are  characterized  by  peevish  com- 
plaining misery,  restless  overactivity,  and  hypochon- 
driacal preoccupations. 

There  is  no  mistaking  the  fact  that  convulsive 
therapy  has  a remarkable  symptomatic  influence  on 
depression  of  any  variety.  Techniques  of  convulsive 
therapy  have  so  improved  that  risks  of  serious  com- 
plications and  of  undue  distress  to  the  patient  are 
extremely  small.  Even  in  reactive  depression,  elec- 
trotherapy, which  at  times  may  be  indicated  for  it, 
lifts  the  mood  and  provides  a favorable  climate  for 
the  necessary  psychotherapy.  It  is  true  that  mild 
reactive  depressions  may  respond  well  to  supportive 
therapy.  The  doctor  must  be  sure,  however,  that  he 
is  dealing  with  a well- integrated  personality.  Poorly 
integrated  persons  tend  to  develop  severe  reactive  de- 
pressions, and  the  suicidal  danger  is  greatly  com- 
pounded. It  is  always  advisable  to  hospitalize  a de- 
pressed patient  if  there  is  any  doubt  about  the  sever- 
ity of  the  depression. 

Involutional  depression  is  relieved  by  convulsive 
therapy  in  a high  percentage  of  the  cases.  In  true 
endogenous  depressions,  convulsive  therapy  is  the 
only  effective  therapeutic  agent.  In  a large  majority 
of  these  patients  it  interrupts  what  otherwise  would 
be  a long,  distressing  illness.  As  a rule,  there  is  little 
advantage  in  the  use  of  psychotherapy  during  the 
attack. 

In  the  older  age  group,  endogenous  depressions  are 
favorably  influenced  by  convulsive  therapy.  Not  in- 
frequently, marked  reactive  depressions  with  a strong 
psychoneurotic  background  are  overcome  by  a few 
convulsive  treatments  and  little  further  has  to  be 
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done.  The  mild  reactive  depressions  of  old  age  are 
usually  amenable  to  psychotherapy  based  on  sugges- 
tion, interest,  and  kindness.  Helping  these  patients 
to  accept  themselves  and  the  modifications  in  their 
way  of  life  does  much  to  prevent  personality  disor- 
ganization. These  patients,  like  the  mildly  depressed 
persons,  are  best  treated  by  the  family  doctor. 

SUMMARY 

States  of  anxiety  and  depression  are  probably  the 
most  common  psychiatric  problems  encountered  in 
general  practice.  Often  they  masquerade  in  the  guise 
of  physical  illnesses.  Anxiety  itself  lies  at  the  core 
of  all  emotional  illnesses  and  is  associated  with  defi- 
nite physiologic  changes.  It  may  lead  to  organic 
fixations  as  well  as  to  a variety  of  psychiatric  phe- 
nomena. The  pictures  most  likely  to  be  met  in  gen- 
eral practice  have  been  discussed,  together  with  thera- 
peutic considerations. 

Depressive  reactions  occur  as  primary  or  secondary 
features  in  many  cases  seen  by  the  family  doctor.  It 
is  important  that  he  be  alert  to  the  early  signs  of  de- 
pression, especially  the  somatic  equivalents  in  the 
various  types  of  depression.  Even  mild  depressive 


states  may  be  a threat  to  the  life  of  a patient,  for  in 
poorly  integrated  persons  they  tend  to  develop  into 
serious  illnesses.  Adequate  supportive  therapy  may 
relieve  simple  reactive  depressions.  For  major  de- 
pressions, however,  and  even  for  less  serious  forms 
which  do  not  respond  to  psychotherapy,  electrocon- 
vulsion is  the  treatment  of  choice.  With  recent  ad- 
vances in  technique,  convulsive  treatment  can  be  ap- 
plied without  risk  of  serious  complications,  even  in 
many  patients  in  the  older  age  groups. 
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PROGRESS  IN  ANALGESIA 
A New  Note  on  an  Old  Theme 
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A CENTURY  ago,  and  even  later, 
the  primary  concern  of  physicians  and  surgeons  who 
had  to  interrupt  the  continuity  of  human  tissues  was 
relief  of  pain  without  reference  to  loss  of  conscious- 
ness. The  objective  was  attained,  but  as  progress  in 
this  field  grew  apace,  the  factor  of  analgesia  seemed 
to  lose  importance.  Before  long  it  was  displaced  al- 
most entirely  by  the  factor  of  anesthesia,  indeed  to 
such  a degree  that  dental  surgeons,  who  had  returned 
to  analgesia  a relatively  few  years  ago,  were  those 
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largely  responsible  for  maintenance  of  an  interest  in 
insensibility  to  pain  without  loss  of  consciousness. 

It  seems  to  me  that  currently  every  sign  points  to 
a renewal  of  interest  in  analgesia.  We  might  even 
say  that  the  development  of  analgesia,  after  many 
years  of  comparative  quiescence,  is  still  at  the  be- 
ginning stage.^  For  this  reason,  when  I propose  to 
speak  on  the  current  status  of  analgesia,  I am  forced 
to  base  my  remarks  on  those  analgesic  agents  only 
recently  introduced.  There  are  thus  far  very  few  of 
them  of  recent  origin.  One  of  them  is  Dolitrone,  and 
since  it  is  the  analgesic  agent  with  which  I have  had 
the  most  experience,  this  paper  of  necessity  must  deal 
with  Dolitrone. 

DOLITRONE 

Curiously  enough,  the  analgesic  properties  of  Doli- 
trone were  not  fully  recognized  at  the  time  it  was 
introduced.^ 

From  the  very  beginning  of  the  clinical  use  of 
Dolitrone  on  July  30,  1953,  it  seemed  clear  that  it 
was  worth  thorough  investigation  as  an  analgesic 
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agent.®  The  first  material  used  was  in  crystalline 
form,  and  it  could  be  dissolved,  but  with  difficulty, 
in  a 1: 1,500  solution  of  sodium  hydroxide.  The  agent 
began  to  come  out  of  solution  in  about  one  and  one- 
half  hours.  When  Dolitrone  was  used  in  analgesic 
doses,  mostly  for  the  extraction  of  teeth,  we  became 
impressed  by  the  fact  that  during  the  process  of  ex- 
traaion  it  was  possible  for  the  patient  to  sense  what 
was  said  to  him,  to  open  or  close  his  eyes  when  asked 
to  do  so,  and  to  swallow.  We  found  that  the  solvent 
was  not  too  satisfactory,  for  the  finished  solution  of 
the  solvent  had  a hydrogen  ion  concentration  of  11.5. 
We  expected  and  observed  thrombophlebitis  at  the 
site  of  injection  in  several  patients. 

The  next  material  that  became  available  was  a 
suspension  of  Dolitrone  in  a 50  per  cent  solution  of 
polyethylene  glycol  200.  The  situation  was  not  much 
changed,  however,  because  the  same 
solvent  used  before  had  to  be  con- 
tinued, and  the  hydrogen  ion  con- 
centration was  still  11.5.  Throm- 
bophlebitis developed  at  the  site  of 
injection  in  a few  patients;  hence, 
we  did  not  use  the  agent  as  exten- 
sively as  we  would  have  otherwise. 

In  late  1954  the  manufacturer 
lyophilized  Dolitrone  and  also  the 
buffer  sodium  carbonate.  This  meant 
that  the  material  would  dissolve  in 
water  rather  readily,  and  it  seemed 
to  stay  in  solution  for  three  or  four 
hours.  Moreover,  the  hydrogen  ion 
concentration  was  reduced  to  10.5, 
which  is  about  the  same  as  for  a 2.5 
per  cent  solution  of  Pentothal  Sodi- 
um. It  is  hoped  that  this  solution 
can  be  used  without  causing  venous 
irritation  very  often.  Incidentally, 
the  change  in  the  hydrogen  ion  con- 
centration from  11.5  to  10.5  repre- 
sents a considerable  decrease  in  al- 
kalinity: in  the  nature  of  ten  times 
as  much  as  one  might  think  on  the 
basis  of  the  figures  alone.  In  a vital 
fluid  such  as  the  blood,  a variation 
in  hydrogen  ion  concentration  much 
less  than  the  foregoing  could  mean 
the  difference  between  life  and 
death. 

As  soon  as  a sufficient  supply 
of  this  latest  preparation  becomes 
available,  it  will  be  possible  greatly 
to  extend  investigation  of  the  drug. 


The  table  shows  that  we  already  know  much  about  it, 
as  of  April  1,  1955.  For  instance,  we  know  that  it 
should  be  used  in  smaller  dose  if  preliminary  medi- 
cation has  been  employed.  Again,  the  dose  of  the 
dmg  is  smaller  when  a muscle  relaxant  is  used,  and 
the  same  is  true  when  nitrous  oxide  and  oxygen  are 
administered.  I think  that  a flow  of  7 liters  of  nitrous 
oxide  and  3 liters  of  oxygen  per  minute — meaning 
the  rate  of  flow  from  the  machine  to  the  breathing 
bag — is  better  than  a flow  of  8 liters  of  nitrous  oxide 
and  2 liters  of  oxygen,  so  far  as  arterial  oxygen  satu- 
ration is  concerned. 

Different  ways  of  administration  may  be  evolved. 
For  instance,  it  may  be  possible  to  administer  a dilute 
solution  of  Dolitrone  by  the  drip  method.  This  we 
have  not  tried,  but  we  expect  to  try  it.  On  two  or 
three  occasions  I have  administered  intravenously  a 
suspension  of  Dolitrone  consisting  of  1 Gm.  in  10 


Table  1. — Experience  with  Dolitrone:  July  30,  1953,  to  April  1,  1955  (314  Patients). 
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’Lyophilized  Dolitrone. 

“Anectine  is  succinylcholine. 

“’Dolitrone  used  intravenously  in  suspension. 

'In  1 case,  Pentothal  Sodium  given  after  Dolitrone  exhausted. 

‘•Premedication  followed  by  topical  or  regional — supplemented  by  Dolitrone. 

'Throat  cocainized  in  2 cases. 

•Tn  1 case  same  as  d. 

sin  2 cases  oxygen  instead  of  nitrous  oxide  and  oxygen. 

•■In  1 case,  a little  Pentothal  Sodium;  in  2 cases  no  curare. 

‘In  1 case  a little  Pentothal  Sodium. 

• In  2 cases,  topical;  in  5,  regional;  in  2,  regional  and  topical;  in  1,  regional  and  ether; 

in  1,  ether. 

•“Topical  also. 

•Application  of  radium,  1 case. 

“In  1 of  these  cases,  intravenously  and  in  suspension  also. 

"Ether  used  in  1. 

“Alone  with  oxygen. 
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cc.  of  polyethylene  glycol  without  putting  it  into 
solution.  This  was  done  on  the  basis  of  certain  indi- 
cations, and  the  results  appear  to  show  that  there  is 
no  contraindication  to  such  a procedure. 

Palliative  therapy  with  Dolitrone  has  been  of  some 
promise.  A patient  who  had  carcinoma  and  was  in 
the  terminal  stage  received  0.5  Gm.  of  the  suspension 
intravenously  in  the  morning  and  another  0.5  Gm.  in 
the  afternoon.  This  amount  kept  her  comfortable 
from  morning  until  night.  We  find  that  1 Gm.  of 
the  suspension  administered  intramuscularly  at  one 
time  provides  effective  relief  of  pain  for  approximate- 
ly two  hours  without  signs  of  any  other  drug  effect. 

What  I have  said  thus  far  ought  to  indicate  why  I 
propose  to  study  the  intramuscular  use  of  Dolitrone 
for  obstetric  delivery.  Certain  difficulties  in  this  re- 
spect must  be  admitted.  Soreness  occurs  at  the  site 
of  injection,  and  the  patient  complains  of  a stinging 
sensation  for  two  minutes  after  the  agent  has  been 
administered.  Usually,  however,  relief  of  pain  is  af- 
forded not  only  at  the  site  of  injection  but  elsewhere 
in  the  body  within  three  more  minutes.  If  the  use 
of  Dolitrone  in  obstetric  delivery  is  successful,  it  may 
mean  that  the  agent  also  could  be  used  for  the  walk- 
ing wounded.  There  has  been  no  opportunity  to  in- 
vestigate that  avenue  of  application. 

The  hydrogen  ion  concentration  of  Dolitrone  in 
suspension  is  about  6.6,  which  is  about  the  same  as 
that  of  procaine  hydrochloride  in  solution.  It  might 
be  possible  to  mix  the  suspension  of  Dolitrone  with 
that  of  procaine  hydrochloride,  or  perhaps  the  sus- 
pension could  be  buffered.  In  about  3 cases  in  the 
series,  anesthesia  was  started  with  Dolitrone  and  was 
terminated  with  Pentothal  Sodium.  There  seemed  to 
be  no  contraindication  to  the  praaice  of  administer- 
ing Dolitrone  first  and  then  continuing  with  Pento- 
thal Sodium.  The  quantity  of  the  agent  required  for 
this  technique  ought  to  dispel  any  doubt  as  to  the 
propriety  of  administration  of  more  than  a small 
quantity  of  Dolitrone. 

The  possibility  of  producing  local  anesthesia  with 
Dolitrone  is  provocative.  I had  prediaed  that  this 
could  be  done,  and  a trial  was  made.  Two  drops  of 
the  suspension  was  instilled  in  one  eye  of  a rabbit, 
and  2 drops  of  a 10  per  cent  solution  of  Metycaine 
was  placed  in  the  other  eye.  Equally  good  surface 
anesthesia  was  obtained.  This  observation  may  have 
some  application  in  the  future. 

Still  another  possible  application  of  Dolitrone 
comes  into  view.  It  has  been  noticed,  for  instance, 
that  when  preliminary  medication  has  been  used,  and 
the  patient  proceeds  beyond  the  stage  of  analgesia 
and  into  the  stage  of  surgical  anesthesia,  there  is  little 
or  no  spasm  of  the  larynx.  This  has  been  a useful 
observation  to  anesthesiologists  and  bronchoscopists 


alike,  and  perhaps  also  to  thoracic  surgeons.  It  sug- 
gests that  curare  can  be  used  with  Dolitrone  to  pro- 
duce relaxation. 

Here  I shall  have  to  digress  a bit  on  the  subject  of 
laryngospasm.  It  is  true  that  Pentothal  Sodium  used 
with  succinylcholine  will  facilitate  intubation,  but 
the  combination  of  Pentothal  Sodium  and  curare  will 
not  prevent  laryngospasm.  I tend  to  use  curare  be- 
cause I can  neutralize  its  effect,  as  required,  with 
edrophonium  chloride  (Tensilon  Chloride),  but  nev- 
ertheless, I also  use  Pentothal  Sodium  and  succinyl- 
choline every  day,  and  thus  far  no  difficulty  has  at- 
tended its  use.  I plan  to  investigate  the  use  of  Pen- 
tothal Sodium  in  suspension  with  polyethylene  glycol 
to  see  what  happens  when  it  is  administered  intra- 
muscularly. I assume  that  the  patient  would  become 
drowsy,  but  more  study  of  that  point  must  be  made. 

Returning  now  to  Dolitrone,  I may  recall  that  in 
one  instance  a patient  was  receiving  the  preparation 
intravenously,  at  a time  when  it  had  a hydrogen  ion 
concentration  of  11.5.  An  electrocardiogram  was 
being  made  simultaneously.  It  was  observed  that 
ventricular  extrasystoles  appeared,  together  with  a 
decrease  in  blood  pressure.  This,  of  course,  had  to 
be  checked  very  carefully.  Since  that  time,  in  a small 
series  of  patients  who  received  the  preparation  with 
a hydrogen  ion  concentration  of  10.5,  ventricular  ex- 
trasystoles have  not  appeared.  In  2 cases  in  that  series 
the  patients  had  ventricular  extrasystoles  before  the 
drug  was  administered,  and  there  were  no  more  than 
the  usual  number  of  ventricular  extrasystoles  while 
the  drug  was  being  administered  as  compared  to  be- 
fore it  was  given.  Very  probably,  if  electrocardio- 
graphic tracings  were  made  among  most  of  the  pa- 
tients receiving  any  type  of  anesthetic  agent,  it  would 
be  found  that  many  would  exhibit  arrhythmias.  Most 
of  such  arrhythmias,  however,  are  not  significant. 
For  instance,  it  is  even  possible  to  produce  a ven- 
tricular extrasystole  by  insertion  of  an  intratracheal 
tube  with  the  patient  under  the  influence  of  light 
anesthesia. 

In  a few  cases  electroencephalograms  were  made 
while  patients  were  receiving  Dolitrone.  It  was 
judged  that  the  cortical  activity  of  the  brain  of  a 
patient  in  a state  of  Dolitrone  analgesia  is  somewhat 
like  that  seen  when  Pentothal  Sodium  is  adminis- 
tered. By  contrast,  in  deep  anesthesia  the  cortical 
activity  is  more  like  that  seen  when  cyclopropane  is 
administered.  However,  the  number  of  cases  in  which 
this  type  of  recording  has  been  made  is  small,  so  that 
we  cannot  say  definitely  what  electroencephalographic 
patterns  will  be  established  when  Dolitrone  is  ad- 
ministered. 

The  claim  had  been  made  that  perhaps  the  bleed- 
ing was  less  in  dental  surgery  when  Dolitrone  was 
used  than  when  other  agents  were  used.  Seldon  ad- 
ministered Dolitrone  to  a rabbit  with  a Clark  win- 
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dow  in  the  ear  ( fig.  1 ) ; it  was  his  judgment  that  the 
capillaries  did  not  dilate.^  This  observation  is  of  con- 
siderable interest  because  it  may  give  promise  of  an 
agent  that  can  be  used  with  nitrous  oxide  and  oxygen 
without  producing  enlargement  of  the  capillaries  and 
hence  reduce  the  tendency  toward  hemorrhage. 

Following  closely  on  the  foregoing  assumption  is 
the  proposition  that  if  the  capillaries  are  not  dilated 
when  Dolitrone  is  used,  the  skin  temperature  should 
not  be  elevated.  I am  in  the  process  of  trying  to 
obtain  data  on  this  point.  I am  sure  that  the  skin 
peripheral  temperature  does  increase  if  preliminary 
medication  is  given  and  nitrous  oxide  and  oxygen  are 
used.  The  contrary  effect  of  course  would  be  most 
desirable,  for  if  the  skin  temperature  were  not  ele- 
vated by  Dolitrone,  there  would  be  some  highly  use- 
ful applications  of  that  physiologic  result.  For  in- 
stance, we  might  combine  Dolitrone  with  nitrous 


Fig.  1.  Capillaries  (C),  veins  (V) , and  arterioles  (A)  as  seen  in 
rabbit’s  ear  through  a Clark  window.  Left,  before  Dolitrone  had  been 
given.  Center,  five  minutes  after  Dolitrone  had  been  given.  Right, 
ten  minutes  after  Dolitrone  had  been  given.  (After  Lundy,  J.  S.;  De- 
velopment of  Analgesia  After  a Century  of  Anesthesia,  J.A.M.A.  157: 
1399-1403  [April  16]  1955.) 

oxide  and  oxygen  in  the  performance  of  either  chem- 
ical or  surgical  sympathectomy,  and  we  might  be  en- 
abled thereby  to  know  immediately,  before  comple- 
tion of  the  procedure,  whether  the  sympathetic  nerves 
had  been  either  blocked  or  sectioned. 

Finally,  a few  words  about  the  chemical  structure 
of  Dolitrone  may  be  in  order.  In  figure  2 the  chem- 
ical changes  that  take  place  in  the  making  of  Doli- 
trone are  represented.  The  drug  is  known  by  the 
chemical  name  of  5-ethyl-6-phenyl-meta-thiazane-2,4- 
dione.  My  experience  with  this  agent  in  respect  to 
detection  of  its  unrealized  analgesic  properties  leads 
me  to  hope  that  the  pharmaceutical  chemists  will 
look  backward  a little  and  reevaluate  carefully  agents 
that  had  been  synthesized  in  the  laboratory  and  were 
then  discarded.  Some  of  them,  intended  for  anes- 
thesia, may  never  have  been  evaluated  for  their  abil- 
ity to  produce  analgesia.  Such  a seeming  paradox, 
of  course,  came  about  because  the  drugs  were  tested 
only  in  the  laboratory.  It  is  possible  to  test  a drug 
for  anesthetic  effect  in  the  laboratory,  but  it  is  not 
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Fig.  2.  Series  of  reaaions  by  which  Dolitrone  is  formed.  (After 
Lundy,  J.  S.:  Development  of  Analgesia  After  Century  of  Anesthesia, 
J.A.M.A.  i57.-1399-1403  [April  16]  1955.) 


possible  to  test  it  for  analgesic  effea  in  the  labora- 
tory. What  is  required  is  a subject  to  whom  one  can 
talk,  so  that  it  can  be  ascertained  beyond  any  doubt 
whether  or  not  pain  is  relieved  by  the  agent  under 
consideration. 


CONCLUSION 

The  foregoing  remarks,  touching  upon  a variety 
of  factors  in  the  field  of  analgesia  and  of  necessity 
confined  largely  to  one  analgesic  agent  and  its  prop- 
erties, should  serve  to  indicate  that  analgesia,  care- 
fully employed  and  applied  in  the  correct  circum- 
stances, ought  to  open  new  possibilities  in  the  relief 
of  pain.  The  field  of  analgesia  is  virtually  as  old  as 
the  notion  of  freedom  from  pain  itself,  but  it  is  now 
at  a stage  of  new  developments  and  more  extensive 
applications  seem  almost  inevitable. 
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Jet  Injector  Developed 

The  armed  forces  now  have  a new  rapid-fire  method  of 
giving  vaccine  injections  that  is  an  improvement  over  the 
old  needle,  but  it  still  is  not  completely  painless.  The 
needle-free  automatic  injector  shoots  a tiny  jet  of  vaccine 
through  the  skin  under  about  250  pounds  of  pressure. 

In  trial  runs,  the  Army  has  given  triple  typhoid  vaccine 
to  as  many  as  1,685  persons  daily.  With  simple  insttuction, 
the  machine  is  easily  operated  and  shots  can  be  given  as 
fast  as  men  are  presented  to  the  operator. 

The  device  is  run  by  a motor-driven  hydraulic  pump.  The 
injector  unit  is  built  like  an  automatic  pistol  with  two  trig- 
gers. The  lower  trigger  reloads  and  cocks  the  piston,  and 
the  upper  trigger  "fires.”  A rubber  suction  cup  keeps  the 
nozzle  from  moving  after  the  injector  is  placed  against  the 
arm,  thus  reducing  the  danger  of  skin  cuts  when  the  jet  is 
discharged.  The  dosage  chamber  is  automatically  reloaded 
from  a fluid  reservoir. 
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GASTROINTESTINAL  COMPLICATIONS  OF 
ANTIBIOTIC  THERAPY 

CHARLES  T.  STONE,  SR.,  M.  D.,  and  MARCEL  PATTERSON,  M.  D., 

Galveston,  Texas 


TL  HE  introduction  of  antibiotics  has 
altered  the  practice  of  medicine  more  profoundly 
than  any  development  in  the  past  generation.  When 
these  agents  first  came  into  prominence,  it  was  antici- 
pated that  the  use  of  remedies  which  possessed  such 
profound  action  in  the  treatment  of  bacterial  diseases 
would  of  necessity  be  accompanied  by  some  undesir- 
able side  effects.  This  anticipation  has  been  borne 
out  by  subsequent  developments,  and  it  is  the  pur- 
pose of  this  paper  to  present  certain  aspects  of  these 
effects  on  the  gastrointestinal  tract. 

Some  idea  of  the  magnimde  of  this  problem  may 
be  gained  from  a knowledge  of  the  quantity  of  anti- 
biotics manufacmred  in  the  United  States  annually.^® 
Even  if  one  subtracts  the  quantities  exported,  enor- 
mous amounts  of  these  agents  are  used  in  this  coun- 
try. Penicillin  is  manufactured  at  the  rate  of  300 
tons  per  year  or  150,000,000  courses  of  3,000,000 
units.  Streptomycin  is  produced  at  the  rate  of  100 
tons  per  year.  All  broad  spectrum  antibiotic  types 
combined  account  for  250  tons  per  year  or  enough  to 
give  25,000,000  courses  of  10  Gm.  It  has  been  esti- 
mated that  the  annual  patient  cost  for  these  drugs 
approximates  half  a billion  dollars.  More  and  more 
it  is  becoming  generally  recognized  that  the  advent 
of  these  therapeutic  agents  is  a mixed  blessing.  No 
attempt  will  be  made  to  discredit  the  tremendous 
good  that  has  resulted  from  their  use.  Yet,  it  is  de- 
sirable to  have  an  appreciation  of  their  unfavorable 
effects  and  to  explore  appropriate  measures  that  may 
be  employed  to  lessen  their  occurrence. 

EFF  ECTS  ON  BACTE  RIA 

The  general  effects  of  treatment^®’  follow: 

1.  Selective  elimination  of  the  antibiotic-sensitive 
strains  of  many  pathogenic  organisms. 

2.  The  emergence  of  resistant  variants  as  causes 
of  human  disease. 

In  1943,  90  per  cent  of  all  Staphylococcus  aureus 
strains  were  sensitive  to  penicillin.  Now  about  70 
per  cent  are  resistant  to  it.  This  is  particularly  true 
of  the  so-called  "hospital  Staphylococci.”^’  Most 
Staphylococci  were  quite  sensitive  to  the  various 
broad  spectrum  antibiotics  when  they  were  originally 
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introduced,  but  many  strains  soon  developed  a high 
grade  resistance  to  them.  Even  Erythromycin,  to  which 
most  Staphylococci  are  highly  sensitive,  has  produced 
an  increasing  number  of  resistant  strains.^'^’ 

3.  Infections  by  organisms  formerly  almost  un- 
known as  causes  of  human  disease. 

Infection  with  the  Pseudomonas  group  was  rare 
a decade  ago  bur  today  is  encountered  frequently. 
These  infectious  processes  caused  by  organisms  dif- 
ferent from  that  for  which  treatment  with  the  anti- 
biotic was  begun  are  called  "superinfections.”  They 
are  particularly  prone  to  occur  in  the  urinary  tract, 
especially  if  obstmaion  exists;  the  pulmonary  sys- 
tem; and  the  gastrointestinal  tract.  Certain  people 
such  as  patients  with  diabetes,  alcoholics,  infants,  the 
geriatric  age  groups,  and  those  chronically  ill  from 
other  causes  seem  susceptible  to  these  superinfections. 

Superinfection  can  be  suspected  when  there  is  an 
initial  improvement  with  antibiotic  therapy  followed 
by  a relapse.  The  ultimate  recognition  depends  upon 
a bacteriologic  study  of  the  blood,  urine,  sputum,  and 
exudates.  When  such  studies  are  not  available,  an 
arbitrary  change  to  another  antibiotic  is  mandatory. 

GASTROINTESTINAL  EFFECTS 

Effects  of  treatment  with  antibiotics  on  the  gastro- 
intestinal tract®’  ® include: 

1.  Toxic  effects  from  overdosage  or  direa  irrita- 
tion of  the  antibiotic  upon  the  mucous  membrane  of 
some  portion  of  the  gastrointestinal  tract. 

Gastritis  has  been  noted  as  a complication  of  anti- 
biotic therapy  and  has  been  observed  gastroscopical- 
jy  4,5,15  sartie  type  of  irritative  reaaion  may  occur 
in  the  mucous  membrane  of  the  small  intestine  and 
the  colon.^®  The  common  clinical  expressions  of  such 
mucous  membrane  irritation  are  anorexia,  nausea, 
vomiting,  and  diarrhea.  These  reactions  are  more  fre- 
quently encountered  when  broad  spectrum  antibiotics 
are  employed. 

2.  Sensitization  or  allergic  reactions. 

3.  Nutritional  deficiency. 

Antibiotics  may  interfere  with  vitamin  synthesis 
in  the  intestine,  particularly  of  components  of  the 
vitamin  B complex  and  of  vitamin  K.  There  may  be 
excess  demands  of  vitamins  by  organisms  remaining 
in  the  intestinal  tract  with  a resulting  depletion  in 
the  body,  and  finally,  there  is  the  possibility  of  im- 
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paired  food  intake  from  anorexia,  nausea,  and  vomit- 
ing induced  by  medication. 

4.  Reactions  to  contaminants  contained  within  the 
antibiotic,  such  as  pyrogens  and  histamine-like  sub- 
stances. 

This  type  of  reaction  was  common  in  the  earlier 
days  of  antibiotic  therapy  but  is  not  very  important 
now  with  newer  and  more  exaaing  methods  of  pro- 
duction. 

5.  Interference  with  cellular  enzyme  systems  of 
the  body. 

6.  Superinfections. 

All  broad  spectrum  antibiotics  sharply  reduce  the 
numbers  of  coliform  bacilli  in  the  intestine.  This  al- 
lows the  overgrowth  of  other  organisms  normally 
present  in  small  numbers  in  the  bowel  but  clinically 
unimportant.  The  overgrowth  of  these  organisms  has 
led  them  to  be  called  "opportunists.”  When  these 
relatively  unimportant  bacteria  grow  to  the  extent 
that  they  are  capable  of  becoming  pathogenic,  symp- 
toms such  as  abdominal  cramps,  diarrhea,  anorexia, 
weight  loss,  nausea,  vomiting,  and  inflammation  of 
the  perianal  skin  may  occur.  These  clinical  mani- 
festations of  this  alteration  in  the  flora  of  the  intesti- 
nal tract  may  be  quite  severe  and  incapacitating,  and 
may  last  from  a few  days  to  a few  weeks  up  to  six 
months  or  more.  In  numerous  instances  in  our  lab- 
oratories at  the  John  Sealy  Hospital,  stool  cultures 
almost  invariably  have  shown  one  of  these  types  of 
bacteria:  Proteus,  Pseudomonas,  or  paracolon.  Monilia 
and  other  fungi  are  found  in  increased  numbers,  but 
they  are  seldom  the  cause  of  serious  and  important 
symptoms. 

The  treatment  of  this  condition  is  difficult.  The 
administration  of  Polymixin  B Sulfate  or  Neomycin 
orally  may  inhibit  the  growth  of  these  superinfecting 
agents,  but  the  clinical  results  of  such  therapy  are  not 
too  encouraging  because  there  is  a considerable  lag 
between  the  inhibition  of  their  growth  and  the  re- 
establishment of  a normal  ecology  in  the  intestinal 
flora.  The  majority  of  patients  with  this  type  of 
complication  will  recover  spontaneously  within  a few 
days  to  a week  upon  discontinuance  of  the  causative 
agent,  but  in  many,  symptoms  continue  for  much 
longer  periods.  Since  most  of  the  symptoms  are  close- 
ly allied  to  those  of  the  so-called  "irritable  bowel” 
syndrome  with  diarrhea,  beneficial  results  may  be 
achieved  by  the  administration  of  a bland,  low  residue 
diet,  antispasmodics,  and  sedatives.  Insoluble  bismuth 
salts  are  helpful  in  controlling  the  diarrhea.  Numer- 
ous attempts  have  been  made  to  reestablish  a normal 
baaerial  flora  by  the  administration  of  cultured  but- 
termilk. Slight  or  no  benefit  has  been  observed  fol- 


lowing this  form  of  treatment  even  when  it  is  em- 
ployed energetically. 

The  most  serious,  but  fortunately  rather  infrequent, 
complication  in  the  intestinal  tract  arising  during  the 
administration  of  broad  spectrum  antibiotics  is  the 
development  of  an  infection  from  the  overgrowth  of 
one  or  more  strains  of  Staphylococcus  pyogenes,  a 
"Micrococcus”  infection.^’  This  superinfec- 

tion results  from  invasion  of  the  mucosa  of  the  small 
intestine  and  colon  by  hemolytic  coagulase  positive 
Staphylococci.  These  organisms  not  only  produce  a 
soluble  toxin,  but  also  cause  a severe  necrotizing  type 
of  enterocolitis  of  the  pseudomembranous  variety. 
That  this  type  of  intestinal  inflammation  is  not 
unique  as  a complication  of  antibiotic  therapy  is  at- 
tested by  the  fact  that  it  was  observed  before  the 
introduction  of  antibiotics,^^  but  that  it  is  much 
more  common  today  following  antibiotic  treatment 
is  undoubted. 

The  symptoms  are  a sharp,  sudden  change  in  the 
condition  of  the  patient  with  high  fever,  rapid  pulse, 
fall  in  blood  pressure,  nausea,  vomiting,  and  diarrhea, 
and  the  development  of  a shocklike  state  due  to  pe- 
ripheral circulatory  failure.  If  this  condition  is  borne 
in  mind  and  the  stools  are  examined  by  smear  and 
gram  stain,  large  numbers  of  Staphylococci  will  be 
found.  In  fact,  they  may  replace  all  other  organisms 
when  the  stools  are  studied  by  this  method.  As  an 
increasingly  large  number  of  strains  of  Staphylococci 
become  resistant  to  antibiotics,  we  may  expect  this 
particularly  severe  form  of  intestinal  infeaion  to  be 
seen  more  often. 

Despite  the  early  recognition  of  Micrococcus  en- 
teritis and  the  prompt  instimrion  of  proper  methods 
of  therapy  a majority  of  cases  end  fatally.  The  thera- 
peutic regimen  should  include  the  following:  Dis- 
continue the  antibiotic  being  given.  Institute  treat- 
ment immediately  with  Erythromycin  and  possibly 
Neomycin  or  even  Bacitracin  orally,  and  employ  en- 
ergetically measures  for  the  control  of  circulatory 
failure. 

CANDIDA  ALBICANS 

When  broad  spectrum  antibiotics  are  administered 
orally,  and  to  a less  extent  the  same  applies  when 
they  are  given  parenterally,  there  may  appear  in  the 
mouth  and  stools  and  on  the  skin  larger  numbers  of 
Candida  albicans  than  are  normally  encountered.  It 
has  been  frequently  assumed,  therefore,  that  Candida 
albicans  infections  are  common  complications  of  anti- 
biotic treatment.  However,  the  case  is  not  proved. 

The  fact  that  Candida  albicans  appears  in  the 
mouth  and  intestinal  contents,  as  well  as  on  the  peri- 
anal skin,  does  not  necessarily  mean  that  symptoms 
in  these  areas  are  the  result  of  the  increased  numbers 
of  these  fungi.  There  are  two  well  known  clinical 
manifestations  of  infection  with  Candida  albicans. 
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namely,  thrush  and  infections  of  the  skin  that  can  be 
readily  recognized  and  identified  etiologically;  yet, 
these  conditions  infrequently  develop  as  complica- 
tions of  antibiotic  therapy.  It  is  true  that  a few  in- 
stances of  well  authenticated  visceral  moniliasis®- 
have  been  reported  since  the  advent  of  broad  spec- 
trum antibiotics,  but  in  the  majority  of  instances  they 
have  occurred  in  patients  that  have  chronic  debilitat- 
ing disease  and  in  whom  the  broad  spectrum  anti- 
biotics were  used  with  the  thought  of  preventing 
terminal  infections.  The  question  of  the  linking  of 
Candida  albicans  with  specific  disease  processes  is, 
as  Kligman^®  so  well  pointed  out,  extremely  difficult 
and  fraught  with  many  possibilities  of  error.  On  the 
basis  of  critical  evaluation  it  is  now  felt  that  Candida 
albicans  is  not  a very  common  cause  of  superinfec- 
tions following  antibiotic  treatment.  In  those  cases 
in  which  it  does  appear  to  be  the  causative  agent, 
treatment  may  be  attempted  with  the  newly  intro- 
duced antifungal  antibiotic,  Mycostatin,  which  has 
shown  promising  results  against  Candida  albicans  in- 
fections.^® 

However,  the  major  emphasis  in  this  regard  is  that 
increased  numbers  of  Candida  albicans  following 
broad  spearum  antibiotics  may  not  mean  invasion 
and  infeaion  by  these  organisms,  and  one  should 
not  jump  to  the  conclusion  that  such  fungi  are  the 
cause  of  symptoms  presented  by  the  patient.  In  the 
intestinal  tract  it  is  undoubtedly  true  that  Pseudomo- 
nas, Proteus,  and  paracolon  are  far  more  frequently  the 
cause  of  the  superinfeaion  than  is  Candida  albicans. 

CONCLUS  IONS 

Thus  it  becomes  perfectly  clear  that  we  do,  at 
times,  with  antibiotic  therapy  literally  swap  the  devil 
for  the  witch.  Fortunately,  in  the  majority  of  in- 
stances of  gastrointestinal  irritation  and  superinfec- 
tions, the  symptoms  are  mild  and  respond  to  symp- 
tomatic measures  leaving  no  permanent  or  important 
sequelae.  But  in  other  instances  the  disease  may  be 
slow,  tedious,  and  unresponsive  to  treatment. 

The  only  rational  plea  that  can  be  made  in  the 
use  of  these  powerful  antibiotic  agents  is  that  they 
be  used  wisely  "lest  the  time  arise  when  they  will 
not  be  available  as  lifesaving  agents  in  the  patients 
with  serious  infeaions.”^®  Unquestionably  a large 
number  of  nonbacterial  infections,  as  for  example 
viral  infeaions  of  the  respiratory  tract,  are  being 
treated  with  antibiotics.  This  is  unwise,  unsound,  and 
fraught  with  danger.  These  agents,  useful  as  they 
are  in  the  treatment  of  baaerial  diseases,  should  not 
be  used  prophylactically  except  under  unusual  circum- 
stances and  certainly  not  for  these  viral  diseases.  It 
is  obvious,  too,  that  when  complications  of  the  type 


under  discussion  develop,  they  should  be  recognized 
promptly  and  appropriate  treatment  instituted  at 
once  in  order  that  the  course  of  the  symptoms  may 
be  shortened. 

Meanwhile,  with  respect  to  the  other  resistant 
strains  of  bacteria,  especially  Staphylococci,  new  anti- 
microbial agents  must  be  developed  constantly  and 
newer  techniques  in  the  treatment  of  resistant  bac- 
terial infections  by  the  combined  use  of  available 
antibiotics  must  be  explored  and  developed. 

The  elucidation  of  many  of  the  problems  that  con- 
front us  in  this  field  is  more  easily  brought  to  solu- 
tion if  there  is  available  a good  baaeriologic  labora- 
tory in  which  exact  determination  of  the  cause  of  the 
bacterial  infeaion  may  be  made  and  in  which  sensi- 
tivity studies  on  the  causative  organism  will  furnish  a 
guide  to  the  proper  agent  to  employ  in  its  treatment. 
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ERYTHEMA  MULTIFORME  EXUDATIVUM 
(Stevens-Johnson  Syndrome) 

ELMER  E.  COOPER,  M.  D.,  San  Antonio,  Texas 


A NUMBER  of  variants  of  a muco- 
cutaneous-ocular syndrome  have  been  grouped  to- 
gether as  the  Stevens-Johnson  syndrome.  Hebra’s 
erythema  multiforme,  Behcet’s  disease,  and  Reiter’s 
disease,  as  well  as  Finland’s  group  of  erythema  multi- 
forme exudativum  with  pneumonia,  are  all  probably 
forms  of  the  same  syndrome,  with  the  different  tis- 
sues demonstrating  manifestations  of  the  same  dis- 
ease process  in  varying  degree. 

This  acute,  febrile,  self-limiting  disease  is  of  un- 
determined etiology  and  is  characteristically  mani- 
fested by  lesions  of  the  skin  and  mucous  membranes, 
conjunctivitis,  orificial  lesions,  urethritis,  and  not  in- 
frequently, balanitis  or  vulvovaginitis.  More  recently, 
bronchitis  with  complicating  pneumonitis  has  been 
recognized  as  a part  of  the  syndrome. 

The  disease  lasts  from  two  weeks  to  two  months 
and  the  mortality  has  been  reported  as  high  as  10 
per  cent  in  those  cases  in  which  there  is  lung  in- 
volvement. Although  it  may  occur  at  any  age,  the 
literature  describes  most  cases  in  patients  under  the 
age  of  30  years.®  It  is  rare  in  persons  past  the  age 
of  50  and  in  those  less  than  5,  and  is  found  pre- 
dominantly in  the  male. 

CLINICAL  FEATU  RES 

Although  Womack  and  RandaU^^  succeeded  in  iso- 
lating the  virus  of  herpes  simplex  from  a fatal  case 
of  erythema  multiforme  exudativum,  the  association 
with  a vims  is  not  at  all  clear  at  this  time.  The  fluid 
from  the  vesicles  in  the  skin  is  usually  sterile.  No 
one  has  demonstrated  inclusion  bodies  in  pathologic 
specimens  in  this  disease,  nor  was  anyone  able  to 
demonstrate  a vims  by  animal  inoculation.^ 

In  1949,  Anderson  reproduced  a keratoconjunc- 
tivitis in  rabbits’  eyes  from  the  vesicle  fluid  and 
demonstrated  inclusion  bodies,  but  this  has  not  been 
confirmed. 

Finland  and  his  group  attempted  unsuccessfully  to 
isolate  the  vims  from  sputum  from  bleb  fluid  and 
from  the  lungs,  and  at  no  time  were  they  able  to 
demonstrate  elementary  or  inclusion  bodies.®  The 
vimses  of  foot  and  mouth  disease,  mumps,  psittacosis, 
atypical  pneumonia,  and  herpes  simplex  all  have  been 
incriminated  in  this  disease.^ 

There  has  been  more  than  a coincidental  relation- 


ship of  hypersensitivity  in  these  patients  to  foods,  to 
bacterial  toxins,  and  to  dmgs,  such  as  aspirin,  barbi- 
turates, and  sulfonamides.  This  has  led  some  investi- 
gators to  believe  that  the  etiology  of  erythema  multi- 
forme exudativum  may  be  explained  on  an  allergic 
basis. 

CLIN  ICAL  COURSE 

The  dermatitis  appears  as  a pleomorphic  erythe- 
matous maculopapular  rash  with  vesicular  lesions  of 
the  iris  type,  many  of  these  becoming  bullous  later 
in  the  disease.  It  is  distributed  on  the  face,  neck, 
upper  part  of  the  chest,  and  extensor  surfaces  of  the 
extremities,  always  sparing  the  scalp. 

After  rupturing,  the  vesicles  become  incrusted, 
leaving  a brown  pigmentation  that  fades  slowly  over 
a few  weeks.  The  rash  may  be  characterized  by  re- 
current crops  and  several  stages  may  be  recognized 
simultaneously.  Biopsies  of  these  skin  lesions  are  al- 
ways typical  of  erythema  multiforme. 

Involvement  of  nailbeds  and  skin  of  terminal  pha- 
langes of  the  fingers  and  toes  has  been  reported.^® 
Microscopic  studies  of  the  vesicles  show  precipitated 
albumin  and  fibrin  and  polymorphonuclear  leukocytes 
and  frequent  large  mononuclear  cells. 

The  mucosal  lesions  are  distressing  and  often  of  a 
serious  nature.  The  vesicles  appear  on  the  lips, 
tongue,  nasal  septum,  buccal  mucosa,  and  pharynx, 
mpturing  to  form  a grayish  white  pseudomembrane 
which  sloughs  and  bleeds  and  becomes  secondarily 
infected. 

Chewing  and  swallowing  is  excruciatingly  painful, 
and  occasionally  when  the  larynx  is  involved,  stridor 
may  be  incurred,  necessitating  the  presence  of  emer- 
gency tracheotomy  set-up  at  the  bed  side. 

Despite  the  similarity  to  Vincent’s  infection.  Spiril- 
la and  fusiform  organisms  are  absent  here.  The  orifi- 
cial lesions  are  not  the  only  mucous  membranes  in- 
volved. Anal  lesions  are  frequently  present.  Most 
patients  will  have  evidence  of  urethrobalanitis  in  the 
male  or  vulvovaginitis  in  the  female  with  severe 
dysuria,  pyuria,  and  uretheral  discharge.  In  the  male, 
ulceration  of  the  glans  penis  near  the  meatus  and 
also  of  the  scrotum  is  frequently  seen.^'*  Seventy-one 
per  cent  of  all  patients  described  show  eye  involve- 
ment, occasionally  quite  serious. 
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The  conjunctivitis  is  usually  bilateral  and  both 
palpebral  and  bulbar  in  extent,  and  the  ocular  in- 
volvement often  antedates  the  other  manifestations 
of  the  disease.  It  is  initially  mucoid,  becoming  muco- 


purulent with  necrotic  membrane  formation.  Not  in- 
frequently, many  will  develop  subconjunctival  hem- 
orrhages, as  well  as  iritis  and  keratitis.  The  corneal 
scarring  may  cause  blinding.  Hemorrhagic  neuro- 
retinitis also  has  been  reported  as  one  of  the  more 
serious  ocular  complications. 


Fig.  la.  Note  the  extensive  conjunctivitis  early  in  the  disease — both 
palpebral  and  bulbar.  The  lesions  on  the  forehead  are  the  typical 
early  erythematous  iris  spots. 

b.  The  spotty  macular  papular  eruption  and  the  lip  involvement  on 
the  sixth  day  of  illness. 


c.  The  lips  are  ulcerated  and  sloughing  and  lesions  of  the  nasal 
septum  are  apparent  on  the  eighth  day. 

d.  A large  necrotic  ulcer  is  seen  on  the  left  upper  buccal  mucosa. 

e.  Crops  of  skin  spots  of  varying  age,  several  becoming  bullous  in 
type,  on  the  ninth  day  of  illness. 
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PATHOLOGI  C FINDINGS 

Finland  and  others  in  1948  recognized  the  presence 
of  pneumonic  lesions  in  this  disease.®  The  association 
of  pulmonary  lesions  with  erythema  multiforme  ex- 
udativum  has  been  reviewed  recently  by  the  Com- 
mission on  Acute  Respiratory  Diseases,  and  lesions 
clinically  resembling  those  of  primary  atypical  pneu- 
monia were  reported  in  3 of  the  6 patients  whom 
they  observed  at  Fort  Bragg.^ 

Examination  of  the  lungs  may  show  scattered  crep- 
itant rales,  and  as  is  true  in  most  cases  of  atypical 
pneumonia,  the  roentgenogram  discloses  a greater  de- 
gree of  involvement  than  might  be  expected  from 
the  physical  findings  alone.  Postmortem,  the  exudate 
in  the  alveolae  is  comprised  of  mononuclear  cells, 
plasma  cells,  desquamated  alveolar  lining  cells,  and 
occasional  multinucleated  cells  with  a rare  giant  cell 
of  the  foreign  body  type.^  Scattered  large  mono- 
nuclear lymphocytes  and  plasma  cells  have  been  found 
in  the  cerebral  meninges. 

In  Finland’s  6 cases,  there  was  a history  of  ex- 
posure to  dead  birds  in  2 and  a high  titer  of  psit- 
tacosis antibodies  in  1 of  these  cases,  but  no  sub- 
stantial rise  in  titer  was  demonstrated  six  days  later. 
In  a third  case,  with  no  bird  exposure,  there  was  a 
significant  rise  in  the  titers  of  psittacosis  antibodies. 
Cold  agglutinins  were  demonstrated  in  high  titer  dur- 
ing the  course  of  illness  in  3 of  the  4 cases.  It  was 
the  feeling  of  the  investigators  that  the  evidence  sug- 
gested a possible  infection  with  a psittacosis-like 
virus  in  those  cases  of  erythema  multiforme  exuda- 
tivum  associated  with  primary  atypical  pneumonia.® 

An  interesting  paradox  was  the  finding  of  Simp- 
son in  England  that  5 per  cent  of  all  the  psittacosis 
patients  studied  developed  skin  emptions  appearing 
as  "rose  spots”  and  mucosal  manifestations  appear- 
ing as  herpes  labialis. 

A generalized  lymphadenopathy  is  seen  in  Stevens- 
Johnson  syndrome.  The  laboratory  studies  are  not 
specific  unless  complicating  bacterial  infeaion  is 
present. 

COMMENT 

Recurrences  of  erythema  multiforme  exudativum 
have  been  reported  and  a relapse  may  occur  as  long 
as  twelve  months  after  the  original  attack,  but  this 
is  rare.^  There  has  been  no  evidence  of  direct  con- 
tagion reported.  The  disease  is  a febrile  one  with 
temperature  ranges  from  100  to  106  F.,  depending 
upon  associated  complications.  In  the  differential 
diagnosis,  pemphigus,  Vincent’s  infection,  drug  erup- 
tions, smallpox,  foot  and  mouth  disease,  and  the 
exanthemas  must  be  considered. 

Treatment  is  probably  nonspecific.  Antibiotics  are 
indicated  to  prevent  secondary  infection,  and  favor- 


able responses  to  the  steroids,  namely,  cortisone  and 
hydrocortisone,  as  well  as  ACTH,  as  described  in  the 
literamre,  justifies  trial  in  each  case  unless  seriously 
contraindicated.® 

The  disease  is  becoming  increasingly  recognized. 
In  1945,  an  article  described  33  patients  with  ery- 
thema multiforme  exudativum  observed  in  a hospital 
for  contagious  diseases  over  a period  of  thirteen 
years.®  In  a recent  issue  of  The  Journal  of  the  Amer- 
ican Medical  Association,  14  cases  were  reported  as 
diagnosed  at  an  Army  hospital  during  an  interval  of 
only  eighteen  months.^^ 

CASE  REPORT 

Five  days  before  admission  to  the  hospital  this  42  year 
old  white  woman  experienced  malaise  and  photophobia  and 
noticed  a mucoid  secretion  from  her  eyes.  The  following 
day  she  developed  several  ulcerative  lesions  on  the  inside 
of  the  cheeks,  lips,  and  tongue  which  made  eating  painful. 
The  next  day  the  conjunctivitis  became  mucopurulent,  the 
stomatitis  became  markedly  exaggerated,  and  she  noted  an 
eruption  of  several  isolated  red  elevated  spots  on  the  face. 

Two  days  before  admission  she  chilled,  was  found  to 
have  102  F.  temperature,  and  had  an  eruption  of  a maculo- 
papular  erythematous  rash  involving  the  extensor  surfaces 
of  the  extremities  and  upper  part  of  the  chest,  as  well  as 
the  face.  There  was  also  some  crusting  of  the  nasal  septum. 
Chewing  and  swallowing  were  almost  impossible  because 
of  the  extensive  involvement  of  the  orificial  lesions.  A 
urinalysis  at  this  time  disclosed  albumin  and  pyuria,  and 
there  was  some  dysuria. 

The  patient  was  admitted  to  the  hospital  with  a diagnosis 
of  erythema  multiforme  exudativum  ( Stevens-Johnson  syn- 
drome), for  antibiotic  and  ACTFI  therapy.  On  admission, 
the  temperamre  was  102.8  F.;  the  patient  was  extremely 
dehydrated  and  very  ill. 

Physical  examination  showed  the  blood  pressure  to  be 
120/78,  pulse  118.  The  skin  showed  numerous  macules 
and  papules,  with  an  iris  configuration,  and  an  occasional 
small  vesicle  of  several  millimeters  in  diameter.  The  rash 
was  spread  over  the  face,  neck,  extremities,  and  upper  chest 
wall,  sparing  the  scalp  and  the  trunk. 

Examination  of  the  eyes  disclosed  both  bulbar  and  palpe- 
bral mucopurulent  conjunctivitis,  with  beginning  membrane 
formation.  The  lips,  buccal  mucosa,  and  tongue  were  ex- 
tensively involved  in  lesions  varying  from  early  ulcers  to 
older  incrusted  grayish  pseudomembranous  lesions  with  sec- 
ondary infection.  The  tongue  was  ulcerated  and  swollen. 
Talking,  chewing,  and  swallowing  were  extremely  difficult. 

The  lungs  were  clear  initially,  and  the  heatt  rhythm  and 
sounds  were  normal.  Examination  of  the  abdomen  was 
negative,  but  pelvic  examination  disclosed  macules  and  a few 
ulcerative  lesions  on  the  labia.  Reflexes  were  physiologic. 

The  patient  was  placed  upon  a regimen  of  Achromycin 
and  80  units  of  ACTH  gel  daily.  Local  measures  were  ap- 
plied to  the  skin  and  to  the  lesions  in  the  mouth.  Neocortef 
and  Aureomycin  ointment  were  used  in  the  eyes  with  boric 
acid  washes. 

On  the  day  after  admission,  it  was  noticed  that  there 
were  continually  new  crops  of  eruption  appearing,  and 
most  of  the  first  skin  lesions  were  now  bullous  in  type. 
Giant  vesicles  later  developed  on  both  surfaces  of  the  hands 
and  on  the  soles  of  the  feet,  making  walking  impossible. 

Five  days  later  there  was  cough,  and  crepitant  rales  were 
heard  first  in  the  region  of  the  middle  lobe  of  the  right 
lung.  A roentgenogram  made  at  this  time  disclosed  many 
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irregular  strands  and  an  increased  density  in  the  middle 
lobe  of  the  right  lung,  compatible  with  a diagnosis  of 
atypical  pneumonia. 

It  was  felt  that  the  ACTH  maintained  the  patient  in 
greater  comfort,  but  the  illness  continued  its  usual  course. 
Two  weeks  after  admission  of  the  patient,  most  of  the  skin 
lesions  were  forming  other  large  bullae  or  rupmred  leaving 
incrusted  membranes.  The  mouth  lesions  now  had  gray 
sloughing  pseudomembranes  and  considerable  erythema 
about  these  ulcers.  Chewing  and  swallowing  were  still 
quite  difficult.  Paresthesias  of  the  upper  extremities  were 
experienced. 

Laboratory  studies  disclosed  a negative  Wassermann  reac- 
tion. In  a urinalysis  of  a catheterized  specimen  albumin 
was  2 plus;  acetone  slightly  positive;  specific  gravity  1.016. 
Microscopic  examination  of  the  urine  showed  1 plus  white 
blood  cells  per  high  powered  field,  many  epithelial  cells, 
and  mucous  threads.  Results  of  a complete  blood  count 
were;  red  blood  cells  3,810,000;  hemoglobin  71  per  cent 
(11.0  Gm.);  white  blood  cells  12,800;  stabs  6 per  cent; 
total  polymorphonuclear  leukocytes  82  per  cent;  total 
lymphocytes  18  per  cent.  A cold  agglutination  test  was 
positive  in  a dilution  of  1:16.  One  week  later  it  was  nega- 
tive. Complement  fixation  for  psittacosis  was  negative. 

The  patient  was  discharged  from  the  hospital  on  the  four- 
teenth day  of  her  illness  for  continued  treatment  at  home. 
During  the  following  three  weeks  the  skin  lesions  all  formed 
crusting  membranes  and  developed  brownish  pigmentations, 
many  of  which  remained  as  residual  permanent  atrophic 
scars.  The  mouth  lesions  healed  more  slowly.  The  eyes 
were  not  completely  healed  after  three  months  of  observa- 
tion. It  was  necessary  for  the  patient  to  use  a magnifying 
lens  for  close  work. 

(It  is  of  interest  to  note  that  the  patient  was  taking  care 
of  a clinically  well  parakeet  for  a two  week  period  prior 
to  the  onset  of  the  illness.) 

SUMMARY 

A number  of  allied  diseases  with  varied  manifesta- 
tions have  been  grouped  under  the  classification  of 
Stevens- Johnson  syndrome  or  erythema  multiforme 
exudativum.  It  is  not  surprising  that  the  patient  fre- 
quently may  consult  various  specialists  such  as ' the 


dermatologist,  urologist,  dentist,  ophthalmologist,  or 
otolaryngologist  at  the  onset  of  symptoms  since  such 
varied  systems  are  involved  in  this  disease.  It  is  im- 
portant for  all  physicians  to  be  aware  of  the  disease 
in  its  entirety,  symptoms,  course,  and  prognosis. 
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Cycloserine  to  Fight  Tuberculosis 

The  Veterans  Administration  has  announced  it  will  con- 
duct a pilot  study  of  the  new  antibiotic,  cycloserine,  for  the 
treatment  of  mberculosis  as  part  of  a chemotherapy  pro- 
gram which  already  has  contributed  to  the  development  of 
modern  tuberculosis  treatment  measures. 

VA  said  it  decided  to  undertake  the  cycloserine  study  be- 
cause preliminary  clinical  tests,  conducted  elsewhere,  indi- 
cate the  new  antibiotic  has  a chance  of  being  as  effeaive 
as  the  other  drugs  VA  is  using  in  its  internationally  known 
TB  chemotherapy  program. 

As  with  all  new  drugs,  VA  said,  the  pilot  study  will  be 
limited  in  extent  until  more  is  known  of  its  usefulness  as 
compared  with  the  drugs  now  commonly  in  use. 

The  new  antibiotic  was  announced  in  February  in  two 
papers  read  before  the  Veterans  Administration-Army-Navy 
Conference  on  the  Chemotherapy  of  Tuberculosis  in  At- 
lanta, Ga.,  held  in  cooperation  with  the  National  Tuber- 
culosis Association.  The  papers  were  read  by  Dr.  Israel  G. 
Epstein  of  the  New  York  Medical  College  and  the  Metro- 


politan Hospital,  and  by  Dr.  Henry  Welch  of  Washington, 
D.  C.,  chief  of  the  antibiotic  division  of  the  Federal  Food 
and  Drug  Administration. 

Dr.  Epstein’s  paper  reported  on  preliminary  clinical  tests 
of  the  drug  in  the  treatment  of  pulmonary  tuberculosis,  and 
Dr.  Welch’s  paper  reported  on  the  pharmacology  and  other 
laboratory  studies  of  cycloserine  in  man  and  animals.  Their 
findings  were  published  in  the  February  issue  of  Antibiotic 
Medicine. 


Nurse  Career  Booklet  Available 

A booklet  designed  to  interpret  professional  nursing  as  a 
career,  especially  to  parents  of  teen-agers,  will  be  distributed 
without  charge  to  nurse  recruitment  committees,  nursing 
schools,  hospitals,  and  health  agencies  from  the  New  York 
Life  Insurance  Company,  Department  JCP,  51  Madison  Ave- 
nue, New  York  10.  Availability  of  the  booklet,  part  of  a 
series  of  career  promotions  sponsored  by  the  company,  has 
been  announced  by  the  Committee  on  Careers  of  the  Na- 
tional League  for  Nursing. 
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COMING  MEETINGS  AND  CLINICS 


Texas  Medical  Association,  Galveston,  April  21-25,  1956.  Dr.  J.  Lay- 
ton  Cochran,  San  Antonio,  Pres.;  Mr.  C.  Lincoln  Williston,  1801 
North  Lamar  Blvd.,  Austin,  Executive  Secy. 

American  Medical  Association,  Atlantic  City,  N.  J.,  June  6-10,  1955. 
Dr.  Walter  B.  Martin,  Norfolk,  Va.,  Pres.;  Dr.  George  F.  Lull, 
535  North  Dearborn  St.,  Chicago  10,  Secy. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy,  St.  Louis,  Feb.  6-8,  1956.  Dr.  Stanley 
F.  Elampton,  St.  Louis,  Pres.;  Dr.  Frances  C.  Lowell,  65  E.  Newton 
St.,  Boston,  Secy. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec.  3-8, 
1955.  Dr.  Arthur  C.  Curtis,  Ann  Arbor,  Pres.;  Dr.  James  R. 
Webster,  55  E.  Washington  St.,  Chicago  2,  Secy. 

American  Academy  of  General  Practice.  Dr.  W.  B.  Hildebrand, 
Menasha,  Wis.,  Pres.;  Mr.  Mac  F.  Cahal,  406  W.  34th  St..  Kansas 
City  2,  Executive  Secy. 

American  Academy  of  Obstetrics  and  Gynecology,  Chicago,  Dec.  13, 
1955.  Dr.  William  F.  Mengert,  Dallas,  Pres.;  Dr.  C.  Paul  Hodgkin- 
son,  116  S.  Michigan  Blvd.,  Chicago  3,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago. 
Oct.  9-14,  1955.  Dr.  Algernon  B.  Reese,  New  York,  Pres.;  Dr. 
W.  L.  Benedict,  100  First  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 
American  Academy  of  Pediatrics.  Chicago,  Oct.  3-6,  1955.  Dr.  A. 
Crawford  Bost,  San  Francisco,  Calif.,  Pres.;  Dr.  E.  H.  Christopher- 
son,  610  Church  St.,  Evanston,  111.,  Secy. 

American  Association  for  Thoracic  Surgery.  Dr.  Edward  S.  Welles, 
Saranac  Lake,  N.  Y.,  Pres.;  Dr.  Paul  C.  Samson,  3959  Happy  Val- 
ley Rd.,  Lafayette,  Calif.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons.  Dr.  Fletcher  H. 
Colby,  Boston,  Pres.;  Dr.  John  A.  Taylor,  2 E.  45th  St.,  New 
York  22,  Secy. 

American  Association  of  Obstetricians,  Gynecologists  and  Abdominal 
Surgeons,  Hot  Springs,  Va.,  Sept.  8-10,  1955.  Dr.  Thaddeus  L. 
Montgomery,  Philadelphia,  Pres.;  Dr.  F.  R.  Lock,  Bowman  Gray 
School,  Winston-Salem,  N C.,  Secy. 

American  Cancer  Society.  Dr.  Guy  Aud,  Louisville,  Ky.,  Pres.;  Mr. 

M.  R.  Runyon,  47  Beaver  St.,  New  York,  Executive  Vice-Ptes. 
American  College  of  Allergists.  Dr.  Homer  Prince,  Houston,  Pres.;  Dr. 

Fred  W.  Wittich,  401  LaSalle  Medical  Bldg.,  Minneapolis  2,  Secy. 
American  College  of  Chest  Physicians,  Atlantic  City,  N.  J.,  June  2-5, 
1955.  Dr.  William  A.  Hudson,  Detroit,  Pres.;  Mr.  Murray  Korn- 
feld,  112  E.  Chestnut  St.,  Chicago  11,  Executive  Secy. 

American  College  of  Physicians.  Dr.  C.  C.  Sturgis,  Ann  Arbor,  Mich., 
Pres.;  Mr.  E.  R.  Loveland,  4200  Pine  St.,  Philadelphia  4,  Secy. 
American  College  of  Radiology,  Chicago,  Feb.  10-11,  1956.  Dr. 
Warren  W.  Furey,  Chicago,  Pres.;  Mr.  W.  C.  Stronach,  20  N. 
Wacker  Drive,  Chicago  6,  Executive  Secy. 

American  College  of  Surgeons,  Chicago,  Oct.  31-Nov.  4,  1955.  Dr. 
Alfred  Blalock,  Baltimore,  Pres.;  Dr.  Michael  L.  Mason,  40  E. 
Erie  St.,  Chicago  11,  Secy. 

American  Congress  on  Obstetrics  and  Gynecology.  Dr.  R.  Gordon 
Douglas,  116  S.  Michigan  Ave.,  Chicago  3,  Chairman. 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  Detroit, 
Aug.  28-Sept.  2,  1955.  Dr.  William  D.  Paul,  Iowa  City,  Pres.; 
Dr.  Frances  Baker,  1 Tilton  Ave.,  San  Mateo,  Calif.,  Secy. 
American  Dermatological  Association.  Dr.  Richard  S.  Weiss,  St.  Louis, 
Pres.;  Dr.  J.  Lamar  Callaway,  Duke  Hospital,  Durham,  N.  C.,  Secy. 
American  Gastro-Enterological  Association,  Atlantic  City,  N.  J..  June 
4-5,  1955.  Dr.  Dwight  L.  Wilbur,  San  Francisco,  Pres.;  Dr.  H. 
Marvin  Pollard.  University  Hosp.,  Ann  Arbor,  Mich.,  Secy. 
American  Gynecological  Society.  Dr.  Philip  F.  Williams,  Philadelphia, 
Pres.;  Dr  John  I.  Brewer,  104  S.  Michigan  Ave.,  Chicago,  Secy. 
American  Heart  Association,  New  Orleans,  Oa.  22-26,  1955.  Dr.  E. 
Cowles  Andrus,  Baltimore,  Pres.;  Mr.  Irving  Hexter,  44  E.  23rd 
St.,  New  York  10,  Secy. 

American  Hospital  Association,  Atlantic  City,  N.  J.,  Sept.  19-22, 
1955.  Dr.  Frank  R.  Bradley,  St.  Louis,  Pres.;  Dr.  Edwin  L.  Crosby, 
18  E.  Division  St.,  Chicago,  Executive  Director. 

American  Laryngological,  Rhinological,  and  Otological  Society.  Dr. 
Kenneth  M.  Day,  Pittsburgh,  Pres.;  Dr.  C.  S.  Nash,  277  Alexan- 
der St.,  Rochester  7,  N.  Y.,  Secy. 

American  Neurological  Association,  Chicago,  June  13-15,  1955.  Dr. 
Percival  Bailey,  Chicago,  Pres.;  Dr.  H.  Houston  Merritt,  710  W. 
168th  St.,  New  York  32,  Secy. 

American  Ophthalmological  Society,  W.  Sulphur  Springs,  W.  Va., 
June  2-4,  1955.  Dr.  Everett  L.  Goar,  Houston,  Tex.,  Pres.;  Dr. 
M.  C.  Wheeler.  30  W.  59th  St.,  New  York  19.  Secy. 


American  Orthopedic  Association.  W.  Sulphur  Springs,  W.  Va.,  June 
19-22,  1955.  Dr.  J.  Warren  White,  Honolulu,  Hawaii,  Pres.; 
Dr.  George  O.  Eaton,  4 E.  Madison  St.,  Baltimore  2,  Secy. 
American  Pediatric  Society,  Quebec.  Canada.  June  13-17,  1955.  Dr. 
Alfred  H.  Washburn,  Denver,  Pres.;  Dr.  A.  C.  McGuinness,  237 
Medical  Laboratory.  University  of  Pennsylvania,  Philadelphia  46, 
Secy. 

American  Proaologic  Society,  New  York,  June  1-4,  1955.  Dr.  A.  W. 
Martin  Marino,  Brooklyn,  N.  Y.,  Pres.;  Dr.  Karl  Zimmerman, 
3500  Fifth  Ave.,  Pittsburgh  13.  Secy. 

American  Psychiatric  Association.  Dr.  Alfred  P.  Noyes,  Norristown, 
Pa.,  Pres.;  Dr.  William  Malamud,  80  E.  Concord  St.,  Boston  18. 
Secy. 

American  Public  Health  Association,  Kansas  City,  Mo.,  Nov.  14-18, 
1955.  Dr.  Herman  E.  Hilleboe,  Albany,  N.  Y.,  Pres.;  Dr.  R.  M. 
Atwater,  1790  Broadway,  New  York  19,  Executive  Secy. 

American  Society  of  Anesthesiologists,  Boston.  Oct.  29-Nov.  3,  1955. 
Dr.  B.  B.  Sankey,  Cleveland,  Ohio,  Pres.;  Dr.  J.  E.  Remlinger,  Jr., 
188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists.  Dr.  John  R.  Schenken, 
Omaha,  Pres.;  Dr.  Clyde  G.  Culbertson.  1040  W.  Michigan  St., 
Indianapolis  6,  Secy. 

American  Surgical  Association.  Dr.  John  H.  Gibbon,  Jr.,  Philadelphia. 

Pres.;  Dr.  R.  Kennedy  Gilchrist,  59  East  Madison,  Chicago  3,  Secy. 
American  Urological  Association.  Dr.  W.  Joseph  McMartin,  Omaha, 
Neb.,  Pres.;  Dr.  C.  H.  deT.  Shivers,  121  S.  Illinois  Ave.,  Atlantic 
City,  N.  J.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Columbus,  Ohio, 
Oct.  7-8,  1955.  Dr.  James  L.  Doenges,  Anderson,  Ind.,  Pres.;  Mr. 
Harry  E.  Northam,  185  N.  Wabash  Ave.,  Chicago  1,  Executive 
Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Chicago.  Sept.  7-10, 
1955.  Dr.  William  R.  Lovelace,  Albuquerque,  N.  M.,  Pres.;  Dr. 
Karl  Meyer.  1516  Lake  Shore  Drive.  Chicago,  Secy. 

National  Tuberculosis  Association.  Dr.  John  H.  Skavlem,  Cincinnati, 
Pres.;  Mrs.  Morrell  DeReign,  1790  Broadway,  New  York  19,  Secy. 
Radiological  Society  of  North  America,  Chicago,  Dec.  11-16,  1955. 
Dr.  Tom  B.  Bond,  Fort  Worth,  Pres.;  Dr.  D.  S.  Childs,  713  E. 
Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  Houston,  Texas,  Nov.  14-17,  1955. 
Dr.  Robert  L.  Sanders,  Memphis,  Tenn.,  Pres.;  Mr.  V.  O.  Foster, 
1020  Empire  Bldg.,  Birmingham  3,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  John  D.  Trawick,  Louisville, 
Ky.,  Pres.;  Dr.  Joseph  L.  Knapp.  210  N.  Westmoreland,  Dallas, 
Secy. 

Southern  Surgical  Association,  Hot  Springs,  Va.,  Dec.  6-8,  1955.  Dr. 
Carrington  Williams,  Richmond,  Va.,  Pres.;  Dr.  George  Finney. 
2947  St.  Paul  St.,  Baltimore,  Secy. 

Southwest  Allergy  Forum.  Dr.  Henry  D.  Ogden.  New  Orleans.  Pres.; 

Dr.  Stanley  Cohen,  1441  Delachaise  St.,  New  Orleans.  Secy. 
Southwest  Regional  Cancer  Conference,  Fort  Worth.  Dr.  John  L. 

Wallace,  Box  1719,  Fort  Worth,  Chm. 

Southwestern  Medical  Association,  Phoenix.  Ariz.,  November,  1955. 
Dr.  Joseph  Bank,  Phoenix,  Pres.;  Dr.  Celso  C.  Stapp,  800  Mon- 
tana, El  Paso,  Secy. 

Southwestern  Surgical  Congress.  Kansas  City.  Mo..  Sept.  12-14,  1955. 
Dr.  Lawrence  P.  Engel,  Kansas  City,  Mo..  Pres.;  Dr.  C.  M.  O'Leary. 
207  Plaza  Court  Bldg.,  Oklahoma  City,  Secy. 

Tri-State  Medical  Society,  Texarkana,  September,  1955.  Dr.  William 
B.  Harrell,  Texarkana,  Pres.;  Dr.  Karlton  Kemp,  408  Hazel,  Tex- 
arkana. Ark.,  Secy. 

United  States-Mexico  Border  Public  Health  Association.  Mr.  Richard 
F.  Poston,  San  Francisco,  Pres.;  Dr.  Sidney  B.  Clark,  314  U.  S. 
Court  House,  El  Paso,  Secy. 

STATE 

Private  Clinics  and  Hospitals  Association  of  Texas,  Austin.  Dr.  Neil 
Buie,  Marlin,  Pres.;  Mr.  C.  H.  Rugeley,  Wharton,  Secy. 

Texas  Academy  of  General  Praaice,  Fort  Worth,  Sept.  18-21,  1955. 
Dr.  L.  Bonham  Jones.  San  Antonio,  Pres.;  Dr.  Woodson  W.  Har- 
ris, 308  W.  15th  St.,  Austin,  Secy. 

Texas  Academy  of  Internal  Medicine.  Dr.  Martin  S.  Buehler,  Dallas, 
Pres.;  Dr.  George  M.  Jones,  1314  Medical  Arts  Bldg.,  Dallas, 
Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association.  Dr.  W.  A.  Ostendorf,  Fort  Worth, 
Pres.;  Dr.  C.  F.  Miller,  P.  O.  Box  1338,  Waco,  Secy. 

Texas  Association  of  Blood  Banks,  Houston.  Dec.  8-10,  1955.  Dr. 
Jarrett  E.  Williams.  Abilene,  Pres.;  Miss  Marjorie  Saunders,  3500 
Gaston  Ave.,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists.  Dr.  John  De- 
lany,  Galveston,  Pres.;  Dr.  Oran  V.  Prejean.  4317  Oak  Lawn,  Dal- 
las, Secy. 
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Texas  Chapter,  American  College  of  Chest  Physicians,  Galveston,  1956. 
Dr.  Samuel  Topperman,  Tyler,  Pres.;  Dr.  J.  O.  Armstrong,  3810 
Swiss  Ave.,  Dallas,  Secy. 

Texas  Club  of  Internists.  Dr.  Charles  Barrier,  Fort  Worth,  Pres.; 

Dr.  Charles  Darnall,  Capital  National  Bank  Bldg.,  Austin,  Secy. 
Texas  Dermatological  Society,  Houston,  Nov.  14-17,  1956.  Dr.  E.  B. 
Ritchie,  Galveston,  Pres.;  Dr.  Thomas  L.  Shields,  1216  Pennsyl- 
vania Ave.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association.  Dr.  Mavis  P.  Kelsey,  Houston,  Pres.; 

Dr.  Hugo  Engelhardt,  P.  O.  Box  2180,  Houston,  Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Travis  Wallace,  Dallas, 
Pres.;  Mr.  Curt  W.  Reimann,  1609  Colorado,  Austin,  Acting  Ex- 
ecutive Direaor. 

Texas  Geriatric  Society.  Dr.  Henry  H.  Niehuss,  Longview,  Pres.;  Dr. 

Frank  V.  Mondrik,  214  Bramlette  Bldg.,  Longview,  Secy. 

Texas  Heart  Association.  Dr.  Kleberg  Eckhardt,  Corpus  Christi,  Pres.; 
Mr.  Edgar  M.  Brown,  404  Jesse  H.  Jones  Library  Bldg.,  Texas  Med- 
ical Center,  Houston  25,  Executive  Direaor. 

Texas  Hospital  Association,  Dallas,  April  3-5,  1956.  Mr.  Boone 
Powell,  Dallas,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St.,  Dallas, 
Secy. 

Texas  Neuropsychiattic  Association.  Dr.  Stephen  Weisz,  Dallas,  Pres.; 

Dr.  Bruce  H.  Beard.  1519  Pennsylvania,  Fort  Worth,  Secy. 

Texas  Orthopedic  Association.  Dr.  Paul  Williams,  Dallas,  Pres.;  Dr. 

Margaret  Watkins,  3629  Fairmount  St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  Galveston,  October  21-22,  1955.  Dr.  M.  C. 
Carlisle,  Waco,  Pres.;  Dr.  James  N.  Walker,  3616  Tulsa  Way, 
Fort  Worth,  Secy. 

Texas  Proctologic  Society,  Galveston,  February,  1956.  Dr.  John  Mc- 
Givney,  Galveston,  Pres,  and  Secy. 

Texas  Public  Health  Association,  Fort  Worth,  Feb.  26-29,  1956.  Mr. 
Ed  Riedel,  Austin.  Pres.;  Mr.  H.  E.  Drumwright,  City  Health  De- 
partment, Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Fort  Worth,  Jan.  20-21,  1956.  Dr.  Mar- 
tin Schneider,  Galveston,  Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth 
Ave.,  Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  A.  O.  Single- 
ton,  Jr.,  Galveston,  Pres.;  Dr.  W.  D.  Marrs,  306  Broadway,  Fort 
Worth,  Secy. 

Texas  Rheumatism  Association,  San  Antonio,  Dec.  9,  1955.  Dr. 
Charles  H.  Cornwell,  Marlin,  Pres.;  Dr.  Warren  W.  Moorman, 
901  W.  Leuda,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health,  San  Antonio,  1956.  Dr.  Abe 
Hauser,  Houston,  Pres.;  Mr.  John  Lane,  2510  San  Antonio,  Aus- 
tin, Aaing  Executive  Secy. 

Texas  Society  of  Anesthesiologists.  Dr.  Joe  B.  Wood,  Dallas, 
Pres.;  Dr.  Milton  M.  Rosenzweig,  200  Wildwood  Dr.  E.,  San  An- 
tonio, Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists.  Dr.  W.  T. 
Arnold,  Houston,  Pres.;  Dr.  O.  P.  Griffin,  1101  Medical  Arts 
Building,  Fort  Worth,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Dr.  A.  E. 
Jackson,  Fort  Worth,  Pres.;  Dr.  Gatlin  Mitchell,  1604  Medical 
Arts  Bldg.,  Fort  Worth,  Secy.  ^ 

Texas  Society  of  Pathologists.  Dr.  C.  B.  Sanders,  Houston,  Pres.;  Dr. 

M.  H.  Grossman,  St.  Paul  Hospital,  Dallas,  Secy. 

Texas  Surigcal  Society,  Houston,  Oct.  3-4.  Dr.  Dudley  Jackson,  Sr., 
San  Antonio,  Pres.;  Dr.  Albert  W.  Hartman,  414  Navarro  St., 
San  Antonio  5,  Secy. 

Texas  Tuberculosis  Association,  Midland,  April  6-7,  1956.  Mrs.  Joella 
Terrill  Butler,  Wichita  Falls,  Pres.;  Miss  Pansy  Nichols,  2406  Manor 
Rd.,  Austin,  Executive  Secy. 

Texas  Urological  Society,  Austin,  February,  1956.  Dr.  A.  J.  Ash- 
more, Corpus  Christi,  Pres.;  Dr.  Rex  Carter,  1709  San  Antonio, 
Austin,  Secy. 

DISTRICT 

First  Distria  Society.  Dr.  Delphin  von  Briesen,  El  Paso,  Pres.;  Dr. 

W.  G.  Morrow,  Jr.,  First  National  Bldg.,  El  Paso,  Secy. 

Second  Distria  Sociay,  Odessa,  April  19.  1956.  Dr.  T.  W.  Novak, 
Odessa,  Pres.;  Dr.  Willis  T.  Carson,  506  North  Allegheny,  Odessa, 
Secy. 

Third  District  Society.  Dr.  M.  C.  Overton,  Jr.,  Pampa,  Pres.;  Dr.  Wil- 
liam Klingensmith,  215  Fisk  Bldg.,  Amarillo,  Secy. 

Fourth  Distria  Society,  Brownwood,  Oa.  20,  1955.  Dr.  James  N. 

White,  San  Angelo,  Pres.;  Dr.  Joe  B.  Stephens,  Bangs,  Secy. 

Fifth  and  Sixth  Districts  Society.  Corpus  Christi,  July  7-9,  1955. 
Dr.  John  J.  Sloan,  Corpus  Christi,  Pres.;  Dr.  E.  Jackson  Giles, 
Medical  Center,  Suite  42,  Corpus  Christi,  Secy. 

Seventh  Distria  Society.  Dr.  John  R.  Rainey,  Jr..  Austin,  Pres.;  Dr. 

Leslie  C.  Colwell,  1410  Brazos,  Austin,  Secy. 

Eighth  Distria  Society,  Galveston,  Sept.  16,  1955.  Dr.  George  E. 

Glover,  Jr.,  Viaoria,  Pres.;  Dr.  York  Lancaster,  Port  Lavaca,  Secy. 
Ninth  Distria  Society,  Baytown.  Dr.  Joseph  T.  Dabney.  Livingston, 
Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell.  Houston,  Secy. 

Tenth  District  Society,  Nacogdoches,  Fall,  1955.  Dr.  J.  C.  Klein, 
Lufkin,  Pres.;  Dr.  Rider  Stockdale,  Jasper,  Secy. 

Eleventh  District  Society,  Palestine,  1955.  Dr.  Porter  Bailes,  Tyler, 
Pres.;  Dr.  Hugh  F.  Rives,  Jacksonville,  Secy. 


Twelfth  Distria  Society,  Temple,  July,  1955.  Dr.  R.  H.  Harrison,  Jr., 
Bryan,  Pres.;  Dr.  J.  H.  Johnson,  304  South  22nd,  Temple,  Secy. 
Thirteenth  Distria  Society.  Dr.  P.  M.  Kuykendall,  Ranger,  Pres.; 

Dr.  Robert  D.  Moreton,  815  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 
Fourteenth  Distria  Sociay.  Dr.  J.  David  Thomas,  Denton,  Pres. 
Fifteenth  Distria  Society,  Marshall,  1956.  Dr.  James  Harris,  Mar- 
shall, Pres.;  Dr.  L.  E.  Rudedge,  Daingerfield,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  12-14,  1956.  Dr. 
Alvin  Baldwin,  Jr.,  Dallas,  Pres.;  Miss  Helga  Boyd,  Medical  Arts 
Bldg.,  Dallas  1,  Executive  Secy. 

Central  Texas  Spring  Clinic,  Waco,  1956.  Dr.  James  T.  Archer, 
Meridian,  Pres,;  Dr.  Milton  Spark,  121  Dallas  St.,  Waco,  Secy. 
International  Medical  Assembly  of  Southwest  Texas,  San  Antonio. 

Dr.  John  M.  Smith,  Jr.,  205  Camden  St.,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  Feb.  27- 
March  1,  1956.  Dr.  Donovan  C.  Browne,  New  Orleans,  Pres.; 
Dr.  Maurice  E.  St.  Martin,  Room  103,  1430  Tulane  Ave.,  New 
Orleans  12,  Secy. 

North  Texas  - Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  17.  1955.  Dr.  E.  C.  Bebb,  Broad  St..  Wichita  Falls. 
Chm. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oa.  24- 
27,  1955.  Miss  Alma  F.  O’Donnell,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  18-20, 
1955.  Dr.  C.  Forrest  Jorns,  5644  Lawndale,  Houston,  Secy. 

State  Tumor  Conference,  Wichita  Falls,  April  4,  1956.  Dr.  Bailey 
R.  Collins,  925  V2  Scott  Strea,  Wichita  Falls.  Director. 

BOARD  EXAMINATIONS 

Texas  State  Board  of  Examiners  in  Basic  Sciences.  Mrs.  Betty  Ratcliff, 
407  Perry-Brooks  Bldg.,  Austin.  Chief  Clerk. 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  June  20-22, 
1955.  Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth, 
Secy. 


TEXAS  NEUROPSYCHIATRIC  ASSOCIATION 

One  hundred  sixteen  persons  registered  for  the  annual 
meeting  of  the  Texas  Neuropsychiatric  Association  held 
April  24  in  Fort  Worth.  Dr.  E.  Ivan  Bruce,  Jr.,  Galveston, 
was  appointed  to  represent  the  association  at  the  forthcom- 
ing meeting  of  the  American  Psychiatric  Association.  Eight 
new  members  were  elected  to  active  membership  and  ten 
were  elected  to  associate  membership. 

Officers  for  the  coming  year  include  Drs.  Stephen  Weisz, 
Dallas,  president;  John  L.  Otto,  Galveston,  first  vice-presi- 
dent; Samuel  A.  Hoerster,  Jr.,  Austin,  second  vice-president; 
and  Bruce  H.  Beard,  Fort  Worth,  secretary-treasurer. 

The  visitation  teams  which  inspected  the  state  hospitals 
during  the  past  year  presented  I6  recommendations  to  the 
Board  for  Texas  State  Hospitals  and  Special  Schools,  and 
all  were  endorsed  by  the  Texas  Neuropsychiatric  Associa- 
tion. The  teams  consisted  of  members  of  the  association 
and  of  the  Texas  Academy  of  General  Practice.  Team  mem- 
bers recommended  that  the  operating  expenses  of  state  hos- 
pitals be  raised  from  $2.08  to  $3  per  patient  per  day,  and 
that  this  amount  should  eventually  be  raised  to  $5.  In- 
cluded in  the  other  recommendations  were  those  regatding 
improvements  in  facilities,  care  of  senile  patients,  regional 
outpatient  clinics,  expansion  of  the  current  nurse  technician 
training  program,  adequate  staffing,  inclusion  of  a well- 
supplied  pharmacy  in  each  hospital,  and  better  dental  care 
for  patients. 


Texas  Railway  and  Traumatic  Surgical  Association 

The  scientific  program  of  the  Texas  Railway  and  Trau- 
matic Surgical  Association  was  presented  in  Fort  Worth  on 
April  25  as  outlined  in  the  March  JOURNAL.  Approxi- 
mately 70  doctors  attended,  and  the  doctors  and  their  wives 
enjoyed  a cocktail  party  which  immediately  followed  the 
program.  Officers  elected  at  the  business  meeting  are  Drs. 
Albert  O.  Singleton,  Jr.,  Galveston,  president;  J.  H.  Dor- 
man, Dallas,  first  vice-president;  Russell  Holt,  El  Paso,  sec- 
ond vice-president;  and  W.  D.  Marrs,  Fort  Worth,  secre- 
tary-treasuter. 
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PERSONALS 

Dr.  Ray  K.  Daily,  Houston,  was  on  the  panel  of  dis- 
cussers at  a roundtable  conference  on  cataraa  presented  May 
2 by  the  New  York  Society  for  Clinical  Ophthalmology. 

Drs.  Vincent  P.  Collins,  Houston,  and  Louis  S.  Smith, 
Dallas,  participated  in  a clinical  pathologic  conference  at 
the  annual  meeting  of  the  Louisiana  State  Medical  Society 
May  2-4  in  New  Orleans. 

Dr.  Albert  C.  Broders,  Temple,  and  Dr.  William  R.  Ma- 
thews, Shreveport,  La.,  conduaed  a slide  seminar  at  the  joint 
meeting  of  the  South  Central  Region,  College  of  American 
Pathologists,  and  the  Arkansas  Society  of  Pathologists  held 
in  Little  Rock,  May  7. 

Dr.  William  F.  Mengert,  Dallas,  is  the  new  president  of 
* the  American  Academy  of  Obstetrics  and  Gynecology.  Dr. 
Mengert  plans  to  leave  Texas  July  1 to  teach  in  the  College 
of  Medicine,  University  of  Illinois,  Chicago. 

Dr.  }.  M.  Robison,  Houston,  was  elected  vice-president 
and  chairman  of  the  Southern  Section,  American  Rhino- 
logical-Laryngological-Otological  Society  at  its  recent  meet- 
ing in  Hollywood,  Fla. 

Dr.  Jack  Cooper,  Houston  city  psychiatrist,  presented  a 
paper  on  a nutritional  experiment,  conducted  at  the  City 
Prison  Farm,  at  a conference  on  nutrition  in  Chicago  early 
in  April. 

Dr.  E.  King  Gill,  Corpus  Christi,  is  the  new  president 
of  the  Second  District  Chapter  of  the  American  College 
of  Surgeons. 

Dr.  C.  C.  Cody,  Jr.,  Houston,  has  resigned  his  position 
as  chairman  of  the  Board  of  Trustees  of  Southwestern  Uni- 
versity. He  will  continue  to  serve  on  the  board. 

Dr.  A.  E.  Moon,  Temple,  retired  on  March  31  after  having 
spent  35  years  at  the  Scott  and  White  Memorial  Hospitals. 

Dr.  Oscar  AI.  Marchman,  Sr.,  Dallas,  was  honored  by  the 
Hi-Noon  Club,  a luncheon  group,  on  April  5 when  he  cele- 
brated his  eighty-third  birthday. 

Dr.  Herman  Wing,  Austin,  medical  director  of  the  Texas 
Confederate  Homes,  passed  the  State  Bar  examination  con- 
ducted in  March.  He  received  a bachelor  of  laws  degree 
from  the  University  of  Texas  early  in  June. 

Dr.  Carl  Dernehl,  Texas  City,  has  been  promoted  to  the 
position  of  assistant  medical  director  of  Union  Carbide  and 
Carbon  Corporation.  He  will  assume  his  duties  with  head- 
quarters in  New  York  during  the  summer. 

Dr.  G.  H.  Sanders  is  the  new  mayor  of  Kerens.  He  was 
elected  April  5. 

Dr.  C.  R.  Miller,  Marlin,  has  been  elected  governor  of 
District  187  of  Rotary  International,  which  includes  30 
local  clubs. 

Dr.  and  Mrs.  Sam  A.  Nixon,  of  Nixon,  are  parents  of  a 
girl,  Emilie  Elizabeth,  born  February  17  in  Gonzales.  Gary 
Stephen  was  born  to  Dr.  and  Mrs.  Joe  B.  Norman  in  Fort 
Worth,  March  12. 


TEXAS  SOCIETY  OF  PATHOLOGISTS 

Thirty-seven  members  and  guests  of  the  Texas  Society  of 
Pathologists  were  present  at  the  April  26  meeting  in  Fort 
Worth  and  heard  the  panel  discussion  on  the  medical  ex- 
aminer system.  It  was  presented  as  outlined  in  the  March 
Journal,  Representative  Robert  Baker,  Houston,  reviewed 
the  bill  which  he  presented  to  the  Legislamre,  and  the 
society  passed  a resolution  commending  Representative  Baker 
on  "his  very  real  interest  and  contribution  to  the  cause  of 
scientific  investigation  of  death  in  Texas.” 

Officers  of  the  society,  elected  in  January,  are  Drs.  C.  B. 
Sanders,  Houston,  president;  Sidney  W.  Bohls,  Austin,  pres- 
ident-elect; Lloyd  R.  Hershberger,  San  Angelo,  vice-presi- 
dent; and  Mervin  H.  Grossman,  Dallas,  secretary-treasurer. 


TEXAS  ORTHOPEDIC  ASSOCIATION 

Forty-eight  members  were  present  at  the  April  25  meet- 
ing of  the  Texas  Orthopedic  Association  in  Fort  Worth. 
Eight  new  members  were  elected.  Officers  for  the  coming 
year  are  Dr.  Paul  Williams,  Dallas,  president;  Dr.  George 
G.  Gill,  Beaumont,  vice-president;  and  Dr.  Margaret  Wat- 
kins, Dallas,  secretary-treasurer. 

There  were  three  changes  in  the  program  which  was 
printed  in  the  March  JOURNAL.  The  first  paper  on  the 
program  was  "Surgical  Treatment  of  Chronic  Sprain  of 
Ankle,  Caused  by  Displaced  Detached  Bone  Fragment;  Re- 
port of  Four  Cases,”  presented  by  Dr.  Dudley  W.  Smith, 
Harlingen.  In  place  of  the  formerly  scheduled  paper, 
"Growth  Disturbances  in  Long  Bones”  by  Dr.  Charles  F. 
Clayton,  Fort  Worth,  a paper  on  "Use  of  Cultured  Calf 
Bone  Grafts  in  Orthopedic  Surgery”  was  presented  by  Dr. 
E.  J.  Tucker,  Houston.  A motion  piaure,  "Erwin  Proce- 
dure,” was  shown  by  Dr.  Gerald  S.  Ahern,  Corpus  Christi, 
in  place  of  the  previously  announced  paper,  "Unusual  Cal- 
cium Deposit  in  the  Foot  of  an  Infant;  Case  Report”  by 
Dr.  Henry  C McDonald,  Jr.,  Fort  Worth. 


Texas  Industrial  Medical  Association 

A new  group,  the  Texas  Industrial  Medical  Association, 
was  organized  at  a meeting  held  April  25  in  Fort  Worth. 
A committee  on  constitution  and  by-laws  consisting  of  Drs. 
V.  C.  Baird,  Houston,  chairman;  Robert  Wise,  Houston; 
and  J.  G.  Burdick,  Pasadena,  was  named.  The  association 
voted  to  meet  in  Houston  with  the  Gulf  Coast  Regional 
Industrial  Health  Conference  during  September.  Officers 
for  the  coming  year  are  Drs.  V.  M.  Payne,  Jr.,  Dallas, 
president;  V.  C.  Baird,  Houston,  first  vice-president;  W.  H. 
Hamrick,  Houston,  second  vice-president;  and  George  C. 
Kreymer,  Dallas,  secretary-treasurer. 


Texas  Air-Medics  Association 

In  addition  to  the  scientific  program  outlined  in  the 
March  JOURNAL,  members  of  the  Texas  Air-Medics  Asso- 
ciation were  given  a conduaed  tour  of  part  of  the  Convair 
Company’s  plant  and  heard  a lecture  on  the  methods  used 
in  decontaminating  planes*  that  have  been  used  in  atomic 
experiments.  The  annual  meeting  was  held  in  Fort  Worth 
on  April  24  and  25,  and  39  doaors  attended.  After  the 
meeting  on  Sunday,  members  and  their  wives  attended  a 
cocktail  party  and  the  president’s  annual  dinner  and  dance. 
Dr.  W.  A.  Ostendorf,  Fort  Worth,  took  office  as  president; 
newly  eleaed  officers  include  Dr.  Charles  W.  Klanke, 
Houston,  president-elect;  Dr.  C.  F.  Miller,  Waco,  secretary- 
treasurer;  and  Dr.  Phil  E.  Thomas,  Little  Rock,  Ark.,  direaor. 


University  of  Texas  Medical  Branch  Alumni 

The  Alumni  Association  of  the  University  of  Texas  Med- 
ical Branch  held  its  annual  meeting  with  a cocktail  buffet 
supper  on  April  25  in  Fort  Worth.  The  classes  of  1935 
and  1945  were  honored.  The  group  authorized  expendi- 
mres  of  the  association  funds  as  needed  for  appropriate 
recreational  facilities  in  the  Medical  Branch  area  for  medical 
students  and  approved  support  of  a medical  foundation  for 
the  benefit  of  the  Medical  Branch. 

Dr.  Felix  P.  Miller,  El  Paso,  presented  his  x-ray  machine, 
the  first  in  Texas,  to  the  school,  and  it  will  be  exhibited  in 
the  library  during  commencement  week. 

Officers  for  1955-1956  are  Dr.  Kleberg  Eckhardt,  Corpus 
Christi,  president;  Dr.  L.  Bonham  Jones,  San  Antonio,  pres- 
ident-elect; Dr.  C.  B.  Carter,  Dallas,  vice-president;  and 
Miss  Mildred  Robertson,  Galveston,  executive  secretary- 
treasurer. 
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SOUTH  TEXAS  MEDICAL  ASSEMBLY 
TO  CONVENE 

The  twenty-first  annual  meeting  of  the  Postgraduate  Med- 
ical Assembly  of  South  Texas,  to  be  held  July  18-20  at  the 
Shamrock  Hotel,  Houston,  will  have  the  following  guest 
speakers : 

Dr.  a.  N.  Arneson,  St.  Louis,  obstetrics,  gynecology,  and  radiology. 

Dr.  Garnet  W.  Ault,  Washington,  proctology. 

Dr.  Walter  P.  Blount,  Milwaukee,  orthopedics. 

Dk.  James  Barrett  Brown,  Washington,  plastic  surgery. 

Dr.  Ewald  W.  Busse,  Durham,  N.  C.,  psychiatry. 

Dr.  J.  Lamar  Callaway,  Durham,  N.  C.,  dermatology. 

Dr.  Paul  R.  Cannon,  Chicago,  pathology. 

Dr.  Thomas  M.  Durant,  Philadelphia,  medicine. 

Dr.  Donald  F.  Hill,  Tucson,  Ariz.,  rheumatology. 

Dr.  E.  a.  Hines,  Jr.,  Rochester,  Minn.,  medicine. 

Dr.  Frank  D.  Lathrop,  Boston,  otolaryngologist. 

Dr.  John  M.  McLean,  New  York,  ophthalmology. 

Dr.  George  T.  Pack,  New  York,  surgery. 

Dr.  F.  Johnson  Putney,  Philadelphia,  otolaryngology. 

Dr.  Tracy  O.  Powell,  Los  Angeles,  urology. 

Dr.  Algernon  B.  Reese,  New  York,  ophthalmology. 

Dr.  Maurice  S.  Segal,  Boston,  medicine. 

Dr.  Joseph  Stokes,  Jr.,  Philadelphia,  pediatrics. 

Dr.  H.  Hudnall  Ware,  Jr.,  Richmond,  Va.,  gynecology  and  ob- 
stetrics. 

Dr.  Harold  A.  Zintel,  New  York,  surgery. 

The  registration  fee  of  $20  includes  the  scientific  pro- 
gram— which  will  have  medical,  surgical,  and  ophthalmology- 
otolaryngology  sections  meeting  simultaneously — scientific 
and  technical  exhibits,  motion  pictures,  luncheons,  and  en- 
tertainment. 

The  registration  fee  may  be  sent  to  the  executive  office 
of  the  Assembly,  412  Jesse  H.  Jones  Library  Building,  Hous- 
ton 25.  Hotel  reservations  should  be  made  directly  with 
the  hotel. 


Texas  Society  of  Plastic  Surgeons 

The  newly  organized  Texas  Society  of  Plastic  Surgeons 
met  in  Fort  Worth  on  April  23.  Thirteen  members  and 
three  guests  attended  the  program.  Officers  for  the  coming 
year  are  Dr.  Charles  W.  Tennison,  San  Antonio,  president; 
Dr.  Thomas  D.  Cronin,  Houston,  vice-president;  and  Dr. 
John  B.  Patterson,  Fort  Worth,  secretary-treasurer.  The 
group  will  meet  in  1956  in  conjunction  with  the  Texas 
Medical  Association. 


School  of  Dental  Hygiene 

A School  of  Dental  Hygiene  will  be  aaivated  by  the 
University  of  Texas  Dental  Branch  in  Houston  beginning 
in  September.  The  school  will  train  dental  hygienists  who 
will  work  under  the  direction  of  dentists  and  will  perform 
ancillary  clinical  services,  educate  patients  in  mouth  hygiene, 
and  serve  as  general  assistants.  The  two  year  program  will 
include  theory  and  clinical  experience  and  aims  to  equip 
smdents  for  responsible  roles  as  members  of  health  teams. 
Closing  date  for  filing  applications  for  admission  is  July  1. 
Applicants  must  be  at  least  17  years  old  and  must  be  high 
school  graduates. 


TEXAS  SOCIETY  OF  GASTROENTEROLOGISTS 
AND  PROCTOLOGISTS 

Approximately  65  members  and  guests  attended  the  meet- 
ing of  the  Texas  Society  of  Gastroenterologists  and  Proc- 
tologists in  Fort  Worth  on  April  25.  The  program  was 
presented  as  announced  in  the  March  JOURNAL,  and  a cock- 
tail party  following  the  program  was  well  attended.  Dr. 
William  T.  Arnold,  Houston,  was  elected  president;  other 
officers  include  Drs.  Robert  J.  Rowe,  Dallas,  first  vice- 
president;  Lawrence  B.  Sheldon,  Dallas,  second  vice-presi- 
dent; and  O.  P.  Griffin,  Fort  Worth,  secretary-treasurer. 


TEXAS  DIABETES  ASSOCIATION 

The  Texas  Diabetes  Association  met  in  Fort  Worth  on 
April  24.  Following  the  scientific  program,  which  was  pre- 
sented as  outlined  in  the  March  JOURNAL,  a business  meet- 
ing was  held  at  which  Dr.  Mavis  P.  Kelsey,  Houston,  was 
installed  as  president.  Officers  for  the  coming  year  are  Drs. 
Edwin  L.  Rippy,  Dallas,  president-elect;  Ralph  G.  Green- 
lee, Midland,  first  vice-president;  John  G.  Hull,  Houston, 
second  vice-president;  and  Hugo  T.  Engelhardt,  Houston, 
secretary-treasurer.  Approximately  78  members  and  guests 
attended  the  meeting. 


Texas  Chapter,  American  College  of 
Chest  Physicians 

Dr.  Samuel  Topperman,  Tyler,  was  elected  president  of 
the  Texas  Chapter,  American  College  of  Chest  Physicians 
at  the  annual  meeting  held  April  24  in  Fort  Worth.  Other 
officers  for  the  coming  year  are  Dr.  Walter  C.  Brown, 
Corpus  Christi,  first  vice-president;  Dr.  John  A.  Wiggins, 
Fort  Worth,  second  vice-president;  and  Dr.  J.  O.  Arm- 
strong, Dallas,  secretary-treasurer.  The  program  was  pre- 
sented as  outlined  in  the  March  JOURNAL,  and  approxi- 
mately 60  doctors  attended. 


TEXAS  CHAPTER,  AMERICAN  PHYSICAL 
THERAPY  ASSOCIATION 

The  Texas  Chapter  of  the  American  Physical  Therapy 
Association  had  120  members  and  guests  present  at  its 
meeting  April  22-24  in  Fort  Worth.  The  program  was 
presented  as  scheduled  with  six  physicians  and  one  physical 
therapist  presenting  the  discussions.  The  following  officers 
will  continue  in  office:  Mrs.  Elizabeth  Barkley,  Houston, 
president;  Miss  Elsie  C.  Bond,  Houston,  vice-president;  Miss 
Laura  K.  Smith,  Houston,  secretary;  and  Miss  Dorothy  M. 
Iddings,  Houston,  treasurer. 


More  Men  Than  Women  Are  Hospitalized 

Despite  the  fact  that  one-sixth  of  all  persons  admitted 
to  hospitals  in  one  year  were  pregnant  women,  a nation- 
wide survey  revealed  that  more  men  are  hospitalized  than 
women.  The  Bureau  of  Medical  Economic  Research  of  the 
American  Medical  Association  reported  the  results  of  their 
survey  in  the  January  8 Journal  of  the  American  Medical 
Association. 

The  survey  showed  that  on  one  day  in  1953  there  were 
1,206,592  persons  in  6,539  of  the  nation’s  6,840  registered 
hospitals.  This  figure  included  642,156  men  and  564,436 
women. 

A breakdown  of  the  totals  showed  that  even  in  the  child- 
bearing years  of  life  men  exceeded  women  in  hospitals  by 
13,000.  At  ages  45-64  there  was  a large  excess  of  men, 
but  after  65  the  men  outnumbered  the  women  by  only  a 
small  margin.  Frank  G.  Dickinson,  Ph.  D.,  director  of  the 
bureau,  stated  that  surveys  of  accidents  and  occupational 
diseases  might  shed  more  light  on  the  difference  but  the 
latter  would  hardly  explain  why  there  were  11,300  more 
males  than  females  under  15  years  old  in  hospitals. 

One  of  the  major  factors  in  the  difference  was  found  in 
a breakdown  of  patients  in  hospitals  under  various  types  of 
controls.  There  were  98,605  more  males  than  females  in 
Veterans  Administration  hospitals  and  also  more  men  than 
women  in  other  federal  hospitals.  In  general  nongovern- 
mental hospitals,  women  exceeded  men  by  64,631.  In  state 
hospitals,  which  accounted  for  slightly  less  than  half  of  all 
patients,  the  number  of  males  and  females  was  practically 
the  same.  Dr.  Dickinson  reported. 
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AMERICAN  ACADEMY  OF  NEUROLOGY 

What  We  Need  to  Know  About  Central  Nervous  System  Vascular 
Disease — Symposium,  Dr.  Seymour  S.  Kety,  Bethesda,  Md.,  physi- 
ology; Dr.  Miller  Fisher,  Montreal,  pathology;  Dr.  Clark  H.  Milli- 
kan, Rochester,  Minn.,  neurology;  Dr.  Irvine  H.  Page,  Cleveland, 
internal  medicine;  Dr.  Adolph  L,  Sahs,  Iowa  City,  summary. 
Cerebral  Schistosomiasis:  Clinical  Pathologic  Correlations  of  22 
Cases  and  Follow-Up  Data. 

Dystonia  Associated  with  Generalized  Muscular  Atrophy;  A 
Syndrome  Noted  in  2 Patients. 

Neurologic  Symptoms  with  Osteoid  Osteoma. 

Spontaneous  Bilateral  Labyrinthine  Deficit. 

Mobius’s  Syndrome — Congenital  Oculofacial  Paralysis. 

Protrusion  of  Thoracic  Intervertebral  Disks. 

Spielmeyer-Vogt  Disease. 

Clinical  and  Pathologic  Study  of  Family  with  Hereditary  Ce- 
rebellar Ataxia. 

Light  Induced  Clinical  and  Electroencephalographic  Abnormali- 
ties as  Manifestations  of  Genetically  Determined  Cerebral 
Disease. 

The  above  program  was  presented  at  the  seventh  annual 
meeting  of  the  American  Academy  of  Neurology  April  25- 
30  in  Houston.  Local  committeemen  were  Drs.  Abe  Hauser, 
W.  S.  Fields,  James  Greenwood,  Jr.,  Israel  Schuleman,  John 
Skogland,  L.  B.  Crain,  Robert  Goodall,  and  James  Crawley. 


MELANOMA  STUDY  SECTION 

A joint  attack  upon  a single  type  of  cancer — the  malig- 
nant melanoma — has  been  organized  through  a cooperative 
group  research  program  between  the  University  of  Texas 
M.  D.  Anderson  Hospital  and  Tumor  Institute,  Houston, 
and  the  University  of  Oregon  Medical  School,  Portland. 

The  cooperative  effort,  organized  in  December,  1954, 
will  be  known  as  the  Melanoma  Study  Section,  and  is  the 
second  such  group  research  effort  organized  by  the  Ander- 
son Hospital.  The  first  was  the  Cancer  Eye  Study  Section 
with  the  Iowa  State  College,  the  Oklahoma  Agricultural 
and  Experimental  Station,  and  the  Department  of  Genetics 
of  the  University  of  Texas,  for  the  study  of  squamous  ocular 
carcinoma  in  cattle. 

On  February  15,  the  National  Cancer  Institute  recom- 
mended approval  of  grants  for  the  Study  Section  concerned 
with  the  diagnosis,  chemotherapy,  and  microbiologic  studies 
of  melanoma. 


Conference  of  City  and  County  Health  Officers 

The  Conference  of  City  and  County  Health  Officers  was 
held  in  Fort  Worth  on  April  25  in  conjunction  with  the 
annual  session  of  the  Texas  Medical  Association,  and  the 
program  was  presented  as  stated  in  the  March  JOURNAL. 
Approximately  75  physicians  attended  the  meeting. 


TEXAS  HEART  ASSOCIATION 

Dr.  Irvine  H.  Page,  Cleveland,  Ohio,  president-elect  of 
the  American  Heart  Association,  was  guest  speaker  at  the 
Texas  Heart  Association  meeting  April  24-25  in  Fort  Worth. 
Approximately  200  attended  the  all-day  scientific  program 
April  25. 

Officers  installed  for  the  current  year  are  Dr.  Kleberg 
Eckhardt,  Corpus  Christi,  president;  R.  L.  Thomas,  Dallas, 
chairman  of  the  board  of  directors;  Dr.  D.  D.  Warren, 
Waco,  president-elea;  Dr.  James  A.  Greene,  Houston,  vice- 
president;  and  Charles  L.  Bybee,  Houston,  secretary-treasurer. 

The  board  of  directors  was  told  that  membership  had  in- 
creased 60  per  cent  over  the  previous  year  and  that  the 
1955  Heart  Fund  in  Texas  reached  a total  of  $510,826, 
passing  the  half  million  dollar  mark  for  the  first  time. 


Texas  Trudeau  Society 

New  officers  of  the  Texas  Trudeau  Society  are  Dr.  Rob- 
ert J.  Hanks,  Waco,  president;  Dr.  Sam  J.  Greer,  San  An- 
tonio, vice-president;  Dr.  J.  M.  Donaldson,  Jr.,  San  Antonio, 
secretary-treasurer. 


TEXAS  DERMATOLOGICAL  SOCIETY 

The  Texas  Dermatological  Society  met  April  24-25  in 
Fort  Worth  and  elected  Dr.  Earl  B.  Ritchie,  Galveston, 
president;  Dr.  Earl  L.  Loftis,  Dallas,  vice-president;  and 
Dr.  Thomas  L.  Shields,  Fort  Worth,  secretary. 

The  program  was  presented  as  announced  in  the  March 
Journal,  and  52  members  and  20  guests  were  present. 
The  fall  meeting  will  be  held  in  conjunction  with  the 
Southern  Medical  Association  in  Houston  in  November. 


Rocky  Mountain  Cancer  Conference 
The  Ninth  Annual  Rocky  Mountain  Cancer  Conference 
will  be  held  in  Denver,  July  13-14.  Guest  speakers  will  in- 
clude Drs.  Elmer  Hess,  Erie,  Pa.,  President-Elect  of  the 
American  Medical  Association;  William  Dock,  Brooklyn; 
J.  Peerman  Nesselrod,  Evanston,  111.;  David  A.  Wood,  San 
Francisco;  Harry  M.  Nelson,  Detroit;  Wendell  G.  Scott,  St. 
Louis;  Louis  Thomas  Byars,  St.  Louis;  Joel  J.  Pressman, 
Beverly  Hills;  and  Dr.  Jay  Garner,  Winnetka,  111. 


HEALTH  CAREERS  GUIDEBOOK 

The  National  Health  Council  distributed  in  March  a com- 
prehensive book  on  careers  in  health  work  to  all  the  nation’s 
29,000  secondary  schools.  A picture-and-text  documentary, 
the  "Health  Careers  Guidebook”  opens  with  a preview  of 
community  health  services  and  goes  on  to  devote  most  of 
its  pages  to  descriptions  of  156  different  health  occupations. 
"Partners  for  Health,”  a briefer  book  for  community  use, 
supplements  the  "Guidebook”  but  does  not  include  the  de- 
tailed briefings.  School  heads,  as  well  as  guidance  coun- 
selors, are  receiving  both  of  these  books  without  charge. 


SOUTHWESTERN  MEDICAL  SCHOOL 

The  University  of  Texas  Southwestern  Medical  School 
in  Dallas  had  as  its  commencement  speaker  Dr.  Kendall 
Brooks  Corbin  of  the  Mayo  Clinic.  Exercises  were  held  June 
6,  and  100  doctor  of  medicine  degrees,  three  master  of  med- 
ical art  degrees,  and  the  school’s  first  doctor  of  philosophy 
degree  were  conferred.  The  latter  went  to  Abbas  Meshkat 
Behbehani  of  Teheran,  Iran,  who  will  return  to  his  country 
as  Iran’s  first  trained  specialist  in  virus  diseases.  Dr.  James 
C.  Dolley,  University  of  Texas  vice-president  for  fiscal  af- 
fairs, conferred  the  degrees. 


Fifth  District,  American  College  of  Surgeons 
The  Fifth  District  chapter  of  the  American  College  of 
Surgeons  will  meet  at  the  Jesse  Jones  Library  Building  in 
Houston  on  July  16.  The  day-long  scientific  program  and 
lunch  will  be  followed  by  a cocktail  party  for  fellows,  wives, 
and  guests.  All  Texas  physicians  are  welcome  to  the  scien- 
tific program  regardless  of  membership  in  the  organization. 
Dr.  John  A.  Hart,  Beaumont,  is  president;  Dr.  Burt  B. 
Smith,  Houston,  secretary. 


Society  of  Life  Insurance  Medical  Directors  of  Texas 
Twenty-five  doctors  were  present  for  the  April  26  meet- 
ing in  Fort  Worth  of  the  Society  of  Life  Insurance  Medical 
Directors  of  Texas.  At  the  meeting.  Dr.  James  T.  Mont- 
gomery, Dallas,  was  elected  president  for  the  coming  year, 
with  Dr.  Ghent  Graves,  Houston,  vice-president  and  Dr. 
C.  Frank  Brown,  Dallas,  reelected  as  secretary-treasurer. 


Good  health  cannot  be  forced  upon  the  public.  We  can, 
however,  create  an  environment  in  which  people  will  study 
their  health  needs  and  work  out  ways  of  doing  what  they 
want  to  do  with  what  they  have.  This  is  true  health  edu- 
cation and  the  essence  of  democracy.  — Leroy  E.  Burney, 
M.  D.,  Am.  J.  Pub.  Health,  Feb.,  1955. 
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TEXAS  CHAPTER,  AMERICAN  ASSOCIATION  OF 
PUBLIC  HEALTH  PHYSICIANS 

Approximately  15  doctors  attended  the  organizational 
meeting  of  the  Texas  Chapter  of  the  American  Association 
of  Public  Health  Physicians  held  on  April  26  in  Fort  Worth. 
A constitution  and  by-laws  were  adopted,  and  the  following 
officers  were  elected:  Dr.  J.  W.  Bass,  Dallas,  president; 
Dr.  W.  V.  Bradshaw,  Fort  Worth,  president-elect;  Dr.  B. 
M.  Primer,  Austin,  vice-president;  and  Dr.  L.  P.  Walter, 
Jr.,  Austin,  secretary-treasurer. 


STATE  BOARD  APPOINTMENTS 

Dr.  R.  W.  Kimbro,  Cleburne,  and  Mr.  Joe  B.  Winston, 
Mercedes,  have  been  newly  appointed  to  the  Texas  State 
Board  of  Health,  and  Dr.  J.  B.  Copeland,  San  Antonio,  has 
been  named  for  another  term. 

New  appointees  to  the  Texas  State  Board  of  Medical 
Examiners  are  Drs.  M.  C.  Carlisle,  Waco,  and  Howard  R. 
Coats,  Tyler.  Drs.  Charles  D.  Reece  and  Cecil  Greer,  both 
of  Houston,  were  reappointed  to  the  board. 


AIR  POLLUTION  STUDIES 

Completing  the  first  full  year  of  an  intensive  research 
program  that  utilized  the  laboratories  and  services  of  some 
of  the  nation’s  top  scientists  and  spanned  a continent,  the 
Air  Pollution  Foundation  announced  in  May  that  it  has 
materially  strengthened  and  consolidated  its  scientific  front 
in  the  battle  against  smog. 

The  reorganization  of  forces,  it  was  explained  by  Dr. 
W.  L.  Faith,  vice-president  and  chief  engineer  of  the 
Foundation,  is  in  preparation  for  even  more  widespread 
smog  investigations  in  the  months  ahead. 

The  scientist  said  that  the  Foundation,  an  independent, 
nonprofit,  nonpolitical  organization,  has  reduced  the  num- 
ber of  its  active  research  studies  from  46  to  34.  During  the 
past  year,  31  air  pollution  projects  have  been  completed. 
Among  these  projects  are  the  Houdry  catalytic  converter, 
which  the  Foundation  is  not  yet  ready  to  recommend  as  a 
potential  smog  eliminator  for  public  adoption;  plant  damage 
studies;  projects  for  measuring  hydrocarbons  and  oxidants 
in  the  air;  studies  of  refinery  emissions,  aldehydes,  and  other 
gases;  and  the  development  of  a number  of  new  scientific 
tools  to  lick  smog. 

"Active  smog  projects  currently  under  way  in  the  Founda- 
tion’s newly  consolidated  program  may  be  divided  into 
three  classifications,”  Dr.  Faith  declared.  "These  seek  to 
find  the  answers  to  ( 1 ) What  is  smog?  ( 2 ) What  causes 
smog?  and  (3)  How  may  smog  be  eliminated?” 

By  entering  into  contracts  with  recognized  and  com- 
petent existing  scientific  agencies  across  the  country,  the 
Foundation  has  saved  the  time  required  to  build  or  other- 
wise acquire  laboratory  facilities. 

"Probably  our  outstanding  accomplishment  to  date  has 
been  the  aerometric  survey  made  in  1954,”  Dr.  Faith  re- 
ports. "We  are  still  working  on  this  important  project  of 
the  measuring  of  pollutants  in  the  Los  Angeles  basin,  re- 
action products,  and  other  factors  in  the  atmosphere  which, 
separately  or  in  combination,  may  be  responsible  for  smog. 
Results  of  this  study  are  now  being  tabulated.” 

Among  other  projects  designed  to  answer  the  question, 
What  is  Smog?,  the  Foundation’s  solar  radiation  by  wave- 
length study  at  Washington,  D.  C.,  has  indicated  that  the 
main  difference  between  smoggy  and  normal  air  is  a higher 
concentration  of  nitrogen  oxides.  Studies  conducted  at  the 
University  of  Denver  show  a higher  hydrocarbon  content 
in  smoggy  air  than  in  normal  air.  Other  research  centers 
are  located  in  Berkeley,  Calif.,  and  Chicago. 

In  an  effort  to  discover  what  causes  smog,  the  Stanford 
Research  Institute  in  Pasadena  is  seeking  direct  identification 


of  the  substances  that  form  smog.  Projects  designed  to  de- 
termine the  relationships  between  smog  and  automobile 
exhaust,  and  incinerator  smoke  are  under  way  in  Kansas 
City  and  Columbus,  Ohio. 

In  San  Antonio,  the  Southwest  Research  Institute  is  con- 
ducting experiments  on  the  economical  and  technical  feasi- 
bility of  automobile  control  devices,  as  well  as  the  economic 
feasibility  of  other  automotive  fuels  such  as  liquefied 
petroleum  gas,  ethyl  alcohol,  and  white  gasoline. 

"As  information  develops  from  projects  now  under  way,” 
Dr.  Faith  said,  "new  leads  will  suggest  new  studies  in 
wider  areas,  until  we  shall  arrive  at  the  answers  we  seek 
and  smog  as  a major  problem  will  be  relegated  to  the 
science  textbooks.” 


TEXAS  SOCIETY  OF  ANESTHESIOLOGISTS 

Dr.  Joe  Billy  Wood,  Dallas,  was  installed  as  president  of 
the  Texas  Society  of  Anesthesiologists  at  the  society’s  annual 
meeting  held  April  24  in  Fort  Worth.  Other  officers  for 
the  coming  year  are  Dr.  Charles  R.  Allen,  Galveston,  presi- 
dent-elect; Dr.  J.  D.  McCulley,  Houston,  vice-president;  and 
Dr.  M.  M.  Rosenzweig,  San  Antonio,  secretary-treasurer. 


Arkansas  Alumni 

The  April  25  meeting  in  Fort  Worth  of  the  Texas  alumni 
of  the  University  of  Arkansas  School  of  Medicine  was  at- 
tended by  32  persons  including  the  doaors  and  their  wives. 
Officers  were  elected  as  follows : Dr.  Tommy  Tyndall,  Beau- 
mont, president;  Dr.  Joe  D.  Nichols,  Atlanta,  vice-president; 
and  Dr.  D.  L.  Sadler,  Conroe,  secretary-treasurer. 


Fort  Worth  Academy  of  Medicine  Receives  Portrait 
A portrait  of  Fort  Worth’s  first  civilian  doctor.  Dr.  Car- 
roll  Marion  Peak,  was  presented  by  his  granddaughter,  Mrs. 
Frank  Kent,  to  the  Fort  Worth  Academy  of  Medicine  in  a 
ceremony  April  5. 


Hospitals  Have  Open  House 

Open  house  was  held  recently  for  the  new  Sherman  com- 
munity hospital,  formally  known  as  St.  Vincent’s  Hospital, 
and  for  the  new  sixth  floor  of  Harris  Hospitalj  Fort  Worth. 

The  Sherman  hospital  staff  will  be  headed  by  Dr.  E.  F. 
Etter.  At  the  present,  7 5 beds  are  available,  but  the  capacity 
can  increase  to  135  if  necessary.  The  newly  completed  sixth 
floor  of  the  Harris  Hospital  is  air-conditioned  and  has  32 
private  rooms  and  16  semiprivate  rooms.  The  new  floor 
raises  the  number  of  beds  in  Harris  Hospital  to  400. 


Industrial  Hygiene  Conference 

Engineers,  physicians,  and  public  health  workers  gathered 
in  Austin  May  14  for  the  University  of  Texas’  second  Indus- 
trial Hygiene  Conference.  Three  members  of  the  Texas 
Medical  Association,  Drs.  D.  P.  Langenour,  Dallas;  Henry 
A.  Holle,  Austin;  and  C.  U.  Dernehl,  Texas  City,  partici- 
pated in  the  program. 


NEW  THEORY  ON  TISSUE  TRANSPLANTS 

New  evidence  about  the  way  the  body  reacts  to  disease 
organisms  might  pave  the  way  for  successful  transplants  of 
skin  and  even  other  tissues.  Drs.  Robert  A.  Good  and  Rich- 
ard L.  Varco,  Minneapolis,  reported  in  the  February  issue  of 
The  Journal  of  the  American  Medical  Association  that  they 
succeeded  in  transplanting  skin  on  the  leg  of  a patient  with 
agammaglobulinemia.  Persons  with  this  disease  have  a vir- 
tually complete  immunologic  paralysis.  The  doctors  said 
that  the  successful  skin  graft,  which  was  still  intact  eleven 
months  later,  was  possible  because  of  the  patient’s  inability 
to  build  up  immunity  to  disease  or  infection. 
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WIRE  MESH  TAKES  PLACE  OF  ABDOMINAL  WALL 

Two  physicians  reported  in  the  November  Archives  of 
Surgery  the  use  of  a piece  of  fine  wire  mesh,  made  of  rare 
tantalum  metal,  to  replace  an  extensive  settion  of  abdominal 
wall  which  they  removed  by  surgery. 

The  tissue  around  the  mesh  healed  and  grew  into  it,  Dr. 
William  Wickman,  Miami,  and  Dr.  Timothy  A.  Lamphier, 
Boston,  stated.  They  reported  that  the  tantalum  mesh  is  non- 
irritating, flexible,  easy  to  work  with,  and  resists  infection. 

Tantalum  has  been  used  for  plates  or  disks  to  replace 
skull  defects  caused  by  wounds.  The  two  physicians  used 
the  mesh  in  a patient  from  whom  a tumor  about  the  size 
of  a grapefruit  had  been  removed  from  the  abdominal  sec- 
tion. They  expressed  belief  that  the  technique  could  be 
useful  in  surgery  of  tumors  and  cancerous  growths  where 
removal  must  be  extensive  to  prevent  recurrence  but  where 
strong  support  is  needed  to  prevent  hernia.  The  patient 
they  operated  on  was  able  to  return  to  work  in  six  months 
with  little  after  effecr,  they  stated. 

Mantomide  and  Erythromycin  Help  Amebiasis 

Treatment  of  intestinal  amebiasis  with  Erythromycin  and 
Mantomide,  an  experimental  amebicidal  compound  de- 
veloped at  the  Sterling-Winthrop  Research  Institute,  proved 
more  effective  in  eradicating  symptoms  of  the  disease  than 
other  combinations  of  drugs  tested,  according  to  a group 
headed  by  Dr.  Gordon  McHardy,  New  Orleans. 

Mantomide  and  Erythromycin  had  a combined  thera- 
peutic efficiency  of  96.2  per  cent,  he  states  in  Antibiotics 
Annual  for  1955.  This  figure  was  higher  than  for  other  com- 
binations of  antibiotic  and  chemotherapeutic  agents  studied, 
and  higher  than  the  effectiveness  of  the  individual  drugs. 

In  one  series  of  10  patients,  Endamoeba  histolytica  was 
eradicated  in  every  instance  and  no  symptoms  were  observed 
at  the  end  of  a 20-day  follow-up  period.  None  of  the  group 
exhibited  side  effects.  The  series  was  subsequently  ex- 
panded to  include  26  patients,  with  an  average  follow-up 
period  of  45  days.  A recurrence  rate  of  only  3.8  per  cent 
was  noted. 

The  ideal  combination  of  drugs  to  treat  the  disease,  the 
authors  say,  is  a chemical  agent,  or  directly-acting  antibiotic 


without  other  antibacterial  influence,  combined  with  an  in- 
nocuous, indirectly-acting  antibiotic.  Mantomide  was  selected 
for  the  combined  study  because  it  was  88  per  cent  effective 
against  intestinal  amebiasis  when  given  alone.  In  these  tests 
it  had  shown  no  side  effeas  or  indications  of  toxicity. 

Mantomide’s  action  is  specific,  killing  the  parasites  but 
leaving  bacteria  found  in  the  intestine  relatively  unaffected. 
Its  composition  is  N-(2,  4-dichlorobenzyl)-N-( 2-hydroxy- 
ethyl)  dichloroacetamide. 


Anemia  in  Pregnancy 

About  80  per  cent  of  normal  patients  manifest  decreases 
in  hematologic  values  to  a variable  degree  during  pregnancy, 
Drs.  James  F.  Fleming  and  R.  G.  Holly,  Chicago,  reported 
in  the  April  issue  of  Obstetrics  and  Gynecology. 

A physiologic  anemia  does  not  occur  in  pregnancy. 
Minimal  or  moderate  decreases  in  the  hemoglobin  are 
usually  the  results  of  an  iron  deficiency,  and  associated  with 
any  decrease  in  hemoglobin,  there  is  a decrease  in  the 
serum  iron  and  elevation  of  the  erythrocyte  protoporphyrin. 
These  have  been  shown  to  indicate  the  existence  of  iron 
deficiency. 

A hemoglobin  of  12  Gm.  per  100  cc.  has  been  found  to 
be  an  approximate  minimal  normal  hemoglobin  for  the 
pregnant  state.  Only  20  per  cent  of  pregnant  patients  not 
receiving  supplemental  iron  maintained  their  hemoglobin 
above  that  level. 

Approximately  80  per  cent  of  pregnant  women  main- 
tained or  improved  their  hemoglobin  values  when  given  an 
iron  supplement  with  their  diet.  Every  pregnant  woman 
should  receive  iron  during  pregnancy,  and  a minimum  of 
90  days  has  been  found  to  constitute  an  adequate  trial.  Iron 
should  preferably  be  administered  late  in  pregnancy  when 
the  iron  demands  are  the  greatest,  the  authors  stated. 

Ninety  per  cent  of  pregnant  women  tested  maintained  or 
improved  their  hemoglobin  values  when  given  a combina- 
tion of  iron  and  cobalt.  A significantly  higher  proportion 
of  patients  receiving  iron  and  cobalt  delivered  with  a hemo- 
globin above  13  Gm.  per  100  cc.  when  this  series  was  com- 
pared with  the  iron  treated  series. 


LIBRARY  SEC7ION 


RECENT  PUBLICATIONS  BY 
TEXAS  PHYSICIANS 

Following  is  a continuation  of  recent  articles  published 
by  Texas  physicians  and  available  at  the  Memorial  Library 
of  the  Texas  Medical  Association.  Articles  appearing  in 
the  Texas  State  Journal  of  Medicine  are  not  included. 
If  a physician  who  has  had  a paper  printed  in  the  past  six 
months  is  not  named,  the  Library  would  appreciate  being 
notified.  Also,  the  Library  would  like  to  have  two  reprints 
of  each  article. 

Gardner,  Herman  L. : Cersoid  Aneurysm  of  the  Uterus, 
Am.  J.  Obst.  & Gynec.  60.'845-853  (Sept.)  1954. 

Grant,  H.,  and  Leopold,  H.  N. : Guillain-Barre  Syndrome 
Occurring  During  Cortisone  Therapy,  J.A.M.A.  155:252- 
253  (May  15)  1954. 

Griffin,  O.  P. : Epidermoid  Carcinoma  of  the  Anus  and 
Reaum,  Am.  J.  Surg.  88:701-109  (Nov.)  1954. 

Grollman,  Arthur:  Modern  Drug  Therapy,  South  Dakota 
J.  Med.  & Pharm.  7.-400-402  (Nov.)  1954. 

Grollman,  Arthur,  and  others:  A Clinical  Evaluation  of 
Colchicine  in  the  Treatment  of  Hodgkin’s  Disease,  Ann. 
Int.  Med.  42.-154-170,  1955. 


Guilford,  Frederick  R. : Hearing  Rehabilitation  in  Pri- 
vate Practice,  A.M.A.  Arch.  Otolaryng.  60:490-500  (Oct.) 

1954. 

Gulespie,  Charles  H. : Considerations  in  Anesthesia  for 
the  Asthmatic  Patient,  South.  M.  J.  48:292-291  (March) 

1955. 

Halpert,  Bela;  Fields,  W.  S.;  and  DeBakey,  M.  E. : Intra- 
cranial Metastasis  from  Carcinoma  of  the  Lung,  A.M.A. 
Arch.  Path.  58.-524-530  (Nov.)  1954. 

Harris,  J.  R.,  Jr.:  Pudendal  Block  Anesthesia  in  Ob- 
stetrics, Am.  J.  Obst.  & Gynec.  68:969-915  (Oct.)  1954. 

Hayes,  Herbert  T.,  and  Burr,  Harry  B. : Adenomas  of 
the  Recmm  and  Colon:  Surgical  Management,  J.  Internat. 
Coll.  Surgeons  23:56-62  (Jan.)  1955. 

Haynes,  D.  M. : Occiput  Posterior  Position,  J.A.M.A. 
156:494-496  (Oct.  2)  1954. 

Hepner,  W.  R.,  Jr.:  Retrolental  Fibroplasia,  Current 
Notes,  A.M.A.  Am.  J.  Dis.  Child.  88:556-561  (Sept.)  1954. 

Hicks,  John  H.,  and  Mullins,  J.  Fred;  Pruritus  of  Liver 
Disease  (Xanthomatosis  Biliary  Cirrhosis),  A.M.A.  Arch. 
Dermat.  & Syph.  71.‘46-51  (Jan.)  1955. 

Hightower,  N.  C.,  and  others:  A Comparison  of  the  Ef- 
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fects  of  Acetyl-Beta-Methyl-Choline  Chloride  (Mecholyl)  on 
Esophageal  Intraluminal  Pressure  in  Normal  Persons  and 
Patients  with  Cardiospasm,  Gastroenterology  26/592-600 
(April)  1954. 

Hill,  J.  M.,  and  others:  Hypoprothrombinemia  and  Hypo- 
proconvertinemia  During  Pregnancy,  J.  Lab.  & Clin.  Med. 
45.-308-312  (Feb.)  1955. 

Hofer,  Jesse  W. : Present  Status  of  Steroid  Therapy  in 
Rheumatoid  Arthritis,  M.  Record  & Ann.  48/48-52  (Sept.) 
1954. 

Hosen,  Harris,  and  Carabelle,  William:  Relationship  of 
Bacterial  Infertion  and  Respiratory  Allergy,  Ann.  Allergy 
12/597-600  (Sept.-Oct.)  1954. 

Howell,  J.  B.;  Goth,  Andres;  and  Fashena,  Gladys  J.: 
Rhys  Toxicodendron,  A.M.A.  Arch.  Dermat.  & Syph.  70/ 
426-436  (Oa.)  1954. 

Huggins,  Russell  A.,  and  Moyer,  John  H. : Some  Effects 
of  N-Allylnormorphine  on  Normal  Subjeas  and  a Review 
of  the  Literature,  Anesthesiology  16/82-90  (Jan.)  1955. 

Hughes,  Warren  M.;  Moyer,  John  H.;  and  Doeschner, 
William  C.,  Jr.:  Parenteral  Reserpine  in  Treatment  of 
Hypertensive  Emergencies,  A.M.A.  Arch.  Int.  Med.  95/563- 
577  (April)  1955. 

Hejtmancik,  J.  H.;  King,  W.  B.;  and  Magid,  M.  A.: 
Pseudo-Exstrophy  by  Bladder,  J.  Urol.  72/829-832  (Nov.) 
1954. 

Jackson,  1.  J.;  Earle,  K.;  and  Kuri,  Jose:  Solitary  Asper- 
gillus Granuloma  o:^  the  Brain,  J.  Neurosurg.  12/53-61 
(Jan.)  1955. 

James,  Philip  R. : Gastrointestinal  Allergy,  Am.  J.  Gas- 
troenterology 23/26-31  (Jan.)  1955. 

Johnson,  Joseph  K. : Ascending  Thrombosis  of  Abdom- 
inal Aorta  as  Fatal  Complications  of  Leriche’s  Syndrome, 
A.M.A.  Arch.  Surg.  69/663-668  (Nov.)  1954. 

Jordan,  George  L.,  Jr.,  and  DeBakey,  Michael  E. : Com- 
plications of  Tuberculosis  Enteritis  Occurring  During  Anti- 
microbal  Therapy,  A.M.A.  Arch.  Surg.  69.’688-693  (Nov.) 
1954. 

Jordan,  George  L.,  Jr.,  and  others:  Sarcomas  of  the 
Stomach,  Surg.,  Gynec.  & Obst.  100/453-457  (April)  1955. 

Kahn,  E. : Endogenous  and  Exogenous  Depressions,  Post- 
grad. Med.  16/330-333  (Oct.)  1954. 

Kemp,  Hardy  A.:  To  Teach  the  Newer  Public  Health, 
South.  M.  J.  47.-493-498  (May)  1954. 

Kinross-Wright,  Vernon:  Chlorpromazine — A Major  Ad- 
vance in  Psychiatric  Treatment,  Postgrad.  Med.  16/297-299 
(Oct.)  1954. 

Leader,  Abel  J. : Certain  Refinements  in  Retropubic 
Prostatectomy,  Med.  Record  & Ann.  48/147-154  (Dec.) 
1954. 

Ledbetter,  Paul  V.,  and  Morrow,  Edwin  J.:  Arterial  Hy- 
pertension: 33  Years  Experience,  J.  Am.  Geriatric  Soc. 
3/172-180  (March)  1955. 

Lehmann,  C.  F.;  Pipkin,  J.  L.;  and  Ressmann,  A.  C. : 
Blister  Beetle  Dermatosis,  A.M.A.  Arch.  Dermat.  & Syph. 
71:36-38  (Jan.)  1955. 

Leonard,  M.  H. : Need  for  Early  Recognition  of  Con- 
genital Dysplasia  of  the  Hip,  South.  Med.  35/502-506 
(Nov.)  1954. 

Lindsey,  D.  C.,  and  Chrisman,  W.  P. : Gross  Hematuria 
as  the  Presenting  Symptom  of  Infectious  Mononucleosis, 
J.A.M.A.  157/1406-1407  (April  16)  1955. 

Lorimer,  W.  S.,  Jr.:  Right  Hepatolobectomy  for  Pri- 
mary Mesenchymoma  of  the  Liver,  Ann.  Surg.  141/246-250 
(Feb.)  1955. 

Lumpkin,  Forrest  E.,  and  Wilson,  John  W. : A Method 
of  Diagnosis  of  Choledochal  Cyst,  Am.  Surgeon  21/63-72 
(Jan.)  1955. 

Madding,  Gordon  F.,  and  Hershberger,  Lloyd  R. : Cystic 
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Dr.  Morris  Polsky,  Austin,  35  journals. 
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BOOK  NOTICES 


'Review  of  Medical  Microbiology 

Ernest  Jawetz,  Ph.  D.,  M.  D.,  Professor  of  Bac- 
teriology and  Lecturer  in  Medicine  and  Pediatrics, 
University  of  California  School  of  Medicine,  San 
Francisco;  JOSEPH  L.  Melnick,  Ph.  D.,  Professor  of 
Epidemiology,  Yale  University  School  of  Medicine, 
New  Haven;  and  EDWARD  A.  Adelberg,  Ph.  D., 
Assistant  Professor  of  Bacteriology,  University  of 
California,  Berkeley.  360  pages.  $4.50.  Los  Altos, 
Calif.,  Lange  Medical  Publications,  1954. 

This  paper-bound  manual  represents  a well-planned,  or- 
ganized medium  for  presenting  concisely  almost  the  entire 
field  of  medical  microbiology  from  the  groundwork  of  or- 
ganism classifications  to  discussions  on  effectiveness  of  the 
newest  antibiotics  in  relation  to  human  disease  processes. 

Though  essentially  a technical  publication  when  dealing 
with  such  microbiological  fields  as  cytology,  metabolism, 
and  classification,  this  review  does  present  a vast  amount 
of  praaical  material  which  would  appeal  to  the  general 
practitioner  and  specialist  alike.  Such  topics  as  bacterial 
cultivation  aid  greatly  in  the  interpretation  of  laboratory 
results  and  promote  an  understanding  of  the  problems 
facing  the  bacteriologist  seeking  to  return  a reliable  sensi- 
tivity test.  Other  chapters  having  to  do  with  the  subjects 
of  chemotherapy,  drug  reactions,  and  combined  antibiotic 
action  present  a timely  resume  of  the  major  antibiotics  in 
use  at  present.  The  latter  chapters  are  devoted  largely  to 
viral  diseases,  their  diagnosis  and  epidemiology. 

While  this  work  will  probably  not  be  read  avidly  from 
cover  to  cover  by  all  who  come  in  contact  with  it,  there 
are  numerous  chapters  throughout  the  book  which  will  at 

ij?.  D.  'English,  M.  D.,  Cleburne. 
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least  refresh  any  physician’s  mind  on  the  subject  at  hand 
and  more  than  likely  contribute  measurably  to  his  success 
in  use  of  present  day  "wonder  drugs.” 

‘Laboratory  Experiments  in  Physiology 

W.  D.  ZOETHOUT,  Ph.  D.,  Professor  Emeritus  of 
Physiology  in  the  Chicago  College  of  Dental  Sur- 
gery (Loyola  University),  ed.  5.  260  pages.  $3.50. 
St.  Louis,  C.  V.  Mosby  Company,  1954. 

This  book  is  a comprehensive  survey  of  elemental  physi- 
ology. It  is  not  meant  to  be  complete  in  itself,  but  should 
be  supplemented  by  a standard  reference  book.  It  is  well 
written  and  adequately  illustrated.  The  present  fifth  edition 
was  revised  in  1954.  It  is  divided  into  two  parts.  Part 
one  deals  with  the  physiology  of  the  peripheral  nerves,  mus- 
cles, central  nervous  system,  circulatory  system  and  blood, 
respiration,  the  sensory  receptors,  the  alimentary  canal,  and 
urine  and  sweat  secretion.  Part  two  deals  with  digestion  and 
the  chemistry  of  urine.  It  is  a satisfactory  laboratory  guide 
to  the  study  of  physiology. 

‘Standard  Values  in  Nutrition  and  Metabolism 

Edited  by  Errett  C.  Albritton,  A.  B.,  M.  D.,  Pry 
Professor  of  Physiology,  George  W ashington  Uni- 
versity. 380  pages.  $6.50.  Philadelphia,  IP’.  B. 
Saunders  Company,  1954. 

This  textbook  was  compiled  under  the  direction  of  the 
Committee  on  the  Hand  Book  of  Biological  Data  of  the 
American  Institute  of  Biological  Sciences  and  the  National 
Research  Council.  It  is  called  a monograph  and  is  a product 
of  contributions  of  more  than  800  specialists  in  nutrition, 
metabolism,  and  related  fields.  In  reality,  it  consists  of  160 
tables  plus  a bibliography  of  110  pages  of  references,  all 
in  exceedingly  small  type. 

In  this  reviewer’s  opinion,  this  book  is  for  research  and 
is  a source  of  reference.  There  is  little  of  practical  applica- 
tion to  the  clinician.  The  value  of  this  book  lies  in  the 
fact  that  such  a source  book  does  exist. 

History  of  Medicine 

Ralph  H.  Major,  M.  D.,  Professor  of  Medicine 
and  of  the  History  of  Medicine,  University  of  Kansas, 
School  of  Medicine,  Kansas  City.  vol.  2.  1155  pages. 
$10.  Spn-ingfield,  111.,  Charles  C Thomas,  1954. 

One  cannot  properly  and  fully  appreciate  medicine  of  to- 
day without  surveying  its  state  in  not  only  the  immediately 
preceding  generation  but  throughout  all  the  ages  j)ast,  for 
no  profession,  with  the  possible  exception  of  ecclesiastical 
circles,  is  so  steeped  in  historical  background  or  so  regulated 
by  traditions  and  customs  that  have  been  passed  from  one 
generation  to  the  next. 

In  readable  form  the  author  has  aptly  presented  the  im- 
portant schools  of  thought  and  philosophies  that  have  influ- 
enced medical  thinking  and  the  course  of  progress  that 
came  about  thereby.  There  is  an  interesting  presentation  of 
ancient  and  primitive  medicine  followed  by  the  pertinent 
developments  of  Chinese,  Greek,  Roman,  medieval.  Renais- 
sance and  seventeenth  century  medicine  in  the  first  volume. 
The  second  volume  deals  more  with  the  details  of  the 
development  of  American  medicine  in  the  eighteenth,  nine- 
teenth, and  twentieth  centuries.  A brief  section  on  European 
medicine  gives  particular  attention  to  important  medical 
personages  who  had  great  impact  on  American  medical 
practice,  including  Boerhaave,  von  Haller,  van  Sweiten,  John 
Brown,  William  and  John  Hunter,  and  Jenner. 

It  always  leaves  one  in  a reflective  frame  of  mind  when 
one  considers  the  immense  contribution  to  medical  history, 

2/.  A.  Carroll,  M.  D.,  Alvin. 

^Donald  H.  Brandt,  M.  D.,  Denison. 

*Joe  C.  Rude,  M.  D.,  Austin. 


and  particularly  the  American  phase  of  medical  history, 
that  has  emanated  from  Kansas.  Here,  in  the  space  of  the 
last  century,  not  only  has  medical  history  been  written, 
but  there  has  developed  a philosophical  evaluation  of  our 
medical  period  which  recognizes  the  changing  concepts  of 
medicine  with  our  times,  and  its  social  and  economic  pat- 
tern. The  biographical  studies  of  our  famous  men  in  medi- 
cine not  only  have  been  well  done,  but  the  effects  of  their 
contributions  in  the  development  of  medicine  have  been 
analyzed.  The  author  has  not  lost  sight  of  the  importance 
of  the  art  of  medicine.  It  is  creditable  that  an  extensive 
bibliography  is  made  available  on  nearly  every  important 
figure  or  medical  development. 

The  illustrations  in  these  two  volumes  are  excellent,  and 
the  paper  used  for  printing  is  of  good  quality.  These  two 
volumes  are  enjoyable  and  informative  for  all  those  inter- 
ested in  medicine  and  its  history.  Without  some  informa- 
tion about  the  profession  in  which  we  are  engaged,  we 
cannot  present  our  best  qualities  to  our  fellow  men  in  an 
enlightened  manner. 

‘The  Management  of  Endocrine  Disorders  of  Menstruation 

and  Fertility 

Georgeanna  Seegar  Jones,  M.  D.,  Assistant  Pro- 
fessor of  Gynecology,  Johns  Hopkins  University; 
Gynecologist,  Johns  Hopkins  Hospital,  Baltimore. 
198  pages.  $5.75.  Springfield,  111.,  Charles  C 
Thomas,  1954. 

This  concisely  written  little  book  covers  the  current  prob- 
lems and  phases  of  management  of  endocrine  disturbances 
which  relate  to  menstruation  and  fertility. 

The  author  approaches  the  common,  much-maligned 
problems  relative  to  the  use  of  estrogenic  substances  from 
a rather  conservative  standpoint.  The  malfeasance  of  too 
vigorous  therapy  in  dealing  with  such  problems  as  the 
menopause  and  delayed  menarche  is  pointed  out. 

The  book  begins  with  an  interesting  discussion  of  physio- 
logic problems,  including  also  such  subjeas  as  chemistry 
and  assay  methods  of  the  involved  hormonal  substances. 

This  book  presents  no  particularly  new  or  startling  con- 
cepts on  this  subject,  but  because  of  its  compactness,  com- 
pleteness, and  well-planned  approach  to  this  limited  subjea, 
it  is  considered  good  reference  material  for  all  physicians 
who  are  dealing  with  problems  within  its  scope. 

‘Significance  of  tKe  Body  Fluids  in  Clinical  Medicine 

Alexander  Leaf,  M.  D.,  Associate  in  Medicine, 
Harvard  Medical  School;  Assistant  Physician,  Massa- 
chusetts General  Hos-^tal,  Boston,  Massachusetts, 
and  L.  H.  NEWBURGH,  M.  D.,  Emeritus  Professor 
of  Clinical  Investigation,  University  of  Michigan 
Mediccd  School,  Ann  Arbor,  ed.  2.  12  pages.  $2.50. 
Springfield,  111.,  Charles  C Thomas,  1955. 

This  is  a revision  of  an  original  monograph  written  in 
1950  by  L.  H.  Newburgh.  Recent  significant  advances  have 
been  included,  and  in  this  reviewer’s  opinion,  the  rewriting 
has  resulted  in  a more  readable  book. 

The  composition  of  extracellular  and  intracellular  fluid 
is  discussed  in  the  first  portion  of  the  book,  and  their  rela- 
tionship to  one  another  is  explained.  The  discussion  is 
clear,  concise,  and  adequate  for  a working  knowledge  of  the 
physiologic  concepts  presently  known. 

The  second  part  of  the  monograph  comprises  a discussion 
of  the  clinical  significance  of  abnormalities  of  body  fluids. 
Variations  in  electrolyte  concentration  and  water  balances 
are  considered.  Therapy  is  theoretically  presented. 

This  is  definitely  not  a simple  "how -to -do -it -in -three - 
easy-steps”  book.  It  is  a meaty  dissertation  of  the  basic 

A.  Reid,  M.  D.,  Levelland. 
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problems  involved;  it  is  concisely  written  to  present  factual 
knowledge  now  known.  These  basic  principles  must  be 
learned  for  a thorough  understanding  of  fluid  balance,  and 
they  are  presented  in  this  monograph  in  a clear  and  under- 
standable manner. 

'The  Pyramidal  Tract 

A.  M.  Lassek,  M.  D.,  Ph.  D.,  Professor  of  Anatomy, 
Boston  University  School  of  Medicine,  Boston.  166 
pages.  $4.75.  Springfield,  111.,  Charles  C Thomas, 
1954. 

This  is  an  excellent  up-to-date,  historical,  evolutionary 
review  of  the  status  of  the  pyramidal  tract,  not  only  in  man 
but  in  lower  animals,  proving  many  fallacies  in  our  previous 
viewpoints  and  the  lack  of  conformity  even  as  regards  the 
greatly  valuable  Babinski  sign. 

The  wide  anatomic  variations,  and  the  faa  that  the  tract 
is  primarily  a slowly  conduaing  pathway,  are  reviewed  in 
detail.  The  anatomic  differences  of  the  various  species  can- 
not be  correlated  with  the  physiologic  view  that  the  pyra- 
midal tract  is  concerned  with  skilled  movements  in  particu- 
lar. Even  the  exact  cells  of  origin  for  all  pyramidal  tract 
fibers  is  not  known.  The  pyramidal  tract  is  not  even  in- 
dispensable in  most  lower  adult  animals  up  to  and  includ- 
ing the  carnivores  and  infant  primates  or  monkeys.  Com- 
plete restitution  of  function  occurs  within  a month  follow- 
ing cortical  removal  of  area  four  in  monkeys.  Even  our 
classical  upper  motor  neurone  paralysis  syndrome  can  be 
produced  without  any  signs  of  degeneration  in  the  pyra- 
midal traa.  This  tract  is  not  a self-sufficient  unit,  but  very 
closely  related  to  the  afferant  system,  which  in  itself  can 

’’Moses  Ashkenazy,  M.  D.,  Houston. 


produce  more  severe  and  enduring  paralysis  than  that  which 
occurs  in  motor  cortex  injury. 

This  book  is  readable  and  thought  provoking. 


MOTION  PICTURES  FOR  LOAN 


Prescription  for  Life 

16  mm.,  color,  sound,  15  minutes.  Produced  in 
1954.  (Purchased  by  the  Texas  Medical  Association 
Memorial  Library.) 

Information  is  given  on  how  the  blood  from  blood  don- 
ors is  preserved,  distributed  and  used.  There  are  several 
situations  shown  in  which  blood  is  urgently  needed  and  is 
given  to  the  patient.  The  film  should  help  encourage  blood 
donations  by  the  public,  and  it  is  prepared  so  that  it  is 
understandable  to  any  age  group. 

Take  It  Easy 

1 6 mm.,  sound,  color,  1 9 minutes.  Produced  in  1 953 
for  the  Michigan  Heart  Association.  (Purchased  by 
the  Texas  Medical  Association  Memorial  Library.) 

This  film  tells  the  story  of  how  a woman  with  heart 
trouble  manages  to  do  her  housework  with  the  efficient 
arranging  of  cupboards,  closets,  and  shelves  to  reduce  the 
fatiguing  effects  of  keeping  house.  With  such  planning  the 
lifting  of  many  pounds  is  eliminated  and  there  is  a saving 
of  many  steps  and  also  of  many  minutes  in  which  the  house- 
wife can  rest,  and  therefore  lead  a fairly  normal  life.  It  is 
a well  produced  and  organized  film,  and  the  photography 
is  excellent.  This  film  is  of  interest  to  adults  in  their  mid- 
dle years  and  also  to  physicians  and  younger  persons  who 
have  an  influence  on  adults. 
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TRANSACTIONS 

EIGHTY-EIGHTH  ANNUAL  SESSION 

of  the 

Texas  Medical  Association 

FORT  WORTH,  TEXAS,  APRIL  24,  25,  26,  AND  27,  7 95  5 


Sunday,  April  24,  1955 


MINUTES  OF  THE  HOUSE  OF 
DELEGATES 


FIRST  MEETING 


(The  House  of  Delegates  of  the  Texas  Medical  Associa- 
tion convened  at  9 a.  m.,  Sunday,  April  24,  1955,  in  the 
Ballroom  of  the  Hotel  Texas,  Fort  Worth.) 

Dr.  Hobart  O.  Deaton,  Fort  Worth,  Speaker  of  the  House; 


The  House  of  Delegates  of  the  Texas  Medical  Association 
will  please  be  in  order.  Is  the  Committee  on  Credentials 
ready  to  report?  The  chairman  of  that  Committee  is  Dr. 
J.  R.  Donaldson  of  Pampa.  Dr.  Donaldson  reports  that 
there  are  75  present,  and  40  is  a quorum,  so  we  are  ready 
for  business. 

MEMBERSHIP  OF  HOUSE  OF  DELEGATES 

(The  membership  of  the  House  of  Delegates  established 
by  the  Reference  Committee  on  Credentials  at  this  and 
subsequent  meetings  included  133  elected  delegates  and  46 
ex-officio  members  with  6 of  these  46  serving  in  two  ex- 
officio  positions,  making  the  total  173  persons.  The  mem- 
bership was  as  follows : ) 
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Elected  Delegates* * 

Anderson-Houston-Leon. — Robert  H.  Bell. 
Andrews-Ector-Midland. — W.  A.  Wiesner. 

Angelina. — Gail  Medford. 

Armstrong  - Donley  - Childress  - Collingsworth-Hall. — F.  H. 
Cariker. 

Austin-W oiler. — H.  E.  Roensch. 

Bastrop-Lee. — R.  H.  Morris. 

Baylor-Krtox-Haskell. — T.  S.  Edwards. 

Bee-Live  Oak-McMullen. — L.  W.  Kirkland. 

Bell. — R.  R.  Curtis,  R.  A.  Murray. 

Bexar. — Carl  E.  Bosshardt,  J.  M.  Smith,  C.  W.  Tennison, 
L.  B.  Jones,  Ralph  A.  Munslow. 

Bosque. — V.  D.  Goodall. 

Bowie. — C.  A.  Smith. 

Brazoria. — R.  E.  Gray. 

Brazos-Robertson. — ^J.  E.  Marsh,  Jr. 
Brown-Comanche-Mills-San  Saba. — S.  B.  Locker. 
Caldwell. — F.  W.  Wilson. 

Cameron-Willacy. — H.  L.  Scales. 

Camp-Morris-Titus. — ^Dunbar  R.  Baber. 

Cass-Marion. — Joe  D.  Nichols. 

Cherokee. — G.  M.  Hilliard. 

Colorado-Fayette. — Willis  G.  Youens. 

Comal. — A.  Bergfeld. 

Cooke. — J.  W.  Atchison. 

Coryell. — O.  W.  Lowrey. 

Dallam-Hartley-Sherman-Moore. — ^W.  V.  Coventry. 

Dallas. — F.  W.  Horn,  T.  M.  Kirksey,  B.  E.  Park,  Edward 
White,  Arnott  DeLange,  G.  T.  Denton,  Jr.,  R.  E.  Lee,  F.  H. 
Kidd,  Jr.,  G.  D.  Carlson. 

Dawson-Lynn-Terry-Gaines-Y oakum. — A.  H.  Daniell. 
Denton. — D.  K.  Boyd. 

DeWitt. — F.  A.  Prather. 

Eastland- Callahan- Stephens-Shackelford-Throckmorton. — 
P.  M.  Kuykendall. 

Ellis. — J.  R.  Jeter. 

El  Paso. — Ward  Evans,  Newton  Walker. 
Erath-Hood-Somervell. — Nathan  Cedars  (T.  F.  Bryan). 
Falls. — N.  D.  Buie  ( Howard  O.  Smith ) . 

Galveston. — E.  S.  McLarty,  W.  T.  Anderson. 

Gonzales. — O.  F.  VonWerssowetz. 

Gray  - Wheeler  - Hansford  - Hemphill  - Lipscomb  - Roberts  - 
Ochiltree-Hutchinson-Carson. — ^J.  R.  Donaldson. 

Grayson. — W.  D.  Blassingame. 

Grimes. — H.  E.  Thompson. 

Guadalupe. — ^J.  B.  Williams. 

Hale-Floyd-Briscoe. — ^J.  C.  Long,  Jr. 

Hamilton. — H.  V.  Hedges. 

Hardin-Tyler. — W.  J.  Poshataske. 

Harris. — A.  E.  Greer,  C.  F.  Jorns,  G.  W.  Waldron,  E.  S. 
Crocker,  J.  S.  Oliver,  Bill  Robins,  S.  W.  Thorn,  T.  J.  Van- 
zant,  T.  P.  Kennerly,  Byron  P.  York,  W.  F.  Renfrew,  J.  H. 
Wootters  (W.  M.  Sherrill,  W.  H.  Hamrick,  S.  G.  Hum- 
phrey) . 

Harrison. — R.  G.  Granbery. 

Henderson. — M.  R.  Wilcox,  Jr. 

Hidalgo-Starr. — ^Marion  Lawler. 

Hill. — Dick  Cason. 

Howard-Martin-Glasscock. — J.  E.  Hogan. 
Hunt-Rockwall-Rains-Delta. — S.  D.  Whitten. 

Jefferson. — L.  C.  Carter,  W.  P.  Robert,  E.  D.  Jones  (P. 
R.  Meyer ) . 

Johnson. — T.  F.  Yater. 

Karnes- Wilson. — J.  W.  Oxford. 

Kaufman. — G.  H.  Alexander. 


Editor’s  Note;  Throughout  the  Transactions  parentheses  indicate 
explanatory  material  not  included  in  the  verbatim  report. 

* Names  in  parentheses  in  the  list  of  delegates  are  of  alternate  dele- 
gates who  served  during  part  of  the  session. 


Kerr-Kendall-Gillespie-Bandera. — Dwight  R.  Knapp. 

Kimble-Mason-Menard-McCulloch. — J.  S.  Anderson. 

Kleberg-Kenedy. — L.  E.  Ramey. 

Lamar. — D.  S.  Hammond. 

Lamb-Bailey-Hockley-Cochran. — G.  V.  Edgar. 

Lampasas-Burnet-IJano. — R.  L.  Shepperd. 

LaSalle-Erio-Dimmit. — B.  E.  Pickett,  Sr. 

Lavaca. — G.  A.  Spikes. 

Liberty-Chambers. — A.  R.  Shearer. 

Limestone. — M.  M.  Huffman. 

Lubbock-Crosby. — F.  C.  Goodwin. 

McLennan. — H.  R.  Dudgeon,  Jr. 

Medina-Uvalde-Maverick-Val  V erde-Edwards-Real-Kinney- 
Terrell-Zavala. — B.  Oliver  Lewis. 

Nacogdoches. — S.  B.  Tucker. 

Navarro. — P.  H.  Mitchell. 

Nolan-Pisher-Mitchell. — ^T.  D.  Young. 

Nueces. — C.  P.  Yeager,  W.  E.  Morris. 

Palo  Pinto-Parker-Young-Jack- Archer. — H.  E.  Griffin. 

Pecos-Jeff  Davis-Presidio-Brewster. — C.  E.  Oswalt,  Jr. 

Potter. — ^E.  A.  Rowley,  B.  T.  Blackwell. 

Randall-Deaf  Smith-Parmer-Castro-Oldham-Swisher. — ^Leta 
U.  Boswell. 

Reeves  - Ward  - Winkler -Loving-Culberson-Hudspeth.  — W. 
H.  McQure. 

Runnels. — O.  H.  Chandler. 

Rusk. — Loyd  Deason. 

Smith. — M.  J.  Lee. 

Tarrant. — W.  F.  Armstrong,  Mai  Rumph,  J.  D.  Murphy, 
E.  P.  Hall,  D.  O.  Ware. 

Taylor-Jones. — R.  W.  Varner. 

Tom  Green-Coke- Crockett -Concho-lrion-Sterling-Sutton- 
Schleicher. — C.  A.  Kunath. 

Travis. — S.  N.  Key,  Jr.,  J.  F.  Thomas,  B.  M.  Primer,  Sr. 

Victoria-Calhoun-Goliad. — J.  V.  Hopkins. 

W ashington-Burleson. — G.  V.  Pazdral. 

Webb-Zapata-Jim  Hogg. — A.  C.  King. 

Wharton-Jackson-Matagorda-Fort  Bend. — L.  B.  Johnson. 

Wichita.— K.  L.  Daily,  J.  D.  Hall. 

Wilbarger. — A.  L.  Borchardt. 

Williamson. — A.  J.  Rice. 

Ex-Officio  Members 

President. — F.  J.  L.  Blasingame,  Wharton. 

President-Elect. — ^J.  L.  Cochran,  San  Antonio. 

Vice-President. — ^J.  C.  Terrell,  StephenviUe. 

Secretary. — J.  M.  Travis,  Jacksonville. 

Treasurer. — ^T.  H.  Thomason,  Fort  Worth. 

Speaker  of  the  House  of  Delegates. — H.  O.  Deaton,  Fort 
Worth. 

Vice-Speaker  of  the  House  of  Delegates. — C.  P.  Hard- 
wicke,  Austin. 

Board  of  Trustees. — R.  W.  Kimbro,  Cleburne,  Chairman; 
G.  V.  Brindley,  Temple,  Vice-Chairman;  Troy  A.  Shafer, 
Harlingen,  Secretary;  Denton  Kerr,  Houston;  Sam  N.  Key, 
Sr.,  Austin. 

Board  of  Councilors. — R.  G.  Baker,  Fort  Worth,  Chair- 
man; J.  T.  Billups,  Houston,  Secretary;  J.  Leighton  Green, 
El  Paso;  Frank  B.  Malone,  Lubbock;  H.  L.  Locker,  Brown- 
wood;  J.  J.  Hinchey,  San  Antonio;  Franklin  W.  Yeager, 
Corpus  Christi;  David  Wade,  Austin;  James  H.  Wooten, 
Jr.,  Columbus;  L.  C.  Heare,  Port  Arthur;  C E.  Willingham, 
Tyler;  J.  Wilson  David,  Corsicana;  Mayo  Tenery,  Waxa- 
hachie;  H.  O.  Padgett,  Marshall. 

Council  on  Medical  Jurisprudence. — ^J.  B.  Copeland,  San 
Antonio,  Chairman;  G.  W.  Cleveland,  Austin;  J.  W.  Rainer, 
Odessa;  R.  D.  Moreton,  Fort  Worth. 

Council  on  Medical  Defense. — Charles  L.  McGehee,  San 
Antonio,  Chairman. 
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Council  on  Scientific  Work. — May  Owen,  Fort  Worth, 
Chairman. 

Council  on  Medical  Economics. — Harvey  Renger,  Hal- 
lettsville.  Chairman. 

Council  on  Medical  Education  and  Hospitals. — John  L. 
Matthews,  San  Antonio,  Chairman. 

Committee  on  Public  Relations. — W.  M.  Crawford,  Fort 
Worth,  Chairman. 

Delegates  to  the  American  Medical  Association. — A.  C. 
Scott,  Jr.,  Temple;  Robert  B.  Homan,  Jr.,  El  Paso;  T.  C 
Terrell,  Fort  Worth;  M.  O.  Rouse,  Dallas;  J.  B.  Copeland, 
San  Antonio;  James  H.  Wooten,  Jr.,  Columbus. 

Alternate  Delegates  to  the  American  Medical  Association. 
— R.  W.  Kimbro,  Cleburne;  L.  C.  H-eare,  Port  Arthur;  J. 
C.  Terrell,  Stephenville;  Troy  A.  Shafer,  Harlingen;  L.  H. 
Reeves,  Fort  Worth. 

REFERENCE  COMMITTEES 

Speaker  Deaton:  Let  me  announce  the  members  of  the 
committees  to  which  business  will  be  referred  for  study  and 
recommendation : 

Reference  Committee  on  Credentials. — ^J.  R.  Donaldson, 
Pampa,  Chairman;  John  H.  Wootters,  Houston,  Vice-Chair- 
man; J.  D.  Murphy,  Fort  Worth;  W.  Pierre  Robert,  Beau- 
mont; Frank  C.  Goodwin,  Lubbock;  Madison  J.  Lee,  Tyler; 
James  W.  Atchison,  Gainesville. 

Reference  Committee  on  Reports  of  Officers  and  Com- 
mittees.— R.  H.  Bell,  Palestine,  Chairman;  E.  P.  Hall,  Fort 
Worth,  Vice-Chairman;  Thomas  J.  Vanzant,  Houston;  D. 

K.  Boyd,  Denton;  P.  M.  Kuykendall,  Ranger;  Hunter  L. 
Scales,  San  Benito;  R.  W.  Varner,  Abilene. 

Reference  Committee  on  Resolutions  and  Memorials. — 
Howard  R.  Dudgeon,  Waco,  Chairman;  S.  Braswell  Locker, 
Brownwood,  Vice-Chairman;  Albert  J.  Rice,  Georgetown; 
H.  E.  Griffin,  Graham;  C.  E.  Oswalt,  Jr.,  Fort  Stockton; 
H.  V.  Hedges,  Hico;  Paul  H.  Mitchell,  Corsicana. 

Reference  Committee  on  Finance. — G.  V.  Pazdral,  Somer- 
ville, Chairman;  Byron  P.  York,  Houston,  Vice-Chairman; 
Stephen  B.  Tucker,  Nacogdoches;  Horace  A.  Baker,  Wills 
Point;  E.  A.  Rowley,  Amarillo;  Marion  Lawler,  Mercedes; 

L.  Bonham  Jones,  San  Antonio. 

Reference  Committee  on  Amendments  to  the  Constitution 
and  By-Laws. — Dwight  R.  Knapp,  Kerrville,  Chairman;  R. 

R.  Curtis,  Temple,  Vice-Chairman;  J.  B.  Williams,  Seguin; 
Robert  L.  Daily,  Wichita  Falls;  John  E.  Hogan,  Big  Spring; 

S.  N.  Key,  Jr.,  Austin;  Charles  A.  Smith,  Texarkana. 
Reference  Committee  on  Scientific  Work. — C.  Forrest 

Jorns,  Houston,  Chairman;  John  F.  Thomas,  Austin,  Vice- 
Chairman;  G.  M.  Hilliard,  Jacksonville;  George  V.  Edgar, 
Levelland;  W.  T.  Anderson,  LaMarque;  T.  P.  Kennerly, 
Houston;  Carl  A.  Kunath,  San  Angelo. 

Reference  Committee  on  Medical  Service  and  Public  Re- 
lations.— Ridings  E.  Lee,  Dallas,  Chairman;  L.  B.  Johnson, 
El  Campo,  Vice-Chairman;  E.  Sinks  McLarty,  Galveston; 
Ralph  E.  Gray,  Lake  Jackson;  Neil  D.  Buie,  Marlin;  Gail 
Medford,  Lufkin;  T.  D.  Young,  Sweetwater. 

Speaker  Deaton : Also  may  I announce  the  names  of  those 
who  will  act  as  tellers  in  our  elections:  Mai  Rumph,  Fort 
Worth,  chairman;  Joe  D.  Nichols,  Atlanta;  Sam  N.  Key,  Jr., 
Austin;  and  C.  E.  Willingham,  Tyler. 

Speaker  Deaton:  The  first  order  of  business  is  the  read- 
ing of  the  minutes  of  the  previous  meeting. 

Dr.  R.  G.  Baker,  Fort  Worth:  Mr.  Speaker,  I move  that 
the  reading  of  the  previous  minutes  be  dispensed  with  and 
that  they  be  taken  as  published  in  the  June  JOURNAL. 
(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

Speaker  Deaton:  To  save  a lot  of  questions,  this  haircut 
I have  is  not  particularly  the  haircut  that  the  Speaker  wears. 
I got  in  the  hands  of  some  neurosurgeons  four  weeks  ago 


tomorrow,  and  they  are  rather  poor  barbers.  They  gave  me 
some  haircuts,  bored  some  holes  in  my  head,  and  brought 
me  back  to  life,  for  which  I am  very  grateful. 

This  brings  us  to  the  address  of  the  President.  It  is  my 
pleasure  and  privilege  to  present  to  you  Dr.  F.  J.  L.  Blasin- 
game.  President  of  the  Texas  Medical  Association.  (Dele- 
gates stand.) 

ADDRESS  OF  PRESIDENT 

Dr.  Blasingame,  Wharton:  Mr.  Speaker  and  members  of 
the  House,  as  I have  said  on  various  occasions  to  groups 
I have  addressed  that  have  stood  up  to  honor  this  office,  I 
have  tried  in  turn  to  honor  it  by  intelligent  behavior  as 
your  President. 

I am  sure  that  all  of  you  share  with  me  the  deep  satis- 
faction in  knowing  that  our  Speaker  has  made  a satisfactory 
recovery.  In  his  characteristic  fashion,  he  wrote  me  recently 
that  he  had  had  a "brain  washing.”  His  surgeons  washed 
out  the  clot,  and  he  has  returned  to  his  former,  normal  self. 

I call  your  attention  also  to  another  fine  local  host  who 
has  done  a tremendous  amount  of  work  to  make  this  a fine 
meeting.  She  is  back  there  in  a wheel  chair  now.  Dr.  May 
Owen,  and  I think  we  should  give  her  a round  of  applause. 
(Applause.) 

Inasmuch  as  this  House  of  Delegates  is  the  policy  deter- 
mining body  of  our  Association,  it  is  fitting  that  I should 
address  you  and  give  an  accounting  of  my  stewardship  as 
your  President. 

Throughout  this  year,  I have  received  from  our  officers 
and  other  members  and  from  our  staff  unparalleled  co- 
operation; and  I am  confident  that  our  Association  has  had 
a good  year. 

In  general,  I have  attempted  to  avoid  injecting  my  per- 
sonal philosophy  into  my  administration  of  Association 
affairs.  Instead,  as  I outlined  my  intentions  in  my  address 
in  San  Antonio  last  year,  I have  tried  to  follow  policies 
which  have  been  made  by  our  House  of  Delegates  and  to 
implement  these  policies  by  encouraging  the  activities  of 
our  various  officers,  boards,  councils,  and  committees  and 
by  assisting  in  the  coordination  of  their  aaivities. 

When  you  take  aaion  on  this  report,  you  will  be  con- 
firming in  most  instances  previous  policies;  but  I shall  dis- 
cuss with  you  items  which  may  require  modifications  of 
existing  policies.  Your  usual  thoughtful  consideration  of  our 
problems  will  give  decisions  to  direct  the  program  of  our 
Association  in  the  years  ahead.  Your  responsibility  in  this 
regard  is  not  a light  one. 

May  I say  parenthetically  that  you  do  have  an  exception- 
ally heavy  responsibility  as  delegates;  and  if  you  look  upon 
it  in  that  regard  and  realize  that  the  decisions  you  are  mak- 
ing affect  not  only  your  lives  but  the  lives  of  other  physi- 
cians and  our  relationship  with  the  public  and  the  manner 
in  which  we  care  for  them,  I am  sure  that  you  will  be  acti- 
vated to  give  even  more  generous  consideration  to  the  prob- 
lems before  you. 

I am  making  some  recommendations  which  may  in  a 
sense  shock  you.  If  I can  concern  you  and  disturb  you  and 
get  you  to  reaa  and  produce  an  opinion  which  will  be  of 
lasting  value,  I shall  have  accomplished  my  objective  in 
some  of  these  recommendations.  I am  sure  you  will  dis- 
agree with  some  of  the  opinions  that  I have  voiced.  Some 
of  the  opinions  are  definitely  tossed  out  to  irritate.  Some 
of  them  are  tossed  out  with  the  idea  that  I have  no  solu- 
tion myself  and  should  like  to  know  what  you  think.  We 
should  all  want  to  know  what  you  as  the  policy  determining 
members  of  our  Association  feel. 

Officers,  Councils,  and  Committees 

First,  I should  like  to  talk  about  the  responsibility  of 
officers,  boards,  councils,  and  committees. 
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1.  President.  Properly  executed,  the  responsibilities  of 
this  office  are  demanding. 

Many  hours  have  been  given  to  conferences  and  meetings. 
These  have  involved  among  other  things,  liaison  efforts 
with  other  groups,  meetings  with  our  officers  and  other 
members  and  with  our  staff.  Much  time  has  been  spent 
in  reading  correspondence  and  reports. 

I prepared  my  addresses  and  reports  and  have  written 
numerous  papers  for  publication  and  oral  presentation.  I 
have  addressed  38  meetings  during  the  year. 

I have  found  the  long  distance  telephone  a quick  and 
effective  means  of  transacting  business,  and  I have  used 
this  method  freely. 

Correspondence  has  been  heavy.  In  conducting  Associa- 
tion affairs,  I have  received  about  10  letters  daily;  and  I 
estimate  that  I have  had  to  answer  personally  between  1,500 
and  2,000  of  these  letters,  not  to  mention  the  several  mass 
mailings  which  have  gone  out  to  our  entire  membership. 

I have  traveled  on  Association  business  during  the  last 
two  years  as  President-Elect  and  this  year  as  President  ap- 
proximately 25,000  miles.  My  personal  expenses  attributed 
directly  to  this  office  have  been  better  than  $12,000  during 
1954-1955,  in  addition  to  about  $3,000  during  1953-1954. 
I would  not  have  been  able  to  carry  out  these  responsibili- 
ties in  this  manner  except  for  the  fortunate  circumstances 
under  which  I work  at  home  and  had  not  my  associates 
there  made  it  possible  for  my  praaice  to  continue  somewhat 
uninterrupted  when  I had  to  be  out  of  town.  I gladly  as- 
sumed these  responsibilities  and  the  attendant  demands  and 
expenses,  end  I mention  these  facts  to  you  simply  for  your 
information. 

However,  I should  like  to  suggest  that  this  House  of 
Delegates  give  some  consideration  to  recommending  to  our 
Board  of  Trustees  that  it  consider  underwriting  travel  ex- 
penses and  a modest  per  diem  allowance  not  to  exceed 
$2,500  to  $3,000  annually  to  the  President,  starting  with 
the  next  President.  While  this  amount  will  not  begin  to 
compensate  the  total  expenses  a President  will  incur,  this 
sum  will  be  sufficient  in  most  cases  to  prevent  hardship 
and  to  make  it  possible  for  an  eligible  member  to  accept 
the  Presidency  which  might  otherwise  have  to  be  refused. 

2.  Vice-President.  In  my  judgment,  adequate  attention 
is  not  always  given  the  selection  of  this  potentially  im- 
portant officer.  Consideration  might  well  be  given  by  this 
House  of  Delegates  to  the  recommendation  that  the  Con- 
stitution and  By-Laws  be  amended  so  that  the  Vice-President 
becomes  the  President-Elea  when  the  President-Elea  be- 
comes the  President.  Such  an  arrangement  of  succession  of 
officers  would  give  another  year  of  schooling  in  preparation 
for  the  Presidency  and  would  make  the  eleaion  of  the  Vice- 
President  receive  due  consideration. 

I believe  that  it  is  timely  that  this  House  of  Delegates 
give  an  expression  of  opinion  on  the  above  suggestion. 

3.  Board  of  Trustees.  The  Board  has  made  many  help- 
ful suggestions  regarding  activities  and  financed  readily  the 
visitation  program  and  an  expanded  list  of  guest  speakers 
for  our  annual  session. 

Under  direction  of  our  Board  of  Trustees,  the  Committee 
on  Public  Relations  has  been  effective,  especially  in  im- 
proving intraprofessional  relations,  sponsorship  of  Medical 
Student  Days,  and  promotion  of  the  annual  session. 

There  has  been  much  discussion  from  time  to  time  re- 
garding the  enlargement  of  our  Board  of  Trustees  as  our 
membership  has  increased.  I do  not  subscribe  to  the  con- 
cept of  prescribing  by  By-Law  the  limitation  of  residence 
of  each  of  the  Trustees.  They  should  be  chosen  on  the  basis 
of  ability  and  willingness  to  serve.  There  is  the  possibility 
of  making  the  President  and  President-Elea  voting  members 
of  the  Board  of  Trustees. 


The  Board  of  Trustees  should  continue  to  be  relatively 
immune  from  pressure  from  any  group  in  our  Association 
so  that  objective  decisions  in  fiduciary  matters  can  be  made. 
Legally,  by  the  very  laws  of  the  State  of  Texas,  our  Board 
of  Trustees  must  be  responsible  officers  of  our  Association. 

I want  to  commend  our  Board  of  Trustees  for  its  fore- 
sight and  leadership  and  express  appreciation  to  its  mem- 
bers for  their  earnest  work  in  behalf  of  our  Association. 
Its  fiscal  affairs  appear  to  me  to  be  in  good  condition  and 
to  be  in  most  capable  hands.  While  our  Association  is  in 
debt,  assets  far  exceed  our  liabilities. 

However,  if  our  Association  is  to  be  ready  to  measure 
up  to  possible  demands  made  upon  it  in  the  future,  our 
Association  must  give  consideration  not  only  to  paying  off 
its  debts  but  also  to  the  accumulation  of  substantial  reserves. 
The  opportunities  for  extension  of  the  effeaiveness  of  our 
Association  to  our  members,  the  allied  professions,  and  the 
public  are  legion  and  will  likely  increase.  The  only  safe 
way  to  operate  an  organization  of  the  importance,  size,  and 
prestige  of  our  Association  is  with  adequate  reserve  funds 
properly  invested.  It  is  wise  for  us  to  consider  the  possi- 
bility now  or  in  the  near  future  of  contributing  regularly 
through  our  dues  to  reserve  funds,  to  a permanent  library 
fund,  and  to  the  American  Medical  Education  Foundation. 

4.  Board  of  Councilors.  From  my  point  of  view,  the 
Board  of  Councilors  has  had  an  energetic  year.  The  Coun- 
cilors have  taken  part  actively  in  our  visitation  program  and 
assisted  in  stimulating  activity  in  many  of  the  distria  and 
county  societies.  Perhaps  the  efforts  of  the  Councilors  have 
not  been  as  complete  as  they  would  have  been  had  the 
officers  of  our  various  county  societies  been  more  thought- 
ful in  extending  invitations  to  the  Councilors  and  in  re- 
questing their  assistance. 

I think  there  is  need  throughout  our  membership  for  a 
better  understanding  of  the  funaions  of  our  Board  of  Coun- 
cilors; and  it  would  be  most  desirable  if  more  of  our  mem- 
bers, and  especially  the  officers  of  our  distria  and  county 
medical  societies,  re-read  occasionally  the  seaions  of  our  Con- 
stimtion  and  By-Laws  relating  to  our  Board  of  Councilors. 

Councilors  are  important  officers  and  should  be  carefully 
nominated  by  our  districts  on  the  basis  of  demonstrated  abiL- 
ity  and  sustained  interest.  The  Councilors  have  a vital  role 
in  the  organizational  processes  of  our  Association;  and  our 
county  and  distria  officers,  in  faa  our  entire  membership, 
need  to  assist  our  Councilors  to  expand  even  further  their 
usefulness.  In  this  conneaion,  comments  and  suggestions 
from  this  House  of  Delegates  would  be  helpful  and  timely 
and  would  lend  emphasis. 

5.  Councils  and  Committees.  In  general,  the  activities  of 
the  councils  and  committees,  both  standing  and  special, 
have  increased.  More  meetings  have  been  held,  and  attend- 
ance has  been  good.  This  increased  aaivity  was  apparent 
at  the  meetings  of  the  Executive  Council,  especially  its  Jan- 
uary meeting,  at  which  time  the  committee  reports  which 
had  been  requested  to  be  made  in  writing,  required  over 
6V2  hours  to  present  and  over  41  typewritten  pages  to 
record.  I could  recite  many  instances  which  deserve  praise 
and  gratitude  for  the  funaioning  of  our  various  councils 
and  committees.  Their  reports  which  you  will  hear  sepa- 
rately speak  for  themselves. 

However,  I am  obligated  to  report  to  you  that,  in  my 
judgment,  there  is  considerable  room  for  improvement  in 
the  functioning  of  our  councils  and' committees.  If  a mem- 
ber is  not  interested  in  carrying  out  his  assignment,  or  if 
circumstances  have  developed  in  his  or  her  life’s  situation 
so  that  the  duties  cannot  be  met  effeaively,  I think  that 
member  should  resign  from  his  council  or  committee  re- 
sponsibility. These  assignments  are  too  important  in  the 
life  of  our  Association  to  be  treated  carelessly  or  with  in- 
difference, especially  when  there  are  other  capable  mem- 
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bers  ready  and  eager  to  serve.  Considerable  help  could 
come  from  the  chairmen  of  the  various  councils  and  com- 
mittees in  challenging  the  occasional  indifference  on  the 
part  of  those  who  fail  to  take  the  assigned  responsibility 
seriously.  Likewise,  in  carrying  out  work — such  as  cor- 
respondence, analysis  of  materials,  and  writing  of  reports — 
committees  must  funaion  on  their  own  rather  than  depend 
on  central  office  staff,  unless  we  are  going  to  have  a con- 
siderable increase  in  personnel  in  our  offices  in  Austin. 
It  is  true  also  that  many  of  the  council  and  committee  as- 
signments are  beyond  the  knowledge  and  background  of 
the  staff  to  accomplish  accurately,  though  they  appear  al- 
ways eager  to  assist  within  the  limits  of  their  capacities. 

I should  like  to  comment — 

a.  The  Council  on  Medical  Defense  should  be  encour- 
aged to  proceed  with  the  survey  of  the  over-all  picture  con- 
cerning professional  liability  insurance  and  malpractice  suits 
in  Texas.  The  question  of  a master  insurance  contract  cov- 
ering professional  malpractice  for  our  members  should  be 
explored  by  this  Council. 

b.  The  Council  on  Medical  Jurisprudence  and  our  Gen- 
eral Counsel,  Mr.  Philip  R.  Overton  and  his  staff,  have 
worked  energetically  in  keeping  the  officers  of  our  state 
government  informed  concerning  health  matters.  No  detri- 
mental law  to  the  public  health  has  been  passed  during  the 
year,  even  though  many  ill-advised  bills  have  been  intro- 
duced. Of  special  interest  to  the  medical  profession  was  the 
passage  of  a bill  excepting  professional  liability  insurance 
from  the  single  rating  law  and  placing  this  form  of  insur- 
ance on  a competitive  basis.  Even  though  our  rates  have 
already  been  increased  under  the  old  arrangement,  it  is  likely 
that  rates  will  be  increased  further  but  finally  should  be 
stabilized  on  a more  equitable  basis  when  free  competition 
in  the  traditional  American  fashion  is  allowed  to  obtain  in 
this  field  of  insurance. 

This  Council  has  also  been  on  the  alert  as  far  as  national 
problems  are  concerned,  and  it  is  to  be  commended  on  a 
successful  year. 

c.  The  Council  on  Scientific  Work  must  be  singled  out 
and  thanked  for  its  energetic  efforts  in  putting  together  a 
strong  annual  session  program  which  shows  many  innova- 
tions, including  medical  motion  pictures,  refresher  courses, 
and  an  integrated  program  with  many  specialty  societies 
and  an  exceptionally  imposing  list  of  guest  speakers. 

d.  The  Council  on  Medical  Economics  should  explore 
further  health  and  accident  insurance  for  the  profession  and 
especially  the  possibility  of  a master  contraa  for  our  Asso- 
ciation, on  a statewide  basis.  It  is  my  understanding  that 
several  other  state  associations  have  followed  this  line  of 
approach  at  a saving  for  their  members  and  succeeded  in 
getting  a broader  coverage  and  wider  benefits.  The  Council, 
after  due  study  and  after  consultation  with  our  Legal  Coun- 
sel, may  want  to  refer  this  insurance  matter  later  to  our 
Board  of  Trustees. 

The  Council  has  been  active  in  many  other  phases  of 
Association  affairs  and  deserves  our  thanks  for  an  active 
and  productive  year  as  will  be  seen  from  its  report. 

e.  The  Council  on  Medical  Education  and  Hospitals 
should  be  challenged  to  explore  further; 

( 1 ) Liaison  with  medical  and  premedical  educators — 
perhaps  through  a conference  in  the  fall  of  each  year.  The 
physicians  of  our  state,  through  this  Council,  need  to  assist 
in  review  of  the  premedical  curriculum  as  well  as  the  med- 
ical curriculum.  I believe  there  is  need  in  our  medical 
schools  for  the  teaching  of  more  medical  economics,  medical 
ethics,  and  legal  medicine.  In  my  opinion,  medical  educa- 
tors and  other  persons  responsible  for  policy  management 
of  medical  education  in  Texas  will  welcome  expansion  of 
advisory  assistance  of  our  Council.  It  would  seem  wise  to 


try  to  establish  a liaison  committee  with  each  of  the  three 
medical  schools  in  Texas  in  an  attempt  to  function  on  a 
continuing  basis  in  an  advisory  capacity.  There  I feel  there 
is  too  much  of  a gap,  through  no  particular  fault  of  the 
educators  or  of  the  profession  but  through  a lack  of  a 
mechanism  for  cooperation  and  coordination.  They  live  in 
one  world  and  we  of  the  medical  profession  live  in  another. 
There  needs  to  be  much  closer  liaison  for  the  benefit  of  the 
future  doctors  and  the  benefit  of  the  public,  and  it  is  our 
obligation  to  assist  in  establishing  a closer  liaison. 

(2)  Liaison  with  hospitals  should  be  further  emphasized. 
Leadership  in  our  relationships  with  hospitals  is  essential 
and  timely.  Much  effort  needs  to  be  expended  in  this  di- 
reaion.  Thus  in  Texas  we  enjoy  a closer  relationship  with 
the  hospitals  and  as  friendly  a relationship  as  exists  any- 
where in  the  nation.  It  is  our  obligation  to  improve  even 
further  that  liaison  effort.  This  is  no  time  for  a civil  war 
between  hospitals  and  men  and  women  of  medicine.  It  is 
definitely  our  responsibility  to  see  to  it  that  this  liaison  is 
kept  as  friendly  and  as  close  as  possible. 

f.  A Committee  on  Maternal  Mortality,  as  you  directed, 
was  established,  has  held  several  meetings,  and  has  begun 
to  function.  I am  sure  that  you  will  hear  with  much  inter- 
est a report  of  its  activities. 

Council  on  Industrial  Health 

6.  Inasmuch  as  Texas  is  now  becoming  highly  industrial- 
ized, it  is  timely  that  we  establish  a Council  to  meet  this 
need.  There  are  many  health  problems  in  every  industry; 
and  modern  industry  is  concerning  itself  more  and  more 
with  fringe  benefits  in  various  health  programs.  Some  of 
these  can  have  profound  and  lasting  effert  on  the  mode  of 
medical  praaice  and  its  financing  and  administration. 

I recommend  the  establishment  of  a Council  on  Indus- 
trial Health. 

Council  on  Constitution  and  By-Laws 

7.  The  special  Committee  on  Revision  of  the  Constitu- 
tion and  By-Laws  is  an  important  body;  and  there  is  need 
of  its  having  a permanent  status  with  a membership  that 
is  stable  and  experienced.  I concur  in  the  recommendation 
of  this  Committee  that  it  be  made  a Council  and  that  its 
chairman  be  made  chairman  of  the  Reference  Committee 
on  Constitution  and  By-Laws. 

Prerequisite  for  Membership 

8.  Dr.  C.  C.  Boehler  of  El  Paso  at  the  1954  annual  ses- 
sion introduced  a resolution  for  a change  in  the  Constitu- 
tion. This  resolution  would  delete  the  word  "white”  from 
the  section  outlining  requirements  for  membership  in  the 
Texas  Medical  Association. 

I recommend  approval  of  this  resolution  and  that  the 
word  "white”  be  deleted  and  that  other  necessary  changes 
in  our  Constimtion  and  By-Laws  be  made  to  carry  out  the 
intent  of  this  resolution. 

Resolutions 

9.  I recommend  that  our  Committee  on  Constitution  and 
By-Laws  consider  an  amendment  encouraging  resolutions  to 
be  submitted  to  the  Executive  Secretary  30  days  prior  to  the 
annual  session.  Such  a procedure  would  encourage  more 
care  in  the  preparation  of  resolutions  and  would  allow  their 
publication  so  that  the  delegates  would  have  an  opportunity 
for  advanced  study  and  consideration.  I do  not  intend  that 
this  recommendation  would  necessarily  preclude  the  presen- 
tation of  necessary  resolutions  for  the  first  time  during  the 
meeting  of  the  House. 
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Committee  on  Liaison  with  State  Bar  of  Texas 

10.  As  I see  it,  the  Committee  on  Liaison  with  the  State 
Bar  of  Texas  has  a real  function  which  should  be  continued. 
This  Committee  not  only  can  maintain  a better  understand- 
ing with  the  members  of  the  legal  profession  but  can  help 
to  observe  trends  in  the  medicolegal  aspeas  of  medicine. 

It  occurs  to  me  that  this  Committee  could  find  much 
need  for  aaivity  and  that  it  would  in  no  way  conflict  with 
the  duties  of  our  Board  of  Councilors. 

I recommend  that  it  be  made  a standing  committee. 

Committee  on  Health  Education 

11.  I recommend  that  consideration  be  given  to  the 
establishment  of  a standing  committee  on  physician-school 
relationship.  Such  a committee  can  confer  with  representa- 
tives of  the  Texas  Education  Agency,  conduct  school  health 
surveys,  cooperate  with  health  education  programs  in  vari- 
ous colleges  and  universities  in  Texas,  study  insurance  and 
athletic  injuries  in  schools,  and  many  other  related  problems. 

American  medicine  needs  to  offer  leadership  in  this  field 
of  education.  Such  an  opportunity  should  not  be  missed. 

Advisory  Committee  to  President 

12.  The  new  Advisory  Committee  to  the  President  has 
proved  helpful  and  effeaive  and  is  worthy  of  special  men- 
tion. Four  meetings  were  held  during  the  year.  Attendance 
was  excellent,  and  the  agenda  was  heavy.  Care  was  exer- 
cised to  see  that  this  Committee  has  not  attempted  to  estab- 
lish policy  and  has  not  infringed  in  any  way  on  the  responsi- 
bilities of  officers  and  other  councils  and  committees. 

The  composition  of  this  Committee  has  been  such  that 
each  of  its  members  has  been  familiar  with  certain  im- 
portant activities  of  the  Association  and  has  been  currently 
responsible  for  a portion  of  its  program.  Discussion  by  the 
various  members  serves  to  brief  the  other  committee  mem- 
bers on  activities  of  the  Association.  This  briefing  and  un- 
derstanding by  the  responsible  leaders  serve  to  help  to  co- 
ordinate and  to  motivate  the  Committee  members  to  carry 
out  the  program  of  this  Association. 

Having  the  President  of  the  Woman’s  Auxiliary  as  a 
member  has  served  to  help  to  coordinate  the  programs  of 
the  Auxiliary  and  our  Association. 

The  Advisory  Committee  has  proved  to  be  useful  in 
spreading  understanding  among  our  leaders.  I hope  future 
Presidents  will  give  consideration  to  utilizing  this  liaison 
mechanism. 

Visitation  Program 

13.  In  January,  1954,  a survey  showed  a considerable 
degree  of  breakdown  in  communication  between  our  Asso- 
ciation and  its  116  component  county  societies  and  its  15 
districts.  To  try  to  improve  contact  with  them,  a visitation 
program  was  established.  Visitations  were  made  only  to 
those  societies  from  which  invitations  were  received,  but 
the  response  from  the  societies  was  gratifying.  Visitations 
have  been  made  this  year  to  84  of  our  county  societies  and 
7 of  our  district  societies.  I understand  a similar  program 
was  carried  out  by  the  Woman’s  Auxiliary. 

This  aspect  of  our  program  this  year  has  placed  consid- 
erable burden  on  our  visitation  team,  which  might  well  be 
expanded  next  year,  and  on  our  central  office  staff,  requir- 
ing much  travel,  personal  inconvenience,  and  a moderate 
amount  of  expense.  I am  grateful  for  the  great  assistance 
which  I have  received  on  this  aspea  of  our  program  this 
year. 

1 am  convinced  that  the  visitation  program  has  much 
merit  and  that  it  is  going  to  pay  big  dividends  in  improv- 
ing the  effectiveness  of  our  Association. 

I recommend  that  the  visitation  program  be  approved  by 


this  House  of  Delegates  and  encouraged  as  a valuable  fea- 
ture in  the  life  of  our  Association. 

Attendance 

14.  Even  though  the  membership  of  our  Association  is 
at  an  all-time  high,  a survey  showed  attendance  at  our 
county  and  distria  societies  to  be  low,  especially  in  our 
larger  societies.  A second  survey  was  made  of  those  socie- 
ties having  good  attendance  records,  and  the  replies  were 
studied.  This  information  was  publicized  and  given  to  all 
societies  to  help  them  with  attendance  problems.  New  serv- 
ices by  the  central  office  were  established,  including  pro- 
grams through  the  visitation  team,  films,  Audio-Digest  ma- 
terials, and  recorded  telephone  broadcasts.  The  over-all  effect 
on  attendance  and  interest  in  county  society  programs  has 
been  quite  satisfactory. 

The  average  physician  is  very  busy  and  has  many  demands 
on  him.  Especially  in  the  larger  cities,  compulsory  hospital 
staff  meetings  command  a large  share  of  his  time;  and  such 
meetings  are  working  to  the  disadvantage  of  county  medical 
societies  which  rely  upon  voluntary  initiative  of  the  physi- 
cian. The  implications  of  compulsory  attendance  at  hospital 
staff  meetings  should  be  reviewed  critically  on  state  and 
national  levels.  Many  substitute  provisions  might  be  con- 
sidered. Perhaps  a physician  can  be  given  some  hospital 
credit  for  attending  meetings  of  his  county  medical  society. 
At  the  1954  annual  session  in  San  Antonio,  the  House  of 
Delegates  adopted  an  amendment  to  the  By-Laws  which 
gives  component  county  societies  the  right  to  provide  a pro- 
bationary period  of  applicants  seeking  membership.  County 
societies  might  well  consider  employing  this  probationary 
period  (which  cannot  exceed  24  months)  to  encourage 
attendance  by  new  members.  In  further  pursuit  of  this 
same  principle,  several  individuals  have  suggested  to  me 
that  county  societies  should  be  permitted  to  install  com- 
pulsory or  semicompulsory  attendance  methods  which  would 
apply  to  all  members.  For  example,  a county  medical  so- 
ciety might  set  up  requirements  of  attendance  at  one-third 
of  its  meetings  each  year. 

I recommend  that  these  attendance  problems  be  given 
your  earnest  consideration  and  policy  recommendations  be 
made.  The  implication  of  the  present  trend  in  attendance 
as  brought  about  by  compulsory  hospital  staffs  cannot  safely 
and  wisely  be  ignored. 

County  Society  Officers'  Conference 

15.  In  line  with  improving  contact  with  our  component 
societies,  an  expanded  program  was  held  this  year  in  Janu- 
ary. The  program  was  strengthened  by  bringing  three  na- 
tionally known  speakers  and  combining  their  discussions 
with  those  of  our  state  officers.  Through  these  presenta- 
tions, the  county  society  officers  were  given  summaries  of 
funaions  and  aaivities  of  the  various  boards,  councils,  and 
committees  of  our  Association,  were  briefed  on  the  current 
state  and  national  problems,  and  thus  were  motivated  to 
return  home  to  activate  further  the  programs  of  their  county 
societies.  Adequate  publicity  was  given  to  this  meeting,  and 
the  attendance  was  excellent. 

I recommend  a continuation  of  this  liaison  effort  in  Jan- 
uary of  each  year  with  the  officers  of  county  societies,  giving 
due  emphasis  to  legislative  matters,  and  that  consideration 
be  given  to  a similar  meeting  in  Austin  in  the  fall  of  each 
year,  preferably  during  the  month  of  September,  at  which 
time  a conference  on  public  relations  could  be  held  using 
county  society  officers  who  have  been  successful  in  local 
programs,  supplementing  this  local  talent  with  outstanding 
guest  speakers.  Such  a meeting  could  well  be  held  a day 
preceding  the  September  session  of  the  Executive  Council. 
Consideration  could  be  given  also  at  these  fall  meetings  to 
conferences  with  other  groups  interested  in  the  health  field. 
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including  educators  at  the  high  school  and  college  levels, 
and  with  the  paramedical  groups  such  as  medical  tech- 
nicians, x-ray  technicians,  physiotherapists,  secretaries,  and 
librarians. 

Physicians  have  an  obligation  to  offer  leadership  to  these 
groups  in  the  health  field,  and  I recommend  that  this  House 
accept  this  challenge  and  direct  our  Association  to  assume 
this  obligation  of  leadership. 

Interprofessional  Council 

16.  Again,  acting  on  the  belief  that  it  is  in  the  public 
interest  that  leadership  in  health  matters  should  come  from 
the  medical  profession,  a sustained  effort  has  been  made 
to  improve  the  liaison  effort  of  our  Association  with  the 
various  health  professions  in  our  state.  Such  interprofes- 
sional councils  have  proved  beneficial  in  other  states. 

An  invitation  was  extended  to  officers  of  allied  groups 
to  meet  with  us  at  the  headquarters  building,  and  the  re- 
sponse was  encouraging.  Several  meetings  were  held,  and 
discussions  were  friendly  and  constructive.  The  outcome 
has  been  the  establishment  of  an  interim  committee  to  form 
an  Interprofessional  Council.  By-laws  are  being  drawn  up, 
and  an  application  is  to  be  made  to  the  Secretary  of  State 
for  a charter. 

I should  like  to  recommend  an  endorsement  of  the  basic 
idea  of  liaison  efforts  on  the  part  of  our  Association  with 
the  allied  health  groups  in  Texas  and  ask  your  direction 
of  incoming  officers  to  pursue  this  project  further  and  re- 
port back  to  the  Executive  Council  next  September.  I be- 
lieve that  this  Interprofessional  Council  can  be  developed 
into  an  effective  instrument  of  liaison  with  other  organiza- 
tions for  better  understanding  of  our  mutual  problems  in 
the  health  field  in  Texas.  I trust  that  we  shall  prove  to 
have  the  energy  and  the  wisdom  to  exercise  leadership  of 
the  allied  groups  dealing  in  health  matters  in  our  state. 

Public  Health 

17.  A friendly  and  a constructive  relationship  has  been 
established  between  our  Association  and  the  Texas  State 
Department  of  Health.  Our  Committee  on  Public  Health 
has  had  several  meetings,  and  its  report  constituted  one  of 
the  most  lengthy  at  the  January  meeting  of  the  Executive 
Council.  Dr.  Henry  Holle,  State  Health  Officer,  has  at- 
tended many  of  our  committee  meetings  and  has  demon- 
strated a willingness  to  work  with  and  through  the  medical 
profession  of  Texas  in  carrying  out  the  functions  of  his 
department. 

I had  the  honor  to  address  the  meeting  of  the  Texas 
Public  Health  Association  in  Galveston  at  which  time  ap- 
proximately 550  persons  gave  me  their  undivided  attention 
at  the  closing  meeting  of  their  annual  session. 

I recommend  that  we  continue  to  be  on  the  alert  regard- 
ing our  responsibilities  for  cooperation  and  leadership  in 
public  health  matters. 

Annual  Session 

18.  Our  Association  is  primarily  a scientific  organiza- 
tion, and  its  annual  session  should  constimte  a grand  climax 
to  the  close  of  each  year  of  activity.  The  program  of  the 
annual  session  should  be  the  outstanding  scientific  meeting 
of  the  year  for  physicians  in  Texas,  and  for  this  reason  a 
new  type  of  integrated  program  has  been  initiated. 

In  the  spring  of  1954,  an  invitation  was  extended  by  me 
to  the  officers  of  the  various  (22  in  number)  specialty  and 
general  practice  groups  to  meet  with  us  at  our  headquarters 
in  Austin.  The  response  to  this  invitation  was  most  grati- 
fying, and  better  than  90  per  cent  of  those  invited  came  at 
their  own  expense  and  some  from  considerable  distances. 
We  solicited  the  assistance  and  guidance  of  the  various 
groups  toward  the  building  of  an  integrated  program  which 


would  appeal  alike  to  general  praaitioner  and  specialist. 
The  discussions  were  construaive  and  friendly  regarding 
the  intention  to  converge  our  scientific  efforts  rather  than 
to  continue  to  diverge  them.  Thanks  to  the  help  of  our 
Board  of  Trustees  and  our  Council  on  Scientific  Work,  it 
was  possible  to  offer  the  officers  of  the  various  groups  an 
invitation  to  participate  in  the  building  of  a strong  annual 
session  program  by  getting  together  and  extending  invita- 
tions to  guest  speakers  and  in  sharing  the  expense  of  them. 

■ At  the  annual  session  it  was  planned  to  have  outstanding 
speakers  address  the  general  sessions  on  subjects  of  wide 
interest  and  to  have  these  and  other  speakers  to  address  the 
specialty  societies  and  sectional  meetings  on  other  occasions 
on  more  detailed  and  limited  subjects.  To  these  special  and 
sectional  meetings,  any  member  of  the  Texas  Medical  Asso- 
ciation who  might  have  an  interest  in  this  portion  of  the 
program  could  attend  either  as  a member  of  his  specialty 
society  or  as  a guest.  This  sharing  of  guest  talent  has  many 
advantages  and  gives  wider  opportunity  for  dissemination 
of  knowledge  among  our  profession  and  should  appeal  to 
guest  speakers  who  feel  that  they  have  reached  a wider 
audience. 

Under  such  a plan,  the  various  specialty  societies  will 
in  no  way  lose  their  identity  and  their  prestige.  Business 
and  organizational  meetings  of  these  groups  can  be  held  at 
the  time  of  the  annual  session.  Perhaps  some  of  these  groups 
may  want  to  hold  additional  meetings  at  other  times. 

During  the  year,  the  response  to  this  invitation  for  inte- 
gration of  programs  has  been  gratifying.  Fourteen  societies 
are  meeting  with  our  Association  and  eleven  are  sharing  31 
guest  speakers.  I believe  you  will  admit  that  the  program 
as  planned  is  a strong  one. 

Naturally,  there  has  been  some  opposition — as  could  be 
expeaed  from  such  a deeply  ingrained  tendency.  Several 
years  will  be  required  to  appreciate  the  long  term  advan- 
tages of  our  meeting  together.  Other  medical  meetings  are 
being  held  in  FortWorth  simultaneously  but  in  chosen  separa- 
tion. A few  of  the  officers  of  some  of  the  specialty  socie- 
ties have  not  even  been  courteous  enough  to  answer  any  of 
several  letters  addressed  to  those  officers  on  the  subject  of 
cooperation  and  integration  of  scientific  efforts. 

Our  profession  has  become  divided  because  of  the  massive 
growth  of  scientific  information  in  recent  years,  and  spe- 
cialization has  become  necessary  and  has  increased.  Such  a 
rapid  growth  calls  for  even  more  careful  study  of  its  effects. 
It  is  vitally  important  to  us  as  a profession  and  to  the  pa- 
tients that  we  are  treating  that  we  not  lose  contaa  with  each 
other  and  with  the  other  contemporary  problems  of  the  so- 
ciety in  which  we  are  exercising  our  knowledge  and  talents. 

It  is  timely  that  our  Association  challenge  other  medical 
groups  and  remind  them  that,  as  ethical  physicians  follow- 
ing the  Hippocratic  oath,  they  are  obligated  not  to  put  their 
light  under  a basket  but  share  readily  and  gladly  their 
special  knowledge  and  aptitudes  to  the  end  that  all  physi- 
cians may  be  better  informed  and  can  care  more  adequately 
for  their  patients.  American  medicine  has  no  place  for 
scientific  exclusion  clubs  which  exist  solely  for  the  prestige 
and  edification  of  their  members.  In  my  judgment,  such  a 
behavior  of  an  organization  is  as  unethical  as  is  the  un- 
ethical physician  who  has  a discovery  or  special  treatment 
and  will  not  share  it  with  his  fellow  physicians. 

Because  of  the  size  of  the  annual  session,  which  will  like- 
ly increase,  I suggest  that  the  House  of  Delegates  recon- 
sider its  present  plan  of  rotating  meetings  in  Galveston, 
Dallas,  Houston,  San  Antonio,  and  Fort  Worth.  I believe 
facilities  are  not  adequate  in  some  of  these  cities.  There- 
fore, I recommend  to  the  House  of  Delegates  that  it  request 
the  Council  on  Scientific  Work  to  review  facilities  available 
in  the  various  cities  of  Texas;  and,  if  in  the  opinion  of  the 
Council  a change  is  deemed  advisable  for  the  site  of  the 
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1956  annual  session,  the  Council  be  authorized  to  make 
such  a change. 

Consideration  should  be  given  to  holding  the  annual  ses- 
sion in  middle  or  late  June  or  July.  Family  participation 
and  other  advantages  might  be  helpful  in  increasing  at- 
tendance. 

I should  like  to  suggest  that  the  postgraduate  medical 
assemblies  give  consideration  to  dispensing  with  their  meet- 
ing the  year  that  the  Texas  Medical  Association  meets  in 
their  city. 

In  the  United  States,  we  have  a highly  competitive  society 
which  may  become  even  more  competitive,  and  it  behooves 
American  medicine  to  be  strong.  A sense  of  unity  and 
strength  comes  with  meeting  together.  As  the  parent  or- 
ganization at  the  state  level  representing  all  physicians,  our 
Association  has  the  responsibility  to  maintain  leadership  in 
medical  matters.  I challenge  this  House  of  Delegates  to  en- 
dorse a policy  of  further  integration  of  our  scientific  effort 
and  to  encourage  the  trend  initiated  at  this  annual  session. 

I shall  appreciate  your  consideration  of  this  report.  Best 
wishes  in  your  deliberations. 

Speaker  Deaton:  The  Chair  will  refer  items  1,  13,  and 
18  of  the  President’s  report  to  the  Board  of  Trustees  as  a 
Reference  Committee.  Items  2,  7,  8,  and  9 are  referred  to 
the  Reference  Committee  on  Amendments  to  the  Constitu- 
tion and  By-Laws.  Items  14  and  15  are  referred  to  the 
Board  of  Councilors  as  a Reference  Committee.  The  re- 
mainder of  the  President’s  report  is  referred  to  the  Refer- 
ence Committee  on  Reports  of  Officers  and  Committees. 

I do  not  have  before  me  a list  of  the  delegates  from  the 
Student  AMA.  If  there  are  any  present,  I wish  you  would 
stand  and  give  us  your  name. 

Student  Delegate;  I am  Paul  Gilliland  from  Galveston. 

Speaker  Deaton:  Thank  you.  Are  there  others  present? 
We  have  a man  I want  to  stand  up  and  take  a bow.  He 
was  Speaker  of  this  House  of  Delegates  for  five  years,  and 
we  are  glad  to  see  him  back.  Dr.  Bob  Homan  of  El  Paso. 

Election  of  General  Practitioner  of  Year 

Speaker  Deaton:  If  you  will  distribute  the  ballots  now, 
our  next  order  of  business  is  to  vote  on  a General  Praai- 
tioner  of  the  Year.  It  is  now  in  order  to  have  nominations 
for  General  Practitioner  of  the  Year. 

Dr.  R.  G.  Baker,  Fort  Worth;  The  Board  of  Councilors 
considered  the  nominations  submitted  by  the  various  county 
medical  societies  for  the  honor  of  General  Practitioner  of 
the  Year  and  has  selected  from  those  nominated  two  can- 
didates for  your  consideration.  The  candidates  seleaed  are 
Dr.  Robert  W.  Holton  of  Terrell,  a member  of  the  Kauf- 
man County  Medical  Society,  and  Dr.  Joseph  V.  Hopkins 
of  Victoria,  a member  of  the  Victoria-Calhoun-Goliad  Coun- 
ties Medical  Society. 

Dr.  Robert  W.  Holton 

Dr.  Mayo  Tenery,  Waxahachie:  Mr.  Speaker,  I would 
like  to  yield  to  my  vice-councilor.  Dr.  L.  W.  Johnston  of 
Terrell. 

Dr.  Johnston;  There  may  be  mixed  feelings  on  this  sub- 
ject, but  it  is  my  firm  conviction  that  at  the  annual  meet- 
ing of  the  Texas  Medical  Association,  one  of  the  most  im- 
portant things  that  transpires  is  to  select  a General  Practi- 
tioner of  fine  quality.  I know  of  nothing  at  this  meeting 
that  can  reflect  and  enhance  better  public  relations  between 
the  Texas  Medical  Association  and  the  people  of  Texas. 

I respectfully  request  that  Dr.  Robert  Wilkins  Holton  be 
considered  as  a candidate  for  the  General  Practitioner  of 
the  Year  for  1955.  Here  is  a man  whose  career  should  be 
an  inspiration  for  all  of  us,  particularly  the  younger  men. 


May  I see  the  hands  of  those  who  have  not  received  a 
brochure  concerning  the  life  history  and  the  professional 
history  of  Dr.  Holton?  I would  like  for  each  man  to  re- 
ceive this  brochure. 

This  is  one  of  the  finest  gentlemen  I have  ever  had  the 
honor  to  meet.  He  is  a man  whose  name  has  never  received 
a blemish.  His  professional  career  has  lasted  54  years.  He 
commenced  in  his  area  of  Kaufman  County  before  there 
were  any  roads.  He  commenced  the  practice  of  medicine 
on  horseback  and  went  on  to  the  horse  and  buggy  days 
and  has  continued  to  the  age  of  the  antibiotics.  He  has  re- 
ceived numerous  honors  and  has  been  the  president  of  many 
medical  societies.  He  has  also  been  an  avid  and  genteel 
citizen,  taking  an  active  part  all  of  the  years  in  community 
life  in  the  area  in  which  he  lives. 

After  54  years  there  is  no  evidence  of  senility.  He  con- 
tinues to  practice  medicine  day  and  night  and  hopes  to  do 
so  for  many  years  to  come.  Fifty-four  years  is  a long,  long 
time,  and  yet  this  fine  gentleman  practices  medicine  with 
an  almost  boyish  enthusiasm.  His  health  is  perfect.  He  can 
still  outwork  many  of  us  younger  fellows. 

Here  is  a man  who  has  adhered  so  closely  to  the  prin- 
ciples of  ethics,  honest  conduct,  decency,  and  morality  that 
I can  think  of  no  one  who  is  more  qualified  for  your  con- 
sideration this  morning.  The  constancy  of  purpose  in  his 
practice  has  been  an  inspiration.  During  54  years  he  has 
lost  practically  no  time  from  illness,  and  to  my  knowledge 
for  the  past  18  years  has  taken  but  one  vacation  of  five 
days.  It  may  seem  trite  to  make  this  statement,  but  he 
works  both  day  and  night  and  is  happy  to  do  so.  Medicine 
and  the  practice  of  medicine  has  been  his  vocation;  it  has 
been  his  avocation  and  it  has  been  the  spirit  under  which 
he  has  lived.  I may  go  further  in  stating  that  in  our  sec- 
tion, consisting  of  65,000  people,  there  is  no  question  in 
any  citizen’s  mind  that  by  far  and  away  he  is  the  most  high- 
ly respected  and  admired  citizen  in  our  district. 

My  remarks  are  brief.  In  my  opinion,  the  man’s  life 
history  has  been  colorful,  but  I do  not  feel  it  necessary  to 
take  up  further  time  because  the  facts  are  in  this  brochure. 

I shall  add  in  closing  that  I have  known  this  man  fairly 
well.  He  has  been  my  father-in-law  for  18  years.  I have 
practiced  medicine  by  his  side  constantly  and  continuously 
for  16  years.  He  is  the  finest  man  I ever  knew,  and  that 
statement  is  from  my  heart. 

Speaker  Deaton;  Thank  you.  Does  anyone  else  want  to 
make  a few  remarks? 

Dr.  J.  M.  Travis,  Jacksonville:  I just  wish  to  corroborate 
what  has  been  said  about  Dr.  Holton.  He  is  an  old  work 
horse.  He  came  up  in  the  horse  and  buggy  day,  lived  to  go 
through  the  model  T age,  and  now  has  come  to  the  paved 
road  and  Cadillac  stage  of  the  practice  of  medicine.  He  lives 
in  my  section  of  Texas,  and  I know  that  all  that  has  been 
said  about  him  is  true.  I think  he  has  the  qualifications  of 
General  Praaitioner  and  of  representing  this  great  institu- 
tion, which  is  indeed  an  honor. 

I feel  that  when  a man  accepts  this  honor  as  General 
Praaitioner  of  the  Year,  he  gives  something  back  to  the 
Association  and  to  the  people  of  Texas.  I feel  that  Dr. 
Holton  will  give  this.  It  has  been  stated  that  he  is  a .man 
of  excellent  health  and  he  has  a twinkle  in  his  eye.  He  has 
a good  personality,  and  he  has  know-how.  It  gives  me 
great  pleasure  in  seconding  the  nomination  of  Dr.  Holton. 

Dr.  G.  H.  Alexander,  Terrell:  I am  not  the  father-in- 
law  or  the  son-in-law  of  Dr.  Holton,  so  this  can  be  an  un- 
biased talk.  In  fact,  he  is  my  competitor,  but  I don’t  know 
of  a nicer  competitor  in  the  world  than  Dr.  Holton.  I cut 
my  teeth  on  the  harness  lines  of  a country  dottor’s  horse. 
My  father,  who  is  now  deceased,  was  Dr.  Holton’s  partner 
beginning  in  1921.  I myself  have  been  associated  with  Dr. 
Holton  in  my  21  years  of  the  praaice  of  medicine;  I was 
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associated  with  him  from  1934  to  1938.  At  that  time,  his 
son-in-law  ran  under  me. 

There  is  not  a finer  gentleman  that  ever  lived  than  Dr. 
Holton.  I have  known  him  and  have  fought  him  and  have 
loved  him  and  everything.  He  is  a lovable  character  to 
the  people  who  know  him.  To  you  delegates  who  do  not 
know  him,  look  him  up.  Not  any  of  us  are  trying  to  play 
a political  bigwig  for  Dr.  Holton.  This  is  not  a case  for 
politics.  I hope  that  you  will  vote  for  my  friend  and  your 
friend.  Dr.  Holton. 

Dr.  Joseph  V.  Hopkins 

Dr.  J.  H.  Wooten,  Columbus:  I don’t  know  that  any- 
body from  South  Texas  can  compete  with  all  this  East  Texas 
oratory,  and  I don’t  think  I shall  try.  I do  want  to  tell 
you  about  a wonderful  old  gentleman,  a member  of  this 
House  of  Delegates.  Those  of  you  who  know  him  love  him 
and  admire  him.  He  is  Dr.  Joseph  Vinson  Hopkins.  Dr. 
Hopkins  is  the  candidate  of  the  Eighth  District  for  the 
General  Praaitioner  of  the  Year.  He  was  born  in  Victoria 
on  May  3,  1880.  He  received  his  medical  education  at  the 
University  of  Kentucky  at  Louisville  and  has  practiced  in 
Victoria  since  his  graduation.  Those  in  Viaoria  and  the 
surrounding  country  affectionately  call  him  Dr.  Joe.  He 
was  a country  dortor  and  the  son  of  a pioneer  doctor. 

In  1928,  Dr.  Hopkins  had  carcinoma  of  the  larynx.  In 
1929,  his  larynx  was  removed.  He  did  not  let  that  stop 
him.  He  returned  to  Victoria  and  began  to  try  to  make 
sounds,  and  eventually  he  did  until  he  could  communicate 
with  his  patients  orally.  He  communicated  with  them  by 
writing  and  continued  his  practice  while  he  was  unable  to 
talk.  It  was  a long,  hard  task,  but  he  did  begin  to  talk. 
In  fact,  I have  heard  him  at  a clinical  session  give  a talk 
on  clinical  matters.  In  time,  other  doctors  sent  men  or 
women  to  him  to  learn  how  to  talk,  and  these  people  had 
also  had  their  larynxes  removed.  Dr.  Joe’s  career  has  been 
long  and  full.  He  saw  duty  in  World  War  I as  a medical 
officer.  He  served  his  community  for  a while  as  public 
health  officer. 

He  has  had  one  of  the  elementary  schools  in  Victoria 
named  for  him,  and  he  was  named  in  1952  as  the  favorite 
good  neighbor  of  the  year  in  Victoria.  For  many  years.  Dr. 
Joe  has  been  available  to  assist  others  in  his  section  in  hos- 
pitals or  in  other  work,  and  he  has  always  been  glad  to 
help  me  with  matters  concerning  organized  medicine  when- 
ever I needed  any  help  down  there.  Today  he  is  a member 
of  this  House  of  Delegates.  This  is  a man  that  we  can  all 
respect  and  admire  because  he  has  made  an  asset  early  in 
his  life  of  a handicap  that  I think  would  have  been  un- 
surmountable  to  most  of  us  and  has  gone  on  to  do  great 
things,  not  only  in  spite  of  it  but  because  of  it. 

Speaker  Deaton:  If  there  are  no  further  speeches,  we 
are  ready  for  the  balloting.  We  now  have  the  results:  Dr. 
Holton  receives  81  votes,  and  Dr.  Hopkins  receives  62  votes. 
The  majority  elects.  It  seems  Dr.  Holton  is  upstairs  at  this 
time,  so  we  will  see  him  later. 

That  brings  us  in  the  order  of  business  to  the  report  of 
the  Executive  Secretary,  Mr.  C.  Lincoln  Williston  of  Austin. 

Mr.  Williston:  The  report  of  the  Executive  Secretary  is 
published  in  the  handbook: 

REPORT  OF  EXECUTIVE  SECRETARY 

This  past  year  has  been  an  extremely  busy  one  for  the 
staff  of  the  central  office.  As  a result  of  the  ambitious 
leadership  of  the  President,  Dr.  Blasingame,  the  efficient 
direaion  of  the  Board  of  Trustees,  and  the  energetic  pro- 
grams of  our  councils  and  committees,  the  staff  has  had  to 
work  diligently  to  keep  abreast  of  many  developments. 

In  1954,  the  Memorial  Library  handled  more  requests 


from  physicians  than  ever  before.  The  Library  staff  filled 
2,104  requests  and  circulated  a total  of  13,962  items.  This 
represented  an  increase  of  25  per  cent  more  than  the  previ- 
ous year.  To  emphasize  further  this  expanded  aaivity,  the 
number  of  Library  requests  has  increased  by  88  per  cent 
during  the  past  two  years,  and  by  118  per  cent  since  1951. 

May  I also  acknowledge  the  efficient  work  performance 
of  the  editorial  staff  of  the  Texas  State  Journal  of 
Medicine.  Nearing  its  fiftieth  year,  the  Journal  continues 
to  be  recognized  as  one  of  the  finest  publications  dissemi- 
nated by  a state  association. 

Unknown,  perhaps,  to  many  physicians  is  the  fact  that 
the  Journal  staff  devotes  about  40  per  cent  of  its  time 
to  administrative  details  in  connection  with  the  annual  ses- 
sion. Only  the  Qjuncil  on  Scientific  Work  can  fully  appre- 
ciate the  demands  placed  upon  the  staff  by  the  expanded 
scope  of  the  1955  annual  session.  With  more  than  thirty 
guest  speakers  ( in  contrast  to  six  last  ydar ) , a new  refresher 
program,  and  an  exploratory  AMA  film  session,  the  admin- 
istrative responsibilities  and  correspondence  have  doubled 
over  a year  ago. 

The  Business  Office  is  processing  more  memberships  and 
records  than  ever  before.  Membership  in  the  Texas  Med- 
ical Association  reached  a record  high  of  6,974  in  1954. 
The  Business  Office  also  processed  6,060  memberships  in 
the  American  Medical  Association.  This  will  entitle  the 
Texas  Medical  Association  to  its  seventh  delegate  in  the 
House  of  Delegates  of  the  American  Medical  Association. 

Another  division  of  which  we  are  proud  is  the  Physicians 
Placement  Service.  Last  year,  it  distributed  information  to 
674  doctors  and  students  who  were  seeking  locations  in 
Texas  for  the  praaice  of  medicine.  It  is  gratifying  that  4l 
doctors  ultimately  accepted  opportunities  listed  with  the  Phy- 
sicians Placement  Service. 

The  central  office  also  continues  its  efforts  to  establish 
closer  liaison  with  the  Woman’s  Auxiliary  and  to  provide 
greater  services  to  its  4,752  members.  There  is  no  question, 
of  course,  that  the  Auxiliary  has  great  potential  in  imple- 
menting programs  of  the  Texas  Medical  Association.  The 
Board  of  Trustees  provides  funds  for  a full-time  employee 
who  coordinates  Auxiliary  activities. 

The  increased  tempo  is  reflected  in  the  number  of  re- 
quests for  the  use  of  the  headquarters  building  in  Austin 
by  ancillary  health  and  medical  organizations.  This  demand 
has  increased  so  heavily  that  it  has  been  necessary  for  the 
Board  of  Trustees  to  adopt  a formal  policy  in  regard  to 
priorities  for  assignment. 

During  this  past  year,  the  central  office  took  a much 
more  active  role  in  implementing  legislative  aaivities  of 
the  Texas  Medical  Association.  The  staff  recognizes  that 
legislation  represents  one  of  the  most  vital  of  all  aaivities. 
We  shall  continue  to  work  closely  with  the  Council  on 
Medical  Jurisprudence  and  the  General  Counsel  and  shall 
serve  them  in  any  manner  which  they  direa. 

Greater  emphasis  also  was  placed  upon  public  relations. 
We  are  very  much  aware  of  medicine’s  need  to  develop 
better  relations  with  the  public.  As  an  example  of  our 
efforts  in  this  area,  we  are  seeking  to  combat  unwarranted 
criticism  relating  to  the  shortage  of  doaors.  During  the 
p>ast  year,  doaor  distribution  surveys  were  completed  in 
Distrias  4,  5,  and  8.  Public  relations  efforts  by  representa- 
tives of  the  central  office  are  coordinated  through  the  Com- 
mittee on  Public  Relations  and  the  Public  Relations  Coun- 
sel, Syers-Pickle  and  Winn. 

In  addition  to  these  services,  the  central  office  is  placing 
primary  emphasis  upon  improving  liaison  with  the  II6 
county  medical  societies.  These  efforts  are  channeled  into 
three  areas: 

1.  A field  program  has  been  established,  and  our  ob- 
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jeaive  is  to  visit  each  county  society  at  least  once  each  year. 
Officers  and  staff  have  presented  programs  to  ninety  county 
societies  since  last  June.  We  have  pledged  to  visit  every 
society  which  is  kind  enough  to  extend  an  invitation. 

2.  With  the  recognition  that  attendance  has  been  medi- 
ocre and  even  poor  in  some  county  societies,  a program  has 
been  formulated  for  the  purpose  of  making  a contribution 
in  this  area.  A survey  of  the  factors  which  contribute  to 
good  attendance  at  meetings  of  county  societies  was  under- 
taken last  fall.  The  response  from  county  society  secretaries 
was  gratifying,  and  much  valuable  information  was  com- 
piled. Brochures  summariaing  these  findings  subsequently 
were  distributed  to  officers  of  county  societies. 

3.  A determined  effort  has  been  made  this  past  year  to 
provide  good  programs  for  county  societies.  Upon  request, 
the  central  office  now  is  prepared  to  distribute  four  types 
of  programs.  These  include  presentations  from  the  Speakers 
Bureau  on  both  scientific  and  socio-economic  topics;  the 
Audio-Digest  lecture  series;  a select  offering  of  scientific 
motion  picture  films;  and  recordings  of  the  eleven  post- 
graduate telephone  broadcasts.  We  have  been  encouraged 
by  the  response  to  these  new  programs  and  firmly  believe 
that  we  can  make  a substantial  contribution  to  the  welfare 
of  the  116  component  societies. 

Another  significant  activity  of  the  central  office  staff  in 
recent  months  has  been  designed  to  provide  increased  rev- 
enue for  the  Association.  Specifically,  we  are  endeavoring 
to  secure  more  technical  exhibitors  at  the  annual  session,  as 
well  as  additional  advertising  for  the  Texas  STATE  JOUR- 
NAL OF  Medicine.  These  are  both  long-range  programs. 
Progress  reports  will  be  submitted  from  time  to  time  on  the 
fulfillment  of  these  objectives. 

As  the  final  item,  it  is  imperative  to  comment  on  an 
internal  program  which  is  of  vital  importance  to  the  twenty- 
one  full-time  employees  of  the  central  office.  A sound  per- 
sonnel program  is  extremely  important  in  attaining  a high 
morale  among  the  staff.  A personnel  program  has  been  given 
favorable  consideration  by  the  Board  of  Trustees.  A job 
analysis  for  each  position  at  the  central  office  has  been  com- 
pleted. Salary  ranges  for  each  position  are  being  studied. 
The  staff  is  extremely  grateful  to  the  Board  of  Trustees, 
which  has  adopted  firm  policies  for  vacation,  for  holidays, 
and  for  sick  leave  and  disability.  The  adoption  of  this 
formal  personnel  program  represents  an  invaluable  step  in 
retaining  a permanent,  efficient  working  team. 

The  entire  staff  at  the  headquarters  building  in  Austin 
is  appreciative  of  the  opportunity  to  serve  the  Texas  Med- 
ical Association.  All  of  us  are  fully  cognizant  that  we  are 
employed  to  provide  services  to  each  of  the  7,000  members 
and  to  implement  programs  and  activities  of  the  Associa- 
tion. We  pledge  our  full  cooperation  in  making  the  next 
twelve  months  another  year  of  accomplishmenr  for  the 
Texas  Medical  Association. 

Respectfully  submitted, 

C.  Lincoln  Williston. 

Mr.  Williston : Since  preparation  of  that  report,  there 
have  been  several  developments,  and  I appreciate  this  op- 
portunity to  bring  them  to  your  attention: 

SUPPLEMENTARY  REPORT  OF  EXECUTIVE 
SECRETARY 

Honorary,  Inactive,  and  Emeritus  Members 

To  save  time,  we  have  published  a list  of  county  society 
nominations  for  honorary,  inaaive,  and  emeritus  member- 
ships. A copy  is  available  on  the  desk  where  you  registered. 
(The  list  of  nominees  with  later  additions  follows:) 


Honorary  Membership 

District  1: 

El  Paso — 

Dr.  Paul  Gallagher,  Eagle  Pass;  born  1885;  member 
1905,  1913-1941,  1943-1955,  44  years. 

Dr.  C.  E.  Jumper,  El  Paso;  born  1878;  member  1930- 
1955,  26  years. 

District  3: 

Randall-Deaf  Smith-Parmer-Castro-Oldham-Swisher — 

Dr.  O.  H.  Loyd,  Vega;  born  1868;  member  1935-1953, 
1955,  20  years. 

District  4: 

Brown-Q)manche-Mills-San  Saba — 

Dr.  Chester  C.  Bullard,  Brownwood;  born  1887;  mem- 
ber 1916-1955,  40  years. 

Coleman — 

Dr.  S.  N.  Aston,  Coleman;  born  1871;  member  1904- 
1950,  1955,  48  years. 

Runnels — 

Dr.  T.  V.  Jennings,  Winters;  born  1890;  member 
1917-1949,  1955,  34  years. 

District  5: 

Atascosa — 

Dr.  Thomas  Preston  Ware,  Poteet;  born  1881;  member 
1912-1913,  1916-1923,  1925,  1927-1955,  40  years. 

Bexar — 

Dr.  F.  P.  Herff,  San  Antonio;  born  1883;  member 
1908-1955,  48  years. 

Dr.  J.  A.  McIntosh,  San  Antonio;  born  1878;  member 
1904-1955,  52  years. 

Dr.  B.  F.  Stout,  San  Antonio;  born  1877;  member 
1919-1955,  37  years. 

Dr.  J.  A.  Watts,  San  Antonio;  born  1879;  member 
1904-1905,  1913-1955,  45  years. 

Dr.  Charles  S.  Venable,  San  Antonio;  born  1877;  mem- 
ber 1909-1955,  47  years. 

District  6: 

Cameron-Willacy — 

Dr.  John  C.  Watkins,  Harlingen;  born  1877;  member 
1924-1932,  1934-1955,  30  years. 

District  7: 

Travis — 

Dr.  R.  T.  Wilson,  Austin;  born  1884;  member  1912- 
1955,  44  years. 

District  10: 

Jasper-Newton — 

Dr.  Gideon  Graham,  Newton;  born  1884;  member 
1909,  1920,  1923-1925,  1941-1955,  20  years. 

Dr.  A.  J.  Richardson,  Sr.,  Jasper;  born  1882;  member 
1912-1955,  44  years. 

Dr.  William  R.  Worthy,  Call;  no  date  of  birth  re- 
corded; member  1904,  1915-1921,  1935-1955,  29 
years. 

Shelby-San  Augustine-Sabine — 

Dr.  John  H.  Windham,  Shelb3rville;  born  1882;  mem- 
ber 1909-1920,  1922,  1924-1955,  45  years. 

District  12: 

Bell- 

Dr.  1.  D.  Ellis,  Troy;  born  1878;  member  1904-1945, 
1954-1955,  44  years. 

Dr.  J.  G.  Jenkins,  Temple;  born  1887;  member  1915- 
1924,  1926,  1928-1930,  1932-1955,  38  years. 

Erath-Hood-Somervell — 

Dr.  T.  F.  Bryan,  Dublin;  no  date  of  birth  recorded; 
member  1905-1955,  51  years. 

Hill- 

Dr.  A.  L.  Bradford,  Coolidge;  born  1897;  member 
1919-1955,  37  years. 
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McLennan — 

Dr.  W.  L.  Crosthwait,  Waco;  born  1873;  member 

1904- 1955,  52  years. 

District  13: 

Tarrant — 

Dr.  Charles  P.  Schenck,  Fort  Worth;  born  1879;  mem- 
ber 1912-1915,  1918-1955,  42  years. 

Taylor-Jones — 

Dr.  Andrew  J.  Pope,  Abilene;  born  1880;  member 
1908-1950,  43  years. 

District  14: 

Dallas — 

Dr.  N.  B.  Beaver,  Dallas;  born  1890;  member  1926- 
1955,  30  years. 

Dr.  J.  W.  Bourland,  Sr.,  Dallas;  born  1872;  member 
1914-1955,  42  years. 

Dr.  T.  Stafford  Love,  Dallas;  born  1895;  member  1923- 
1955,  33  years. 

Ellis — 

Dr.  Anton  L.  Thomas,  Ennis;  born  1875;  member 
1908-1955,  48  years. 

Dr.  Seaborn  H.  Watson,  Waxahachie;  born  1878;  mem- 
ber 1906-1910,  1912-1922,  1924-1955,  48  years. 
Grayson — 

Dr.  E.  L.  Hailey,  Denison;  born  1879;  member  1915- 
1918,  1921-1955,  39  years. 

Dr.  H.  1.  Stout,  Sherman;  born  1883;  member  1917- 
1945,  1947-1955,  38  years. 

Inactive  Membership 

District  1: 

El  Paso — 

Dr.  Jose  Molinar  y Rey,  El  Paso;  born  1880;  member 

1913,  1919,  1946-1955,  12  years. 

District  3: 

Potter — 

Dr.  Nan  L.  Gilkerson,  Amarillo;  born  1899;  member 
1926,  1928-1955,  29  years. 

Dr.  William  R.  Klingensmith,  Sr.,  Amarillo;  born 
1889;  member  1927-1955,  29  years. 

District  7; 

Bastrop-Lee — 

Dr.  William  E.  Wood,  Elgin;  born  1879;  member 

1905- 1930,  1932-1944,  1946-1955,  49  years. 

Travis — 

Dr.  Joseph  Darnall,  Austin;  born  1894;  member  1955, 
1 year. 

District  9: 

Harris — 

Dr.  L.  Allen,  Houston;  born  1874;  member  1910-1955, 
46  years. 

Dr.  George  P.  Day,  Houston;  born  1879;  member 

1906- 1955,  50  years. 

Dr.  Edwin  J.  Kennedy,  Houston;  born  1891;  member 

1919- 1924,  1929-1937,  1943-1953,  1955,  27  years. 
Dr.  A.  George  Owen,  Houston;  born  1890;  member 

1939-1955,  17  years. 

Dr.  Clifford  T.  Smith,  Houston;  born  1891;  member 

1920- 1955,  36  years. 

District  10: 

Jefferson — 

Dr.  Richard  E.  Barr,  Beaumont;  born  1888;  member 
1928-1955,  28  years. 

District  12: 

Erath-Hood-Somervell — 

Dr.  Gus  Lancaster,  Granbury;  born  1884;  member 

1914,  1916-1921,  1923-1928,  1950,  1955,  15  years. 


District  13: 

Tarrant — 

Dr.  Harry  D.  Nifong,  Mansfield;  born  1882;  member 
1906-1918,  1920-1924,  1945-1955,  29  years. 

Emeritus  Membership 

1954  Nomination: 

Dr.  Oscar  M.  Marchman,  Sr.,  Dallas;  born  1872;  mem- 
ber 1906-1955,  50  years. 

1955  Nomination: 

Dr.  Charles  S.  Venable,  San  Antonio;  born  1877;  mem- 
ber 1909-1955,  47  years. 

Activities  of  Central  Office 

The  tempo  of  activities  at  the  central  office  in  Austin 
is  continuing  to  increase.  This  is  evident  in  each  of  our 
departments  and  divisions — the  Library,  the  Journal,  the 
Business  Office,  the  Woman’s  Auxiliary,  the  Physicians 
Placement  Service,  administration,  field  service,  and  print- 
ing and  building  maintenance. 

As  evidence,  I reported  in  my  original  report  that  the 
Memorial  Library  handled  2,104  requests  from  physicians 
in  1954.  That  number  represents  an  increase  of  25  per 
cent  over  the  preceding  year.  Now  the  central  office  is 
being  called  upon  even  more  frequently.  Last  month  our 
Library  usage  totaled  349.  This  compares  with  251  requests 
for  a similar  period  in  1954. 

Another  barometer  which  reflects  the  increased  tempo  is 
the  volume  of  letters  and  materials  mailed  each  day  from 
Austin.  For  the  first  three  months  of  this  year,  a grand 
total  of  more  than  74,000  materials  were  mailed  from  the 
central  office.  This  is  an  average  of  1,038  pieces  daily  for 
the  72  working  days  of  that  three-month  period. 

It  is  not  my  intention  to  bore  you  with  statistics.  Never- 
theless, I believe  they  indicate  that  the  pulse  of  the  Texas 
Medical  Association  is  becoming  stronger.  During  the  past 
three  months,  our  Multilith  press  was  used  for  332  differ- 
ent projeas.  It  produced  a total  of  312,000  pieces  of  litera- 
ture. Comparative  figures  show  that  the  central  office  now 
is  producing  three  times  as  many  pieces  of  literamre  as 
compared  with  a year  and  a half  ago.  Promotional  pieces 
for  the  annual  session  and  legislative  reports  have  been 
mailed  to  all  physicians,  and  I hope  you  have  had  an  oppor- 
tunity to  note  the  quality  of  this  printing  and  reproduction 
work.  Almost  all  our  materials  except  the  Texas  State 
Journal  of  Medicine  are  now  being  printed  at  the  cen- 
trol  office.  By  processing  this  work  ourselves,  we  estimate 
that  the  savings  on  each  project  is  approximately  40  per  cent. 

The  staff  at  the  central  office  has  continued  to  work 
closely  with  councils  and  committees.  To  strengthen  this 
relationship,  a staff  member  has  been  appointed  to  work 
with  each  of  our  councils  and  committees  on  a year-around 
basis.  In  this  way,  we  hope  that  we  might  render  an  even 
greater  service.  Many  of  these  groups  have  kept  us  busy. 
For  the  Council  on  Medical  Jurisprudence,  mailings  have 
been  prepared  and  distributed  on  key  legislative  issues.  For 
the  Council  on  Scientific  Work,  the  staff  has  been  handling 
the  bulk  of  correspondence  and  administrative  detail  in 
connection  with  the  annual  session.  For  the  Council  on 
Medical  Economics,  the  central  office  has  aided  in  surveys 
on  school-physician  relationships  and  on  insurance.  For  the 
Committee  on  Rural  Health  and  Doctor  Distribution,  we 
have  undertaken  two  more  district  surveys  on  the  adequacy 
of  physicians.  At  the  request  of  the  Committee  on  Negro 
Medical  Facilities,  the  staff  has  secured  information  on  the 
integration  of  Negro  physicians  into  medical  societies  in 
other  southern  states.  We  also  have  tabulated  information 
on  facilities  available  to  Negroes  in  Texas  hospitals.  For 
the  State  Committee  for  the  American  Medical  Education 
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Foundation,  we  have  prepared  and  distributed  information 
on  the  campaign  for  funds  which  is  being  conducted  this 
month.  We  cherish  this  relationship  with  these  councils 
and  committees  and  look  forward  to  continuing  to  serve 
them. 

Another  effort  by  our  staff  in  recent  months  has  pro- 
duced increased  revenue  for  the  Texas  Medical  Association. 
During  the  past  few  years,  it  is  my  opinion  that  the  sale 
of  booths  offered  to  commercial  firms  at  the  annual  session 
has  not  been  pushed  to  greatest  advantage.  Since  last  No- 
vember, we  have  made  a determined  effort  to  contact  more 
exhibitors.  Our  invitation  list  has  been  doubled.  We  have 
prepared  individual  letters  instead  of  mimeograph  messages. 
And  we  personally  have  visited  many  potential  exhibitors. 
This  effort  already  is  starting  to  pay  off.  All  commercial 
space  for  this  1955  annual  session  was  completely  exhausted 
early  this  month.  Seventy-one  booths  were  sold,  producing 
a gross  income  of  almost  $9,000.  This  represents  the  great- 
est revenue  rhe  Association  has  received  from  this  source. 
Our  staff  pledges  to  continue  this  produaive  effort.  We 
believe  we  can  secure  an  even  larger  income  from  technical 
exhibits  at  future  annual  session. 

Membership 

There  is  one  more  statistic  which  I would  like  to  bring 
to  your  attention.  As  of  today,  the  1955  membership  of 
the  Texas  Medical  Association  stands  at  6,681.  This  is  the 
largest  number  we  ever  have  had  on  this  date.  This  figure 
represents  a 15  per  cent  increase  in  memberships  as  of  this 
date  last  year.  Without  question,  we  believe  that  member- 
ship will  exceed  the  7,000  mark  before  the  end  of  the  year. 

Visitation  and  Aid  to  Counties 

Finally,  I would  like  to  comment  upon  the  visitation  pro- 
gram. As  you  know,  the  Association  presently  is  making  a 
major  effort  to  improve  liaison  with  its  116  county  medical 
societies.  Our  objective  is  to  help  each  component  society 
to  become  the  most  potent  force  in  the  health  and  medical 
activities  of  its  area. 

We  recognize,  of  course,  that  officers  of  county  societies 
have  need  for  all  the  help  and  support  which  we  can  ren- 
der. This  need  was  documented  in  a survey  of  activities  of 
county  societies  which  Dr.  Blasingame  directed  the  central 
office  to  conduct  a year  ago.  The  survey  brought  out  three 
serious  deficiencies.  First  of  all,  we  learned  that  the  link 
between  the  county  societies  and  the  State  Association  is 
not  as  strong  as  it  should  be.  This  has  resulted  from  com- 
paratively little  personal  contact.  Secondly,  attendance  has 
been  far  short  of  desired  levels  in  many  county  societies. 
Thirdly,  many  of  the  smaller  county  societies  are  encounter- 
ing difficulty  in  arranging  good  programs  which  will  attract 
their  membership. 

In  the  past,  the  Association  has  had  no  formal  program 
for  visiting  county  societies  except  through  the  Board  of 
Councilors.  As  a result,  there  was  little  personal  contaa 
by  other  officers  or  by  representatives  of  the  central  office. 
We  were  embarrassed  to  learn  through  the  survey  that  in 
1953,  officers  of  the  Texas  Medical  Association  visited  only 
five  county  societies.  Representatives  of  the  central  office 
met  with  only  nine  societies  that  same  year. 

Recognizing  this  deficiency,  a plan  was  devised  last  June 
to  improve  liaison  with  our  component  societies.  The  pro- 
gram was  made  possible  by  the  Board  of  Trustees,  which 
several  months  earlier  had  provided  funds  and  personnel  for 
field  work.  The  acrual  plan  was  approved  by  the  Presi- 
dent’s Advisory  Committee  and  was  based  on  this  philoso- 
phy: If  you  have  an  important  message  to  convey  to  a 
physician,  it  is  best  not  to  rely  entirely  upon  letters  and 
medical  journals.  The  most  effective  method  of  communi- 


cation still  is  personal  contact.  This  can  be  accomplished  by 
traveling  to  the  physician’s  home  community  and  meeting 
with  the  county  medical  society. 

The  objective  of  our  visitation  program  during  the  past 
year  has  been  twofold:  First  of  all,  we  are  endeavoring  to 
gain  firsthand  information  on  problems  which  confront 
physicians  and  county  medical  societies.  In  other  words,  if 
we  are  going  to  help  physicians  and  county  societies,  we 
simply  have  to  know  the  scope  and  magnitude  of  their 
problems.  Secondly,  the  visitation  program  provides  an  op- 
portunity for  Association  officers  and  central  office  repre- 
sentatives to  discuss  important  national  and  state  issues 
with  the  membership. 

The  visitation  program  has  been  in  effect  less  than  10 
months;  yet,  I believe,  it  already  has  chalked  up  an  im- 
posing record.  Since  last  June  29,  representatives  of  the 
Association  have  participated  in  the  programs  of  84  county 
societies  and  seven  district  societies.  I want  to  assure  you 
that  we  have  met  with  every  county  society  which  has  been 
kind  enough  to  extend  an  invitation  to  us. 

In  regard  to  a second  problem  commonly  shared  by 
county  societies — attendance — the  central  office  also  has  en- 
deavored to  make  a contribution.  Dr.  Blasingame’s  survey 
indicated  that  the  smaller  societies  presently  enjoy  the  high- 
est percentage  of  attendance.  As  the  numerical  membership 
increases,  the  percentage  of  attendance  at  meetings  tends  to 
decline.  Last  fall,  a study  was  made  of  the  factors  which 
contribute  to  good  attendance.  Suggestions  were  received 
from  secretaries  of  46  societies  which  enjoy  better-than- 
average  attendance.  This  valuable  information  was  tabu- 
lated, and  a brochure  was  produced.  It  is  titled  "Seven 
Factors  Which  Contribute  to  Good  Attendance  at  Meetings 
of  County  Medical  Societies.” 

A third  area  in  which  we  have  been  seeking  to  aid  county 
societies  involves  programming.  Dr.  Blasingame’s  survey 
showed  the  necessity  of  helping  the  smaller  societies  arrange 
programs  for  their  regular  meetings.  Many  secretaries 
pointed  out  that  they  would  appreciate  any  effort  which 
the  State  Association  might  make  to  furnish  seleaions  for 
meetings.  With  this  request  in  mind,  the  central  office 
now  is  offering  four  types  of  programs.  These  include 
presentations  by  a speakers’  bureau  on  both  scientific  and 
socio-economic  topics,  the  Audio-Digest  lecmre  series,  a 
selection  of  100  motion  pictures,  and  the  recordings  of  11 
postgraduate  telephone  broadcasts.  All  of  our  program  as- 
sets have  been  listed  in  a brochure.  It  was  distributed  last 
fall  to  the  president  and  secretary  of  every  county  society. 
I am  pleased  to  report  that  these  requests  from  county  socie- 
ties are  continuing  to  increase. 

Through  efforts  in  these  three  areas — visiting  county  so- 
cieties, stimulating  attendance,  and  providing  programs — 
we  sincerely  hope  that  we  can  make  a worth-while  contri- 
bution to  our  component  societies. 

I would  like  to  conclude  my  remarks  with  a personal  ob- 
servation. Since  last  July,  it  has  been  my  pleasure  to  ad- 
dress 59  county  societies.  At  these  meetings,  information 
has  been  sought  from  doctors  on  the  assets  and  the  deficits 
of  the  Texas  Medical  Association.  Frankly,  many  physi- 
cians feel  that  the  Association  has  not  discharged  many  of 
its  obligations  in  the  past.  Consequently,  there  is  consid- 
erable apathy  toward  the  Association  and  relatively  little 
interest  in  organized  medicine.  Nevertheless,  I sincerely  be- 
lieve that  substantial  progress  has  been  made  this  past  year. 
Dr.  Blasingame  has  provided  outstanding  leadership  and  has 
prodded  us  in  the  right  direction.  This  year’s  fine  annual 
session  will  help  considerably.  But  we  still  have  a long, 
tough  road  ahead.  It  is  my  opinion  that  we  must  continue 
to  intensify  our  activities  and  expand  our  services  for  an- 
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other  three  to  five  years.  Only  then  can  the  Texas  Medical 
Association  attain  the  lofty  stature  it  truly  deserves. 

Respeafully  submitted, 

C Lincoln  Williston. 

Speaker  Deaton:  This  report  and  supplement  is  referred 
to  the  Reference  Committee  on  Reports  of  Officers  and 
Committees.  The  part  that  pertains  to  inactive,  honorary, 
and  emeritus  members  will  go  to  the  Board  of  Councilors. 
Next  is  the  report  of  the  Treasurer. 

Dr.  T.  H.  Thomason,  Fort  Worth:  This  report  is  printed. 
The  Board  of  Trustees  will  elaborate  on  it  further: 

REPORT  OF  TREASURER 

The  Auditor’s  Reports  which  will  be  submitted  to  the 
Board  of  Trustees  contain  complete  information  on  the 
financial  conditions  of  the  Texas  Medical  Association  and 
the  Texas  Memorial  Medical  Library  Association  as  of  De- 
cember 31,  1954,  and  the  operations  of  these  organizations 
for  the  year  ended  December  31,  1954. 

The  following  is  a condensed  Statement  of  Cash  Receipts 
and  Disbursements  for  the  Calendar  Year  1954: 


Texas 

Texas  Memorial 

Medical 

Medical  Library 

Association 

Association 

Cash  Balances,  January  1,  1954 

$ 47,488.07 

$ 863.60 

Cash  Receipts  

373.574.52 

1,975.06 

$421,062.59 

$2,838.66 

Cash  Disbursements  

285,525.08 

—0— 

Cash  Balances,  December  31,  1954.  . . 

$135,537.51 

$2,838.66 

Cash  on  hand  and  on  deposit 
is  accounted  for  as  follows: 

as  of  December  31,  1954, 

Texas 

Texas  Memorial 

Medical 

Medical  Library 

Austin  National  Bank — 

Association 

Association 

Regular  Account  

Austin  National  Bank — 

$ 52,436.52 

$2,838.66 

Payroll  Account  

American  National  Bank — 

6,611.06 

—0— 

Regular  Account 

American  National  Bank — 

15,899.73 

—0— 

Building  Fund  Account 

American  National  Bank — 

. 23,926.75 

“0- 

Medical  Defense  Fund  Account.  . . 

36,563.45 

— 0— 

Petty  Cash  

100.00 

—0— 

Total  

$135,537.51 

$2,838.66 

Respectfully  submitted, 

T.  H.  Thomason,  Treasurer. 

The  information  contained  in  the  above  report  is  correct. 

SCHIEFFER  AND  LYDA, 
Certified  Public  Accountants. 
By  Hunter  Schieffer. 

Speaker  Deaton:  Dr.  Thomason’s  report  is  referred  to 
the  Reference  Committee  on  Finance.  Next  is  the  report  of 
the  Board  of  Trustees. 

Dr.  Robert  W.  Kimbro,  Cleburne:  I would  like  to  refer 
you  to  the  printed  report  and  encourage  your  study  of  it; 
following  that  I would  like  also  to  bring  you  a supple- 
mentary report  of  the  Board: 

REPORT  OF  BOARD  OF  TRUSTEES 

The  Board  of  Trustees  is  pleased  to  report  that  financial 
affairs  of  the  Texas  Medical  Association  continue  in  a very 
healthy  condition. 

The  past  year  has  been  marked  by  the  offering  of  new 
services  and  programs  and  the  expansion  of  many  others.  It 


is  the  firm  belief  of  Board  members  that  the  individual 
member  of  the  Association  presently  is  receiving  or  is  eligi- 
ble to  receive  increased  dividends  from  his  investment  of 
dues  as  compared  with  a year  ago. 

The  1955  annual  session  is  an  illustration.  This  year’s 
meeting  is  expected  to  reach  a high  point  in  the  eighty-eight 
year  history  of  the  annual  sessions.  The  Board  of  Trustees 
was  pleased  to  have  an  oppormnity  to  work  closely  with  the 
President  and  the  Council  on  Scientific  Work  in  making 
possible  this  program.  As  might  be  experted,  the  offering 
of  more  than  thirty  prominent  speakers  and  twenty-five  re- 
fresher courses  will  incur  a great  expenditure  of  funds.  The 
Board  anticipates  that  annual  session  expenses  will  exceed 
income  by  more  than  $7,000.  This  is  almost  double  last 
year’s  cost  to  the  Association. 

The  Board  is  pleased  to  note  the  increased  services  which 
currently  are  being  rendered  through  the  central  office. 
These  include  the  Memorial  Library,  the  Journal,  the  Physi- 
cians Placement  Service,  the  Woman’s  Auxiliary,  the  Busi- 
ness Office,  and  the  mailing  service.  One  of  the  more  sig- 
nificant is  the  inauguration  of  a field  service.  The  Board 
provided  funds  and  hired  a field  representative  it.  April, 
1954,  to  visit  county  medical  societies.  Members  of  the 
Board  are  pleased  to  note  the  outstanding  success  of  this 
visitation  program. 

Allocation  of  Dues 

The  Board  of  Trustees  is  anxious  for  all  delegates  and 
members  to  understand  fully  how  the  annual  dues  of  $50 
is  allocated.  Thirty-one  dollars  is  allocated  to  the  General 
Fund  (including  $1  to  the  Woman’s  Auxiliary),  $15  to 
the  Building  Fund,  $3  to  the  Texas  State  Journal  of 
Medicine,  and  $1  to  the  Medical  Defense  Fund.  Gn  this 
basis,  approximately  $186,000  is  available  each  year  to  the 
General  Fund.  These  funds  are  used  primarily  to  provide 
service  to  members  of  the  Association. 

Major  expenditures  from  the  General  Fund  are  as  follows : 

The  Memorial  Library,  $30,000.  This  includes  $10,000 
annually  for  the  purchase  of  books,  journals,  and  bindings, 
plus  salaries  for  four  full-time  employees  and  a part-time 
student. 

Supplementary  funds  for  the  JOURNAL,  including  salaries 
for  four  full-time  employees,  $18,600. 

Operation  and  maintenance  of  the  headquarters  building, 
utilities,  and  salaries  for  two  janitors,  $14,800. 

Salaries  for  eleven  full-time  staff  members  and  three  part- 
time  students  in  six  other  major  divisions — Business  Office, 
Administration,  Field  Service,  Woman’s  Auxiliary,  Physi- 
cians Placement  Service,  and  the  mailing  service,  $45,000. 

Public  relations  services,  $21,500. 

Legal  services,  $12,000. 

Public  education,  $6,000. 

Office  supplies,  $6,000. 

Annual  session,  $7,000. 

There  are  several  other  substantial  expenditures,  such  as 
the  hospitality  suite  maintained  for  Texas  physicians  at 
meetings  of  the  AMA,  the  essay  contest  sponsored  by  the 
Woman’s  Auxiliary,  promotion  of  nursing  education,  and 
funds  for  delegates  to  the  AMA  and  Smdent  AMA. 

Inasmuch  as  $15  of  each  $50  membership  fee  is  allocated 
to  the  Building  Fund,  the  Board  of  Trustees  wishes  to  ap- 
prise members  of  current  obligations,  and  to  review  the 
building  program. 

The  cost  of  the  headquarters  building  in  Austin  was 
$732,000.  To  pay  for  this  expenditure,  it  was  necessary  to 
secure  a note  in  the  amount  of  $415,000  from  the  Equita- 
ble Life  Assurance  Society,  at  an  interest  rate  of  4 per  cent 
annually.  In  addition,  the  Board  of  Trustees  borrowed 
$180,000  from  the  General  Fund  of  the  Association  and 
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$61,000  from  the  Medical  Defense  Fund.  The  remainder 
was  paid  with  funds  on  hand  for  the  building. 

At  present,  the  Trustees  are  making  monthly  payments 
of  $2,514,  of  which  $840  is  interest.  The  mortgage  has 
been  reduced  to  $237,000  as  of  April,  1955.  In  addition  to 
this  obligation,  the  Board  must  repay  money  to  the  Medical 
Defense  Fund  and  the  General  Fund. 

Other  Action 

In  addition  to  this  synopsis  on  finances  of  the  Association, 
it  is  appropriate  to  summarize  briefly  other  pertinent  ac- 
tions taken  by  the  Board  of  Trustees  at  its  five  meetings  and 
numerous  telephone  conferences  during  the  past  year. 

A.  Central  Office  Personnel  and  Policies. 

1.  Elevated  C.  Lincoln  Williston  to  Executive  Secretary, 
effective  November  1,  1954.  Selected  J.  Stuart  Page  from 
a group  of  eleven  candidates  to  serve  as  Field  Director, 
effective  February  1,  1955. 

2.  Approved  a formal  policy  in  regards  to  priorities  for 
the  use  of  the  headquarters  building  in  Austin  by  medical, 
'voluntary  health,  and  civic  organizations. 

3.  Approved  an  organizational  chart  and  job  evaluation 
reports  for  all  employees  of  the  central  office,  as  well  as 
formal  personnel  policies  pertaining  to  vacations,  holidays, 
sick  leave  and  disability,  compensatory  time,  and  a perma- 
nent system  of  records. 

4.  Authorized  the  installation  of  a sound  system  in  the 
Sam  Thompson  Room  at  the  headquarters  building. 

5.  Reviewed  and  reiterated  regulations  pertaining  to  tech- 
nical exhibits  at  the  annual  session  of  the  Association.  (The 
Executive  Secretary  is  charged  with  the  responsibility  of  ar- 
ranging technical  exhibits  for  the  annual  session.) 

B.  Business  Office. 

1.  After  deliberate  consideration,  adopted  the  Association 
budget  for  1955.  Also  reviewed  in  detail  the  financial  state- 
ment for  1954,  summary  of  which  is  appended  to  and 
made  a part  of  this  report. 

2.  Authorized  a comprehensive  audit  of  Association 
transactions. 

3.  Noted  that  all  purchases  are  being  made  by  requisi- 
tion through  the  Business  Office,  and  directed  the  continu- 
ance of  this  procedure. 

4.  Approved  a plan  involving  counter  signature  of  all 
checks  written  by  the  Association. 

C.  Texas  State  Journal  of  Medicine. 

1.  Approved  a formal  plan  for  appointments  to  the  Edi- 
torial Advisory  Committee  of  the  JOURNAL.  Committee 
members  will  have  a three  year  tenure  of  office.  One  new 
member  was  appointed  to  the  Committee  in  January,  1955. 

2.  Approved  the  publication  of  a special  Golden  Anni- 
versary Issue  of  the  JOURNAL  in  July,  1955. 

3.  Voted  to  accept  no  future  contracts  for  beer  or  alco- 
holic beverages  in  the  JOURNAL. 

D.  Memorial  Library. 

1.  Approved  the  purchase  of  additional  Library  stacks  at 
a cost  of  $2,000. 

2.  Authorized  the  addition  of  one  full-time  professional 
staff  member — at  the  discretion  of  the  Executive  Secretary — 
to  handle  the  increased  volume  of  Library  requests  received 
from  physicians. 

3.  Approved  the  establishment  of  a Library  Scholarship 
Fund,  providing  for  the  training  of  medical  librarians. 


E.  Public  Relations. 

1.  Appointed  Dr.  William  M.  Crawford,  Fort  Worth,  as 
chairman  of  the  Committee  on  Public  Relations.  New  ap- 
pointees to  the  committee  are  Drs.  A.  Fletcher  Clark,  San 
Antonio;  Glenn  D.  Carlson,  Dallas;  Raleigh  R.  Curtis,  Tem- 
ple; and  Thomas  Royce,  Houston. 

2.  Authorized  a comprehensive  plan  for  promotion  of 
the  annual  session  and  made  available  an  adequate  budget 
to  the  committee. 

3.  Encouraged  the  Committee  on  Public  Relations  to  de- 
velop liaison  with  technical  exhibitors  at  the  annual  session. 

F.  Investments. 

1.  Authorized  the  purchase  of  a triangular  lot  directly 
east  of  the  headquarters  building  at  a cost  of  $10,000.  The 
lot  will  provide  additional  parking  facilities  and  offers  pro- 
tection to  the  value  of  the  property  site  of  the  headquarters 
building. 

2.  Sought  information  on  permanent  types  of  investments 
for  the  Texas  Medical  Association,  such  as  those  held  by 
the  Board  of  Trustees  of  the  American  Medical  Association. 

Respectfully  submitted, 

Robert  W.  Kimbro,  Chairman, 

G.  V.  Brindley,  Vice-Chairman, 
Troy  A.  Shafer,  Secretary, 
Denton  Kerr, 

Sam  N.  Key,  Sr. 

ADDENDUM  TO  REPORT  OF  BOARD  OF  TRUSTEES 
Report  of  Auditor  to  Texas  Medical  Association 

Austin,  Texas 
March  7, 1955 

The  Board  of  Trustees 
Texas  Medical  Association 
Austin,  Texas 
Gentlemen : 

In  accordance  with  the  terms  of  our  engagement,  we  have 
made  an  examination  of  the  Statement  of  Financial  Condi- 
tion of  the  Texas  Medical  Association  as  of  December  31, 
1954,  the  Statement  of  Cash  Receipts  and  Disbursements 
for  the  year  ended  December  31,  1954,  and  the  Statement 
of  Revenues  and  Expenditures  for  the  year  ended  December 
31,  1954.  Our  examination  was  made  in  conformity  with 
generally  accepted  auditing  standards  and  embraced  the 
verification  of  the  assets,  liabilities,  and  fund  balances  of 
the  organization,  together  with  an  analytical  review  by  test 
of  the  revenues  and  expenditures  and  receipts  and  disburse- 
ments to  the  extent  considered  necessary. 

In  our  accompanying  report  we  submit  the  following 
statements  and  schedules; 

Statement  of  Financial  Condition,  December  31,  1954. 

Statement  of  Cash  Receipts  and  Disbursements  for  the 
Year  Ended  December  31,  1954. 

Statement  of  Revenues  and  Expendimres  for  the  Year 
Ended  December  31,  1954. 

Analysis  of  Changes  in  Fund  Balances  for  the  Year  Ended 
December  31,  1954. 

Departmental  Breakdown  of  General  Fund  Expendimres 
for  the  Year  Ended  December  31,  1954. 

Scope  of  the  Audit 

Cash  on  deposit  was  verified  by  reconciling  balances  cer- 
tified directly  to  us  by  the  banks  with  the  amounts  shown 
in  the  organization’s  records.  Cash  on  hand  was  verified  by 
count.  We  made  test  checks  of  the  cash  transactions  for  cer- 
tain periods  which  we  selected,  examining  and  comparing 
canceled  checks  with  the  cash  disbursements  records  and 
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tracing  recorded  cash  receipts  to  bank  deposits.  A detailed 
report  of  the  cash  transaaions  appears  in  the  Statement  of 
Cash  Receipts  and  Disbursements. 

Accounts  receivable  from  advertisers  do  not  lend  them- 
selves to  direct  methods  of  confirmation  by  the  debtors.  We 
satisfied  ourselves  as  to  the  accuracy  of  a major  part  of  these 
accounts  by  a review  of  the  aaual  collections  made  subse- 
quent to  December  31,  1954.  Also,  we  compared,  on  a test 
basis,  the  advertising  appearing  in  the  Journal  to  charges 
made  to  the  advertisers’  accounts. 

Prepaid  items  were  verified  by  computation  or  by  other 
means  appropriate  to  the  circumstances. 

Considerable  effort  was  devoted  to  an  analysis  of  the 
fixed  asset  accounts  of  the  organization.  During  1954  Mr. 
Maxwell  Jones,  Business  Manager  of  Texas  Medical  Asso- 
ciation, prepared  schedules  listing  the  charges  which  had 
been  made  to  the  land,  buildings,  and  furnimre  and  equip- 
ment accounts  during  prior  years.  On  the  basis  of  this  in- 
formation adjustments  have  been  made  to  classify  the  assets 
into  proper  accounts  and  to  eliminate  items  which  had  been 
improperly  charged  or  which  no  longer  exist. 

Financial  statements  prepared  in  previous  years  have  not 


disclosed  the  existence  of  the  Library  of  the  Texas  Medical 
Association,  an  asset  of  considerable  value.  With  the  aid 
of  the  Association’s  Librarian,  we  have  attempted  to  arrive 
at  a conservative  valuation  based  upon  the  average  value 
per  volume  for  reference  books  recommended  by  the  Com- 
mittee on  Insurance  of  the  American  Library  Association. 
This  estimated  valuation  is  refleaed  in  the  Statement  of 
Financial  Condition  appearing  in  this  report. 

An  effort  was  made  to  determine  that  all  of  the  liabilities 
of  the  organization  are  reflected  by  the  records.  We  satis- 
fied ourselves  that  the  accounts  payable  are  correctly  shown 
by  examining  supporting  evidence  in  the  files  of  the  Asso- 
ciation. The  Equitable  Life  Assurance  Society  has  furnished 
a statement  confirming  the  balance  owed  on  the  building 
mortgage. 

During  previous  years  the  accounts  of  the  Texas  Medical 
Association  were  not  kept  in  such  a manner  as  to  identify 
the  assets  and  liabilities  separately  by  funds.  Inter-fund  re- 
ceivables and  payables  were  not  clearly  set  out.  As  a result 
inaccuracies  crept  into  the  fund  balances,  particularly  in  the 
general  and  building  funds.  With  the  help  of  Mr.  Maxwell 
Jones  we  have  analyzed  the  transactions  of  the  past  several 


Statement  of  Financial  Condition 
December  31,  1954 


Medical 

Fixed  Assets 

General 

Journal 

Defense 

Building 

and  Fixed 

Total 

Fund 

Fund 

Fund 

Fund 

Liabilities 

Assets 

Cash  on  Hand  and  on  Deposit 

5 135,537.51 

$ 75,047.31 

$ — 0 — 

$36,563.45 

$ 23,926.75 

$ —0— 

Accounts  Receivable: 

Advertisets  

2,860.80 

— 0 — 

2,860.80 

— 0 — 

— 0 — 

—0— 

Employees  . . 

219.00 

219.00 

—0— 

— 0— 

—0— 

—0— 

Reimbursable  Expenditures 

31.38 

31.38 

—0— 

— 0 — 

—0— 

— 0 — 

Due  from  General  Fund 

36,165.26 

— 0 — 

35.681.26 

484.00 

— 0 — 

—0— 

Due  from  Building  Fund 

208.322.34 

172,647.57 

— 0— 

35.674.77 

— 0 — 

— 0 — 

Prepaid  Insurance 

1.059.34 

1.059.34 

—0— 

— 0 — 

—0— 

— 0 — 

Prepaid  Postage 

335.79 

335.79 

—0— 

— 0 — 

— 0 — 

—0— 

Prepaid  Annual  Meeting  Expense — 1955  . 

500.92 

500.92 

— 0 — 

— 0 — 

— 0 — 

— 0 — 

Land 

42,817.10 

—0— 

—0— 

— 0 — 

— 0 — 

42,817.10 

Buildings  

670.430.67 

— 0 — 

—0— 

—0— 

— 0 — 

670,430.67 

Other  Improvements 

18,542.30 

— 0 — 

— 0 — 

—0— 

—0— 

18,542.30 

Furnimre  and  Fixtures 

110,773.05 

— 0 — 

—0— 

—0— 

— 0 — 

110.773.05 

Reference  Library  (Estimated  Value) 

138,000.00 

— 0 — 

— 0— 

— 0 — 

—0— 

138,000.00 

Refundable  Deposits 

551.30 

551.30 

—0— 

— 0 — 

— 0 — 

— 0 — 

Total  Assets  

$1,366,146.76 

$250,392.61 

$38,542.06 

$72,722.22 

$ 23.926.75 

$980,563.12 

Liabilities 

Accounts  Payable; 

Association  Expenses 

$ 21.215.40 

$ 18.308.94 

$ 2.906.46 

$ —0— 

$ —0— 

$ —0— 

Woman’s  Auxiliary 

31.00 

31.00 

— 0 — 

— 0 — 

—0— 

—0— 

Guest  Speakers — Annual  Session 

667.14 

667.14 

—0— 

— 0 — 

—0— 

—0— 

Due  to  General  Fund 

172,647.57 

—0— 

— 0— 

—0— 

172,647.57 

— 0 — 

Due  to  Journal  Fund 

35.681.26 

35,681.26 

— 0 — 

—0— 

— 0 — 

— 0 — 

Due  to  Medical  Defense  Fund 

36.158.77 

484.00 

— 0 — 

—0— 

35.674.77 

— 0 — 

Accrued  Expenses 

467.80 

467.80 

— 0 — 

— 0— 

— 0— 

—0— 

Deferred  Revenues: 

Exhibit  Space — 1955  Annual  Session 

3,550.00 

3,550.00 

— 0 — 

—0— 

— 0 — 

—0— 

1955  Membership  Dues 

12,597.00 

12.597.00 

— 0 — 

—0— 

— 0 — 

—0— 

1955  Advertising  Revenue 

2,392.00 

— 0 — 

2.392.00 

—0— 

—0— 

—0— 

1955  Subscription  Revenue  

331.02 

— 0 — 

331.02 

— 0— 

—0— 

— 0 — 

Mortgage  Payable — Equitable  Life  Assurance 

Society 

242.927.87 

—0— 

— 0— 

—0— 

—0— 

242,927.87 

Total  Liabilities 

$ 528,666.83 

$ 71,787.14 

$ 5,629.48 

$ —0— 

$208,322.34 

$242,927.87 

Fund  Balances 

General  Fund 

$ 178,605.47 

$178,605.47 

$ —0— 

$ —0— 

$ — 0 — 

$ —0— 

Journal  Fund  

32.912.58 

— 0 — 

32,912.58 

— 0 — 

—0— 

—0— 

Medical  Defense  Fund 

72,722.22 

—0— 

—0— 

72.722.22 

—0— 

— 0 — 

Building  Fund 

—184.395.59 

—0— 

—0— 

— 0 — 

—184,395.59 

Equity  in  Fixed  Assets 

737,635.25 

—0— 

—0— 

— 0 — 

—0— 

737.635.25 

Total  Fund  Balances 

S 837.479.93 

$178,605.47 

$32,912.58 

$72,722.22 

—$184,395.59 

$737,635.25 

Total  Liabilities  and 

Fund  Balances 

$1,366,146.76 

$250,392.61 

$38,542.06 

$72,722.22 

$ 23,926.75 

$980,563.12 
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years  so  as  to  adjust  the  fund  balances  to  reflect  the  inten- 
tions of  the  Board  of  Trustees  and  to  change  the  accounting 
system  to  one  which  will  conform  to  generally  accepted  fund 
accounting.  When  in  doubt  as  to  the  intentions  of  the 
Board  of  Trustees,  we  consulted  Mr.  Philip  Overton,  legal 
advisor  for  the  Texas  Medical  Association.  Please  refer  to 
our  Analysis  of  Changes  in  Fund  Balances  for  a reconcilia- 
tion of  the  changes  made. 

The  building  fund,  as  adjusted,  reflects  the  following: 

Receipts — 1949  to  1953,  inclusive: 

Dues  for  1949.  1950  and  1951  at 

55.00  per  member $ 83,200.00 

Dues  for  1952,  1953  and  1954  at 

515.00  pet  member 175,020.00 

Proceeds  from  sale  of  old  building.  . , . 22,358,31 

Cash  donated  to  building  fund 12,027.74 

Proceeds  from  mortgage  loan 415,000.00  $707,606.05 


Disbursements — 1949  to  1953,  inclusive: 

Land  $ 17,817.10 

New  building 670,236.07 

Other  improvements 18,542.30 

Furniture  and  fixtures  to  furnish 

new  building  76,737.87 

Mortgage  principal  and  interest 171,286.00  954,619.34 


Adjusted  balance,  January  1,  1954 — $247,013.29 

Excess  of  revenues  over  expenditures  during  1954.  . . 62,617.70 


Adjusted  balance,  December  31,  1954  — $184,395,59 


Membership  dues,  which  represent  the  major  source  of 
revenue  of  the  Texas  Medical  Association,  are  accounted  for 
as  follows: 


Number  Each 


1953  Dues: 

Regular— Full  Year 24  $50.00 

Regular— Half  Year 3 25.00 

1954  Dues: 

Regular — Full  Year 6,132  50.00 

Regular — Half  Year 127  25.00 

Interns  273  4.00 

Intern  to  Regular — Full  Year 3 46.00 

Intern  to  Regular — Half  Year 17  23  00 


Total 

Amount 


$ 1,200.00 
75.00 

306.600.00 

3.175.00 

1.092.00 

138.00 

391.00 


Less:  Refunds 


$312,671.00 

2,300.00 


Total $310,371.00 


Distribution: 

General  Fund  $185,595.00 

Journal  Fund  19,344.00 

Medical  Defense  Fund 6,448.00 

Building  Fund 92,797.50 


Total  to  Funds — Pet  Statement  of 

Revenues  and  Expenditures $304,184.50 

Woman's  Auxiliary 6,186.50 


Total $310,371.00 


General  Remarks 

Major  improvements  have  been  made  to  the  records  and 
to  the  internal  control  of  Texas  Medical  Association  by  Mr. 
Maxwell  Jones  during  1954.  Further  improvements  to  make 
the  accounting  system  conform  to  generally  accepted  fund 
accounting  are  intended  for  1955.  The  Board  of  Trustees 
during  its  January,  1955,  meeting  prepared  its  budget  for 
1955  so  as  to  permit  an  accurate  comparison  of  the  budget 
with  actual  operations  using  the  accrual  method  of  accounting. 

Opinion 

On  the  basis  of  our  examination,  we  are  of  the  opinion 
that  the  accompanying  Statement  of  Financial  Q)ndition, 
Statement  of  Cash  Receipts  and  Disbursements,  and  State- 
ment of  Revenues  and  Expenditures  fairly  present  the  finan- 


cial position  of  the  Texas  Medical  Association  as  of  Decem- 
ber 31,  1954,  and  the  results  of  operations  for  the  year 
then  ended,  in  conformity  with  generally  accepted  account- 
ing principles. 

Respectfully  submitted, 
SCHIEFFER  AND  LYDA, 
Certified  Public  Accountants. 
By  Hunter  Schieffer. 


STATEMENT  OF  REVENUES  AND  EXPENDITURES 

Texas  State  Journal  of  Medicine 
For  the  Year  Ended  December  31,  1954 


Journal 

Fund 

Revenues 

Membership  Dues $19,344.00 

Journal  Advertising  46,131.22 

Subscriptions  544.47 


Total  Revenues $66,019-69 


Expenditures 

Printing — Journal $35,376.73 

Engraving  1,048.05 

Mailing  Journals  1,175.00 

Advertising  Commissions  and  Discounts  3,035.43 

Salaries  16,229.31 

Payroll  Taxes  330.71 

Travel 149.67 

Christmas  Gift  45.00 

Miscellaneous  Personnel  Expense 2.25 

Office  Supplies 202.85 

Telephone  and  Telegraph 160.79 

Postage  350.76 

Parcel  Post,  Express  and  Freight 3.10 

Multilithing  and  Mimeo  Supplies 3.50 

Printing  151.86 

Typography  and  Lithography 6.87 

Miscellaneous  Office  Expense 48.00 

Air  Conditioning  Contraa 48.00 

Utilities  234.59 


Total  Expenditures  $58,602.47 


Excess  of  Revenues  Over  Expenditures $ 7,417.22 


Report  of  Auditor  to  Texas  Memorial  Medical 
Library  Association 

Austin,  Texas 
March  8,  1955 

Dr.  R.  W.  Kimbro,  President 
Texas  Memorial  Medical  Library  Association 
Cleburne,  Texas 
Dear  Sir: 

We  have  examined  the  Statement  of  Financial  Condition 
of  the  Texas  Memorial  Medical  Library  Association  as  of 
December  31,  1954,  and  the  Statement  of  Cash  Receipts 
and  Disbursements  for  the  year  then  ended.  Our  examina- 
tion was  made  in  accordance  with  generally  accepted  audit- 
ing standards,  and  accordingly  included  such  tests  of  the 
accounting  records  and  such  other  auditing  procedures  as 
we  considered  necessary  in  the  circumstances. 

In  our  opinion,  the  accompanying  Statement  of  Financial 
Condition  and  Statement  of  Cash  Receipts  and  Disburse- 
ments present  fairly  the  financial  position  of  the  Texas 
Memorial  Medical  Library  Association  at  December  31, 
1954,  and  its  cash  receipts  and  disbursements  for  the  year 
then  ended,  in  conformity  with  generally  accepted  account- 
ing principles  applied  on  a basis  consistent  with  that  of 
the  preceding  year. 

Sincerely, 

Schieffer  and  Lyda, 

Certified  Public  Accountants. 

By  Hunter  Schieffer. 
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Statement  of  Financial  Condition 
As  of  December  31,  1954 
Assets 


Cash  on  Deposit — Austin  National  Bank S 2.838.66 

Investments: 

Equitable  Building  and  Loan  Association 

Shares  ...  $1,000.00 

Mutual  Building  and  Loan  Association 

Shares  1,000.00 

Tarrant  County  Building  and  Loan 

Association  Shares 1,000.00 

Investors  Mutual,  Inc.,  Shares 3,000.00 

American  Telephone  & Telegraph  Shares.  . 4,471.25 
American  Telephone  & Telegraph 

Debentures 400.00 

U.  S.  Savings  Bonds — Series  "F” 1,480.00 

U.  S.  Savings  Bonds — Series  *'G” 7,000.00  19,351.25 


Total  Assets $22, 189. 91 


Fund  Balances 

Dr.  and  Mrs.  N.  D.  Buie $ 1,000.00 

Dr.  Martin  Junius  Taylor 1,000.00 

Dr.  and  Mrs.  William  Thomas  Carter  Memorial 1,000.00 

Woman’s  Auxiliary  to  the  Texas  Medical  Association: 

G.  A.  Ray  Memorial $1,000.00 

Romayne  Ray  Memorial 1,000.00 

Presidents’  Library  Endowment 1,000.00 

Woman’s  Auxiliary  Library  Endowment.  . . 4,005.00  7,005.00 


County  Medical  Society  Library  Endowment 1,688.00 

Mary  Carter  Owen  and  Mattie  Hanes  Brindley  Memorial.  1,000.00 

Dr.  and  Mrs.  V.  R.  Hurst 1,000.00 

Dr.  J.  C.  Terrell 1,000.00 

Dr.  Karl  John  Karnaky 209-00 

Dr.  W.  B.  Weary 13.10 

Texas  Pediatric  Society  Library  Endowment 1,000.00 

Dr.  and  Mrs.  Sam  E.  'Thompson  Memorial 1,000.00 

Warner  E.  Williams  Memorial 1,000.00 

Hattie  Hunt  Memorial  1,000.00 

Inez  Anthony  Hudgins  Endowment 740.00 

Dr.  Sterling  E.  Russ  Memorial 740.00 

Percy  R.  Fayle 10.00 

Anonymous  Donor  . 125.00 

Undistributed  Income: 

Restriaed  to  Pediatric  Service $ 122.69 

Unrestricted 1,537.12  1,659-81 


Total  Fund  Balances $22,189-91 


Statement  of  Cash  Receipts  and  Disbursements 
For  the  Year  Ended  December  31,  1954 


Cash  ON  Deposit — January  1,  1954 $ 863.60 

Receipts 

Income  from  Investments: 

American  Telephone  and  Telegraph 

Dividends  $ 261.00 

Investors  Mutual,  Inc.,  Dividends 164.06 

Mutual  Building  and  Loan  Dividend.  . . . 15.00 

Equitable  Building  and  Loan  Dividends.  . 30.00 

Tarrant  County  Building  and  Loan 

Dividends  30.00 

U.  S.  Savings  Bonds,  Series  "G,”  Interest.  125.00 
Donations : 

Woman’s  Auxiliary — 

Addition  to  Library  Endowment  Fund.  . 1,000.00 
Donation  for  the  Purchase  of  Books.  . . 340.00 

Percy  R.  Fayle  Fund 10.00 


Total  Receipts 1,975.06 


Cash  on  Deposit — December  31,  1954 $2,838.66 


SUPPLEMENTARY  REPORT  OF 
BOARD  OF  TRUSTEES 

At  its  meeting  here  yesterday,  the  Board  of  Trustees  gave 
consideration  to  the  recent  increase  in  programs  and  ac- 
tivities of  the  various  councils  and  committees.  The  Board 


is  extremely  pleased  to  note  this  healthy  trend  and  pledges 
to  help  committees  in  carrying  out  worth-while  programs. 

The  Board  recognizes  that  many  of  these  projects  involve 
budgetary  expenditures  and  utilization  of  the  staff  at  the 
central  office.  Therefore,  in  view  of  the  expanding  services 
and  activities,  it  is  necessary  that  councils  and  committees 
prepare  budgets  in  advance  and  submit  them  for  considera- 
tion. In  this  manner,  we  will  be  able  to  weigh  the  relative 
merits  of  each  request  and  to  provide  adequate  funds  for 
deserving  programs.  This  procedure  also  will  permit  us  to 
make  provisions  for  staff  personnel  which  might  be  needed. 

The  Board  encourages  gifts  to  the  Library  Endowment 
Fund  as  memorials  to  friends  and  associates.  Members  of  the 
Association  are  urged  to  make  contributions  to  the  Library 
Endowment  Fund  in  lieu  of  sending  flowers  or  making  some 
other  expression  of  sympathy.  In  order  to  stimulate  con- 
tributions, the  Board  recommends  that  gifts  be  used  for  the 
purchase  of  specific  items  or  books.  The  Board  further  pro- 
poses that  name  plates  should  be  placed  on  each  item  in 
permanent  recognition  of  the  donor. 

The  Board  also  took  into  consideration  the  request  for 
support  sought  recently  by  the  University  of  Texas.  In  order 
that  the  Association  might  be  better  informed  of  the  needs 
of  the  Medical  Branch  at  Galveston,  the  Board  has  instructed 
its  chairman  and  the  General  Counsel  to  seek  an  appoint- 
ment with  the  chairman  of  the  Board  of  Regents. 

The  Board  expresses  its  deep  and  sincere  appreciation  to 
the  Tarrant  County  Medical  Society  for  its  splendid  coopera- 
tion in  staging  the  1955  annual  session. 

The  Board  also  is  extremely  grateful  to  Dr.  F.  J.  L. 
Blasingame  not  only  for  his  untiring  efforts  and  personal 
sacrifices  made  during  the  past  year,  but  also  for  his  numer- 
ous contributions  to  the  Texas  Medical  Association  in  the 
past  18  years. 

Respectfully  submitted, 

Robert  W.  Kimbro,  Chairman, 

G.  V.  Brindley,  Vice-Chairman, 
Troy  A.  Shafer,  Secretary, 
Denton  Kerr, 

Sam  N.  Key,  Sr. 

Speaker  Deaton:  The  report  and  supplementary  report 
of  the  Board  of  Trustees  are  referred  to  the  Reference  Com- 
mittee on  Finance.  Next  is  the  report  of  the  Board  of 
Councilors,  Dr.  R.  G.  Baker,  Fort  Worth,  chairman. 

Dr.  Baker:  I would  like  to  call  your  attention  to  the 
last  paragraph  of  the  printed  report,  which  states  that  some 
discussion  will  be  offered  relative  to  certain  matters.  We 
are  not  ready  to  give  that  report  as  yet  but  will  have  it 
during  the  meeting.  It  will  involve  the  things  mentioned  in 
this  last  paragraph  and  will  involve  Constitutional  as  well 
as  By-Law  changes.  At  this  time  we  submit  only  the  original 
report : 

REPORT  OF  BOARD  OF  COUNCILORS 

The  Board  of  Councilors  has  held  its  usual  regular  meet- 
ings, with  no  special  meetings  being  necessary.  All  meet- 
ings have  been  well  attended,  and  all  business  in  the  hands 
of  the  Board  has  been  disposed  of  in  due  order.  Since  a 
large  part  of  the  matters  handled  by  the  Board  of  Coun- 
cilors deals  with  the  affairs  of  individual  members  and/or 
county  medical  societies  (compliance  with  State  Association 
Constitution  and  By-Laws  provisions  and  changes.  House  of 
Delegates  action  affeaing  such,  and  so  forth)  detailed  re- 
ports are  not  necessary. 

Accurate  minutes  of  all  meetings  are  kept  on  file  and 
are  open  for  proper  inspection  at  all  times. 

This  year’s  visitation  program  has  been  well  received  and 
has  created  an  increased  interest  in  the  general  membership. 
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The  Board  strongly  urges  a continuation  of  this  program. 

Some  policies  of  interrelating  association  with  certain  al- 
lied professions  and  groups  have  been  established  in  the 
past  year  and  will  be  outlined  in  detail  in  a supplemental 
report. 

In  general  the  interest  and  activities  of  individual  mem- 
bers and  the  component  county  medical  societies  probably 
have  improved  some  this  past  year. 

Continued  population  shifts  and  changes  call  for  occa- 
sional rearrangement  of  county  society  jurisdictions,  and 
these  are  attended  to  as  demand  arises. 

The  supplemental  report  will  offer  some  discussion  of 
probationary  membership  periods,  indoctrination  courses, 
possible  compulsory  county  society  attendance,  and  probably 
other  related  problems,  with  possible  recommendations  on 
these  things. 

Respectfully  submitted, 

R.  G.  Baker,  Chairman, 

J.  T.  Billups,  Secretary. 

Speaker  Deaton:  This  report  is  referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees.  Next  is 
the  report  of  the  Delegates  to  the  AMA,  Dr.  Milford  Rouse 
of  Dallas,  chairman. 

Dr.  Rouse:  We  respectfully  refer  you  to  our  printed  re- 
port. We  would  like  to  urge  every  Texas  doctor  who  goes 
to  the  AMA  to  visit  in  the  House  of  Delegates  there.  We 
would  like  also  to  mention  that  it  is  probable  we  shall  have 
the  privilege  of  offering  as  Vice-Speaker  of  the  House  of 
Delegates  of  the  AMA  a Texan,  Dr.  Bob  Homan. 

(The  repon  of  the  Delegates  follows : ) 

REPORT  OF  DELEGATES  TO  AMERICAN 
MEDICAL  ASSOCIATION 

As  reported  to  the  Executive  Council  at  its  meeting  in 
Austin  in  September,  the  delegates  to  the  House  of  Dele- 
gates of  the  American  Medical  Association  presented  at  the 
San  Francisco  meeting  the  resolutions  which  had  been  for- 
warded from  the  Texas  Medical  Association  House  of  Dele- 
gates. All  of  these  resolutions  were  followed  through  refer- 
ence committees  and  were  adopted  in  toto  or  in  substance 
by  the  AMA  House  of  Delegates.  There  were  no  resolutions 
from  Texas  presented  before  the  AMA  House  of  Delegates 
at  Miami,  but  Texas  Delegates  worked  diligently  and  gave  a 
report  of  the  meeting  when  the  Executive  Council  met  in 
Austin  in  January. 

The  Delegates  would  like  to  invite  any  Texas  physician, 
and  particularly  any  component  county  medical  society,  to 
draft  any  resolution  that  might  seem  wise  and  present  it  to 
the  House  of  Delegates  of  the  Texas  Medical  Association  in 
Fort  Worth,  so  that,  when  approved  by  the  Texas  House, 
the  Delegates  may  carry  it  on  to  the  AMA  House,  if  indi- 
cated. It  will  aid  greatly  if  preliminary  copies  of  such  reso- 
lutions could  be  sent  to  the  Executive  Secretary  before  the 
Fort  Worth  meeting,  so  as  to  have  the  benefit  of  considera- 
tion by  the  Delegation  beforehand. 

The  Delegates  to  the  AMA  would  urge  every  Texas  phy- 
sician to  spend  a few  minutes  visiting  his  own  House  of 
Delegates  in  session  each  year,  particularly  the  reference 
committees,  and  would  also  like  to  extend  a cordial  invita- 
tion to  visit  the  AMA  House  of  Delegates  when  he  may 
go  to  a national  meeting.  Every  physician  in  good  standing 
in  his  county  society  has  the  privilege  of  speaking  before 
reference  committees,  both  in  Texas  and  at  the  AMA  meet- 
ings. Our  medical  organizations  are  among  the  most  demo- 
cratic in  the  country. 

At  San  Francisco,  the  Texas  Delegation  maintained  a hos- 


pitality suite  in  truly  western  style,  which  had  more  than 
1,000  visitors.  The  Delegation  plans  to  have  a similar  hos- 
pitality room  at  the  Traymore  Hotel  in  Atlantic  City  during 
the  forthcoming  1955  session,  and  every  Texas  physician 
will  be  welcome  to  come  by  and  help  show  true  Texas 
cordiality  to  our  friends  in  the  AMA  House  of  Delegates. 

Respectfully  submitted, 

Milford  O.  Rouse,  Chairman, 
A.  C.  Scott,  Jr., 

John  K.  Glen, 

Robert  B.  Homan,  Jr., 

T.  C.  Terrell, 

J.  B.  Copeland, 

James  H.  Wooten,  Jr. 

Speaker  Deaton:  This  report  is  referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees.  The 
next  is  the  report  of  the  Executive  Council.  I believe  the 
Executive  Secretary,  Mr.  Williston,  will  make  that  report. 

Mr.  C.  Lincoln  Williston,  Austin:  Mr.  Speaker,  that 
report  is  published: 

REPORT  OF  EXECUTIVE  COUNCIL 

The  pulse  of  committee  activity  during  the  past  year  is 
reflected  in  the  minutes  of  the  January  23,  1955,  meeting 
of  the  Executive  Council.  Forty-one  typewritten  pages — 
mostly  single  spaced — were  needed  to  list  the  transactions. 
Chairmen  of  twenty-three  boards,  councils,  and  standing  and 
special  committees  presented  written  reports.  The  meeting, 
one  of  the  longest  in  many  years,  consumed  six  and  a half 
hours. 

Summaries  of  committee  aaivities  and  the  highlights  of 
reports  made  at  the  September  5,  1954,  and  January  23, 
1955,  meetings  of  the  Executive  Council  in  Austin  are  pub- 
lished in  the  Handbook.  It  is  hoped  that  every  member  of 
the  House  of  Delegates  will  give  them  careful  consideration 
and  study. 

In  addition  to  actions  on  committee  reports,  there  were 
several  other  transactions. 

At  the  September  meeting.  Dr.  A.  L.  Thomas  of  Ennis 
was  awarded  the  plaque  as  the  General  Practitioner  of  the 
Year.  He  expressed  his  appreciation  in  a very  warm  and 
interesting  manner  after  receiving  the  plaque  from  Dr.  R. 
M.  Tenery  of  Waxahachie,  Councilor  of  District  14. 

Dr.  L.  H.  Reeves  of  Fort  Worth,  a past  president,  spoke 
briefly  at  the  September  meeting  in  regards  to  the  Spanish 
oak  tree  planted  at  the  headquarters  building  in  Austin  in 
memory  of  Dr.  Holman  Taylor  and  Dr.  R.  B.  Anderson. 
Dr.  Reeves  reminded  the  Executive  Council  that  both  Dr. 
Taylor  and  Dr.  Anderson  had  contributed  much  to  organ- 
ized medicine.  Other  past  presidents  who  were  in  attend- 
ance at  one  or  both  meetings  included  Dr.  John  H.  Burle- 
son, San  Antonio;  Dr.  T.  C.  Terrell,  Fort  Worth;  Dr.  B.  E. 
Pickett,  Sr.,  Carrizo  Springs;  and  Dr.  George  Turner,  El 
Paso. 

The  Woman’s  Auxiliary  was  represented  at  both  meetings. 
Mrs.  Mark  H.  Latimer  of  Houston,  President,  presented 
summaries  of  Auxiliary  activities  at  both  meetings. 

A liaison  meeting  of  representatives  of  the  allied  health 
professions  preceded  the  September  session  of  the  Executive 
Council.  The  group  explored  the  possibility  of  establishing 
a permanent  organization  designed  to  promote  closer  liaison 
between  all  health  professions  and  to  undertake  projects  to 
improve  public  health  of  state  residents.  A proposed  con- 
stimtion  and  by-laws  was  adopted  at  a subsequent  meeting 
in  Austin  on  January  7,  1955.  The  group  will  ask  the  Sec- 
retary of  State  to  grant  a charter  to  the  Texas  Interprofes- 
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sional  Council  as  a nonprofit  organization.  Following  the 
granting  of  a charter,  the  proposed  constitution  and  by-laws 
will  be  submitted  to  each  participating  organization  for  ap- 
proval. Participating  professional  groups  include  the  Texas 
Medical  Association,  Texas  Dental  Association,  Texas  Phar- 
maceutical Association,  Texas  Graduate  Nurses  Association, 
Chiropodists  Society  of  Texas,  Inc.,  and  Texas  State  Vet- 
erinary Medical  Association. 

The  January  meeting  of  the  Executive  Council  was  pre- 
ceded by  the  Fourth  Annual  Conference  of  County  Medical 
Society  Officials.  An  outstanding  program  was  responsible 
for  an  attendance  of  250  presidents,  secretaries,  delegates, 
legislative  chairmen,  and  public  relations  chairmen.  Out-of- 
state  guest  speakers  were  Dr.  George  F.  Lull,  Chicago,  sec- 
retary-general manager  of  the  American  Medical  Associa- 
tion; Frank  G.  Dickinson,  Ph.  D.,  Chicago,  director  of  the 
Bureau  of  Medical  Economics  Research,  AMA;  and  Edwin 
J.  Faulkner,  Lincoln,  Neb.,  president  of  the  Woodmen  Life 
and  Accident  Company. 

Respectfully  submitted, 

F.  J.  L.  Blasingame,  President, 

C.  Lincoln  Williston,  Executive  Secretary. 

Speaker  Deaton:  That  report  will  be  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and  Com- 
mittees. Next  is  the  report  of  the  Council  on  Medical  De- 
fense, Dr.  McGehee,  chairman. 

Dr.  Charles  L.  McGehee,  San  Antonio,  then  called  at- 
tention to  the  report  of  the  Council  on  Medical  Defense 
as  printed  and  read  a supplementary  report: 

REPORT  OF  COUNCIL  ON  MEDICAL  DEFENSE 

The  Council  on  Medical  Defense,  following  the  mandate 
from  the  House  of  Delegates,  has  prepared  a bill  which,  at 
the  request  of  the  Council,  has  been  introduced  in  the  Sen- 
ate (S.  B.  213)  by  Senator  Gus  Strauss  and  in  the  House 
of  Representatives  (H.  B.  398)  by  Vernon  Smith  of  Fort 
Worth.  These  companion  bills  are  identical  in  their  con- 
tent. They  amend  the  present  single  rating  law  by  providing 
an  exemption  so  that  professional  liability  insurance  could 
be  written  by  companies  based  on  their  individual  experi- 
ence rather  than  on  a uniform  or  single  rating  act. 

S.  B.  213  has  been  heard  by  the  Committee  on  Insurance 
of  the  Senate  and  has  been  referred  back  to  the  Senate  with 
recommendation  that  it  pass.  However,  there  is  much  work 
that  needs  to  be  done  and  physicians  should  contact  their 
Senators  and  Representatives  informing  them  of  their  feel- 
ing in  this  matter  and  asking  that  they  support  these  bills. 
It  is  hoped  the  bill  will  pass  the  Senate  within  the  next  few 
days  after  which  it  will  go  to  the  House  of  Representatives 
for  consideration  first  by  the  Insurance  Committee  of  the 
House;  if  reported  favorably  by  that  committee,  then  it 
will  go  before  the  House  for  full  consideration. 

The  Council  feels  that  a survey  should  be  made  of  the 
over-all  picture  concerning  professional  liability  insurance. 
It  is  hoped  that  a survey  can  be  made  of  the  individual 
members  of  the  Texas  Medical  Association  who  will  furnish 
to  the  Council  information  as  to  the  number  of  suits  filed, 
the  amount  sued  for,  and  the  final  disposition  of  the  case. 

The  Council  believes  that  more  information  is  needed 
concerning  malpractice  suits  in  Texas  in  order  to  evaluate 
properly  the  over-all  picture  and  thinks  that  only  through 
a survey  in  which  the  information  can  be  received  from 
the  individuals  can  the  proper  information  be  obtained. 
Only  through  that  means  can  the  Council  have  available  for 
study  adequate  material  as  to  what  would  be  a proper  rate 
for  professional  liability  insurance  in  our  state. 


A supplemental  report  will  be  submitted  by  the  Council 
on  Medical  Defense  to  the  House  of  Delegates  at  the  annual 
session. 

Respectfully  submitted, 

Charles  L.  McGehee,  Chairman, 

John  H.  Wootters, 

Joe  Nichols, 

P.  M.  Kuykendall, 

HAROLD  M.  Williams, 

F.  J.  L.  Blasingame  (ex-officio), 

C.  Lincoln  Williston  (ex-officio). 

SUPPLEMENTARY  REPORT  OF  COUNCIL  ON 
MEDICAL  DEFENSE 

The  Council  on  Medical  Defense  wishes  to  submit  the 
following  supplemental  report: 

S.  B.  213,  which  was  sponsored  by  the  Council  on 
Medical  Jurisprudence  at  the  request  of  the  Council  on 
Medical  Defense,  was  a bill  which  would  exempt  profes- 
sional liability  insurance  from  the  single  rating  law  and 
would  authorize  all  companies  to  write  professional  liability 
insurance  on  a competitive  rate  based  on  the  experience  of 
the  individual  company  as  against  a uniform  rate  that  was 
in  existence  prior  to  April  22.  Governor  Shivers  signed  this 
S.  B.  213  on  April  22  which  made  the  bill  become 
the  law  as  of  that  time.  It  is  hoped  that  this  will  stimulate 
all  insurance  companies  writing  this  type  of  coverage  to 
reevaluate  the  situation  as  it  now  exists  in  Texas  and  that 
there  will  be  more  companies  that  will  offer  this  type  of 
coverage  in  our  state. 

It  is  the  plan  of  this  Council  within  the  near  future  to 
survey  the  professional  liability  insurance  and  malpractice 
picture  in  Texas  and  to  confer  with  representatives  of  the 
companies  writing  this  type  of  coverage  in  the  hope  that 
more  statistical  information  will  be  available  to  the  Council 
on  Medical  Defense  as  to  the  average  limits  of  insurance 
carried  by  physicians  of  this  state  as  well  as  the  number  of 
suits  and  threatened  suits  that  have  confronted  the  in- 
dividual members  of  the  Association.  We  earnestly  solicit 
the  complete  cooperation  of  each  member  of  the  Texas 
Medical  Association  in  order  that  we  may  be  in  a position  to 
render  them  a greater  service.  This  survey  will  be  conducted 
by  first  class  mail  and  the  questionnaire  coded  so  that  no 
names  will  be  used. 

An  article  to  be  published  in  the  May  issue  of  Medical 
Economics  will  give  the  results  of  a survey  that  has  been 
made  of  the  malpractice  simation  in  the  United  States.  It 
is  interesting  and  informative  and  we  suggest  that  each 
member  of  the  Association  read  it. 

Respectfully  submitted, 

Charles  L.  McGehee,  Chairman, 
John  H.  Wootters, 

Joe  Nichols, 

P.  M.  Kuykendall, 

Harold  M.  Williams, 

F.  J.  L.  Blasingame  (ex-officio), 

C.  Lincoln  Williston  (ex-officio). 

Speaker  Deaton:  The  report  of  the  Council  on  Medical 
Defense  and  the  supplementary  report  will  be  referred  to 
the  Reference  Committee  on  Reports  of  Officers  and  Com- 
mittees. The  next  report  is  of  the  Council  on  Medical 
Jurisprudence,  Dr.  J.  B.  Copeland,  San  Antonio,  chairman. 

Dr.  Copeland:  The  Council  on  Medical  Jurisprudence 
makes  its  report  as  printed  and  also  has  a supplementary 
report: 
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REPORT  OF  COUNCIL  ON  MEDICAL 
JURISPRUDENCE 

During  the  present  session  of  the  Texas  Legislature,  nu- 
merous bills  have  been  introduced  in  the  House  and  Senate 
concerning  public  health,  Medical  Practice  Act,  and  many 
other  types  of  legislation  which  directly  or  indirectly  affect 
the  physicians  of  Texas.  The  Council  on  Medical  Jurispru- 
dence has  screened  over  200  bills,  and  for  information  is 
listing  here  some  of  the  more  important  ones; 

Naturopathic  Bill 

H.  B.  6,  the  naturopathic  bill.  This  bill  would  again  at- 
tempt to  legalize  the  practice  of  naturopathy  in  Texas.  On 
June  29,  1953,  the  Attorney  General  of  Texas  held  the 
naturopathic  law  unconstitutional.  H.  B.  6 is  attempting 
to  correa  the  provisions  upon  which  the  Attorney  General 
based  his  opinion  as  being  in  conflict  with  the  Constitution 
of  Texas.  This  bill  would  have  allowed  naturopaths  to  sign 
birth  and  death  certificates  and  engage  in  the  practice  of 
medicine  as  we  know  it  with  a few  exceptions.  The  Council 
was  active  in  its  opposition  to  this  bill  and  wishes  to  thank 
the  membership  of  the  Texas  Medical  Association  and  the 
Woman’s  Auxiliary  for  the  fine  support  received  in  opposi- 
tion to  this  measure. 

The  bill  was  first  heard  before  the  Committee  on  Public 
Health  of  the  House  of  Representatives.  The  proponents 
of  the  bill  presented  one  speaker  to  explain  the  bill.  Those 
speaking  in  opposition  to  the  bill  were  Dr.  M.  H.  Crabb, 
secretary  of  the  Texas  State  Board  of  Medical  Examiners; 
Dr.  John  L.  Matthews  of  San  Antonio;  and  Dr.  J.  M.  Cole- 
man of  Austin,  president  of  the  Travis  County  Medical  So- 
ciety, speaking  for  the  Association.  Others  speaking  in 
opposition  to  the  bill  included  Dr.  Elmer  Baum,  chairman 
of  the  Osteoi>athic  Association  Committee  on  Public  Health. 
Many  others  were  present  and  ready  to  oppose  the  bill,  but 
it  was  decided  that  the  bill  had  been  adequately  explained 
to  the  committee. 

The  Public  Health  Committee  reported  the  bill  favorably 
to  the  House  of  Representatives,  that  it  do  pass  and  be 
printed.  Later,  the  bill  was  presented  to  the  House  for 
passage  at  which  time  a motion  was  made  to  recommit  the 
bill  to  the  Committee  on  State  Affairs  for  further  considera- 
tion. Numerous  other  parliamentary  motions  were  made 
by  those  supporting  the  bill  and  several  hours  of  debate  took 
place.  However,  on  the  direct  vote  on  the  motion  to  re- 
commit H.  B.  6 to  the  Committee  on  State  Affairs,  the 
motion  prevailed  by  a vote  of  92  to  46. 

At  the  present  time,  H.  B.  6 is  pending  in  the  Committee 
on  State  Affairs,  and  the  proponents  of  the  bill  have  not 
made  an  effort  to  obtain  a hearing.  It  is  the  belief  of  the 
Council  that  the  bill  is  dead  for  the  session. 

Narcotics  Bill 

H.  B.  65,  a bill  amending  the  state  narcotic  laws.  Cer- 
tain provisions  of  this  bill  would  have  worked  an  extreme 
hardship  on  the  practicing  physician.  One  section  of  the  bill 
provides  that  the  Department  of  Public  Safety  will  issue 
prescription  blanks  in  triplicate,  serially  numbered,  and  fur- 
ther provides  that  the  original  copy  shall  be  retained  on  file 
by  the  proprietor  of  the  pharmacy  in  which  it  is  filled  for 
a period  of  two  years.  The  person  prescribing  shall  forward 
the  duplicate  copy  of  the  prescription  to  the  Department  of 
Public  Safety  within  ten  days  after  the  prescription  is  issued, 
and  shall  retain  the  triplicate  copy  on  file  for  a period  of 
two  years.  Any  person  violating  this  provision  would,  upon 
conviction,  be  punished  by  confinement  in  the  penitentiary 
for  not  less  than  two  years  nor  more  than  ten  years,  and 


upon  the  second  conviction  therefor  would  be  punished  by 
confinement  in  the  penitentiary  for  not  less  than  five  years 
nor  more  than  twenty-five  years,  and  upon  the  third  and 
subsequent  conviaions  therefor  would  be  punished  by  con- 
finement in  the  penitentiary  for  not  less  than  ten  years  nor 
more  than  life.  It  further  provides  that  the  benefits  of  the 
suspended  sentence  law  shall  not  be  available  to  a defendant 
convicted  for  a second  or  subsequent  violation. 

Another  provision  of  H.  B.  65  provides  that  all  prescrip- 
tions for  barbiturates  shall  be  recorded  on  serially  num- 
bered prescription  forms  furnished  in  triplicate  by  the  State 
Board  of  Pharmacy,  and  the  Pharmacy  Board  shall  keep  a 
record  of  the  serial  numbers  of  forms  issued  to  each  practi- 
tioner. The  original  copy  shall  be  furnished  to  the  pharma- 
cist, the  duplicate  copy  shall  be  forwarded  to  the  board 
within  ten  days  after  date  of  issue,  and  the  triplicate  copy 
shall  be  retained  by  the  practitioner  for  not  less  than  two 
years  immediately  following  the  date  of  its  issue. 

Another  provision  of  H.  B.  65  provides  that  in  addition 
to  the  above  each  practitioner  shall  maintain  a record  of  all 
barbiturates  administered  or  dispensed  by  him,  on  forms 
furnished  in  duplicate  by  the  board,  and  the  record  shall 
show  the  date  on  which  the  drug  is  administered  or  dis- 
pensed, etc.  The  practitioner  shall  retain  the  original  copy 
for  not  less  than  two  years  and  shall  forward  the  duplicate 
copy  to  the  Board  of  Pharmacy  within  ten  days  after  the 
drug  is  administered  or  dispensed. 

This  Council  felt  that  this  bill  would  work  an  extreme 
hardship  on  the  ethical  and  legally  licensed  practitioners 
and  would  not  be  of  any  benefit  in  enforcing  the  narcotic 
law  or  barbiturate  law,  and  opposed  H.  B.  65,  which  was 
referred  to  a subcommittee.  It  is  the  opinion  of  the  Coun- 
cil that  this  bill  is  dead  for  the  session. 

Single  Rating  Law 

S.  B.  213  and  H.  B.  398,  companion  bills,  were  intro- 
duced at  the  request  of  the  Texas  Medical  Association,  the 
Council  on  Medical  Jurisprudence  acting  on  the  mandate 
from  the  House  of  Delegates.  These  two  bills  are  identical 
and  simply  amend  the  single  rating  law  of  the  insurance 
code  and  add  two  words  to  the  exemption  provision  of  the 
single  rating  law  which,  if  passed  by  the  Legislature,  would 
authorize  any  company  writing  professional  liability  insur- 
ance to  charge  a premium  based  on  the  individual  company’s 
experience  and  on  a competitive  basis.  Under  the  present 
law,  the  Board  of  Insurance  Commissioners  sets  the  rate 
charged  for  this  type  of  coverage  and  it  is  mandatory  on 
all  companies  writing  professional  liability  insurance  to 
charge  the  same  or  uniform  rate. 

This  bill  has  been  reported  favorably  by  the  Senate  Com- 
mittee on  Insurance,  and  it  is  hoped  by  the  time  of  the  an- 
nual session  that  the  Council  in  its  supplemental  report  can 
advise  that  the  bill  has  passed  the  Senate,  after  which  it  will 
be  considered  in  the  House  of  Representatives.  This  is  a 
very  important  bill  as  it  affects  every  physician  and  dentist 
in  Texas.  It  is  the  feeling  of  this  Council  that  every  physi- 
cian should  contact  his  Representative  and  Senator  asking 
their  support  of  these  bills. 

Other  Legislation 

H.  B.  353,  an  antivivisectionist  bill,  would  eliminate  the 
use  of  dogs,  cats  and  certain  other  animals  from  being  used 
in  medical  research.  This  bill  is  introduced  practically  every 
session,  not  only  in  Texas,  but  in  legislatures  of  other  states. 
The  Council  is  aaive  in  opposition  to  this  bill  and  does 
not  feel  it  will  pass. 

There  are  numerous  bills  concerning  the  State  Board  for 
Hospitals  and  Special  Schools  (mental  and  tuberculosis  in- 
stitutions), and  the  Council  has  endorsed  and  is  supporting 
the  passage  of  these  bills  which  will  assist  the  board  in  ren- 
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dering  better  care  and  treatment  to  the  unfortunate  patients 
confined  in  these  institutions. 

The  Council  also  has  been  active  in  supporting  worth- 
while appropriations  for  the  Board  of  Health,  the  Board 
for  Hospitals  and  Special  Schools,  and  the  medical  schools 
of  Texas. 

There  are  many  other  bills  on  which  the  Council  will 
report,  giving  the  progress  of  the  bills  in  a supplemental 
report  which  will  be  presented  to  the  House  of  Delegates 
and  later  printed  in  the  JOURNAL. 

In  regard  to  federal  legislation,  there  are  many  bills  af- 
feaing  the  health  of  the  people  of  this  country,  the  more 
important  of  which  are  S.  886  and  H.  R.  3458.  However, 
a special  summary  of  these  bills  is  being  prepared  and  will 
be  sent  to  the  individual  physicians  of  the  Association  and 
members  of  the  Woman’s  Auxiliary  so  that  they  will  have 
factual  information  dealing  with  federal  health  reinsurance, 
mortgage  insurance  for  construction  of  clinics  and  other 
health  facilities,  and  social  security.  Many  of  the  bills  which 
have  been  considered  by  the  Council  and  upon  which  a 
position  has  been  taken  have  not  progressed  far  enough 
for  the  Council  to  give  a detailed  report  at  this  time.  How- 
ever, a supplemental  report  will  be  submitted  later,  as  men- 
tioned above. 

Respectfully  submitted, 

J.  B.  Copeland,  Chairman, 

G.  W.  Cleveland, 

J.  W.  Rainer, 

Robert  D.  Moreton, 

John  K.  Glen, 

F.  J.  L.  Blasingame  (ex-officio), 

C.  Lincoln  Williston  (ex-officio). 

SUPPLEMENTARY  REPORT  OF  COUNCIL  ON 
MEDICAL  JURISPRUDENCE 

The  Council  on  Medical  Jurisprudence  makes  the  follow- 
ing supplemental  ref>ort: 

Since  the  filing  of  our  original  report,  many  other  bills 
have  been  considered  both  on  the  federal  and  state  level  by 
our  national  Congress  and  the  Legislature  of  the  State  of 
Texas.  Your  Council  has  been  active  in  support  of  several 
measures  and  active  in  opposition  to  matters  that  we  have 
felt  were  detrimental  to  the  health  and  welfare  of  the  peo- 
ple of  our  state  and  to  medical  education  and  public  health. 

Your  Council  will  first  discuss  legislation  pending  in  our 
National  Congress  at  this  time; 

Bricker  Amendment 

Senator  Bricker  has  introduced  S.  J.  R.  1 which  is  com- 
monly referred  to  as  the  Bricker  amendment.  It  is  generally 
conceded  that  at  the  present  time  the  United  Nations  Char- 
ter and  any  treaty  entered  into  by  this  country  supersedes 
our  Constitution  as  the  highest  law  of  the  land.  The  Bricker 
amendment  would  simply  restore  the  Constitution  to  its  top 
place  concerning  law  and  order  in  this  country.  Therefore, 
it  is  extremely  important  that  every  citizen  become  militant 
in  support  of  this  resolution.  You  as  individuals  should 
write,  and  have  your  friends  write,  to  your  Congressmen 
and  the  two  Senators  from  Texas,  asking  that  they  support 
Senator  Bricker  and  his  resolution. 

The  hearings  will  start  on  April  27  on  the  Bricker  resolu- 
tion in  the  Judiciary  Subcommittee,  which  is  composed  of  the 
following  Senators:  Democrats — Estes  Kefauver  (Tenn.), 
Thomas  C.  Hennings  (Mo.),  Price  Daniel  (Texas);  Re- 
publicans— William  Langer  (N.  Dak.),  Everett  McK.  Dirk- 
sen  (111.). 

You  should  immediately  contact  the  members  of  this 
subcommittee  making  your  views  known  to  them.  For  your 


information.  Senator  Daniel  is  supporting  the  Bricker  reso- 
lution. 

In  addition  to  those  listed  above,  the  full  membership  of 
the  Senate  Judiciary  Committee  also  includes:  Democrats — 
Harley  M.  Kilgore  (W.  Va.),  James  O.  Eastland  (Miss.), 
Olin  D.  Johnston  (S.  C.),  John  L.  McClellan  (Ark.), 
Joseph  C.  O'Mahoney  (Wyo. );  Republicans — Alexander 
Wiley  (Wis.),  William  E.  Jenner  (Ind.),  Arthur  V.  Wat- 
kins (Utah),  Herman  Welker  (Idaho),  John  M.  Butler 
(Md.). 

But,  at  the  present  time,  it  is  our  feeling  that  you  should 
concentrate  in  making  your  views  known  to  the  subcom- 
mittee and  later,  as  soon  as  the  subcommittee  has  aaed, 
contact  the  members  of  the  full  committee. 

The  President  has  consistently  opposed  the  Bricker  amend- 
ment. So  far  as  is  known  at  present,  he  has  not  receded 
from  his  opposition.  The  amendment  is  being  opposed  by 
certain  specialized  agencies  such  as  the  International  Labor 
Organization  and  the  World  Health  Organization  which 
we  feel  are  endeavoring  to  force  the  United  States  into  a 
world  government  through  a treaty  with  the  United  Nations. 
We  feel  that  both  the  President  and  Congress  should  be 
restrained  from  taking  aaion  that  would  impose  upon  the 
citizens  of  the  United  States  any  agreement  or  treaty  that 
would  contravene  the  provisions  of  the  Constitution. 

We  feel  you  should  also  contact  the  senior  Senator  from 
Texas,  Honorable  Lyndon  Johnson,  and  make  your  views 
known  to  him  as  he  is  in  a very  influential  position  as  the 
Democratic  Leader  of  the  Senate. 

Reinsurance  and  Mortgage  Loan  Insurance 

Another  measure  that  merits  your  consideration  is  S.  886 
and  H.  R.  3458  which  are  similar  bills  and  among  other 
things  would  invade  the  field  of  private  enterprise  with 
additional  tax-free  corporations  operating  with  tax  money, 
and  would  set  up  a dictatorial  control  over  the  entire  health 
field  under  the  supervision  of  the  Secretary  of  Health,  Edu- 
cation, and  Welfare  and  would  be  a further  effort  by  some 
to  nationalize  the  insurance  field. 

In  title  1,  which  has  to  do  with  reinsurance,  it  is  our 
opinion  the  bill  would  not  reinsure  any  particular  policy- 
holder or  carrier  as  such.  It  would  allegedly  protect  the 
carrier  against  bad  experience  in  the  aggregate  under  a par- 
ticular reinsurance  plan. 

Under  this  seaion,  the  responsibility  for  administration 
would  rest  with  the  Secretary  of  Health,  Education,  and 
Welfare,  who  would  also  fix  rates  of  reinsurance  and  could 
cancel  contraas  for  cause.  Presumably  state  insurance  au- 
thorities would  be  used  to  the  maximum  extent  including 
enforcement  of  compliance  with  the  regulations.  We  doubt 
seriously  if  the  state  insurance  authorities  would  have  too 
much  to  do  with  the  program,  as  in  our  opinion,  once  the 
government  gets  its  foot  in  the  door,  it’s  hard  ever  to  close 
the  door  again. 

Among  those  being  eligible  would  be  the  private  insur- 
ance companies  and  the  voluntary  nonprofit  groups,  and 
other  voluntary  groups  could  participate,  subjea  to  the  ap- 
proval of  the  Secretary  of  Health,  Education,  and  Welfare 
and  if  they  complied  with  the  conditions  and  standards.  The 
Secretary  could  establish  terms,  conditions,  and  require- 
ments for  the  types  of  plans,  taking  into  consideration  their 
objectives,  the  extent  of  the  type  of  coverage  to  be  offered 
to  persons  not  now  protected,  extension  to  new  geographical 
areas,  and  provision  of  benefits  and  services  not  now  readily 
available.  The  Secretary  would  specify  minimum  benefits 
and  waiting  periods  and  set  up  what,  in  her  opinion,  would 
be  safeguards  against  undue  exclusions  such  as  preexisting 
conditions  and  specific  illnesses.  Of  course,  there  is  a pro- 
vision that  a national  advisory  council  would  be  established, 
but  the  experience  we  have  had  with  other  advisory  coun- 
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cils  has  not  been  too  good.  The  Department  of  Health, 
Education,  and  Welfare  would  maintain  a technical  advisory 
and  informational  service,  presumably  to  conduct  studies 
and  collect  and  distribute  information  on  the  organizational, 
actuarial,  and  other  problems  of  health  insurance. 

It  is  the  feeling  of  your  Council  that  this  legislation 
should  be  actively  opposed,  and  we  earnestly  solicit  your 
support  as  individuals  in  contacting  your  Congressmen  and 
Senators  in  opposition  to  this  bill. 

Under  title  2 of  S.  886  and  H.  R.  3458,  we  find  what 
was  in  the  past  referred  to  as  the  Wolverton  bill,  a so-called 
mortgage  loan  insurance  title.  In  our  opinion,  this  is  noth- 
ing more  than  a re-introduaion,  with  certain  changes,  of 
H.  R.  7700,  which  was  introduced  by  Congressman  Wolver- 
ton in  the  last  Congress  and  commonly  referred  to  as  the 
Kaiser-Wolverton  bill. 

Under  this  section  nonprofit  institutions,  profit-making 
hospitals,  clinics,  and  nursing  and  convalescent  homes  would 
be  eligible  for  loans.  This,  of  course,  would  apply  to  the 
Kaiser  Plan  and  the  HIP  Plan  of  New  York  and  certain 
other  health  plans  set  up  by  some  of  the  labor  unions  in 
some  of  the  larger  communities  and  cities. 

Among  the  reasons  given  for  this  legislation  is  that  hos- 
pital and  other  health  facility  mongage  loans  would  be  bet- 
ter credit  risks  for  private  lenders  if  partly  insured  by  the 
federal  government.  Among  the  requirements  for  the  loan 
would  be  that  80  per  cent  of  the  estimated  value  of  the 
project  would  be  covered  by  insurance  with  the  government 
and  that  the  government  would  reinsure  up  to  80  per  cent 
of  the  estimated  value  to  the  extent  of  95  per  cent  of  the 
loan,  which  would  leave  only  about  5 per  cent  risk,  and 
the  mortgage  would  have  a mamrity  of  not  exceeding  30 
years.  Under  the  old  bill  (H.  R.  7700)  this  provision  was 
40  years. 

Under  this  particular  section,  the  insurance  not  only 
would  apply  to  new  construction  but  would  be  available 
for  loans  for  remodeling  or  expansion.  To  us,  this  is  just 
another  way  of  the  government  getting  into  the  private 
affairs  of  the  citizens  of  this  country  and  expending  the 
taxpayers’  money  in  a way  that  could  adequately  be  handled 
by  private  agencies.  Of  course  it  is  supported  strongly  by 
the  Kaiser  group  and  New  York  HIP  and  others.  If  this 
bill  is  passed,  it  is  our  belief  that  it  would  not  be  very  long 
before  you  would  have  chain  hospitals  and  chain  diagnostic 
and  treatment  centers  covering  a large  portion  of  the  United 
States,  especially  in  industrial  areas.  It  could  easily  result 
in  working  an  extreme  hardship  on  the  present  existing 
facilities  owned  by  foundations,  churches,  and  other  pri- 
vately owned  institutions. 

Therefore,  we  again  earnestly  solicit  your  support  as  in- 
dividuals in  opposition  to  S.  886  and  H.  R.  3458. 

Doctor  Draft 

At  the  present  time,  there  is  legislation  also  pending  that 
would  extend  the  doctor  draft  law,  and  we  ask  that  you 
actively  oppose  and  make  your  views  known  to  your  Con- 
gressmen and  Senators  concerning  this  bill.  It  is  the  posi- 
tion of  your  Council  that  the  doaor  draft  bill  should  be 
opposed  on  the  basis  of  lack  of  need,  and  on  the  fact  that 
the  Defense  Department  is  trying  to  establish  a large  mili- 
tary establishment  encroaching  on  civilian  practice,  is  with- 
drawing medical  manpower  unnecessarily  from  civilian  care 
in  order  to  make  things  more  satisfactory  to  the  military; 
and  is  trying  to  enhance  the  values  of  military  life  for  the 
personnel  of  the  Armed  Forces  and  their  families. 

We  feel  that  our  approach  should  be  in  the  over-all 
public  interest.  The  cost  of  this  program  would  be  tremen- 
dous and  would  mean  additional  taxes  to  our  citizens.  In 


all  probability,  hearings  will  be  held  on  the  doctor  draft 
bill  first.  You  will  be  kept  informed  concerning  this  bill. 

Medical  Care  for  Dependents 

Also,  legislation  has  been  introduced  to  furnish  medical 
care  for  the  dependents  of  members  of  the  Armed  Forces. 
Again,  it  is  the  feeling  of  your  Council  that  this  type  of 
legislation  should  be  opposed  in  the  public  interest.  It 
would  be  extremely  expensive  and  burdensome  to  the  tax- 
payers of  the  country,  and  it  is  our  feeling  that,  except  in 
isolated  cases,  the  dependents  could  receive  medical  and 
hospital  attention  in  civilian  installations.  You  will  be  in- 
formed as  to  when  hearings  will  be  held  on  this  legislation, 
and  we  would  also  solicit  your  active  opposition  to  it  as 
individuals. 

It  is  our  general  belief  that  the  Bricker  amendment,  the 
doctor  draft,  and  medical  care  for  dependents  are  the  items 
that  are  most  likely  to  be  voted  on  in  this  session  of  the 
Congress. 

Social  Security 

Also,  there  are  several  bills  dealing  with  the  extension 
of  social  security  to  those  not  now  covered,  including  physi- 
cians. Your  Council  will  keep  you  informed  as  to  hearings 
to  be  held  on  bills  dealing  with  social  security  and  will 
solicit  your  support  at  that  time. 

State  Legislation 

In  regard  to  state  legislation,  there  were  some  75  bills 
introduced  in  the  House  and  Senate  affeaing  public  health, 
medical  education,  and  operation  of  hospitals  with  which 
your  Council  has  been  concerned. 

We  will  not  try  to  list  all  of  the  bills  but  will  set  forth 
some  of  the  more  important  ones. 

Also,  your  Council  has  endorsed  and  has  assisted  in  the 
programs  sponsored  by  the  Board  for  Texas  State  Hospitals 
and  Special  Schools  and  the  State  Board  of  Health,  as  well 
as  appropriations  for  the  medical  branches  of  the  University 
of  Texas  in  order  that  they  may  have  adequate  monies  to 
operate  on. 

Some  of  the  more  important  bills  are  set  forth  below; 

H.  B.  6 is  a bill  setting  up  naturopathy  as  a separate 
school  of  medicine  and  exempting  naturopaths  from  taking 
the  basic  science  examination  as  well  as  from  control  of 
the  State  Board  of  Medical  Examiners.  In  effect,  this  bill 
would  set  up  a double  standard  for  the  practice  of  the  heal- 
ing arts  instead  of  the  single  educational  standard  which 
we  now  have.  Thanks  to  the  fine  support  this  Council  re- 
ceived from  the  members  of  the  Association,  this  bill  is  in 
the  State  Affairs  Committee  of  the  House  and  will  not  pass 
this  session. 

H.  B.  760  and  S.  B.  330  are  companion  bills  concerning 
the  healing  art  of  naturopathy.  These  are  still  pending  in 
the  House  and  Senate  Committees  on  Public  Health. 

H.  P.  65  amends  articles  pertaining  to  narcotic  drugs  and 
barbiturates.  Prescriptions  must  be  serially  numbered  forms 
furnished  in  triplicate  by  the  Department  of  Public  Safety; 
every  physician  shall  keep  a record  of  such  drugs  received 
by  him  and  a record  of  all  drugs  administered,  dispensed, 
or  professionally  used  by  him  otherwise  than  by  prescrip- 
tion; such  records  shall  be  recorded  on  forms  furnished  in 
duplicate  with  duplicate  copy  delivered  to  the  Department 
of  Public  Safety  within  10  days  after  it  is  administered  or 
dispensed;  and  provision  is  made  for  certain  controls  in  hos- 
pitals. Punishment  is  included  for  violation  of  any  pro- 
vision of  the  act.  This  bill  was  heard  before  the  Commit- 
tee on  Criminal  Jurisprudence  and  was  amended  so  that  it 
does  not  affect  the  present  use  of  narcotics  by  physicians 
and  hospitals  in  the  care  of  patients. 

H.  B.  308  amends  the  Uniform  Narcotic  Drug  Act  to 
provide  for  confiscation  of  any  vehicle  used  for  the  illegal 
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transportation  of  any  narcotic  drug.  The  bill  has  passed  the 
House  and  is  pending  in  the  Senate  Committee  on  Criminal 
Jurisprudence. 

S.  B.  213  and  H.  B.  398  are  companion  bills  exempting 
professional  liability  insurance  from  the  operations  of  the 
single  rating  law.  The  effea  of  this  bill  would  be  to  pro- 
vide for  competitive  rates  instead  of  uniform  rates.  S.  B. 
213  has  finally  passed  both  House  and  Senate,  was  signed 
by  Governor  Shivers  April  22,  and  is  now  the  law. 

H.  B.  411  would  require  the  insurance  carrier  to  furnish 
reasonable  medical  aid,  nursing,  hospital  services,  and  med- 
icines for  employees  who  are  injured  within  the  purview  of 
the  Workmen’s  Compensation  Act  for  a period  of  one  year 
following  the  infliaion  of  such  injury.  It  is  pending. 

H.  B.  489  would  make  it  unlawful  for  any  person,  firm, 
or  corporation  whose  interest  is  adverse  to  obtain  a state- 
ment from  an  injured  person  under  certain  conditions.  This 
is  still  pending. 

H.  B.  506  would  require  the  furnishing  of  reports  to 
certain  persons  under  certain  circumstances  by  physicians  or 
any  prartitioner  of  the  healing  arts.  It  is  still  pending. 

H.  B.  539  would  enable  counties  having  a population  of 
250,000  or  more  to  establish  the  office  of  medical  examiner. 
This  bill  has  passed  both  houses  and  is  now  on  the  Gov- 
ernor’s desk  for  signature. 

H.  B.  595  amends  the  present  law  so  as  to  remove  the 
limitation  on  the  period  of  time  for  which  county  hospitals 
may  be  leased.  'The  bill  has  passed  the  House  and  is  pend- 
ing in  the  State  Affairs  Committee  of  the  Senate. 

H.  B.  600  prohibits  the  transportation,  concealment,  or 
possession  of  contraband  narcotics  and  provides  for  the 
seizure  of  any  vehicle  or  aircraft  used  in  conneaion  with 
the  illegal  transportation  or  possession,  "rhe  bill  is  still 
pending. 

H.  B.  647  amends  the  present  narcotic  law  to  define  ad- 
ditional offenses  for  the  possession  of  paraphernalia  for  the 
use  of  narcotic  drugs  but  exempts  the  paraphernalia  used 
by  hospitals,  physicians,  and  other  legal  possessors.  'The  bill 
passed  the  House  and  is  pending  in  the  Senate  in  the 
Criminal  Jurisprudence  Committee. 

H.  B.  702  is  an  act  designed  to  contribute  to  the  control 
and  prevention  of  diseases  which  may  normally  be  trans- 
mitted through  the  medium  of  food  and  drink  or  utensils, 
dishes,  and  serving  implements  used  in  connection  there- 
with and  prohibiting  certain  performances  and  employment 
of  persons  affliaed  with  transmissible  conditions  of  dis- 
eases. This  is  the  same  as  S.  B.  329.  The  measure  has 
passed  the  House,  was  reported  favorably  by  the  Senate 
Committee  on  Public  Health,  and  is  pending  on  the  cal- 
endar in  the  Senate. 

S.  B.  143  amends  the  Uniform  Narcotic  Drug  Act  relat- 
ing to  narcotic  drugs  and  barbiturates.  It  has  passed  the 
Senate  and  is  now  pending  in  the  House  Committee  on 
State  Affairs. 

S.  J.  R.  6 amends  Article  1 of  the  Texas  Constitution  to 
provide  for  commitment  in  lunacy  cases  without  a jury  trial. 
This  is  the  same  as  H.  J.  R.  11  which  has  passed  the  House 
and  is  pending  before  the  Senate.  If  finally  passed,  the 
measure  will  be  voted  on  by  the  people  at  the  next  general 
election. 

S.  B.  284  (same  as  H.  B.  852)  is  an  act  providing  for 
the  form  and  contents  of  accident  and  sickness  insurance 
policies.  It  is  stiU  pending. 

S.  B.  282  would  amend  Article  2911  relating  to  exemp- 
tions from  prescribed  smdies  in  public  schools  in  cases  of 
religious  conflia.  This  bill  would  exempt  the  children  of 
Christian  Scientists  from  studying  hygiene  in  the  public 
schools.  'The  bUl  is  still  pending  in  the  Senate  Committee 
on  Education. 


S.  J.  R.  9 would  amend  Article  3 of  the  Constitution 
authorizing  the  Legislature  to  provide  for  administration  of 
public  health  laws.  It  is  still  pending  in  the  Senate. 

S.  B.  334  is  a measure  defining  and  regulating  the  prac- 
tice of  praCTical  nursing.  This  bill  has  been  heard  by  the 
Committee  on  State  Affairs  of  the  Senate  and  was  referred 
to  the  Attorney  General  for  a legal  opinion,  and  in  our 
opinion  this  legislation  is  dead  for  the  session. 

S.  B.  344,  which  is  the  same  as  H.  B.  752,  will  create  a 
branch  of  the  M.  D.  Anderson  Hospital  at  San  Antonio. 
Both  of  these  bills  are  opposed  by  the  Bexar  County  Med- 
ical Society  and  supported  by  a minority  group  of  physi- 
cians from  Bexar  County  as  well  as  a group  of  laymen.  The 
two  bills  have  been  reported  by  the  committees  of  the  House 
and  Senate  and  are  presently  appearing  on  the  calendar  in 
the  respeaive  branches  of  the  Legislamre.  In  our  opinion, 
these  bills  will  not  become  law  although  they  are  receiving 
tremendous  support  from  some  physicians  and  laymen  but 
are  officially  opposed  by  the  Bexar  County  Medical  Society. 
"This  Council  also  is  opposing  the  bills  and  supporting  the 
physicians  of  Bexar  County  Medical  Society,  whose  position 
is  that  there  is  more  need  for  general  beds  to  take  care  of 
all  classes  of  patients  and  different  types  of  diseases  and 
sickness  rather  than  for  a specialty  hospital. 

H.  C.  R.  63  is  a resolution  sponsored  by  Representative 
Pyle  of  Tarrant  County  which  memorializes  Congress  to 
propose  and  submit  to  the  people  an  amendment  to  the 
Constitution  of  the  United  States  or  to  call  a convention 
for  such  purpose  as  provided  by  law  and  would  provide 
that  ( 1 ) the  government  of  the  United  States  shall  not  en- 
gage in  any  business,  professional,  commercial,  financial, 
or  industrial  enterprise  except  as  specified  in  the  Constitu- 
tion; and  (2)  the  Constimtion  or  laws  of  any  state,  or  the 
laws  of  the  United  States,  shall  not  be  subject  to  the  terms 
of  any  foreign  or  domestic  agreement  which  would  abrogate 
this  amendment.  This  Council  has  endorsed  this  resolution. 

H.  B.  2 is  a bill  to  license  ophthalmic  dispensers.  ’The 
bill  has  now  passed  the  House  and  is  pending  in  the  Senate 
Committee  on  State  Affairs.  (An  ophthalmic  dispenser  is 
a person  who  fills  prescriptions  for  glasses.)  This  bill  has 
been  endorsed  and  supported  by  this  Council. 

Legislative  Channels 

The  Council  would  like  to  call  to  the  attention  of  the 
House  of  Delegates  that  different  groups  and  individuals 
are  taking  positions  on  legislation  that  has  never  been  con- 
sidered by  your  Council  on  Medical  Jurisprudence,  the  offi- 
cial council  of  this  Association  charged  with  the  responsi- 
bility of  looking  after  legislation.  We  desire  to  state  that 
any  legislation  presented  to  legislative  bodies  that  has  not 
been  considered  by  this  Council  will  not  receive  the  sup>- 
pxDrt  or  the  opposition  of  this  Council,  officially  represent- 
ing this  Association,  unless  it  has  been  cleared  through 
proper  channels. 

Appreciation 

We  would  like  especially  to  thank  Dr.  Everett  C.  Fox 
of  Dallas,  who  on  two  different  occasions  came  to  Austin 
to  appear  before  the  Insurance  Committee  of  the  House 
as  well  as  of  the  Senate  in  support  of  S.  B.  213,  the  bill 
signed  by  Governor  Shivers  April  22  and  exempting  pro- 
fessional liability  insurance  from  the  single  rating  law.  Dr. 
Fox  gave  willingly  of  his  time  and  money  to  assist  us  on 
this  bill,  and  we  appreciated  his  fine  cooperation. 

Likewise,  a special  word  of  thanks  is  extended  to  Dr. 
John  L.  Matthews  of  San  Antonio,  who  also  assisted  this 
Council  in  appearing  before  committees  of  the  Legislature 
in  opposition  to  H.  B.  6,  the  naturopathic  bill. 

Also,  we  wish  to  commend  the  central  office  staff  in 
Austin  for  the  fine  cooperation  given  this  Council  in  assist- 
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ing  in  the  mailing  of  letters  to  each  member  of  the  Asso- 
ciation regarding  legislation. 

This  Council  wishes  to  thank  the  Woman’s  Auxiliary  for 
expanding  its  services  and  the  resulting  increased  support 
of  our  program.  The  work  of  this  organization  has  been 
very  effective. 

At  the  present  time  our  public  relations  with  the  mem- 
bers of  the  House  of  Representatives  and  Senate  of  the 
Texas  Legislature  are  the  best  that  the  Texas  Medical  Asso- 
ciation has  ever  enjoyed.  This  is  not  just  a recent  develop- 
ment but  the  result  of  many  years  of  untiring  effort  and 
countless  sacrifices  on  the  part  of  our  General  Counsel,  Mr. 
Philip  R.  Overton.  The  attainment  of  this  position  has 
been  of  immeasurable  value  to  this  Council  and  to  the 
Association. 

In  closing,  the  Council  would  like  to  take  this  oppor- 
tunity to  thank  the  individual  members  of  the  Association 
without  whose  cooperation  an  effective  program  could  not 
have  been  developed  and  maintained. 

Respectfully  submitted, 

J.  B.  Copeland,  Chairman, 

G.  W.  Cleveland, 

J.  W.  Rainer, 

Robert  D.  Moreton, 

John  K.  Glen, 

F.  J.  L.  Blasingame  (ex-officio), 

C.  Lincoln  Williston  (ex-officio). 

Speaker  Deaton:  The  report  and  supplementary  report 
of  the  Council  on  Medical  Jurisprudence  will  be  referred 
to  the  Reference  Committee  on  Resolutions  and  Memorials. 
Dr.  Blasingame,  I will  let  you  have  the  microphone  at  this 
time. 

Greetings  from  AMA  President 

Dr.  F.  J.  L.  Blasingame,  Wharton:  It  is  my  pleasure  and 
honor  to  present  to  you  a distinguished  physician  and  out- 
standing leader  in  American  medicine  and  a good  friend  of 
mine.  Dr.  Walter  Martin,  of  Norfolk,  Va.,  President  of 
the  American  Medical  Association. 

Dr.  Martin:  I am  delighted  to  be  with  you,  particularly 
because  at  this  time  Dr.  Blasingame  is  your  President.  We 
have  been  friends  for  many  years  and  we  have  fought  many 
battles  together. 

I was  much  interested  as  I sat  there  and  listened  to  the 
report  of  your  legislative  committee,  and  I thought  of  how 
complicated  matters  have  become.  One  year  after  another, 
these  important  bills  come  up.  I thought  about  the  national 
level;  last  year  there  were  over  400  bills  having  medical 
implications  introduced  into  the  Congress  of  the  United 
States.  I thought  what  tremendous  obligations  that  has 
placed  on  us  as  doctors,  to  evaluate  these  bills  and  see  what 
implications  they  have  not  to  us  as  doctors  but  as  to  the 
health  of  the  public.  On  the  national  level  our  Legislative 
Committee,  just  like  your  legislative  committee,  attempts 
to  evaluate  these  bills,  pass  them  back  to  our  House  of 
Delegates  and  Board  of  Trustees,  and  we  attempt  to  use  our 
best  judgment  and  recommend  to  the  physicians  of  the 
country  what  attitude  they  should  take. 

It  is  important  that  doctors  know  what  is  going  on  that 
affects  the  environment  of  medicine.  The  science  of  medicine 
and  the  practice  of  medicine  can  be  destroyed  if  the  environ- 
ment of  medicine  is  changed  by  political  action.  Today  we 
are  faced  with  tremendous  pressure  on  legislative  bodies  to 
enact  legislation  affecting  medicine.  We  have  to  put  part  of 
our  time  into  that  field  of  action;  if  we  do  not,  we  don’t 
know  what  will  happen  to  medicine  and  medical  education, 
to  research  and  teaching,  and  to  any  of  the  other  factors 
which  determine  the  quantity  and  the  quality  of  medicine 
that  the  American  people  have. 


So  I was  much  interested  in  this  report  of  youi  legislative 
committee,  and  I was  happy  that  I arrived  in  time  to  hear  it. 
It  is  one  of  the  most  important  problems  you  have  in  your 
meetings  now,  to  evaluate  what  goes  on  in  the  field  of 
medical  legislation.  As  I go  around  over  the  different  parts 
of  the  country,  there  are  many  different  views,  and  often- 
times my  views  do  not  coincide  with  the  views  of  some 
others.  Every  once  in  a while  someone  will  say.  How  in 
the  world  can  the  AMA  or  how  in  the  world  can  you  be 
so  dumb  as  that,  to  take  that  attitude,  or  to  take  this  position 
on  this  particular  thing?  Then  I tell  them  about  Edgar 
Bergen  and  Mortimer  Snerd.  Edgar  jumped  on  Mortimer 
and  said,  "I  don’t  see  how  anybody  in  the  world  can  be  as 
dumb  as  you  are  as  many  times  as  you  are  and  for  as  long 
as  you  are.”  And  Mortimer  replied,  "You  know,  the  fact 
is  I have  a lot  of  people  helping  me.”  That  is  my  only  ex- 
planation for  some  of  my  shortcomings.  When  I make  a 
mistake,  I have  a lot  of  people  helping  me. 

It  is  really  a great  pleasure  to  be  here.  I have  looked 
forward  to  this  meeting  ever  since  Dr.  Blasingame  did  me 
the  honor  of  asking  me.  I know  I am  going  to  have  a grand 
time  but  also  going  to  get  a lot  of  information  I can  carry 
back  to  the  various  parts  of  the  country.  I think  your 
organization  has  been  one  of  the  leaders  in  taking  a real 
interest  in  what  goes  on  in  the  country  from  the  standpoint 
of  medicine.  I know  your  interest  is  sound.  I know  that  you 
are  thinking  of  the  interests  of  the  whole  population  when 
you  are  considering  the  legislation  on  medical  matters. 

I want  to  express  my  very  deep  gratitude  and  my  hap- 
piness at  having  the  opportunity  of  being  here  and  speaking 
to  your  House  of  Delegates. 

Speaker  Deaton:  This  brings  us  to  the  report  of  the 
Council  on  Scientific  Work,  and  Dr.  May  Owen  of  Fort 
Worth,  the  chairman,  is  sitting  back  there. 

Dr.  L.  Bonham  Jones,  San  Antonio:  Dr.  Owen  asked 
that  I give  this  report  for  her.  We  are  happy  to  have  Dr. 
Owen  with  us  this  morning,  but  she  has  been  injured  and 
I have  been  asked  to  give  the  report,  which  is  printed: 

REPORT  OF  COUNCIL  ON  SCIENTIFIC  WORK 

With  the  splendid  leadership  of  the  President  and  the 
generous  cooperation  of  the  Board  of  Trustees,  the  Com- 
mittee on  Public  Relations,  and  other  groups  of  the  Texas 
Medical  Association,  there  has  evolved  a newly  patterned 
and  enlarged  annual  session  for  1955  which  it  is  believed 
will  come  close  to  filling  the  needs  and  pleasing  most  of 
those  who  attend.  In  working  out  arrangements  for  this 
session,  the  Council  on  Scientific  Work  met  on  five  sepa- 
rate occasions,  twice  deliberating  parts  of  two  days,  and  ex- 
changed much  correspondence  and  numerous  telephone  calls 
— details  mentioned  only  to  suggest  the  earnestness  with 
which  members  of  the  Council  and  the  President  approached 
their  responsibilities. 

Approving  the  recommendation  of  the  President  that  ef- 
forts should  be  made  to  integrate  as  many  of  the  specialty 
societies  as  possible  into  the  over-all  program  of  the  parent 
organization,  the  Council  working  with  the  President  en- 
couraged participation  in  the  annual  session  by  all  specialty 
societies  in  the  state.  Coordination  of  the  specialty  programs 
and  the  Texas  Medical  Association  programs  was  fostered 
through  joint  invitations  to  guest  speakers  and  sharing  of 
their  talents  and  expenses.  Officers  of  the  Association’s 
scientific  sections  in  several  instances  have  collaborated  with 
program  chairmen  of  the  related  organizations  further  to 
unify  annual  session  events. 

Refresher  courses  making  use  of  the  teaching  power  of 
guest  speakers  and  designed  to  provide  concentrated,  prac- 
tical information  for  members  of  the  Association  are  the 
most  important  addition  to  the  annual  session  schedule. 
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Twenty-five  refresher  courses  open  without  charge  to  those 
who  register  have  been  provided.  Guests  also  are  to  par- 
ticipate fully  in  general  and  seaion  programs. 

Recognizing  the  value  of  modern  audiovisual  aids  in  the 
teaching  of  medical  diagnosis  and  treatment,  the  President 
at  the  Gjuncil’s  request  invited  Mr.  Ralph  P.  Creer,  secre- 
tary of  the  Committee  on  Medical  Motion  Piaures  of  the 
American  Medical  Association,  to  stage  an  enlarged  motion 
picture  program.  His  cooperation  is  greatly  appreciated. 

The  Council  wishes  also  to  acknowledge  a gift  of  $3,000 
from  the  American  Cancer  Society  made  to  the  Texas  Med- 
ical Association  to  assist  in  financing  the  1955  annual 
session. 

It  seems  unnecessary  to  call  attention  to  details  of  the 
annual  session,  but  the  Council  would  like  to  mention  ( 1 ) 
that  at  least  thirty  special  speakers,  nine  of  them  shared 
jointly  with  specialty  societies,  will  participate;  (2)  that 
a printed  program  with  new  index  features  will  be  dis- 
tributed; and  (3)  that  Council  members  have  worked  with 
the  Committee  on  Public  Relations  in  its  attempts  to  give 
adequate  advance  publicity  about  the  meeting  so  as  to  en- 
courage large  attendance. 

Arranging  for  physical  facilities  for  annual  sessions  of 
the  Association  increasingly  has  become  a problem  as  more 
organizations  reserve  space  far  in  advance  of  their  meetings. 
To  help  assure  that  the  Association  will  be  able  to  secure 
the  best  available  facilities  for  the  preferred  dates,  the  Coun- 
cil proposes  that  the  Constitution  and  By-Laws  be  amended 
to  provide  that  the  House  of  Delegates  shall  decide  three 
years,  instead  of  two  years,  in  advance  where  and  when 
annual  sessions  shall  be  held. 

Recommendations 

The  Council  wishes  to  recommend: 

1.  That  appreciation  be  extended  to  the  specialty  socie- 
ties of  Texas  which  have  offered  their  support  toward  an 
integrated  scientific  program  and  that  further  invitations  be 
offered  to  all  appropriate  societies  to  join  in  future  annual 
sessions  of  the  Texas  Medical  Association. 

2.  That  appreciation  be  offered  to  the  American  Cancer 
Society  and  the  American  Medical  Association  for  their 
financial  participation  in  the  1955  annual  session. 

3.  That  members  of  the  Association  submit  their  com- 
ments and  suggestions  about  the  1955  annual  session  to  the 
Council  on  Scientific  Work  for  its  guidance  in  planning 
forthcoming  sessions. 

4.  That  the  1957  annual  session  be  held  the  week  of 
April  28  if  Dallas  County  Medical  Society  extends  an  in- 
vitation to  the  Association  to  meet  in  its  city. 

5.  That  the  Constitution  of  the  Association  be  amended  so 
that  the  first  part  of  Article  VI,  Section  2,  will  read:  "The 
time  and  place  for  holding  each  annual  session  shall  be  fixed 
by  the  House  of  Delegates  three  years  in  advance.  . . .” 

Respeafully  submitted, 

May  Owen,  Chairman, 

John  C.  KenxNedy, 

Clyde  A.  Stevenson, 

L.  Bonham  Jones, 

Kleberg  Eckhardt, 

F.  J.  L.  Blasingame  ( ex-officio ) , 

C.  Lincoln  Williston  (ex-officio). 

Speaker  Deaton:  This  report  is  referred  to  the  Reference 
Committee  on  Scientific  Work  except  recommendation  5, 
which  is  referred  to  the  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-Laws.  Next  is  the  report 
of  the  Council  on  Medical  Economics,  Dr.  Harvey  Renger, 
Hallettsville,  chairman. 


Dr.  Renger:  In  addition  to  the  printed  report  we  have 
also  a supplemental  report: 

REPORT  OF  COUNCIL  ON  MEDICAL 
ECONOMICS 

A report  from  Mr.  Sid  Murray  in  regard  to  the  Metro- 
politan Casualty  Insurance  Company  program  for  member- 
ship of  the  Texas  Medical  Association  has  been  analyzed  by 
the  Council  on  Medical  Economics.  The  Council  has  sug- 
gested that  the  company  prepare  an  experience  record  for 
the  previous  year  to  be  presented  at  the  1955  annual  ses- 
sion. At  the  same  time  it  was  suggested  that  the  agency 
reconsider  the  districting  method  of  membership  and  that 
an  explanation  of  the  policyholder  exclusion  from  the  per- 
centage calculation  be  submitted. 

In  regard  to  Dr.  George  Turner’s  suggestion  at  the  1954 
Annual  Session  that  a voluntary  hospital  and  medical  in- 
surance policy  be  established  with  a $50  deductible  clause, 
this  Council  wishes  to  state  that  there  is  one  company  in 
Texas  issuing  that  type  of  policy  and  it  seems  to  be  meeting 
with  favorable  response.  The  policy  experience  will  be  fol- 
lowed. 

School  Health  Insurance  Survey 

A survey  was  completed  during  the  past  six  months  in 
which  1,304  questionnaires  were  sent  out  to  the  school 
superintendents.  Out  of  this  number  862  completed  ques- 
tionnaires were  returned.  The  figures  reveal  that  1,055 
schools  do  not  carry  accident  policies  for  children’s  activities 
on  the  school  grounds;  2,257  carry  it  on  a voluntary  basis. 
It  was  stated  by  593  superintendents  that  their  schools  carry 
insurance  for  accidents  in  organized  play  such  as  football 
and  baseball,  while  269  do  not.  The  objections  to  the  in- 
surance carried  in  organized  play  showed  that  61  superin- 
tendents felt  too  few  claims  are  allowed.  In  other  words, 
there  was  not  enough  coverage.  Forty-five  objected  to  the 
insurance  company’s  not  paying  for  negative  x-rays,  and  33 
of  the  superintendents  stated  that  the  professional  fees  and 
hospital  bills  are  higher  than  the  benefits  of  the  policy. 
Four  hundred  forty-three  superintendents,  who  supervise  a 
greater  number  of  schools  than  this,  stated  that  the  schools 
under  their  supervision  do  not  carry  insurance  for  children 
being  transported  by  buses  for  extracurricular  affairs;  320 
superintendents  do  carry  insurance  for  such  transportation. 
Four  hundred  sixty  superintendents  have  no  doaor  partici- 
pation in  preschool  examinations,  while  350  do  have  par- 
ticipation. Four  hundred  thirty-three  do  not  require  physi- 
cal examinations  for  students  on  a yearly  basis.  It  was 
interesting  to  note  that  out  of  the  doctors  who  participated 
in  these  examinations,  250  donated  their  work  and  215 
were  compensated  for  their  work.  Preschool  immunizations 
are  required  in  the  schools  of  386  superintendents  and  not 
of  215.  Four  hundred  sixty-six  superintendents  have  school 
nurses  in  their  system  and  51  have  doctors. 

Health  Insurance  Brochures 

A large  segment  of  Texas  Medical  Association  members 
carry  accident  and  health  insurance  in  which  they  are  being 
misled,  both  financially  and  in  the  interpretation  of  the 
coverage.  Therefore,  the  Council  on  Medical  Economics  has 
about  completed  a brochure  that  will  give  the  doctor  an  op- 
portunity to  compare  the  suggested  qualifications  of  a good 
policy  with  what  he  now  holds  or  contemplates  buying. 

A similar  brochure  is  being  contemplated  for  the  doctor’s 
use  in  enlightening  his  clientele  in  their  quest  for  a medical 
and  hospital  insurance  policy  that  will  adequately  cover 
them.  The  Council  believes  that  this  brochure  should  be 
placed  in  the  hands  of  the  physician  for  him  to  pass  on  to 
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his  clientele  that  they  too  might  be  enlightened  in  the  pol- 
icies that  they  may  buy. 

Physicians  Placement  Service 

The  report  of  the  Physicians  Placement  Service  as  pre- 
pared by  Mrs.  Wacille  Johnson,  its  coordinator,  follows: 

Since  January  1,  1954,  the  Physicians  Placement  Service 
has  distributed  information  to  674  physicians  seeking  loca- 
tions in  Texas  for  the  practice  of  medicine.  Of  this  number 
146  have  located  in  Texas,  41  selecting  the  available  loca- 
tions on  file  with  this  service  and  105  accepting  other  posi- 
tions throughout  the  state.  There  were  319  physicians 
dropped  for  various  reasons  such  as  further  training,  mili- 
tary service,  and  location  in  other  states.  There  are  cur- 
rently 209  physicians  seeking  locations  in  Texas. 

From  January  1,  1954,  this  service  has  aided  152  loca- 
tions seeking  physicians.  These  openings  included  com- 
munities in  need  of  general  practitioners  and  clinics  and 
physicians  desiring  associates.  Of  these  locations  71  were 
filled,  41  by  physicians  on  file  with  this  service  and  30  by 
other  means.  There  were  17  locations  removed  for  various 
reasons.  There  are  currently  64  locations  on  file  seeking 
additional  physicians. 

Although  319  out  of  the  674  physicians  aided  this  year 
were  dropped  for  various  reasons  other  than  locating  in 
Texas,  it  is  still  encouraging  to  note  that  there  were  522 
more  physicians  seeking  locations  than  there  were  locations 
seeking  physicians. 

The  trend  is  still  predominantly  general  practice,  both 
in  the  locations  available  and  the  physicians  seeking  loca- 
tions to  practice.  Out  of  the  47  general  praaice  openings 
currently  on  file  with  the  Physicians  Placement  Service,  Dis- 
trict 3 is  in  greatest  need  of  additional  physicians.  All  of 
the  9 openings  in  this  district  are  for  general  praaitioners 
in  small  communities  either  totally  without  a physician  or 
with  an  insufficient  number  to  care  adequately  for  the  town 
and  surrounding  trade  area.  Although  District  5 also  has  9 
openings,  1 is  in  a Veterans  Administration  Hospital  and  1 
is  an  associate  position.  District  14,  with  8 openings,  is  the 
third  district  with  the  most  openings  listed.  Two  of  these 
are  associate  positions  and  1 is  with  the  Veterans  Admin- 
istration Hospital.  Districts  4,  8,  and  15  have  no  listings 
on  file  at  this  date. 

Respectfully  submitted, 

Harvey  Renger,  Chairman, 

Gail  Medford, 

E.  W.  Jones, 

A.  G.  Barsh, 

Raleigh  R.  Ross, 

F.  J.  L.  Blasingame  (ex-officio), 

C.  Lincoln  Williston  (ex-officio). 

SUPPLEMENTARY  REPORT  OF  COUNCIL  ON 
MEDICAL  ECONOMICS 

School  Health  Insurance  Survey 

In  the  school  survey  the  final  report  is  submitted  that 
we  now  have  replies  from  3,313  schools  in  Texas.  Out  of 
this  group,  1,071  do  not  carry  an  accident  policy  for  chil- 
dren's activities  on  the  school  ground;  1,435  do  nor  carry 
any  insurance  for  accidents  in  organized  play  such  as  foot- 
ball and  basketball.  There  were  1,399  schools  that  felt  that 
their  form  of  insurance  was  adequate  and  had  no  objertions 
to  their  system.  There  are  925  schools  that  carry  an  ac- 
cident policy  for  children  being  transported  by  bus  for 
extracurricular  activities  other  than  being  transported  to 
and  from  schools.  The  number  of  schools  reported  revealed 
a teacher  complement  of  53,357.  Out  of  862  superintendents 
reporting  there  are  224  who  have  over  90  per  cent  of  their 


teachers  covered  by  medical  and  hospitalization  insurance. 
In  preschool  examinations,  it  was  revealed  that  1,379  schools 
do  not  have  a local  doctor  participating  in  this  program; 
1,345  schools  do  not  require  a physical  examination  for 
smdents  on  a yearly  basis.  In  971  schools  the  local  physicians 
donate  their  work.  Out  of  3,313  schools,  1,047  do  not  have 
a school  nurse  nor  a school  physician.  Out  of  the  total 
number  of  schools  reported,  1,210  do  not  have  any  regular 
health  checks  on  their  students. 

Health  Insurance  Survey 

In  the  survey  that  was  conducted  among  members  of 
Texas  Medical  Association  asking  them  to  list  their  un- 
favorable experiences  with  insurance  companies  a total  of 
743  reports  were  received.  Out  of  these  743  doctors,  there 
were  1,815  specific  complaints  registered  against  hospitali- 
zation and  medical  insurance  companies  and  compensation 
insurance  companies;  354  complaints  were  registered  against 
compensation  companies  and  1,461  complaints  against  hos- 
pitalization and  medical  insurance  companies.  Out  of  this 
total  there  are  120  compensation  insurance  companies  in- 
volved and  200  hospitalization  and  medical  insurance 
companies  involved.  Of  the  compensation  companies  there 
was  only  one  that  had  over  50  complaints  registered  against 
it.  Of  the  hospitalization  and  medical  companies,  there  are 
seven  which  have  over  50  complaints  registered  against 
them,  and  one  had  I4l.  This  survey  has  been  made  not 
with  the  idea  of  condemning  any  particular  company  but 
so  that  the  Council  on  Medical  Economics  would  have  in- 
formation that  may  be  of  value  in  its  fumre  activities  and 
for  some  companies,  if  they  so  desire,  to  make  proper  ad- 
justments of  their  shortcomings. 

Group  Disability  Insurance 

The  Council  recommends  that  group  disability  insurance  be 
set  up  on  a statewide  basis.  Our  present  plan  was  approved 
by  the  Texas  Medical  Association  in  1940  with  Metropolitan 
Casualty  and  this  has  been  written  on  a district  or  county 
wide  basis.  This  plan  provides  five  year  benefits  for  accident 
and  two  year  benefit  for  sickness.  The  Council  has  been 
presented  a comprehensive  long  term  state  group  policy  by 
the  Lumbermans  Mutual  Casualty  Company  providing  life- 
time benefits  for  accidents  and  seven  year  benefits  for  sick- 
ness. It  is  the  Council’s  opinion  that  the  combination  of 
these  two  policies  will  be  an  ideal  foundation  for  disability 
insurance  for  the  doctors  of  Texas.  We  recommend  that  this 
be  referred  to  the  reference  committee  for  further  con- 
sideration. 

School-Physician  Relationship  Committee 

The  Council  recommends  to  the  House  of  Delegates  that 
a special  committee  be  established  which  should  be  called 
the  School-Physician  Relationship  Committee  and  which  will 
act  as  a liaison  committee  between  the  schools,  the  Depart- 
ment of  Public  Safety,  and  the  colleges. 

Respectfully  submitted, 

HARVEY  Renger,  Chairman, 

Gail  Medford, 

E.  W.  Jones, 

A.  G.  Barsh, 

Raleigh  R.  Ross, 

F.  J.  L.  Blassingame  (ex-officio). 

C.  Lincoln  Williston  (ex-officio). 

Speaker  Deaton:  These  reports  are  referred  to  the  Refer- 
ence Committee  on  Medical  Service  and  Public  Relations. 
Next  is  the  report  of  the  Council  on  Medical  Education  and 
Hospitals. 

Dr.  John  L.  Matthews,  San  Antonio:  The  report  of  the 
Council  on  Medical  Education  and  Hospitals  is  printed,  but 
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also  I desire  to  present  the  supplemental  report  of  the 
Qjuncil,  which  met  yesterday  afternoon: 

REPORT  OF  COUNCIL  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 

The  Council  on  Medical  Education  and  Hospitals  has  met 
concurrently  with  the  Executive  Council  in  September,  1954, 
and  January,  1955.  A supplemental  report  based  on  its 
April  meeting  will  be  presented  to  the  House  of  Delegates. 

Patient  Care 

The  Council  has  observed  with  approval  the  formation  of 
the  Texas  Joint  Commission  for  Improvement  of  the  Care 
of  the  Patient,  comprised  of  representatives  of  the  Texas 
Medical  Association,  the  Texas  Hospital  Association,  the 
Texas  League  for  Nursing,  and  the  Texas  Graduate  Nurses 
Association,  and  which  held  its  first  conference  in  the  Me- 
morial Library  in  November.  The  Joint  Commission  is 
presendy  headed  by  Dr.  Truman  G.  Blocker,  Jr.,  a member 
of  the  Council.  The  Council  endorses  the  broad  objective 
of  the  commission,  namely,  the  coordination  of  the  func- 
tions of  the  various  professional  groups  concerned  with  hos- 
pital administration  and  patient  care,  and  recommends  the 
continued  participation  of  the  Texas  Medical  Association  in 
the  Joint  Commission.  The  Council  recognizes  the  im- 
portance of  certain  other  groups,  such  as  the  vocational 
nurses,  and  suggests  that  the  Joint  Commission  continue  to 
consider  their  interests. 

Postgraduate  Education 

A complete  file  of  the  medical  lectures  prepared  by  the 
Audio-Digest  Foundation  has  been  added  to  the  Memorial 
Library  of  the  Texas  Medical  Association.  They  are  avail- 
able for  loan  to  societies  and  individuals.  The  Council  again 
urges  the  members  to  acquaint  themselves  with  the  other 
services  of  the  Audio-Digest  Foundation,  a nonprofit  organi- 
zation now  exhibiting  at  this  meeting. 

Attendance  at  postgraduate  courses  of  instruaion  is  show- 
ing a heartening  increase,  as  reflected  by  reports  of  the 
deans  of  our  medical  schools,  who  regularly  meet  with  the 
Council.  Recognizing  the  inadequate  financial  structure  of 
the  Postgraduate  School  of  Medicine  of  the  University  of 
Texas,  the  Council  transmitted,  through  adoption  by  the 
Executive  Council,  a resolution  urging  increased  appropria- 
tion for  this  department  by  the  Legislature. 

The  statewide  telephone  broadcasts  were  discontinued 
when  interest  in  them  declined.  There  was  likewise  little 
demand  for  two  splendid  tape-recorded  and  illustrated  panel 
discussions  in  Oaober  and  November.  Further  effort  in 
this  field  of  instruction  was  unjustified,  and  the  Committee 
on  Postgraduate  Telephone  Broadcasts  was  discharged.  The 
Council  extends  its  warmest  thanks  to  Dr.  Joe  Kopecky  and 
his  committee  and  to  all  participants  in  these  programs  for 
a job  well  done.  The  Council  is  currently  studying  the  com- 
mercially sponsored  nationwide  closed  circuit  television 
broadcasts  and  the  early  hour  op>en  circuit  television  clinics 
broadcast  by  the  University  of  Utah. 

Hospitals 

Members  of  the  Council  participated  in  the  successful 
campaign  for  the  passage  of  a constitutional  amendment 
which  permits  the  larger  counties  of  the  state  to  establish 
hospital  distrias.  Members  in  the  counties  afferted  are 
urged  to  work  for  the  establishment  of  such  distrias. 

The  Council  has  enjoyed  a cordial  relationship  with  the 
Hospital  Survey  and  Construaion  Division  of  the  Texas 
State  Department  of  Health,  through  its  direaor.  Dr.  Dean 
F.  Winn.  The  Hill-Burton  expansion  program  has  imposed 
added  responsibilities  on  Dr.  Winn’s  division,  and  the 


Council  commends  the  department  on  its  attitude  in  the 
matter  of  Hill-Burton  allocations.  The  Council  deplores  the 
faa  that  certain  hospitals  built  with  Hill-Burton  assistance 
are  not  maintaining  the  standards  promised  in  their  appli- 
cations for  these  funds — a deficiency  due  largely  to  the  in- 
difference of  the  medical  profession  in  the  respieaive  com- 
munities. 

The  Council  is  smdying  a proposed  survey  of  the  hos- 
pitals of  the  state  to  the  end  that  certain  minimum  stand- 
ards of  proficiency  may  be  recommended. 

Medical  Assistants 

Following  approval  of  the  Council’s  encouragement  of 
the  formation  of  medical  assistants’  associations,  at  least 
two  such  societies  have  been  organized  in  Dallas  and  Austin. 
This  Council  believes  that  such  organizations  can  improve 
their  members  in  the  pjerformance  of  their  office  duties  and 
in  promoting  improved  doaor-p)atient  relationship. 

A four-year  course  of  instruction  in  medical  assistants’ 
training,  leading  to  the  baccalaureate  degree,  has  been  in- 
augurated at  Texas  State  College  for  Women  under  Dean 
V.  L Wharton.  The  Council  is  presently  studying  the  high- 
ly successful  one-year  program  of  the  Highland  Park  Junior 
College  of  Highland  Park,  Mich. 

Legislation 

The  Council  on  Medical  Education  and  Hospitals,  in  con- 
junaion  with  the  Council  on  Medical  Jurisprudence,  the 
Committee  on  Public  Health,  and  the  Committee  on  Tuber- 
culosis, was  afforded  the  opportunity  to  "preview”  a bill 
prep>ared  by  the  Legislative  Budget  Board,  extending  hos- 
pitalization to  pediatric  tuberctilosis  and  providing  for  the 
transfer  of  state  tuberculosis  hospitals  from  the  Board  for 
Hospitals  and  Spiecial  Schools  to  the  State  Board  of  Health. 
This  spirit  of  cooporation  is  deeply  appreciated  by  the 
Council.  The  reports  and  recommendations  of  the  councils 
and  committees  were  incorporated  in  their  respeaive  reports 
to  the  Executive  Council.  A joint  report,  approved  by  the 
Executive  Council,  recommended  that  representatives  of 
these  four  bodies  meet  within  thirty  days  for  further  con- 
sideration of  the  matter.  This  spocial  committee  met  Feb- 
ruary 15  and  submitted  a report,  which  is  published  else- 
where in  this  Handbook. 

The  Council  assisted  the  Council  on  Medical  Jurispru- 
dence in  presenting  testimony  before  appropriate  legislative 
committees  in  opposition  to  the  namropathy  bill. 

Respectfully  submitted, 

John  L.  Matthews,  Chairman, 

S.  W.  Thorn, 

John  S.  Chapman, 

Truman  G.  Blocker,  Jr., 

W.  S.  Barcus, 

F.  J.  L.  Blasingame  (ex-officio), 

C.  Lincoln  Williston  (ex-officio). 

SUPPLEMENTARY  REPORT  OF  COUNCIL  ON 
MEDICAL  EDUCATION  AND  HOSPITALS 

It  has  been  brought  to  the  attention  of  the  Council  on 
Medical  Education  and  Hospitals  that  certain  hospitals  con- 
structed with  the  aid  of  Hill-Burton  funds  have  not  con- 
formed to  the  standards  of  medical  practice  promised  by 
the  groups  in  their  applications  for  the  funds.  The  Council 
believes  that  certain  other  hospitals  fall  below  the  standards 
desired  by  our  profession  in  Texas,  standards  which  might 
logically  be  required  to  assure  adequate  care  of  their  pa- 
tients. The  Council  believes  it  is  the  responsibility  of  the 
Texas  Medical  Association  to  review  the  standards  of  those 
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hospitals  not  subject  to  review  by  established  accreditation 
agencies. 

The  Council  is  aware  of  complaints  of  alleged  arbitrary 
action  on  the  part  of  the  Joint  Commission  on  Accreditation 
and  believes  that  the  American  Medical  Association  should 
have  greater  representation  on  the  Joint  Commission  and 
that  a system  of  appeals  from  adverse  decisions  should  be 
established. 

Your  Council  has  noted  that  appropriations  for  the  state’s 
medical  schools  recently  recommended  by  the  Legislature 
are  considerably  less  than  those  recognized  by  the  regents  of 
th  University  of  Texas  as  necessary  for  the  adequate  educa- 
tion of  medical  students. 

Your  Council  with  the  assistance  of  Dr.  Bailey  Calvin 
has  reviewed  critically  the  syllabus  of  the  courses  for  train- 
ing medical  assistants  offered  by  the  Highland  Park  Junior 
College  of  Highland  Park,  Mich.,  and  is  commending  this 
type  of  instruction  to  Texas  educational  agencies. 

Your  Council  has  read  the  report  to  be  submitted  by 
the  Texas  Committee  of  the  American  Medical  Education 
Foundation  and  endorses  the  recommendations  set  forth 
therein. 

Recommendations 

The  Council  recommends  that: 

1.  The  Council  on  Medical  Education  and  Hospitals  be 
empowered  to  institute  a review  of  nonaccredited  hospitals 
with  the  purpose  in  mind  of  ultimately  providing  a means 
for  approval  of  those  hospitals  which  meet  minimum 
standards  for  adequate  patient  care.  It  further  recommends 
that  the  Council  be  authorized  a sum  not  to  exceed  $250  to 
initiate  a study  of  this  problem. 

2.  The  delegates  to  the  American  Medical  Association 
shall  make  known  the  attitude  of  the  Texas  Medical  As- 
sociation toward  the  Joint  Commission  on  Accreditation: 

a.  The  American  Medical  Association  shall  continue 
to  cooperate  with  other  members  of  the  Commission,  but 
should  insist  on  greater  authority  in  the  accreditation  of 
hospitals. 

b.  The  Joint  Commission  on  Accreditation  should 
establish  means  by  which  aggrieved  hospitals  shall  be 
allowed  to  appeal  adverse  decisions  for  review  by  the 
American  Medical  Association. 

3.  The  Texas  Medical  Association  urge  the  Legislature 
to  appropriate  those  funds  for  medical  education  recom- 
mended by  the  board  of  regents  of  the  University  of  Texas. 

Respectfully  submitted, 

JOHN  L.  Matthews,  Chairman, 

S.  W.  Thorn, 

John  S.  Chapman, 

Truman  G.  Blocker,  Jr., 

W.  S.  Barcus, 

F.  J.  L.  Blasingame  (ex-officio), 

C.  Lincoln  Williston  (ex-officio). 

Speaker  Deaton:  These  reports  are  referred  to  the  Refer- 
ence Committee  on  Resolutions  and  Memorials.  That  brings 
us  to  the  reports  of  the  ■standing  committees.  First  I will 
call  on  Dr.  William  M.  Crawford  of  Fort  Worth,  for  the 
report  of  the  Committee  on  Public  Relations. 

Dr  Crawford:  This  report  is  printed  and  also  we  have  a 
supplementary  report  at  this  time: 

REPORT  OF  COMMITTEE  ON  PUBLIC 
RELATIONS 

The  Committee  on  Public  Relations  of  the  Texas  Medical 
Association  met  in  Austin  on  January  21,  1955,  with  all  but 
one  member  present.  A review  of  the  Medical  Students 


Days  in  Dallas,  Houston,  and  Galveston  was  studied. 
Letters  of  approval  from  the  deans  of  each  of  the  schools 
visited  were  read.  In  answering  the  deans’  letters  it  was 
decided  to  ask  them  to  set  the  date  during  the  1955-1956 
session  that  they  would  desire  the  program  repeated.  It  was 
agreed  that  this  was  a worth-while  project  and  should  be 
carried  on. 

The  publicity  for  the  annual  Conference  of  County  Med- 
ical Society  Officials  (which  was  to  open  the  following  day) 
was  reviewed.  It  was  decided  that  adequate  publicity  had 
been  given  the  program  and  that  with  good  weather  this 
year’s  program  should  be  the  best  in  attendance  that  had 
ever  been  held.  The  mailed  telegrams  announcing  the  meet- 
ing were  particularly  good  in  the  Committee’s  opinion. 

The  publicity  for  the  annual  session  in  Fort  Worth  in 
April  was  carefully  reviewed  and  the  time  table  of  mailings 
approved. 

It  was  decided  that  the  fall  meeting  of  the  Executive 
Council  should  be  held  in  conjunction  with  a seminar  for 
county  society  public  relations  chairmen.  This  was,  of 
course,  subject  to  approval  of  the  Board  of  Trustees  of  the 
Texas  Medical  Association. 

A dummy  format  of  a Texas  State  "Guide  to  Services’’ 
was  read,  examined,  and  approved.  Dr.  Van  D.  Goodall 
was  appointed  to  supervise  any  final  revision  before  taking 
the  format  to  the  Board  of  Trustees.  This  small  folder  is 
to  be  for  general  distribution  to  all  members  of  the  Texas 
Medical  Association  and  consists  of  detailed  information  re- 
garding the  services  rendered  by  the  Medical  Association 
along  with  information  as  to  how  the  dues  are  spent. 

The  last  two  surveys  of  doctor  distribution  (District  4 
and  District  8)  were  examined.  It  was  decided  that  this 
would  be  good  material  for  external  public  relations.  It 
was  approved  that  the  information  in  these  booklets  should 
be  released  through  the  lay  press  by  Syers,  Pickle  and  Winn. 
It  was  felt  that  this  information  would  be  best  coming 
from  the  Committee  on  Doctor  Distribution  and  Rural 
Health. 

The  booklet  "Training  Tips  for  Better  Secretaries”  being 
out  of  print  was  reviewed.  It  was  decided  that  new  infor- 
mation and  a new  format  should  be  provided  before  re- 
printing of  this  booklet. 

The  "Handbook  for  County  Medical  Society  Officers” 
was  examined.  It  was  felt  that  the  looseleaf  feature  made 
this  booklet  particularly  valuable.  It  was  suggested  by  the 
Board  of  Trustees  that  additional  pages  be  sent  by  regis- 
tered mail  to  the  county  societies  so  that  the  valuable  in- 
formation contained  in  these  booklets  would  be  complete. 

It  was  decided  to  investigate  the  possibility  of  a television 
program  to  be  done  by  the  Texas  Medical  Association  for 
use  by  the  component  societies  that  have  television  stations. 
It  was  felt  that  a new  approach  which  would  incorporate 
the  local  doctors  integrated  with  the  film  strip  would  be 
valuable.  It  was  suggested  that  this  had  been  particularly 
valuable  in  the  Austin  area  and  that  a film  on  anesthesiology 
had  been  produced.  It  was  decided  to  make  up  a continuity 
for  a television  program  and  to  have  the  Austin  film  for 
showings  at  the  next  meeting  of  the  Committee  on  Public 
Relations,  probably  in  conjunction  with  the  Board  of 
Trustees. 

It  was  agreed  that  it  would  strengthen  the  public  rela- 
tions programs  if  the  component  county  medical  societies 
would  have  president-elect,  vice-president-elect,  secretary- 
elea,  and  public  relations  committees  on  a local  level.  It 
was  approved  that  legislation  be  so  recommended. 

It  was  discussed  that  some  of  the  publicity  on  lay  tele- 
vision programs  was  inaccurate  in  regards  to  physicians  and 


TEXAS  State  Journal  of  Medicine 


351 


decided  that  whenever  this  was  observed,  letters  would  be 
written  to  the  sponsors  to  let  them  know  of  the  disapproval 
of  the  medical  profession. 

Respeafully  submitted, 

William  M.  Crawford,  Chairman, 
A.  F.  Clark,  Jr., 

Glenn  D.  Carlson, 

Raleigh  R.  Curtis, 

H.  M.  Anderson, 

Van  D.  Goodall, 

Thomas  Royce. 

SUPPLEMENTARY  REPORT  OF  COMMITTEE 
ON  PUBLIC  RELATIONS 

The  Committee  on  Public  Relations  met  in  the  Texas 
Hotel,  April  23,  1955.  All  members  but  one  were  present. 

Television  as  a medium  in  public  relations  was  thoroughly 
discussed.  It  was  decided  to  show  the  first  film  entitled 
"Two  P’s  in  Appendicitis;  Purgation  and  Procrastination” 
to  the  Board  of  Trustees  when  time  is  available.  Other 
scripts  and  topics  were  discussed.  It  was  agreed  that  this  was 
an  entirely  new  medium  and  that  rules  would  have  to  be 
made  as  we  progress.  Methods  of  financing  any  projects 
were  also  discussed. 

A code  of  press  cooperation  for  county  medical  societies 
was  reviewed.  Many  county  medical  societies  are  adopting 
codes  and  others  are  asking  for  a code  to  guide  them  in 
adopting  rules  for  local  organization.  The  Committee  felt 
that  press  relations  is  distinctly  a local  problem  and  should 
be  dealt  with  on  a local  level;  however,  with  help  from 
the  Board  of  Councilors,  we  hope  to  offer  a guide  to  help 
local  societies  in  selecting  codes. 

The  possibility  of  a public  relations  seminar  in  connection 
with  the  Executive  Council  meeting  this  fall  was  reviewed. 
It  was  felt  by  the  Committee  that  a "shirt  sleeve”  meeting 
from  2:30  to  5:30  p.  m.  on  Samrday,  September  10  (this 
is  one  week  after  the  AMA  seminar  in  Chicago  and  does  not 
conflict  with  any  home  football  game  in  Austin),  would  be 
a good  time  for  this  meeting.  It  was  decided  at  this  seminar 
to  discuss  "Television  as  a Public  Relations  Medium  for  the 
Medical  Profession”  and  "Press  Cooperation  for  County 
Medical  Societies.” 

Respectfully  submitted, 

William  M.  Crawford,  Chairman, 
A.  F.  Clark,  Jr., 

Glenn  D.  Carlson, 

Raleigh  R.  Curtis, 

H.  M.  Anderson, 

Van  D.  Goodall, 

Thomas  Royce. 

Speaker  Deaton : The  report  and  supplementary  report 
of  the  Committee  on  Public  Relations  are  referred  to  the 
Reference  Committee  on  Medical  Service  and  Public  Rela- 
tions. Next  is  the  report  of  the  Committee  on  Tuberculosis, 
Dr.  W.  D.  Anderson,  San  Angelo,  chairman. 

Dr.  Anderson:  Our  report  is  printed  and  we  have  no 
special  supplemental  report  to  offer  other  than  that  our 
appropriations  appear  to  be  about  the  same  on  a per  capita 
basis  for  the  coming  year  for  mberculosis  hospitals.  How- 
ever, after  September  1,  we  will  have  some  3,000  beds  for 
the  care  of  mberculous  patients  in  Texas.  (The  report 
follows : ) 

REPORT  OF  COMMITTEE  ON  TUBERCULOSIS 

During  1954  the  Committee  on  Tuberculosis  has  con- 
fined its  endeavors  chiefly  to  five  problems: 

1.  It  has  made  a concerted  effort  to  keep  up  with  the 


rapidly  changing  current  tuberculosis  simation  in  Texas,  as 
it  may  affect  each  practicing  physician  and  each  tuberculosis 
patient. 

2.  It  has  tried  to  influence  favorably  our  State  Senators 
and  Representatives  by  personal  interviews  when  possible 
relative  to  increased  appropriations  for  state  sanatoriums. 
This  is  known  as  the  "$7  per  patient  per  day”  proposed 
budget.  On  a comparative  basis  Texas  ranks  about  fortieth 
in  this  nation  in  its  per  day  per  capital  cost  of  state  tuber- 
culosis hospitals.  For  the  past  two  years  this  appropriation 
stood  at  14.52  per  day,  which  is  inadequate  to  treat  a sick 
patient  in  a hospital.  Individual  letters  have  been  mailed 
to  each  county  society  urging  them  to  support  this  legisla- 
tion by  contacting  their  Senators  and  Representatives. 

3.  The  Committee  has  endorsed  and  encouraged  Dr.  John 
S.  Chapman’s  effort  to  provide  hospitalization  and  adequate 
treatment  for  pediatric  tuberculosis  in  Texas,  which  treat- 
ment facilities  at  present  are  practically  nonexistent. 

4.  The  Committee  has  endorsed  and  cooperated  with  the 
Texas  Tuberculosis  Association’s  "T.B.  Searchlight,”  the  first 
well  coordinated  statewide  effort  to  evaluate  the  over-all 
tuberculosis  situation  in  Texas. 

5.  Each  county  society  has  been  contacted  through  the 
central  office  with  the  suggestion  that  one  meeting  a year 
be  devoted  to  tuberculosis.  A recent  check  shows  approxi- 
mately 30  per  cent  of  the  county  societies  had  either  a par- 
tial or  complete  program  on  tuberculosis  or  have  one 
planned  for  1955. 

As  all  physicians  know,  the  tuberculosis  mortality  rate 
has  taken  a toboggan  slide  in  recent  years,  but  in  the  Com- 
mittee’s opinion  there  is  a vast  reservoir  of  tuberculosis  in 
Texas,  and  tuberculosis  still  poses  an  ever  present  major 
health  problem  to  the  physicians  of  Texas. 

Respectfully  submitted, 

W.  D.  Anderson,  Chairman, 
William  D.  Seybold, 
Orville  E.  Egbert, 

John  A.  Wiggins, 

Ralph  E.  Gray. 

Speaker  Deaton:  The  report  of  the  Committee  on  Tu- 
berculosis is  referred  to  the  Reference  Committee  on  Scien- 
tific Work,  except  items  2,  3,  and  4,  which  are  referred  to 
the  Reference  Committee  on  Resolutions  and  Memorials. 
Now  the  Committee  on  Library  Endowment,  Dr.  Pickett. 

Dr.  B.  E.  Pickett,  Carrizo  Springs:  The  report  of  the 
Committee  on  Library  Endowment  is  printed.  After  forty 
years  in  this  House  of  Delegates  as  a voting  member,  some- 
times as  ex-officio  in  various  ways,  I know  that  delegates 
do  not  always  read  a report  in  the  Handbook.  May  I urge 
you  gentlemen  to  give  thoughtful  consideration  to  this 
report : 

REPORT  OF  COMMITTEE  ON  LIBRARY 
ENDOWMENT 

This  is  the  first  year  that  this  Committee  on  Library  En- 
dowment has  served  as  it  is  now  constituted.  To  refresh 
the  memory  of  this  House  of  Delegates  to  the  why  and 
wherefore  of  this  Committee,  attention  is  directed  to  Chap- 
ter VIII,  Section  14,  page  25,  of  the  By-Laws  of  this  Asso- 
ciation : 

"It  shall  be  the  duty  of  this  Committee  to  secure  dona- 
tions for  the  Library  of  the  Texas  Medical  Association  and 
to  secure  donations  and  endowment  funds  for  the  Texas 
Memorial  Medical  Library  Association,  an  association  with 
the  express  purpose  of  securing  funds  for  the  Library  of  the 
Texas  Medical  Association  in  the  form  of  bequests  and 
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memorials,  and  to  keep  the  membership  of  the  Association 
acquainted  with  the  services  offered  by  the  Library  to  mem- 
bers and  to  the  public,  and  its  need  for  continuous  greater 
development  and  greater  services.” 

It  will  be  remembered  that  this  movement  was  inaugu- 
rated by  the  late  Dr.  R.  B.  Anderson,  Librarian  and  Assist- 
ant Secretary  of  the  Texas  Medical  Association,  and  the 
Qjmmittee  on  Library  Endowment  and  the  Texas  Memorial 
Medical  Library  Association  were  set  up  by  this  House  of 
Delegates  at  its  annual  meeting  in  1940.  It  also  will  be 
remembered  that  the  Memorial  Medical  Library  Association 
is  composed  solely  of  the  Board  of  Trustees  and  that  the 
chairman  of  the  Board  of  Trustees  is  the  president  of  the 
association. 

Now  why  has  this  Committee  recited  the  above  before 
this  House?  That  the  delegates  may  get  set  for  the  report 
that  follows. 

The  Committee  on  Library  Endowment  held  its  first 
meeting  of  last  year  at  the  Texas  Medical  Association  head- 
quarters building,  September  4,  1954.  All  members  were 
present  except  Dr.  Jack  G.  Kerr,  who  was  ill.  By  request, 
the  Committee  received  a rather  voluminous  amount  of  ma- 
terial through  the  cooperative  efforts  of  the  Librarian,  Miss 
Pauline  Duffield.  After  rather  lengthy  consideration  of  the 
material  furnished  as  well  as  reports  in  the  TEXAS  STATE 
Journal  of  Medicine  of  1946,  1949,  1953,  and  1954, 
the  Committee  brought  a brief  report  to  the  Executive 
Council  on  September  5 consisting  of  the  following: 

"Your  Committee  discussed  and  considered  carefully  the 
faa  that  the  Library  Endowment  Fund  has  received  in  the 
past  fourteen  years  only  $20,214.80.  This  amount  of  funds 
is  obviously  inadequate  to  endow  properly  the  Library.  In 
order  to  attempt  to  stimulate  donations  to  the  fund,  the 
Committee  made  and  passed  the  following  motions: 

" T.  To  arrange  to  insert  in  the  Texas  State  Journal 
OF  Medicine  regular  reminders  of  the  present  and  acute 
need  of  endowment  funds,  in  order  to  encourage  donations. 

" '2.  To  request  that  the  members  of  the  President’s  Ad- 
visory Committee  in  their  visits  to  each  of  the  county  med- 
ical societies  call  attention  to  the  increasing  needs  of  the 
Library  Endowment  Fund. 

" '3.  To  commend  past  activities  of  the  Woman’s  Aux- 
iliary in  securing  funds  for  the  Library  endowment  and 
offer  to  them  every  encouragement  on  their  continued  aaiv- 
ities  in  this  worthy  cause.’  ” 

The  reason  for  items  1 and  2 in  the  report  to  the  Ex- 
ecutive Council  is  that  this  Committee  has  no  other  means 
of  contacting  the  members  of  the  Texas  Medical  Association 
except  through  the  JOURNAL  or  representatives  of  headquar- 
ters or  headquarters  staff. 

As  always  when  a cause  is  not  succeeding  as  expected, 
the  question  is  raised  in  the  minds  of  many,  is  there  need 
for  this,  anyway?  The  Committee  considered  this  phase  of 
this  important  matter  and  made  extensive  investigations  to 
learn  the  amount  the  doctors  of  Texas  are  depending  on 
the  Library  for  help,  and  find  that  the  Library  service  has 
a steady  growth.  For  example,  in  1952  there  were  78  re- 
quests a month  for  service,  whereas  in  1954  there  were  170 
per  month.  In  1953  there  were  1,664  reference  requests 
filled  and  a total  of  13,113  items  circulated.  'This  is  an  in- 
crease of  6,972  over  1952.  Again,  the  Library  circulation 
in  1952  of  books,  journals,  reprints,  movies,  and  packages 
was  7,074,  whereas  in  1953  it  was  14,697.  When  all  stacks 
are  installed,  the  Library  building  will  house  adequately 
100,000  volumes. 

Now,  who  is  benefiting  from  all  this?  The  following  is 
from  a letter  furnished  by  the  Library: 

"The  statistics  do  not  include  the  many  students  from 


the  University  of  Texas  in  Austin.  We  serve  over  a hun- 
dred law  students  who  were  in  a Medical  Legal  Seminar. 
Many  graduate  science  smdents  are  making  use  of  the  Li- 
brary. We  have  had  newspaper  reporters,  representatives  of 
advertising  agencies,  and  officers  of  the  State  Highway 
Patrol  borrow  material  for  use  in  their  work.  It  is  the 
Library’s  aim  to  acquire  and  process  material  to  serve  all 
the  Texas  doaors  and  others  interested  in  the  advancement 
of  medical  science.” 

Again,  it  is  reported  to  this  Committee  that  more  than 
half  of  the  headquarters  building  is  built  for  the  Library. 
Thus,  it  is  not  a question  of  its  need  and  importance  to 
the  doctors  and  to  the  public. 

Redirecting  their  attention  to  the  quotation  early  in  this 
report  relative  to  the  duty  of  this  Committee,  members  of  the 
House  of  Delegates  will  note  that  its  duties  are  rather  pre- 
scribed and  circumscribed,  and  that  the  Committee  can  only 
perform  its  service  as  set  out  above,  having  no  other  way 
to  reach  the  doctors  of  Texas  and  direct  their  attention  to 
the  importance  and  need  of  this  matter. 

The  result  of  the  past  year’s  work  of  the  Committee 
has  been  somewhat  negligible  from  a financial  standpoint, 
and  for  that  cause  its  members  direct  attention  to  the  fol- 
lowing reason:  We  have  come  to  a day  in  which  social  and 
economic  conditions  at  the  county,  state,  and  national  levels 
are  somewhat  different  to  those  of  1940,  when  this  move- 
ment to  endow  a memorial  library  was  conceived,  a change 
that  a doctor  cannot  ignore.  The  cost  of  equipment  of 
whatever  nature;  the  cost  of  assistants  or  attendants;  the 
cost  of  labor;  the  arm  of  governmental  demands  in  the 
form  of  taxes  and  so  forth;  the  Macedonian  cry  of  the 
American  Medical  Education  Foundation;  the  expanded  ac- 
tivities of  our  Medical  Association,  county,  state,  and  na- 
tional, in  an  all-out  effort  to  give  better  medical  care  to 
the  people  as  well  as  to  stress  public  relations  aaivities 
(and  we  commend  this)  have  brought  the  doaor’s  pocket- 
b(X)k  and  his  bank  account  in  focus  before  his  eyes  to  the 
point  that  while  he  hears  and  considers  the  appeal  of  this 
Committee,  he  does  not  feel,  and  perhaps  righdy  so,  that 
he  can  heed  the  call  with  either  a gift  or  donation  to  the 
Library  Endowment  Fund. 

Thus  we  have  just  what  we  have  had  for  the  past  several 
years,  little  or  no  progress  in  the  namre  of  building  up  a 
substantial  endowment  fund.  So  this  Committee,  without 
an  apology  for  its  failure,  recommends  to  this  House  of 
Delegates  that,  aside  from  the  aaivities  of  this  Committee, 
it  consider  another  financial  approach  to  the  goal  of  en- 
dowing this  valuable  and  much  needed  Library. 

Respeafully  submitted, 

B.  E.  Pickett,  Chairman, 
Jack  G.  Kerr, 

Joe  T.  Gilbert, 

V.  R.  Hurst, 

R.  D.  Little. 

(Thereupon  followed  off-the-record  remarks  by  Dr. 
Pickett,  with  permission  of  the  Speaker  of  the  House.) 

Speaker  Deaton:  The  report  of  the  Committee  on  Library 
Endowment  is  referred  to  the  Reference  Committee  on  Fi- 
nance. Dr.  Wooten  has  a matter  to  bring  before  the  House. 

Presentation  of  Dr.  Charles  H.  Castner 

Dr.  J.  H.  Wooten,  Columbus:  I have  come  before  this 
House  of  Delegates  a good  many  times  in  the  last  nine  years 
that  I have  been  in  it  to  present  to  you  men  that  I 
felt  either  had  given  or  would  give  a great  deal  of  service 
to  our  profession  and  to  our  state.  I bring  before  you  today 
a man  I am  extremely  proud  of.  I happen  to  be  on  the 
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Board  for  State  Hospitals  and  Special  Schools.  This  man  has 
been  in  our  service  for  forty  years  as  a staff  physician  and 
as  a hospital  superintendent,  and  he  now  for  some  time 
has  been  the  superintendent  of  the  Rusk  State  Hospital. 
I don’t  have  to  tell  you  what  he  has  done  recently.  You 
have  read  about  it  in  the  papers.  He  went  far  beyond  the 
call  of  duty  in  the  riot  in  the  maximum  security  ward  of 
our  hospital  over  there.  He  endangered  his  own  life,  giving 
himself  up  as  a hostage  to  liberate  a wounded  doctor.  I 
think  today  this  man  is  one  of  the  greatest  doctors.  He 
exemplifies  to  me  the  thing  we  all  would  like  to  be  if  we 
had  a chance.  I want  to  give  you  and  let  him  say  a few 
words.  Dr.  Charles  H.  Castner  of  the  Rusk  State  Hospital. 

Dr.  Castner:  I am  proud  to  be  here. 

I don’t  think  I did  any  more  than  you  would  have  done 
under  the  circumstances.  A large  ward  was  completely  under 
the  control  of  patients  who  are  criminally  insane.  They 
had  gone  on  a general  riot,  and  one  of  the  ringleaders  told 
me  he  thought  that  the  doctor  was  dead  and  that  one  attend- 
ant was  dying.  There  was  not  anything  to  do  except  for  some- 
body to  take  his  place  and  let  them  send  him  to  the 
hospital.  They  said  they  were  not  going  to  send  him  out  to 
the  hospital  without  some  other  official  of  the  hospital  being 
there,  because  they  had  to  hold  somebody  to  carry  their 
point. 

Those  who  have  visited  the  hospital  know  that  the  max- 
imum security  ward  is  a little  ways  off.  We  had  some  people 
who  were  seriously  wounded  and  did  not  have  time  to  get 
some  other  person  to  take  their  place.  ’The  first  thought 
was  to  go  in  and  allow  them  to  hold  me  and  send  these 
wounded  people  to  the  hospital.  They  had  complete  control 
of  the  situation  and  they  did  all  the  telephoning,  but  they 
had  stretchers  brought  up  and  had  the  wounded  men  carried 
to  the  hospital. 

I hope  it  never  happens  to  you,  for  your  own  sake  and 
that  of  your  family.  I have  been  in  this  work  for  a long, 
long  time  and  have  been  in  some  close  places  with  mental 
patients  and  a few  criminally  insane,  but  never  just  like 
that.  It  is  something  to  be  surrounded  by  a group  of  big 
fellows  armed  with  ice  picks  and  butcher  knives  and  all 
that  sort  of  thing,  telling  you  just  exactly  what  move  to 
make. 

I want  to  say  this  for  one  of  my  bosses.  Dr.  Wooten. 
We  have  not  had  the  pleasure  in  my  long  years  of  service 
of  having  a man  like  him,  with  his  zeal  and  enthusiasm 
for  doing  something.  Dr.  Wooten  is  a busy  man,  but  he  is 
never  too  busy  to  give  us  a helping  hand.  Already  he  and 
his  colleagues  have  gone  into  some  action  to  give  us  relief, 
immediate  relief,  which  I am  sure  is  going  to  be  very 
consoling  to  those  people  who  have  to  work  there.  It  is  a 
little  difficult  to  get  men  to  work  in  an  area  like  that,  but 
we  are  getting  them  and  they  are  really  supporting  us.  It 
was  a real  pleasure  to  visit  in  the  House  of  Delegates  this 
morning.  I want  to  thank  you.  Dr.  Wooten,  for  having  me 
to  come. 

(Editor’s  Note:  The  agenda  called  for  the  presentation 
of  a report  from  the  Committee  on  Mental  Health  at  this 
time;  however,  a report  was  never  submitted  and  acted 
upon  by  the  House.  'The  report  as  printed  and  available  to 
all  members  of  the  House  follows: 

REPORT  OF  COMMITTEE  ON  MENTAL  HEALTH 

The  Committee  on  Mental  Health  met  September  4, 
1954,  and  a report  of  the  matters  discussed  at  that  meeting 
was  submitted  to  President  Blasingame.  'The  Committee  met 
again  January  22,  1955.  Tlie  following  is  a summary  of 
the  discussions  of  those  meetings,  as  well  as  other  actions 
entered  into  by  members  of  the  Committee: 


Conference  on  Mental  Health 

1.  The  chairman  of  this  Committee  was  asked  to  attend 
the  Conference  of  Mental  Health  Representatives  of  the 
State  Medical  Associations  sponsored  by  the  Committee  on 
Mental  Health  of  the  American  Medical  Association  held 
on  September  18  and  19,  1954,  at  the  AM  A headquarters 
in  Chicago.  Three  states,  Virginia,  Connerticut,  and  Texas, 
were  asked  for  presentations  on  the  mental  health  pro- 
grams of  their  states,  that  is,  to  summarize  the  activities  of 
the  Committee  on  Mental  Health  of  their  association  from 
its  inception  to  the  present.  A copy  of  this  report  is  on 
file  in  the  State  office.  It  might  be  of  interest  that  the  first 
Texas  committee,  established  in  1924,  was  entitled  "The 
Committee  on  Care  and  Treatment  of  the  Insane.” 

The  meeting  in  Chicago  was  stimulating  and  profitable. 
The  discussion  always  turned  to  the  way  in  which  our  physi- 
cians could  be  induced  to  become  more  interested  in  psy- 
chiatry and  how  to  go  about  the  integration  of  psychiatry 
into  general  medicine.  The  AMA  committee  was  to  work 
further  along  this  line. 

Alcoholism 

2.  In  conformance  with  the  policy  of  the  AMA,  this 
Association  abolished  the  Committee  on  Alcoholism  at  the 
time  of  the  1953  session,  and  this  subject  has  now  become 
a function  of  the  Committee  on  Mental  Health.  President 
Blasingame  appointed  Dr.  Andrew  S.  Tomb  to  a vacancy 
on  the  Committee  on  Mental  Health.  'This  is  a fortunate 
seleaion  in  that  Dr.  Tomb  is  able  to  continue  with  his  past 
work  on  alcoholism  at  both  the  state  and  national  levels. 
The  following  is  from  a report  Dr.  Tomb  made  to  this 
Committee : 

"The  special  Governor’s  Committee  on  Alcoholism,  cre- 
ated by  Governor  Shivers  in  1948  and  composed  of  med- 
ical men  and  business  and  civic  leaders,  is  now  being  re- 
aaivated  under  the  name  of  'Council  on  Alcoholism.’  ’The 
recent  Committee  on  Alcoholism  of  the  Texas  Medical  Asso- 
ciation is  to  serve  in  toto  as  a Medical  Advisory  Board  to 
this  Council. 

"The  organizational  setup  is  relatively  complete,  and  it 
is  believed  that  this  group  of  laymen,  with  the  proper  med- 
ical advice  and  with  the  cooperation  of  the  Committee  on 
Mental  Health,  might  be  able  to  secure  some  funds  for  the 
proper  care  and  rehabilitation  of  the  problem  drinker  in 
this  state.  The  main  point  to  be  learned  from  our  experi- 
ence is  that  there  is  a great  advantage  in  having  active  phy- 
sicians interest  themselves  in  these  various  public  health 
problems  and  become  available  for  advice  to  both  laymen 
and  governmental  groups.  It  has  now  developed  that  we 
have  a legal  constimted  authority  to  deal  with  this  medical 
problem,  and  the  medical  profession  has  maintained  its 
control  over  the  medical  phase  of  this  program,  which  is 
as  it  should  be.” 

Dr.  Tomb  is  to  direa  the  Committee  on  Mental  Health 
in  its  efforts  on  this  important  phase  of  work  and  he  has 
been  asked  to  serve  in  liaison  with  the  Texas  Council  on 
Alcoholism. 

Certification  of  Psychologists 

3.  Members  of  the  Legislative  Committee  of  the  Texas 
Psychological  Association  have  met  with  this  Committee  to 
explore  workable  approaches  to  the  certification  of  consult- 
ing psychologists.  The  presidents  of  the  American  Medical 
Association,  the  American  Psychiatric  Association,  and  the 
American  Psychoanalytical  Association  have  suggested  a five 
year  moratorium  on  this  legislation;  except  they  do  recom- 
mend that  the  associations  begin  working  immediately  to- 
ward mutually  satisfaaory  certification  procedures  for  psy- 
chologists. This  subject  is  being  studied  in  conjunction 
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with  the  Texas  Neuropsychiatric  Association  and  the  Texas 
Psychological  Association.  A panel  composed  of  two  repre- 
sentatives from  each  Association  is  to  present  this  matter 
to  the  members  at  the  annual  meeting  of  the  Texas  Neuro- 
psychiatric Association  on  Sunday,  April  24,  1955. 

Blue  Cross  Coverage 

4.  This  Committee  wishes  to  commend  Texas  Blue  Cross 
and  Blue  Shield  for  its  splendid  hospital  coverage  given  for 
patients  with  nervous  and  mental  disorders.  The  Committee 
has  been  informed  that  Texas  Blue  Cross  is  the  only  state 
Blue  Cross  which  does  provide  such  service. 

Woman's  Auxiliary 

5.  This  Committee  is  working  with  the  Committee  on 
Mental  Health  of  the  Woman’s  Auxiliary  to  the  Texas  Med- 
ical Association.  Mrs.  Jacob  F.  Schultz  of  Houston,  chair- 
man of  the  committee,  has  been  invited  to  attend  the  meet- 
ings of  the  Association  Committee,  which  believes  much 
can  be  accomplished  by  working  in  close  harmony  with 
the  Woman’s  Auxiliary. 

State  Hospitals  and  Special  Schools 

6.  Attention  was  given  to  the  matter  of  handicapped 
and  retarded  children.  Dr.  Wyvell,  another  new  member 
of  rhis  Committee,  is  a pediatrician  and  is  to  act  in  liaison 
with  the  Texas  Pediatric  Society.  Several  professional  and 
lay  groups  in  the  state  devoted  to  the  subject  of  retarded 
and  handicapped  children  are  working  with  the  Board  for 
Texas  State  Hospitals  and  Special  Schools  to  formulate  pro- 
grams and  to  secure  monies  to  bring  about  a radical  im- 
provement in  the  care  and  training  of  these  children.  This 
is  a part  of  the  Board  program  to  be  covered  in  the  fol- 
lowing paragraph. 

7.  This  Committee’s  last  annual  report  described  the  ten 
man  advisory  committee  which  was  appointed  by  the  Board 
for  Texas  State  Hospitals  and  Special  Schools.  This  com- 
mittee has  worked  very  closely  with  that  Board  and  at  its 
direction  has  set  up  a public  information  subcommittee  to 
direct  a public  education  program.  The  firm  which  Mr. 
W.  E.  Syers  heads  has  been  employed  to  direct  this  cam- 
paign. Its  purposes  are  several-fold,  but,  briefly,  they  are 
to  acquaint  the  public  with  the  needs  of  the  State  Hospitals 
and  Special  Schools,  such  as  that  for  the  mentally  retarded 
children,  and  to  encourage  all  citizens  to  point  out  to  mem- 
bers of  the  Legislature  the  needs  for  rreatment,  training, 
and  research  within  these  institutions. 

Mr.  Syers’  firm  has  undertaken  a very  elaborate  campaign 
by  use  of  television,  radio,  and  many  other  lines  of  com- 
munication to  the  public  without  having  prior  financial 
arrangements  to  compensate  it  for  its  time.  The  public  in- 
formation committee  of  the  advisory  committee  is  trying  to 
raise  funds  to  compensate  the  firm  for  its  public  spirited 
efforts.  The  Board  of  Trustees  is  to  be  commended  for 
voting  a donation  for  this  worthy  cause;  however,  indi- 
vidual members  should  subscribe  to  this  effort. 

8.  The  following  was  written  by  Dr.  James  A.  Bethea, 
executive  director  of  the  Board  for  Texas  State  Hospitals 
and  Special  Schools: 

"In  our  present  budget  request  we  have  asked  for  per- 
mission to  establish  an  outpatient  clinic  in  Houston  and 
Dallas  for  the  purpose  of  seeing  furloughed  patients  only. 
In  other  words,  these  are  to  be  followup  clinics  only  at  the 
present  time.  In  addition  to  these  two  followup  clinics,  we 
contemplate  opening  followup  clinics  in  each  of  six  Mental 
Hospitals,  giving  us  a total  of  eight  followup  clinics. 

"We  do  not  believe  there  would  be  any  controversy  with 
the  Psychiatrists  of  the  State  in  regard  to  these  followup 
clinics;  however,  it  would  be  a great  help  to  us  in  regard 


to  our  future  planning  if  we  knew  the  attitude  of  the  Texas 
Neuropsychiatric  Association  and  the  Texas  Medical  Asso- 
ciation in  regard  to  outpatient  clinics  in  general.” 

This  Committee  believes  this  is  an  excellent  plan  and 
recommends  its  support. 

9.  At  the  request  of  the  Board  for  Texas  State  Hospitals 
and  Special  Schools,  this  Committee  is  working  in  conjunc- 
tion with  the  Texas  Neuropsychiatric  Association  to  organ- 
ize visiting  teams  to  make  yearly  inspections  of  the  seven 
mental  hospitals.  This  inspection  is  to  be  similar  in  nature 
to  the  ones  which  have  been  made  the  last  several  years 
by  the  Texas  Tuberculosis  Association.  The  consolidated 
results  of  inspections  will  be  submitted  to  the  Committee 
and,  in  turn,  to  the  House  of  Delegates.  The  inspections 
are  to  be  held  during  March.  The  fourteen  members  com- 
prising the  seven  two-man  visiting  teams  will  hold  a joint 
meeting  to  prepare  a consolidated  report.  This  report  will 
be  submitted  as  an  addendum. 

Dr.  Tomb  proposed  that  the  Texas  Academy  of  General 
Practice  assign  one  man  to  each  of  the  visiting  teams  and 
this  was  heartily  endorsed  by  Dr.  Bethea.  Dr.  Tomb  as- 
sumed the  burden  of  working  out  the  mechanics  of  this 
with  the  Academy  of  General  Practice. 

10.  With  the  permission  of  President  Blasingame,  Dr. 
James  Wooten,  a member  of  the  Board  for  Texas  State 
Hospitals  and  Special  Schools,  discussed  the  legislation  to 
be  proposed  to  the  Board  at  the  January  meeting  of  the  Ex- 
ecutive Council. 

11.  Finally,  this  Committee  reaffirms  its  previous,  nu- 
merous recommendations  that  the  Texas  Medical  Association 
give  appropriate  support  to  all  measures  necessary  to  im- 
prove the  existing  commitment  laws  and  other  procedures 
pertaining  to  the  admission  of  patients  to  the  state  mental 
hospitals. 

Respectfully  submitted, 

Hamilton  Ford,  Chairman, 
Andrew  S.  Tomb, 
Dorothy  Wyvell, 

A.  B.  Cooper, 

Abe  Hauser.) 

Speaker  Deaton:  Next  is  the  report  of  the  Committee  on 
Public  Health,  Dr.  Welsh. 

Dr.  Hugh  Welsh,  Houston:  You  will  find  our  printed 
report,  and  I have  a little  supplemental  report.  Before  giving 
that,  I would  like  to  take  this  opportunity  of  thanking  the 
state  health  officer,  Dr.  Henry  Holle,  and  his  staff  and 
also  to  thank  Mr.  R.  F.  Voyer  of  the  Graham  Hall  Founda- 
rion,  Dallas,  for  the  assistance  they  have  given  us  in  pre- 
paring some  of  these  plans. 

REPORT  OF  COMMITTEE  ON  PUBLIC  HEALTH 

The  Committee  on  Public  Health  wishes  to  recommend 
the  following: 

1.  Recognizing  the  increasing  hazards  of  air  pollution  in 
the  State  of  Texas,  that  the  Texas  Medical  Association  ap- 
prove the  legislation  suggested  by  the  Texas  State  Depart- 
ment of  Health  to  control  air  pollution  in  Texas. 

2.  Noting  that  some  component  county  medical  societies 
are  in  possession  or  will  be  in  possession  of  funds  to  be 
utilized  in  heart  control  projects,  that  the  use  of  these  funds 
be  determined  on  a local  level  by  the  component  county 
medical  societies  involved. 

3.  That  the  Texas  Medical  Association  endorse  the  pro- 
posal of  the  Texas  State  Department  of  Health  that  local 
communities  be  encouraged  to  develop  more  adequate  public 
health  services,  staffed  with  full-time  qualified  personnel; 
and  that  the  Legislature  be  requested  to  authorize  the  sub- 
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mission  of  the  necessary  constitutional  amendment  provid- 
ing for  state  financial  assistance  to  local  communities  on  a 
"matching  basis”  with  the  cooperation  of  the  Texas  State 
Department  of  Health.  It  is  anticipated  that  the  selection 
of  health  officers  shall  be  done  at  a local  level. 

4.  That  the  Texas  Medical  Association  endorse  legisla- 
tion that  may  be  proposed  before  the  Legislature  that  would 
make  possible  the  merger  of  city  and  county  health  depart- 
ments on  a local  option  basis  and  for  the  financing  thereof. 

5.  That  the  Texas  Medical  Association  approve  the 
change  in  title  of  the  State  Health  Officer  to  "Commissioner 
of  Health,”  as  recommended  by  the  State  Board  of  Health. 

6.  That  the  proposal  for  an  inactive  reserve  of  physicians 
for  the  United  States  Public  Health  Service  be  approved  by 
the  Texas  Medical  Association  and  be  given  appropriate 
publicity  by  the  TEXAS  STATE  JOURNAL  OF  MEDICINE. 

7.  That  the  Texas  Medical  Association  assure  the  county 
medical  societies  that  it  is  their  prerogative  and  obligation 
to  decide  matters  of  public  health  on  a local  level  as  they 
see  best.  The  Committee  urges  county  medical  societies  so  to 
conduct  themselves  that  they  will  be  looked  to  for  guidance 
in  all  health  matters  in  their  local  communities. 

8.  Recognizing  that  the  Texas  State  Department  of 
Health  is  functioning  in  such  crowded  facilities  in  the  pres- 
ent building  that  efficient  service  is  difficult,  future  expan- 
sion is  impossible,  and  parking  room  is  most  inadequate; 
that  the  Texas  Medical  Association  endorse  the  request  of 
the  State  Board  of  Health  that  the  present  Legislature  pro- 
vide for  adequate  housing  for  the  Texas  State  Department 
of  Health.  It  is  estimated  that  such  facilities  will  probably 
cost  $3,750,000,  including  laboratories. 

9.  Because  rabies  control  is  still  a serious  problem  in 
many  parts  of  Texas,  particularly  in  areas  outside  of  larger 
cities,  that  the  Texas  Medical  Association  endorse  and  sup- 
port legislation  to  be  presented  to  the  current  Legislature 
with  the  approval  of  the  Texas  State  Department  of  Health, 
designed  to  make  it  possible  for  any  governmental  unit — 
city  or  county — to  establish  regulations  for  rabies  control 
within  its  local  jurisdiction. 

10.  Since  the  present  Texas  law  on  examinations  for  food 
handlers  is  scientifically  obsolete  and  admittedly  of  little 
practical  value  and  often  leads  to  a sense  of  false  security 
on  the  part  of  the  public  and  of  food  handlers,  that  the 
Texas  Medical  Association  approve  legislation  which  may 
be  introduced  with  the  approval  of  the  Texas  State  Depart- 
ment of  Health,  designed  to  amend  and/or  modify  the  pres- 
ent food  handlers  law,  which  modification  would  place  the 
main  responsibility  for  the  employment  of  persons  infected 
with  a transmissible  condition  or  a disease  which  may  be 
communicated  through  the  medium  of  occupational  opera- 
tions on  employers  and  employees.  Food  handlers,  like  all 
other  citizens,  should  be  encouraged  to  have  periodic  com- 
plete physical  examinations  by  their  personal  physicians. 

11.  That  the  Texas  Medical  Association  adopt  the  reso- 
lution presented  from  Wichita  Falls  at  the  1954  annual  ses- 
sion and  referred  to  this  Committee  for  study.  This  resolu- 
tion would  approve  the  fluoridation  of  public  water  supplies 
by  approved  methods  as  recommended  for  individual  areas 
by  the  Texas  State  Department  of  Health.  The  complete 
resolution  follows: 

"Whereas,  fluoridation  of  municipal  water  supplies  has 
been  proven  to  be  beneficial  in  the  reduction  of  dental  caries 
and  has  been  approved  and  recommended  by  the  American 
Dental  Association  and  other  nationally  recognized  dental 
organizations;  and 

"Whereas,  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  has  stated  that  chronic 


ingestion  of  water  containing  one  part  per  million  of 
fluoride  does  not  have  a harmful  effect  on  any  organ  or 
structure  of  the  human  body;  and 

"Whereas,  the  American  Medical  Association,  United 
States  Public  Health  Service,  National  Research  Council, 
Commission  on  Chronic  Illness,  and  many  other  national 
health  organizations  have  endorsed  the  principle  of  fluori- 
dation; therefore  be  it 

"Resolved:  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  endorse  the  fluoridation  of  community 
water  supplies.” 

Respectfully  submitted, 

Hugh  Welsh,  Chairman, 
M.  O.  Rouse, 

H.  H.  Latson, 

T.  A.  Fears, 

W.  E.  Lockhart,  Jr., 
John  F.  Pilcher, 

Arthur  G.  Schoch, 

H.  D.  Gilliam, 

Thomas  H.  Diseker, 

H.  K.  Brask. 

SUPPLEMENTARY  REPORT  OF  COMMITTEE 
ON  PUBLIC  HEALTH 

A meeting  of  the  Committee  on  Public  Health  was  held 
Saturday,  April  23.  At  this  meeting  the  Committee  recom- 
mended that  the  Texas  Medical  Association  reaffirm  its 
approval  of  the  provisions  of  H.  B.  702,  which  would  revise 
the  provisions  for  food  handler  examinations  in  Texas.  The 
Committee  expressed  a hope  that  the  Senate  would  take 
favorable  action  on  this  measure.  Physicians  feel  that  the 
proposed  law  makes  more  practical  and  workable  the  main- 
taining of  proper  health  standards  among  food  handlers. 

It  is  the  opinion  of  this  Committee  that  certain  features  to 
regulations  of  all  trade  and  professional  groups  required  by 
law  to  secure  health  examinations  and  certificates  for  oc- 
cupational purposes  are  in  many  respects  impractical  and 
ineffective.  We  therefore  recommend  that  representatives  of 
these  groups  continue  and  intensify  their  studies  of  such 
sanitary  regulations  in  cooperation  with  the  State  Board  of 
Health  with  the  view  of  making  these  regulations  more 
practical. 

It  was  the  opinion  of  this  Committee  that  the  Texas 
Medical  Association  should  endorse  the  crash  injury  research 
project  of  Cornell  Medical  School,  and  the  Committee  ex- 
pressed a hope  that  the  Department  of  Public  Safety,  State 
Department  of  Health,  and  local  medical  societies  and  in- 
dividual physicians  will  cooperate  in  any  areas  where  the 
research  may  be  carried  out  in  Texas. 

Respectfully  submitted, 

Hugh  Welsh,  Chairman, 

M.  O.  Rouse, 

H.  H.  Latson, 

T.  A.  Fears, 

W.  E.  Lockhart,  Jr., 

John  F.  Pilcher, 

Arthur  G.  Schoch, 

. . H.  D.  Gilliam, 

Thomas  H.  Diseker, 

H.  K.  Brask. 

Vice-Speaker  Charles  P.  Hardwicke,  Austin:  This  report 
will  be  referred  to  the  Reference  Committee  on  Resolutions 
and  Memorials.  Incidentally,  it  may  appear  a little  odd  to 
you  that  some  of  these  are  going  to  the  Committee  on  Reso- 
lutions and  Memorials  when  they  should  have  gone  to 
Scientific  Work  or  to  Medical  Service  and  Public  Relations, 
but  we  have  an  excellent  committee  on  Resolutions  and 
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Memorials,  and  Medical  Service  and  Public  Relations  is 
quite  overworked.  The  Chair  will  now  recognize  Dr.  Muir- 
head  to  give  the  report  of  the  Committee  on  Blood  Banks. 

Dr.  E.  E.  Muirhead,  Dallas:  The  report  of  the  Committee 
on  Blood  Banks  is  printed  and  is  respectfully  submitted. 
Since  this  report  touches  on  the  clearinghouse  for  the 
exchange  of  blood  and  blood  credits  between  various  banks 
throughout  the  state,  we  should  like  to  make  it  known  that 
a clearinghouse  mechanism  for  such  purposes,  sponsored  by 
the  Texas  Association  of  Blood  Banks,  has  been  in  operation 
since  March  1.  The  ultimate  success  of  this  mechanism  will 
depend  on  whether  it  is  self-sustaining  or  not.  During  the 
first  six  weeks  of  operation,  the  results  are  encouraging, 
and  if  the  rate  of  progress  of  this  mechanism  continues  as 
it  has,  it  can  be  considered  that  there  is  a possibility  it  will 
be  self-sustaining  within  a year.  The  Committee  also  desires 
to  express  appreciation  to  the  editorial  board  and  to  Miss 
Harriet  Cunningham  for  an  editorial  which  recently  ap- 
peared in  the  TEXAS  STATE  JOURNAL  OF  MEDICINE  con- 
cerning this  topic. 

( The  Committee  report  follows : ) 

REPORT  OF  COMMITTEE  ON  BLOOD  BANKS 

The  Committee  on  Blood  Banks  has  no  recommendations 
or  proposals  to  present  at  this  time,  but  has  two  matters  at 
the  level  of  progress  in  blood  banking  in  the  state  during 
the  past  year  to  bring  to  the  attention  of  this  body. 

Texas  Association  of  Blood  Banks 

The  first  part  of  the  report  consists  of  brief  comments 
concerning  the  Texas  Association  of  Blood  Banks.  This 
organization,  which  is  affiliated  with  the  American  Asso- 
ciation of  Blood  Banks,  has  over  100  individual  members 
and  over  20  institutional  members.  The  individual  members 
consist  of  individuals  aaively  engaged  in  the  practice  of 
blood  banking.  The  institutional  members  comprise  most 
of  the  major  blood  banks  within  the  state.  The  association 
held  its  fifth  annual  meeting  in  Abilene,  December  3 and  4, 
1954.  There  were  276  registrants.  An  outstanding  feature 
of  this  meeting  was  the  so-called  workshop.  The  workshop 
consisted  of  reviews,  discussions,  and  demonstrations  of 
techniques  of  blood  banking  to  small  groups.  These  were 
conduaed  by  competent  workers  in  blood  banking.  The 
scope  of  instructions  was  demonstrated  by  the  subject  mat- 
ter covered  this  year,  which  included  ( 1 ) blood  grouping 
(A,  B,  O system);  (2)  Rh  typings  (C,  D,  E,  c,  d,  e); 
(3)  Coombs  tests;  (4)  compatibility  tests;  and  (5)  anti- 
body tests.  This  organization  will  meet  in  Houston  in  1955. 
The  present  president  is  Dr.  Jarrett  E.  Williams  of  Abilene, 
and  Dr.  O.  J.  Wollenman,  Jr.  of  Fort  Worth  is  president- 
elect. 

Blood  Banks  Clearing  House 

The  second  major  development  in  blood  banking  the 
Committee  wishes  to  bring  to  attention  deals  with  the  Texas 
Association  of  Blood  Banks  Clearing  House. 

The  proposal  for  the  establishment  of  such  a clearing- 
house was  discussed  by  the  Committee  on  Blood  Banks  in 
1953.  In  1954,  the  Executive  Council  adopted  a resolution 
endorsing  a clearinghouse  program  such  as  that  sponsored 
by  the  Texas  Association  of  Blood  Banks. 

At  this  time,  the  Committee  on  Blood  Banks  wishes  to 
report  on  the  establishment  of  the  Texas  Association  of 
Blood  Banks  Clearing  House.  This  system  of  reciprocity 
serves  several  important  funaions.  Its  operation  makes  it 
possible  to  accept  credit  for  a patient  in  one  city  by  the 
donation  of  blood  in  another  city;  thus  a patient  in  Hous- 
ton or  Temple  may  receive  blood  the  credit  for  which  is 
canceled  by  a donation  in  Amarillo  or  El  Paso.  Also,  the 


shortage  of  blood  in  one  bank  can  be  replenished  by  the 
shipment  of  blood  from  another  bank.  These  arrangements 
increase  the  availability  of  blood  donors,  increase  the  supply 
of  blood  (particularly  less  common  types),  and  minimize 
the  losses  through  overage. 

The  system  is  being  initiated  by  fourteen  blood  banks 
scattered  over  the  state.  The  list  includes: 

Potter  County  Memorial  Blood  Bank,  Amarillo. 

Southwest  Blood  Banks:  Lubbock,  El  Paso,  San  Antonio, 
and  Houston. 

Terrell  Laboratory  Blood  Bank,  Fort  Worth. 

Harris  Memorial  Hospital  Blood  Bank,  Fort  Worth. 

Parkland  Memorial  Hospital  Blood  Bank,  Dallas. 

Stewart  Blood  Bank,  Tyler. 

Hendrick  Memorial  Blood  Bank,  Abilene. 

Scott  and  White  Memorial  Hospitals  Blood  Bank,  Temple. 

Travis  County  Medical  Society  Blood  Bank,  Austin. 

City  Blood  Bank,  Sherman. 

University  of  Texas  Medical  Branch  Blood  Bank,  Gal- 
veston. 

It  is  expected  that  other  blood  banks  will  join  the  sys- 
tem subsequently.  An  ultimate  aim  is  to  attempt  to  estab- 
lish a nationwide  clearinghouse  system  based  on  affiliations 
between  regional  clearinghouses. 

Respeafully  submitted, 

E.  E.  Muirhead,  Chairman, 
D.  A.  Todd, 

W.  J.  Emerson, 

O.  J.  Wollenman,  Jr., 

T.  M.  Oliver. 

Vice-Speaker  Hardwicke:  This  report  is  referred  to  the 
Reference  Committee  on  Scientific  Work.  The  next  is  the 
report  of  the  Committee  on  Memorial  Services,  Dr.  L.  H. 
Reeves,  Fort  Worth. 

Dr.  Reeves:  I have  no  report  to  make  except  the  state- 
ment that  has  been  printed  already.  We  hope  that  you  will 
all  be  present  at  our  memorial  services  at  5 o’clock  this 
afterncwn. 

(The  printed  report  follows:) 

REPORT  OF  COMMITTEE  ON  MEMORIAL 
SERVICES 

The  Committee  on  Memorial  Services  has  prepared  a pro- 
gram to  honor  deceased  physicians  and  Woman’s  Auxiliary 
members  during  the  annual  session.  This  program  is  pub- 
lished as  a part  of  the  annual  session  program. 

Respectfully  submitted, 

L.  H.  Reeves,  Chairman, 

R.  G.  Baker,  Vice-Chairman, 
Irving  W.  Moody, 

Herbert  Donnell, 

E.  H.  Lindsey, 

A.  C.  Bennett. 

Vice-Speaker  Hardwicke:  This  report  is  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and  Commit- 
tees. Next  is  the  report  of  the  Committee  on  Scientific 
Exhibits,  Dr.  Edward  T.  Smith,  Houston.  Dr.  Smith  is  not 
here  but  this  report  is  published  and  it  is  now  referred  to 
the  Reference  Committee  on  Scientific  Work: 

REPORT  OF  COMMITTEE  ON  SCIENTIFIC 
EXHIBITS 

The  Committee  on  Scientific  Exhibits  has  not  had  a meet- 
ing during  the  year.  All  applications  for  exhibits  have  been 
processed  through  the  chairman’s  office.  Through  ignorance 
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on  the  part  of  the  chairman  no  special  effort  has  been  made 
to  solicit  exhibits;  therefore,  the  number  of  exhibits  this 
year  is  not  very  large.  The  exhibits  do  represent  varied  sub- 
jects of  interest,  and  when  displayed,  it  is  hoped  that  they 
will  make  an  attractive  part  of  the  annual  meeting. 

Respectfully  submitted, 

Edward  T.  Smith,  Chairman, 
J.  W.  Birdwell, 

S.  S.  Evans, 

O.  B.  Gober, 

S.  L.  Witcher. 

Vice-Speaker  Hardwicke;  Next  we  would  like  the  report 
of  the  Committee  on  Rural  Health  and  Doctor  Distribution, 
and  Dr.  Callan  is  chairman  of  that  Committee. 

Dr.  Chester  U.  Callan,  Rotan;  The  report  of  the  Com- 
mittee on  Rural  Health  and  Doctor  Distribution  is  printed, 
and  we  have  also  a supplemental  report: 

REPORT  OF  COMMITTEE  ON  RURAL  HEALTH 
AND  DOCTOR  DISTRIBUTION 

Surveys  made  by  the  Committee  on  Rural  Health  and 
Doctor  Distribution  in  Districts  7,  8,  and  4 have  been  com- 
pleted, and  the  Committee  is  now  surveying  District  5. 
After  surveying  District  5,  the  Committee  plans  to  survey 
District  1,  then  District  15.  The  results  of  the  survey  of 
District  7 were  reported  to  the  House  of  Delegates  in  May, 
1954. 

In  Districts  8 and  4,  as  in  District  7,  towns  of  800  and 
above  population  were  contacted  as  to  their  needs  for  a 
doaor.  No  requests  were  received  in  District  8.  One  re- 
quest has  been  received  in  District  4,  and  this  was  from  a 
community  of  400  population.  The  doaors  seemed  to  be 
more  concerned  about  the  distribution  of  doctors  than  the 
communities  themselves.  Additional  practitioners  would  be 
welcomed  in  several  areas  by  the  doctors.  It  is  true  that 
most  areas  in  District  4 have  an  adequate  number  of  physi- 
cians to  render  good  medical  service.  As  a matter  of  fact, 
there  are  a few  locations  which  perhaps  are  oversupplied. 

Beginning  with  District  5,  towns  of  600  and  above  popu- 
lation will  be  surveyed  instead  of  800  and  above  in  hopes 
that  better  coverage  can  be  secured  from  the  surveys. 

Surveys  have  been  progressing  slowly  because  of  the  enor- 
mous load  carried  by  the  central  office  at  Austin.  Since  Mr. 
J.  Stuart  Page  has  been  added  to  the  central  office  staff  as 
field  director,  the  Committee  hopes  that  these  surveys  will 
be  completed  faster. 

The  Committee  feels  that  a field  director  should  contact 
each  and  every  community  requesting  a doctor,  regardless  of 
whether  it  is  being  surveyed  or  not.  Also  the  committee  has 
urged  the  Physicians  Placement  Service  to  send  a complete 
list  of  the  names  of  doctors  desiring  locations  to  each  com- 
munity desiring  a doctor.  These  changes  should  speed  up 
the  location  of  doctors  in  rural  areas. 

Some  progress  has  been  made  in  the  organization  of 
county  health  committees.  The  East  Texas  Chamber  of  Com- 
merce has  taken  the  lead  and  organized  a pilot  committee  at 
Nacogdoches  and  has  taken  steps  to  organize  other  commit- 
tees throughout  East  Texas.  The  Chambers  of  Commerce  of 
South  Texas  and  West  Texas  have  expressed  their  desire  to 
start  similar  programs.  This  Committee  feels  that  if  and 
when  these  committees  are  organized,  the  county  medical 
society  should  see  that  one  or  more  doctors  are  present  to 
give  these  committees  the  benefit  of  expert  medical  guidance. 

Recommendations 

This  Committee  feels  that  it  is  the  duty  of  the  medical 
profession  to  supply  counsel  and  advice  on  medical  prob- 


lems as  well  as  provide  adequate  medical  service.  To  be  cer- 
tain that  competent  medical  counsel  is  secured  by  county 
health  councils  or  committees,  the  Committee  on  Rural 
Health  and  Doctor  Distribution  recommends  the  following: 

1.  That  the  Texas  Medical  Association  urge  each  county 
medical  society  to  send  adequate  representatives  to  each 
county  health  committee  when  organized. 

2.  That  the  surveys  on  doctor  distribution  be  continued 
by  districts  until  the  whole  state  is  surveyed. 

Respectfully  submitted, 

Chester  U.  Callan,  Chairman. 
C.  E.  Oswalt,  Jr., 

Stephen  B.  Tucker, 

J.  H.  Harris, 

George  Bruce, 

G.  V.  Edgar. 

SUPPLEMENTARY  REPORT  OF  COMMITTEE 
ON  RURAL  HEALTH  AND  DOCTOR 
DISTRIBUTION 

The  conclusion  can  be  drawn,  from  the  survey  by  the 
Committee  on  Rural  Health  and  Doaor  Distribution  of 
doctor  distribution  in  District  1,  that  the  physicians  and 
civic  leaders  of  communities  in  that  district  feel  they  have 
an  adequate  number  of  doctors  to  render  good  medical 
service. 

One  doctor,  out  of  the  entire  membership  in  the  three 
county  medical  societies  in  District  1 (comprising  11  coun- 
ties), responded  to  the  effea  that  a need  existed  in  his 
county  for  additional  medical  care.  Dr.  William  E.  Lock- 
hart, Jr.  stated  that  he  felt  Marathon  would  need  a doctor 
when  the  Brewster  County  Hospital  is  ready  for  operation 
this  coming  year. 

From  our  inquiries  to  key  civic  leaders  in  the  23  com- 
munities surveyed  (with  a population  of  600  or  more),  we 
have  received  one  reply.  Judge  Walter  Harwell  of  Ward 
County,  in  his  reply  to  our  inquiry  concerning  Wickett,  said 
that  he  felt  when  Gulf  Oil  Corporation  completes  its  aban- 
donment of  division  headquarters,  now  in  process,  the  need 
for  a physician  would  be  reduced  to  almost  zero. 

Nevertheless,  on  a comparative  basis,  the  11  counties  in 
District  1 do  not  have  as  favorable  a supply  of  physicians 
as  the  previously  surveyed  districts.  The  doctor-population 
ratio  in  District  1 is  1 to  1,207  (on  the  basis  of  219  physi- 
cians to  263,165  population).  In  comparison  with  the  na- 
tional ratio  of  1 physician  to  730  persons,  and  the  Texas 
ratio  of  1 physician  to  836  persons.  District  1 is  substan- 
tially less  favorable  from  the  viewpoint  of  doctor-population 
ratio.  Such  a comparison  does  little  to  belie  the  often- 
voiced  public  opinion  that  a shortage  of  doctors  does  exist 
and  tends  to  make  medical  care  inadequate,  expensive,  and 
difficult  to  obtain. 

On  the  basis  of  doctor-population  ratio  there  appear  to 
be  opportunities  for  additional  physicians  in  all  counties  ex- 
cept Loving  County,  which  has  a population  of  227  (1950) 
and  no  listed  physicians.  However,  this  is  not  supported 
by  the  practicing  physicians  in  the  counties  responding  to 
the  survey. 

As  is  often  the  case,  statistics  may  be  misleading,  but  on 
the  basis  of  available  figures,  it  would  appear  as  though 
each  county  could  use  and  assimilate  additional  physicians. 
Geographically,  the  maldistribution  of  physicians  can  be 
pointed  up  by  comparing  District  1 with  the  eastern  por- 
tion of  the  state,  which  is  well  populated  and  has  more 
than  an  adequate  number  of  physicians  in  relation  to  popu- 
lation. District  1 is,  in  general,  sparsely  populated  range 
land  with  fewer  physicians  in  relation  to  population.  The 
attitude  of  the  people  toward  travel  affects  the  demand  for 
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medical  care.  In  the  western  areas,  people  will  travel  40 
to  60  miles  without  complaint  to  reach  a physician. 

From  the  standpoint  of  replies  to  our  survey  letters  sent 
to  physicians  in  District  5,  the  physicians  apparently  are 
more  concerned,  percentage-wise,  with  the  distribution  of 
doctors  in  some  areas  of  the  district  than  are  the  key  civic 
leaders  who  reside  in  those  communities.  However,  it  is 
gratifying  to  note  that  the  apathy  on  the  part  of  the  public, 
as  experienced  in  the  past,  is  not  present  in  this  survey. 

The  replies  to  our  letters  of  inquiry  (to  the  physicians 
in  the  23  counties  of  Distria  5)  tabulated  by  type  of  an- 
swer, county  of  reply,  and  percentage  of  total,  indicated  that 
52.1  per  cenr  of  the  dortors  praaicing  in  Distrirt  5 feel 
there  is  a complete  or  doubtful  inadequacy  in  the  distribu- 
tion of  physicians  in  their  respective  counties.  Their  con- 
cern over  this  situation  is  well  founded — not  only  from  ap- 
parent need  indicated  on  the  surface  but  also  shown  from 
a statistical  analysis.  On  a comparative  basis,  the  23  coun- 
ties in  District  5 do  not  have  as  good  a supply  of  physicians 
in  active  practice  as  any  of  the  districts  surveyed  thus  far. 
The  doaor- population  ratio  in  District  5 is  1 per  1,350 
(using  the  most  tecentTexas  Almanac  population  of  762,503 
and  the  Texas  Medical  Association  membership  records  of 
565  physicians). 

It  should  be  pointed  out  here  that  physicians  and  the 
patients  they  serve  vary  so  much  throughout  Texas  (and 
the  United  States)  that  doctor-population  ratios  are  not 
good  measures  of  supply.  No  maximum  ratio  has  ever 
been  accepted  as  a criterion  for  judging  the  excellence  of 
physician  distribution.  Several  persons  who  have  devoted 
considerable  smdy  to  this  problem  have  listed  2,000  popu- 
lation per  physician  as  a theoretical  maximum  for  an  area, 
while  others  claim  that  1,500  persons  per  active  physician 
could  be  the  limit. 

The  key  civic  leaders  of  these  communties  requesting  our 
assistance  have  been  very  active  and  cooperative  in  this  sur- 
vey. As  many  of  you  may  know,  the  Council  on  Medical 
Service  of  the  American  Medical  Association  developed  a 
community  rating  schedule  designed  to  serve  the  need  of  a 
community  requesting  a doctor  and  to  point  up  the  de- 
sirability of  that  community  to  the  interested  physician. 
The  Texas  Medical  Association  is  the  first  constituent  asso- 
ciation to  use  this  schedule  and  District  5 was  the  first  area 
to  present  an  opportunity  for  the  application  of  the  com- 
munity rating  questionnaire. 

We  found  the  three  towns  of  Brackettville,  Sabinal,  and 
Stockdale  to  be  of  equal  need  for  the  services  of  a physician 
from  the  community  need  standpoint.  However,  when  try- 
ing to  establish  a desirability  priority  from  the  viewpoint 
of  the  physician,  we  found  a wide  variance  in  those  com- 
munities. 

In  Distria  5,  from  the  statistical  viewpoint,  the  goal  of 
this  Committee,  to  dispel  the  public  opinion  that  a shortage 
of  doctors  exists,  was  not  attained.  From  the  mounting  evi- 
dence of  figures  gathered  in  Distria  5,  it  would  seem 
that  both  conditions,  shortage  and  distribution,  exist  and 
that  more  positive  and  intensive  action  on  the  part  of  the 
physicians  in  Texas  must  be  taken.  Moreover,  this  most 
important  public  relations  aspect  of  the  medical  profession 
could  be  enhanced  through  proper  guidance  in  the  phases 
of  information  and  education  and  with  the  Texas  Medical 
Association’s  proven  and  successful  visitation  program. 

Respectfully  submitted, 

Chester  U.  Callan,  Chairman, 
C.  E.  Oswalt,  Jr., 

Stephen  B.  Tucker, 

J.  H.  Harris, 

George  Bruce, 

G.  V.  Edgar. 


Vice-Speaker  Hardwicke:  The  published  report  and  the 
supplementary  report  are  both  referred  to  the  Reference 
Committee  on  Medical  Service  and  Public  Relations.  The 
Chair  next  recognizes  Dr.  John  F.  Thomas  of  Austin,  who 
will  make  the  report  of  the  Committee  on  Revision  of  Con- 
stitution and  By-Laws. 

Dr.  Thomas:  The  complete  report  is  published: 

REPORT  OF  COMMITTEE  ON  REVISION  OF 
CONSTITUTION  AND  BY-LAWS 

Prerequisites  for  Membership 

A resolution  providing  for  a change  in  the  Constitution 
was  introduced  by  Dr.  C.  C.  Boehler  of  El  Paso  at  the  1954 
annual  session.  This  resolution  automatically  is  presented 
for  aaion  at  this  annual  session. 

The  purpose  of  the  resolution  is  to  delete  the  word 
"white”  from  the  section  outlining  requirements  for  mem- 
bership in  the  Texas  Medical  Association. 

The  resolution  as  printed  in  the  Transaaions  (page  398, 
Texas  S.J.M.,  June,  1954)  is  as  follows: 

"Whereas,  the  first  sentence  in  Article  I,  Seaion  2 of  the 
Constitution  and  By-Laws  of  the  Texas  State  Medical  Asso- 
ciation reads:  'The  purpose  of  this  Association  shall  be  to 
federate  and  to  bring  into  one  compact  organization  the 
entire  medical  profession  of  the  State  of  Texas  . . and 

"Whereas,  the  inclusion  of  the  word  'white’  as  a requisite 
for  membership  in  the  Texas  Medical  Association  in  Sec- 
tion 3,  Article  II,  defeats  the  stated  purpose  of  this  Associa- 
tion and  further  creates  an  injustice  to  the  Negro  doaors 
of  the  state;  now  therefore  be  it 

"Resolved:  That  Section  3,  Article  II,  of  the  Constitu- 
tion of  the  Texas  Medical  Association  be  amended  to  de- 
lete the  word  'white’  so  that  the  first  portion  of  the  sentence 
of  the  seaion  shall  read  as  follows:  'Only  physicians,  hold- 
ing the  degree  of  Doctor  of  Medicine  and  legally  registered 
to  praaice  medicine  in  Texas.  . . .’  ” 

The  Committee  advises  that  the  word  "white”  appears 
on  two  occasions  in  this  seaion;  and  the  resolution  as  writ- 
ten allows  the  deletion  from  the  entire  Seaion  3,  Article  II, 
of  the  Constimtion. 

The  Committee  resubmits  this  resolution  to  the  House  of 
Delegates  without  recommendation. 

Should  the  above  resolution  be  acted  on  favorably,  a 
further  change  in  the  By-Laws  is  necessary.  Therefore,  the 
Committee  submits  the  following  resolution:  Contingent 
upon  action  removing  the  word  "white”  from  Article  II,  Sec- 
tion 3,  of  the  Constitution,  delete  the  word  ''white”  from 
the  two  places  it  appears  in  Chapter  X,  Seaion  4,  of  the 
By-Laws. 

Classifications  of  Membership 

Dr.  B.  E.  Pickett  of  Carrizo  Springs  submitted,  on  be- 
half of  the  Director  of  Records  and  Classification  of  the 
American  Medical  Association  (page  395,  Texas  S.J.M., 
June,  1954),  a resolution  "to  request  the  Constitution  and 
By-Laws  Committee  to  study  and  reevaluate  the  classifica- 
tions of  membership  as  set  forth  in  the  Constitution  and 
By-Laws  of  the  Texas  Medical  Association  so  that,  if  possi- 
ble, the  classifications  for  membership  in  the  Texas  Medical 
Association  will  conform  with  the  classifications  as  set  up 
by  the  American  Medical  Association,”  and  to  "consider 
making  the  changes  in  the  classification  of  membership  in 
the  Texas  Medical  Association  on  the  basis  of  the  recom- 
mendation of  the  American  Medical  Association.” 

The  Director  of  Records  of  the  AMA,  in  essence,  recom- 
mends that  our  aaive,  inaaive,  honorary,  and  emeritus 
members  be  classified  "aaive”  members,  and  that  intern. 
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resident,  and  military  members  be  classified  as  "associate” 
members. 

This  Committee  feels  that  the  Direaor  of  Records  does 
not  properly  perceive  the  connotation  of  our  honorary  and 
emeritus  classifications. 

Apparently,  the  request  for  simplification  of  classifica- 
tions is  related  to  the  bookkeeping  required  in  determining 
which  members  are  accountable  for  the  payment  of  dues  to 
the  AMA.  However,  a sizable  number  who  would  be  placed 
in  the  proposed  "active”  classification  would  be  exempt 
from  payment  of  AMA  dues  and  further  notations  on  the 
records  thereby  required. 

Changing  the  membership  classification  of  the  Texas 
Medical  Association  would  thereby  require  a change  in  the 
constitution  and  by-laws  of  all  of  the  component  county 
societies.  The  Board  of  Councilors  would  be  most  unwilling 
to  assume  such  a burden  unless  more  tangible  benefits  ap- 
pertained thereto. 

Consequently,  this  Committee  recommends  that  no  changes 
be  made  in  the  classification  of  membership  in  the  Texas 
Medical  Association  at  this  time. 

Council  on  Constitution  and  By-Laws 

For  the  p)ast  several  years,  there  has  been  sufficient  work 
involved  with  changes  in  the  Constitution  and  By-Laws  to 
require  the  establishment  of  a special  committee  to  work 
out  the  problems  each  year. 

As  a result  of  this  experience,  it  has  been  the  opinion  of 
several  members  who  have  served  on  these  special  com- 
mittees that  the  committee  should  have  a permanent  status. 
The  practical  application  of  a permanent  committee  stams, 
with  the  membership  having  staggered  terms  of  office,  is 
particularly  expeditious  relative  to  the  Constitution  and 
By-Laws. 

To  assure  the  chairman  of  this  permanent  committee 
membership  in  the  House  of  Delegates,  it  is  recommended 
that  a Council  on  Constitution  and  By-Laws  be  established. 

To  utilize  further  the  experience  in  this  field  and  thus 
expedite  the  performance  of  assigned  duties,  it  appears 
logical  to  designate  the  chairman  of  this  council  as  chair- 
man of  the  Reference  Committee  on  Constitution  and 
By-Laws. 

To  accomplish  the  objective  as  above  outlined,  a resolu- 
tion providing  the  necessary  changes  in  the  By-Laws  is 
submitted : 

Resolved:  In  Chapter  II,  Section  3 (line  18),  delete 
the  word  "and”  and  after  "Council  on  Medical  Education 
and  Hospitals,”  add  "and  Council  on  Constitution  and  By- 
Laws.” 

In  Chapter  II,  Section  8 (line  7 ) , delete  the  word  "and” 
and  add  "and  Council  on  Constitution  and  By-Laws.” 

In  Chapter  II,  Section  9 (line  6),  delete  the  word  "and” 
and  add  "and  Council  on  Constitution  and  By-Laws.” 

In  Chapter  VI,  Section  11  (line  15),  delete  the  word 
"and”  and  (line  16)  after  "Hospitals”  add  "and  Constitu- 
tion and  By-Laws.” 

In  Chapter  VIII,  Section  3 (a),  change  (7)  to  read  "(7) 
Council  on  Constimtion  and  By-Laws.”  Renumber  present 
(7)  as  (8). 

In  Chapter  VIII,  after  Section  9 (a-6),  insert  a new  sec- 
tion, with  present  sections  to  be  renumbered  accordingly, 
this  new  section  to  read  as  follows: 

"Sec.  10  (a-7).  The  Council  on  Constitution  and  By- 
Laws  shall  consist  of  five  members,  each  with  a term  of 
office  for  five  years  and  with  one  term  expiring  each  year. 
Succession  in  office  shall  be  on  nomination  by  the  Presi- 
dent-Elea  at  the  time  of  eleaion  of  officers.  Nominations 
may  be  made  from  the  floor  of  the  House.  Tenure  of  office 


by  appointment  and  election,  either  or  both,  shall  not  ex- 
ceed two  terms,  provided,  however,  that  serving  as  much  as 
two  years  of  the  five  year  term  shall  be  considered  as  serv- 
ing a full  term.  The  members  of  the  first  Council  shall 
be  nominated  and  elected,  specifically,  for  one,  two,  three, 
four,  and  five  years;  and  thereafter,  succession  in  office 
shall  be  in  accordance  with  the  aforementioned  procedure. 
When  a vacancy  may  occur  in  the  Council  by  death,  resig- 
nation, or  removal,  the  President  shall  appoint  a successor 
for  the  unexpired  term.  The  President  shall  appoint  the 
chairman  when  the  position  may  become  vacant.  The  Presi- 
dent, Executive  Secretary,  the  Speaker,  and  the  Vice-Speaker 
of  the  House  of  Delegates  shall  be  ex-officio  members  of 
the  Council.  The  chairman  of  the  Council  shall  be  an  ex- 
officio  member  of  the  House  of  Delegates,  the  Executive 
Council,  and  the  War  Council. 

"The  Council  shall  be  a fart  finding  and  advisory  body 
on  matters  pertaining  to  the  Constitution  and  By-Laws. 
Recommendations  may  be  made  on  the  Council’s  initiative. 
Appropriate  matters  may  be  referred  to  the  Council  by  the 
House  of  Delegates,  Executive  Council,  the  President,  other 
councils  and  committees,  or  individual  county  societies.  Its 
findings  and  recommendations  shall  be  reported  to  the 
House  of  Delegates  or  Executive  Council.” 

In  Chapter  VIII,  Section  21  (d)  (line  14),  change  (5) 
to  read  as  follows:  "(5)  Reference  Committee  on  Con- 
stitution and  By-Laws;  the  chairman  of  the  Council  on  Con- 
stitution and  By-Laws  shall  be  appointed  as  chairman  of 
this  Reference  Committee.” 

Minor  Changes  in  Form 

There  are  a few  minor  changes  to  be  made  in  the  By- 
Laws  in  order  to  obtain  uniformity.  No  policy  matters  are 
encompassed  in  the  following  changes. 

Resolved:  In  Chapter  VIII,  Section  3 (b)  (line  6), 
delete  the  word  "and”  and  add  (line  7)  "and  (8)  Com- 
mittee on  Blood  Banks.” 

In  Chapter  VIII,  Section  17  (b-8),  delete  the  entire 
sentence  beginning  "The  members  of  the  first  Commit- 
tee . . (lines  8-12). 

Respectfully  submitted, 

John  F.  Thomas,  Chairman, 
Robert  B.  Homan,  Jr., 
Hobart  O.  Deaton, 

J.  J.  Hinchey, 

J.  Charles  Dickson. 

Vice-Speaker  Hardwicke:  This  report  is  referred  to  the 
Reference  Committee  on  Amendments  to  the  Constitution 
and  By-Laws.  The  next  report  that  we  have  is  the  report 
of  the  Committee  on  Nursing  Care,  Dr.  A.  C.  Scott,  Tem- 
ple, chairman. 

(Dr.  Scott  then  presented  his  report:) 

REPORT  OF  COMMITTEE  ON  NURSING  CARE 

The  Committee  on  Nursing  Care  has  held  only  one  for- 
mal meeting  this  year,  on  January  22.  On  November  5 
and  6,  two  members  of  this  Committee  attended  a meeting 
of  the  Texas  Joint  Commission  for  the  Improvement  of  the 
Care  of  the  Patient,  which  met  in  Austin;  Dr.  George  Brereton 
and  Dr.  A.  C.  Scott  were  present  and  participated  in  that 
meeting. 

Commission  on  Patient  Care 

The  November  meeting  was  devoted  almost  entirely  to 
the  smdy  of  nursing  needs  and  nurse  training  programs  in 
our  state.  Formal  papers,  panel  sessions,  and  round-table 
discussions  were  held. 

Dr.  Truman  Blocker  is  chairman  of  the  Commission,  which 
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is  composed  of  representatives  of  the  Texas  Graduate  Nurses 
Association,  the  Texas  League  for  Nursing,  the  Texas  Hos- 
pital Association,  and  the  Texas  Medical  Association.  Dr. 
Blocker  presided  and  opened  the  meeting  with  a general 
discussion  of  the  objectives  of  the  commission  and  the 
major  problems  in  relation  to  nursing.  He  was  followed 
by  a brief  presentation  of  nursing  problems  by  the  presi- 
dents of  the  associations  constituting  the  commission. 

Dr.  F.  J.  L.  Blasingame,  on  behalf  of  the  Texas  Medical 
Association,  gave  a splendid  introductory  welcoming  ad- 
dress and  urged  cooperation  on  the  part  of  all  participating 
organizations.  Dr.  Brereton  presided  at  the  second  morn- 
ing’s session,  on  the  general  topic,  "Nurse  Recruiting  Pro- 
grams in  Texas.”  This  was  discussed  by  various  individuals. 
Dr.  Scott  appeared  on  a panel  discussion  on  "Nursing 
Needs  in  Texas,”  and  presented  a discussion  of  these  needs 
from  the  medical  profession’s  standpoint. 

In  a business  session  of  the  commission,  six  recommenda- 
tions were  made,  and  it  was  urged  that  the  individual  mem- 
bers of  all  organizations  constituting  the  commission  give 
their  personal  support  to  these  recommendations.  The  rec- 
ommendations were  as  follows: 

1.  Hospital  Commissions,  It  was  recommended  that  ev- 
ery hospital  in  Texas  set  up  a commission  for  itself,  similar 
in  organizational  arrangement  to  the  Texas  Commission, 
with  apijointed  representatives  from  hospital  administra- 
tion, nursing  education  and  service,  and  medical  staff,  for 
study  of  mutual  problems  and  exchange  of  ideas  toward 
solving  these  problems,  with  their  chief  aim  to  be  im- 
provement of  the  care  of  the  patient. 

2.  Job  Analyses.  It  was  recommended  that  all  hospitals 
in  Texas  condua  detailed  job  analyses  for  all  hospital  per- 
sonnel contributing  toward  patient  care,  with  a view  toward 
clarifying  the  duties  of  these  personnel  in  their  job  descrip- 
tions and  toward  clarifying  existing  confusion  in  descrip- 
tions of  jobs  in  our  hospitals. 

3.  Curriculum  Study  of  Diploma  Schools.  It  was  recom- 
mended that  the  Board  of  Nurse  Examiners  for  the  State  of 
Texas  be  requested  to  undertake  a detailed  and  long-range 
statewide  study  of  the  curricula  of  the  three-year  schools  of 
nursing  with  a view  toward  clarifying  the  aims  of  these 
schools  in  their  education  of  practitioners  of  nursing. 

4.  Salary  Survey  of  Nursing  Personnel.  It  was  recom- 
mended that  the  Texas  Hospital  Association  be  requested 
to  undertake  a detailed  study  of  salaries  of  all  levels  of 
nursing  personnel  in  Texas  hospitals. 

5.  Luxury  Nursing.  It  was  recommended  that  all  com- 
ponent organizations  of  the  commission  and  their  members 
— doctors,  nurses,  and  hospital  administrators — make  every 
possible  effort  to  keep  luxury  nursing  at  the  lowest  possible 
minimum  in  our  hospitals,  and  that  they  be  encouraged  to 
make  use  of  group  nursing  whenever  possible.  It  was  recog- 
nized, and  emphasized,  in  the  Conference  on  Nursing,  that 
luxury  nursing  is  being  practiced  in  Texas  hospitals  to 
about  the  same  extent  that  it  was  ten  years  ago,  and  that 
many  hours  of  skilled  nursing  care  could  be  made  available 
to  critically  ill  patients  if  all  persons  concerned  would  make 
a concerted  effort  to  follow  this  recommendation. 

6.  State  Meeting  for  Future  Nurses  Clubs.  It  was  recom- 
mended that  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  be  commended  by  the  commission  and  encour- 
aged to  continue  their  plans  to  arrange  for  a state-level 
meeting  for  members  of  Future  Nurses  Clubs  in  Texas, 
being  assured  of  the  cooperation  and  assistance  of  the  com- 
mission in  this  endeavor,  and  that  local-level  organizations 
of  hospital  administrators,  doctors,  and  nurses  be  encour- 
aged to  promote  the  organization  of  Future  Nurses  Clubs 


where  they  do  not  exist  and  to  underwrite  the  expenses  of 
selected  representatives  from  their  Future  Nurses  Club  to 
attend  the  state-level  meeting  now  being  planned. 

Reentrance  in  Nurse  Training 

At  the  meeting  of  the  Committee  on  Nursing  Care  on 
January  22,  the  Committee  discussed  in  detail  the  inability 
of  nurses  whose  training  had  been  interrupted  for  various 
reasons  such  as  illness,  economic  disaster,  and  marriage  to 
enter  nurse  training  schools  again,  either  their  own  or  some 
other  school,  for  completion  of  nurse  training.  It  is  be- 
lieved that  a fairly  large  number  of  potentially  good  nurses 
fall  in  this  category,  and  that  many  of  these  former  students 
would  continue  on  with  training  if  permitted  to  do  so. 

Consequently,  the  Committee  recommends  that  the  Texas 
Medical  Association  request  the  League  of  Nurse  Educators 
and  the  Joint  Commission  for  the  Improvement  of  Care  of 
the  Patient  to  give  serious  consideration  to  standardization 
and  adoption  of  rules  in  nursing  schools  permitting  student 
nurses  whose  training  was  interrupted  to  enter  again  their 
own  or  some  other  training  school  for  completion  of  train- 
ing and  that  nursing  schools  review  their  files  of  such  stu- 
dents and  determine  the  number  of  former  students  who 
would  be  interested  in  completion  of  nurse  training. 

Group  Nursing 

The  Committee  gave  much  consideration  to  luxury  nurs- 
ing and  group  nursing  as  a means  to  increasing  available 
nursing  care  in  hospitals.  Group  nursing,  in  which  one 
eight  hour  nurse  cares  for  two  or  three  patients  during  the 
eight  hours,  results  in  greater  income  for  the  nurses;  greatly 
reduced  fees  for  the  patients;  and  general  doctor,  hospital, 
and  patient  satisfaction  because  it  makes  more  special  duty 
nursing  service  available.  It  has  worked  satisfactorily  in  a 
number  of  hospitals. 

The  Committee  recommends  that  the  Texas  Medical  Asso- 
ciation urge  the  Joint  Commission  for  Improvement  of 
Care  of  the  Patient  and  all  hospitals  to  study  these  plans 
for  group  nursing  carefully,  with  the  adoption  of  group 
nursing  wherever  possible,  thereby  decreasing  luxury  nurs- 
ing and  giving  less  expensive  special  duty  nursing  care  to 
more  patients. 

Nurse  Recruitment 

Nurse  recruitment  plans  were  discussed  at  length,  and 
the  Committee  recommends  that  the  Association  urge  the 
Texas  League  for  Nursing,  the  administrators  of  hospitals, 
and  the  medical  auxiliaries  to  correlate  plans  for  teams  com- 
posed of  a local  doctor,  members  of  the  Auxiliary,  and  a 
nursing  wherever  possible,  thereby  decreasing  luxury  nurs- 
seek  recruitment  at  high  schools. 

This  Committee  believes  that  such  teams  can  enlist  the 
aid  of  school  authorities  and  stimulate  a much  larger  at- 
tendance of  students  during  such  recruitment  talks  than  a 
nurse  working  by  herself.  Students  will  come  to  listen  to  a 
well-known  local  doaor  who  will  approach  the  subject  from 
a humanitarian  standpoint,  rather  than  just  the  usual  ex- 
planation about  training  matters  and  curriculum. 

Training  Programs 

Since  the  vocational  nurse  law  was  passed,  70  training 
schools  have  been  licensed,  and  7 more  will  be  shortly; 
1,700  vocational  nurses  have  been  trained  and  licensed,  and 
approximately  1,000  will  be  trained  this  year;  14,000  for- 
mer praaical  nurses  and  trained  vocational  or  technical 
nurses  have  been  licensed  by  waiver. 

The  Committee  recommends  that  the  Association  urge  all 
doctors  and  auxiliaries  to  increase  their  efforts  in  selling 
and  advocating  the  vocational  nurse  training  program;  and 
that  the  Association  urge  the  Joint  Commission  for  Im- 
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provement  of  Care  of  the  Patient  to  make  serious  efforts 
to  get  training  schools  to  give  to  vocational  nurses  who 
have  basic  educational  requirements  some  credit  for  their 
training  toward  professional  registered  nurse  training. 

The  Committee  further  recommends  that  the  Association 
continue  to  urge  the  Board  of  Nurse  Examiners,  the  nursing 
educators,  and  nursing  schools  to  modify  their  didactic  train- 
ing programs  and  urge  that  a much  greater  portion  of  the 
nurse  training  program  be  devoted  to  giving  student  nurses 
more  personal,  intimate  experience  and  training  in  patient 
care  and  understanding. 

Respeafully  submitted, 

A.  C.  Scott,  Jr.,  Chairman, 
R.  D.  Holt,  Jr., 

R.  A.  Neblett, 

G.  E.  Brereton, 

Joseph  F.  McVeigh. 

Vice-Speaker  Hardwicke;  The  report  is  referred  to  the 
Reference  Committee  on  Medical  Service  and  Public  Rela- 
tions. The  Commute  on  Negro  Medical  Facilities  is  sup- 
posed to  be  next,  but  Dr.  Marr  is  not  here.  There  is  a good 
bit  in  this  report  that  is  essential  to  the  job  which  comes 
up  before  the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws,  and  therefore  the  part  that  is 
published  I will  refer  to  that  committee  now; 

REPORT  OF  COMMITTEE  ON  NEGRO 
MEDICAL  FACILITIES 

Results  of  efforts  of  the  Committee  on  Negro  Medical 
Facilities  to  secure  information  on  this  subject  reveal  the 
following: 

1.  Educational  facilities  for  medical  students:  The  Uni- 
versity of  Texas  Medical  Branch  at  Galveston  and  South- 
western Medical  School  in  Dallas  accept  Negro  students  on 
their  qualifications.  At  present  there  are  no  Negro  medical 
students  at  Southwestern.  The  Medical  Branch  at  Galveston 
presently  has  eleven  students  enrolled.  Baylor  University 
College  of  Medicine  has  no  Negro  medical  students  and,  so 
far  as  the  Committee  can  determine,  has  no  clear  policy  on 
this  question.  Fourteen  medical  smdents  from  Texas  are 
enrolled  in  out-of-state  medical  colleges  according  to  figures 
from  the  Lone  Star  State  Medical  Association. 

2.  Educational  facilities  for  Negro  nurses:  The  Commit- 
tee has  little  or  no  information  on  this  subject. 

3.  Internships  and  residencies  available  to  Negroes;  In- 
formation again  is  not  complete.  Only  two  hospitals  so  far 
as  Committee  members  know — ^John  Sealy  Hospital  in  Gal- 
veston and  St.  Paul  Hospital  in  Dallas — admit  Negro  in- 
terns and  residents. 

4.  Postgraduate  education:  Again  there  is  no  definite 
information,  but  attendance  of  Negroes  at  the  Texas  Medi- 
cal Association  state  meeting  and  postgraduate  medical  as- 
semblies is  not  prohibited.  The  chief  restriction  comes  in 
regard  to  hotel  reservations  and  privileges. 

5.  Hospital  privileges  of  Negroes:  The  Texas  Hospital 
Association  could  not  furnish  this  information.  However, 
the  Lone  Star  State  Medical  Association  indicates  there  are 
eleven  hospitals  in  Texas  allowing  associate  staff  privileges, 
some  of  these  being  Negro  hospitals.  Otherwise  there  are 
some  twenty  to  twenty-five  hospitals  owned  by  Negroes 
and/or  Negro  churches  that  are  operated  or  controlled  by 
Negro  doctors. 

6.  The  Committee  thinks  it  of  interest  that  the  Lone  Star 
State  Medical  Association  has  139  members  of  which  78  or 
approximately  58  per  cent  are  registered  in  seven  counties. 


All  other  counties  have  fewer  than  five  Negro  doctors  and 
only  forty-three  counties  out  of  254  have  any  Negro  doctors. 

Recommendations 

The  Committee  proposes  that  the  Texas  Medical  Asso- 
ciation staff  obtain; 

1.  Information  from  the  hospitals  throughout  the  state 
regarding  availability  of  (a)  Negro  nurses’  training;  (b) 
Negro  internships  and  residencies;  (c)  Negro  staff  member- 
ship; and  (d)  acceptability  of  Negro  patients  in  hospitals. 

2.  Information  from  medical  schools,  hospitals,  and  post- 
graduate assemblies  as  to  the  availability  of  Negro  attend- 
ance at  such  meetings. 

3.  The  number  of  Negroes  licensed  to  practice  in  Texas. 

4.  Information  from  the  various  southern  states  that  have 
admitted  Negroes  to  their  county  and  state  organizations  in 
regard  to  (a)  how  this  problem  was  solved  at  the  county 
medical  society  level;  (b)  how  admission  of  Negroes  was  im- 
plemented to  their  state  and  county  associations;  (c)  how  the 
admission  of  Negroes  has  worked  out  up  to  the  present  time. 

Respeafully  submitted, 

W.  L.  Marr,  Chairman, 
G.  V.  Pazdral, 

J.  A.  Neely, 

R.  D.  Little. 

Vice-Speaker  Hardwicke:  The  Council  on  National  Emer- 
gency Medical  Service,  Dr.  Gray. 

Dr.  Ralph  E.  Gray,  Lake  Jackson;  You  will  find  the 
reorganizational  report  of  this  Council  in  the  Handbook, 
and  I wish  also  to  submit  a supplemental  report.  (The  re- 
ports foUow : ) 

REPORT  OF  STATE  COUNCIL  ON  NATIONAL 
EMERGENCY  MEDICAL  SERVICE 

Dr.  C.  D.  Head  of  Denton,  the  Federal  Civil  Defense 
Administrator;  Dr.  Maurice  A.  Roe  of  Dallas,  from  the 
United  States  Public  Health  Service;  and  Dr.  T.  E.  Dodd 
of  Austin,  from  the  Texas  State  Department  of  Health, 
representing  Dr.  Henry  A.  Holle,  met  with  the  State  Coun- 
cil on  National  Emergency  Medical  Service  in  January. 

Dr.  Dodd  outlined  the  Defense  and  Disaster  Relief  Organ- 
ization in  Texas,  consisting  of  a Direttor  (the  Governor) 
and  a Texas  Defense  and  Disaster  Relief  Council — represen- 
tative of  Executive  Department,  chairman,  and  representa- 
tives of  Department  of  Public  Safety;  Department  of  Public 
Welfare;  Railroad  Commission,  Motor  Transportation  Di- 
vision; Texas  Highway  Department;  State  Department  (med- 
ical direaor  of  Defense  and  Disaster  Relief  Organization  in 
Texas);  Board  of  Insurance  Commission,  Fire  Insurance  Di- 
vision; Texas  Aeronautics  Commission;  and  the  Adjutant 
General’s  Department. 

This  general  plan  was  approved  by  the  Council. 

The  following  items  were  considered  and  recommended: 

1.  That  the  development  of  the  blood  program  be  a 
function  of  the  Committee  on  Blood  Banks  of  the  Texas 
Medical  Association,  working  with  the  State  Civil  Defense 
Medical  Director. 

2.  That  approval  be  given  to  incorporating  of  the  fol- 
lowing special  groups  into  local  organizations:  (a)  reserve 
medical  officers,  (b)  veterinary  profession,  (c)  dental  pro- 
fession, (d)  nursing  profession. 

3.  That  the  Texas  Medical  Association  make  a drive  for 
local  organization  and  training  for  first  aid  service,  ambu- 
lance service,  and  hospital  service  (including  improvised 
and  distant). 

4.  That  there  be  appointed  subcommittees  for  the  pur- 
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pose' of  reevaluating  the  existing  plan  for  casualty  service 
for  defense  and  disaster  relief. 

Respectfully  submitted, 

Ralph  E.  Gray,  Chairman, 
W.  H.  Hamrick, 

Henry  A.  Holle, 

J.  M.  Hill, 

A.  W.  Hartman,  Jr. 

SUPPLEMENTARY  REPORT  OF  STATE 
COUNCIL  ON  NATIONAL  EMERGENCY 
MEDICAL  SERVICE 

The  State  Council  on  National  Emergency  Medical  Ser- 
vice met  April  23  with  the  critique  group  of  the  Harris 
County  Medical  Society  on  "Operation  Mercy,”  and  two 
lay  civil  defense  representatives  who  had  been  active  in 
this  project.  There  was  an  informal  discussion  of  "Operation 
Mercy,”  after  which  the  Council  proceeded  into  executive 
session. 

Dr.  Hartman  moved  and  the  Council  approved  "Opera- 
tion Mercy”  and  highly  commended  Dean  Stanley  Olsen  of 
the  Baylor  University  College  of  Medicine,  who  imple- 
mented it,  stating  that  it  is  the  first  major  effort  in  Texas 
to  withdraw  medical  defense  from  the  planning  stage  and 
place  it  in  the  active  state.  The  Council  further  suggested 
that  the  Harris  County  group  conduct  a repeat  "Operation 
Mercy”  and  that  representatives  from  all  other  medical 
societies  who  desire  be  present,  and  further  that  the  plan 
be  adopted  throughout  the  state  and  it  be  named  "The 
Texas  Interurban  Cooperative  Medical  Defense  Plan.” 

Dr.  Hamrick  moved  and  the  Council  approved  that  the 
House  of  Delegates  of  the  Texas  Medical  Association  imple- 
ment this  program  by  allotting  $10,000  to  be  matched  by 
funds  from  state,  federal,  or  other  organizations  for  the 
purpose  of  obtaining  a complete  "improvised  hospital”  to 
be  used  by  the  various  county  medical  societies  in  conducting 
actively  their  own  medical  defense  program. 

In  response  to  the  request  of  the  President  of  the  Texas 
Medical  Association,  the  objectives  and  functions  of  the 
State  Council  on  National  Emergency  Medical  Service,  were 
adopted  as  follows: 

1.  With  the  guidance  of  the  American  Medical  Associa- 
tion Council  on  National  Emergency  Medical  Service,  the 
Council  should  coordinate  the  efforts  of  all  physicians  in 
Texas  as  organized  groups  in  their  various  divisions,  state, 
district,  county,  local,  and  especially  as  individuals  with  the 
corresponding  levels  of  the  Division  of  Defense  and  Disaster 
Relief  as  organized  by  Governor  Allan  Shivers  and  admin- 
istered by  his  coordinator,  William  L.  McGill. 

2.  It  is  the  Council’s  desire  that  every  physician  in  the 
state  not  only  have  a duty  assigned  to  him,  but  be  weU 
aware  of  what  this  duty  is  and  in  what  manner  he  is  to  be 
notified  to  assume  his  duty  and  with  whom  he  must  work. 

3.  The  Council  feels  that  this  coordination  is  necessary 
for  the  accomplishment  of  our  prime  objective,  defense  of 
our  country  against  an  enemy  thermo-nucleur  attack,  and 
our  secondary  objective,  preparedness  for  any  namral  or 
accidental  disaster  which  may  fall  upon  our  state  or  nation. 

4.  The  function  of  the  Council  is  to  help  in  the  creation 
of  such  a master  plan,  and  to  integrate  the  physicians  of 
Texas  into  the  plan  so  that  they  may  be  performing  the 
job  for  which  they  are  best  suited,  with  the  maximum  co- 
operation of  all  the  ancillary  services. 

The  Council  unanimously  recommended  that  the  House  of 
Delegates  of  the  Texas  Medical  Association  urge  the  wide- 
spread immunization  with  tetanus  toxoid  of  the  entire  pop- 


ulation of  Texas  as  an  initial  gesture  in  the  field  of  pre- 
paredness for  emergencies. 

Respectfully  submitted, 

Ralph  E.  Gray,  Chairman, 
W.  H.  Hamrick, 

Henry  A.  Holle, 

J.  M.  Hill, 

A.  W.  Hartman,  Jr. 

Vice-Speaker  Hardwicke:  These  reports  are  referred  to  the 
Reference  Committee  on  Medical  Service  and  Public  Re- 
lations. 

Dr.  Gray:  Mr.  Speaker,  I wish  to  bring  up  a matter 
here  as  a point  of  order  and  procedure.  I am  a member  of 
that  reference  committee,  and  I also  feel  vaccinated  with 
this  bug,  and  I am  going  to  fight  for  it.  Do  I get  to  vote  on 
that  committee?  There  is  the  question  of  whether  I can  hold 
both  jobs. 

Vice-Speaker  Hardwicke:  You  can.  It  has  been  done 
before.  Dr.  Crawford,  are  you  ready  with  your  report  of  the 
Committee  on  General  Arrangements  for  the  Annual 
Session? 

(Dr.  William  M.  Crawford,  Fort  Worth,  presented  his 
report : ) 

REPORT  OF  COMMITTEE  ON  GENERAL 
ARRANGEMENTS  FOR  ANNUAL  SESSION 

The  Committee  on  General  Arrangements  for  the  Annual 
Session  of  the  Texas  Medical  Association  in  Fort  Worth  has 
been  working  diligently  with  the  central  office  in  making 
satisfactory  physical  arrangements  for  the  annual  meeting 
of  1955. 

The  headquarters  hotel  will  be  the  Texas,  and  the  Hilton 
Hotel  will  be  headquarters  for  the  Auxiliary. 

Care  has  been  taken  to  see  that  adequate  housing  facili- 
ties will  be  available  through  the  chairman  of  the  Hotels 
Committee,  Dr.  Ray  V.  Brasher.  It  is  hoped  that  many 
families  will  attend  with  their  husbands  and  fathers. 

The  Ridglea  Country  Club,  which  is  the  largest  country 
club  under  one  roof  in  the  world,  has  been  selected  for  the 
President’s  Party  on  Tuesday  evening.  This  should  be  a 
fabulous  party  with  Ted  Weems’  Orchestra  and  an  excellent 
floor  show  arranged. 

The  Ridglea  Country  Club  also  has  been  selected  for  the 
Golf  Tournament  under  the  able  guidance  of  Dr.  Dolphus 
Compere.  Over  fifty  prizes  have  been  arranged  for  this 
event. 

Dr.  Rex  Z.  Howard  has  arranged  for  four  guided  tours 
to  leave  from  Hotel  Texas  on  Monday  and  Tuesday.  This 
should  be  interesting  diversion  for  those  who  do  not  have 
other  commitments. 

A dozen  local  committees,  the  membership  of  which  has 
been  published  previously,  cooperated  with  the  Committee 
on  General  Arrangements  in  planning  for  the  annual  session. 

Respectfully  submitted, 

William  M.  Crawford,  Chairman, 
James  D.  Murphy, 

Robert  D.  Moreton, 

Dolphus  E.  Compere, 

R.  V.  Brasher. 

Vice-Speaker  Hardwicke:  Thank  you  very  much,  and  we 
appreciate  the  work  of  your  committee.  Dr.  Crawford.  Your 
report  is  referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees.  Now  for  the  report  of  the 
Committee  for  Liaison  with  the  State  Bar  of  Texas.  The 
chairman  does  not  seem  to  be  present,  but  the  report  as 
printed  in  the  Handbook  is  referred  to  the  Board  of  Trus- 
tees as  a Reference  Committee. 
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REPORT  OF  COMMITTEE  FOR  LIAISON  WITH 
STATE  BAR  OF  TEXAS 

The  Committee  for  Liaison  with  the  State  Bar  of  Texas 
held  no  meeting  during  the  past  year,  and  it  carried  out  no 
functions.  The  Committee  was  set  up  on  the  basis  that  it 
would  carry  out  requests  from  the  Board  of  Trustees,  and 
no  request  for  the  services  of  the  Committee  was  received 
in  the  past  year. 

Respectfully  submitted, 

John  E.  Skogland,  Chairman, 
Earl  Gaston,  Vice-Chairman, 
James  W.  Rainer, 

J.  B.  Copeland, 

R.  W.  Kimbro, 

R.  G.  Carpenter, 

David  M.  Cameron. 

Vice-Speaker  Hardwicke:  Now,  do  we  have  a report  of 
the  State  Committee  for  the  American  Medical  Education 
Foundation,  Dr.  Thorn? 

Dr.  S.  W.  Thorn,  Houston:  The  report  of  your  special 
committee  is  published,  and  we  have  also  a supplemental 
report: 

REPORT  OF  STATE  COMMITTEE  FOR 
AMERICAN  MEDICAL  EDUCATION 
FOUNDATION 

If  we  carefully  examine  the  background  of  any  great  or- 
ganization or  foundation,  we  always  find  that  an  equally 
great  and  urgent  need  existed  that  demanded  its  creation. 
The  great  and  urgent  need  that  gave  birth  to  the  American 
Medical  Education  Foundation  was  the  serious  financial 
plight  which  faced  the  nation’s  medical  schools  four  years 
ago,  when  they  had  an  estimated  ten  million  dollar  deficit 
in  their  operating  budgets  for  basic  medical  education.  This 
deficit  was  the  inevitable  result  of  a growing  disproportion 
between  the  costly  increased  demands  upon  the  medical 
schools  and  a decrease  in  income  from  endowments  and 
fewer  great  benefactions.  Two  solutions  were  proposed  to 
solve  this  problem;  One,  political  in  namre,  was  a bill  in- 
troduced in  Congress  by  Senator  Murray  of  Montana  which 
provided  a direct  federal  subsidy  for  the  nation’s  medical 
schools;  the  second  proposal,  entirely  voluntary  in  nature, 
was  the  creation  under  the  sponsorship  of  the  American 
Medical  Association  of  the  American  Medical  Education 
Foundation  to  solicit  funds  to  be  used  by  the  medical  schools 
in  supplementing  their  restricted  budgets.  The  latter  solu- 
tion keeps  the  control  of  medical  education  in  its  rightful 
place  and  free  of  political  influence. 

The  Murray  Bill  was  defeated  in  Congress  by  a narrow 
margin,  and  the  American  Medical  Education  Foundation 
by  its  successful  growth  has  given  a temporary  political 
breathing  spell.  That  the  Foundation  has  grown  remarkably 
can  be  shown  best  by  the  increase  in  number  of  contributors 
from  7,259  in  1952  to  19,680  in  1954. 

It  is  encouraging  to  know  that  we  are  not  alone  in  this 
effort.  The  leaders  of  American  industry  have  formed  a 
similar  foundation  under  the  co-sponsorship  of  the  Ameri- 
can Medical  Association,  known  as  the  National  Fund  for 
Medical  Education.  Recently  the  National  Fund  was  granted 
a federal  charter  similar  to  that  of  the  Red  Cross.  American 
industry  contributed  $1,500,000  to  medical  education  in 
1954  through  the  National  Fund.  These  funds  are  com- 
bined with  those  raised  by  the  American  Medical  Education 
Foundation  and  distributed  to  the  nation’s  medical  schools 
in  the  form  of  unrestricted  grants. 

It  is  of  vital  importance  to  each  one  of  us  as  physicians 
that  the  American  Medical  Education  Foundation  continue 


to  grow,  for,  if  we  do  our  part,  American  industry  will  be 
more  willing  to  give  larger  sums  through  the  National  Fund 
in  support  of  medical  education.  By  this  combined  effort 
the  needs  of  the  nation’s  medical  schools  must  be  met  by 
voluntary  contributions,  for  if  at  any  time  we  fail,  the  poli- 
ticians will  be  only  too  eager  to  seize  this  opportunity  to 
place  the  nation’s  medical  schools  under  federal  subsidy 
and  control. 

AMEF  in  Texas 

The  organization  of  the  Texas  Committee  for  the  Ameri- 
can Medical  Education  Foundation  has  been  changed  this 
year  in  an  effort  to  facilitate  the  functions  of  the  Committee 
and  to  cover  the  entire  state  in  the  fund  raising  campaign. 
The  Committee  consists  of  a chairman  and  fifteen  members, 
one  from  each  of  the  fifteen  councilor  distrirts.  Each  mem- 
ber of  this  committee  in  turn  will  act  as  chairman  of  his 
district  committee.  The  members  of  the  district  committee 
will  consist  of  a local  county  chairman  appointed  by  the 
president  of  each  local  society  in  the  district.  The  county 
chairmen  will  conduct  the  fund  raising  campaign  in  their 
individual  societies  and  organize  their  own  local  committees 
to  assist  them.  The  district  chairman  will  coordinate  the 
functions  of  the  county  committee  in  his  district,  and  super- 
vise and  encourage  the  local  chairmen  in  conducting  the 
campaign  at  the  county  level. 

The  first  meeting  of  the  Texas  State  Committee  for  the 
AMEF  was  held  January  22  with  eight  district  chairmen  in 
attendance.  John  Hedback,  associate  executive  secretary  for 
the  AMEF,  met  with  the  Committee  and  assisted  in  formu- 
lating the  plans  for  the  1955  campaign.  This  campaign 
will  get  under  way  April  1 and  will  culminate  at  the  state 
meeting  in  Fort  Worth.  The  goal  for  1955  has  been  set  at 
$95,000,  and  the  Committee  hopes  to  have  a contribution 
from  each  member  of  the  Texas  Medical  Association. 

In  1952  only  27  doctors,  or  .32  per  cent  of  the  member- 
ship of  the  Texas  Medical  Association,  contributed  $1,065. 
In  1953,  202  doctors,  or  2.4  per  cent  of  the  membership, 
contributed  a total  of  $8,930.  Although  there  has  been  a 
definite  increase  in  member  participation  and  in  total  num- 
bers of  dollars  contributed,  it  is  far  from  adequate  to  meet 
the  needs.  In  1954  Texas  doctors,  4.2  per  cent  of  the  mem- 
bership, contributed  only  $12,778,  of  which  $2,828  or  near- 
ly one-third  was  given  by  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association  and  affiliated  county  auxiliaries. 

Let  us  consider  what  the  American  Medical  Foundation 
has  meant  to  schools  in  Texas.  Since  1952  the  Foundation, 
together  with  the  National  Fund,  has  contributed  to  the 
three  medical  schools  a total  of  $270,532  in  the  form  of 
unrestricted  grants.  Southwestern  Medical  School  at  Dallas 
has  received  $85,509,  the  University  of  Texas  Medical 
Branch  at  Galveston  has  received  $98,758,  and  Baylor  Uni- 
versity College  of  Medicine  at  Houston  has  received  $86,075. 

These  are  impressive  sums  of  money,  but  to  understand 
what  these  sums  mean  to  the  medical  schools,  let  us  con- 
sider what  the  schools  can  do  with  this  money.  On  a nation- 
wide basis,  the  average  cost  to  the  medical  school  of  pro- 
viding a four  year  medical  education  is  $12,000  for  each 
student.  Considered  on  this  basis,  the  $270,532  received  by 
the  Texas  schools  in  the  past  three  years  is  enough  to  pay 
the  complete  cost  of  educating  twenty-one  Texas  medical 
students.  The  nationwide  average  salary  of  a medical  school 
teacher  is  in  the  neighborhood  of  $8,000  per  year.  Con- 
sidered on  this  basis,  the  $270,532  received  by  the  three 
Texas  schools  is  enough  money  to  pay  the  salaries  of  twelve 
teachers  for  the  past  three  years. 

There  are  many  other  ways  in  which  these  funds  may  be 
used  by  the  schools.  Dr.  Stanley  Olson,  dean  of  the  Baylor 
University  College  of  Medicine,  stated  that  the  grants  re- 
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ceived  by  Baylor  are  sufficient  to  pay  the  entire  cost  of 
maintaining  the  Baylor  Medical  Library,  including  the  build- 
ing rent,  salaries  of  all  library  personnel,  subscriptions  to 
medical  journals  and  the  cost  of  buying  new  books. 

Dr.  D.  Bailey  Calvin,  dean  of  the  University  of  Texas 
Medical  Branch,  has  found  many  uses  for  these  unrestricted 
funds  in  securing  visual  aid  and  other  teaching  facilities  not 
covered  by  state  appropriations. 

Our  schools  have  richly  benefited  by  the  artivities  of  the 
Foundation  and  the  National  Fund.  When  we  balance  how 
much  we  have  received  against  how  little  we  have  given,  it 
is  at  once  apparent  that  we  as  Texas  physicians  have  not 
done  our  part  in  supporting  this  most  important  effort.  By 
its  very  nature,  this  undertaking  demands  the  unqualified 
support  of  each  and  every  member  of  the  Texas  Medical  As- 
sociation. No  one  man  or  committee  of  men  can  do  the  job. 

Respectfully  submitted, 

S.  W.  Thorn,  Chairman. 

SUPPLEMENTARY  REPORT  OF  STATE 
COMMITTEE  FOR  AMERICAN  MEDICAL 
EDUCATION  FOUNDATION 

A meeting  of  the  special  State  Committee  for  the  Amer- 
ican Medical  Education  Foundation  was  held  April  23.  At 
this  meeting,  it  was  found  that  the  campaign  has  not 
progressed  as  successfully  as  anticipated. 

As  of  April  24,  only  14 1 doctors  have  contributed  a total 
of  $4,052.  If  I may  digress  for  a moment,  I should  like  to 
announce  that  the  Committee  was  very  fortunate  last  evening 
by  having  a contribution  from  one  member  of  our  Associa- 
tion in  the  amount  of  $1,818.  This  is  the  largest  single 
contribution  to  date  from  a member  of  the  Texas  Medical 
Association,  and  he  preferred  to  remain  unnamed. 

In  discussing  this  apparent  lack  of  progress,  the  Com- 
mittee felt  that  the  following  points  should  be  brought  to 
the  attention  of  this  House  of  Delegates: 

1.  There  is  a marked  lack  of  interest  on  the  part  of  the 
membership  of  the  Texas  Medical  Association. 

2.  The  presidents  of  many  local  societies  have  failed  to 
appoint  county  chairmen,  andi  in  some  instances  county 
chairmen  who  were  appointed  have  refused  to  accept  this 
responsibility. 

3.  A large  portion  of  the  membership  of  the  Texas 
Medical  Association  is  still  unaware  of  the  aims  and  pur- 
poses of  the  American  Medical  Education  Foundation  and 
the  work  of  this  committee. 

The  Committee  realizes  that  complete  success  can  be  ob- 
tained only  when  the  full  membership  of  the  Texas  Medical 
Association  has  been  thoroughly  educated  to  the  great  need 
that  exists  for  financial  assistance  to  our  medical  schools, 
and  for  this  reason  the  Committee  feels  that  a continuation 
of  the  campaign  is  indicated  with  the  following  recom- 
mendations : 

1.  The  Committee  respectfully  requests  the  Board  of 
Trustees  to  make  an  appropriation  not  to  exceed  $250  for 
the  use  of  this  Committee  in  further  promoting  the  present 
campaign. 

2.  The  Committee  requests  that  the  officers  of  the  Texas 
Medical  Association  further  assist  this  Committee  by  actively 
promoting  support  of  this  campaign  during  their  official 
visits  to  the  county  societies. 

3.  The  Committee  is  definitely  of  the  opinion  that  if 
this  House  of  Delegates  expects  this  Committee  to  be  suc- 
cessful in  its  efforts,  each  member  of  this  House  of  Delegates 
must  actively  support  this  Committee  in  its  work  at  the 
county  society  level. 

A contribution  from  each  member  of  this  House  of  Del- 


egates would  constimte  a much  needed  vote  of  confidence 
for  your  Committee  for  the  American  Medical  Education 
Foundation. 

Respectfully  submitted, 

S.  W.  Thorn,  Chairman. 

Vice-Speaker  Hardwicke:  The  report  and  the  supple- 
mentary report  are  both  referred  to  the  Reference  Com- 
mittee on  Finance.  The  next  is  the  report  of  the  Joint  Com- 
mittee on  Health  Costs,  which  is  printed  and  is  referred 
to  the  Reference  Committee  on  Medical  Service  and  Public 
Relations : 

REPORT  OF  JOINT  COMMITTEE  ON 
HEALTH  COSTS 

Since  appointment  by  the  Texas  Medical  Association  and 
the  Texas  Hospital  Association,  this  Committee  has  had  two 
one-day  meetings,  with  all  members  present. 

The  first  meeting  was  held  November  29,  1953,  in  Dal- 
las, with  the  following  members  present:  Representing  Tex- 
as Medical  Association — Drs.  M.  C.  Overton,  Jr.,  Tom  B. 
Bond,  John  H.  Wootters,  James  W.  Rainer,  and  J.  B.  Cope- 
land. Representing  Texas  Hospital  Association  — Horace 
Cardwell,  C.  H.  Rugeley,  Fred  Higginbotham,  Burton  Sears, 
and  W.  P.  Earngey,  Jr.  Others — Dr.  S.  P.  Bliss,  Ralph 
Webb,  W.  R.  McBee,  Mrs.  Ruth  Barnhart,  Roy  Wilmes- 
meier,  and  Robert  S.  Hawthorne.  Miss  Adams,  secretary  to 
Mr.  McBee,  aaed  as  secretary  for  the  meeting. 

The  general  discussions  of  this  meeting  were  primarily  on 
the  subjert  of  exploring,  analyzing,  and  determining  the 
purposes  and  objertives  to  be  worked  upjon. 

The  second  meeting  was  held  August  15,  1954,  with  the 
following  members  present:  Representing  Texas  Medical 
Association — Drs.  Overton,  Bond,  Wootters,  Rainer,  and 
Harvey  Renger.  Representing  Texas  Hospital  Association — 
Messrs.  Cardwell,  Earngey,  Sears,  Higginbotham,  and  Ruge- 
ley. Guests — Dr.  F.  J.  L.  Blasingame;  Dr.  Roy  T.  Lester; 
Messrs.  Webb,  McBee,  and  Wilmesmeier;  and  Miss  Adams, 
who  again  acted  as  secretary. 

Many  subjeas  were  covered  at  this  meeting,  including 
the  reevaluation  of  purposes  and  objectives,  and  ways  and 
means  of  carrying  out  those  purposes  and  objertives.  First, 
it  was  agreed  by  all  present  that  the  Joint  Committee  could 
render  a valuable  and  helpful  service  to  the  hospitals,  the 
doctors,  and  the  public,  through  various  enumerated  studies 
and  educational  programs,  each  of  which  was  discussed  thor- 
oughly. 

The  Committee  agreed  that  there  are  a number  of  ques- 
tions concerning  hospital  operations  on  which  the  accumu- 
lation of  statistics  would  prove  of  value.  In  addition  to 
questions  subject  to  routine  answers,  the  Committee  agreed 
that  information  which  might  indicate  comparative  costs  on 
insured  and  noninsured  cases  would  be  valuable  in  trying 
to  determine  to  what  extent  the  existence  of  hospitalization 
insurance  tends  to  increase  the  cost.  Other  questions  which 
would  lead  hospital  administrators  to  inquire  into  more  ef- 
ficient coordination  of  hospital  services,  and  which  would 
make  doctors  more  cost  conscious,  also  were  discussed. 

It  is  planned  that  questionnaires  along  the  lines  suggested 
will  be  sent  to  a sample  group  of  hospitals  in  the  near  fu- 
ture and  thereafter  to  most  of  the  hospitals  in  Texas.  Sta- 
tistics accumulated  from  answers  to  the  quesionnaires  will 
be  made  available  to  Texas  Medical  Association  and  Texas 
Hospital  Association  as  they  may  desire. 

Suggested  questions  follow: 

I.  Questionnaire  from  Joint  Committee  on  Health  Costs. 

A.  Does  your  hospital  require  routine  laboratory  pro- 
cedures? 
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B.  What  laboratory  procedures  are  included  in  "rou- 
tine” laboratory? 

C What  is  your  charge  for  routine  laboratory? 

D.  Does  your  hospital  require  a routine  x-ray? 

E.  What  size  x-ray  is  taken  for  a routine  x-ray? 

F.  What  is  your  charge  for  a routine  x-ray? 

G.  Does  your  hospital  have  a rule  for  the  discontinu- 
ance of  drugs  unless  reordered  by  the  doctor  after 
24  hours?  after  72  hours? 

II.  Questionnaire  from  Joint  Committee  on  Health  Costs 
Concerning  Hospital  Procedures. 

A.  Examination  of  hospital  admission  procedures. 

1.  Does  your  admitting  office  arrange  immediate 
appointments  for  routine  diagnostic  tests  upon 
admission  of  the  patient? 

2.  Is  there  a time  lag  because  ancillary  services,  such 
as  x-ray  and  laboratory,  are  not  always  readily 
available? 

3.  Are  admitting  procedures  creating  a peak  load 
on  ancillary  services,  thus  wasting  patient  days? 

B.  Internal  control  of  orders  and  requisitions. 

1.  Are  orders  and  requisitions  transmitted  promptly 
from  one  department  to  another? 

2.  Are  orders  and  requisitions  answered  promptly? 

3.  Are  results  of  tests  reported  promptly? 

C.  Definition  of  areas  of  responsibility  in  the  hospital. 

1.  Whose  job  is  it  to  obtain  consent  for  an  opera- 
tion? 

2.  When  an  operation  is  posted,  whose  responsi- 
bility is  it  to  check  on  the  preoperative  medica- 
tions in  the  ward? 

3.  Whose  responsibility  is  it  to  notify  the  family 
when  the  patient  is  to  be  discharged? 

III.  Questionnaire  from  the  Joint  Committee  on  Health 
Costs  on  Problems  Involving  Both  Hospital  Manage- 
ment and  Medical  Staff. 

A.  Are  the  hospital  admission  procedures  the  best  possi- 
ble? (Can  some  admitting  procedures,  such  as  credit 
arrangements,  be  done  prior  to  the  arrival  of  the 
patient  at  the  admitting  office? ) 

B.  Are  the  admitting  and  discharge  procedures  coordi- 
nated with  the  medical  records  department  and  the 
doctors? 

C.  Can  methods  be  devised  for  calling  inappropriately 
long  stays  to  the  attention  of  the  attending  physi- 
cian? 

D.  Has  a means  been  devised  for  your  hospital  for 
working  out  mutual  problems  between  the  hospital 
and  doaors?  (Do  your  doaors  understand  the  rea- 
sons for  the  present  hospital  charges?) 

E.  Does  the  hospital  have  a rule  for  discontinuance  of 
drugs  or  treatment  unless  reordered  by  the  physi- 
cian? (Is  it  not  good  praaice  to  limit  the  number 
of  times  that  a medication,  special  diet,  etc.,  can  be 
repeated? ) 

F.  Has  a reasonable  amount  of  standardization  been  ar- 
rived at  between  the  hospital  and  the  doaors  on 
operating  room  equipment  and  supplies,  drugs,  etc.? 
(Has  a hospital  formulary,  or  standard  list  of  drugs, 
been  established? ) 

Respectfully  submitted, 

M.  C.  Overton,  Chairman, 
Tom  B.  Bond, 

J.  H.  WOOTTERS, 

James  W.  Rainer. 

Vice-Speaker  Hardwicke:  The  next  is  the  report  of  the 
Committee  for  Liaison  with  Workmen’s  Compensation  In- 


surance Companies,  and  Dr.  Sam  N.  Key,  Jr.,  Austin,  will 
make  the  report. 

(Dr.  Key  then  presented  the  following  report;) 

REPORT  OF  COMMITTEE  FOR  LIAISON 
WITH  WORKMEN'S  COMPENSATION 
INSURANCE  COMPANIES 

Since  October,  1953,  the  Committee  for  Liaison  with 
Workmen’s  Compensation  Insurance  Companies  has  had  a 
number  of  meetings  with  the  representatives  of  insurance 
companies  engaged  in  underwriting  workmen’s  compensation 
insurance  in  Texas,  as  well  as  numerous  telephone  conversa- 
tions with  them.  All  relations  have  been  most  cordial  and 
instructive.  Indeed,  our  medical  members  have  always  at- 
tempted to  sustain  cooperative,  understanding  relations  with 
the  company  representatives,  since  we  have  felt  that  these 
gentlemen  and  their  companies  are — and  we  hope  shall 
continue  to  be — friends  of  Texas  medicine. 

On  January  23,  1955,  our  Committee  reported  to  the 
Executive  Council  meeting  in  Austin.  We  then  submitted 
a report  in  which  we  suggested  the  Council  consider  a plan 
for  arbitration  of  problems  which  might  arise  between 
physicians  and  such  companies.  This  plan  was  to  be  based 
upon  the  fact  that  the  Board  of  Councilors  had  instructed 
the  president  of  each  county  medical  society  to  direct  the 
grievance  committee  or  board  of  censors  of  his  society  to 
serve  with  insurance  representatives  as  an  arbitration  com- 
mittee. We  considered  it  important  that  differences  be 
reviewed  by  both  parties  of  an  issue  at  a local  level  within 
the  organizational  system  of  the  Texas  Medical  Association, 
and  that  the  arrangement  be  truly  funaioning.  The  Execu- 
tive Council  voted  to  consider  the  plan  at  this  present  annual 
session,  but  we  do  not  know  the  disposition  of  the  matter. 

As  this  House  knows,  our  Committee  is  not  a permanent 
one.  Since  we  believe  there  is  need  for  continuing  liaison 
between  our  Association  and  workmen’s  compensation  in- 
surance companies,  continuing  need  for  review  of  current 
and  probably  future  problems  or  ideas,  we  should  like  to 
conclude  this  report  by  urging  that  a committee  for  liaison 
with  such  companies  be  continued. 

Respectfully  submitted, 

Sam  N.  Key,  Jr.,  Chairman, 
Frederick  C.  Rehfeldt, 

R.  G.  Carpenter, 

M.  H.  Morris, 

Wendell  H.  Hamrick. 

Vice-Speaker  Hardwicke:  This  report  is  referred  to  the 
Board  of  Councilors  as  a reference  committee.  The  next  is 
the  Committee  on  Medical  Practice. 

Dr.  J.  T.  Billups,  Houston:  Our  report  is  recorded  in 
the  Handbook  and  we  have  no  supplemental  report; 

REPORT  OF  COMMITTEE  ON  MEDICAL 
PRACTICE 

The  Committee  on  Medical  Practice  was  appointed  to 
study  some  of  the  problems  related  to  and  frequently  ad- 
versely affeaing  the  private  practice  of  medicine.  Several 
such  problems  have  been  studied  and  the  following  is  pre- 
sented for  serious  consideration. 

Corporate  Practice  of  Medicine 

There  has  gradually  developed  an  increasing  trend  toward 
the  corpwrate  praaice  of  medicine.  In  all  but  four  or  five 
states,  Texas  being  one  of  these  few,  there  are  definite  laws 
against  the  practice  of  medicine  by  anyone  not  aaually 
licensed  and  in  most  states  specifically  stating  that  a cor- 
poration, company,  or  firm  cannot  be  licensed  to  praaice 
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medicine.  In  most  states  the  law  goes  further  and  specifies 
that  a licensed  doctor  who  contracts  himself  into  a corporate 
practice  of  medicine  is  guilty  of  unethical  condua  and  sub- 
jea  to  having  his  license  revoked.  In  spite  of  these  laws 
there  has  developed  a definite  and  dangerous  trend  toward 
the  corporate  practice  of  medicine,  p>articularly  by  hospitals 
in  hiring  of  anesthetists,  pathologists,  radiologists,  physio- 
therapists, and  in  many  instances  full-time  medical  men  of 
every  other  specialty.  In  some  states  there  has  developed 
definite  action  in  the  courts  as  well  as  by  medical  organi- 
zations against  this  trend. 

The  problems  of  the  corporate  practice  of  medicine  in 
Texas  are  many,  varied,  and  serious.  Here  there  is  no  law 
against  corporate  practice  of  medicine.  Such  a practice  can- 
not be  stopped  here  without  someone  objecting.  However, 
it  is  difficult  to  visualize  improvement  in  medicine  in  gen- 
eral and  the  quality  of  medical  care  to  the  people  in  par- 
ticular with  the ' continued  acceptance  and  encouragement 
of  the  corporate  practice  of  medicine.  There  are  dangers  to 
good  medical  care  and  private  practice  of  medicine  also  in 
certain  types  of  cooperatives  and  industrial  mutuals. 

The  Committee  realizes  that  there  are  a number  of  small 
foundations  involving  hospitals  in  small  communities  with 
the  said  hospital  facilities  having  been  purchased  from  indi- 
vidual physicians.  As  a rule  these  institutions  offer  no  prob- 
lem of  infringement  on  private  practice  of  medicine,  but  do 
offer  a way  for  the  community  to  own  a hospital  in  order 
better  to  serve  the  needs  of  the  community. 

The  Committee  further  realizes  that  the  hospitals  and 
medical  facilities  (teaching  or  otherwise)  operated  in  larger 
communities  by  tax-exempt  foundations  or  corporations  were 
set  up  primarily  for  the  service  of  suffering  humanity. 

However,  a number  of  questionable  praaices  have  come 
to  the  attention  of  this  Committee.  Among  these  are: 

1.  Unlimited  private  practice  by  physicians  employed  by 
these  institutions,  using  the  tax-exempt  facilities  of  these  in- 
stitutions and  exploiting  the  prestige  of  the  institution  such 
as  to  constitute  an  infringement  of  the  private  prartice  of 
medicine  in  the  community. 

2.  Exploitation  of  interns  and  residents  in  out-patient  de- 
partments, emergency  rooms,  and  in  the  hospital  to  handle 
patients  able  to  pay  and  who  are  charged  a fee — the  money 
being  received  by  the  instimtion. 

In  view  of  these  circumstances,  this  Committee  recom- 
mends to  the  House  of  Delegates  of  Texas  Medical  Asso- 
ciation that  it: 

1.  Request  the  board  of  such  tax-exempt  institutions  to 
limit  the  maximum  level  of  income  from  private  practice 
of  those  physicians  employed  by  it. 

2.  Request  the  board  of  such  institutions  exploiting  house 
staff  for  private  practice  to  set  up  a rotating  call  service 
composed  of  all  members  of  its  active  attending  staff  who 
desire  to  be  on  said  service,  the  physicians  composing  this 
call  service  to  attend  all  noncharity  patients  who  deny  hav- 
ing private  physicians — these  physicians  to  make  their  own 
charges — and  those  noncharity  patients  having  a private 
physician  to  be  attended  by  him  if  he  is  available. 

3.  Call  for  the  appointment  of  a special  committee  of 
the  Texas  Medical  Association  for  the  specific  study  of  the 
question  of  corporate  practice.  This  Committee  feels  that 
corporate  practice  today  in  Texas  offers  relatively  few  ills, 
but  it  views  with  alarm  the  possibility  of  damage  to  private 
practice  when  it  sees  to  what  straits  the  private  praaice  of 
optometry  has  been  brought  by  corporate  practice  in  this 
state. 

Health  Insurance  and  Medical  Services 

Some  insurance  companies  are  aiding  the  trend  of  hos- 


pitals in  the  practice  of  medicine  by  lumping  many  physi- 
cian services  (medical  services)  under  hospital  services  and 
paying  benefits  only  if  performed  by  a hospital  employee. 
This  has  been  declared  against  the  principles  of  the  Ameri- 
can Medical  Association.  In  December,  1953,  the  House  of 
Delegates  of  the  AMA  adopted  strong  resolutions  against 
such  practices  and  pointed  out  that  several  times  from  1950 
to  that  date  the  House  had  defined  its  position.  This  Com- 
mittee recommends  the  following  resolution,  which  con- 
forms to  the  position  of  the  American  Medical  Association: 

Resolved:  That  the  Texas  Medical  Association  condemn 
all  insurance  contraas  which  classify  any  medical  service  as 
a hospital  service;  and  be  it  further 

Resolved:  That  the  House  of  Delegates  in  session  on 
April  24,  1955,  endorse  the  artions  of  the  House  of  Dele- 
gates of  the  American  Medical  Association  relating  to  the 
subject  and  compatible  with  the  following  statements: 
"With  respect  to  hospital  expense  benefit  insurance:  The 
subscriber’s  contract  should  exclude  all  medical  services  . . . 
contract  provisions  should  be  limited  exclusively  to  hospital 
facilities.  If  hospital  service  is  limited  to  include  only  hos- 
pital room  accommodations  such  as  bed,  board,  operating 
room,  medicines,  surgical  dressings,  and  general  nursing 
care,  the  distinction  between  hospital  service  and  medical 
service  will  be  clear.  "Elertrocardiographic,  metabolic,  roent- 
genographic,  pathology  studies,  anesthesia,  and  physiotherapy 
should  be  included  in  the  medical  insurance  benefits  and 
not  in  the  hospital  contract.”  "The  patient  should  have  a free 
choice  of  physician  regardless  of  the  insurance  plan  pur- 
chased or  provided.”  ".  . . radiology,  anesthesiology,  pathol- 
ogy, and  physiatry  constitute  the  practice  of  medicine”;  and 
be  it  further 

Resolved:  That  insurance  companies  issuing  contracts 
which  are  in  conflict  with  these  resolutions  be  notified  of 
this  action. 

Tax  Paid  "Full-Time"  Doctors  in  Private  Practice 

The  Committee  recognizes  the  faa  that  the  money  avail- 
able to  the  board  of  regents  of  the  University  of  Texas 
through  legislative  appropriation  is  not  sufficient  to  afford 
reasonable  compensation  for  top-flight  physicians  employed 
on  a theoretically  full-time  basis  by  the  Medical  Branch  of 
the  University  of  Texas  at  Galveston,  the  Southwestern  Med- 
ical School  at  Dallas,  and  the  M.  D.  Anderson  Hospital  at 
Houston.  As  this  situation  is  not  likely  to  change  mate- 
rially, the  Committee  further  recognizes  that  private  prac- 
tice must  be  allowed  to  retain  men  of  suitable  caliber. 

However,  it  has  come  to  the  attention  of  the  Committee 
that  there  are  flagrant  abuses  of  this  situation.  These  abuses 
constitute : 

1.  An  infringement  on  the  private  practice  of  medicine 
through  the  use  of  offices  and  attendants  at  state  expense; 
the  unlimited  preferment  of  an  individual  through  the  pres- 
tige of  a state  operated  institution;  the  unethical  referral 
by  state  and  private  agencies  of  private  patients  who  are 
able  to  pay  and  who  reside  in  areas  where  adequate  com- 
petent care  is  available. 

2.  A threatened  neglect  of  the  duties  for  which  the  phy- 
sicians receive  a salary,  hence  an  imposition  on  the  hiring 
instimtion  and  a breach  of  trust. 

3.  An  imposition  on  the  taxpayers  of  this  state  in  the 
utilization  of  state  funds  for  private  profit. 

In  view  of  the  situation,  this  Committee  recommends  to 
the  House  of  Delegates  that  it  take  the  following  action: 

1.  Strongly  recommend  to  the  board  of  regents  of  the 
University  of  Texas  that  it  adopt  a uniform  set  of  rules  ap- 
plicable to  all  three  institutions  embodying  these  points: 
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(a)  Set  a reasonable  maximum  level  of  income  from  pri- 
vate prartice  done  at  such  a time  as  not  to  interfere  with 
official  duties — a level  which  would  be  just  to  the  em- 
ployed physician  without  damage  to  the  instimtion.  (b) 
Demand  that  this  private  practice  be  done  through  an  office 
set-up  not  in  the  institution  and  paid  for  by  the  physician 
out  of  his  own  funds. 

2.  Demand  of  public  health  units  that  they  not  refer 
from  areas  where  adequate  attention  is  available  those  pa- 
tients able  to  pay. 

3.  Request  of  the  Texas  Heart  Association,  Texas  Di- 
vision of  the  American  Cancer  Society,  and  similar  state- 
wide organizations  and  their  local  components  that  they 
adhere  to  the  same  restriction. 

Veterans  Administration  Hospitals 

It  is  becoming  increasingly  clear  that  the  Veterans  Ad- 
ministration shapes  the  policies  concerning  its  hospitals, 
personnel,  and  the  care  of  veterans  with  a liberal  interpre- 
tation of  the  law,  a sensitive  finger  on  the  political  pulse 
of  the  country,  and  a benevolent  feeling  for  the  liberals,  fel- 
low travelers,  and  the  like  in  and  out  of  government. 

According  to  the  Committee’s  information,  there  are  full- 
time V.  A.  doaors  doing  private  praaice.  V.  A.  hospitals 
are  taking  industrial  injuries,  treating  them  by  using  pri- 
vate physicians,  and  billing  for  the  usual  or  more  than  the 
usual  rate  for  such  care.  Many  cases  treated  in  the  V.  A. 
hospitals  are  well  able  to  pay,  and  their  disabilities  ad- 
mittedly having  no  connection  with  their  service.  Attempts 
to  get  detailed  information  from  a V.  A.  hospital  concern- 
ing these  things  only  meet  the  typical  bureau-run-around. 

It  is  time  plus  that  something  besides  talk  be  directed 
against  the  abuses  of  the  Veterans  Administration.  Medical 
organizations  have  resolved  before  concerning  them.  Many 
of  these  abuses  are  kept  in  action  by  the  participation  and 
collaboration  by  our  own  members.  Some  of  these  doaors 
are  not  fully  aware  of  what  they  are  doing  to  themselves 
and  medicine  in  general.  The  abuses  of  the  V.  A.  and  all 
other  similar  branches  of  our  government  would  stop  in  a 
week  if  doaors  fully  understood  and  withdrew  their  support. 

This  Committee  has  been  trying  to  promote  aaion  at  the 
component  county  society  level  and  recommends  that  an 
intensive  effort  along  this  front  be  continued.  The  effort 
should  be  against  the  undesirable  V.  A.  praaices  on  all  levels 
and  of  those  who  persist  in  helping  to  maintain  these  practices. 

Respeafully  submitted, 

J.  T.  Billups,  Chairman, 
Neil  D.  Buie, 

E.  A.  Rowley, 

Mal  Rumph. 

Vice-Speaker  Hardwicke:  This  report  will  be  referred 
to  the  Board  of  Councilors  as  a reference  committee.  The 
next  is  the  report  of  the  Committee  on  Maternal  Mortality, 
which  will  be  given  by  Dr.  C.  P.  Hawkins. 

Dr.  C.  P.  Hawkins,  Fort  Worth  : I am  making  this  report 
for  the  chairman.  Dr.  Jarvis  of  the  University  of  Texas: 

REPORT  OF  COMMITTEE  ON  MATERNAL 
MORTALITY 

The  first  meeting  of  the  special  Committee  on  Maternal 
Mortality  was  held  on  September  5,  1954,  in  Austin.  The 
following  members  were  present:  Drs.  Jarvis,  Blewett, 
Jondahl,  Moon,  Gready,  Carl  Moore  (who  represented  Dr. 
F.  P.  Helm  of  the  State  Department  of  Health  who  was 
unable  to  attend) , and  H.  O.  Padgett  of  Marshall,  a District 
Councilor  and  also  an  obstetrician  and  gynecologist,  who 
sat  in  on  the  meeting  to  help  us  with  our  organizational 
problems.  Dr.  William  F.  Mengert,  representative  of  the 
Southwestern  Medical  School,  and  Dr.  A.  L.  Dippel  of 


Houston,  representative  of  Baylor  University  College  of 
Medicine,  were  unable  to  attend;  the  representative  of  the 
Texas  Association  of  Obstetricians  and  Gynecologists  had  not 
been  appointed  at  the  time,  but  since  then  Dr.  C.  P. 
Hawkins  of  Fort  Worth  has  been  appointed  to  this  position. 

At  this  first  meeting  the  general  problems  of  maternal 
mortality  committees  were  discussed.  It  was  readily  agreed 
that  the  best  method  of  investigating  maternal  deaths  is 
by  direct  investigation,  but  because  of  the  lack  of  finances 
and  other  problems  within  the  state  of  Texas,  it  was  decided 
that  from  the  onset,  the  method  of  choice  would  be  to 
attempt  investigation  by  questionnaire  and  correspondence, 
then  if  this  failed,  to  have  the  representative  or  a committee 
from  the  district  in  which  the  death  occurred  personally  in- 
vestigate the  death. 

The  State  Department  of  Health  reported  that  it  will  start 
notifying  the  Committee  of  maternal  deaths  as  of  January  1, 
1955.  The  Department  staff  felt  that  due  to  delay  in  re- 
porting, etc.,  it  would  be  probably  about  March  1 before 
they  are  able  to  furnish  the  Committee  with  the  first 
patients  for  investigation.  Apparently  there  is  about  a 60 
day  delay  between  deaths  and  complete  registration  at  the 
Bureau  of  Vital  Statistics. 

The  Committee  felt  that  it  would  be  advisable  if  possible 
to  have  space  put  on  death  certificates  to  be  filled  out  by 
the  doctor  indicating  whether  the  patient  had  been  pregnant 
within  the  past  year.  Correspondence  with  the  Health  De- 
partment was  carried  out  on  these  lines,  and  the  Committee 
received  a report  that  the  death  certificate  is  now  in  the 
process  of  revision  and  if  possible  some  such  space  might  be 
provided  on  the  death  certificate. 

The  Committee  emphasized  that  its  reports  would  be 
strictly  on  an  educational  basis  with  an  attempt  to  find  out 
where  in  Texas  we  need  to  improve  teaching  or  improve  the 
maternity  care  program  so  that  we  can  further  decrease  our 
maternal  mortality.  All  records  will  be  kept  entirely  con- 
fidential, and  as  soon  as  complete  reports  are  obtained,  all 
identifying  marks  will  be  removed  from  the  records,  ques- 
tionnaries,  and  letters  and  each  case  will  be  filed  by  number, 

It  is  anticipated  that  as  soon  as  definite  forms  and 
questionnaires  are  decided  on,  the  Lone  Star  State  Medical 
Association  and  the  state  osteopathic  society  will  be  notified 
of  the  Committee’s  intentions  and  their  cooperation  in  con- 
ducting this  survey  will  be  requested.  The  Committee  also 
feels  that  the  Texas  Hospital  Association  should  be  notified 
of  the  program  so  that  the  administrators  of  hospitals  in 
Texas  will  be  able  to  help  at  any  time  it  becomes  necessary. 
It  is  planned  that  this  Committee  shall  meet  about  four 
times  annually  and  at  other  times  as  sufficient  reports  are 
available  and  need  discussion. 

Up  to  date  the  Committee  has  not  received  any  reports 
on  maternal  deaths  for  1955,  but  it  has  the  assurance  of  the 
Bureau  of  Vital  Statistics,  Texas  State  Department  of  Health 
that  as  soon  as  they  come  in,  they  will  be  forwarded  to  this 
Committee  for  study. 

The  problems  of  financing  the  work  of  this  Committee 
were  discussed  but  no  solution  was  reached. 

This  Committee  held  a meeting  on  January  22,  1955,  to 
discuss  the  final  forms  of  letters  and  questionnaires  and 
further  activities  of  this  Committee. 

Respectfully  submitted. 

Garth  L.  Jarvis,  Chairman, 

A.  L.  Dippel, 

D.  M.  Gready, 

F.  P.  Helm, 

E.  K.  Blewett, 

W.  H.  Jondahl, 

R.  E.  Moon, 

William  F.  Mengert, 
Charles  P.  Hawkins, 
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Vice-Speaker  Hardwicke:  This  report  is  referred  to  the 
Reference  Committee  on  Scientific  Work.  The  next  is  the 
report  of  the  Joint  Committee  to  Study  Recommendations 
of  the  Legislative  Budget  Board,  Dr.  M.  O.  Rouse  of  Dallas. 

Dr.  Rouse;  Our  report  is  in  the  Handbook  and  we  have 
no  further  report: 

REPORT  OF  JOINT  COMMITTEE  TO  STUDY 
RECOMMENDATIONS  OF  LEGISLATIVE 
BUDGET  BOARD 

The  joint  committee  to  consider  the  status  of  state  mber- 
culosis  hospitals,  appointed  by  President  Blasingame,  has 
continued  to  study  the  recommendation  and  request  of  the 
Legislative  Budget  Board  concerning  the  possible  transfer 
of  the  state  tuberculosis  hospitals  from  the  jurisdiction  of 
the  Board  for  State  Hospitals  and  Special  Schools  to  that 
of  the  State  Department  of  Health.  Members  of  the  Com- 
mittee wish  to  make  comments  and  recommendations  as 
follows ; 

It  is  gratifying  that  the  members  of  the  Legislative  Budget 
Board,  with  a permanent  staff,  have  manifested  this  deep  in- 
terest in  the  physical  welfare  of  Texas  citizens  who  are  suf- 
fering from  tuberculosis.  The  medical  profession  of  Texas 
also  appreciates  deeply  the  confidence  displayed  in  its  mem- 
bers by  the  Legislative  Budget  Board’s  request  for  consulta- 
tion or  medical  advice  concerning  the  matter  mentioned. 
This  points  up  the  importance  of  all  physicians  realizing 
their  responsibility  as  individual  citizens  of  Texas,  so  that 
they  increasingly  will  merit  the  confidence  which  will  be 
placed  in  them  by  legislators  seeking  consultation  on  health 
matters.  A doctor  should  be  a citizen  first  and  a physician 
next. 

A review  of  the  activities  of  the  Board  for  State  Hospitals 
and  Special  Schools  in  recent  years,  particularly  under  the 
present  membership  of  the  board  and  the  professional  lead- 
ership of  Dr.  J.  A.  Bethea  as  medical  director,  shows  that 
the  board  has  made  tremendous  progress  in  improving  the 
professional  care  of  patients  in  the  state  tuberculosis  and 
mental  hospitals  and  has  pointed  out  to  the  Legislature  the 
urgent  need  for  more  adequate  appropriations  to  provide 
even  minimum  medical  care  in  comparison  with  similar 
care  in  other  states.  Business  methods  in  the  administration 
of  the  affairs  of  the  state  hospitals  and  special  schools  have 
been  improved  to  where  a most  efficient  plan  of  business 
operation  is  now  in  effect,  especially  in  regard  to  buying 
and  warehousing  procedures. 

It  is  true  that  the  use  of  new  drugs  is  bringing  about  a 
possible  change  in  the  care  of  tuberculosis  and  gives  addi- 
tional hope  for  the  control  and  possible  eventual  eradica- 
tion of  this  dread  disease,  but  the  fact  remains  that  probably 
the  biggest  element  in  the  continued  good  health  of  a tuber- 
culosis patient  lies  in  his  education  concerning  taking  the 
proper  care  of  himself,  independent  of  any  specific  drug 
therapy  that  may  be  used.  Even  those  authorities  who  most 
strongly  have  advocated  new  drugs  in  tuberculosis  cases 
recognize  that  such  drugs  are  at  best  only  adjuncts  to  proper 
hospital  care,  which  hospital  care  is  mandatory  by  law  in 
some  states.  The  ideal  plan  for  each  active  case  of  tuber- 
culosis is  the  treatment  of  the  disease  and  the  education  of 
the  patient  in  self  care  within  a well  operated  hospital. 
The  attainment  of  this  ultimate  goal  may  entail  the  con- 
struction and  maintenance  of  an  even  greater  tuberculosis 
hospital  system  than  now  exists  in  Texas.  Time-proven  pro- 
cedures cannot  be  lightly  discarded  until  the  efficacy  of  new 
measures  has  been  firmly  established. 

The  State  Department  of  Health  in  Texas  faces  a new 
day  with  a new  state  health  officer  who  brings  to  his  post 


an  abundance  of  training  and  experience  as  well  as  evidence 
of  great  personal  ability  that  augurs  well  for  the  hearty  ac- 
ceptance of  the  work  of  the  State  Department  of  Health  by 
the  medical  profession  of  Texas  and  the  public  of  Texas. 
The  state  health  officer  and  the  State  Board  of  Health,  after 
reviewing  their  problems,  have  submitted  to  the  current 
Legislature  a comprehensive  program  which  will  call  for 
definite  increase  of  appropriations,  which  program  merits 
the  most  careful  consideration  by  the  legislative  and  execu- 
tive branches  of  our  state  government. 

Our  studies  have  led  us  to  the  observation  that  the  great- 
est deficiency  in  the  present  set-up  results  from  a lack  of 
coordination  or  liaison  between  the  different  state  agencies 
that  are  concerned  with  patients  with  tuberculosis.  At  the 
present  time,  the  detection  of  new  cases  is  the  joint  respon- 
sibility of  individual  or  private  physicians  and  the  local 
health  departments,  which  local  health  departments  func- 
tion with  the  cooperation  of  the  State  Department  of  Health 
through  its  Tuberculosis  Division.  Tuberculosis  patients 
who  have  the  means  to  go  to  private  sanatoriums  and  then 
remain  under  the  care  of  private  physicians  do  not  consti- 
tute any  special  problem,  but  there  has  been  a tendency  for 
patients,  after  returning  to  their  homes  from  tuberculosis 
hospitals,  to  fail  to  continue  under  the  proper  supervision 
and  guidance  of  any  competent  agency  or  physician.  There 
is  no  logical  reason  why  the  state  tuberculosis  hospitals 
should  be  expected  to  have  the  additional  expense  which 
would  be  required  to  follow  the  progress  of  former  p>atients 
after  proper  notification  of  the  return  of  a patient  to  his 
home  community  has  been  sent  to  his  personal  physician 
and  a copy  to  his  local  health  department.  It  appears  that 
the  mechanics  of  a proper  follow-up  are  available  but  in 
many  instances  are  not  being  properly  utilized. 

Many  of  the  patients  who  go  to  state  tuberculosis  hos- 
pitals are  in  the  economic  bracket  which  makes  it  necessary 
for  the  State  Department  of  Public  Welfare  to  come  into 
the  picture  eventually,  and  up  to  now  there  has  been  little 
organized  coordination  between  the  welfare  department,  the 
health  departments,  and  the  Board  for  State  Hospitals  and 
Special  Schools. 

The  faa  remains,  however,  that  all  of  these  state  agencies 
have  fine,  capable  personnel,  and  even  with  their  present 
budget  appropriations  can  and  doubtless  will  be  happy  to 
work  together  in  better  liaison  for  the  continued  welfare 
of  tuberculosis  patients.  Periodic  conferences  between  ex- 
ecutive directors  or  other  designated  representatives  of  these 
agencies  can  easily  result  in  the  solution  of  the  present 
major  problem. 

The  Texas  Medical  Association,  through  its  officers, 
through  its  special  committees,  and  through  its  several 
thousand  physician  members  interested  in  the  health  of 
Texas  citizens,  can  be  of  tremendous  aid  to  the  Legislative 
Budget  Board  and  other  state  agencies  in  continuing  to 
study  the  matter  of  the  most  efficient  and  adequate  care 
for  tuberculosis  patients,  as  well  as  other  problems  of  health 
in  Texas.  The  special  committees  of  the  Texas  Medical 
Association  carry  out  continuing  studies  on  health  matters 
and,  upon  request  from  the  Legislative  Budget  Board  and 
other  executive  and  legislative  groups,  will  be  happy  to  de- 
vote special  attention  to  special  problems  such  as  the  one 
under  discussion.  With  such  continued  collaboration  it  is 
probable  that  there  will  be  worked  out  a comprehensive 
program  that  will  be  unquestionably  sound  and  will  repre- 
sent the  deliberate  and  mature  judgment  of  Texas  physi- 
cians. The  services  of  these  medical  committees  are  avail- 
able between  the  regular  meetings  of  the  Legislature  when 
preliminary  programs  are  being  established  for  considera- 
tion by  the  next  Legislature. 
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Recommendations 

The  Committee,  therefore,  makes  these  recommendations : 

1.  That  deep  appreciation  be  voiced  again  to  the  Legisla- 
tive Budget  Board  for  its  manifested  interest  in  the  care  of 
tuberculosis  patients  and  its  confidence  displayed  in  coming 
to  the  Texas  Medical  Association  for  professional  consul- 
tation. 

2.  That  sincere  commendation  be  extended  to  the  Board 
for  State  Hospitals  and  Special  Schools  and  its  professional 
leadership  for  the  continued  improvement  in  the  profes- 
sional care  of  patients  in  state  hospitals;  and  that  the  united 
support  of  Texas  physicians  be  given  to  the  requests  of  this 
board  to  the  current  Legislature  for  more  adequate  appro- 
priations for  professional  care  of  such  patients. 

3.  That  the  Texas  Medical  Association  continue  to  sup- 
port actively  the  State  Department  of  Health  and  its  pro- 
gram, which  should  bring  about  closer  coordination  between 
all  health  agencies  in  this  state,  beamed  at  a more  effective 
type  of  preventive  medicine.  It  would  be  well  not  to  put 
too  many  new  responsibilities  on  the  State  Department  of 
Health  at  a time  when  much  reorganization  is  a logical 
necessity. 

4.  That  the  full  facilities  of  the  Texas  Medical  Associa- 
tion, through  its  officers  and  headquarters,  through  its  in- 
dividual physician  members,  and  especially  through  the 
four  special  groups  of  the  Council  on  Medical  Education 
and  Hospitals,  Committee  on  Tuberculosis,  Committee  on 
Public  Health,  and  Council  on  Medical  Jurisprudence,  be 
tended  to  the  Legislative  Budget  Board  and  to  all  members 
of  the  legislative  and  executive  branches  of  our  state  gov- 
ernment, in  a continuing  study  of  the  best  procedures  in 
providing  the  maximum  professional  care  for  patients  in 
all  state  hospitals.  At  any  time,  these  different  groups  will 
be  happy  to  meet  with  the  Legislative  Budget  Board,  or  its 
representatives,  or  any  other  officers  of  our  state  govern- 
ment to  get  a composite  view  of  opinions. 

5.  That  state  agencies  concerned  with  tuberculosis  pa- 
tients— the  Board  for  State  Hospitals  and  Special  Schools, 
the  State  Department  of  Health,  and  the  State  Department 
of  Public  Welfare — be  urged  to  get  together  and  work  out 
more  efficient  plans  of  coordination  and  liaison  in  handling 
Datients  with  mberculosis,  whose  responsibility  is  in  part  or 
entirely  the  obligation  of  the  state. 

Respectfully  submitted, 

M.  O.  Rouse,  Chairman, 
G.  W.  Cleveland, 

W.  D.  Anderson, 

Ralph  E.  Gray, 

John  L.  Matthews. 

Vice-Speaker  Hardwicke:  The  report  will  be  referred  to 
the  Reference  Committee  on  Resolutions  and  Memorials. 
Next  in  order  is  the  reports  of  special  delegates  and  of  the 
Advisory  Committee  to  the  President,  as  printed  in  the 
Handbook ; 

REPORT  OF  SPECIAL  DELEGATE  TO  STATE 
RURAL  HEALTH  COUNCIL 

The  Texas  Rural  Health  Council  has  not  had  a meeting 
this  year  and  the  Delegate  has  no  report  to  make. 

Respectfully  submitted, 
Chester  U.  Callan. 


REPORT  OF  SPECIAL  DELEGATE  TO  PRIVATE 
CLINICS  AND  HOSPITALS  ASSOCIATION 
OF  TEXAS 

The  Private  Clinics  and  Hospitals  Association  of  Texas 
had  its  annual  meeting  in  Corpus  Christi  in  December.  This 
is  a small  organization  of  approximately  140  members,  but 
it  has  unlimited  potentialities  with  members  representing 
private  enterprise.  The  Private  Clinics  and  Hospitals  Asso- 
ciation of  Texas  is  known  for  its  support  of  any  constructive 
program  which  will  be  to  the  benefit  of  organized  medicine. 

Respectfully  submitted, 

J.  C.  Terrell. 

REPORT  OF  ADVISORY  COMMITTEE  TO 
PRESIDENT 

The  Advisory  Committee  to  the  President  had  four  meet- 
ings during  the  year.  Attendance  at  these  meetings  was  ex- 
cellent; and  the  agenda  was  heavy. 

This  Committee  was  most  helpful  in  an  advisory  capacity 
to  the  President.  In  addition,  the  Committee  served  as  a 
means  of  briefing  its  members  on  the  various  aaivities  of 
the  Association,  thus  assisting  in  coordination  of  effort. 

Respeafully  submitted, 

F.  J.  L.  Blasingame,  President. 

Vice-Speaker  Hardwicke:  The  report  of  the  delegate  to 
the  State  Rural  Health  Council  does  not  need  to  be  referred 
to  a reference  committee;  the  other  two  reports  will  be 
referred  to  the  Reference  Committee  on  Reports  of  Officers 
and  Committees.  We  will  proceed  with  the  next  order  of 
business,  which  is  the  presentation  of  resolutions  and  the 
reading  of  memorials. 

RESOLUTIONS 

(Dr.  E.  P.  Hall  of  Fort  Worth  then  offered  two  reso- 
lutions : ) 

Resolution:  President's  Health  Program 

Whereas,  the  President’s  Health  Program,  as  proposed  in 
S.  886,  H.  R.  3458,  and  similar  bills,  would: 

1.  Invade  the  field  of  private  enterprise  with  additional 
tax-free  federal  corporations  operating  with  tax  money; 

2.  Further  circumvent  congressional  control  over  the 
national  debt; 

3.  Set  up  a dictatorial  control  over  the  entire  field  of 
health  activities  under  the  Secretary  of  Health,  Education, 
and  Welfare; 

4.  Advance  the  efforts  of  those  who  would  nationalize 
the  insurance  industry; 

5.  Further  extend  federal  activities  into  fields  specifically 
reserved  to  the  states  by  the  constitution;  therefore  be  it 

Resolved:  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  in  regular  annual  session,  assembled  this 
twenty-fourth  day  of  April,  1955,  express  its  strong  op- 
position to  the  entire  bill  S.  886  and  H.  R.  3458;  be  it 
further 

Resolved:  That  in  expressing  this  opposition,  copies  of 
this  resolution  be  sent  to  all  Texas  members  of  both  Houses 
of  Congress  and  to  the  American  Medical  Association. 

Resolution:  Extension  of  Social  Security 

W hereas,  during  the  present  session  of  Congress  a number 
of  bills  have  been  introduced  which  would  place  under 
compulsory  social  security  one  or  more  groups  (including 
physicians)  of  the  self-employed  now  exempt  from  the 
social  security  tax;  and 

Whereas,  physicians  convincingly  demonstrated  to  the 
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Eighty-Third  Congress  rheir  opposirion  ro  compulsory  in- 
clusion under  rhe  social  security  ser-up;  now  rherefore  be  ir 

RESOLVED:  Thar  rhe  House  of  Delegares  of  rhe  Texas 
Medical  Associarion  in  regular  annual  session,  assembled 
rhis  rwenty-fourrh  day  of  April,  1955,  express  irs  srrong 
opposirion  ro  rhe  compulsory  exrension  of  rhe  social  security 
sysrem  of  raxarion;  be  ir  furrher 

Resolved:  Thar  rhis  opposirion  be  communicated  to  rhe 
Ways  and  Means  Committee  of  the  House  of  Representa- 
tives of  the  United  States  Congress  and  to  all  Texas  members 
of  both  Houses  of  Congress. 

Vice-Speaker  Hardwicke:  Both  of  these  resolutions  are 
referred  to  the  Reference  Committee  on  Resolutions  and 
Memorials. 

(Dr.  J.  B.  Copeland,  San  Antonio,  submitted  a resolu- 
tion : ) 

Resolution:  Cancer  Hospital  for  San  Antonio 

Whereas,  a movement  endorsed  by  the  Bexar  County 
Medical  Society  to  obtain  acutely  needed  general  hospital 
facilities  for  San  Antonio  has  been  seriously  handicapped  by 
the  actions  and  efforts  of  a small,  highly  organized,  minority 
group  seeking  a substation  of  the  M.  D.  Anderson  Hospital 
and  Tumor  Institute  for  San  Antonio  or  Southwest  Texas; 
and 

Whereas,  there  would  be  available  community  support 
and  federal  funds  for  only  one  large  hospital  at  this  time; 
and 

Whereas,  the  facilities  of  the  M.  D.  Anderson  and  John 
Sealy  Hospitals  are  not  opetating  much  above  50  per  cent 
of  capacity;  and 

Whereas,  in  excess  of  90  per  cent  of  cancer  cases  can 
obtain  equally  satisfactory  care  in  good  general  hospitals; 
and 

Whereas,  much  concern  is  felt  with  reference  to  the 
socialistic  tendencies  inhetent  in  the  extension  of  govern- 
ment into  the  providing  of  hospitals  for  chronic  diseases 
which  are  excessively  expensive  to  operate;  and 

Whereas,  what  apparently  started  out  as  a local  situation 
has  now  become  a statewide  political  issue  created  by  the 
unauthorized  action  of  a small  minority  group  which  is 
undermining  the  good  public  relations  so  carefully  developed 
by  our  society  and  that  of  the  Texas  Medical  Association; 
and 

Whereas,  the  executive  committee  of  the  Bexar  County 
Medical  Society  voted  unanimously  to  oppose  legislation 
which  would  cteate  a substation  of  the  M.  D.  Anderson 
Hospital  and  Tumor  Institute  in  San  Antonio  or  Southwest 
Texas  at  this  time;  and 

Whereas,  at  a special  called  meeting  the  Bexar  County 
Medical  Society  endorsed  the  action  of  the  executive  com- 
mittee by  a vote  of  145  to  21;  now  therefore  be  it 

RESOLVED:  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  endorse  the  stand  of  the  Bexar  County 
Medical  Society  and  oppose  the  establishment  of  a tax 
supported  cancer  hospital  in  San  Antonio  ot  Southwest 
Texas. 

Vice-Speaker  Hardwicke:  This  resolution  is  tefetred  to 
the  Board  of  Councilors  as  a reference  committee. 

(Dr.  James  D.  Murphy,  Fort  Worth,  read  this  resolution: ) 

Resolution:  Accreditation  of  Hospitals 

Whereas,  the  American  Medical  Association  is  the  proper 
official  organization  representing  medicine  in  the  United 
States;  and 

Whereas,  it  is  not  only  the  privilege  but  also  the  obliga- 
tion of  this  otganization  to  protect  and  safeguard  the  quality 
of  medical  care  to  the  patients  and  to  assist  in  every  way 
possible  in  the  maintenance  and  further  elevation  of  the 
present  high  standards  of  medical  and  surgical  practice;  and 

Whereas,  the  American  Medical  Association  is  the  only 


organization  which  can  and  should  speak  officially  for  all 
physicians  without  regard  to  their  particular  field  of  practice; 
and 

Whereas,  there  is  growing  unrest  due  to  the  fact  that  the 
American  Medical  Association  has  not  met  its  full  obliga- 
tions in  regard  to  accreditation  of  hospitals;  and 

Whereas,  accreditation  of  hospitals  is  recognized  as  being 
composed  of  two  parts,  namely,  that  having  to  do  strictly 
with  housekeeping  problems  and  unquestionably  concerns 
hospital  management  and  that  having  to  do  with  the  actual 
provision  of  medical  care  to  the  patients  by  the  physicians 
and  the  training  of  young  physicians  and  is  the  concern  of 
the  medical  staff  organization  which  should  be  guided  by 
the  American  Medical  Association;  and 

Whereas,  failure  of  the  American  Medical  Association  to 
accept  and  discharge  this  obligation  promptly  will  make 
more  difficult  the  physicians’  responsibility  of  providing  the 
best  medical  service  in  the  most  economical  fashion;  now 
therefore  be  it 

Resolved:  That  the  American  Medical  Association  be 
urged  to  assume  promptly  its  true  responsibility  by  estab- 
lishing a plan  for  accreditation  of  hospitals,  such  plan  to 
be  limited  to  the  problems  of  patient  care,  staff  organiza- 
tion, and  intern  and  resident  training  program;  be  it  further 

Resolved:  That  the  American  Hospital  Association  be 
urged  to  cooperate  with  the  American  Medical  Association 
by  limiting  its  accreditation  activities  to  the  strictly  physi- 
cal problems  of  hospital  care  which  unquestionably  are  its 
responsibility;  be  it  further 

Resolved:  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  in  regular  annual  session,  assembled 
this  twenty-fourth  day  of  April,  1955,  instruct  its  Delegates 
to  the  American  Medical  Association  to  introduce  and  sup- 
port this  or  a similar  resolution  in  the  House  of  Delegates 
of  the  American  Medical  Association  at  its  next  regular 
session. 

Vice-Speaker  Hardwicke:  This  resolution  is  referred  to 
the  Reference  Committee  on  Resolutions  and  Memorials. 

(Dr.  J.  S.  Oliver,  Houston,  presented  a resolution:) 

Resolution:  Journal  of  American  Medical  Association 

Whereas,  the  Journal  of  the  American  Medical  Associa- 
tion of  January  15,  1955,  carried,  on  page  270,  an  article 
by  Victor  Christgau,  Director,  Bureau  of  Old  Age  and  Sur- 
vivors Insurance,  Department  of  Health,  Education,  and 
Welfare,  Social  Security  Administration,  entitled,  "Medical 
Aspeas  of  the  Social  Security  'Disability  Freeze’  Provision”; 
and 

Whereas,  this  article  purports  to  instruct  physicians  in 
the  methods  of  implementing  a law  which  many  consider 
immoral  and  inimical  (in  the  long  run)  to  the  best  inter- 
ests of  our  patients;  and 

Whereas,  this  article  was  published  at  the  request  of  the 
author;  and 

Whereas,  the  Journal  is  supported  in  large  part  by  sub- 
sctiptions  of  physicians  and  advertising  funds  of  firms  who 
abhor  state  medicine;  now ' therefore  be  it 

Resolved:  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  instruct  its  Delegates  to  the  American 
Medical  Association  to  present  the  following  resolution  to 
the  next  meeting  of  the  American  Medical  Association 
House  of  Delegates  for  its  apptoval: 

Whereas,  the  Journal  of  the  American  Medical  Associa- 
tion of  January  15,  1955,  carried  on  page  270,  an  article 
by  Virtor  Christgau,  Director,  Bureau  of  Old  Age  and  Sur- 
vivors Insurance,  Department  of  Health,  Education,  and 
Welfare,  Social  Security  Administration,  entitled,  "Medical 
Aspects  of  the  Social  Security  'Disability  Freeze’  Provision”; 
and 
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Whereas,  this  article  purports  to  instrua  physicians  in 
the  methods  of  implementing  a law  which  many  consider 
immoral  and  inimical  (in  the  long  run)  to  the  best  inter- 
ests of  our  patients;  and 

Whereas,  this  article  was  published  at  the  request  of  the 
author;  and 

Whereas,  the  Journal  is  supported  in  large  part  by  sub- 
scriptions of  physicians  and  advertising  funds  of  firms  who 
abhor  state  medicine;  now  therefore  be  it 

Resolved:  That  the  Editor  of  the  Jourrtal  of  the  Amer- 
ican Medical  Association  be  instruaed  not  to  open  the 
pages  of  any  Association  publications  to  any  government 
official  who  is  not  a physician,  and  not  to  government 
physicians  for  other  than  scientific  papers;  be  it  further 
Resolved:  That  the  Journal  be  requested  to  publish  as 
soon  as  possible  an  article  by  the  Legal  Department  of  the 
Association  delineating  the  individual  physician’s  rights  in 
not  making  himself  a party  to  any  implementation  of  the 
"disability  freeze”  provision  in  the  new  social  security  law. 

Vice-Speaker  Hardwicke:  This  resolution  is  referred  to 
the  Reference  Committee  on  Medical  Service  and  Public 
Relations. 

(Dr.  Drue  Ware,  Fort  Worth,  then  offered  this  resolu- 
tion : ) 

Resolution:  Disability  Under  Social  Security 

Whereas,  the  bill  H.  R.  9366  to  expand  and  extend  so- 
cial security  was  passed  by  the  Congress  on  August  13, 
1954,  including  Section  106,  which  provides  for  medical 
certification,  subject  to  regulation,  review,  and  alteration  by 
the  Secretary  of  the  Department  of  Health,  Education,  and 
Welfare,  of  permanent  and  total  disability  of  workers;  and 
Whereas,  the  certifying  physicians  will  be  paid  from  the 
social  security  or  OASI  (so-called)  "Trust  Fund”;  and 
Whereas,  the  provisions  of  Section  106  of  Public  Law 
761  open  the  way  for  physicians  to  become  government 
contract  practitioners  in  the  Department  of  Health,  Educa- 
tion, and  Welfare;  and 

Whereas,  the  provisions  of  Section  106  are  unquestion- 
ably long  and  decisive  steps  toward  nationalization  of  med- 
icine with  its  resulting  inevitable  deterioration  in  the  qual- 
ity of  medical  care;  and 

Whereas,  the  plan  of  the  American  Medical  Association, 
which  provides  for  individual  benefits  to  be  used  on  the 
five  or  ten  best  income  years  of  the  worker,  virtually  would 
eliminate  the  need  for  medical  certification  and  its  attend- 
ant burden  upon  the  taxpayers;  and 

Whereas,  it  has  been  shown  that  the  cost  of  administra- 
tion would  be  much  lower  if  the  American  Medical  Asso- 
ciation proposal  were  utilized  than  if  medical  certification 
procedure  were  followed,  thus  further  proteaing  the  tax- 
payers; and 

Whereas,  Section  222  of  Public  Law  761  orders  prompt 
referral  of  all  individuals  who  apply  for  certification  under 
Section  106,  "to  the  state  agency”  administering  the  Voca- 
tional Rehabilitation  Aa  for  "necessary  vocational  rehabili- 
tation services,”  thus  providing  federal  medical  care  for  all 
workers  disabled  over  six  months;  therefore  be  it 

Resolved:  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  in  regular  annual  session,  assembled 
this  twenty-fourth  day  of  April,  1955,  deplore  the  passage 
of  Public  Law  761  including  the  objectionable  Sections  106 
and  222  and  urge  the  Congress  of  the  United  States  to 
rescind  these  sections  and  to  substitute  for  them  the  plan 
of  the  American  Medical  Association  for  protecting  retire- 
ment benefits  of  disabled  workers;  be  it  further 

Resolved:  That  copies  of  this  resolution  be  sent  to  the 
President  of  the  United  States,  the  Secretary  of  the  Depart- 
ment of  Health,  Education,  and  Welfare,  all  Texas  members 


of  both  Houses  of  Congress,  and  the  American  Medical 
Association. 

Vice-Speaker  Hardwicke:  This  resolution  is  referred  to 
the  Reference  Committee  on  Medical  Service  and  Public 
Relations. 

(Dr.  John  L.  Matthews,  San  Antonio,  submitted  the  fol- 
lowing resolution : ) 

Resolution:  Local  Care  of  Cancer  Patients 

Whereas,  cancer  patients  in  a large  percentage  of  cases 
can  be  adequately  cared  for  in  general  hospitals  by  well 
trained  personnel;  therefore  be  it 

Resolved:  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  instruct  the  Committee  on  Cancer  to 
make  studies  of  plans  to  be  offered  for  the  care  of  indigent 
cancer  cases  at  as  nearly  a local  level  as  is  feasible  based 
on  availability  of  hospital  and  medical  resources. 

Vice-Speaker  Hardwicke:  This  resolution  is  referred  to 
the  Reference  Committee  on  Medical  Service  and  Public 
Relations. 

(Dr.  E.  Sinks  McLarty,  Galveston,  read  this  resolution;) 

Resolution:  Poliomyelitis  Vaccine 

Whereas,  the  tremendous  public  interest  and  widespread 
discussion  of  the  new  Salk  polio  vaccine  brings  many  prob- 
lems of  public  relations  so  far  as  the  Texas  medical  pro- 
fession is  concerned;  therefore  be  it 

Resolved:  That  each  county  medical  society  that  has 
not  yet  taken  appropriate  action  consider  at  once  and  an- 
nounce publicly,  the  policy  considered  best  for  the  territory 
of  each  component  society,  so  far  as  priority  for  age  and 
other  groups  to  receive  the  polio  vaccine,  is  concerned;  be 
it  further 

Resolved:  That  the  members  of  each  component  society 
earnestly  seek  to  insure  as  fair  and  equitable  distribution 
and  use  of  the  vaccine  in  every  community  as  is  humanly 
possible. 

Vice-Speaker  Hardwicke:  This  resolution  is  referred  to 
the  Reference  Committee  on  Medical  Service  and  Public 
Relations. 

Resolutions : Nonservice-Connected — Nonindigent 
Patients  at  Veterans  Hospitals 

(Dr.  Bill  Robins,  Houston,  presented  the  following  reso- 
lution : ) 

Whereas,  the  medical  society  has  consistently  done  every- 
thing possible  to  improve  the  medical  care  of  the  veteran 
with  service-connected  disabilities  regardless  of  ability  to 
pay;  and 

Whereas,  the  medical  profession  has  consistently  opposed 
the  burdening  of  the  taxpayers  with  the  medical  care  of 
veterans  with  nonservice-connected  disabilities  who  are  able 
to  pay  or  who  have  insurance  policies  that  will  pay;  and 

Whereas,  we  believe  the  present  praaice  of  the  Veterans 
Administration  is  to  allow  and  even  encourage  this  latter 
group  to  utilize  the  veterans  hospitals,  to  sign  "pauper” 
oaths,  and  to  collect  their  insurance;  and 

Whereas,  such  a praaice  is  morally  wrong  and  increases 
the  cost  of  insurance  to  other  policyholders  and  increases 
the  cost  of  taxes  to  all  taxpayers;  and 

Whereas,  the  part-time  veterans  hospitals  staff  member 
who  receives  compensation  for  medical  care  to  these  non- 
indigent—nonservice-conneaed  cases  is  in  effect  aiding  and 
abetting  a moral  wrong;  therefore  be  it 

Resolved:  That  the  Texas  Medical  Association  go  on 
record  that  it  will  not  condone  such  practice  on  the  part 
of  its  members  since  praaice  is  inimical  to  the  best  interest 
of  the  taxpayers;  and  be  it 

Resolved:  That  a copy  of  this  resolution  be  forwarded 
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to  every  member  of  the  Association  who  is  primarily  en- 
gaged in  private  practice  and  is  on  the  staff  of  the  veterans 
hospitals  in  Texas;  and  be  it 

Resolved:  That  the  Texas  Medical  Association  request 
the  Congressmen  from  Texas  and  the  Committee  on  Vet- 
erans Affairs  of  our  National  Congress  to  make  a complete 
and  public  census  of  all  cases  admitted  to  veterans  hospitals 
during  the  past  three  years  with  special  reference  to  services 
rendered  for  nonservice-connected  disabilities  and  ability  to 
pay  for  private  medical  and  hospital  care  and  that  the  cases 
be  listed  by  numbers  in  order  to  avoid  embarrassment  to 
many;  and  be  it 

Resolved;  That  the  Texas  Medical  Association  assem- 
bled at  its  regular  meeting  instruct  its  delegates  to  present 
this  resolution  to  the  House  of  Delegates  of  the  American 
Medical  Association  at  the  annual  meeting  for  consideration 
of  similar  action. 

Vice-Speaker  Hardwicke:  This  resolution  is  referred  to 
the  Reference  Committee  on  Medical  Service  and  Public 
Relations. 

( Dr.  W.  F.  Armstrong,  Fort  Worth,  offered  this  reso- 
lution : ) 

Whereas,  numerous  examples  can  be  documented  where 
Veterans  Administration  hospitals  have  admitted  and  treated 
nonindigent  patients  for  conditions  having  no  possible  con- 
neaion  with  service  in  the  armed  forces;  and 

Whereas,  the  America  Medical  Association  has  gone  on 
record  opposing  these  practices;  and 

Whereas,  President  Eisenhower,  in  a budget  message,  said 
medical  care  for  veterans  would  increase  4 per  cent  and 
"two-thirds  of  expenditures  will  still  be  for  patients  hos- 
pitalized or  treated  for  ailments  not  connected  with  military 
service”;  and 

Whereas,  the  Tarrant  County  Medical  Society  has  docu- 
mented and  presented  a specific  case  illustrating  some  of 
the  abuses  which  are  permissible  under  the  present  law 
and  some  which  have  arisen  in  violation  of  the  present 
law;  and 

Whereas,  numerous  similar  cases  are  known  to  members 
of  the  Texas  Medical  Association;  now  therefore  be  it 

Resolved:  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  in  regular  annual  session,  assembled 
this  twenty-fourth  day  of  April,  1955,  call  on  the  United 
States  Senate  Committee  on  Labor  and  Public  Welfare,  the 
Committee  on  Veterans  Affairs  of  the  United  States  House 
of  Representatives,  and  the  administrative  officials  of  the 
Veterans  Administration  for  the  correction  of  those  evils 
which  exist  in  violation  of  the  law;  and  be  it  further 

Resolved:  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  request  all  Texas  members  of  both 
Houses  of  Congress  to  work  for  a revision  of  the  basic  law 
governing  medical  care  of  veterans  so  that  it  will  conform 
to  the  jxdicy  set  forth  by  the  Committee  on  Federal  Med- 
ical Services  of  the  American  Medical  Association;  and  be 
it  further 

Resolved;  That  this  action  be  communicated  to  Dr. 
Louis  M.  Orr,  Chairman,  Committee  on  Federal  Medical 
Services  of  the  American  Medical  Association. 

Vice-Speaker  Hardwicke:  This  resolution  is  referred  to 
the  Reference  Committee  on  Medical  Service  and  Public 
Relations. 

(Dr.  Mai  Rumph,  Fort  Worth,  read  this  resolution:) 

Resolution:  Government  in  Business 

Whereas,  America  is  the  product  of  a people’s  faith  in 
constitutional  law  designed  to  protect  the  property  and  en- 
terprises of  each  citizen  from  political  competition  and  con- 
fiscation; and 


Whereas,  attacks  upon  this  principle  have  produced  many 
governmental  agencies  which  are  now  in  active  conflia 
with  the  individual  enterprises  of  the  American  people;  and 
Whereas,  many  proposals  now  before  Congress,  will,  if 
adopted  by  a mere  majority,  further  jeopardize  the  rights 
of  the  American  people  to  their  individual  property  and 
enterprises;  and  3 

Whereas,  the  intent  and  purpose  of  the  Tenth  Amend-  ^ 
ment  to  the  Constitution  was  to  prohibit  governmental  ex-  f 
erdse  of  powers  not  specifically  delegated  to  it;  and  \ 

Whereas,  the  intention  of  the  Fifth  Article  of  the  Con-  ^ 

stitution  was  to  provide  a means  for  the  proper  delegation  ; 

of  powers  to  government  through  a procedure  which  re- 
quires a two-thirds  majority  of  both  Houses  of  Congress  * 
and  the  approval  of  three-quarters  of  the  states;  therefore 
be  it 

Resolved:  That  the  House  of  Delegates  of  the  Texas  t 
Medical  Association  in  regular  annual  session  assembled 
this  twenty-fourth  day  of  April,  1955,  unanimously  approve 
H.  C.  R.  63,  introduced  into  the  House  of  Representatives  ^ 

of  the  Texas  Legislature  by  Honorable  Joe  Pyle  for  the  / 

purpose  of  requesting  the  Congress  of  the  United  States  to  J 

propose  to  the  people  a new  article  to  the  United  States  j 

Constitution  to  provide  substantially  as  follows:  ^ 

Section  1.  The  government  of  the  United  States  shall  | 
not  engage  in  any  business,  professional,  commercial,  finan-  j 
dal,  or  industrial  enterprise  except  as  specified  in  the  Con-  I 
stitution.  ^ 

Section  2.  The  Constitution  or  laws  of  any  state,  or  the  ' 

laws  of  the  United  States,  shall  not  be  subject  to  the  terms  < 

of  any  foreign  or  domestic  agreement  which  would  abrogate  I 

this  amendment.  * 

Section  3.  The  activities  of  the  United  States  government 
which  violate  the  intent  and  purposes  of  this  amendment 
shall,  within  a period  of  three  years  from  the  date  of  the 
ratification  of  this  amendment,  be  liquidated  and  the  prop- 
erties and  facilities  affected  shall  be  sold;  and  be  it  further 
Resolved;  That  a copy  of  this  resolution  be  spread  upon 
the  minutes  of  this  meeting  and  that  the  Council  on  Med- 
ical Jurisprudence  of  the  Texas  Medical  Association  be  di- 
rected to  exert  all  reasonable  means  to  obtain  its  adoption 
by  the  Texas  Legislature  during  its  present  session. 

Vice-Speaker  Hardwicke:  This  resolution  will  be  referred 
to  the  Reference  Committee  on  Resolutions  and  Memorials. 

(Dr.  George  Waldron,  Houston,  submitted  a resolution:) 

Resolution;  National  Blood  Foundation 
Whereas,  the  Harris  County  Medical  Society  in  1954 
passed  a resolution  opposing  the  American  Medical  Asso- 
ciation associating  itself  with  the  National  Blood  Founda- 
tion and  this  resolution  was  presented  to  the  Texas  Medical 
Association  by  this  society;  and 

Whereas,  the  American  Medical  Association  entered  into 
an  agreement  with  the  other  component  members  of  the 
National  Blood  Foundation,  namely,  the  American  Red 
Cross,  the  American  Hospital  Association,  the  American 
Society  of  Clinical  Pathologists,  and  the  American  Associa- 
tion of  Blood  Banks,  for  purposes  of  smdying  the  entire 
national  plan  of  blood  banking  with  the  purpose  of  cre- 
ating a Standard  National  Blood  Banking  Program;  and 
Whereas,  it  was  assumed  that  all  members  entering  into 
such  investigative  studies  were  doing  so  with  open  minds; 
and 

Whereas,  public  statements  by  Dr.  David  Grant,  national 
director  of  the  American  Red  Cross  Blood  Program,  printed 
in  the  New  York  City  newspaper  Newsday  on  December 
15,  1954,  predicted  "a  free  blood  program  will  be  estab- 
lished by  a National  Blood  Foundation  . . . within  a year”; 
and 


TEXAS  State  Journal  of  Medicine 


373 


Whereas,  this  philosophy  of  so-called  free  blood  is  con- 
trary to  the  principles  of  the  free  enterprise  system  that 
has  made  this  country  great;  and 

Whereas,  there  is  no  such  thing  as  "free  blood”;  and 

Whereas,  the  interest  of  the  National  Blood  Foundation 
is  already  expressed  in  the  existence  of  the  American  Asso- 
ciation of  Blood  Banks;  and 

Whereas,  the  great  preponderance  of  blood  banking  or- 
ganizations are  not  related  to  the  American  Red  Cross  but 
remain  on  the  most  part  under  the  direaion  and  guidance 
of  the  medical  profession;  therefore  be  it 

Resolved:  That  the  Texas  Medical  Association  recom- 
mend to  the  American  Medical  Association  that  the  past 
acts  of  the  National  Blood  Foundation  and  the  public  state- 
ments of  the  American  Red  Cross  indicate  that  the  Amer- 
ican Medical  Association  should  withdraw  its  conneaion 
with  the  National  Blood  Foundation  and  lend  its  support 
to  a strengthening  of  the  American  Association  of  Blood 
Banks  as  an  independent  entity. 

Vice-Speaker  Hardwicke:  It  will  be  referred  to  the  Ref- 
erence Committee  on  Scientific  Work. 

(Dr.  Thomas  J.  Vanzant,  Houston,  introduced  this  reso- 
lution : ) 

Resolution:  Judicial  Council  of  American 
Medical  Association 

Whereas,  the  recent  decision  of  the  Judicial  Council  of 
the  American  Medical  Association  in  the  case  of  Dr.  Landess 
of  New  York  reveals  a basic  weakness  in  the  judicial  set-up 
of  the  Association  in  that  a priori  judgments  may  come 
from  a Council  with  appellate  jurisdiction;  and 

Whereas,  the  duties  of  the  Judicial  Council  seem  too 
broad  as  presently  outlined  by  the  By-Laws  of  the  Ameri- 
can Medical  Association;  now  therefore  be  it 

Resolved:  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  instruct  its  Delegates  to  the  American 
Medical  Association  to  present  the  following  resolution  to 
the  House  of  Delegates  of  the  American  Medical  Associa- 
tion for  its  approval: 

Whereas,  the  Judicial  Council  in  its  decision  on  the  case 
of  Dr.  Landess  of  New  York  demonstrated  the  broadness 
of  its  powers;  and 

Whereas,  in  this  case,  it  gave  what  amounted  to  an  a 
priori  opinion  which  would  prevent  a constituent  associa- 
tion or  society  from  taking  an  action  it  might  otherwise 
have  taken  had  appellate  jurisdiction  not  resided  in  the 
Council;  and 

Whereas,  the  present  subseaion  (A)  (6)  Seaion  10, 
Chapter  XI  of  the  By-Laws  gives  the  Council  sufficient 
authority  and  power  in  questions  of  unethical  condua  which 
"in  its  judgment  are  of  greater  than  local  concern”;  there- 
fore be  it 

Resolved:  That  present  Section  10(A)  of  Chapter  XI 
of  the  By-Laws  be  deleted  and  rewritten  to  read  as  follows: 

Section  10.  Duties.  (A)  The  Judicial  Council. 

( 1 ) The  judicial  power  of  the  Association  shall  be  vested 
in  the  Judicial  Council. 

(2)  The  Council  shall  have  original  jurisdiction  in  (a) 
all  questions  involving  Membership  as  provided  in  Division 
One,  Chapter  1,  Seaion  1 of  the  By-Laws;  (b)  All  contro- 
versies arising  under  this  Constitution  and  By-Laws  and 
under  the  Principles  of  Medical  Ethics  to  which  the  Amer- 
ican Medical  Association  is  a party,  and  (c)  Controversies 
between  two  or  more  constituent  associations. 

( 3 ) The  Council  shall  have  authority  to  request  the 
President  to  appoint  investigating  juries  to  which  it  may 
refer  complaints  or  evidences  of  unethical  condua  which 
in  its  judgment  are  of  greater  than  local  concern.  Such  in- 
vestigating juries,  if  probable  cause  for  aaion  be  shown. 


shall  submit  formal  charges  to  the  President,  who  shall  ap- 
point a prosecutor  to  prosecute  such  charges  against  the 
accused  before  the  Judicial  Council  in  the  name  and  on 
behalf  of  the  American  Medical  Association.  The  Council 
may  acquit,  or  admonish  the  accused,  or  suspend  or  expel 
him  from  the  American  Medical  Association. 

Vice-Speaker  Hardwicke:  I will  refer  this  to  the  Refer- 
ence Committee  on  Resolutions  and  Memorials. 

(Dr.  John  H.  Wootters,  Houston,  submitted  the  following 
resolution : ) 

Resolution:  Branch  Societies 

Be  It  Resolved:  That  the  Constitution  of  the  Texas 
Medical  Association  be  so  amended  as  to  enable  and  legal- 
ize the  creation  of  regional  branch  societies  in  counties  with 
memberships  of  four  hundred  (400)  or  more. 

Be  It  Further  Resolved:  That  such  regional  branch 
societies,  so  formed  following  passage  of  the  aforesaid 
amendment  as  above  proposed,  may  possess  limited  local 
autonomy,  for  the  purpose  of  dealing  with  local  problems. 
Such  limited  local  autonomy  shall  be  possessed  by  regional 
branch  societies  only  as  defined  by  and  with  the  consent  of 
the  executive  board  of  the  parent  county  society  and  after 
approval  of  the  Board  of  Councilors  of  the  state. 

Be  It  Further  Resolved:  That  information  from  the 
Texas  Medical  Association  be  sent  directly  to  the  officers 
of  regional  branch  societies;  and  also  the  presidents  and 
secretaries  shall  be  invited  to  attend  meetings  of  county 
society  presidents  and  secretaries  which  may  be  held  on  a 
state  level. 

Be  It  Further  Resolved:  That  the  Harris  County 
Medical  Society  assembled  at  its  regular  meeting  instrua 
its  delegates  to  present  this  resolution  to  the  House  of 
Delegates  of  the  Texas  Medical  Association  at  the  1955 
Annual  Meeting  in  Fort  Worth  for  consideration  of  similar 
action. 

Vice-Speaker  Hardwicke:  I will  refer  this  resolution  to 
the  Board  of  Councilors  as  a reference  committee.  Are  there 
any  further  resolutions — is  there  any  unfinished  business  or 
any  new  business?  A motion  is  now  in  order  to  stand  ad- 
journed until  8 o’clock  tonight.  (Thereupon  a motion  was 
made,  seconded,  and  carried  that  the  House  of  Delegates 
stand  recessed  until  8:00  p.  m.,  and  recess  was  taken  at 
1:30  p.  m.) 

Sunday,  April  24,  1955 

MEMORIAL  SERVICES 

(The  Texas  Medical  Association  and  the  Woman’s  Aux- 
iliary to  the  Texas  Medical  Association  held  Memorial 
Services  at  5 p.  m.,  Sunday,  April  24,  1955,  in  the  Con- 
tinental and  Terrace  Rooms  of  the  Hilton  Hotel.  Dr.  T.  H. 
Thomason  of  Fort  Worth  presided.) 

(The  services  were  opened  with  a prayer  by  the  Rev. 
Guy  H.  Moore,  D.  D.,  Pastor  of  the  Broadway  Baptist 
Church  of  Fort  Worth,  followed  by  a violin  solo  "Ave 
Maria”  [Bach-Gounod]  by  Mrs.  Robert  D.  Moreton  of 
Fort  Worth  accompanied  by  Mrs.  Ralph  Guenther  of  Fort 
Worth.) 

(A  memorial  address  for  deceased  members  of  the  Wom- 
an’s Auxiliary  was  delivered  by  Mrs.  Marion  R.  Lawler  of 
Mercedes,  and  a memorial  address  for  deceased  physicians 
by  Dr.  L.  H.  Reeves  of  Fort  Worth,  Mrs.  Lawler  being  the 
chairman  of  the  Committee  on  Memorial  Services  for  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association  and 
Dr.  Reeves  for  a similar  committee  of  the  Association.  Mrs. 
Lawler’s  address  will  appear  as  part  of  the  transaaions  of 
the  Auxiliary  in  the  August  issue  of  the  JOURNAL;  Dr. 
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Reeves’  address  appears  in  the  original  articles  section  of 
this  issue.) 

(Mrs.  Moreton  then  played  "The  Lord’s  Prayer”  fMa- 
lotte],  and  Dr.  Moore  pronounced  the  benediction.) 

(Persons  attending  the  Memorial  Services  were  handed  a 
printed  program  bearing  the  names  of  those  being  paid 
tribute.  Auxiliary  members  memorialized  will  be  listed  in 
the  August  JOURNAL;  physicians  honored  were  as  follows : 


Deceased  Members  of  Texas  Medical  Association,  1954-1955 

Alexander,  Dr.  J.  M.  (Hon.),  Abilene. 

Ault,  Dr.  Charles  A.,  Jr.,  Dallas. 

Barnett,  Dr.  W.  H.  (Hon.),  Abilene. 

Bartlett,  Dr.  Glenn,  Jr.,  Falfurrias. 

Black,  Dr.  Walter  B.,  Austin. 

Bradford,  Dr.  J.  C.,  Mart. 

Brandon,  Dr.  Ben  B.,  Edgewood. 

Brindley,  Dr.  Paul,  Galveston. 

Brooks,  Dr.  W.  W.,  Borger. 

Bull,  Dr.  J.  H.  B.,  Corpus  Christi. 

Bursey,  Dr.  Ernest  H.,  Fort  Worth. 

Cameron,  Dr.  James  M.,  Corpus  Christi. 

Carrigan,  Dr.  Thomas  A.,  Denton. 

Carswell,  Dr.  James,  Jr.,  McKinney. 

Coffey,  Dr.  Alden,  Fort  Worth. 

Collard,  Dr.  F.  R.,  Jr.,  Wichita  Falls. 

Cowart,  Dr.  Robert  W.  (Hon.),  Dallas. 

Dawes,  Dr.  Raymond  (Hon.),  Houston. 

Deatherage,  Dr.  William,  Dallas. 

Deaton,  Dr.  D.  Grady,  Galena  Park. 

De  Pew,  Dr.  Evarts  V.  ( Hon. ) , San  Antonio. 

Donald,  Dr.  Homer,  Dallas. 

Faber,  Dr.  E.  G.,  Tyler. 

Frashuer,  Dr.  W.  E.,  Robstown. 

Garmany,  Dr.  James  F.,  Mineral  Wells. 

Garrett,  Dr.  Henry  Grady,  Dallas. 

Gist,  Dr.  Robert  D.,  Amarillo. 

Glass,  Dr.  Thomas  W.,  Weslaco. 

Grubbs,  Dr.  L.  F.  (Hon. ) , Americus,  Ga.,  formerly  Abilene. 
Harris,  Dr.  Earl  (Hon.),  Fort  Worth. 

Heaney,  Dr.  Harry  G.  (Hon.),  Corpus  Christi. 

Holland,  Dr.  M.  L.,  Denton. 

Howser,  Dr.  John  P.,  Las  Vegas,  formerly  Big  Spring. 
Jackson,  Dr.  R.  W.,  Dallas. 

Jones,  Dr.  William  E.,  Texarkana. 

Judkins,  Dr.  Oscar  H.,  San  Antonio. 

Kepler,  Dr.  Corliss  C.,  Denison. 

Kilman,  Dr.  Joseph  Ray,  Temple. 

Kuykendall,  Dr.  M.  J.,  Rusk. 

Mackechney,  Dr.  Laurie  (Hon.),  Wichita  Falls. 

Maupin,  Dr.  William  A.,  Rowlett. 

McCreight,  Dr.  W.  J.,  Anson. 

McCrummen,  Dr.  Thomas  D.,  Austin. 

McGuire,  Dr.  Scott  T.,  Austin. 

Meador,  Dr.  Clarence  N.,  Corpus  Christi. 

Miller,  Dr.  Sam  L,  Houston. 

Morse,  Dr.  Walter  S.,  Houston. 

Moss,  Dr.  George  H.  (Hon.),  Frankston. 

Nash,  Dr.  Cleveland  C.,  Dallas. 

O’Byrne,  Dr.  George  T.,  Corpus  Christi. 

Pike,  Dr.  Arthur  N.  (Hon.),  Iredell. 

Pollard,  Dr.  Albert  J.  ( Hon. ) , Harlingen. 

Powell,  Dr.  Leslie  Charles,  Beaumont. 

Price,  Dr.  Don,  Athens. 

Randel,  Dr.  Brown  W.  ( Hon. ) , El  Paso. 

Rasco,  Dr.  Isaac  (Hon.),  Amarillo. 

Rice,  Dr.  Lee  Roy,  Diboll. 

Sadler,  Dr.  F.  E.,  Abilene. 


Saunders,  Dr.  Weaver  B.,  Sulphur  Springs. 

Scott,  Dr.  George  Warren,  Irving. 

Slataper,  Dr.  F.  J.  (Hon.),  Houston. 

Smith,  Dr.  B.  F.,  Houston. 

Smith,  Dr.  Gerald  Stanley,  Lockhart. 

Snow,  Dr.  William  R.,  Abilene. 

Standifer,  Dr.  C.  H.,  Austin. 

Stoker,  Dr.  George  P.,  Red  Oak. 

Sykes,  Dr.  Walter  Morris  (Hon.),  Waco. 

Taylor,  Dr.  Harvey  S.,  Dallas. 

Thomas,  Dr.  John  C.,  Austin. 

Truitt,  Dr.  J.  J.,  Houston. 

Vestal,  Dr.  E.  A.,  Quanah. 

Wall,  Dr.  Dick  P.,  Galveston. 

Williamson,  Dr.  J.  D.,  Castroville. 

Worsham,  Dr.  Archer  B.,  Sulphur  Springs. 

Zarr,  Dr.  L.  Lynn,  Houston. 

Deceased  Texas  Physicians,  Not  Members  of  Texas 
Medical  Association,  1954-1955 
Atkinson,  Dr.  O.  B.,  Florence. 

Cheatham,  Dr.  A.  B.,  Millersview. 

Coffee,  Dr.  John  C.,  Wichita  Falls,  formerly  Hedley. 
Cox,  Dr.  Lyman  T.,  El  Paso. 

Davis,  Dr.  David  B.,  Dallas. 

Domingues,  Dr.  P.  J.,  Kerrville. 

Farrington,  Dr.  R.  A.,  Alba. 

Fleming,  Dr.  James  Monroe,  Mount  Vernon. 

Fussell,  Dr.  J.  W.,  London. 

Gillam,  Dr.  John  R.,  Mart. 

Hardy,  Dr.  John  A.,  McKinney. 

Hawn,  Dr.  Qarence  E.,  Adrian. 

Honeycut,  Dr.  Joseph  B.,  Waco. 

Janes,  Dr.  Olen  Y.,  Cooper. 

Jennings,  Dr.  A.  Y.,  Mabank. 

Jones,  Dr.  Edward  L.,  Kerrville. 

King,  Dr.  Stephen  A.,  Karnes  City. 

Leggett,  Dr.  Jesse  A.,  Menard. 

Lindley,  Dr.  William  R.,  Terrell. 

Magee,  Dr.  William  E.,  Chilton. 

Manning,  Dr.  W.  W.,  Idalou. 

McDaniel,  Dr.  D.  H.,  Tilden. 

Newman,  Dr.  J.  C.,  McAllen. 

Patterson,  Dr.  George  Thomas,  Cactus. 

Paxton,  Dr.  J.  H.,  Elkhart. 

Roach,  Dr.  Thomas  N.,  Royse  City. 

Roberts,  Dr.  Robert  A.,  San  Antonio. 

Rogers,  Dr.  Joseph,  Normangee. 

Rosenblatt,  Dr.  Joseph,  Kerrville. 

Sharp,  Dr.  Jack  W.,  Dallas. 

Shipp,  Dr.  H.  H.,  Woodsboro. 

Taylor,  Dr.  L.  F.,  Haskell. 

Villareal,  Dr.  Andres,  El  Paso. 

Wicker,  Dr.  E.  W.,  Brady. 

Wilson,  Dr.  Henry  M.,  Huntington. 

Woodard,  Dr.  Paul  A.,  Bryan.) 


Sunday,  April  24,  1955 

MINUTES  OF  THE  HOUSE  OF 
DELEGATES 

SECOND  MEETING 

(The  House  of  Delegates  reconvened  Sunday,  April  24, 
1955,  at  8 p.  m.,  with  a quorum  present.) 

Vice-Speaker  Hardwicke:  This  House  is  now  in  session 
and  we  are  ready  to  transact  such  business  as  may  come 
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before  us.  Is  the  chairman  of  the  Reference  Committee  on 
Reports  of  Officers  and  Committees  ready  to  make  his 
report  at  this  time? 

Dr.  R.  H.  Bell,  Palestine:  This  is  the  report  of  the 
Reference  Committee  on  Reports  of  Officers  and  Com- 
mittees. (Dr.  Bell  then  read  the  following  report,  which  was 
adopted  section  by  section : ) 

REPORT  OF  REFERENCE  COMMITTEE  ON 
REPORTS  OF  OFFICERS  AND  COMMITTEES 

Report  of  President 

This  Reference  Committee  wishes  to  commend  the  Presi- 
dent on  his  excellent  address.  Sections  3,  4,  5,  6,  10,  11,  12, 
16,  and  17  were  referred  to  this  Committee,  and  these 
sections  were  read  and  approved. 

This  Reference  Committee  approves  the  recommendations 
of  the  President  that  the  Committee  on  Liaison  with  the 
State  Bar  of  Texas  be  made  a standing  committee. 

This  Committee  recommends  that  the  visitation  program 
as  suggested  by  the  President  be  approved  by  this  House 
of  Delegates. 

This  Committee  approves  the  recommendations  of  the 
President  relating  to  the  attendance  problems  and  his  sug- 
gestion that  policies  be  established  to  improve  such  at- 
tendance in  county  medical  society  meetings. 

The  Committee  approves  the  recommendation  of  the 
President  that  the  Texas  Medical  Association  continue  to  be 
on  the  alert  regarding  its  responsibilities  for  leadership  in 
public  health  matters. 

Reports  of  Executive  Secretary 

The  reports  of  the  Executive  Secretary  have  been  read 
and  the  Reference  Committee  recommends  the  acceptance  of 
these  reports.  The  Committee  wishes  to  commend  the  Execu- 
tive Secretary  for  the  scope  and  excellence  of  his  reports. 

Your  Committee  especially  wishes  to  commend  the  central 
office  for  its  efficiency  in  lowering  expenses  in  printing  and 
reproduction  work. 

Report  of  Board  of  Councilors 

This  Committee  has  read  the  report  of  the  Board  of 
Councilors  and  recommends  its  adoption. 

Report  of  Delegates  to  American  Medical  Association 

This  Committee  has  read  the  report  of  the  Delegates  to 
the  American  Medical  Association  and  recommends  its  adop- 
tion. We  wish  to  commend  the  Delegates  on  the  mainte- 
nance of  the  hospitality  suite  and  its  plans  to  have  a similar 
one  at  the  forthcoming  1955  session  of  the  American  Med- 
ical Association. 

Report  of  Executive  Council 

The  Committee  has  studied  the  report  of  the  Executive 
Council  and  recommends  the  acceptance  of  it. 

Reports  of  Council  on  Medical  Defense 

The  reports  of  the  Council  on  Medical  Defense  were 
read.  We  recommend  the  acceptance  of  these  reports  and 
wish  to  commend  the  Council  particularly  in  its  work  toward 
the  passage  of  S.  B.  213  and  H.  B.  398.  This  Committee 
urges  the  complete  cooperation  of  the  Texas  Medical  As- 
sociation in  the  Council’s  plan  to  survey  the  professional 
liability  insurance  and  malpractice  situation  in  Texas. 


Report  of  Committee  on  General  Arrangements 
for  Annual  Session 

The  report  of  the  Committee  on  General  Arrangements 
for  the  Annual  Session  was  read,  and  we  recommend  its 
approval.  Your  Reference  Committee  believes  that  excellent 
arrangements  have  been  made  and  entertainment  planned 
for  this  annual  session,  and  we  wish  to  commend  the  mem- 
bers of  the  Committee  on  their  good  work. 

Report  of  Committee  on  Memorial  Services 

Your  Reference  Committee  wishes  to  commend  the  Com- 
mittee on  Memorial  Services  for  its  well  planned  program. 

Report  of  Advisory  Committee  to  President 

The  report  of  the  Advisory  Committee  to  die  President 
was  read  and  your  Reference  Committee  recommends  its 
adoption. 

Report  of  Special  Delegate  to  Private  Hospitals  and 
Clinics  Association  of  Texas 

The  report  of  the  Special  Delegate  to  the  Private  Clinics 
and  Hospitals  Association  of  Texas  was  read,  and  we 
recommend  its  approval. 

Dr.  Bell:  Mr.  Speaker,  I move  the  adoption  of  the  report 
as  a whole.  (Thereupon  the  motion  was  seconded  by  Dr. 
B.  E.  Pickett,  Carrizo  Springs,  and  said  motion  was  carried 
and  the  report  adopted  as  a whole. ) 

Vice-Speaker  Hardwicke:  This  morning  we  had  to  skip 
over  Dr.  Tate  Miller  in  his  report  for  the  Committee  on 
Medical  History.  Is  Dr  Miller  ready  to  report  at  this  time? 

REPORT  OF  COMMITTEE  ON 
MEDICAL  HISTORY 

Dr.  Tate  Miller,  Dallas : I think  you  should  know  as  I 
have  only  recently  learned,  the  reason  for  the  continued 
existence  of  the  Committee  on  Medical  History.  A long 
time  ago  when  this  Committee  was  formed,  a number  of 
the  older  members  were  assigned  to  collect  items  of  medical 
history  that  developed  or  had  developed  in  their  community 
that  should  be  reported  to  the  state  headquarters,  and  for 
years  the  committee  performed  a useful  function.  In  the 
past  few  years  with  the  excellence  of  the  Austin  head- 
quarters, its  library,  and  Pat  Nixon’s  book,  history  seems 
complete,  so  that  our  Committee  has  brought  forward  no 
history.  I was  about  to  recommend  the  abolishment  of  the 
Committee  and  wrote  the  various  members  of  my  intentions. 
In  response  to  my  letter.  Dr.  L.  H.  Reeves  called  my  at- 
tention to  the  fact  that  usually  the  members  of  this  Com- 
mittee are  past  presidents  and  that  this  Committee  was  the 
sole  remaining  official  voice  and  link  beween  the  Past 
Presidents  Association  and  the  House  of  Delegates  and  for 
that  reason  should  be  continued. 

I therefore  apologize  for  producing  no  history,  but  hope 
the  Committee  may  continue. 

Vice-Speaker  Hardwicke:  I thank  Dr.  Miller  for  his  re- 
marks as  information,  rather  than  for  action,  and  unless 
someone  feels  it  is  necessary,  I am  not  going  to  refer  it  to 
any  Reference  Committee  for  action  but  will  accept  it  as  he 
gave  it.  The  next  business  is  the  report  of  the  Reference 
Committee  on  Resolutions  and  Memorials,  Dr.  H.  R. 
Dudgeon. 

(Dr.  Howard  R.  Dudgeon,  Jr.,  Waco,  presented  his  report, 
the  first  part  of  which  was  adopted  section  by  section  as 
follows : ) 
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REPORT  OF  REFERENCE  COMMITTEE  ON 
RESOLUTIONS  AND  MEMORIALS 

Reports  of  Council  on  Medical  Jurisprudence 

The  report  of  the  Council  on  Medical  Jurisprudence  as 
published  and  the  supplementary  report  as  submitted  April 
24  are  recommended  for  acceptance  as  presented. 

Reports  of  Council  on  Medical  Education  and  Hospitals 

The  report  of  the  Council  on  Medical  Education  and  Hos- 
pitals in  the  Handbook  and  the  supplementary  report  pre- 
sented April  24  were  unanimously  recommended  for  ap- 
proval with  the  addition  of  the  following: 

2.  (c)  The  Delegates  to  the  American  Medical  Associa- 
tion are  further  instructed  to  request  that  copies  of  all  hos- 
pital inspection  reports  be  filed  with  the  respective  state 
medical  associations. 

Resolution:  Accreditation  of  Hospitals 

This  Reference  Committee  recommended  for  adoption  in 
full  the  resolution  of  the  Tarrant  County  Medical  Society 
concerning  joint  accreditation  of  hospitals  presented  by  Dr. 
J.  D.  Murphy. 

Resolution:  Government  in  Business 

The  resolution  supporting  H.  C.  R.  63  as  presented  by 
Dr.  Mai  Rumph  was  unanimously  approved  by  this  Com- 
mittee. A further  recommendation  was  made  that  a copy 
of  this  resolution  be  sent  to  each  member  of  the  Texas 
Medical  Association  and  their  support  be  solicited  by  letters 
to  Senators  and  Representatives  as  well  as  each  member  of 
the  Legislature. 

Resolution:  President's  Health  Program 

The  resolution  on  S.  886— H.  R.  3458  presented  by  Dr. 
E.  P.  Hall  was  considered  and  unanimously  recommended 
for  adoption. 

Resolution:  Extension  of  Social  Security 

This  Committee  recommends  approval  of  Dr.  E.  P.  Hall’s 
second  resolution  referring  to  social  security  with  regard  to 
self-employed  groups. 

Reports  of  Committee  on  Public  Health 

The  first  ten  seaions  of  the  report  of  the  Committee  on 
Public  Health  were  recommended  for  approval. 

Dr.  Dudgeon:  Mr.  Speaker,  I move  the  adoption  of  the 
report  as  read  up  to  this  time.  (Thereupon  said  motion  was 
seconded  and  the  same  was  duly  carried.) 

Dr.  Dudgeon  (continuing  the  report) : Section  11  of  the 
Committee  on  Public  Health  was  not  approved. 

Dr.  Dudgeon:  I move  the  adoption  of  this  portion  of 
the  report.  (Motion  seconded.) 

Dr.  Milford  O.  Rouse,  Dallas:  Mr.  Speaker,  two  mem- 
bers of  the  Committee  on  Public  Health  had  the  privilege 
of  hearing  the  discussion  before  the  reference  committee, 
and  we  were  given  the  courtesy  of  seeing  the  Vote.  There 
were  two  members  who  voted  to  sustain  the  original  reso- 
lution, which  would  have  approved  fluoridation;  there  were 
three  who  disapproved  it;  and  there  were  two  who  did  not 
vote — and  so,  out  of  the  reference  committee  of  seven,  this 
recommendation  comes  to  you  with  three  o'ut  of  the  seven 
votes. 

There  was  present  our  good  friend  Dr.  Joe  Nichols,  a 
one  man  tornado  of  zeal,  and  I think  the  fact  that  after 
his  very  spirited  discussion  a minority  voted  against  fluori- 
dation and  a minority  voted  for  fluoridation  is  a pretty 
good  index  that  we  really  don’t  know  where  we  are  on 
this  particular  matter. 

If  we  adopt  the  motion,  I think  we  tun  the  risk  of  dis- 
approving something  of  a scientific  nature  that  I do  not 


think  most  of  us  are  fully  aware  of.  If  we  continue  the 
study,  nobody  is  harmed.  Therefore,  I desire  to  offer  a 
substitute  motion  that  recommendation  11  of  the  report 
of  the  Committee  on  Public  Health  concerning  the  fluorida- 
tion of  community  water  supplies  be  referred  back  to  the 
Committee  on  Public  Health  for  further  study,  with  this 
Committee  to  report  back  to  the  House  of  Delegates  at  a 
future  annual  session.  (Thereupon  said  motion  was  duly 
seconded. ) 

Vice-Speaker  Hardwicke:  A substitute  motion  has  been 
made  and  seconded,  and  the  substitute  motion  is  open  for 
discussion. 

Dr.  Joe  Nichols,  Atlanta:  This  question  that  comes  be- 
fore the  House  is  one  of  the  most  important  that  has 
come  yet. 

Doctor,  I myself  had  planned  to  make  a substitute  mo- 
tion that  this  thing  be  postponed  indefinitely,  but  since 
you  have  made  a motion,  which  opens  it  to  debate,  I feel 
this  House  of  Delegates  must  settle  this  thing  sometime  or 
another  and  now  is  just  as  good  a time  as  any. 

Dr.  Rouse.  I will  be  glad  to  accept  his  motion,  if  he 
wants  to  make  it. 

Dr.  Nichols:  Well,  I am  ready  to  debate.  I have  been 
studying  the  thing  for  a year,  and  I would  like  to  make  my 
speech. 

During  the  past  year  I have  spent  a considerable  amount 
of  my  time,  of  my  money,  and  of  my  efforts  to  determine 
the  true  facts  about  the  artificial  fluoridation  of  public 
water  supply. 

This  House  of  Delegates  faces  a crucial  decision.  You 
have  been  asked  to  endorse  the  artificial  fluoridation  of  pub- 
lic water  supplies  with  inorganic  poison,  salts  of  fluorine. 

Usually  when  a committee  or  council  of  our  great  Texas 
Medical  Association  endorses  a resolution,  we  have  con- 
fidence in  that  council  or  committee  to  approve  its  de- 
cision, but  this  time  I beg  you  to  consider  the  recommenda- 
tions more  carefully. 

Fluoridation  of  public  water  supplies  is  just  one  more 
tentacle  of  that  oaopus,  socialized  medicine.  It  is  mass 
medication,  and  Webster  defines  medication,  "to  treat  or 
medicate,  to  heal,  to  drug,  as  in  medicated  waters.” 

Compulsory  fluoridation  of  public  water  supplies  gives 
police  powers  to  a police  state.  It  is  all  right  for  a state 
to  have  police  powers.  We  have  to  have  that,  but  it  is  a 
very  different  thing  when  we  organize  a police  state,  and 
that  is  what  compulsory  medication  or  fluoridation  gives. 
It  forces  the  citizens  of  this  nation  to  drink  medicated  water. 
If  the  state  can  force  you  to  drink  fluoridated  water,  then 
it  can  also  force  you  to  drink  irradiated  water,  or  water 
dosed  with  arsenic  or  selenium. 

Gentlemen,  the  laymen,  the  great  masses  of  the  Ameri- 
can public,  are  looking  to  orthodox  medical  people  for 
guidance  on  this  crucial  question.  I for  one  believe  that 
orthodox  medical  men  assume  a tremendous  responsibility 
here  in  deciding  this  question.  I do  not  want  to  see  our 
great  Texas  Medical  Association  embarrassed.  Some  of  our 
local  county  medical  societies  have  been  embarrassed  already. 

Let  me  give  you  an  example:  In  Tyler,  Texas,  the  local 
society  was  pressured  into  a decision  on  this  matter.  'They 
were  forced  to  call  a special  meeting  at  which  time  after 
two  hours  of  debate  they  finally  passed  a resolution  which 
endorsed  the  principle  of  fluoridation,  but  they  frankly  said 
they  did  not  recommend  it. 

The  newspaper  account  said  that  they  had  endorsed  the 
proposition.  'The  general  public  could  not  differentiate  be- 
tween endorsement  and  recommendation.  A few  days  later, 
the  people  in  Tyler  turned  out  en  masse  and  defeated  arti- 
ficial fluoridation  by  more  than  three  to  one. 
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In  Wichita  Falls,  Texas — some  of  the  Wichita  Falls  doc- 
tors are  here;  they  are  the  ones  who  introduced  this  resolu- 
tion last  year.  Those  people  also  repudiated  artificial 
fluoridation.  They  voted  it  out  and  those  doctors  in  Wich- 
ita Falls  were  embarrassed,  too.  I don’t  want  to  see  our 
Texas  Medical  Association  make  the  same  mistake  that 
these  county  medical  societies  made. 

1 am  not  condemning  these  county  medical  societies. 
They  were  put  under  tremendous  pressure.  The  secret  pow- 
ers that  lie  quietly  behind  the  scenes  have  forced  the  United 
States  Public  Flealth  Department  and  nearly  all  other  gov- 
ernmental groups  to  endorse  this  thing.  With  the  smooth- 
est propaganda  machine  I have  ever  witnessed,  they  have 
gone  up  and  down  the  length  and  breadth  of  this  country 
getting  endorsements  from  service  clubs,  chambers  of  com- 
merce, junior  leagues,  and  ladies  aid  societies.  Of  course 
these  organizations  could  not  possibly  be  expected  to  know 
anything  about  the  real  scientific  facts  about  artificial 
fluoridation.  There  is  ample  scientific  evidence  that  has 
been  well  documented  to  prove  that  artificial  fluoridation 
will  prison. 

I have  spent  the  last  four  or  five  years  studying  this 
question,  and  since  last  year  I have  spent  a great  deal  of 
my  time  and  I have  some  documentary  evidence.  I am 
opposed  to  mass  medication  or  artificial  fluoridation  of  the 
public  water  supplies  for  the  following  reasons; 

First,  it  has  not  been  proved  of  any  value.  I submit  the 
following  report  from  Newburgh,  N.  Y.  This  is  a letter 
from  the  University  of  the  State  of  New  York,  to  Dr.  James 
G.  iKerwin,  Department  of  Health,  Municipal  Building, 
Passaic,  N.  J.  This  letter  says:  “Your  letter  of  October  21, 
1954,  requesting  definite  information  in  dental  care  in  two 
specific  communities  has  been  received.  The  specific  in- 
formation you  desire  is  herewith  itemized  in  accordance 
with  reports  forwarded  to  us  by  the  two  communities.” 

Now  here  is  a comparison  between  Kingston,  N.  Y.,  and 
Newburgh,  N.  Y.  Ten  years  ago  they  started  putting  in- 
organic sodium  fluoride  in  the  water  of  Newburgh,  using 
Kingston  as  a control  city.  This  is  a report  of  a ten  year 
study,  and  this  came  from  the  State  Education  Department 
of  the  University  of  the  State  of  New  York. 

In  Kingston  the  enrollment  was  5,403.  The  number  of 
pupils  inspected  was  5,308.  In  Newburgh  the  enrollment 
in  the  school  was  5,119;  the  number  of  pupils  inspected 
was  4,969,  which  was  a comparable  number.  The  number 
of  pupils  with  dental  cavities  or  dental  defects  in  New- 
burgh, where  they  had  had  sodium  fluoride  for  ten  years, 
was  3,139,  while  in  Kingston,  where  they  had  had  no 
fluoride,  it  was  2,209.  The  number  of  pupils  under  treat- 
ment for  defects  in  Newburgh  was  2,072  as  against  1,551 
in  Kingston,  where  they  had  no  fluorine.  Note  that  New- 
burgh, which  has  fluoridated  its  water  supply  for  ten  years, 
showed  more  tooth  decay  among  school  children  than 
Kingston,  the  "control”  city,  whose  water  was  unmedicated 
in  the  same  period. 

Now  number  two,  the  fluoridation  of  public  drinking 
water  has  not  been  proved  safe.  I have  in  my  hand  what 
I consider  the  best  piece  of  medical  evidence  I have  been 
able  to  find  anywhere  about  fluoridation.  It  is  entitled 
"Medical  Evidence  Against  Fluoridation  of  Public  Water 
Supplies,”  by  George  L.  Waldbott,  M.  D.,  F.A.C.P.,  of  De- 
troit. Here  is  what  he  has  to  say  about  the  safety: 

"Hazards  of  Fluoridation.  This  point  will  be  taken 
up  under  three  headings:  1.  Danger  to  Teeth;  2.  Danger  to 
General  Health;  3.  Possibility  of  Death. 

"1.  Danger  to  teeth:  M.  C.  Smith,  who  was  one  of  the 
first  to  prove  that  fluorine  is  responsible  for  mottled  teeth, 
called  this  defect  'irreparable  and  permanent.’  The  Tucson 
Dental  Association  fully  concurred  with  this  opinion.”  And, 
gentlemen,  this  is  a direct  quote  from  "Smith,  M.  C. : 


Fluorine  Toxicosis,  A Public  Health  Problem,  American 
Journal  of  Public  Health.” 

Continuing  this  quotation,  "They  estimated  a cost  of 
$1,000.00  in  dental  care  for  the  average  person  with  mot- 
tled enamel  up  to  adulthood,  at  which  time  the  teeth  would 
usually  have  to  be  replaced  by  false  ones.  At  present,  I am 
unable  to  find  evidence  in  the  literature  disproving  this 
fate  of  mottled  teeth.  In  31  cases  of  fluorine  intoxication 
from  drinking  water  reported  by  Frada  and  Mentesana  be- 
tween the  ages  of  18  to  67,  enamel  was  completely  absent. 
Dean  observed  a higher  incidence  of  gingivitis  in  conjunc- 
tion with  mottled  teeth.  The  mottling  itself  progresses  with 
age,  inasmuch  as  the  dull  chalky  white  of  these  teeth  takes 
on  a brown  stain.  According  to  Russell  and  Elvove  23 
times  as  many  third  molar  teeth  were  lost  because  of  mal- 
position in  fluoridated  Colorado  Springs  as  at  Boulder  with- 
out fluorine  in  the  water.” 

Number  three,  fluoridation  is  giving  police  power  to  the 
police  state.  And  that’s  the  crux  of  the  whole  argument, 
gentlemen.  Does  this  House  of  Delegates  want  to  turn 
over  to  the  United  States  Public  Health  Department  the 
practice  of  medicine?  Frankly,  I don’t. 

As  long  as  I live,  so  help  me,  I will  fight  socialized  med- 
icine. I have  been  doing  it  for  fifteen  or  twenty  years  in 
this  House  and  I will  continue  to. 

I have  circulated  among  this  House  today  some  opinions 
from  some  supreme  court  justices  of  the  State  of  Washing- 
ton and  I would  like  to  read  you  just  one:  "What  future 
proposals  may  be  made  to  treat  noncontagious  diseases  by 
adding  ingredients  to  our  water  supply,  or  food,  or  air, 
only  time  will  tell.  When  that  day  arrives,  those  who 
treasure  their  personal  liberty  will  look  in  vain  for  a con- 
stitutional safeguard.  The  answer  will  be;  'You  gave  the 
constitution  away  in  . . .’  ” the  artificial  fluoridation  of 
water.  That’s  from  the  Supreme  Court  of  the  State  of 
Washington. 

Gentlemen,  I beg  you  to  face  this  issue.  Texas  and  the 
Southwest  is  the  last  stand  of  democracy  in  this  nation.  I 
beg  of  you,  the  House  of  Delegates  of  the  Texas  Medical 
Association — I tell  you,  the  people  are  looking  to  you.  They 
expect  leadership  from  you.  If  you  are  going  to  lead  them 
into  socialized  medicine,  what  can  you  expect  of  them? 

I pray  you  will  search  your  souls  and  see  if  you  can  find 
just  a little  bit  of  the  spark  of  the  Alamo.  Let’s  don’t  vote 
for  socialized  medicine,  gentlemen. 

Dr.  A.  C.  Scott,  Jr.,  Temple:  I am  not  an  East  Texan 
and  I am  not  a supreme  court  judge.  I am  not  a socialist, 
so  far  as  I know.  I have  been  a member  of  this  House  for 
a long  time,  and  I believe  I have  as  much  sincere  interest 
in  what  we  do  as  anybody  from  East  Texas.  Now  I am 
not  "agin”  East  Texas,  mind  you.  I am  merely  stating  that 
I cannot  hold  a candle  to  this  illustrious  gentleman  who 
has  just  spoken  to  you  on  fluoridation. 

I am  not  for  fluoridation  and  I am  not  against  it,  but 
I am  very  seriously  for  Dr.  Rouse’s  motion.  I seconded  the 
motion  and  I believe  that  motion  should  carry.  His  motion 
was  to  the  effect  that  this  be  referred  back  to  the  Commit- 
tee on  Public  Health  for  further  study.  My  reason  for 
voting  for  that  is  that  I do  not  think  all  of  the  facts  have 
been  presented. 

For  instance.  Dr.  Nichols  just  cited  you  certain  things 
about  supreme  court  rulings  in  Washington.  As  a matter 
of  fact,  I have  before  me  here  this  statement  that  the  su- 
preme court  of  the  State  of  Washington  ruled  in  favor  of 
fluoridation  by  a split  decision  of  five  to  four.  Dr.  Nichols 
cited  you  only  the  dissenting  remarks  of  the  dissenting 
judges.  That  doesn’t  prove  anything,  gentlemen,  one  way 
or  the  other. 

The  main  thing  is  that  this  question  has  not  been  settled 
yet.  There  are  many  scientific  data  yet  to  be  established. 
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As  a matter  of  fact,  you  have  on  your  program  here  a man 
from  the  United  States  Public  Health  Service  whom  I hap- 
pen to  know  personally  and  with  whom  I have  had  some 
contact;  I have  worked  with  him.  He  and  his  assistants 
came  to  Texas  some  years  ago,  and  they  have  made  a very 
intensive  study  of  some  of  the  cities  and  towns  in  Texas  in 
which  there  is  a large  quantity  of  fluorine  in  the  water. 
We  have  done  some  of  the  scientific  work  for  them  in  con- 
junction with  the  Public  Health  Department.  You  may 
call  us  socialistic  if  you  want  to,  but  I think  it  is  purely 
a scientific  study.  Up  to  the  present  time,  so  far  as  I can 
learn,  there  has  no  harm  come  to  those  individuals  who  live 
in  those  communities  which  have  high  fluorine  content  in 
the  water. 

I think  it  is  a debatable  subject,  and  I think  it  is  only 
right  and  courteous  and  I think  we  would  be  smart  if  we 
at  least  delayed  long  enough  to  get  all  the  facts  available, 
many  of  which  will  undoubtedly  be  presented  in  the  general 
session  Wednesday  in  a discussion  by  Dr.  Nicholas  Leone 
on  the  fluorides  in  our  daily  life. 

Consequently,  I am  very  strongly  in  favor  of  Dr.  Rouse’s 
motion  that  this  be  referred  back  to  the  Public  Health 
Committee  for  further  study  for  at  least  one  year. 

Dr.  Mai  Rumph,  Fort  Worth:  I do  not  propose  myself 
as  a scientist  well  enough  qualified  to  testify  on  either  side 
of  the  scientific  side  of  this  question,  but,  as  I see  it,  that 
is  not  the  question  for  this  House.  The  scientific  question 
can  be  argued  and  statistics  furnished  by  either  side,  and 
"you  takes  your  choice.” 

As  I see  it,  this  is  a matter  of  rights  of  individuals. 
I do  not  feel  that  we  have  the  right  to  approve  fluoridation 
of  public  water  supply  regardless  of  how  well  we  may  be 
sold  on  the  question  of  its  value  to  the  individual,  any  more 
than  we  have  the  right  to  determine  that  individuals  have 
surgery  for  appendicitis  against  their  wishes  or  any  of  the 
other  things  that  are  not  communicable  and  do  not  become 
a question  of  hazard  to  others. 

I feel  that  the  thing  is  not  a scientific  question  so  far  as 
this  body  is  concerned,  that  it  is  a question  of  this:  the 
putting  of  fluoride  or  any  other  medication  in  a public 
water  supply  instead  of  giving  it  in  some  other  fashion 
makes  it  compulsory  and  as  such  would  serve  as  a legal 
precedent  for  compulsory  medication  in  other  noncom- 
municable  diseases.  For  that  reason  I feel  that  we  should 
sustain  Dr.  Dudgeon  and  not  sustain  the  motion  of  Dr. 
Rouse,  because  we  have  no  right  to  force  the  acceptance 
of  those  who  do  not  wish  it. 

Vice-Speaker  Hardwicke:  The  question  before  the  House 
is  on  the  substitute  motion  of  Dr.  Rouse  that  this  be  re- 
ferred back  to  the  Committee  on  Public  Health  for  further 
study.  Are  you  ready  for  the  question?  (Thereupon,  said 
question  being  put  to  a vote,  the  substitute  motion  was 
duly  carried.) 

Dr.  Dudgeon  (continuing  the  report)  : The  supple- 
mentary report  of  the  Committee  on  Public  Health  was 
also  recommended  for  approval. 

Report  of  Committee  on  Tuberculosis 

Sections  2,  3,  and  4 of  the  Report  of  the  Committee  on 
Tuberculosis  referred  to  this  Committee  were  unanimously 
recommended  for  adoption. 

Report  of  Joint  Committee  to  Study  Recommendations  of 
Legislative  Budget  Board 

The  report  of  the  Joint  Committee  to  Study  Recommen- 
dations of  the  Legislative  Budget  Board  was  unanimously 
recommended  for  approval  by  this  Committee. 

Dr.  Dudgeon:  I move  the  adoption  of  the  sections  of 


this  report  as  just  read.  (Thereupon  said  motion  was  sec- 
onded and  the  same  was  duly  carried.) 

(Dr.  Dudgeon  continued  with  the  report: ) 

Resolution:  Judicial  Council  of  American  Medical  Association 

The  resolution  of  the  Harris  County  Medical  Society  pre- 
sented by  Dr.  Thomas  J.  Vanzant  to  the  House  of  Delegates 
was  reviewed  by  this  Committee.  It  is  the  unanimous  de- 
cision of  our  Committee  to  send  the  resolution  back  to  the 
House  of  Delegates  with  no  action  taken. 

Dr.  Dudgeon:  I so  move,  Mr.  Speaker.  (Thereupon  fol- 
lowed discussion  of  the  section  of  the  report  just  read.) 

Dr.  Franklin  W.  Yeager,  Corpus  Christi:  I move  that 
Dr.  Vanzant’s  resolution  presented  on  behalf  of  the  Harris 
County  delegation  be  adopted.  (Motion  seconded.) 

Vice-Speaker  Hardwicke:  The  question  before  the  House 
is  the  adoption  of  the  motion  that  Dr.  Vanzant’s  original 
resolution  be  adopted. 

(Thereupon  followed  a discussion  in  which  various  mem- 
bers of  the  House,  including  the  chairman  of  the  Reference 
Committee,  stated  that  they  did  not  understand  the  intent 
or  significance  of  the  resolution.  It  was  suggested  that  the 
AMA  delegation  might  be  placed  in  an  awkward  position 
since  few  in  the  House  seemed  to  know  exactly  what  the 
delegation  was  being  asked  to  support  and  no  simple  ex- 
planation seemed  forthcoming.) 

Dr.  Vanzant:  It  is  not  the  desire  of  the  Harris  County 
delegation  to  embarrass  the  delegates  to  the  AMA,  and 
with  that  in  mind,  may  I make  an  amendment  to  Dr. 
Yeager’s  motion  to  approve  my  resolution,  by  changing  the 
resolution  to  state  that  we  submit  this  to  the  delegates  to 
the  AMA  for  their  consideration  and  appropriate  aaion,  in 
other  words,  not  instruaing  them  to  pass  it  but  instructing 
them  only  to  study  it  and  to  do  what  they  think  is  advisa- 
ble. (Thereupon  said  amendment  was  seconded.) 

Vice-Speaker  Hardwicke:  You  have  heard  the  amend- 
ment. Now  you  are  voting  on  the  amendment  that  the 
resolution  be  referred  to  the  delegates  to  the  AMA  for  their 
consideration.  (Thereupon  said  amendment  being  put  to  a 
vote,  the  same  was  duly  carried.)  Now  then,  you  are  voting 
on  the  main  motion  as  amended.  (Thereupon  said  motion 
being  put  to  a vote,  the  same  was  duly  carried.) 

Dr.  Dudgeon:  That  concludes  our  report,  so  that  with 
the  exception  of  the  amendments  to  our  report  as  already 
voted  by  this  House,  I move  the  approval  of  this  report  as 
a whole.  (Thereupon  said  motion  was  seconded  and  the 
same  was  duly  carried  and  said  report  as  a whole,  as 
amended,  was  adopted.) 

Vice-Speaker  Hardwicke:  Next  is  the  report  of  the  Ref- 
erence Committee  on  Finance,  Dr.  Pazdral. 

(Dr.  G.  V.  Pazdral,  Somerville,  presented  his  report, 
which  was  adopted  section  by  section  as  follows:) 

REPORT  OF  REFERENCE  COMMITTEE 
ON  FINANCE 

The  Reference  Committee  on  Finance  submits  the  fol- 
lowing report  for  consideration: 

Report  of  Treasurer 

We  have  examined  the  report  of  the  Treasurer  and  find 
the  balance  as  of  December  31,  1954,  to  be  $135,537.51. 
This  shows  an  increase  of  $88,000  over  the  balance  of  a 
year  ago. 

Reports  of  Board  of  Trustees 

We  think  that  the  Board  of  Trustees  has  done  a fine  job 
in  providing  a wonderful  scientific  program  offering  more 
than  30  prominent  speakers  and  25  refresher  courses.  The 
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Reference  Committee  on  Finance  thinks  the  added  expense 
of  providing  this  program  is  money  well  spent. 

The  Board  of  Trustees  is  anxious  for  all  delegates  and 
members  to  understand  fully  how  the  annual  dues  of  $50 
is  allocated:  $31,  general  fund  (including  $1  to  the  Wom- 
an’s Auxiliary);  $15,  building  fund;  $3,  Texas  State 
Journal  of  Medicine;  $1,  medical  defense  fund;  on  this 
basis  approximately  $186,000  is  available  each  year  to  the 
general  fund.  These  funds  are  used  primarily  to  provide 
service  to  members  of  the  Association. 

The  note  to  Equitable  Life  Assurance  Society  on  the  head- 
quarters building  in  Austin  has  been  reduced  to  $237,000 
as  of  April,  1955. 

We  commend  the  Board  for  elevating  C.  Lincoln  Willis- 
ton  to  Executive  Secretary  and  selecting  J.  Stuart  Page  as 
Field  Director. 

The  report  of  the  auditor  on  the  analysis  of  the  fixed 
assets  and  liabilities  of  the  Association  as  prepared  by  E. 
Maxwell  Jones  gives  us  a complete  report  of  our  financial 
status. 

The  supplemental  report  was  reviewed  and  accepted  by 
the  Reference  Committee  on  Finance. 

Report  of  State  Committee  on  American  Medical 
Education  Foundation 

The  Reference  Committee  on  Finance  in  reviewing  this 
report  finds  that  although  the  Association  does  not  favor 
socialixed  medicine,  its  members  in  general  have  not  sup- 
ported this  committee,  which  is  supposed  to  be  a wedge 
in  fighting  federal  subsidization. 

The  American  Medical  Education  Foundation,  since  1952, 
contributed  a total  of  $270,532  in  unrestricted  grants  to 
the  three  Texas  medical  schools.  Any  donation  made  by  a 
member  of  this  Association  can  be  designated  to  a specific 
medical  school. 

The  total  amount  contributed  by  members  of  our  Asso- 
ciation amounted  to  $12,788,  of  which  $2,828  came  from 
the  Auxiliary.  In  1954  only  4.2  per  cent  of  the  member- 
ship contributed  to  this  fund.  The  Reference  Committee 
on  Finance  thinks  it  is  too  little  and  not  enough.  In  Texas 
we  do  things  in  a big  way,  but  we  are  certainly  falling 
short  on  this  obligation.  In  words  of  Dr.  S.  W.  Thorn, 
chairman  of  the  State  Committee  for  the  American  Medical 
Education  Foundation,  "By  its  very  nature,  this  undertaking 
demands  the  unqualified  support  of  each  member  of  the 
Texas  Medical  Association;  no  one  man  or  committee  of 
men  can  do  the  job.” 

We  recommend  that  the  Board  of  Trustees  make  an  ap- 
propriation of  $250  for  use  of  this  committee  in  further 
promoting  the  present  campaign. 

Report  of  Committee  on  Library  Endowment 

The  Committee  thinks  that  the  Committee  on  Library 
Endowment  has  done  a fine  job,  and  we  recommend  that 
the  report  be  adopted,  except  we  do  not  have  a specific 
answer  to  the  last  paragraph  as  to  what  other  financial 
approach  should  be  made  to  get  more  money  for  this  very 
worthy  cause. 

Dr.  Pazdral;  Mr.  Speaker,  I move  that  this  report  as  a 
whole  be  adopted.  (Thereupon  said  motion  was  seconded 
and  the  same  was  duly  carried,  and  the  report  as  a whole 
was  adopted.) 

Vice-Speaker  Hardwicke:  Next  in  order  is  the  report  of 
the  Reference  Committee  on  Amendments  to  the  Constitu- 
tion and  By-Laws,  Dr.  Knapp. 

(Dr.  Dwight  R.  Knapp,  Kerrville,  presented  the  follow- 
ing report,  which  was  adopted  section  by  section:) 


REPORT  OF  REFERENCE  COMMITTEE  ON 
AMENDMENTS  TO  CONSTITUTION  AND 
BY-LAWS 

Report  of  President 

Item  2.  Vice-President.  The  Reference  Committee  moves 
adoption  of  the  principle  in  the  recommendation  from  Dr. 
Blasingame  in  regard  to  the  Vice-President  succeeding  the 
President-Elect  and  hopes  that  the  Committee  on  Revision 
of  the  Constitution  and  By-Laws  will  put  this  recommenda- 
tion in  workable  form  for  consideration  by  the  House  of 
Delegates  in  1956. 

Item  7.  Council  on  Constitution  and  By-Laws.  This  part 
of  the  report  of  the  President  was  discussed  in  ’conjunction 
with  the  report  of  the  Committee  on  Revision  of  the  Con- 
stitution and  By-Laws. 

Item  8.  Prerequisite  for  Membership.  This  part  of  the 
report  of  the  President  also  was  discussed  in  conjunction 
with  the  report  of  the  Committee  on  Revision  -of  the  Con- 
stitution and  By-Laws. 

Item  9.  Resolutions.  The  Reference  Committee  moved 
that  the  Executive  Secretary  be  instructed  to  advise  mem- 
bers bringing  up  new  resolutions  to  send  them  in  to  the 
central  office  at  least  thirty  days  in  advance  of  the  annual 
session. 

Report  of  Council  on  Scientific  Work 

This  Committee  approves  and  recommends  the  adoption 
of  part  5 of  the  report  of  the  Council  on  Scientific  Work. 

Committee  on  Negro  Medical  Facilities 

This  Committee  wishes  to  go  on  record  as  expressing  its 
appreciation  for  information  from  the  Committee  on  Negro 
Medical  Facilities. 

Dr.  Knapp:  Your  Reference  Committee  recommends  and 
I move  the  adoption  of  the  report  as  so  far  made.  (There- 
upon said  motion  was  seconded  and  the  same  was  duly 
carried. ) 

(Dr.  Knapp  continued  the  report:) 

Report  of  Committee  on  Revision  of  Constitution  and  By-Laws 

Section  1 : To  delete  the  word  "white”  from  the  section 
outlining  requirements  for  membership  in  the  Texas  Med- 
ical Association.  The  Reference  Committee  recommends  the 
adoption  of  this  portion  of  the  report. 

Dr.  Knapp:  I so  move.  (Thereupon  said  motion  was 
duly  seconded.) 

Dr.  J.  M.  Travis,  Jacksonville:  I think  this  is  a very 
important  question,  to  delete  the  word  "white”  from  the 
Constitution  of  the  Texas  Medical  Association.  This  means 
giving  the  colored  men  or  any  other  race  of  people  equal 
rights  and  equal  partnership  and  full  membership  in  this 
particular  organization. 

Since  1952,  admitting  the  Negro  to  this  Association  has 
been  a question,  and  some  of  our  leading  men  in  this  Asso- 
ciation have  nursed  this  question  until  it  has  almost  be- 
come a hobby.  I,  for  one,  oppose  changing  the  Constitution. 

Now  it  is  not  my  purpose  to  create  a feeling  of  disrespect 
to  the  Negro  physicians  in  Texas  when  I oppose  the  ad- 
mission of  them  into  our  Association.  This  is  an  important 
and  a serious  question  which  requires  our  most  careful  con- 
sideration and  study  before  making  this  change  in  our 
Constitution. 

I feel  that  the  Negro  has  been  well  treated  and  has  made 
unbelievable  progress  in  our  civilization,  and  I feel  that  he 
fills  a very  important  place  in  our  community. 

That  does  not  imply  that  we  should  give  him  equal 
social  rights  in  our  homes  and  private  institutions,  and  that 
is  what  we  are  asking  to  be  done.  This  has  always  been  a 
very  delicate  question,  social  equality.  Since  the  recent  de- 
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cision  of  the  Supreme  Court  of  our  land,  it  has  become  a 
very  troublesome  question  in  the  South. 

This  is  a question  I have  given  a good  deal  of  thought  to. 
1 wanted  to  know  what  the  other  state  societies  are  think- 
ing about  the  Negro  question,  so  I have  written  a letter 
to  each  secretary  and  each  president  of  the  societies  of  the 
southern  states,  namely,  Alabama,  Arkansas,  North  Caro- 
lina, South  Carolina,  Florida,  Georgia,  Louisiana,  Missis- 
sippi,Tennessee.  All  of  these  have  replied  very  promptly  and 
courteously,  and  they  are  still  confused  over  the  question. 

1 have  these  letters  here  in  my  file.  I will  not  take  time 
to  read  them,  but  I have  prepared  a summary  and  quota- 
tions which  I think  will  give  you  a good  idea  of  the  cross 
section  of  what  the  South  is  doing  about  this  problem. 

This  is  a quotation  from  a letter  written  by  Dr.  Mc- 
Donald, president  of  the  Alabama  Medical  Association,  and 
Dr.  L.  Cannon,  secretary  of  the  association.  This  letter  says; 

"This  matter  came  up  for  discussion  in  our  State  Asso- 
ciation about  four  years  ago,  but  our  State  Board  of  Chan- 
cellors did  not  recommend  admitting  of  the  Negro  doctor. 
We  will  await  further  local  action  before  trying  to  do  any- 
thing further  about  this  matter  and  if  we  do  accept  them, 
we  will  not  have  to  include  them  in  our  social  functions.” 

Now  Arkansas,  this  letter  from  the  executive  secretary. 
Dr.  Paul  C.  Schaefer: 

"The  Constitution  does  not  make  any  restriaions  and 
never  has  on  the  races.  However,  the  Negro  doctors  do 
not  participate  in  any  of  our  social  activities.” 

North  Carolina  does  not  admit  Negro  doctors  to  their 
medical  societies.  They  feel  that  more  time  and  thought 
should  be  given  to  this  matter  because  they  feel  that  it  will 
be  impractical  to  make  out  the  program  with  the  Negro 
doctors. 

A letter  from  South  Carolina  written  by  Dr.  Thomas  R. 
Gaines,  president  of  the  state  association,  says  they  think  it 
best  to  leave  this  matter  up  to  the  individual  county  socie- 
ties. They  do  have  a few  Negro  doctors. 

Florida,  written  by  Duncan  McRaine,  secretary: 

"Many  of  our  county  societies  have  accepted  the  Negro 
doctors  into  their  membership,  and  they  have  attended  the 
scientific  seaions  but  they  do  not  attend  social  functions. 
So  far  the  arrangement  has  proved  fairly  satisfaaory.” 

Now  Georgia.  This  is  written  by  the  president: 

"To  my  knowledge  in  the  three  years  I have  been  con- 
nected with  the  Association  here,  there  has  been  no  trouble 
with  the  colored  physician  as  there  has  been  no  incident 
where  the  colored  physician  attended  any  of  our  annual 
meetings  and  participated  in  other  than  the  clinical  sections 
— they  did  participate  in  the  clinical  sections  but  did  not 
attend  the  social  activities  which  were  given  over  to  the 
Ladies  Auxiliary.  In  Georgia,  the  Association  does  not  have 
anything  to  do  with  the  social  aaivities.  It  is  the  Ladies 
Auxiliary  that  does  that.” 

The  letter  from  Louisiana,  from  Dr.  Walter  Moss,  says: 

"In  answer  to  your  letter  of  recent  date  making  inquiry 
as  to  the  position  the  state  medical  societies  have  taken 
regarding  Negro  doaors,  we  wish  to  advise  that  we  do  not 
at  the  present  time  accept  them  as  members.  . . .” 

In  Mississippi  about  four  years  ago  they  had  a meeting 
and  changed  their  constitution  where  they  could  admit  the 
Negro  doctors  to  the  scientific  sections  and  invite  them  to 
join  that  but  take  no  part  in  the  social  affairs.  They  sent 
this  out  to  the  Negro  organizations,  and  today  they  have 
not  had  a single  application,  showing  that  they  do  not  want 
to  come  in  as  a limited  member. 

Now  this  letter  from  Tennessee,  Mr.  J.  E.  Ballentine, 
who  is  secretary: 


"The  Board  of  Trustees  of  the  Association  this  year  dis- 
continued all  social  functions  officially  sponsored  by  the 
Association.  The  social  activities  connected  with  our  Asso- 
ciation will  be  conducted  by  the  Women’s  Auxiliary  and 
will  be  done  only  on  an  invitational  basis.  We  have  ar- 
ranged at  the  hotels  where  our  annual  meeting  will  be 
conducted  this  year,  although  the  hotels  will  not  house  or 
feed  the  colored  physicians,  it  is  certainly  satisfactory  for 
them  to  attend  the  scientific  sections  and  use  the  facilities 
of  the  hotels.  We  have  had  no  difficulty  so  far.” 

In  Virginia  the  secretary  writes: 

"We  have  four  colored  members  of  the  Medical  Society 
of  Virginia,  two  from  Fredericksburg,  one  from  Alexandria, 
and  one  from  Danville.  I have  not  met  these  doctors,  but 
I expect,  before  the  next  meeting  comes,  to  talk  with  them. 
Personally,  I have  opposed  the  admission  of  the  colored 
into  the  Society  but  since  we  have  them,  we  are  going  to 
do  the  best  we  can.” 

I have  a letter  from  the  ex-president  of  the  dental  society 
in  Texas.  That  question  came  up  last  year  and  they  turned 
it  down  and  did  not  delete  the  word  "white”  because  they 
had  some  trouble  with  the  hotels. 

It  is  an  important  question  that  we  are  dealing  with,  and 
the  real  importance  of  the  question  is  what  effert  will  it 
have,  if  we  admit  the  Negro  to  our  organization,  upon 
the  teachers  and  other  like  organizations. 

We  are  placing  the  hotels  in  a very  embarrassing  pHDsi- 
tion.  I have  letters  on  my  desk  from  the  leading  hotels  in 
Texas.  At  the  hotel  here  I talked  to  the  manager  and  he  is 
very  much  worried  over  the  social  condition.  I have  letters 
from  the  two  big  hotels  in  Dallas  and  one  or  two  in  Hous- 
ton and  in  Galveston.  They  are  accepting  these  Negro 
doctors  if  they  are  sponsored  by  the  Medical  Association. 
They  are  admitted  to  the  banquet  and  to  the  scientific  sec- 
tions, but  they  are  not  admitted  into  the  dining  rooms,  ex- 
cept private  dining  rooms,  the  lavatories,  or  the  lobbies. 

I love  the  State  Medical  Association.  I have  been  a mem- 
ber of  it  since  1910  and  have  been  in  the  House  of  Dele- 
gates for  about  35  years.  I have  seen  the  thing  grow  and 
it  has  been  very  harmonious. 

It  is  my  honest  belief  that  we  should  not  be  stampeded 
into  changing  the  Constitution  at  this  particular  time.  It  is 
a crucial  time  that  we  have,  and  we  must  solve  this  problem 
in  some  way,  but  I think  we  should  put  it  off  for  a while 
and  vote  to  let  the  Constitution  stay  just  like  it  is.  I am 
proud  to  say  Texas  today  is  an  independent  organization 
and  whenever  we  surrender  to  this  particular  constitutional 
change,  we  have  surrendered  a heritage  that  was  given  to 
us  by  our  forefathers  that  we  will  never  regain. 

Dr.  Leighton  Green,  El  Paso : I would  like  to  preface  my 
few  remarks  by  saying  that  my  great-grandfather  owned 
slaves  in  South  Carolina.  Both  of  my  grandfathers  served 
in  the  Army  of  the  Confederacy.  I was  born  and  reared 
and  educated  in  the  South.  I am  not  a "damyankee.”  I 
think  I know  and  understand  Negroes. 

I believe  every  man  here  would  like  to  do  the  best  thing 
for  the  profession  of  medicine  in  Texas.  The  trouble  is 
that  we  do  not  always  see  exactly  together  on  what  is  best 
for  the  profession.  I feel  that  deleting  the  word  "white” 
from  our  Constimtion  would  be  a step  forward  for  the 
Texas  Medical  Association.  I am  going  to  tell  you  why. 
In  the  first  place,  I think  it  is  the  right  thing  to  do.  Our 
country  has  been  criticized  throughout  the  world  because 
we  profess  to  give  equal  rights  to  everybody  and  we  don’t 
give  equal  rights  to  the  man  with  the  colored  skin. 

Have  you  ever  been  in  a foreign  country  and  tried  to 
convince  an  educated  national  of  that  country  that  the 
American  attimde  toward  the  Negro  was  right?  Weil,  I 
have  and  I have  found  it  the  most  indefensible  of  all 
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things  American.  Have  you  ever  tried  to  convince  a 12  or 
14  year  old  boy  why  a respectable  and  educated  man  could 
not  get  a decent  hotel  room  because  he  had  a black  skin? 
You  will  find  it  pretty  difficult. 

We  are  not  going  to  tell  the  El  Paso  County  Medical 
Society  to  admit  Negroes  to  that  society.  By  deleting  the 
word  "white,”  we  simply  give  the  society  the  privilege  of 
admitting  these  doaors  if  the  members  see  fit.  It  would 
still  be  on  individual  personality  and  qualifications. 

The  second  reason  I think  we  should  delete  this  word  is 
to  bring  better  medical  service  to  a certain  segment  of  our 
population,  because  association  with  white  doaors  would 
stimulate  these  colored  dottors  to  stay  up  to  date  and  would 
make  better  doaors  out  of  them.  It  would  stimulate  their 
pride.  They  would  attend  staff  meetings,  state  medical 
meetings,  and  national  meetings,  and  it  would  make  better 
doctors  out  of  them. 

In  the  third  place  it  would  improve  our  interracial  rela- 
tions. I think  that  the  communists  would  hate  it.  Our 
attitude  toward  the  Negro  has  been  the  best  ammunition 
for  the  propaganda  of  the  communists.  I think  this  would 
be  one  way  to  spike  their  guns. 

In  the  fourth  place,  1 think  it  is  expedient.  We  waited 
until  the  Supreme  Court  has  already  ruled  that  segregation 
is  unconstitutional.  Are  we  going  to  wait  until  some  fed- 
eral law  says  that  we  have  to  admit  Negro  doaors  to  all 
our  public  hospitals?  I personally  would  prefer  to  take 
the  initiative  and  do  something  on  our  own  before  it  is 
shoved  down  our  throats. 

In  the  fifth  place,  it  would  reflect  credit  upon  our  pro- 
fession. This  would  convince  the  world  we  are  interested 
in  giving  good  medical  care  to  all  classes  of  people.  I do 
not  believe  that  social  equality  is  a great  problem. 

To  summarize,  I think  it  is  the  right  thing  to  do,  it 
would  improve  medical  care  to  certain  people,  it  would  im- 
prove interracial  relations,  it  is  expedient,  and  it  would 
reflect  credit  upon  the  medical  profession. 

Dr.  H.  O.  Padgett,  Marshall:  I would  like  to  supple- 
ment some  of  the  remarks  that  have  just  been  made.  I am 
in  accord  with  the  essence  and  the  spirit  of  Dr.  Green’s 
talk  very  much.  However,  I am  from  a small  East  Texas 
community  that  has  a good  many  Negro  doctors  in  it,  and 
it  just  won’t  work  the  way  he  says  it  will. 

I have  questioned  the  legal  brains  of  the  Texas  Medical 
Association.  They  say  that  if  we  delete  the  word  "white” 
and  a colored  doctor  of  a grade  A medical  school  who  has 
the  qualifications,  except  his  color,  asks  for  membership 
and  we  don’t  accept  him  and  he  appeals  it,  out  verdict  will 
be  overruled  and  we  will  be  forced  to  take  him. 

If  this  can  be  set  up  on  a voluntary  basis  whereby  the 
county  medical  society  can  take  them  if  they  want  them 
or  let  them  have  some  other  method  whereby  they  can 
join  the  State  Association,  I will  be  for  that.  I will  sit 
beside  the  Negro  physicians  in  scientific  meetings.  I have 
eaten  beside  them  in  hotels  and  in  Pullman  dining  cars,  and 
I have  not  been  embarrassed  or  ashamed  of  either  them 
or  myself,  but  I do  not  feel  that  I am  ready  to  have  the 
Negro  doaors  that  I know  in  my  home  town  come  into 
my  house  and  sit  down  to  bread  with  me  or  for  me  to 
go  to  their  house  with  them. 

Except  for  one  society,  my  district  is  composed  entirely 
of  small  towns.  There  are  usually  four  or  five  doctors 
in  each  town  and  fifteen  or  twenty  in  each  society.  ’They 
find  the  best  way  for  their  meetings  to  be  held,  and  they 
have  good  attendance.  If  you  will  look  at  our  attendance 
record,  I think  maybe  the  Fifteenth  Distria  leads  the  rest; 
and  this  is  why:  Each  month  one  of  the  doctors  has  all 
the  other  doctors  in  the  community  and  in  his  society,  and 
their  wives,  to  his  house  for  dinner.  The  ladies  have 


their  auxiliary  meeting  and  the  men  have  their  scientific 
session  after  dinner.  You  change  this  and  you  will  wipe 
out  the  Fifteenth  District  Medical  Society  as  a factor  in 
organized  medicine. 

If  some  way  can  be  worked  out  to  admit  Negro  doctors 
on  a voluntary  basis  in  the  counties  that  want  them  and 
that  have  scientific  meetings  only  and  no  social  interplay, 
and  in  the  counties  where  it  is  not  practical  let  them  be- 
long to  an  adjacent  county  society  or  directly  to  the  State 
Medical  Association,  then  I will  be  100  per  cent  for  it,  and 
until  then  I must  oppose  this  unalterably. 

Mr.  Chairman,  if  it  is  possible,  could  I make  a substitute 
motion  that  this  thing  be  sent  back  to  the  Committee  for 
further  study  and  deliberation?  (Thereupon  said  motion 
was  seconded  from  the  floor.) 

Vice-Speaker  Hardwicke:  You  have  heard  the  substitute 
motion  and  I will  hold  that  motion  in  order,  unless  the 
House  would  like  to  override  the  ruling  of  the  Chair.  Do 
you  care  to  discuss  this  substitute  motion? 

Dr.  F.  W.  Yeager,  Corpus  Christi:  I want  to  speak  in 
favor  of  referring  this  back  for  further  deliberation.  I 
would  like  to  cite  an  example  of  what  has  happened  in  my 
home  town  of  Corpus  Christi.  We  feel  that  no  one  should 
be  denied  in  his  quest  for  knowledge,  so  we  extended  an 
invitation  to  the  Negro  physicians  in  Corpus  to  attend  the 
scientific  sessions  of  our  county  medical  society.  They  were 
not  asked  for  the  meal,  but  we  gave  them  the  time  that 
the  program  was  started,  and  they  could  come  for  the  scien- 
tific sessions.  I don’t  remember  having  seen  one  there. 
That  is  not  what  they  want.  They  want  social  equality. 

At  some  of  the  hospital  staff  meetings  where  they  serve 
meals  they  have  been  invited  to  attend  the  scientific  ses- 
sions, and  they  do  not  show  up.  There  is  one  hospital  that 
has  only  the  scientific  sections,  and  now  and  then  we  see 
them  in  attendance  there.  I agree  with  Dr.  Padgett  that 
if  there  is  some  way  whereby  we  can  let  them  attend  the 
scientific  meetings,  if  knowledge  is  what  they  are  after,  I 
am  heartily  in  favor  of  it;  but  as  it  now  stands,  I think  it 
should  be  sent  back  for  further  deliberation  and  another 
motion  presented  to  this  House. 

Dr.  T.  H.  Thomason,  Fort  Worth:  1 wish  to  speak  brief- 
ly for  the  last  motion,  to  refer  this  back  to  the  Committee. 

When  this  matter  of  opening  the  membership  of  the 
Texas  Medical  Association  to  Negroes  first  came  up  two 
or  three  years  ago,  I opposed  it.  I felt  it  was  unnecessary, 
untimely,  and  unwise,  and  I intend  to  oppose  it  now.  I 
am  keenly  aware  of  the  futility  of  my  position.  You  dele- 
gates have  come  to  this  meeting  with  your  minds  made  up 
and  I have  no  illusions  as  to  how  the  vote  will  go. 

Not  long  ago  I sat  at  a banquet  beside  a very  intelligent 
Negro  surgeon  who  was  a Fellow  of  the  American  College 
of  Surgeons  and  a member  of  the  Maryland  State  Medical 
Association.  He  was,  he  said,  on  the  Credentials  Committee 
of  that  body,  and  he  recommended  for  membership  only 
those  colored  physicians  who  "knew  what  the  score  was”  and 
who  could  be  counted  upon  not  to  abuse  their  privileges. 

If,  by  deleting  the  wotd  "white,”  you  are  extending  to 
our  Negro  friends  this  gesture  of  membership  with  limited 
privileges — and  for  a long  time  to  come  it  can  hardly  be 
otherwise — then  by  this  action  you  have  made  nobody  hap- 
py; you  have  solved  no  problem;  you  have  only  compounded 
it.  You  are  giving  lip  service  to  the  idea  of  desegregation, 
but  you  ate  not  really  going  to  praaice  it,  and  that  I think 
is  the  accepted  pattern  of  inconsistency  the  country  over, 
not  only  in  the  South  but  also  in  the  North  and  East.  I 
wish  to  support  this  last  motion. 

Dr.  H.  O.  Deaton,  Fort  Worth:  I want  to  discuss  the 
last  motion,  but  in  doing  so  I want  to  tell  you  how  some 
of  the  other  states  stand. 
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Maryland  has  admitted  the  Negroes  and  they  come  to 
the  annual  banquet  and  bring  their  wives.  Georgia  gives 
full  membership  or  affiliated  scientific  membership.  They 
have  no  official  social  events  as  a part  of  their  annual  pro- 
gram at  the  annual  sessions.  Kentucky  has  deleted  the 
word  "white”  and  has  discontinued  the  annual  banquet  at 
the  state  meeting.  In  Alabama  always,  if  a county  society 
admits  one,  he  can  be  a member  of  the  state  association — 
they  only  have  one  member  (that  is,  when  this  letter  was 
written).  Florida  admitted  Negroes  in  1950.  They  have 
not  sought  to  attend  banquets  over  there.  The  county  society 
is  the  sole  judge,  and  not  all  the  counties  admit  them. 

Virginia  deleted  the  word  "white”  in  1954.  They  had 
ten  colored  doctors  as  of  the  writing  of  this  letter,  and  they 
had  had  no  annual  session  yet.  Arkansas  admitted  them  in 
1952.  Some  of  the  doctors  there  went  to  the  Negro  dortors 
personally  and  told  them  that  they  should  exercise  restraint 
as  to  attending  social  functions.  North  Carolina  still  has 
the  matter  under  consideration.  Louisiana  is  strongly  op- 
posed, but  the  society  at  Shreveport  does  admit  some  as 
affiliated  members. 

Tennessee  admitted  them  in  1954  and  they  have  nine 
members.  They  attend  the  staff  dinners  at  the  hospital. 
The  social  affairs  of  rhe  annual  session  are  by  invitation 
only.  The  Board  of  Trustees  discontinued  all  annual  state 
functions.  Social  activities  conducted  by  the  woman’s  aux- 
iliary are  on  an  invitational  basis.  The  hotels  will  not  house 
or  feed  them,  but  they  will  allow  them  to  attend  scientific 
sections. 

So  you  see  these  people  who  have  admitted  them  have 
not  entirely  solved  the  problem  yet.  I don’t  believe  we  are 
quite  ready  to  solve  the  thing  entirely. 

Dr.  Tate  Miller,  Dallas:  I think  that  passing  this  reso- 
lution will  be  good  for  some  sick  people;  if  I did  not  think 
so,  I would  not  be  for  it. 

This  is  not  a pioneering  experiment.  Seven  southern 
states  that  I knew  of  and  the  other  three  mentioned  make 
ten  southern  states  that  already  have  gone  ahead  of  us  with 
this  for  from  two  to  seven  years  and  have  made  it  work 
ten  times. 

This  is  no  time  for  bitterness;  this  is  a time  to  be  hu- 
manitarian. There  is  no  race  or  color  exception  in  our  oath 
of  Hippocrates. 

It  boils  down  to  two  simple  questions.  If  organized  med- 
icine is  a good  thing  that  helps  doctors  take  better  care  of 
sick  folks,  how  can  we  in  decency  or  charity  withhold  its 
benefits  from  other  doctors?  If  organized  medicine  is  not 
a good  thing,  why  are  we  here? 

Dr.  John  L.  Matthews,  San  Antonio:  I will  speak  briefly 
in  opposition  to  the  motion  to  refer  this  thing  back  to 
the  icebox. 

Several  days  ago  I had  occasion  to  talk  by  phone  with 
my  good  friend  Tate  Miller,  obviously  about  this  subject. 
Perhaps  Tate  had  forgotten  the  position  of  the  Bexar  Coun- 
ty Medical  Society  on  this  proposition  some  three  years 
ago.  Prior  to  that  1952  meeting,  the  Bexar  County  Medi- 
cal Society  had  revised  its  constitution  and  deleted  the 
word  "white,”  and  it  has  been  deleted  from  our  constitution 
during  these  past  three  years. 

In  December  of  last  year  this  deletion  was  called  to 
our  attention,  and  certain  recommendations  were  made  as 
to  how  our  constitution  should  be  modified  to  bring  it 
into  agreement  with  that  of  the  state  organization.  The 
Bexar  County  Medical  Society  voted  by  a very  heavy  ma- 
jority not  to  restore  the  word  "white”  to  the  constitution. 
It  is  our  personal  feeling  that  in  not  restoring  the  word 
"white,”  despite  the  fact  that  the  State  Constimtion  does 
have  it,  still  it  is  not  in  contravention  of  the  State  Constitu- 
tion. That  is  subject,  of  course,  to  legal  interpretation. 


But  I implore  you,  gentlemen,  face  this  issue.  Let  us 
take  the  stand  which  inevitably  we  must  and  as  prompdy 
as  possible  put  this  very  embarrassing  situation  behind  us. 

Dr.  Van  Goodall,  Qifton:  My  business  up  here  is  to 
discuss  the  question  as  to  whether  we  will  refer  the  matter 
back  to  the  Committee  for  further  smdy.  That  is  the  usual 
procedure  that  has  been  going  on  for  years.  If  my  memory 
is  correct,  we  had  quite  a lengthy  discussion  on  this  subjea 
in  Dallas  three  years  ago,  and  it  was  tabled  and  nothing 
was  done  about  it. 

Suppose  we  send  it  back  to  the  Committee;  what  will 
the  Committee  find?  They  will  still  find  that  we  have 
approximately  8,000  doctors  in  the  State  of  Texas,  of  whom 
something  like  100  to  200  are  Negroes.  'They  will  have 
read  the  usual  amount  of  pros  and  cons  in  our  newspapers. 
They  may  find  that  by  that  time  our  litde  children  will 
be  mixing  and  mingling  with  children  of  the  colored  race. 

I see  no  reason  to  put  the  thing  back  in  the  Committee. 
I speak  in  opposition  to  referring  it  back  to  the  Committee. 
Let  us  take  a stand  tonight. 

Vice-Speaker  Hardwicke:  Are  you  ready  for  the  ques- 
tion? (Thereupon  the  question  on  the  substitute  motion 
was  put  to  a vote.)  The  Chair  rules  that  the  noes  have  it 
and  we  are  now  back  to  the  original  motion  that  we  delete 
the  word  "white”  from  our  Constitution.  Shall  we  have  a 
roll  call  vote  or  shall  we  vote  by  ballot?  (Voices  call: 
"By  ballot.”)  We  will  vote  by  ballot  and  the  tellers  will 
pass  out  the  ballots  at  this  time.  Inasmuch  as  this  is  an 
amendment  to  the  Constitution,  it  will  take  a two-thirds 
affirmative  vote  for  the  motion  to  pass.  (Thereupon  ballots 
are  passed  out  and  tellers  count  ballots.)  The  chairman  of 
the  Tellers  Committee  has  reported  back  that  he  has  134 
votes.  Of  those  134,  102  voted  yes;  32  voted  no.  The 
Chair  holds  that  the  motion  of  the  Reference  Committee 
has  carried  and  the  word  "white”  will  be  deleted  from  the 
Constimtion. 

Dr.  Knapp:  In  this  conneaion,  you  have  approved  item 
7 of  the  President’s  report,  which  asked  for  this  action. 
The  Speaker  informs  me  that  this  aaion  does  not  include 
the  By-Laws.  'The  Committee  on  Revision  of  Constimtion 
and  By-Laws  said  that  should  this  resolution  be  acted  on 
favorably,  a change  in  the  By-Laws  would  be  necessary  and 
explained  the  two  places  in  the  By-Laws  where  the  word 
"white”  should  also  be  deleted  in  Chapter  X,  Section  4, 
and  in  line  with  your  previous  aaion,  the  Committee  ap- 
proves the  report  of  the  Committee  on  Revision  of  Con- 
stitution and  By-Laws  as  to  this  necessary  change  in  the 
By-Laws.  Mr.  Speaker,  I move  the  adoption  of  this  portion 
of  our  report.  (Thereupon  said  motion  was  seconded  and 
the  same  was  duly  carried.) 

Dr.  Knapp  (continuing  the  report):  Section  2:  Classi- 
fication of  membership.  The  special  Committee  recom- 
mended no  change  in  classification  of  membership  in  the 
Texas  Medical  Association. 

Seaion  3 : To  establish  a Council  on  Constitution  and 
By-Laws  to  be  a fact  finding  and  advisory  body  to  aa  on 
its  own  initiative  or  on  the  request  of  officers  or  other 
councils  or  committees.  The  chairman  shall  be  appointed 
as  chairman  of  the  reference  committee  also. 

Seaion  4:  This  makes  the  By-Laws  uniform  by  enumerat- 
ing the  Committee  on  Blood  Banks  as  a standing  committee 
of  the  Association. 

Seaion  5 : In  establishing  the  Committee  on  Blood 
Banks,  the  method  of  originating  the  committee  by  appoint- 
ing members  for  one,  two,  three,  four,  and  five  years  was 
included  in  the  By-Laws,  and  since  the  committee  is  func- 
tioning, this  section  is  no  longer  needed  and  its  deletion  is 
recommended. 
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Dr.  Knapp;  I naove  the  adoption  of  the  portions  of  the 
report  as  just  read.  (Thereupon  said  motion  was  seconded 
and  the  same  was  duly  carried.)  I move  the  adoption  of 
the  report  as  a whole.  (Thereupon  said  motion  was  sec- 
onded and  carried  and  the  report  was  adopted  as  a whole. ) 

Vice-Speaker  Hardwicke;  We  are  ready  for  the  report 
of  the  Reference  Q>mmittee  on  Scientific  Work,  Dr.  Jorns. 

(Dr.  C.  Forrest  Jorns,  Houston,  presented  his  report, 
which  was  adopted  section  by  section;) 

REPORT  OF  REFERENCE  COMMITTEE  ON 
SCIENTIFIC  WORK 

The  Reference  Committee  on  Scientific  Work  submits 
the  following  report  for  the  approval  and  considered  adop- 
tion by  the  House  of  Delegates; 

Report  of  Council  on  Scientific  Work 

The  Reference  Committee  has  reviewed  the  report  of  the 
Council  on  Scientific  Work  and  heard  further  discussions 
by  Dr.  May  Owen,  Fort  Worth,  chairman  of  the  Council, 
and  Dr.  T.  C.  Terrell,  Fort  Worth,  of  the  planning  that 
has  gone  into  the  development  of  this  superior  State  Med- 
ical Association  program.  The  Reference  Committee  feels 
that  the  Council  is  to  be  especially  complimented  for  its 
vision,  initiative,  and  creative  ingenuity  in  this  attempt  to 
bring  to  Texas  doctors  a program  that  will  justify  more 
than  ever  before  their  time  for  attendance.  This  program 
is  the  result  of  the  special  efforts  of  the  President,  Dr. 
Blasingame,  the  chairman  of  the  Council,  Dr.  Owen,  as  well 
as  a most  aaive  Council. 

The  refresher  courses,  which  spell  an  innovation  in  post- 
graduate training,  deserve  popular  attendance,  and  the  Ref- 
erence Committee  on  Scientific  Work  recommends  these 
programs  for  your  professional  advancement. 

Report  of  Committee  on  Cancer 

No  report  was  received  from  the  Committee  on  Cancer 
for  consideration. 

Report  of  Committee  on  Tuberculosis 

The  report  of  the  Committee  on  Tuberculosis  was  read 
and  considered.  This  Reference  Committee  recommends  the 
adoption  of  the  report. 

Report  of  Committee  on  Blood  Banks 

The  Reference  Committee  has  read  and  considered  the 
report  of  the  Committee  on  Blood  Banks  and  approves  the 
report  as  written.  The  Reference  Committee  particularly 
wishes’  to  emphasize  the  progress  of  blood  banking  in  Texas 
and  commends  the  clearinghouse  program  of  the  Texas 
Association  of  Blood  Banks.  The  initial  participants  in  this 
program  include  fourteen  blood  banks  as  follows ; 

Potter  County  Memorial  Blood  Bank,  Amarillo; 

Southwest  Blood  Banks;  Lubbock,  El  Paso,  San  Antonio, 
and  Houston; 

Terrell  Laboratory  Blood  Bank,  Fort  Worth; 

Harris  Memorial  Hospital  Blood  Bank,  Fort  Worth; 

Parkland  Memorial  Hospital  Blood  Bank,  Dallas; 

Stewart  Blood  Bank,  Tyler; 

Hendrick  Memorial  Blood  Bank,  Abilene; 

Scott  and  White  Memorial  Hospitals  Blood  Bank,  Temple; 

Travis  County  Medical  Society  Blood  Bank,  Austin; 

City  Blood  Bank,  Sherman;  and 

University  of  Texas  Medical  Branch  Blood  Bank,  Gal- 
veston. 

This  Reference  Committee  respectfuly  requests  considera- 
tion of  other  private  blood  banks  to  participate  in  this 
clearinghouse  system. 

The  Committee  further  recommends  that  this  report  be 


considered  by  the  Committee  on  Public  Relations  for  wide 
publicity. 

The  Reference  Committee  recommends  the  adoption  of 
this  report  as  published. 

Report  of  Committee  on  Scientific  Exhibits 

The  Reference  Committee  wishes  to  compliment  the  Com- 
mittee for  its  frank  statement  of  its  limited  activity.  The 
Reference  Committee  appreciates  and  recognizes  the  time 
and  effort  contributed  by  our  scientific  exhibitors. 

That  this  valuable  scientific  section  be  further  improved 
in  the  future,  the  Reference  Committee  recommends  that 
the  future  Committee  on  Scientific  Exhibits  aaively  seek 
out  interesting  and  well  prepared  exhibits  by  personal  con- 
tact at  other  outstanding  conventions.  Selected  by  this  Com- 
mittee, the  exhibitors  should  be  invited  in  writing  by  this 
convention  Committee. 

The  Reference  Committee  recommends  the  adoption  of 
this  report. 

Report  of  Committee  on  Maternal  Mortality 

The  Reference  Committee  on  Scientific  Work  has  studied 
the  report  of  the  special  Committee  on  Maternal  Mortality 
and  commends  the  Committee  for  its  work  in  initiating  the 
organization  of  the  potentially  important  Committee.  It  is 
recognized  that  a statewide  program  must  receive  the  co- 
operation of  local  societies  and  individual  physicians,  and 
that  support  is  solicited  by  this  Reference  Committee.  The 
vision  of  the  Committee  to  include  the  state  osteopathy  and 
the  Lone  Star  State  Medical  societies  adds  to  the  complete- 
ness of  the  study.  In  view  of  the  information  gained  in 
this  report,  it  is  felt  that  financial  support  of  this  program 
will  be  ultimately  a necessity  if  the  Committee  is  to  suc- 
ceed. The  Committee  recommends  that  this  special  Com- 
mittee be  continued  in  1955*1956  and  that  a budget  pro- 
posal and  suggested  source  of  the  finances  be  included  in 
the  next  annual  report. 

The  Reference  Committee  therefore  recommends  that  the 
House  reinstrua  the  President  to  appoint  another  special 
Committee  on  Maternal  Mortality,  consisting  of  nine  mem- 
bers of  the  Association  of  which  three  shall  be  from  the 
obstetrical  departments  of  each  of  the  three  medical  schools 
of  this  state  and  three  ex-officio  members  consisting  of  a 
representative  from  the  Texas  Association  of  Obstetricians 
and  Gynecologists,  a representative  of  the  Texas  Academy 
of  General  Praaice,  and  the  director  of  the  Division  of 
Child  and  Maternal  Health  of  the  Texas  State  Department 
of  Health,  to  continue  this  work. 

Resolution;  National  Blood  Foundation 

The  resolution  concerning  the  National  Blood  Eoundation 
presented  by  Dr.  George  Waldron  of  the  Harris  County 
Medical  Society  was  read  and  discussed  from  the  standpoint 
of  its  various  implications  as  it  pertains  to  "free  blood  pro- 
gram.” The  Committee  is  in  agreement  that  such  programs 
are  not  necessary  and  are  contrary  to  our  concept  of  business 
and  professional  ideals. 

The  Reference  Committee  feels  that  the  American  Med- 
ical Association  should  not  participate  in  the  planning  pro- 
gram of  the  National  Blood  Eoundation;  therefore,  the  ap- 
proval of  this  resolution  is  recommended  for  adoption  by 
this  body. 

Dr.  Jorns;  Mr.  Speaker,  this  report  is  signed  by  the  fol- 
lowing members  of  the  Reference  Committee  on  Scientific 
Work;  Dr.  C.  Eorrest  Jorns,  Houston,  chairman;  Dr.  John 
F.  Thomas,  Austin,  vice-chairman;  Dr.  G.  M.  Hilliard, 
Jacksonville;  Dr.  W.  T.  Anderson,  LaMarque;  Dr.  Thomas 
P.  Kennerly,  Houston;  Dr.  Carl  A.  Kunath,  San  Angelo. 
I move  the  adoption  of  this  report  as  a whole.  (Thereupon 
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said  motion  was  seconded  and  carried  and  the  report  as  a 
whole  was  adopted.) 

Vice-Speaker  Hardwicke;  Next  is  the  report  of  the  Ref- 
erence Gjmmittee  on  Medical  Service  and  Public  Relations, 
Dr.  Ridings  E.  Lee. 

Dr.  Lee,  Dallas:  Your  Reference  Q)nimittee  on  Medical 
Service  and  Public  Relations  presents  this  report  in  the 
same  manner  that  the  porcupine  makes  love — very  cautious- 
ly. (The  report  was  presented  and  adopted  section  by  sec- 
tion as  follows : ) 

REPORT  OF  REFERENCE  COMMITTEE  ON 
MEDICAL  SERVICE  AND  PUBLIC  RELATIONS 

Reports  of  Council  on  Medical  Economics 

The  report  of  the  Council  on  Medical  Economics  as  pre- 
sented in  the  Handbook  and  the  supplementary  report  pre- 
sented on  April  24  pertaining  to  a school  health  insurance 
survey  with  the  recommendation  that  a liaison  committee 
be  established  which  should  be  called  the  School-Physician 
Relationship  Committee  and  which  will  act  as  a liaison 
committee  between  the  schools,  the  Department  of  Public 
Safety,  and  the  colleges  is  approved  by  this  Reference 
Committee. 

The  portion  of  the  report  pertaining  to  the  survey  of 
members  of  the  Texas  Medical  Association  pertaining  to 
unfavorable  experiences  with  insurance  companies  is  ap- 
proved. 

In  reference  to  the  portion  of  the  report  in  which  the 
Council  recommends  that  the  question  of  group  disability 
insurance  be  set  up  on  a statewide  basis  with  the  Metro- 
politan Casualty  Company  and  the  Lumberman’s  Mutual 
Casualty  Company,  both  participating,  the  Committee  be- 
lieves that  the  program  which  would  allow  competition 
would  undoubtedly  secure  f6r  the  physicians  of  Texas  a 
better  coverage  than  they  could  secure  under  other  circum- 
stances. This  would  provide  insurance  for  numerous  doctors 
up  to  the  age  of  70  that  otherwise  would  not  be  insurable. 

In  reference  to  this  portion  of  the  report  of  the  Council 
on  Medical  Economics,  this  Committee  makes  the  follow- 
ing recommendation: 

That  the  Council  on  Medical  Economics,  with  the  ap- 
proval of  the  Board  of  Trustees,  be  authorized  to  enter 
into  a contract  with  the  Metropolitan  Insurance  Company 
and/or  such  other  companies  as  they  may  deem  advisable 
to  provide  statewide  coverage  for  the  physicians  of  Texas. 

The  portion"  of  the  report  of  the  Council  on  Medical 
Economics  pertaining  to  the  Physicians  Placement  Service  is 
approved  by  this  Committee. 

Reports  of  Committee  on  Public  Relations 

The  original  report  of  the  Committee  on  Pubic  Relations 
has  been  approved  by  the  Committee  down  to  the  para- 
graph pertaining  to  recommended  changes  in  county  med- 
ical society  officers. 

That  paragraph  states:  "It  was  agreed  that  it  would 
strengthen  the  public  relations  programs  if  the  component 
county  medical  societies  would  have  president-elect,  vice- 
president-elect,  secretary-elect,  and  public  relations  commit- 
tees on  a local  level.  It  was  approved  that  legislation  be 
so  recommended.” 

The  Committee  disapproves  of  legislation  that  would 
make  the  eleaion  of  such  officers  mandatory,  but  recom- 
mends that  county  societies,  when  feasible,  elect  their  offi- 
cers according  to  the  recommendation  of  the  Committee 
on  Public  Relations. 

The  last  paragraph  pertaining  to  notification  of  sponsors 
when  inaccurate  information  in  regards  to  physicians  is 
presented  on  television  programs  is  approved. 


In  reference  to  the  supplementary  report  of  the  Commit- 
tee on  Public  Relations,  the  Committee  approves  the  rec- 
ommendation of  this  report  in  regard  to  the  development 
of  a guide  to  help  local  societies  in  selecting  codes  govern- 
ing television  programs. 

Reports  of  State  Council  on  National  Emergency 

Medical  Service 

The  portion  of  the  report  of  the  State  Council  on  Na- 
tional Emergency  Medical  Service  which  refers  to  the  forma- 
tion of  a joint  committee  and  the  following  recommenda- 
tions were  approved  by  this  Committee: 

"1.  That  the  development  of  the  blood  program  be  a 
function  of  the  Committee  on  Blood  Banks  of  the  Texas 
Medical  Association,  working  with  the  State  Civil  Defense 
Medical  Director. 

"2.  That  approval  be  given  to  incorporating  of  the  fol- 
lowing special  groups  into  local  organization:  (a)  reserve 
medical  officers,  (b)  veterinary  profession,  (c)  dental  pro- 
fession, (d)  nursing  profession. 

"3.  That  the  Texas  Medical  Association  make  a drive 
for  local  organization  and  training  for  first  aid  service, 
ambulance  service,  and  hospital  service  (including  impro- 
vised and  distant). 

"4.  That  there  be  appointed  subcommittees  for  the  pur- 
pose of  reevaluating  the  existing  plan  for  casualty  service 
for  defense  and  disaster  relief.” 

The  portion  of  the  supplementary  report  which  recom- 
mends a repetition  of  Operation  Mercy  with  observers  from 
throughout  the  state,  the  organization  of  the  physicians  of 
Texas  into  groups  at  state,  district,  and  committee  level,  the 
creation  of  a master  plan  to  integrate  such  organization, 
and  the  recommendation  of  widespread  immunization  with 
tetanus  toxoid  is  approved  by  this  Committee.  It  is  re- 
quested that  the  portion  of  the  supplementary  report  recom- 
mending the  allotment  of  funds  for  the  purpose  of  obtain- 
ing a complete  improvised  hospital  be  referred  to  the  Ref- 
erence Committee  on  Finance  and  the  Board  of  Trustees 
for  further  consideration.  , 

Report  of  Joint  Committee  on  Health  Costs 

This  Committee  approves  the  report  pertaining  to  the 
actions  of  the  Committee  composed  of  members  of  the 
Texas  Medical  Association  and  the  Texas  Hospital  Associa- 
tion, and  recommends  that  this  Committee  be  continued. 

Report  of  Committee  on  Nursing  Care 

The  report  of  the  Committee  on  Nursing  Care  pertaining 
to  the  commission  on  patient  care,  reentrance  in  nurse  train- 
ing, group  nursing,  nurse  recruitment,  and  training  pro- 
grams is  approved  by  the  Committee. 

Reports  of  Committee  on  Rural  Health  and 
Doctor  Distribution 

This  Committee  approves  the  original  report  pertaining 
to  the  results  of  the  surveys  that  have  been  completed  and 
the  recommendations: 

"1.  That  the  Texas  Medical  Association  urge  each  county 
medical  society  to  send  adequate  representatives  to  each 
county  health  committee  when  organized. 

"2.  That  the  surveys  on  doctor  distribution  be  continued 
by  districts  until  the  whole  state  is  surveyed.” 

The  supplementary  report  of  the  Committee  on  Rural 
Health  and  Doaor  Distribution  is  approved  as  presented. 

Resolution:  Poliomyelitis  Vaccine 

The  resolution  presented  by  Dr.  E.  S.  McLarty  with  ref- 
erence to  the  Salk  polio  vaccine  has  been  accepted  by  this 
Committee.  There  was  a dissenting  vote  in  the  Committee 
on  the  approval  of  this  resolution. 
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ResoluMon:  Disability  Under  Social  Security 

The  resolution  requesting  repeal  of  Sections  106  and  222 
of  Public  Law  761  presented  by  Dr.  Drue  Ware  has  been 
approved  by  this  Committee. 

Resolution;  Local  Care  of  Cancer  Patients 

A resolution  presented  by  "the  Bexar  County  Medical  So- 
ciety pertaining  to  the  care  of  cancer  patients  in  general 
hospitals  at  a local  level  insofar  as  is  feasible,  based  on 
availability  of  hospital  and  medical  resources,  has  been 
approved  by  this  Committee. 

Resolutions;  Nonservice-Connected-Nonindigent  Patients  at 
Veterans  Hospitals 

A resolution  presented  by  the  Harris  County  Medical  So- 
ciety relating  to  the  treatment  of  nonservice-connected,  non- 
indigent  patients  at  the  veterans  hospitals  has  been  dis- 
approved by  this  Committee.  In  explanation,  the  Committee 
approves  of  the  principle  involved  in  this  resolution,  but 
it  is  the  unanimous  opinion  that  the  enactment  of  this  reso- 
lution would  undoubtedly  bring  about  legal  complications 
involving  the  Texas  Medical  Association  and/or  its  com- 
ponent societies  and  after  consultation  with  our  legal  coun- 
sel, Mr.  Philip  Overton,  it  was  deemed  advisable  that  this 
resolution  be  disapproved. 

A resolution  was  presented  by  Dr.  W.  F.  Armstrong, 
Fort  Worth,  pertaining  to  veterans’  care.  This  Committee 
believes  that  this  problem  is  adequate  to  justify  reading 
this  resolution  as  presented.  (Thereupon  the  resolution  was 
read  and  approved.) 

Resolution;  Journal  of  American  Medical  Association 

The  resolution  pertaining  to  an  article  in  the  Journal  of 
the  American  Medical  Association  on  January  15,  1955,  by 
the  direaor  of  the  Bureau  of  Old  Age  and  Survivors  Insur- 
ance, Department  of  Health,  Education  and  Welfare,  Social 
Security  Administration,  entitled  "Medical  Aspeas  of  the 
Social  Security,”  etc,  has  been  disapproved  by  this  Com- 
mittee and  a new  resolution  has  been  submitted  for  your 
consideration.  The  resolution  reads  exactly  the  same  as  the 
original  with  the  exception  of  the  next  to  last  paragraph 
which  reads; 

"Resolved:  That  the  Editor  of  the  American  Medical  As- 
sociation be  instructed  that  when  such  controversial  issues 
are  printed  in  the  Journal  of  the  American  Medical  Associa- 
tion, a companion  article  presenting  the  opposite  side  of 
such  debatable  issues  also  shall  be  printed  in  the  same  issue 
in  immediate  proximity  to  such  controversial  articles.” 

Dr.  Lee;  Mr.  Chairman,  I wish  to  commend  the  mem- 
bers of  the  various  committees  for  the  extensive  work  that 
they  have  done  in  these  reports.  I wish  to  thank  the  mem- 
bers of  my  Committee  and  the  stenographic  help  for  getting 
these  reports  out  as  rapidly  as  they  have.  Our  reports  are 
signed  by  Ridings  E.  Lee,  M.  D.,  Chairman;  E.  Sinks  Mc- 
Larty,  M.  D.,  Aaing  Vice-Chairman;  Ralph  E.  Gray,  M.  D.; 
Neil  D.  Buie,  M.  D.;  Gail  Medford,  M.  D.;  L.  B.  Johnson, 
M.  D.;  and  T.  D.  Young,  M.  D.  I now  move  the  adoption 
of  the  report  of  your  Reference  Committee  on  Medical 
Service  and  Public  Relations  as  a whole.  (Thereupon  said 
motion  was  seconded  and  duly  carried,  and  the  report  as  a 
whole  was  adopted.) 

Vice-Speaker  Hardwicke;  We  now  come  to  the  report 
of  the  Board  of  Councilors  as  a Reference  Committee,  Dr. 
R.  G.  Baker,  Fort  Worth. 

Dr.  Baker:  This  morning  we  stated  that  the  Board  of 
Councilors  would  have  a supplemental  report.  The  Board 
of  Councilors  is  a more  or  less  deliberate  body.  We  have 
not  stopped  this  afternoon,  but  we  have  not  gotten  that 
supplemental  report  written  yet.  I make  mention  of  that 
because  in  some  of  the  reports  that  we  make  as  a reference 


committee,  the  supplemental  report  is  referred  to  and  that 
will  not  be  given  until  the  next  meeting. 

The  report  of  the  Board  of  Councilors  as  a Reference 
Committee  on  the  1955  nominations  for  honorary,  inactive, 
and  emerims  members  is  deferred  to  give  opportunity  for 
last  minute  additions. 

(Dr.  Baker  then  proceeded  with  the  following  report, 
which  was  considered  and  adopted  section  by  section : ) 

REPORT  OF  BOARD  OF  COUNCILORS  AS 
REFERENCE  COMMITTEE 

Report  of  President 

Item  14.  Attendance.  In  this  section  of  the  President’s 
report,  the  question  of  county  medical  society  attendance  is 
discussed.  This  problem  has  been  given  much  consideration 
by  the  Board  of  Councilors  for  a number  of  years.  A sup- 
plementary report  of  the  Board  of  Councilors  offers  a full 
opportunity  to  the  House  of  Delegates  to  solve  this  problem. 

Item  15.  County  Society  Officers’  Conference  and  Re- 
lated Matters.  The  Board  of  Councilors  commends  Dr. 
Blasingame  for  his  efforts  in  this  discussion  and  approves 
his  outline  plan  in  principle. 

Report  of  Committee  for  Liaison  with  Workmen's 
Compensation  Insurance  Company 

The  Board  of  Councilors  has  for  some  two  years  been 
occupied  with  working  out  certain  features  of  liaison  with 
organizations  and  groups  having  overlapping  interests.  Such 
liaison  has  been  completed  with  the  Texas  Pharmaceutical 
Association  and  is  ready  for  completion  with  the  Committee 
for  Liaison  with  Workmen’s  Compensation  Insurance  Com- 
panies. Several  other  similar  arrangements  are  in  the  proc- 
ess of  being  worked  out  at  this  time.  The  solution  of  this 
question  of  liaison  is  explained  further  in  a supplementary 
report  of  the  Board  of  Councilors. 

A report  of  the  Committee  for  Liaison  with  Workmen’s 
Compensation  Insurance  Companies  was  reviewed.  The 
Board  of  Councilors  is  particularly  familiar  with  the  work 
of  this  committee  and  commends  its  members  for  their 
efforts  and  recommends  that  the  present  committee  as  con- 
stituted be  continued  and  that  its  report  be  approved. 

Resolution;  Branch  Societies 

The  Board  of  Councilors  disapproved  this  resolution  and 
recommends  its  rejection.  The  Board  of  Councilors  has 
had  and  will  continue  to  have  this  problem  under  consid- 
eration and  at  the  proper  time  will  make  recommendations 
to  the  House  of  Delegates. 

Resolution:  Cancer  Hospital  for  San  Antonio 

This  resolution  received  a rather  lengthy  hearing  and  dis- 
cussion. The  Board  of  Councilors  approves  the  resolution 
of  the  Bexar  County  Medical  Society  and  recommends  its 
adoption. 

Report  of  Conunittee  on  Medical  Practice 

The  report  of  the  Committee  on  Medical  Praaice  is  di- 
vided into  four  parts.  The  Councilors  are  no  strangers  to 
any  of  the  matters  discussed  in  this  report.  All  of  them  and 
their  ramifications  have  been  the  subjert  of  frequent  dis- 
cussions in  the  Board  of  Councilors  for  a number  of  years. 
Recognizing  that  there  is  no  tailor-made  or  quick  cure  for 
these  multiple  problems,  we  feel  that  this  report  constitutes 
a start  in  the  right  direction. 

1.  Corporate  Practice  of  Medicine.  The  Board  of  Coun- 
cilors approved  this  portion  of  the  report  and  endorses  the 
recommendations  of  this  Committee  and  recommends  their 
adoption. 

2.  Health  Insurance  and  Medical  Service.  Three  resolu- 
tions are  offered  in  this  portion  of  the  report  patterned  after 
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similar  actions  of  the  House  of  Delegates  of  the  AMA  in 
1953.  The  Board  of  Councilors  endorses  these  resolutions 
and  recommends  their  adoption. 

3.  Tax  Paid  "Full-Time”  Doctors  in  Private  Practice.  This 
portion  of  the  report  deals  with  a well  recognized  pernicious 
state  of  affairs.  Three  recommendations  are  offered.  The 
Board  of  Councilors  recommends  their  adoption  and  in  addi- 
tion recommends  an  insertion  in  the  first  provision  follow- 
ing the  "University  of  Texas”  to  read:  "and  governing 
bodies  of  other  tax-supported  institutions  and  establish- 
ments.” 

4-  Veterans  Administration  Hospitals.  The  Board  of 
Councilors  strongly  approves  this  portion  of  the  report  and 
recommends  its  adoption. 

Dr.  Baker:  Mr.  Speaker,  I move  the  adoption  of  the 
report  of  your  Reference  Committee  as  a whole.  (There- 
upon said  motion  was  seconded  and  duly  carried,  and  the 
report  as  a whole  was  adopted.) 

Vice-Speaker  Hardwicke:  We  come  to  the  Board  of  Trus- 
tees as  a Reference  Committee,  Dr.  Kimbro,  chairman. 

(Dr.  R.  W.  Kimbro,  Cleburne,  presented  the  following 
report,  which  was  adopted  by  sections : ) 

REPORT  OF  BOARD  OF  TRUSTEES  AS 
REFERENCE  COMMITTEE 

Report  of  President 

Items  1,  13,  and  18.  The  Board  of  Trustees  as  a Refer- 
ence Committee  fully  realizes  the  extreme  importance  and 
the  honor  which  accompanies  the  office  of  President.  The 
Board  also  recognizes  the  personal  sacrifice  and  the  finan- 
cial expenditures  which  are  involved.  It  is  the  unanimous 
opinion  of  the  Board  that  in  the  best  interest  of  organized 
medicine  and  the  Texas  Medical  Association,  the  President 
should  continue  to  serve  without  remuneration.  We  believe 
that  the  President  might  jeopardize  his  position  and  ef- 
fectiveness if  he  were  to  be  financially  reimbursed  for  all, 
or  a part,  of  his  expenditures.  The  Board  also  is  well  aware 
that  many  other  officers  and  committee  members  are  mak- 
ing considerable  personal  and  financial  sacrifices.  Thus,  if 
the  President  were  to  be  compensated,  other  officers  and 
committee  members  also  might  expect  remuneration.  In 
summary,  it  is  the  opinion  of  the  Board  that  the  high  honor 
and  service  to  the  profession  is  fitting  compensation  for 
the  high  office. 

The  Board  also  has  given  consideration  to  Dr.  Blasin- 
game’s  recommendation  that  the  visitation  program  be  ap- 
proved by  the  House  of  Delegates.  The  Board  commends 
the  President  and  the  central  office  for  initiating  this  pro- 
gram which  already  has  proved  to  be  effective  in  improving 
liaison  between  county  societies  and  the  State  Association. 
The  Board  enthusiastically  urges  its  formal  approval  by  the 
House  of  Delegates. 

The  Board  commends  Dr.  Blasingame  and  the  Council 
on  Scientific  Work  for  their  splendid  effort  to  integrate 
the  programs  of  specialty  societies  and  related  organizations 
with  the  annual  session  of  the  Texas  Medical  Association. 
This  program  of  integration  should  be  continued  and  en- 
larged. The  Board  acknowledges  that  the  strength  of  the 
medical  profession  is  dependent  upon  a united  effort.  As 
an  expression  of  its  support,  the  Board  pledges  to  continue 
to  share  with  specialty  and  related  organizations  the  cost 
of  obtaining  prominent  guest  speakers. 

The  Board  is  in  agreement  with  Dr.  Blasingame's  report 
that,  as  the  annual  session  continues  to  grow  and  as  attend- 
ance increases,  the  convention  facilities  in  some  cities  may 
not  be  adequate.  The  Board  recommends  that  the  House 
of  Delegates  carefully  weigh  the  facilities  available  in  the 


city  under  consideration  at  that  time,  and  then  make  its 
decision  accordingly. 

The  Board  of  Trustees  gave  due  consideration  to  the  sug- 
gestion of  holding  the  annual  session  in  June  or  July.  The 
Board  acknowledges  that  family  participation  and  other  ad- 
vantages might  be  helpful  in  increasing  attendance.  How- 
ever, after  review  and  discussion,  the  Board  recommends 
that  the  annual  session  should  continue  to  be  held  in  the 
spring,  preferably  not  later  than  the  second  week  of  May. 
This  recommendation  is  predicated  on  the  following  con- 
siderations : 

1.  The  annual  session  should  precede  the  meeting  of  the 
American  Medical  Association  in  order  to  facilitate  the 
processing  of  resolutions.  An  adequate  period  of  time  should 
elapse  between  these  two  meetings. 

2.  June  is  graduation  month  for  schools.  This  conflict 
should  also  be  avoided. 

3.  Convention  facilities  often  are  more  difficult  to  secure 
in  the  summer  because  large  numbers  of  American  families 
are  on  vacation. 

4.  Weather  generally  is  more  favorable  in  late  April  or 
early  May  than  it  is  in  June  or  July. 

After  evaluating  these  considerations,  the  Board  recom- 
mends that  the  present  policy  of  conduaing  the  annual  ses- 
sion in  the  spring  be  continued,  and  that  it  be  scheduled 
no  later  than  the  second  week  of  May. 

Report  of  Committee  for  Liaison  with  State  Bar  of  Texas 

The  Board  acknowledges  the  report  of  the  Committee  for 
Liaison  with  the  State  Bar  of  Texas  and  recognizes  its  im- 
portance and  potential  usefulness.  The  Board  sincerely  hopes 
that  the  Committee  can  be  utilized  more  fully  during  the 
coming  year. 

Dr.  Kimbro:  Mr.  Speaker,  I now  move  the  adoption  of 
the  report  of  our  Committee  as  a whole.  (Thereupon  said 
motion  was  seconded  and  duly  carried,  and  the  report  of 
the  Board  of  Trustees  as  a Reference  Committee  was  adopted 
as  a whole.) 

Vice-Speaker  Hardwicke:  Now,  gentlemen,  we  have 
gotten  all  of  the  reports  of  the  reference  committees.  We 
are  down  to  the  business  which  is  usually  conducted  on  the 
last  day,  except  that  there  is  a slight  possibility  there  might 
be  some  supplemental  reports  of  councils  and  committees. 
Are  there  any  supplementary  reports  of  councils  and  com- 
mittees at  this  time — is  there  any  further  business  tonight? 
What  is  the  will  of  the  House  as  to  the  time  that  we  should 
get  started  next  Wednesday  morning?  (Thereupon  motion 
was  made,  seconded,  and  carried  to  recess  until  8 o’clock 
the  following  Wednesday  morning.  The  meeting  was  re- 
cessed at  11:30  p.  m. ) 

Monday,  Tuesday,  and  Wednesday 
April  25,  26,  and  27,  1955 

GENERAL  MEETINGS 

Dr.  F.  J.  L.  Blasingame,  Wharton,  President:  I should 
like  to  declare  our  eighty-eighth  annual  session  open.  It  is 
fitting  and  proper  that  we  begin  our  meeting  with  prayer, 
and  I should  like  to  ask  Dr.  Robert  F.  Jones,  pastor  of  the 
First  Presbyterian  Church  of  Fort  Worth,  to  give  the  invo- 
cation. 

Dr.  Jones:  Almighty  and  eternal  God,  we  come  before 
Thee  as  we  begin  the  day.  This  is  the  day  that  Thou  hast 
made  and  we  all  rejoice  in  it.  As  we  begin  it  before  Thee, 
let  Pur  first  speech  be  Thy  name.  Let  our  first  action  be 
to  praise  Thee  and  our  first  word  be  to  call  down  Thy 
blessing  upon  us. 
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Now  we  commend  the  meeting  for  this  day  into  Thy 
hands.  Grant  Thy  blessing  upon  it,  that  from  its  hours  to- 
gether we  may  receive  the  inspiration  that  shall  save  us 
from  the  creeping  paralysis  of  the  familiar,  which  comes 
from  the  routine  of  our  tasks.  Let  every  corner  of  this  day 
be  illumined  by  Thy  presence  and  Thy  spirit,  and  when 
this  prayer  has  been  said,  grant  that  we  may  not  spend  the 
test  of  the  day  in  forgetfulness  of  Thee,  but  from  these 
quiet  moments  grant  that  we  shall  receive  the  inspiration 
that  shall  give  light  and  power  to  all  of  our  dealings. 
Through  Jesus  Christ,  our  Lord.  Amen. 

Remarks  of  President 

Dr.  Blasingame:  To  read  and  appreciate  the  score  of  a 
symphony  requires  technical  training  and  ability.  Even  so, 
it  is  a vasdy  different  experience  to  hear  that  score  inter- 
preted, under  pleasant  surroundings,  by  skilled  musicians 
producing  melodies  which  are  enjoyed  in  company  with 
friends  who  also  appreciate  the  value  of  such  a performance. 
Likewise,  technical  medical  presentations,  which  may  lend 
themselves  to  reading  and  study  at  home,  have  added  value 
and  freshness  when  heard  in  concert  with  fellow  physicians. 

Therefore,  as  medical  men  and  women,  we  are  gathered 
for  our  eighty-eighth  annual  session  to  share  and  experience 
together  a great  program  designed  to  have  a wide  appeal 
to  the  specialist  and  to  the  general  practitioner.  Too,  there 
are  the  added  values  of  seeing  old  friends  and  making  new 
ones  and  appreciating  again  the  benefits  of  being  a part  of 
the  great  fellowship  of  medicine.  It  is  fitting  and  appro- 
priate that  we  have  such  a program  to  represent  the  grand 
climax  of  our  Association  activities  each  year. 

I am  sure  that  you  appreciate  the  great  amount  of  work 
that  goes  into  the  preparation  and  staging  of  such  a medical 
program;  and  it  is  the  hope  of  your  responsible  officers  that 
you  will  find  benefit  and  inspiration  that  will  bring  you 
satisfaction  and  make  you  glad  that  you  came. 

So  I give  to  you  official  greetings  and  best  wishes  for  a 
good  meeting. 

The  program  this  year  represents  an  initiation  of  a new 
approach  to  our  programming,  which  consists  in  one  aspect 
of  the  converging  of  our  efforts.  There  are  23  specialty  and 
general  societies  in  Texas.  We  have  made  an  effort  this 
year  to  bring  together  as  many  of  those  groups  as  possible 
into  this  meeting.  We  are  very  pleased  to  say  that  we 
have  had  a good  measure  of  success  in  this  approach. 

I want  to  introduce  to  you  now  the  presidents  of  the 
various  specialty  societies  that  are  meeing  in  conjunction 
with  the  Texas  Medical  Association  and  in  many  instances 
sharing  guest  speakers  with  us:  Dr.  John  S.  Minnett,  Dal- 
las, President,  Texas  Air-Medics  Association;  Dr.  Howard  E. 
Smith,  Austin,  President,  Texas  Chapter,  American  College 
of  Chest  Physicians;  Dr.  Paul  H.  Power,  Waco,  President, 
Texas  Dermatological  Society;  Dr.  L.  B.  Reppert,  San  An- 
tonio, First  Vice-President,  Texas  Diabetes  Association;  Dr. 
Edgar  S.  E2ell,  Fort  Worth,  President,  Texas  Neuropsy- 
chiatric Association;  Dr.  Brandon  Carrell,  Dallas,  President, 
Texas  Orthopedic  Association;  Dr.  Raleigh  R.  White,  Tem- 
ple, President,  Texas  Railway  and  Traumatic  Surgical  Asso- 
ciation; Dr.  Frank  O.  Barrett,  El  Paso,  President,  Texas  So- 
ciety of  Anesthesiologists;  Dr.  C.  P.  Hardwicke,  Austin, 
President,  Texas  Society  of  Gastroenterologists  and  Proc- 
tologists; Dr.  C.  B.  Sanders,  Houston,  President,  Texas  So- 
ciety of  Pathologists;  Dr.  Henry  A.  Holle,  Austin,  Chair- 
man, Conference  of  City  and  County  Health  Officers. 

Introductions 

Now  also  we  would  like  to  introduce  some  of  our  dis- 
tinguished guests.  We  should  like  to  introduce  Mrs.  Ivan 


H.  Readinger  of  Fort  Worth,  President  of  the  Woman’s 
Auxiliary  to  the  Tarrant  County  Medical  Society. 

Mrs.  Readinger:  On  behalf  of  the  Woman’s  Auxiliary  to 
the  Tarrant  County  Medical  Society,  I would  like  to  thank 
the  Texas  Medical  Association  and  the  Tarrant  County  Med- 
ical Society  for  the  many  courtesies  that  have  been  shown 
to  us.  As  the  county  president  on  the  threshold  of  being  a 
past  president,  I should  like  to  say  that  whatever  we  accom- 
plish in  the  auxiliary  is  largely  due  to  the  men. 

Dr.  Blasingame:  Now  Dr.  C.  S.  E.  Touzel  of  Fort  Worth, 
president  of  the  Tarrant  County  Medical  Society. 

Dr.  Touzel:  Fort  Worth  is  very  happy  to  have  this  meet- 
ing here,  and  the  Tarrant  County  Medical  Society  as  the 
host  society  is  delighted  to  have  the  tremendous  array  of 
medical  talent  brought  to  our  very  doors.  The  local  society 
sends  you  greetings  and  hopes  that  your  meeting  will  be 
both  enjoyable  and  profitable. 

Dr.  Blasingame:  Thank  you.  I am  sure  that  we  express 
to  you  and  to  Mrs.  Readinger  the  deep  appreciation  of  all 
the  members  of  the  Texas  Medical  Association  and  also  of 
the  Auxiliary  for  the  thousands  of  courtesies  you  have  shown 
us  all.  Dr.  William  M.  Crawford  of  Fort  Worth,  chairman 
of  the  Committee  on  General  Arrangements  for  the  Annual 
Session,  was  preoccupied  so  that  he  could  not  come.  He 
has  certainly  done  a yeoman’s  task  all  year  in  preparation 
for  this  meeting  and  we  appreciate  his  efforts.  Mrs.  Joseph 
H.  McCracken,  Jr.,  of  Dallas,  President-Elert,  Woman’s 
Auxiliary  to  the  Texas  Medical  Association. 

Mrs.  McCracken:  Thank  you.  Dr.  Blasingame.  It  is  a 
pleasure  to  be  with  you  this  morning  and  bring  to  you 
greetings  from  the  Woman’s  Auxiliary.  We  are  proud  and 
honored  to  be  an  Auxiliary  to  such  a wonderful  association 
as  the  Texas  Medical  Association  is.  We  want  to  wish  for 
you  a most  successful  meeting. 

Dr.  Blasingame:  Next  I should  like  to  introduce  Dr. 
J.  L.  Cochran  of  San  Antonio,  the  President-Elect  of  the 
Texas  Medical  Association. 

Dr.  Cochran:  Dr.  Blasingame  has  already  told  me  that 
I should  not  say  anything  at  this  time,  so  I will  sit  down. 

Dr.  Blasingame:  Dr.  Cochran  is  going  to  have  many 
opportunities  to  do  his  talking  during  the  coming  year. 
We  are  also  pleased  to  be  able  to  present  a neighbor,  a 
good  friend,  and  a very  energetic  worker  in  the  Woman’s 
Auxiliary  throughout  the  South,  Mrs.  Louis  K.  Hundley  of 
Pine  Bluff,  Ark.,  President  of  the  Woman’s  Auxiliary  to 
the  Southern  Medical  Association. 

Mrs.  Hundley:  It  is  a distinct  pleasure  to  represent  the 
Woman’s  Auxiliary  of  the  Southern  Medical  Association 
here  in  Texas,  for  I can  think  of  no  other  state  which  has 
made  more  significant  contributions  to  the  annals  of  south- 
ern medicine.  We  are  coming  back  to  Texas  this  year  for 
the  convention  of  the  Southern  Medical  Association,  and  I 
want  to  tell  you  how  much  all  of  your  friends  throughout 
the  South  will  look  forward  to  seeing  you  at  that  time.  The 
nicest  thing  I can  say  about  Texas  is  that  your  hospitality 
lives  up  to  all  your  exaggerations. 

Dr.  Blasingame:  We  are  honored  further  by  another 
neighbor  who  has  been  in  Texas  on  several  occasions.  He 
was  unable  to  be  with  us  this  past  year  but  kindly  accepted 
an  invitation  to  be  with  us  this  year.  He  is  here  on  our 
scientific  program;  he  is  a distinguished  speaker  and  sur- 
geon, but  this  morning  we  asked  him  to  wear  the  hat  of 
the  President  of  the  Southern  Medical  Association.  It  is 
indeed  a joy  to  present  Dr.  Robert  L.  Sanders  of  Memphis. 

Dr.  Sanders:  It  is  a pleasure  to  be  here,  and  I count  it 
an  honor  to  be  invited  back  the  second  time.  Last  year  I 
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was  on  your  program,  bur  I fell  into  the  hands  of  a surgeon 
who  kept  me  from  coming. 

Perhaps  you  know  that  the  Southern  Medical  Association 
is  one  of  our  big  organizations  of  the  country.  The  mem- 
bership is  drawn  from  sixteen  southern  states  and  the  Dis- 
trict of  Columbia.  In  the  confines  of  this  territory,  we  have 
40,000  doctors;  10,000  of  those  are  members  of  our  organ- 
ization, and  today  it  is  my  privilege  to  bring  you  greetings 
from  the  executive  committee,  from  the  council,  and  from 
the  entire  membership.  This  is  your  organization  because 
you  are  the  biggest  stockholder,  having  a thousand  or  more 
members  in  Texas,  and  I have  been  told  by  Dr.  Milford  O. 
Rouse,  your  councilor,  that  by  the  time  we  meet  in  the 
fall,  you  will  have  1,500  members;  then  you  will  far  out- 
strip any  other  state  in  our  organization. 

Fortunately  for  us,  you  are  the  host  for  our  next  meeting 
in  Houston  from  November  14  to  17,  which  we  think  will 
be  the  largest  and  the  best  we  have  ever  had.  Dr.  Denton 
Kerr  is  our  general  chairman,  and  he  and  his  committeemen 
are  hard  at  work  getting  everything  in  order,  and  there  will 
be  plenty  of  room  for  all.  The  scientific  and  technical  ex- 
hibits will  be  in  the  Shamrock  Hotel  and  most  of  the  meet- 
ings will  be  there.  Some  of  them,  however,  will  overflow 
into  that  great  medical  center.  The  entire  meeting  will 
abound  with  something  of  especial  interest  for  all — general 
medicine,  general  surgery,  and  all  the  specialties.  So  come 
one,  come  all  to  the  great  Houston  meeting  in  November. 

Dr.  Blasingame:  Thank  you.  Dr.  Sanders;  we  shall  look 
forward  to  the  meeting  of  the  Southern  in  Houston  and 
your  returning  to  be  with  us  at  that  time.  Now  the  next 
speaker  is  our  own  dear  Mrs.  George  Turner  of  El  Paso, 
President,  and  an  outstanding  President,  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association. 

Mrs.  Turner:  It  is  a pleasure  for  me  to  be  back  in  Texas 
for  a little  while.  I felt  better  night  before  last  when  they 
said  we  were  approaching  Dallas.  I have  been  on  a big 
tour,  visiting  auxiliaries  in  many  other  states. 

I should  like  to  bring  you  greetings  from  the  Woman’s 
Auxiliary  to  the  American  Medical  Association.  You  may 
not  know  that  this  organization  is  now  33  years  old,  having 
been  organized  by  our  own  Mrs.  S.  C.  Red  of  Houston, 
Texas.  We  have  about  1,500  county  auxiliaries  and  a 
membership  of  70,000. 

Our  first  objective  is  to  promote  friendliness  among 
doctors’  families.  We  feel  we  have  done  this  and  have  now 
accepted  a program  of  work  to  help  advance  medicine.  We 
know  there  are  many  things  with  which  doctors  are  faced 
other  than  caring  for  the  sick,  and  it  is  in  this  field  that 
we  believe  the  Auxiliary  can  assist  by  offering  sensible 
evaluations,  sound  thinking  on  medical  current  events  and 
opinions,  as  we  encounter  them. 

A doctor’s  wife  is  a lay  person,  and  yet  she  is  intimately 
associated  with  the  medical  profession,  and  we  feel  that 
she  can  be  very  valuable  in  assisting  in  the  interpretation 
of  medicine  and  its  program  in  her  community. 

Our  program  is  twofold:  it  is  self-education  in  our  aux- 
iliary meetings,  and  service  and  community  health  in  the 
communities  in  which  we  live.  Our  program  closely  p>aral- 
lels  yours.  We  help  on  the  American  Medical  Education 
Foundation,  legislation,  mental  health,  civil  defense,  nurse 
recruitment,  and  Today’s  Health. 

Texas  is  well  organized,  but  our  membership  does  not 
quite  parallel  the  membership  of  the  Texas  Medical  Asso- 
ciation. The  Auxiliary  would  appreciate  it  very  much  if 
your  wife  is  not  a member  of  the  Auxiliary,  if  you  will 
encourage  her  to  become  one  of  our  members.  We  need 
the  helping  hands  of  all  eligible  members,  and  we  need 
the  financial  support  of  their  dues. 


The  theme  of  our  work  this  year  has  been  "Leadership 
in  Community  Health.”  We  feel  that  this  is  a fitting  theme 
for  women  who  are  married  to  the  medical  profession  and 
dedicated  to  the  community  health  through  a program  of 
health.  Our  aim  is  to  develop  its  objectives  and  the  pro- 
gram of  the  Auxiliary  so  that  we  will  have  your  approval 
and  the  approval  of  the  people  in  the  communities  which  we 
serve. 

Addresses  and  Awards 

(Dr.  Blasingame  then  introduced  successively  Dr.  Walter 
B.  Martin,  Norfolk,  Va.,  President  of  the  American  Medical 
Association,  who  spoke  on  "Medicine  in  an  Industrial  Civil- 
ization”; Dr.  Francis  J.  Braceland,  Hartford,  Conn.,  who 
spoke  on  "Anxiety  and  Depression  as  Seen  in  General  Prac- 
tice”; and  Dr.  John  S.  Lundy,  Rochester,  Minn.,  who  spoke 
on  "Progress  with  Dolitrone — Analgesic  and  Anesthetic.” 
These  presentations  will  be  published  as  original  articles  in 
the  Journal.  The  morning  session  concluded  at  approxi- 
mately 12  noon.) 

(With  Dr.  Blasingame  presiding,  the  Texas  Medical  As- 
sociation had  a general  meeting  Tuesday,  April  26,  between 
10  a.  m.  and  12  noon  in  the  Ballroom  of  Hotel  Texas  with 
the  following  scientific  presentations: 

"Child  and  Crime,”  Dr.  Douglas  M.  Kelley,  Berkeley, 
Calif. 

"The  Hyperventilation  Syndrome  in  Clinical  Medicine,” 
Dr.  William  J.  Kerr,  San  Francisco,  Calif. 

"Funaional  Disorders,”  Dr.  Frank  N.  Allan,  Boston, 
Mass. 

"The  Role  of  Smoking  in  the  Production  of  Lung  Can- 
cer,” Dr.  Alton  Ochsner,  New  Orleans,  La. 

"Experiences  in  the  Surgery  of  Hepatic  Neoplasms — Pri- 
mary and  Secondary,”  Dr.  Alexander  Brunschwig,  New 
York,  N.  Y.) 

(Following  Dr.  Allan’s  address.  Dr.  Blasingame  an- 
nounced the  winners  of  awards  for  scientific  exhibits  to  be 
first  award.  University  of  Texas  M.  D.  Anderson  Hospital 
and  Tumor  Institute,  Houston,  "Ten  Year  Report  to  the 
Texas  Medical  Association”;  second  award.  Dr.  John  B.  Pat- 
terson, Fort  Worth,  "Cosmetic  and  Reconstructive  Surgical 
Procedures”;  and  honorable  mention.  Dr.  Karl  John  Kar- 
naky,  Houston,  "Trichomonas,  Monilia  Pathogenic  Organ- 
ism Does  Not  Live  in  a Normal  Vagina,  and  How  to  Make 
a Vagina  Normal.”) 

(Dr.  Stanley  Olson,  Dean  of  Baylor  University  College 
of  Medicine,  Houston,  then  was  introduced  and  reviewed 
the  recently  completed  "Operation  Mercy,”  in  which  mem- 
bers of  the  Harris  County  Medical  Society,  according  to  a 
prearranged  plan,  were  alerted  to  a supposed  emergency  in 
Beaumont  and  during  an  approximately  eight-hour  period 
mobilized  to  take  care  of  about  250  "patients.”) 

(The  Texas  Medical  Association  met  Wednesday,  April 
27,  between  10  a.  m.  and  12  noon  in  the  Ballroom  of  Hotel 
Texas  for  the  third  scientific  general  meeting  of  the  annual 
session.  Dr.  Blasingame  again  presided.  The  following 
presenrations  were  given: 

"Acute  Complications  of  Fractures,”  Dr.  William  H. 
Bickel,  Rochester,  Minn. 

"Diagnosis  and  Treatment  of  Precancerous  Lesions  of  the 
Skin,”  Dr.  C.  Ferd  Lehmann,  San  Antonio. 

"Fluorides  in  Daily  Life,”  Dr.  Nicholas  C.  Leone,  Bethes- 
da,  Md. 

"Prospects  for  the  Control  of  Poliomyelitis,”  S.  Edward 
Sulkin,  Ph.  D.,  Dallas. 

"Indications  for  Surgical  Treatment  of  Peptic  Ulcer,”  Dr. 
Robert  L.  Sanders,  Memphis,  Tenn.) 
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Wednesday,  April  27,  1955 

MINUTES  OF  HOUSE  OF  DELEGATES 
THIRD  MEETING 

(The  House  of  Delegates  reconvened  Wednesday,  April 
27,  1955,  at  8 a.  m.,  with  a quorum  present.) 

Speaker  Hobart  O.  Deaton,  Fort  Worth:  We  have  some 
business  to  transact  this  morning.  Dr.  Hardwicke,  will  you 
take  over  where  we  left  off? 

Vice-Speaker  Charles  P.  Hardwicke,  Austin:  We  have 
some  items  of  unfinished  business,  and  the  first  on  the 
agenda  is  the  report  of  the  Board  of  Councilors  as  a Ref- 
erence Committee. 

REPORT  OF  BOARD  OF  COUNCILORS  AS 
REFERENCE  COMMITTEE 

Dr.  R.  G.  Baker,  Fort  Worth:  This  is  the  report  of  the 
Board  of  Councilors  as  a Reference  Committee. 

Supplementary  Report  of  Executive  Secretary 

This  portion  relates  to  the  Executive  Secretary’s  report 
dealing  with  nominations  for  emeritus,  honorary,  and  in- 
active members.  On  the  day  of  the  opening  session,  a list 
was  distributed  to  the  members  of  the  House  of  Delegates. 
The  name  of  Dr.  Charles  S.  Venable  of  San  Antonio  has 
been  properly  received  in  nomination  for  emeritus  member. 
This  name  will  be  returned  to  the  House  for  action  at  the 
next  annual  session. 

The  name  of  Dr.  Oscar  M.  Marchman,  Sr.,  of  Dallas  was 
properly  received  as  a nomination  for  emeritus  member  one 
year  ago  and  is  returned  to  the  House  for  action  this 
morning.  The  Board  of  Councilors  recommends  the  elec- 
tion of  Dr.  Marchman  as  emeritus  member  of  the  Texas 
Medical  Association,  and  I so  move.  (Thereupon  said  mo- 
tion was  duly  seconded  and  the  same  was  carried.) 

You  have  just  accorded  the  highest  honor  within  the  gift 
of  the  Texas  Medical  Association,  one  which  has  been  given 
very  sparingly,  one  which  we  feel  should  be  recognized  at 
the  time  that  it  is  done.  Mr.  Speaker,  I would  like  to  have 
Dr.  Marchman  presented  to  the  House  of  Delegates.  We  are 
fortunate  in  having  as  an  ex-ofScio  member  of  this  House  of 
Delegates  another  emeritus  member,  and  may  I request  that 
you  ask  Dr.  Reeves  to  bring  Dr.  Marchman  to  the  rostrum 
and  present  him  to  the  House. 

Vice-Speaker  Hardwicke:  Dr.  Reeves,  we  would  be  happy 
to  have  you  bring  Dr.  Marchman  to  the  rostrum  and  present 
him  to  the  delegates. 

Dr.  L.  H.  Reeves,  Fort  Worth:  It  is  one  of  the  greatest 
pleasures  I have  had  in  fifty  years  of  membership  in  the 
Association  to  have  the  honor  of  presenting  to  you  my  long- 
time friend.  Dr.  O.  M.  Marchman. 

Dr.  Marchman:  It  is  indeed  with  great  humility  and 
abiding  gratitude  that  I accept  this  signal  office  as  emeritus 
member  of  the  State  Medical  Association.  It  has  been  apdy 
said  that  a man  wrapped  up  only  in  himself  makes  indeed 
a small  package.  I remember  well  reading  the  quotation 
of  Phillips  Brooks,  that  great  divine,  when  he  made  the 
statement,  "Only  in  the  love  of  others  do  we  truly  live.” 
How  true  that  is  to  all  of  us. 

This  has  been  one  of  the  greatest  meetings  of  the  State 
Medical  that  I have  ever  attended,  and  I am  certainly  under 
many  obligations  to  my  many  friends,  especially  Dr.  Reeves, 
in  tendering  me  this  distinguished  honor.  I am  following 
other  distinguished  physicians  of  Texas.  I understand  we 
have  eight  living  emeritus  members  at  the  present  time,  and 
my  heart  is  overflowing  with  gratitude  to  each  and  every 
one  of  you. 


Dr.  Baker  (continuing  the  report)  : I move  the  election 
of  the  list  submitted  by  the  Executive  Secretary  for  honorary 
membership,  plus  the  additions  made  by  the  Board  of  Coun- 
cilors. (Thereupon  said  motion  was  seconded  and  the  same 
was  duly  carried.) 

I move  the  election  to  inactive  membership  of  those  sub- 
mitted in  the  list  from  the  Executive  Secretary  plus  those 
added  by  the  Board  of  Councilors.  (Thereupon  said  motion 
was  seconded  and  the  same  was  duly  carried.) 

I move  the  adoption  of  the  report  of  the  Board  of  Coun- 
cilors as  a Reference  Committee.  (Thereupon  said  motion 
was  seconded  and  the  same  was  duly  carried.) 

Vice-President  Hardwicke:  In  the  nature  of  unfinished 
business,  I think  that  we  had  a report  from  the  Reference 
Committee  on  Finance,  but  I am  told  that  that  item  was 
referred  to  the  Board  of  Trustees  as  a Reference  Committee. 
Is  there  any  other  unfinished  business  to  come  up  this 
morning?  I understand  that  there  is  some  new  business. 
New  business  may  be  presented  at  this  last  meeting  of  the 
House  of  Delegates  at  the  request  of  the  Board  of  Councilors 
or  the  Board  of  Trustees  or  any  of  the  scientific  sections. 
However,  for  its  passage,  it  will  require  an  affirmative  vote 
of  three-fourths  of  this  House  this  morning.  It  is  my  un- 
derstanding both  the  Board  of  Councilors  and  the  Board  of 
Trustees  have  some  new  business  this  morning.  Dr.  Baker, 
do  you  want  to  take  off? 

Dr.  R.  G.  Baker,  Fort  Worth:  What  I shall  say  is  not 
intended  as  personal  in  any  sense  and  should  not  be  so  con- 
strued. If  an  individual  is  pointed  at,  it  is  in  illustration 
of  a condition.  We  do  not  have  any  cure-all  but  feel  that 
direction  of  our  attention  to  and  possible  discussion  of  some, 
but  not  all,  of  our  problems  may  be  beneficial.  This  is  a 
supplementary  report  of  the  Board  of  Councilors: 

SUPPLEMENTARY  REPORT  OF  BOARD  OF 
COUNCILORS 

Taking  cognizance  of  lack  of  interest,  lack  of  participa- 
tion, and  lack  of  actual  knowledge  on  the  part  of  new  and 
old  members  of  the  component  county  medical  societies,  and 
frequent  disregard  of  the  duties  and  obligations  as  members 
of  component  county  medical  societies,  the  Board  of  Coun- 
cilors, after  much  consideration  and  deliberation  with  the 
knowledge  and  advice  of  many  interested  members,  submits 
the  following  changes  in  the  Constitution  and  By-Laws  of 
the  Texas  Medical  Association: 

Intern  and  Resident  Members 

Amend  Article  II,  Section  1,  paragraph  3 of  the  Consti- 
tution of  the  Texas  Medical  Association  so  that  the  same 
shall  hereinafter  read  as  follows:  "Members  of  county  med- 
ical societies  who  are  serving  internships  and  residencies  in 
hospitals,  as  a part  of  their  educational  qualifications,  and 
who  are  not  in  private  practice,  may  be  eleaed  by  the  county 
societies  as  'intern  members’  or  'resident  members.’  When 
so  elerted,  intern  or  resident  members  shall  be  entitled  to 
all  of  the  privileges  of  membership  in  the  Association,  ex- 
cept the  right  to  vote  and  hold  office,  provided  that  they 
pay  the  annual  dues  as  required  in  the  By-Laws  and  that 
their  names  are  duly  reported  in  the  annual  reports  of  the 
county  societies.” 

Probationary  Membership 

Amend  Chapter  X,  Section  4,  paragraph  2 of  the  By-Laws 
of  the  Texas  Medical  Association  so  that  the  same  shall  here- 
inafter read  as  follows:  "Component  county  societies  shall 
provide  a probationary  period  for  applicants  seeking  mem- 
bership in  their  county  society  of  twenty-four  (24)  months. 
New  members  accepted  on  a probationary  basis  shall  have 
all  the  privileges  of  regular  membership  in  the  society,  ex- 
cept intern  and  resident  members  shall  not  have  the  right 
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to  vote  or  hold  office.  However,  at  the  end  of  the  proba- 
tionary period,  as  provided  in  the  Constitution  and  By-Laws 
of  the  component  county  society,  the  member  shall  again 
be  considered  by  the  board  of  censors  of  said  component 
county  society  and  elected  by  the  county  society  before  his 
membership  can  become  permanent.” 

Indoctrination  Program 

Amend  Chapter  VIII  of  the  By-Laws  of  the  Texas  Med- 
ical Association  by  adding  a new  seaion  to  read  as  follows: 
"Section The  Indoctrination  Committee  shall  be  a spe- 

cial committee  composed  of  the  Chairman  of  the  Board  of 
Trustees,  the  Chairman  of  the  Board  of  Councilors,  the 
Chairman  of  the  Committee  on  Public  Relations,  the  Chair- 
man of  the  Council  on  Medical  Economics,  and  the  Chair- 
man of  the  Council  on  Medical  Jurisprudence  whose  duty 
it  shall  be  to  provide  the  indoctrination  program  to  be  given 
at  the  meeting  of  the  Executive  Council  in  September  and 
January  of  each  year.” 

Amend  Chapter  X,  Section  4 by  adding  a new  paragraph 
to  read  as  follows:  "Members  during  their  probationary 
period  shall  attend  at  least  one  indoctrination  program  to 
be  given  at  the  meeting  of  the  Executive  Council  in  Sep- 
tember and  January.” 

Compulsory  Attendance 

Amend  Chapter  X,  Section  4 by  adding  a new  paragraph 
to  read  as  follows:  "All  active  members  shall  attend  at  least 
thirty  per  cent  (30%)  of  the  regular  meetings  of  their  com- 
ponent county  society.” 

Dr.  Baker:  This  portion  of  the  report  I have  just  read 
deals  with  Constitution  and  By-Law  changes,  and  no  action 
of  the  House  of  Delegates  is  called  for  at  this  time. 

Vice-Speaker  Hardwicke:  You  would  like  for  that  part 
to  be  referred  to  the  Council  on  Constitution  and  By-Laws 
and  published  in  the  JOURNAL  so  that  it  can  be  acted  on 
at  the  next  session? 

Dr.  Baker:  That’s  right.  We  shall  present  some  other 
matters  now,  certain  of  which  are  to  be  acted  upon,  and 
realizing  that  this  will  be  the  last  session  of  the  House  and 
it  being  our  feeling  that  these  things  should  be  acted  on,  I 
move  that  the  House  rules  be  suspended  and  the  House  act 
as  a committee  of  the  whole  on  the  matters  to  be  presented. 

Dr.  Robert  B.  Homan,  Jr.,  El  Paso:  I will  second  the 
motion.  (Thereupon  said  motion  was  unanimously  carried.) 

Vice-Speaker  Hardwicke:  We  are  now  as  a committee  of 
the  whole.  The  House  is  acting  as  a reference  committee. 
In  this  capacity  we  are  much  less  formal  than  as  the  House 
of  Delegates.  The  action  taken  by  this  committee  is  not 
binding  upon  the  House  of  Delegates.  However,  it  can  take 
any  action  it  wishes  and  report  that  action  back  to  the  House 
of  Delegates  or  merely  ask  the  House  of  Delegates  to  accept 
the  action  which  was  taken  by  the  committee.  It  is  cus- 
tomary, according  to  Roberts’  "Rules  of  Order,”  for  the 
House  to  appoint  a chairman  of  the  committee.  Is  it  your 
wish  that  the  Vice-Speaker  continue  to  serve  as  chairman, 
or  would  you  like  to  appoint  a committee  to  select  one? 

Dr.  Baker:  I move  that  the  Vice-Speaker  continue  as 
chairman.  (Thereupon  said  motion  was  seconded  and  the 
same  was  duly  carried.) 

Vice-Speaker  Hardwicke:  We  will  now  continue  as  the 
committee  of  the  whole. 

Dr.  Baker:  Some  of  these  matters  are  matters  of  infor- 
mation, not  requiring  any  action.  Some  of  them  contain 
recommendations  which  may  require  action,  and  I will  read 
the  things  section  by  section  to  give  you  an  opportunity  to 
discuss  anything  which  is  said.  (Dr.  Baker  then  continued 
the  report:) 


Liaison  with  Organizations 

Matters  of  liaison  with  other  organizations  having  mutual 
interests  with  the  membership  of  the  Association  previously 
mentioned  to  the  House  of  Delegates  will  be  handled  by  the 
Councilor  of  each  district  with  the  assistance  of  an  advisory 
committee  seleaed  by  him  when  deemed  necessary. 

Dr.  Baker:  It  might  not  be  necessary  to  offer  any  ex- 
planation of  that,  but  maybe  it  is.  We  have  been  having  to 
set  up  characters  of  relationship  between  our  organization 
and  other  organizations.  Frequently,  things  that  come  up 
are  not  possible  of  solution  on  a local  level.  Someone  has 
to  act.  The  District  Councilor  is  the  only  person  in  a posi- 
tion to  act.  There  will  arise  matters  where  he  will  feel  that 
he  needs  help.  Then  he  will  call  on  the  members  qualified 
to  advise  with  him  in  the  matter  under  consideration.  For 
instance,  we  have  set  up  a liaison  with  the  Texas  Pharma- 
ceutical Association.  We  had  interlocking  relations.  Matters 
of  dispute  arose.  Except  on  a personal  basis,  there  was  no 
way  to  consider  it.  After  a meeting  between  the  officers  of 
the  Texas  Pharmaceutical  Association  and  a committee  from 
the  Board  of  Councilors,  the  Texas  Pharmaceutical  Associa- 
tion set  up  an  organization  of  districts,  each  having  a coun- 
cilor and  a vice-councilor  very  similar  to  our  organization. 
We  have  not  had  a lot  of  business,  but  we  potentially  will 
have  more.  Now  that  kind  of  thing  is  in  the  making.  We 
have  practically  finished  arrangements  with  the  workmen’s 
compensation  insurance  representative.  We  have  others  com- 
ing along.  You  are  told  these  things  for  your  information 
and  to  know  how  and  why  certain  things  are  done.  I don’t 
think  any  action  on  the  part  of  the  committee  is  necessary 
on  that.  That  is  an  informative  thing.  (Then  Dr.  Baker 
continued  with  the  report:) 

Membership  by  Transfer 

The  Board  of  Councilors  has  been  asked  to  interpret  Sec- 
tion 4,  Chapter  X of  the  By-Laws  of  the  Texas  Medical 
Association  relative  to  probationary  membership  and  the 
application  for  membership  by  transfer.  It  is  the  opinion 
of  the  Board  of  Councilors  that  the  probation  applies  to 
transfers  as  well  as  original  applicants. 

Essay  Contest 

The  Board  of  Councilors  has  been  informed  that  there 
is  a request  in  the  hands  of  the  Board  of  Trustees  that  the 
Texas  Medical  Association  sponsor  the  annual  essay  contests 
in  the  public  schools  as  sponsored  nationally  by  the  Asso- 
ciation of  American  Physicians  and  Surgeons.  'The  Board  of 
Councilors  requests  the  House  of  Delegates  to  approve  that 
request  if  the  Board  of  Trustees  feels  that  such  a course  is 
proper  and  feasible. 

Dr.  Baker:  We  would  in  no  wise  enter  into  the  business 
of  the  Board  of  Trustees.  We  would  not  attempt  to  put 
them  on  the  spot  but  put  the  matter  here  so  that  if  they 
have  a suggestion  to  offer  or  wish  some  advice  from  the 
House,  they  may  receive  it.  I would  like  to  ask  Dr.  Kimbro, 
chairman  of  the  Board,  if  there  is  something  he  would  care 
to  say  about  that. 

Dr.  Robert  W.  Kimbro,  Cleburne:  It  was  brought  to  the 
attention  of  the  Board  of  Trustees  concerning  the  essay  con- 
test. We  felt  that  if  it  was  accepted  by  the  Board  of  Coun- 
cilors or  some  other  organization,  then  the  Board  of  Trus- 
tees would  have  authority  to  act  only  if  we  were  asked  to 
put  up  money  for  prizes  as  we  have  in  the  past.  We  felt  it 
was  not  a decision  of  the  Board  of  Trustees  to  decide  wheth- 
er or  not  we  would  have  an  essay  contest,  but  if  it  were 
decided  upon  that  one  would  be  held,  if  a council  or  com- 
mittee felt  that  it  was  practical,  the  Board  of  Trustees  would 
be  happy  to  consider  their  suggestion. 

Dr.  Baker:  Would  you  like  a request  to  come  from  the 
House  of  Delegates  to  the  Board  of  Trustees  in  the  matter? 
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Dr.  Kimbro;  No,  sir,  because  I believe  it  does  not  con- 
cern the  Board  of  Trustees  as  to  whether  or  not  we  have  an 
essay  contest.  The  only  thing  we  are  interested  in  is  if  the 
House  of  Delegates  or  councils  or  committees  do  decide  that 
they  want  to  sponsor  or  carry  on  the  essay  contest,  then  we 
would  be  concerned  with  the  financing  of  such  a contest. 

Dr.  Baker:  The  request  reads  that  the  House  of  Dele- 
gates approve  the  request,  if  the  Board  of  Trustees  feels  that 
such  a course  is  proper  and  feasible. 

Vice-Speaker  Hardwicke:  Would  the  committee  like  to 
make  any  recommendation  to  the  House  pertaining  to  this 
matter? 

Dr.  Baker:  I move  that  this  request  be  transmitted  from 
the  House  of  Delegates  to  the  Board  of  Trustees. 

Dr.  L.  C.  Heare,  Port  Arthur:  I would  like  to  make  the 
suggestion  that  the  Board  of  Trustees  finance  this  program 
only  insofar  as  the  over-all  proposition  is  concerned,  letting 
the  local  county  societies  put  it  on  a voluntary  basis  as  to 
the  money  for  the  local  prizes.  In  other  words,  let  the 
county  medical  societies  on  their  own  volition  put  up  money 
for  the  local  contests,  and  then  when  it  comes  to  the  state 
level,  if  in  the  wisdom  of  the  Board  of  Trustees  it  is  justi- 
fiable, provide  some  funds  by  the  Texas  Medical  Association. 

Vice-Speaker  Hardwicke:  Well,  do  you  want  to  bat  that 
idea  around  a little  bit? 

Dr.  Kimbro:  I believe  the  motion  was  whether  or  not 
we  should  consider  an  essay  contest  and  not  the  method  of 
financing.  Is  that  true? 

Vice-Speaker  Hardwicke:  I think  that  is  the  motion  on 
the  floor. 

Dr.  Frank  H.  Kidd,  Jr.,  Dallas:  I had  the  privilege  of 
looking  at  a number  of  these  papers  one  year,  and  I was 
amazed  at  the  grasp  of  knowledge  that  these  high  school 
students  got  from  entering  into  a contest  of  this  kind.  I do 
not  think  there  is  better  money  spent  that  will  make  the 
medical  profession  look  better  in  the  eyes  of  the  younger 
citizens  than  a contest  of  this  kind. 

Dr.  T.  H.  Thomason,  Fort  Worth:  I happened  to  be  a 
judge  in  the  contest  in  Tarrant  County,  and  I got  this  criti- 
cism from  the  people  who  were  handling  this  contest:  that 

is,  the  schools  do  not  like  to  have  a loaded  subject,  one 
which  is  slanted  entirely  in  one  direction.  In  this  contest 
those  on  the  other  side  were  in  no  way  invited  to  express 
their  opinions  by  paper,  and  in  Tarrant  County  we  got  very 
few  essays  submitted. 

Dr.  H.  L.  Scales,  San  Benito:  Can  the  Board  of  Coun- 
cilors give  us  any  estimate  of  the  cost  of  this  program?  I 
have  heard  no  sum  mentioned,  and  before  we  vote,  I think 
we  should  have  some  idea  of  what  that  cost  might  be. 

Dr.  Kimbro:  At  this  time  we  are  not  discussing  the  man- 
ner in  which  it  is  financed.  I would  like  to  tell  you  that 
year  before  last  the  Texas  Medical  Association  allocated 
$1  ,000  in  prize  money,  and  this  year  $500  was  allocated 
for  prize  money  at  a state  level. 

Dr.  Scales;  If  we  have  already  set  aside  funds  for  this 
program,  we  are  already  sponsoring  it.  What  is  the  question 
if  we  are  already  sponsoring  it? 

Dr.  Kimbro:  It  has  been  going  on  for  ten  or  fifteen 
years.  I think  actually  the  question  is  that  the  Woman’s 
Auxiliary  voted  this  year  to  give  it  up.  Some  other  council 
or  committee  may  want  to  carry  it  on,  and  if  so,  that  is  what 
we  want  to  do. 

Vice-Speaker  Hardwicke:  Is  that  the  way  you  understand 

it.  Dr.  Baker? 

Dr.  Baker:  That  is  correct. 


Dr.  J.  D.  Murphy,  Fort  Worth;  Actually  all  this  does 
is  to  endorse  the  program.  Isn’t  that  what  it  does? 

Vice-Speaker  Hardwicke:  Essentially  so,  yes. 

Dr.  Robert  D.  Moreton,  Fort  Worth:  I would  like  to 
second  this.  I feel  that  it  is  a good  program  and  we  should 
go  along  with  it;  and  after  we  settle  this,  then  the  Board  of 
Trustees  can  decide  about  the  financing. 

Delegate;  My  wife  had  a good  deal  to  do  with  the 
contest  last  year.  The  superintendents  of  schools  tell  us  that 
they  are  loaded  down  with  contests  of  this  type,  and  it  is 
difficult  to  get  interest  in  it.  If  we  are  going  to  promote 
this,  we  will  have  to  have  something  that  will  get  up  some 
enthusiasm  because  it  is  not  going  over. 

Dr.  F.  J.  L.  Blasingame,  Wharton:  How  many  individual 
entries  came  in  from  all  over  the  state? 

Dr.  Baker:  Dr.  Rumph,  the  chairman  of  the  essay  con- 
test, is  in  the  House  of  Delegates,  and  I think  he  could 
answer  that  question. 

Dr.  Mai  Rumph,  Fort  Worth:  It  is  very  difficult  to  know 
the  total  because  of  the  pyramiding  type  of  judging.  GDn- 
testants  are  first  judged  on  the  local  level.  Last  year  you 
had  district  competition  in  this  state.  Then  it  goes  to  the 
state  and  from  there  to  the  national,  and  the  only  essays 
sent  in  from  an  organized  area  are  the  top  three.  It  was 
very  difficult  to  tell  exactly  what  the  local  number  was. 
They  have  ranged  from  a handful  of  five  or  six  to  as  high 
as  3,000  in  the  local  contests.  In  Texas  last  year’s  contest 
there  were  about  thirty-five  or  forty  organized  local  con- 
tests. But  local  organization  has  not  excluded  students  who 
want  to  compete.  In  fact,  one  of  the  state  prizes  this  year 
comes  from  Alvord,  an  unorganized  area;  the  teacher  told 
us  the  kid  heard  about  the  contest  and  entered  it  on  his  own. 
In  Texas,  I would  say  it  has  run  from  a peak  of  about  5,000 
individuals,  so  far.  Actually  we  have  not  had  enough  back- 
ing from  the  men.  You  know  most  of  us,  if  we  can  put  it 
off  on  our  wives,  we  do.  We  give  them  the  money  but  not 
the  push. 

Vice-Speaker  Hardwicke:  Is  the  committee  ready  to  vote? 
The  motion  is  that  the  committee  report  back  to  the  House 
of  Delegates  that  it  approves  the  request,  if  the  Board  of 
Trustees  feels  such  a course  is  proper.  (Thereupon  said  mo- 
tion being  put  to  a vote,  the  same  was  duly  carried.) 

(Dr.  Baker  then  continued  with  his  report:) 

Guest  Speakers 

An  instance  has  occurred  of  a guest  speaker  on  the  pro- 
gram of  the  Texas  Medical  Association  unacceptable  to  many 
members  of  the  Association  and  whose  views  are  incompati- 
ble with  the  views  and  policies  of  the  Texas  Medical  Asso- 
ciation. The  Board  of  G)uncilors  recommends  that  the 
House  of  Delegates  direct  the  Council  on  Scientific  Work 
at  its  earliest  convenience  to  submit  a list  of  fumre  guest 
speakers  to  the  Council  on  Medical  Jurisprudence  and  the 
Committee  on  Public  Relations  for  their  advice  relative  to 
the  acceptability  of  the  proposed  guest  speakers  before  they 
are  invited  to  become  guest  speakers. 

Vice-Speaker  Hardwicke:  What  is  your  action  on  that? 

Dr.  J.  D.  Murphy,  Fort  Worth:  I move  that  we  adopt 
the  suggestion  made.  (Thereupon  said  motion  was  seconded 
and  the  same  was  duly  carried.) 

(Dr.  Baker  continued  the  report:) 

Status  of  Profession  and  Organization 

Your  attention  is  called  to  Seaion  9,  Chapter  IV  of  the 
By-Laws  of  the  Texas  Medical  Association  which  reads : 
"The  Board  of  Councilors  shall  cause  to  be  prepared  and, 
through  its  chairman  or  secretary,  presented  to  the  House 
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of  Delegates  each  year,  a comprehensive  report  of  the  con- 
dition of  the  profession  throughout  the  State,  and  the  state 
of  organization  of  component  county  societies,  district  socie- 
ties, and  the  State  Association.” 

The  Board  of  Councilors  registers  its  disagreement  with 
and  disapproval  of  the  recent  trend  toward  speed  in  the 
functions  of  the  House  of  Delegates,  particularly  the  work 
and  reports  of  the  various  reference  committees.  The  refer- 
ence committees  are  being  given  impossible  assignments  for 
the  time  allotted  for  their  work.  Many  complaints  are  being 
received  by  the  Board  of  Councilors  from  members  that 
matters  of  interest  to  them  are  being  heard  and  disposed  of 
by  reference  committees  and  the  House  of  Delegates  with- 
out the  interested  member  even  being  aware  that  such 
matters  are  under  consideration. 

To  illustrate  specifically  the  above  remarks,  attention  is 
called  to  the  fact  that  this  House  of  Delegates  at  its  Sunday 
night  session  received  the  report  of  the  Board  of  Councilors 
as  a Reference  Committee  on  the  report  of  the  Committee 
on  Medical  Practice.  This  report  as  printed  in  the  Hand- 
book was  adopted  in  full  without  discussion  or  dissent  with 
one  small  addition  made  by  the  Board  of  Councilors.  It  is 
the  opinion  of  the  Board  of  Councilors  that  few  of  the 
members  of  the  House  of  Delegates  are  aware  of  the  full 
implications  of  what  they  adopted.  The  Board  of  Councilors 
feels  that  this  House  of  Delegates  places  too  much  depend- 
ence on  the  reports  of  the  reference  committees,  including 
the  Board  of  Councilors. 

The  Board  of  Councilors  recommends  that  the  second 
meeting  of  the  House  of  Delegates  at  which  time  the  reports 
of  reference  committees  are  received  and  acted  on  not  be 
held  earlier  than  the  night  of  the  day  following  the  first 
session  of  the  House  of  Delegates  and  that  more  effort  be 
made  to  make  available  to  the  membership  in  general  in- 
formation concerning  the  place,  time,  and  subject  matter 
assigned  these  reference  committees. 

Vice-Speaker  Hardwicke:  The  way  the  By-Laws  now  read, 
this  body  may  meet  at  any  time  it  sees  fit  during  the  annual 
session.  It  has  been  customary,  as  you  know,  to  have  the 
second  meeting  on  Sunday  night  if  we  meet  on  Sunday 
morning.  Dr.  Baker’s  recommendation  is  that  it  would  be 
on  Monday  night  if  we  meet  on  Sunday  morning.  What 
is  your  wish  about  it? 

Dr.  Baker;  I move  the  adoption  of  this  recommendation. 

Dr.  J.  D.  Murphy,  Fort  Worth;  Does  this  mean  that 
reference  committees  will  not  report  before  that  time  or 
will  not  meet  before  that  time? 

Dr.  Baker;  It  means  they  will  not  report.  The  House  of 
Delegates  will  not  meet  before  that  time. 

Dr.  Murphy;  I second  the  motion.  (Thereupon  said  mo- 
tion being  put  to  a vote,  the  same  was  duly  carried.) 

(Dr.  Baker  then  continued  with  the  report;) 

At  this  time,  the  Board  of  Councilors  wishes  to  direct  the 
attention  of  the  House  of  Delegates  to  Section  10,  Chapter 
VI  of  the  By-Laws  with  special  reference  to  the  decorum 
required  of  all  those  properly  present  in  the  House  of 
Delegates. 

The  duties  of  the  Board  of  Councilors  will  be  more  spe- 
cifically carried  out  each  year  following  the  annual  session 
by  instructing  the  central  office  to  send  directives  to  each 
component  county  medical  society  instructing  them  to  mod- 
ify the  constitution  and  by-laws  of  their  society  to  conform 
to  the  changes  made  in  the  State  Constitution  and  By-Laws 
as  adopted  by  the  House  of  Delegates  at  the  annual  session. 
This  is  to  avoid  the  difficulties  encountered  by  the  Board 
of  Councilors  in  its  efforts  to  bring  about  an  approved  con- 
stitution and  by-laws  in  each  component  county  medical 


society.  This  effort  by  the  Board  of  Councilors  consumed 
more  than  five  years. 

Each  year  the  Board  of  Councilors  considers  violations, 
intentional  and  unintentional,  of  those  provisions  relative 
to  component  county  medical  societies. 

Your  attention  is  called  to  subsection  5,  Section  6,  Chap- 
ter IV  of  the  By-Laws  of  the  Texas  Medical  Association 
which  reads;  "...  (5)  it  shall  further  have  authority  to 
revoke  the  charter  of  any  component  county  society  or  any 
district  society  which,  in  the  estimation  of  the  Board,  is 
antagonistic  to  and  in  conflict  with  the  letter  and  spirit  of 
this  Constitution  and  By-Laws.” 

Also  your  attention  is  called  to  Section  2,  Chapter  X of 
the  By-Laws  which  reads;  "Each  component  county  society 
shall  prepare  and  enart  into  law,  a constitution  and  by- 
laws, or  rules  and  regulations,  in  keeping  with  the  Constitu- 
tion and  By-Laws  of  the  Texas  Medical  Association,  no  part 
of  which  may  be  in  contravention  therewith.  Before  be- 
coming operative,  such  constimtion  and  by-laws,  or  rules 
and  regulations,  shall  be  approved  by  the  Board  of  Coun- 
cilors, and  they  shall  be  promptly  submitted  for  that  pur- 
pose, through  the  Councilor  of  the  district  in  which  the 
component  county  society  is  located.  Should  the  Board  of 
Councilors  refuse  to  approve  any  constitution  and  by-laws, 
or  rules  and  regulations  thus  submitted,  the  same  shall  be 
returned  for  reconsideration  and  amendment.  The  Board  of 
Councilors  may  revoke  the  charter  of  any  component  county 
society  which  fails  or  refuses  to  amend  its  constitution  and 
by-laws,  or  rules  and  regulations,  so  as  to  make  them  com- 
patible with  the  Constitution  and  By-Laws  of  the  Texas 
Medical  Association.  . . .” 

Illustrative  of  the  above  is  this  example;  In  the  meeting 
of  this  House  of  Delegates  Sunday  night,  a member  stated 
that  his  society  had  changed  its  Constitution  and  By-Laws 
in  such  a way  as  to  conflict  with  the  State  Constitution  and 
By-Laws,  and  further  stated,  "in  spite  of  the  State  Consti- 
tution and  By-Laws.”  Such  action  by  a component  county 
medical  society  is  actionable  under  the  above  quoted  pro- 
visions of  the  State  Constitution  and  By-Laws  by  the  Board 
of  Councilors  and  could  result  in  the  suspension  or  revoca- 
tion of  the  component  county  medical  society’s  charter. 

The  Board  of  Councilors  presently  has  under  considera- 
tion certain  unauthorized  irresponsible  statements  and  com- 
munications of  county  society  members  in  open  conflict  with 
the  policy  adopted  within  their  societies.  One  such  instance 
by  such  members  has  been  condemned  by  the  Board  of 
Councilors  and  the  House  of  Delegates  at  this  session. 

This  report  from  the  Board  of  Councilors  has  been  build- 
ing up  for  a considerable  period  of  time  and  represents  a 
great  deal  of  time,  consideration,  and  efforts  on  the  part 
of  the  Board  of  Councilors  and  its  advisers. 

It  is  the  feeling  of  the  Board  of  Councilors  that  these 
matters  are  of  concern  to  the  House  of  Delegates.  We  re- 
gret that  they  have  been  postponed  until  this  session  of  the 
House  of  Delegates,  but  as  is  obvious  to  the  House,  the 
very  nature  of  these  matters  precluded  any  possibility  of 
submitting  them  previously. 

Respectfully  submitted, 

R.  G.  Baker,  Chairman, 

J.  T.  Billups,  Secretary. 

Dr.  Baker:  Mr.  Speaker,  I move  the  adoption  of  the  re- 
port as  a whole.  (Thereupon  said  motion  was  seconded, 
and  being  put  to  a vote,  the  same  was  duly  carried.) 

Vice-Speaker  Hardwicke:  Is  the  committee  as  a whole 
ready  to  rise  and  report  back  to  the  House  of  Delegates  its 
recommendations  pertaining  to  the  matters  which  we  have 
just  had  under  discussion? 

Dr.  Robert  B.  Homan,  Jr.,  El  Paso:  I so  move.  (There- 
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upon  said  motion  was  seconded  and  the  same  was  duly  car- 
ried. ) 

Vice-Speaker  Hardwicke;  The  committee  of  the  whole  is 
now  dissolved,  resolved,  or  out  of  existence,  and  we  now 
stand  again  as  a House  of  Delegates.  The  committee  is 
ready  to  report  back  to  the  House  such  aaion  as  it  has 
taken  in  these  matters  and  make  its  recommendations  to 
the  House  for  action.  Does  the  House  of  Delegates  feel 
that  the  committee’s  action  should  be  stated,  or  is  the  House 
willing  to  adopt  the  recommendations  as  they  have  been 
transcribed  by  the  reporter  and  act  on  same? 

Dr.  Baker:  I move  that  the  House  adopt  the  recommen- 
dations and  the  action  of  the  committee.  (Thereupon  said 
motion  was  seconded.) 

Dr.  Homan:  I would  like  to  discuss  the  matter.  I am 
sure  you  gentlemen  appreciate  the  seriousness  with  which 
this  matter  was  brought  to  your  attention.  I would  like  to 
add  an  amendment  to  the  motion,  that  this  report  of  the 
Board  of  Councilors  be  printed  in  its  entirety  in  the  JOUR- 
NAL and  sent  in  separate  publication  to  each  county  medical 
society.  (Thereupon  said  motion  and  amendment  was  sec- 
onded and  the  same  was  duly  carried.) 

Vice-Speaker  Hardwicke:  Are  you  now  ready  to  vote  on 
the  motion  as  amended?  (Thereupon  said  motion  being 
put  to  a vote,  the  same  was  duly  carried  and  the  report 
adopted. ) 

Does  the  Board  of  Trustees  have  a supplementary  report? 

Dr.  Robert  W.  Kimbro,  Cleburne:  Mr.  Speaker,  I first 
would  like  to  bring  a report  as  a reference  committee  and 
then  the  new  business.  Before  I do  either  one,  I would  like 
to  commend  Dr.  Baker  and  the  Board  of  Councilors  for 
their  fine  report,  and  I also  would  like  to  say  one  thing 
about  the  prize  money,  and  the  prize  money  only,  for  the 
essay  contest.  I think  it  should  be  called  to  your  attention 
that  the  Interscholastic  League  of  Texas  has  a ruling  that 
any  student  who  accepts  more  than  $15  in  prize  money  is 
automatically  disqualified  for  further  competition  in  any 
form.  That  should  be  called  to  your  attention  so  that  you 
will  recognize  the  action  of  the  Board  when  it  does  allocate 
prize  money  for  this  contest. 

Now  the  report  of  the  Board  of  Trustees  as  a reference 
committee : 

REPORT  OF  BOARD  OF  TRUSTEES  AS 
REFERENCE  COMMITTEE 

Report  of  State  Council  on  National  Emergency 
Medical  Service 

The  Board  of  Trustees  as  a Reference  Committee  consid- 
ered the  report  of  the  State  Council  on  National  Emergency 
Medical  Service  and  would  like  to  commend  this  group  for 
its  fine  work.  The  Board  fuUy  realizes  that  there  is  a defi- 
nite need  for  further  study  and  active  participation  in  an 
emergency  medical  program. 

The  report  dealt  primarily  with  an  allocation  of  $10,000 
for  the  purpose  of  obtaining  a complete  "improvised  hos- 
pital” to  be  used  by  the  various  county  medical  societies  in 
conducting  actively  their  own  medical  defense  programs. 

The  Board  felt  that  further  study  was  also  necessary  on 
this  project  and  recommended  that  the  Council  carefully 
study  the  possibilities  of  obtaining  such  a unit  and  present 
to  the  Board  a carefully  planned  budget  prior  to  the  alloca- 
tion of  such  funds. 

Dr.  Kimbro:  I move  the  adoption  of  this  report.  (There- 
upon said  motion  was  seconded  and  the  same  was  duly 
carried. ) 

The  next  is  a report  from  the  Board  of  Trustees  which 
is  new  business. 


Vice-Speaker  Hardwicke:  I presume  we  should  go  through 
the  same  procedure  then.  Do  you  care  to  make  the  motion? 

Dr.  Kimbro:  I move  that  we  resolve  ourselves  again  into 
a committee  of  the  whole.  (Thereupon  said  motion  was 
seconded  and  the  same  was  duly  carried.) 

Vice-Speaker  Hardwicke:  Go  ahead,  Dr.  Kimbro. 

(Dr.  Kimbro  then  read  his  report:) 

SECOND  SUPPLEMENTARY  REPORT  OF 
BOARD  OF  TRUSTEES 

Place  of  1956  Annual  Session 

The  Board  of  Trustees  at  the  request  of  the  Council  on 
Scientific  Work  proposes  the  following  resolution: 

As  a realization  of  the  Council  that  Galveston  is  the 
chosen  place  for  the  annual  session  in  1956,  and  in  view 
of  the  increased  registrations  at  the  Texas  Medical  Associa- 
tion meetings,  there  arises  the  possibility  that  the  facilities 
available  in  Galveston  could  be  inadequate  to  handle  such  a 
large  group. 

The  Board  proposes  that,  after  careful  investigation  by 
the  Council  on  Scientific  Work,  should  the  Council  recom- 
mend to  the  Board  the  selection  of  some  other  city  for  the 
holding  of  the  annual  session,  the  House  of  Delegates  dele- 
gate to  the  Board  of  Trustees  the  authority  to  choose  such 
a site  prior  to  the  1956  annual  session. 

Dr.  Kimbro:  I would  like  to  add  that  I have  this  morn- 
ing, before  making  this  report,  had  a conversation  with  the 
president  of  the  Galveston  County  Medical  Society,  who 
feels  that  this  report  is  in  order  and  has  no  objections  to 
its  presentation  to  the  House  of  Delegates.  I move  the 
adoption  of  this  portion  of  the  report.  (Thereupon  said  mo- 
tion was  seconded  and  the  same  was  duly  carried.) 

Dr.  Kimbro:  Now  then,  to  me  this  next  is  one  of  the 
most  important  reports  we  have  to  bring  before  you: 

Recommendation  of  Dr.  F.  J.  L.  Blasingame 

The  Board  of  Trustees  fully  realizes  .that  the  House  of 
Delegates  represents  the  voice  of  the  doctors  of  Texas  and 
that  only  through  the  House  of  Delegates  can  the  full  ex- 
pression of  the  doctors  of  Texas  be  adequately  obtained. 

It  has  been  brought  to  the  attention  of  the  Board  of  Trus- 
tees that  our  President,  Dr.  F.  J.  L.  Blasingame,  has  been 
considered  for  the  post  of  dean  or  executive  director  of  the 
Medical  Branch  at  Galveston  or  as  director  of  medical  affairs 
for  the  University  of  Texas. 

It  is  the  opinion  of  the  Board  that  Dr.  Blasingame  has 
made  an  outstanding  President  of  the  Texas  Medical  Asso- 
ciation and  has  rendered  valuable  services,  not  only  to  the 
Texas  Medical  Association,  but  to  medical  education  in 
Texas  and  has  been  most  active  in  his  support  of  voluntary 
contributions  by  physicians  of  Texas  in  support  of  medical 
education. 

It  is  the  further  opinion  of  your  Board  of  Trustees  that 
Dr.  Blasingame  is  a man  of  sound  judgment,  broad  experi- 
ence, and  has  shown  great  ability  to  handle  problems  affect- 
ing medical  education  and  the  affairs  of  medicine  generally. 
He  has  proved  to  be  a good  administrator  and  has  always 
been  fair  and  impartial  in  arriving  at  a decision. 

It  is  the  further  opinion  of  your  Board  of  Trustees  that 
by  the  selection  of  Dr.  Blasingame  it  would  be  a forward 
step  in  medical  education  in  Texas  and  would  bring  the 
medical  branches  of  our  University  into  closer  liaison  with 
the  Texas  Medical  Association  and  would  give  the  medical 
branches  added  prestige  nationally. 

It  is  the  further  feeling  of  the  Board  of  Trustees  that  the 
Texas  Medical  Association  should  work  closely  with  the 
board  of  regents  and  the  faculty  of  our  medical  schools  in 


JUNE  1955 


394 


Texas;  it  is  our  feeling  that  Dr.  Blasingame  can  contribute 
to  the  accomplishment  of  this  goal. 

We  would  also  like  to  inform  the  House  of  Delegates 
that  this  does  not  represent  just  the  thinking  of  the  Board 
of  Trustees  but  is  the  result  of  numerous  requests,  not  only 
from  members  of  this  House  of  Delegates,  but  from  numer- 
ous physicians  from  all  sections  of  our  state. 

We  recommend  the  adoption  of  this  report  and  that  a 
copy  of  it  be  sent  to  each  member  of  the  board  of  regents 
and  to  the  president  of  the  University  of  Texas. 

Dr.  Kimbro:  I so  move.  (Thereupon  said  motion  was 
seconded  and  the  same  was  duly  carried.) 

Dr.  Kimbro:  Mr.  Speaker,  I move  that  the  committee 
dissolve  and  resolve  itself  back  into  the  House  of  Delegates. 
(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

Vice-Speaker  Hardwicke:  The  aaion  of  the  committee 
has  been  recorded  by  our  official  reporter.  Does  anyone 
wish  a reading  of  the  report  of  the  committee? 

Dr.  J.  D.  Murphy,  Fort  Worth:  I move  that  we  adopt 
the  action  of  the  committee.  (Thereupon  said  motion  was 
seconded  and  the  same  was  carried  unanimously.) 

Vice-Speaker  Hardwicke:  Is  there  any  further  new  busi- 
ness, old  business,  or  unfinished  business?  If  not,  we  are 
now  down  to  the  more  pleasant  portion  of  our  program, 
and  I am  going  to  ask  the  Speaker  to  take  over. 

Presentation  of  General  Practitioner  of  Year 

Speaker  Hobart  O.  Deaton,  Fort  Worth:  This  brings  us 
to  the  presentation  of  the  man  who  was  elected  as  General 
Practitioner  of  the  Year  of  the  Texas  Medical  Association. 
The  Chair  would  like  to  recognize  Dr.  Mayo  Tenery. 

Dr.  Tenery,  Waxahachie:  Mr.  Speaker  and  members  of 
the  House  of  Delegates,  it  gives  me  great  pleasure  to  pre- 
sent to  you  the  Practitioner  of  the  Year,  Dr.  Robert  Wilkins 
Holton  of  Terrell. 

Dr.  Holton:  I am  sure  you  gentlemen  have  been  in  labor 
here  for  several  days  and  you  don’t  care  to  hear  a speech 
from  me.  To  have  been  named  the  General  Practitioner  of 
the  Year  by  this  body,  which  represents  the  membership  of 
the  Texas  Medical  Association,  is  a great  honor.  It  is  the 
greatest  professional  honor  and  the  most  appreciated  one 
that  has  ever  come  to  me.  If  I understand  the  implications 
of  this,  the  doctor  who  is  eleaed  to  this  position  is  not 
supposed  to  personify  the  ideal  general  prartitioner,  but  he 
is  supposed  to  have  some  of  the  qualifications  and  some  of 
the  attributes  which  characterize  the  ideal  general  practi- 
tioner. I am  not  egotistic  enough  to  think  I am  one  of  a 
few  men  in  this  great  Association  who  could  represent  this 
position.  I am  sure  there  are  many,  and  after  hearing  his 
story  and  talking  personally  with  the  person  who  opposed 
me  in  this  friendly  contest  a day  or  two  ago,  I am  sure  he 
would  measure  up  to  those  qualifications.  But  since  you 
did  choose  to  give  me  this  position,  I want  to  say  that  I 
thank  you,  that  you  have  made  me  happy,  you  have  made 
me  grateful,  you  have  made  me  humble. 

Election  of  Officers 

Speaker  Deaton:  If  there  is  no  further  business  pending, 
we  come  now  to  the  election  of  officers.  The  first  office 
to  be  filled  is  that  of  President-Elect. 

Dr.  Edward  White,  Dallas:  It  gives  me  a great  deal  of 
pleasure  to  place  in  nomination  the  name  of  a man  that  I 
have  known  for  many  years.  I first  knew  him  as  a medical 
smdent  thirty-five  years  ago.  At  that  time  in  addition  to 
standing  in  the  upper  third  of  his  class,  he  worked  in  the 
laboratories,  nursed  on  the  side,  and  many  of  us  wondered 


when  he  had  time  to  sleep.  In  those  days  I supposed  he 
was  working  his  way  through  school,  but  as  later  events 
have  indicated,  I think  he  liked  to  work. 

He  has  served  in  several  responsible  positions  in  his 
county  society  and  also  as  president  of  the  Dallas  Southern 
Clinical  Society.  He  has  made  a creditable  record  in  com- 
mittee work  in  the  Texas  Medical  Association,  particularly 
when  he  was  chairman  of  the  Council  on  Medical  Education 
and  Hospitals.  He  is  now  chairman  of  the  delegation  from 
Texas  to  the  AMA  House  of  Delegates.  He  is  one  of  the 
hardest  working  men  I have  ever  known — from  his  medical 
school  days  to  the  present. 

If  you  elect  him  President,  I guarantee  he  will  have  many 
things  done  before  the  rest  of  us  know  it  needs  to  be  done. 

It  gives  me  great  pleasure  and  honor  to  place  in  nomi- 
nation for  the  office  of  President-Elect  of  Texas  Medical 
Association  the  name  of  Dr.  Milford  O.  Rouse  of  Dallas. 

Dr.  John  L.  Matthews,  San  Antonio:  On  behalf  of  the 
Bexar  County  Medical  Society,  I am  pleased  and  honored 
to  second  the  nomination  of  Dr.  Milford  O.  Rouse. 

Dr.  Robert  Moreton,  Fort  Worth:  I would  like  to  add 
a little  to  the  distinguished  member  of  this  society  who  has 
been  nominated  as  President-Elect  of  this  society.  Dr.  Rouse 
has  been  a member  of  the  House  of  Delegates  of  the  Texas 
Medical  Association  as  you  know  since  1948;  as  our  col- 
league pointed  out,  he  is  now  chairman  of  the  Texas  dele- 
gation to  the  AMA.  He  was  chairman  of  the  Council  on 
Medical  Education  and  Hospitals  of  the  State  Association 
from  1948  to  1954  and  is  currently  a member  of  the  Com- 
mittee on  Public  Health.  He  also  is  currendy  chairman  of 
the  council  of  the  Southern  Medical  Association  and  a fel- 
low of  the  American  College  of  Physicians.  I take  great 
pleasure  in  seconding  this  nomination. 

Dr.  L.  C.  Heare,  Port  Arthur:  I move  that  the  nomina- 
tions cease  and  Dr.  Rouse  be  elected  by  acclamation.  (There- 
upon said  motion  was  seconded  and  the  same  was  duly 
carried.) 

Speaker  Deaton:  Dr.  Rouse  is  unanimously  elected.  We 
are  ready  now  to  hear  nominations  for  the  office  of  Vice- 
President.  There  was  the  matter  that  was  voted  on  that  the 
Vice-President  would  eventually  become  President-Elect,  but 
that  has  been  referred  to  the  Constitution  and  By-Laws  com- 
mittee and  is  not  operative  this  year,  as  I understand.  'The 
Chair  will  recognize  Dr.  J.  D.  Murphy  of  Fort  Worth. 

('Thereupon,  upon  motion  of  Dr.  Murphy,  seconded  by 
Dr.  L.  H.  Reeves,  Fort  Worth,  and  Dr.  Truman  Terrell, 
Fort  Worth,  Dr.  S.  W.  Thorn,  Houston,  was  unanimously 
elected  Vice-President.) 

(Upon  motion  by  Dr.  Charles  P.  Hardwicke,  Austin,  duly 
seconded  and  unanimously  carried.  Dr.  Hobart  O.  Deaton 
of  Fort  Worth  was  elected  Speaker  of  the  House.) 

(Upon  motion  by  Dr.  Mai  Rumph,  Fort  Worth,  seconded 
by  Dr.  Truman  Terrell,  Fort  Worth,  and  unanimously  car- 
ried, Dr.  Charles  P.  Hardwicke  of  Austin  was  unanimously 
elected  Vice-Speaker  of  the  House.) 

Speaker  Deaton:  I believe  I will  turn  the  other  work 
back  to  Dr.  Hardwicke.  I just  want  to  say  this  one  word: 
I appreciate  your  patience  and  bearing  with  me  under  my 
handicap,  and  I hope  to  be  hale  and  hearty  when  I see  you 
on  the  floor  next  year. 

Dr.  Frank  H.  Kidd,  Jr.,  Dallas:  I would  like  to  move 
that  this  body  extend  our  appreciation  to  you  and  the  Vice- 
Speaker  for  the  way  the  business  has  been  conducted  at 
this  session.  (Thereupon  said  motion  was  seconded  and 
unanimously  carried.) 

Trustees  and  Councilors 

(Thereupon,  upon  motion  of  Dr.  R.  G.  Baker,  Fort 
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Worth,  seconded  by  Dr.  L.  B.  Jones,  San  Antonio,  and 
unanimously  carried.  Dr.  G.  V.  Brindley,  Sr.  of  Temple  was 
elerted  Trustee  to  succeed  himself.) 

(Upon  motion  by  Dr.  Robert  B.  Homan,  Jr.,  El  Paso, 
duly  seconded  and  unanimously  carried.  Dr.  C.  E.  Oswalt, 
Jr.  of  Fort  Stockton  was  elected  Councilor  for  the  First 
District  to  succeed  Dr.  J.  Leighton  oreen,  El  Paso.) 

(Upon  motion  by  Dr.  Braswell  Locker,  Brownwood,  duly 
seconded  and  unanimously  carried.  Dr.  O.  H.  Chandler  of 
Ballinger  was  unanimously  elected  Councilor  for  the  Fourth 
District  to  succeed  Dr.  H.  L.  Locker,  Brownwood.) 

(Upon  motion  by  Dr.  J.  M.  Travis,  Jacksonville,  duly 
seconded  and  unanimously  carried.  Dr.  C.  E.  Willingham 
of  Tyler  was  elected  Councilor  of  the  Eleventh  District  to 
succeed  himself.) 

Dr.  Robert  Moreton,  Fort  Worth:  Mr.  Speaker,  as  secre- 
tary of  the  Thirteenth  District  Medical  Society,  I wish  to 
report  to  you  that  Dr.  R.  G.  Baker  of  Fort  Worth  has  filled 
his  full  term  as  our  Councilor.  He  made  his  final  report  in 
Abilene,  and  as  a result  of  the  time  and  service  that  he 
has  given  to  this  distrirt,  the  district  society  gave  Dr.  Baker 
a standing  ovation  and  vote  of  appreciation.  We  feel  also 
that  he  has  done  an  excellent  job  for  this  society  as  chair- 
man of  the  Board  of  Councilors.  The  district  society  in- 
struaed  Dr.  Baker  by  vote  to  make  the  nomination  for  the 
man  to  succeed  him. 

Dr.  Baker:  I don’t  know  whether  I am  happy  or  sad. 
Probably  in  some  respects  the  nicest  thing  that  can  happen 
to  me  at  this  meeting  is  the  fact  that  I am  going  to  walk 
over  there  and  sit  down.  That  will  be  good  for  a lot  of  you. 
I am  going  to  presume,  since  I am  here,  to  say  that  I appre- 
ciate from  the  bottom  of  my  heart  the  cooperation  and  the 
help  that  has  been  extended  to  me  by  the  men  in  the  Thir- 
teenth District,  by  the  Councilors  who  have  served  on  the 
Board  with  me,  and  by  the  House  of  Delegates  in  its  sympa- 
thetic consideration  of  problems  of  ours  and  the  help  it  has 
given  to  us.  You  don’t  realize,  many  of  you,  what  the 
Councilor  has  to  do.  It  is  a job  of  importance.  It  is  some- 
thing that  takes  a lot  of  time  and  one  that  is  frequently  not 
appreciated.  Not  that  I mean  I did  a good  job — don’t  mis- 
understand me,  but  a good  job  over-all  is  done.  Once  in  a 
while  it  doesn’t  hurt  to  stop  and  think  a minute  about  what 
the  people  do  that  serve  the  medical  profession  of  Texas. 
It  has  been  a privilege  to  have  been  in  this  House  as  Coun- 
cilor of  the  Thirteenth  District  and  one  that  I will  remem- 
ber the  rest  of  my  life. 

I asked  to  be  permitted  to  nominate  my  successor,  and 
it  is  a real  pleasure  to  nominate  Dr.  Travis  Smith  of  Abi- 
lene as  Councilor  for  the  Thirteenth  District.  (Thereupon 
said  nomination  was  seconded  and  the  same  was  unanimous- 
ly carried.) 

(Upon  motion  by  Dr.  B.  E.  Park,  Dallas,  duly  seconded 
and  unanimously  carried,  Dr.  Mayo  Tenery  of  Waxahachie 
was  eleaed  as  Councilor  for  the  Fourteenth  District  to  suc- 
ceed himself.) 

AMA  Delegates  and  Alternates 

(Upon  motion  by  Dr.  B.  E.  Pickett,  Carrizo  Springs,  duly 
seconded  and  unanimously  carried.  Dr.  Truman  C.  Terrell 
of  Fort  Worth  was  elected  Delegate  to  the  AMA  to  succeed 
himself. ) 

(Upon  nomination  of  Dr.  Robert  B.  Homan,  Jr.,  El  Paso, 
duly  seconded  and  unanimously  carried.  Dr.  M.  O.  Rouse  of 
Dallas  was  elected  Delegate  to  the  AMA  to  succeed  himself. ) 

(Upon  nomination  by  Dr.  M.  O.  Rouse,  duly  seconded 
and  unanimously  carried.  Dr.  J.  B.  Copeland  of  San  Antonio 
was  elected  AMA  Delegate  to  succeed  himself.) 

(Upon  nomination  of  Dr.  L.  C.  Heare,  Port  Arthur,  duly 


seconded  and  unanimously  carried.  Dr.  J.  C.  Terrell  of 
Stephenville  was  elected  AMA  Alternate  Delegate  to  suc- 
ceed himself.) 

(Upon  nomination  by  Dr.  J.  H.  Wooten,  Columbus,  duly 
seconded  and  unanimously  carried.  Dr.  Troy  A.  Shafer  of 
Harlingen  was  elected  AMA  Alternate  Delegate  to  succeed 
himself. ) 

(Upon  nomination  by  Dr.  T.  J.  Vanzant,  Houston,  duly 
seconded  and  unanimously  carried.  Dr.  George  Turner  of 
El  Paso  was  elected  AMA  Alternate  Delegate  to  succeed 
himself. ) 

Councils 

Vice-Speaker  Hardwicke:  We  now  come  to  the  nomina- 
tions by  the  President-Elect  for  the  councils.  Dr.  Cochran. 

Dr.  J.  L.  Cochran,  San  Antonio:  I did  not  get  to  make 
a speech  the  other  morning  at  our  opening  exercises;  Dr. 
Blasingame  told  me  that  we  were  running  a little  short  on 
time.  If  you  will  bear  with  me  just  one  minute,  I will 
make  a little  speech  at  this  time. 

Last  year  when  I was  given  the  honor  of  President-Elect 
of  our  Association,  I felt  very  humble  and  grateful.  Now 
that  Dr.  Blasingame’s  year  of  office  is  drawing  to  a close, 
I still  feel  very  humble  and  grateful  for  the  honor  you  have 
bestowed  upon  me;  but  in  addition,  there  is  a sense  of  ap- 
prehension and  doubt  when  I consider  the  league-covering 
steps  that  our  very  able,  energetic,  and  indefatigable  Presi- 
dent has  taken.  I think  you  know  about  that.  But  when  I 
remember  the  men  of  great  stature  and  vision  that  we  have 
on  our  boards  and  councils  and  our  committees,  I regain 
my  equanimity  and  feel  that  we  can  go  forward  to  our  com- 
mon goal  in  the  growth  and  improvement  of  this  organiza- 
tion, and  I know  that  I will  have  the  support  of  each  and 
every  one  of  you  this  year  and  you  know  that  I will  need  it. 

It  now  becomes  my  pleasure  to  offer  in  nomination  cer- 
tain members  for  the  councils  and  then  to  name  the  mem- 
bers of  the  standing  committees  that  are  eligible  this  year. 
I believe  the  nominations  for  the  councils  are  to  be  acted 
on  by  this  body.  First  is  Dr.  Charles  L.  McGehee  of  San 
Antonio,  Council  on  Medical  Defense,  succeeding  himself 
as  chairman.  Dr.  Mylie  Durham,  Jr.,  of  Houston,  Council 
on  Medical  Jurisprudence,  to  succeed  Dr.  John  K.  Glen  of 
Houston.  Next  is  Dr.  E.  D.  McKay  of  Amarillo,  Council 
on  Scientific  Work,  to  succeed  Dr.  Kleberg  Eckhardt  of 
Corpus  Christi.  Dr.  C.  F.  Jorns  of  Houston,  Council  on 
Medical  Economics,  to  succeed  Dr.  Raleigh  R.  Ross  of 
Austin.  And  Dr.  Delphin  von  Briesen  of  El  Paso,  Council 
on  Medical  Education  and  Hospitals,  to  succeed  Dr.  W.  S. 
Barcus  of  Fort  Worth.  All  of  these  men  have  registered 
here  at  the  meeting  and  are  eligible  for  election. 

Also  there  is  a new  council  that  has  been  created  by  this 
body  as  an  amendment  to  the  By-Laws  and  can  be  acted 
on  at  this  time,  the  new  Council  on  Constitution  and  By- 
Laws:  Dr.  John  F.  Thomas  of  Austin,  as  chairman  of  this 
new  Council,  for  five  years;  Dr.  J.  Charles  Dickson  of 
Houston,  four  years;  Dr.  John  Smith,  San  Antonio,  three 
years;  Dr.  Ridings  E.  Lee  of  Dallas,  two  years;  and  Dr.  R. 
H.  Bell  of  Palestine,  one  year.  As  you  know,  these  men 
will  be  eligible  for  reelection  for  five  years  after  their  first 
term  of  office  is  up.  Also  Dr.  Hobart  O.  Deaton  of  Fort 
Worth,  ex-officio  member  of  this  Council,  and  Dr.  Charles 
P.  Hardwicke  of  Austin,  ex-officio  member.  I place  these 
names  in  nomination.  (Thereupon  said  nominations  were 
seconded  and  the  same  were  unanimously  carried.) 

Standing  Committees 

(Thereupon  followed  the  reading  of  the  list  of  standing 
committee  appointments  by  the  President-Elect:  Dr.  R.  Lee 
Qark,  Jr.,  Houston,  Committee  on  Cancer,  to  succeed  him- 
self; Dr.  Truman  C.  Terrell,  Fort  Worth,  Committee  on 
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Medical  History,  to  succeed  Dr.  A.  A.  Ross,  Sr.,  Lockhart; 
Dr.  Ralph  E.  Gray,  Lake  Jackson,  Committee  on  Tubercu- 
losis, to  succeed  himself;  Dr.  R.  D.  Little,  Wharton,  Com- 
mittee on  Library  Endowment,  to  succeed  himself;  Dr. 
David  M.  Keedy,  San  Antonio,  Committee  on  Mental  Health, 
to  succeed  Dr.  Abe  Hauser,  Houston;  Dr.  H.  K.  Brask,  San 
Angelo,  and  Dr.  Thomas  H.  Diseker,  San  Antonio,  Com- 
mittee on  Public  Health,  to  succeed  themselves;  Dr.  T.  M. 
Oliver,  Waco,  Committee  on  Blood  Banks,  to  succeed  him- 
self. ) 

Secretaries  of  Scientific  Sections 

(Also  read  by  the  President-Elect  were  his  appointees  as 
secretaries  of  the  scientific  sections  for  the  1956  annual 
session:  Dr.  George  V.  Launey,  Dallas,  General  Practice;  Dr. 
Donald  W.  Seldin,  Dallas,  Internal  Medicine;  Dr.  Walter  B. 
King,  Jr.,  Waco,  Surgery;  Dr.  J.  L.  Jinkins,  Jr.,  Galveston, 
Obstetrics  and  Gynecology;  Dr.  P.  W.  Malone,  Big  Spring, 
Eye,  Ear,  Nose,  and  Throat;  Dr.  Herman  C.  Sehested,  Fort 
Worth,  Radiology;  Dr.  L.  D.  Farragut,  Houston,  Public 
Health;  Dr.  V.  A.  Stembridge,  Galveston,  Clinical  Pathol- 
ogy; Dr.  T.  C.  Panos,  Galveston,  Pediatrics.) 

Place  of  Future  Annual  Sessions 

Vice-Speaker  Hardwicke:  We  have  already  selected  the 
place  for  our  next  annual  meeting,  Galveston,  and  the 
dates  are  April  21  to  25.  However,  that  ca.i  possibly  be 
changed  by  the  Board  of  Trustees.  We  are,  however,  to 
select  the  place  for  the  session  of  1957  and  likewise  for 
1958,  that  being  prefaced  upon  the  action  we  took  this 
year.  Now  who  would  like  to  ask  for  the  1957  session? 

(Thereupon  the  invitation  by  Dr.  Ridings  E.  Lee  of 
Dallas  that  the  1957  session  be  held  in  Dallas,  that  city  was 
unanimously  selected  for  the  1957  session.) 

Vice-Speaker  Hardwicke:  What  is  your  will  for  the  1958 
session? 

(Dr.  S.  W.  Thorn  thereupon  invited  the  Association  to 
meet  in  Houston  for  the  1958  session.  Dr.  C.  P.  Yeager 
invited  the  delegation  to  meet  in  1958  in  Corpus  Christi. 
Dr.  J.  B.  Copeland  invited  the  delegation  to  meet  in  San 
Antonio  for  the  1958  session.  Upon  rising  vote  Houston 
was  chosen  for  the  1958  meeting.) 

Vice-Speaker  Hardwicke:  I have  been  asked  to  ask  the 
members  of  the  House  whether  you  were  pleased  with  the 
table  arrangments  we  had  in  the  meetings  of  the  House  up 
in  the  Ballroom.  Apparently  you  like  that  and  would  like 
to  do  it  in  the  future.  Is  there  any  further  business  to 
come  before  this  House  before  we  adjourn? 

Dr.  Robert  B.  Homan,  Jr.,  El  Paso:  I think  we  should 
hear  from  the  President-Elect. 

Dr.  Milford  O.  Rouse,  Dallas:  I appreciate  the  confi- 
dence you  have  placed  in  me  by  this  high  honor  and  oppor- 
tunity for  service.  I will  do  my  best  to  continue  with  the 
high  standards  that  Dr.  Blasingame  has  set  for  this  Asso- 
ciation in  the  past  year.  As  an  individual,  I can’t  do  any- 
thing; but  with  your  help,  we  can  do  a great  job,  and  I 
appreciate  your  confidence  very  much. 

Mr.  C.  Lincoln  Williston,  Austin:  It  is  a real  pleasure 
to  announce  that  your  1955  annual  convention  has  set  an 
all-time  record  for  registration.  The  former  record  was 
2,558  established  in  Dallas  in  1940.  This  year’s  attendance 
has  gone  over  that  by  more  than  100.  The  latest  registra- 
tion as  of  a few  minutes  ago  totalled  2,660. 

Dr.  Homan:  It  has  been  said  here  unofficially  by  several 
of  us  that  Fort  Worth  has  been  a fine  convention  city.  I 
move  that  a resolution  be  presented  by  this  House  of  Dele- 
gates thanking  the  Tarrant  County  Medical  Society,  not  only 
for  their  facilities,  but  for  their  warm  welcome.  I don’t 


believe  in  my  experience  with  this  great  organization  that 
I have  ever  seen  people  more  happy  to  see  each  other  than 
the  Tarrant  County  people  were  happy  to  see  themselves 
and  all  of  us.  I move  you  that  they  be  thanked  whole- 
heartedly by  this  organization.  (Thereupon  said  motion  was 
seconded  and  the  same  was  unanimously  carried.) 

(Thereupon,  upon  motion  made,  seconded,  and  carried, 
the  meeting  was  adjourned  at  10  a.  m.) 

Wednesday,  April  27,  1955 

MINUTES  OF  GENERAL  MEETING 
LUNCHEON 

(The  General  Meeting  Luncheon  of  the  Texas  Medical 
Association  was  held  Wednesday,  April  27,  1955,  at  12:30 
p.  m.,  in  the  Ballroom  of  the  Hotel  Texas,  Fort  Worth,  with 
Dr.  F.  J.  L.  Blasingame,  Wharton,  President,  presiding.) 

(Preceding  the  main  program,  drawings  were  held  to 
determine  winners  in  attendance  contests.  It  had  been  ascer- 
tained by  checking  registration  figures  that  the  county  med- 
ical societies  in  four  membership  classifications  which  had 
had  the  largest  percentage  of  members  registering  at  any 
time  during  the  annual  session  were  Cooke  County  (up 
to  25  members)  with  100  per  cent  attendance,  Johnson 
County  (26  to  50  members)  with  77  per  cent  attendance, 
Andrews-Ector-Midland  Counties  (51  to  100  members)  with 
26.4  per  cent  attendance,  and  McLennan  County  (100  and 
more  members)  with  33.9  per  cent  attendance.  The  name 
of  a winning  physician  from  each  of  these  societies,  present 
some  time  during  the  session,  was  chosen  by  lot,  and  one 
of  the  four  prizes  was  matched  with  each  winning  physi- 
cian by  drawing.  Winners  and  their  prizes  were  Dr.  Her- 
bert M.  Alston,  Gainesville,  round  trip  for  two  to  Mexico 
City;  Dr.  Roland  M.  Shiflett,  Jr.,  Cleburne,  round  trip  for 
two  to  Havana;  Dr.  H.  Glenn  Walker,  Midland,  set  of 
luggage;  and  Dr.  Kenneth  P.  Wittstruck,  Waco,  physician’s 
bag.) 

(President  Blasingame  introduced  special  guests  at  the 
luncheon,  including  the  General  Practitioner  of  the  Year, 
Dr.  R.  W.  Holton  of  Terrell;  the  new  President-Elect  of 
the  Texas  Medical  Association,  Dr.  Milford  O.  Rouse  of 
Dallas;  and  the  President-Elert  of  the  Woman’s  Auxiliary 
to  the  Texas  Medical  Association,  Mrs.  R.  C.  Bellamy  of 
Liberty. ) 

('The  program  then  continued:) 

Dr.  Blasingame:  The  Woman’s  Auxiliary  I think  has  had 
an  exceptional  year.  They  have  had  the  leadership  of  a 
very  fine  person,  one  who  has  been  consecrated  in  her 
work.  I should  like  to  call  upon  Mrs.  Mark  H.  Latimer  of 
Houston,  immediate  Past  President,  to  discuss  with  us  at 
this  time  some  of  the  highlights  of  the  activities  of  the 
Woman’s  Auxiliary  during  her  term  of  office. 

Report  of  President  of  Woman's  Auxiliary 

Mrs.  Latimer:  The  Woman’s  Auxiliary  to  the  Texas 
Medical  Association  had  its  inception  in  the  promotion  of 
friendly  relations  among  doctors’  families.  From  this  social 
beginning  thirty-seven  years  ago  it  has  grown  and  become 
a service  organization  dedicated  to  lead  in  community  health 
education  and  community  health  projects  and  to  assist  the 
Medical  Association  in  any  way  possible. 

The  Auxiliary  works  under  the  direct  supervision  of  the 
parent  Association,  both  on  a county  and  state  level.  The 
establishment  this  year  of  an  Advisory  Committee  to  the 
President  of  Texas  Medical  Association  and  the  invitation 
to  the  Auxiliary  President  to  serve  on  that  committee  has 
been  of  inestimable  value,  for  members  heard  Auxiliary 
plans  with  sincere  interest  and  offered  concrete  advice  and 
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encouragement.  We  are  indebted  to  Dr.  F.  J.  L.  Blasingame, 
President,  for  making  this  possible. 

As  you  know,  the  Association  allocates  $1  per  regular 
membership  fee  of  $50  to  the  Auxiliary.  Let  us  take  a 
brief  look  at  just  what  your  money  and  our  efforts  together 
have  produced  this  year. 

To  strengthen  organization,  attendance  at  meetings,  and 
information  of  individual  members,  a strong  program  of 
visitation  was  initiated.  The  Auxiliary  President  made  her- 
self available  to  each  unit,  including  those  unorganized.  One 
hundred  per  cent  visitation  was  not  realized,  but  98  county 
auxiliaries  and  6 distria  meetings  were  visited  by  the  Presi- 
dent. All  of  the  regional  vice-presidents  and  nine  of  the 
fifteen  council  women,  as  well  as  the  Auxiliary’s  executive 
secretary  made  extensive  trips  with  the  President.  In  areas 
where  membership  was  extremely  small  or  distances  great, 
joint  dinner  meetings  with  the  medical  societies  was  recom- 
mended. Some  33  county  auxiliaries  report  concurrent  meet- 
ings. Your  Auxiliary  dollar  furnished  the  travel  funds 
needed  to  enact  this  visitation  program.  Results:  auxiliary 
membership  increased  to  4,966;  average  attendance  and  in- 
terest generally  increased;  five  auxiliaries  organized;  and 
more  county  auxiliaries  answered  the  various  state  appeals 
than  ever  before. 

Legislation 

Legislation  receives  the  top  priority  in  interest  among 
Auxiliary  members.  The  newly  initiated  policy  of  general 
mailings  on  legislation  from  the  central  office  to  the  entire 
Auxiliary  membership  has  done  much  to  awaken  Auxiliary 
interest  and  to  inform  each  member.  The  Auxiliary  is  hope- 
ful that  such  a plan  will  be  pursued  further  in  ensuing 
years.  One  group  organized  this  year  frankly  stated  it 
wanted  to  be  organized  in  order  that  its  members  would 
receive  the  Washington  News  Letter  and  the  state  legislative 
mailings.  Eighty-eight  per  cent  of  the  counties  reported 
legislative  study  at  their  meetings  and  close  contact  with 
legislators  on  vital  bills  pending.  As  an  example,  one 
group  of  only  four  members  reports  it  was  able  to  get  fifty 
telegrams  sent  to  its  legislators  in  regard  to  the  Naturopathic 
Bill.  Another  obtained  more  than  150  absentee  ballots  for 
hospitalized  patients.  Many  Auxiliary  members  are  active 
and  hold  key  positions  in  organizations  such  as  the  League 
of  Women  Voters  and  have  presented  programs  on  legisla- 
tion to  civic  groups.  In  addition,  lay  friends  have  been  in- 
vited to  open  meetings  to  hear  qualified  persons  speak  on 
legislation. 

Public  Relations 

Public  relations  is  another  key  point  in  the  Auxiliary’s 
program.  As  such  it  was  incorporated  into  aU  activities 
and  was  stressed  as  an  individual  responsibility  in  everyday 
living — contact  with  trades  people,  lay  friends,  and  the  like. 
Over  50  county  auxiliaries  report  specific  public  relations 
projects.  Twelve  auxiliaries  maintained  speakers  bureaus. 
In  one  instance  the  use  of  this  bureau  was  implemented 
by  a letter  offering  the  auxiliary’s  services  in  health  matters 
and  sent  out  early  in  the  year  to  other  clubs  in  the  area. 
Over  forty  calls  for  speakers  resulted.  Exhibits  were  spon- 
sored at  every  major  fat  stock  show  and  fair  in  the  state,  a 
total  of  nine.  The  auxiliaries  make  much  use  of  motion 
picture  films  for  showing  to  lay  groups.  To  help  keep  the 
supply  of  films  of  the  Texas  Medical  Association  Memorial 
Library  up  to  date,  the  Auxiliary  periodically  purchases  new 
ones.  This  year,  for  example,  the  excellent  PR  film  entitled 
"A  Life  to  Save”  was  obtained.  Doctors’  wives  in  every 
community  continue  to  give  much  time  working  on  drives 
and  service  projects  as  is  evidenced  by  the  fact  that  they 
reported  participation  during  the  past  year  in  approximately 
209  community  health  projeas. 


Nurse  Recruitment 

An  outstanding  project  this  year  has  been  nurse  recruit- 
ment. In  all  phases  of  this  activity  the  Auxiliary  enlisted 
the  cooperation  and  aid  of  the  Texas  League  for  Nursing, 
the  Texas  Graduate  Nurses’  Association,  and  the  State  Com- 
mittee on  Careers  in  Nursing.  The  number  of  Future 
Nurses  Clubs  organized  in  Texas  high  schools  has  more 
than  doubled  during  the  past  year;  there  are  now  107  clubs. 
Earlier  in  the  year  a manual  was  written  and  given  to  each 
member  of  these  Future  Nurses  Clubs.  Demands  were  so 
great  that  the  original  supply  of  1,000  copies  was  quickly 
exhausted  and  an  additional  number  has  been  prepared. 
Also,  a brochure  on  the  nursing  schools  in  Texas  was  com- 
piled and  placed  in  most  of  the  1,250  high  schools  in 
Texas.  This  brochure  gives  salient  information  in  regard  to 
each  of  the  thirty-two  nursing  schools  in  the  state.  In 
March  the  Auxiliary  sponsored,  in  cooperation  with  the 
nursing  groups,  the  first  state-wide  meeting  of  Future 
Nurses  Club  members,  out  of  which  was  formed  the  Texas 
Association  of  Future  Nurses.  We  feel  that  these  activities 
have  done  much  to  foster  the  growth  of  such  clubs.  Results 
are  difficult  to  evaluate  concretely  this  early.  However,  we 
do  know  that  there  are  2,258  high  school  students  enrolled 
in  these  clubs,  and  one  group  reported  that  every  senior 
member  registered  in  a school  of  nursing.  Here,  too,  the 
auxiliaries  play  an  active  role.  More  than  $6,200  is  pro- 
vided in  gift  and  loan  scholarships  to  nursing  students  by 
the  county  auxiliaries  annually. 

In  all  the  endeavors  mentioned  earlier — legislation,  public 
relations,  and  nurse  recruitment — the  financial  assistance 
given  to  the  Auxiliary  by  the  parent  Association  has  been 
of  tremendous  help  in  insuring  the  success  of  the  program. 

Other  Activities 

The  Auxiliary’s  mental  health  program  has  been  twofold; 
education  of  members  through  lectures  and  films  and  serv- 
ices through  work  with  homes  for  the  aged,  schools  for 
exceptional  and  handicapped  children,  and  child  guidance 
centers.  One  auxiliary  this  year  bought,  furnished,  and 
now  maintains  a temporary  home  for  deserted  children. 

Members  in  each  community  continue  to  cooperate  with 
the  local  civil  defense  authorities,  teaching  and  participating 
in  home  nursing  and  first  aid  classes  and  setting  up  files 
showing  qualifications  of  members  which  can  be  referred 
to  in  times  of  emergency  for  example. 

Although  the  Auxiliary  at  this  convention  voted  to  delete 
the  AAPS  essay  contest  from  the  projects,  it  was  sponsored 
this  year  with  gratifying  results  in  some  instances.  One 
hundred  fifteen  schools  participated  and  approximately 
2,615  essays  were  written.  One  auxiliary  invited  the  mayor, 
county  judge,  and  newsmen  to  an  entertainment  given  for 
the  contestants.  Later,  a tape  recording  of  the  event  was 
broadcast  as  a public  service  over  the  local  radio  station. 
Promoted  in  such  a fashion  the  contest  was  good  PR.  Per- 
haps in  its  present  state  the  title  and  project  have  served 
their  purpose.  However,  rhe  general  problem  of  "free  en- 
terprise” is  always  with  us  in  our  struggle  to  maintain  a 
"free  America.”  Many  county  auxiliaries  have  relied  on  the 
essay  projea  as  giving  them  an  entree  into  the  schools.  It 
is  hoped  that  a new  project  of  similar  appeal,  wider  scope, 
and  accompanied  by  better  reference  materials  will  soon 
be  developed. 

Particular  stress  has  been  given  to  explaining  the  func- 
tion and  needs  of  the  American  Medical  Education  Eounda- 
tion.  Fifty-eight  county  auxiliaries  plus  numerous  individ- 
ual members  responded  to  the  appeal  for  contributions.  As 
a result,  $6,227  was  given  to  the  AMEF  fund  this  year  by 
the  Texas  Auxiliary.  Also  coming  under  the  heading  of 
philanthropic  work,  the  Auxiliary  aided  eight  medical  stu- 
dents with  loans  amounting  to  $2,400;  provided  monetary 
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assistance  for  four  needy  dependents  of  deceased  physicians; 
and  contributed  some  |600  toward  the  purchase  of  books 
and  materials  for  the  Memorial  Library. 

Over  3,000  subscriptions  to  Today’s  Health  magazine 
were  obtained  during  the  yeat  by  the  Auxiliary,  with  gift 
subscriptions  being  sent  to  the  two  United  States  Senators 
from  Texas,  the  governor,  and  the  lieutenant  governor. 

Our  workshop  for  county  auxiliary  presidents  and  presi- 
dents-elea  in  September  closely  followed  the  lines  of  the 
Medical  Association’s  conference  for  county  medical  society 
officials.  A full  day  of  panel  discussions  and  round  tables 
oriented  our  potential  leaders.  This  proved  so  worth  while 
that  the  Auxiliary  plans  to  promote  such  meetings  on  a 
district  level. 

'The  Association  furnishes  the  Auxiliary  a full  time  secre- 
tary, office  space,  and  access  to  various  mail,  printing,  and 
library  facilities,  plus  space  in  the  Texas  State  JOURNAL 
OF  Medicine.  From  these  resources  the  Auxiliary  is  af- 
forded much  help. 

Together  the  Auxiliary  has  worked  in  happy  unity  to 
promote  "Better  Health  in  a Free  America.” 

Time  does  not  permit  individual  "thank-yous.”  The  Aux- 
iliary is  cognizant  and  appreciative  of  your  help  in  every 
phase  of  the  work. 

It  is  hoped  you  like  the  result. 

Dr.  Blasingame:  Our  thanks  and  our  congratulations  to 
you  on  an  excellent  year. 

It  is  always  good  to  have  a summary  of  the  activities  of 
the  House  of  Delegates,  the  elected  representatives  of  the 
various  county  medical  societies.  'They  meet  at  the  annual 
session  to  determine  the  policy  of  the  Texas  Medical  Asso- 
ciation. To  give  you  that  report  is  the  Vice-Speaker,  Dr. 
Charles  Hardwicke  of  Austin. 

Report  of  House  of  Delegates 

Dr.  Hardwicke;  Your  legislative  body,  the  House  of 
Delegates,  has  had  three  meetings  this  year — Sunday  morn- 
ing, Sunday  night,  and  this  morning.  It  has  had  a good 
many  items  of  business  referred  to  it  for  aaion.  Each  item 
of  business  was  in  turn  placed  in  the  hands  of  one  of  the 
nine  reference  committees,  and  they  had  arduous  sessions 
Sunday  afternoon  and  some  of  them  at  other  times. 

It  is  not  feasible  for  me  to  attempt  to  discuss  with  you 
each  action  of  your  House;  it  will  all  be  printed  in  the 
June  issue  of  the  JOURNAL  and  I understand  a condensed 
summary  is  now  available  for  distribution  to  you  here  to- 
day. At  this  time,  I will  only  outline  some  of  the  more 
spectacular  and  generally  interesting  aaions. 

In  regard  to  organization  and  the  program  of  our  society, 
several  important  decisions  were  made.  First,  our  Consti- 
tution was  modified  to  permit  membership  without  respect 
to  race,  leaving  the  decision  as  to  personal  qualifications  in 
the  hands  of  component  county  medical  societies.  Second, 
steps  were  taken  to  establish  this  year  or  next  Councils  on 
Constimtion  and  By-Laws  and  on  Industrial  Health,  a stand- 
ing Committee  on  Liaison  with  the  State  Bar  of  Texas,  and 
several  other  committees  whose  activities  will  enhance  the 
efficient  operation  of  our  Association.  The  practice  of 
choosing  a Vice-President  to  succeed  to  the  Presidency-Elect 
was  approved  in  principle;  however,  no  action  can  be  taken 
on  this  until  next  year. 

The  1955  annual  session  with  its  program  of  integration 
with  the  specialty  groups,  its  enlarged  guest  speaker  list, 
and  its  refresher  courses,  was  lauded,  and  a continuation  of 
such  an  expanded  progtam  encouraged.  Further  expansion 
of  the  conference  program  for  county  society  officers  at 
the  time  of  the  Executive  Council  meetings  was  urged. 

The  attitude  of  the  Association  toward  a number  of  pub- 


lic health  projects  was  evident  from  the  adoption  of  projeas 
and  resolutions; 

1.  Salk  vaccine — Request  that  county  societies  adopt  and 
announce  plans  for  fair  and  equitable  distribution  of  polio- 
myelitis vaccine. 

2.  Fluoridation  of  water  supplies — Referred  back  to  the 
Committee  on  Public  Health  for  further  smdy. 

3.  Hospital  accreditation — Urged  the  AMA  to  take  a 
more  active  part  in  accrediting  hospitals. 

Several  recommendations  pertaining  to  the  problems  of 
medical  practice  were  adopted.  The  practice  of  "full  time” 
doctors  in  instimtions  using  their  facilities  for  private  prac- 
tice was  disapproved  as  was  the  expansion  of  Veterans  Ad- 
ministration hospital  care  at  the  expense  of  private  prac- 
titioners. 

Under  the  heading  of  what  might  be  called  legislation, 
several  resolutions  were  adopted.  Opposition  was  expressed 
to  the  expansion  of  social  security,  care  of  nonservice  - con- 
nected disabilities  in  Veteran  Administration  hospitals,  and 
reinsurance  of  health  plans.  Attention  was  called  to  the 
recently  passed  state  legislation  exempting  professional  lia- 
bility insurance  from  the  single  rating  law.  Our  Councils 
on  Medical  Defense  and  Medical  Jurisprudence  and  others 
were  given  justifiable  praise  for  their  work. 

Concern  was  expressed  about  the  lack  of  financial  sup- 
port by  members  of  the  Texas  Medical  Association  of  two 
projeas;  the  American  Medical  Education  Foundation  and 
the  endowment  fund  of  the  Memorial  Library  of  the  Texas 
Medical  Association.  Strong  support  individually  and  by 
county  societies  was  urged  for  these  endeavors. 

Efforts  to  accumulate  valid  statistics  and  other  informa- 
tion on  which  to  base  effeaive  programs  to  sttengthen  the 
medical  profession,  its  relations  with  other  related  groups, 
and  the  good  will  of  the  public,  were  enumerated  and  their 
continuation  approved.  Among  the  surveys  currently  in 
progress  or  planned  are  those  relating  to  doaor  distribu- 
tion, health  costs,  school  health  practice,  health  and  accident 
insurance,  malpraaice,  and  Negro  medical  facilities. 

New  officers  were  elected  in  accordance  with  the  usual 
procedure.  Your  new  President-Elea  is  Dr.  M.  O.  Rouse; 
Vice-President,  Dr.  S.  W.  Thorn;  Speaker  of  the  House, 
Dr.  Hobart  O.  Deaton;  Vice-Speaker  of  the  House,  Dr. 
Charles  P.  Hardwicke;  one  Trustee,  Dr.  G.  V.  Brindley, 
Sr.;  Councilor  of  First  Distria,  Dr.  C.  E.  Oswalt,  Jr.;  Coun- 
cilor of  Fourth  Distria,  Dr.  O.  H.  Chandler;  Councilor  of 
Eleventh  Distria,  Dr.  C E.  Willingham;  Councilor  of  Thir- 
teenth District,  Dr.  Travis  Smith;  Councilor  of  Fourteenth 
District,  Dr.  Mayo  Tenery;  Delegates  to  the  AMA  House 
of  Delegates,  Dr.  T.  C.  Terrell,  Dr.  M.  O.  Rouse,  Dr.  J.  B. 
Copeland;  Alternate  AMA  Delegates,  Dr.  J.  C.  Terrell,  Dr. 
Troy  A.  Shafer,  Dr.  George  Turner. 

The  next  general  session  of  the  Association  is  in  Galves- 
ton, April  21-25,  1956,  and  the  1957  session  will  be  held 
in  Dallas,  the  week  of  April  28.  This  year  it  was  decided 
to  pick  for  three  years  in  advance  and  Houston  has  been 
decided  upon  for  the  1958  session. 

Dr.  Blasingame;  Thank  you.  Dr.  Hardwicke.  Now  it 
gives  me  satisfaaion  to  present  Dr.  J.  L.  Cochran,  incoming 
President,  who  will  address  you  at  this  time. 

(Thereupon  followed  an  address  by  Dr.  Cochran  on  "The 
Physician  Versus  the  Man,”  which  appears  in  the  Original 
Articles  seaion  of  this  JOURNAL.) 

Dr.  Blasingame;  Thank  you.  Dr.  Cochran.  'The  President 
of  your  Association  has  the  responsibility  of  the  choice  of 
the  guest  speaker  at  the  final  luncheon  of  our  annual  ses- 
sion. The  man  who  is  here  today  has  meant  a great  deal 
to  me,  and  he  has  meant  a great  deal  to  others.  He  is  a 
man  who  does  not  just  drift  with  life;  he  reacts  to  it.  He 
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does  not  just  reaa  ineffeaively;  he  reaas  creatively.  He  is 
familiar  with  the  past;  he  is  involved  in  the  present;  and 
I believe  he  is  concerned  about  the  future.  I refer  to  Mr. 
Leonard  E.  Read,  president  of  the  Foundation  for  Economic 
Education,  Irvington -on -Hudson.  He  is  president  of  the 
Irvington  Press  and  publisher  of  the  Freeman.  He  is  going 
to  talk  to  us  on  "How  to  Get  Aaion  for  Liberty.”  (Mr. 
Read  then  delivered  his  address.) 

Dr.  Blasingame:  Life  is  a continuing  process,  and  so  it 
is  with  our  Association.  A year  is  but  a link  between  those 
years  that  are  gone  and  those  to  come.  The  year  1954-1955, 
ahead  of  us  at  our  meeting  in  San  Antonio,  has  passed  and 
gone.  During  those  brief  twelve  months,  it  has  been  my 
privilege  and  honor  to  serve  you  as  your  President.  For 
the  thousands  upon  thousands  of  courtesies  and  arts  of  kind- 
ness and  generosity,  I am  grateful,  and  for  your  coopera- 
tion, for  your  great  assistance.  Your  friendship  and  respect 
have  brought  compensations  and  satisfaction  beyond  all 
measure.  Our  thanks  and  appreciation  to  every  member  of 
our  Association  and  our  Auxiliary,  especially  to  those  of 
the  local  society  and  the  local  auxiliary  for  their  generous 
hospitality,  and  to  our  officers  and  to  our  faithful  and  loyal 
staff  at  headquarters. 

And  now  to  Dr.  Cochran  and  the  other  incoming  officers, 
we  give  our  hearty  congratulations  and  extend  every  good 
wish  in  the  challenging  year  ahead.  (Presenting  gavel  to 
Dr.  Cochran.) 

Dr.  J.  L.  Cochran,  San  Antonio;  I accept  this  gavel 
with  a deep  sense  of  gratitude  and  humility.  One  of  the 
first  duties  of  the  new  President  is  to  congratulate  the  past 
President  on  a job  well  done.  It  gives  me  a great  deal 
of  pleasure  to  do  this  because  you  have  performed  your 
duty  so  effectively  and  efficiently  that  this  has  been  the 
outstanding  year  in  the  glorious  history  of  our  Texas  Med- 
ical Association. 

I also  wish  to  congratulate  you  on  joining  that  distin- 
guished group,  the  past  Presidents  of  the  Texas  Medical 
Association.  I want  to  show,  however,  some  tangible  evi- 
dence of  our  regard  for  you  in  the  form  of  a medallion. 
This  is  worn  around  the  neck  of  the  past  Presidents  as  a 
special  mark  of  distinction.  I know  that  you  will  treasure 
it,  and  it  gives  pie  a great  deal  of  pleasure  to  present  this 
to  you  on  behalf  of  our  Association.  May  you  wear  it 
proudly  for  many  years  to  come. 

Dr.  Blasingame:  I shall,  thank  you. 

Dr.  Cochran;  Now  may  I again  express  to  the  members 
of  the  Tarrant  County  Society  and  Auxiliary  our  apprecia- 
tion for  the  innumerable  courtesies  you  have  shown  us  and 
particularly  to  Dr.  William  Crawford  and  his  General  Ar- 
rangements Committee.  We  feel  that  this  has  been  the 
best  meeting  we  have  ever  had,  and  your  hospitality  and 
attention  to  every  detail  have  been  instrumental  in  mak- 
ing it  so. 

May  we  all  have  a successful  year  in  our  work  for  the 
Texas  Medical  Association.  May  your  health  remain  good 
and  your  life  be  kind  to  you  in  the  year  ahead.  We  will 
look  forward  to  seeing  you  at  the  annual  session  in  1956 
at  Galveston  or  wherever  it  may  be  held.  I now  declare 
the  1955  session  ended  and  adjourned.  God  be  with  you. 
(The  meeting  was  adjourned  at  3 p.  m.) 


Technical  Exhibits  at  Annual  Session 

Listed  below  are  the  technical  exhibitors  and  their  repre- 
sentatives at  the  recent  annual  session  in  Fort  Worth. 

Abbott  Laboratories,  Chicago,  III. — T.  E.  Braden,  Edison 
A.  Brooks,  Frank  M.  Hatcher,  Jack  R.  Mayes,  Elmer  G. 
Phillips,  and  Milton  York. 


Alcon  Laboratories,  Inc.,  Fort  Worth — R.  D.  Alexander, 
Howard  Clemmons,  W.  C.  Conner,  and  Harold  C.  Johnson. 

A.  S.  Aloe,  St.  Louis,  Mo. — C.  F.  Beacham,  Harris  Din- 
kins, and  Earl  Williams. 

American  Ferment  Company,  Inc.,  New  York,  N.  Y. — 
George  H.  Kingsley  and  C.  D.  Seaton. 

John  L.  Ashe,  Inc.,  Fort  Worth — E.  G.  Ashe,  John  L. 
Ashe,  and  E.  M.  Beene. 

Audio-Digest  Foundation,  Glendale,  Calif. — Mrs.  Shirley 
Pettis. 

Ayerst  Laboratories,  New  York,  N.  Y. — A.  C.  Cole,  Earl 
Sledge,  and  Ben  Swann. 

Brown  Schools,  Austin — ^Mr.  and  Mrs.  Lyndon  L.  Brown. 

Carroll  Durham  Smith  Pharmacal  Company,  New  Bruns- 
wick, N.  J. — Jerome  Grattan,  E.  A.  Thayer,  and  Howard 
H.  Woerner. 

Ciba  Pharmaceutical  Products,  Summit,  N.  J. — Cecil  D. 
Caldwell,  E.  O.  Gracey,  R.  H.  McClure,  D.  L.  Riley,  and 
Harvey  W.  Seay,  Jr. 

Cranford  X-Ray  Company,  Dallas — Tom  Breed  and  A1 
Canterbury. 

Curtis  Surgical  Supply  Company,  Waco — Mrs.  Tom  S. 
Curtis  and  Henry  Lachele. 

Cutter  Laboratories,  Dallas — Jack  Downing,  Bill  Duch- 
arme,  and  George  McCulley. 

Dictaphone  Corporation,  Dallas — Fred  L.  Haynes,  Leo 
Nezworski,  R.  R.  Smith,  and  R.  L.  Watts. 

Doho  Chemical  Corporation,  New  York,  N.  Y. — L.  C. 
Cossell  and  James  C.  Maupin. 

Eaton  Laboratories,  Norwich,  N.  Y. — Don  L.  Roberson, 
Ralph  F.  Shotts,  and  H.  B.  Walton. 

Emerson  Laboratories,  Dallas — David  E.  Parker. 

Ethical  Pharmaceutical  Company,  San  Antonio — Clayford 
Moore,  Jr.,  Mr.  and  Mrs.  R.  C.  Miller. 

Eirst  Texas  Chemical  Manufacturing  Company,  Dallas — 
Gordon  Cunningham  and  J.  S.  Rogers. 

C.  B.  Eleet  Company,  Lynchburg,  V a. — Harry  H.  Hill, 
Jr.,  and  Seymour  J.  Reynolds,  Jr. 

General  Electric  Company,  X-Ray  Department,  Milwau- 
kee, Wis. — Morris  Custer,  W.  M.  Harrison,  H.  O.  McKen- 
zie, and  Earl  E.  Teigler. 

General  Eoods  Corporation,  White  Plains,  N.  Y. — Chris- 
tine Millar,  Dixie  Morton,  and  Nina  Ramsey. 

Gilbert  X-Ray  Company  of  Texas,  Dallas — H.  V.  Camp- 
bell and  Pat  Jacob. 

Graham  Laboratories,  Dallas — H.  L.  Graham  and  Paula 
Whitten. 

Hearing  Aid  Laboratories,  Port  Worth — Keith  B.  Camp- 
bell, John  A.  Helling,  Ted  C.  Lucenay,  Frank  C.  Zemka, 
and  Michael  J.  Zemka. 

Hedgecock  Artificial  Limb  and  Brace  Company,  Dallas — 
Ed  Latimer. 

H.  J.  Heinz  Company,  Pittsburgh,  Pa. — Mark  G.  Chap- 
man, Gene  W.  Culbertson,  J.  O.  McClary,  Mabel  G.  Penn, 
and  J.  B.  Shackelford. 

] ackson-Mitchell  Pharmaceuticals,  Inc.,  Culver  City,  Calif. 
— Bill  Burke. 

Karmac  Company,  Dallas — D.  S.  McCrary  and  Pat  Neff. 

R.  P.  Kincheloe  Company,  Dallas — R.  P.  Kincheloe,  Jr., 
Clyde  D.  Peabody,  J.  B.  Scheafer,  and  Bobby  Troutt. 

Eli  Lilly  & Company,  Indianapolis,  Ind. — E.  T.  Coard, 
Lloyd  G.  Fey,  W.  H.  Johnson,  F.  H.  Lowe,  J.  V.  Pyka, 
and  A.  R.  Rios. 
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].  B.  Lippincott  Company,  Philadelphia,  Pa. — J.  L.  Rose- 
crants. 

Lloyd  Brothers,  Inc.,  Cincinnati,  Ohio — ^C.  H.  Delafield, 
Jr.,  L.  B.  Urlrick,  Jr.,  and  Irwin  H.  Wolter. 

P.  Lorillard  Company,  New  York,  N.  Y. — H.  B.  Bettis 
and  J.  F.  Templeton. 

J.  A.  Majors  Company,  Dallas — ^Jack  McClendon  and 
Mr.  and  Mrs.  L.  T.  Shaver. 

Maltbie  Laboratories,  Newark,  N.  J. — ^J.  P.  De  Lorenzo, 
Roscoe  Fincher,  Jr.,  Thad  Knittil,  Jr.,  and  Murel  Moddrell. 

McNeil  Laboratories,  Inc.,  Philadelphia,  Pa. — Walter  R. 
Bauguess  and  G.  M.  Gibson. 

Mead  Johnson  & Company,  Evansville,  Ind. — Le  Roy  Fos- 
ter and  Dix  Miller. 

Medical  Protective  Company,  Port  Wayne,  Ind. — Gayle 
Nelson  and  R.  F.  Reiman. 

Metropolitan  Insurance  Company,  Corpus  Christi — Bill 
Curran  and  Bill  McOnish. 

Miller  Surgical  Company,  Chicago,  111. — E.  W.  Byington. 

Mission  Pharmacal  Company,  San  Antonio — Bailey  Adams, 
Jr.,  Ted  Chapin,  August  Wagner,  Wally  Walsdorf. 

V.  Mueller  & Company,  Dallas — Ford  Dixon  and  James 
H.  Johnston,  Jr. 

Dr.  Magda  T.  Myers,  Dallas. 

Parke,  Davis,  & Company,  Detroit,  Mich. — J.  E.  Marr, 
S.  L.  Owens,  and  B.  D.  Pierce. 

Pendleton  & Arto,  Inc.,  Houston — ^M.  Pat  Daley  and  Paul 
C.  McCord. 

Pet  Milk  Company,  St.  Louis,  Mo. — Henry  Tice  and 
Roger  White. 

Charles  Pfizer  & Company,  Brooklyn,  N.  Y. — Harry  Har- 
rison and  W.  E.  Pettijohn. 

Professional  Management,  Port  Worth — G.  J.  Bailey  and 
Elwood  B.  Taylor. 

Purdue  Frederick  Company,  New  York,  N.  Y. — R.  E. 
Neukom. 

R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 
— G.  R.  Brooke,  John  Gaar,  Jane  Pickard,  and  W.  H. 
Stroother. 

A.  H.  Robins  Company,  Richmond,  Va. — Harold  R.  Bost 
and  Robert  J.  Curtis. 

Schering  Corporation,  Bloomfield,  N.  J. — Vincent  W. 
Powers. 

Julius  Schmid,  Inc.,  New  York,  N.  Y. — ^Jack  Darby,  O. 
R.  Green,  and  E.  H.  Harris. 

G.  D.  Searle  & Company,  Chicago,  111. — James  D.  Gar- 
rett, Winfield  S.  Hoover,  and  Frank  E.  McPherson. 

Soundscriber,  Port  Worth — F.  D.  Lewis,  Leon  Lewis,  and 
Lewis  Love. 

E.  R.  Squibb  & Sons,  New  York,  N.  Y. — ^John  T.  O’Dell, 
C.  E.  Pendergraft,  Lewis  C.  Segura,  Bob  Stafford,  and  D. 
R.  Zimmerman. 

Stuart  Company,  Pasadena,  Calif. — A.  M.  Griffith  and 
J.  E.  Parrott. 

Taylor  Laboratories,  Inc.,  Houston — Tom  Coulter  and 
Tom  Lawrence. 

Terrell  Supply  Company,  Fort  Worth — Dan  Bodiford,  O. 
Coffman,  Jim  Gothard,  H.  M.  Land,  and  Elbert  Reese. 

Texas  Pharmacal  Company,  San  Antonio — R.  W.  Clark 
and  R.  C.  Council. 

The  Uniform  Manufacturing  Company,  Port  Worth — 
Pearl  O’Donnell  and  F.  C.  Roderus. 


United  Medical  Equipment  Company,  Kansas  City,  Mo. — 
O.  J.  Hardin,  James  Ortasic,  and  Murray  Roth. 

U.  S.  Vitamin  Corporation,  New  York,  N.  Y. — Guy  An- 
derson and  Lyle  Hoover. 

West  Texas  Surgical  Supply  Company,  Port  Worth — 
John  Bortmas,  Frank  Gladden,  Ed  Ross,  James  E.  Ross, 
and  L.  B.  Walsh. 

Wilson  X-Ray  and  Surgical  Company,  Austin — R.  T. 
Wilson,  Jr. 

Winthrop-S teams.  New  York,  N.  Y. — C.  M.  Demarest, 
E.  F.  Gibson,  C.  L.  McClung,  and  Kenneth  Smoot. 


Miss  Cosier  Is  New  Auxiliary  Executive 

Miss  Hazel  Casler  joined  the  staff  of  the  Texas  Medical 
Association  on  June  1 as  Executive  Secretary  of  the  Woman’s 
Auxiliary  to  the  Association.  Miss  Casler  was  graduated 
from  the  University  of  Michigan  with  a degree  in  journal- 
ism and  has  done  postgraduate  work  in  public  relations. 
She  has  been  editor  of  the  Texas  Druggist  and  more  re- 
cently of  the  Texas  Beer  Distributor.  She  has  had  experience 
in  planning  conventions  and  promoting  membership,  and 
has  handled  the  preparation  of  bulletins,  letters,  and  other 
mailing  pieces. 

She  is  a native  of  Port  Huron,  Mich.,  and  has  been  em- 
ployed in  Texas  since  1945. 

Miss  Casler  succeeds  Mrs.  John  (Arleen)  Draker,  who 
became  the  first  Executive  Secretary  for  the  Auxiliary  in 
September,  1953,  after  serving  as  an  editorial  assistant  on 
the  Journal  staff.  Mrs.  Draker  resigned  May  31  to  move 
to  Corpus  Christi,  where  her  husband  has  accepted  a 
position. 


Executive  Council  to  Meet 

The  Executive  Council  of  the  Texas  Medical  Association 
will  meet  in  Austin  on  September  11.  Councils  and  com- 
mittees will  meet  the  preceding  afternoon,  September  10, 
and  a special  conference  of  county  society  public  relations 
chairmen  will  be  held  then.  The  conference  will  be  spon- 
sored by  the  Committee  on  Public  Relations,  and  partici- 
pants will  include  public  relations  chairmen  of  county 
societies  in  Texas  who  have  conducted  outstanding  pro- 
grams in  their  areas.  Press  relations  and  television  will  be 
the  main  topics  of  discussion,  and  plans  are  under  way  to 
invite  one  or  two  nationally  known  public  relations  men 
as  guest  speakers. 


COUNTY  SOCIETIES 


Bee-Live  Oak-McMullen  Counties  Society 
April  11,  1955 

Methods  and  Medication  in  Applying  Anesthesia — C.  E.  McKenzie. 
Corpus  Christi. 

Dr.  McKenzie  presented  the  above  scientific  paper  to 
members  of  the  Bee-Live  Oak-McMullen  Counties  Medical 
Society  at  its  regular  meeting  in  Beeville  on  April  11.  L. 
W.  Kirkland  was  eleaed  delegate  to  the  annual  session. 

Brazoria  County  Society 
April  28,  1955 

(Reported  by  Carlos  E.  Fuste,  Jr.,  Secretary) 

1 

Common  Urological  Problems — Homer  Leifeste,  Houston. 

At  its  regular  dinner  meeting  in  Freeport  on  April  28, 
the  Brazoria  County  Medical  Society  adopted  the  proposal 


TEXAS  State  Journal  of  Medicine 


401 


that  children  between  the  ages  of  1 and  10  would  be  given 
first  priority  in  the  administration  of  the  Salk  vaccine  when 
it  becomes  commercially  available.  The  above  scientific 
talk  was  presented. 

Cameron-Willacy  Counties  Society 

April  18,  1955 

(Reported  by  Howard  E.  Tewell,  Jr.,  Secretary) 

Radioaaive  Isotopes — Arno  W.  Sommer.  Austin. 

The  Cameron-Willacy  Counties  Medical  Society  endorsed 
the  Salk  vaccine  but  made  no  policy  as  to  further  adminis- 
tration of  the  vaccine  after  inoculation  of  first  and  second 
grade  children.  The  April  18  meeting  was  held  in  Browns- 
ville, and  the  above  scientific  presentation  was  made. 

May  16,  1955 

(Reported  by  Howard  E.  Tewell,  Jr.,  Secretary) 
Malignancies  in  Childhood — Harriet  M.  Felton,  Galveston. 

The  Cameron-Willacy  Counties  Medical  Society  met  on 
May  16  and  had  a dinner  with  the  members  of  the  Auxil- 
iary. Following  the  dinner.  Dr.  Felton  presented  the  above 
scientific  program,  and  then  a business  meeting  was  held. 
The  doctors  discussed  the  proper  listing  in  telephone  direc- 
tories, and  heard  a report  on  the  poliomyelitis  campaign. 

Collin  County  Society 
April,  1955 

The  Collin  County  Medical  Society  met  in  McKinney 
early  in  April  and  members  agreed  to  administer  the  Salk 
vaccine  at  $4  per  injeaion.  Newspapers  were  norified  of 
this  decision. 

Erath-Hood-Sdmervell  Counties  Society 
April,  1955 

In  a meeting  held  in  Dublin  early  in  April,  members  of 
the  Erath-FIood-Somervell  Counties  Medical  Society  planned 
the  administration  of  the  Salk  vaccine  to  school  children 
and  agreed  to  follow  the  suggestions  of  the  National  Foun- 
dation for  Infantile  Paralysis  in  distributing  the  limited 
supply  of  vaccine. 

Hill  County  Society 

April  15,  1955 

The  Hill  County  Medical  Society  met  in  Hillsboro  on 
April  15  to  discuss  the  possibility  of  participating  in  the 
mass  immunization  against  poliomyelitis  of  first  and  second 
grade  students  of  Hill  County. 

Howard-Martin-Glasscock  Counties  Society 
May  24,  1955 

(Reported  by  F.  W.  Lurting,  Secretary) 

Hemorrhagic  Diseases — C.  T.  Ashworth  and  C.  D.  Fitzwilliam, 

Fort  Worth. 

Following  a dinner  with  their  wives,  members  of  the 
Howard-Martin-Glasscock  Counties  Medical  Society  heard 
the  above  scientific  program,  which  was  supplemented  with 
illustrative  slides.  The  meeting  was  held  May  24,  and  dur- 
ing the  business  session,  members  voted  to  adopt  a resolu- 
tion opposing  the  intervention  of  the  federal  government  in 
the  distribution  of  drugs  and  biologicals. 

Lamar  County  Society 

May  5,  1955 

(Reported  by  Harold  E.  Hunt,  Secretary) 

Roentgen  Examination  of  Upper  Gastrointestinal  Tract — ^Jerry  Miller, 

Dallas. 

Sixteen  members  and  four  guests  of  the  Lamar  County 
Medical  Society  heard  the  above  paper  presented  on  May  5 


in  Paris.  H.  C.  Chancellor  of  Honey  Grove  was  elected  to 
membership  in  the  county  society. 

After  a brief  business  session,  the  group  adjourned  to 
meet  again  June  2 for  the  annual  picnic,  at  which  time  the 
auxiliary  was  to  entertain  the  doaors. 

Lubbock-Crosby  Counties  Society 

April  5,  1955 

(Reported  by  Roy  Riddel,  Jr.,  Secretary) 

Acute  Renal  Failure — Major  Paul  Teshon,  Brooke  Army  Hospital, 

San  Antonio. 

The  meeting  of  the  Lubbock-Crosby  Counties  Medical 
Society  was  held  in  Lubbock  on  April  5,  and  rhe  mass  in- 
oculation program  for  the  Salk  vaccine  was  discussed.  The 
doctors  voted  not  to  make  any  agreement  in  regard  to  fixed 
fees  or  fee  schedules  for  treatment  of  athletic  injuries. 

Nueces  County  Society 
May  10,  1955 

(Reported  by  J.  F.  Alsop,  Secretary) 

Social  Service  Relating  to  Medical  Practice — Panel  Discussion, 

Elizabeth  Thomason,  Corpus  Christi,  Moderator. 

The  regular  meeting  of  the  Nueces  County  Medical  Soci- 
ety was  held  May  10  in  Corpus  Christi.  Members  heard  a 
report  by  William  E.  Morris  on  the  recent  annual  session  of 
the  Texas  Medical  Association,  and  the  scientific  program 
was  presented. 

Potter  County  Society 
April  11,  1955 

Members  of  the  Potter  County  Medical  Society  discussed 
some  of  the  questions  being  asked  by  the  general  public  in 
regard  to  the  Salk  vaccine  April  11  at  the  Amarillo  Air 
Force  Base. 

Randall-Deaf  Smith-Parmer-Castro-Oldham-Swisher 
Counties  Society 
April  19,  1955 

(Reported  by  B.  A.  Masters,  Secretary) 

Diagnosis  and  Treatment  of  Ringworm  of  Scalp — W.  E.  Laur. 

Amarillo. 

The  Randall -Deaf  Smith-Palmer-Castro-Oldham-Swisher 
Counties  Medical  Society  met  in  Hereford  on  April  19. 
Dr.  Laur  presented  the  above  scientific  talk  and  demon- 
strated the  use  of  the  Wood’s  light,  using  fungus  infected 
hairs  in  the  demonstration. 

May  17,  1955 

(Reported  by  B.  A.  Masters.  Secretary) 

Etiology  and  Treatment  of  Anal  Pruritus — ^R.  E.  Cogswell,  Dimmitt. 

Mr.  Ansell  McDowell,  preceptee  from  the  University  of 
Texas  Medical  Branch,  was  a guest  at  the  May  17  meeting 
in  Canyon  of  the  Randall-Deaf  Smith-Palmer-Castro-Old- 
ham-Swisher  Counties  Medical  Society.  Leta  N.  Boswell, 
Canyon,  and  Paul  L.  Spring,  Friona,  reported  on  the  recent 
annual  session  of  the  Texas  Medical  Association,  and  the 
above  scientific  paper  was  presented. 

Tarrant  County  Society 

May  3,  1955 

(Reported  by  S.  W.  Wilson,  Secretary) 

Malformations  of  Vagina — ^W.  F.  Armstrong,  Fort  Worth. 

Meeting  in  Fort  Worth  on  May  3,  the  Tarrant  County 
Medical  Society  adopted  a resolution  opposing  interference 
by  the  federal  government  with  the  distribution  through 
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normal  channels  of  the  Salk  vaccine  or  any  other  approved 
product.  Dr.  Armstrong  presented  the  above  scientific  paper, 
and  members  discussed  the  effect  which  the  removal  of  the 
word  "white”  from  the  membership  provision  in  the  Texas 
Medical  Association  Constitution  might  have  on  member- 
ship in  their  society. 

Taylor-Jones  Counties  Society 
April  12,  1955 

Members  of  the  Taylor-Jones  Counties  Medical  Society 
agreed  at  the  April  12  meeting  in  Abilene  that  the  Salk 
vaccine  should  be  obtained  only  through  the  druggists  who 
would  dispense  it  through  doaors’  prescriptions.  They  also 
agreed  on  priorities  for  the  vaccine,  and  the  public  was  in- 
formed through  the  newspaper. 

Travis  County  Society 
May  13,  1955 

(Reported  by  C.  H.  McCuistion,  Secretary) 

Public  Health’s  Role  in  Community  Health  Program — Henry  A. 

Holle,  Austin. 

Following  the  program  above,  the  May  13  business  meet- 
ing of  the  Travis  County  Medical  Society  was  held  in  Aus- 
tin. Four  new  members  were  elected. 

At  a called  meeting  May  10,  1955,  the  group  voted  to 
invite  the  Texas  Medical  Association  to  hold  the  1956  an- 
nual session  in  Austin.  An  amendment  was  introduced 
which  would  establish  a probationary  period  for  any  doaors 
applying  for  membership. 

Wichita  County  Society 

May  10,  1955 

(Reponed  by  Frank  Browne,  Secretary) 

The  Wichita  County  Medical  Society  met  on  May  10  in 
Wichita  Falls  and  discussed  plans  for  equal  disuibution  of 
the  Salk  vaccine.  An  announcement  of  priorities  was  given 
to  local  newspapers  for  publication. 


DISTRICT  SOCIETIES 

Seventh  District  Society 
February  17,  1955 

(Reported  by  John  R.  Rainey,  Jr.,  President) 

Points  in  Routine  Physical  Examination  for  Detecting  Malignancy — 
Marcel  Patterson,  Galveston. 

Diagnosis  and  Treatment  of  Malignancies  of  Skin — J.  Fred  Mullins, 
Galveston. 

Diagnosis  and  Treatment  of  Tumors  of  Lymph  Nodes — V.  A.  Stem- 
bridge,  Galveston. 

Diagnosis  and  Treatment  of  Tumors  of  Thyroid  Gland — O.  T.  Kirk- 
sey,  Galveston. 

The  Seventh  Distria  Medical  Society  met  in  Austin  on 
February  17  and  heard  the  above  program,  which  was  pre- 
sented in  cooperation  with  the  American  Cancer  Society. 
New  officers  are  John  R.  Rainey,  Jr.,  Austin,  president; 
Albert  F.  Vickers,  Giddings,  vice-president;  and  Leslie  C. 
Colwell,  Austin,  seaetary-treasurer.  The  date  of  the  next 
meeting  will  be  set  by  the  new  officers. 

Tenth  District  Society 
May  25,  1955 

(Reported  by  Rider  Stockdale,  Secretary) 
Electrocardiographic  Diagnosis  of  Coronary  Occlusion  — Edward 
Dennis,  Houston. 

Hypertension — ^John  H.  Moyer,  Houston. 

Peripheral  Vascular  Surgery — ^Denton  A.  Cooley,  Houston. 

Salk  Vaccine  (Telecast  Film). 

The  Tenth  District  Medical  Society  met  in  Lufkin  on 
May  25.  The  scientific  program  was  presented  by  members 
of  the  Baylor  University  College  of  Medicine  faculty.  Mr.  J. 
Stuart  Page,  Field  Director  of  the  Texas  Medical  Associa- 
tion, described  the  Association’s  services,  and  J.  T.  Billups, 
chairman  of  the  Board  of  Councilors,  discussed  the  obliga- 
tions and  responsibilities  of  physicians  and  medical  ethics. 
Thirty-three  physicians  and  21  members  of  the  Woman’s 
Auxiliary  were  present.  The  business  and  scientific  program 
was  preceded  by  golf  and  swimming  during  the  morning  at 
the  country  club.  Immediately  following  the  program,  cock- 
tails and  a buffet  supper  were  served.  The  fall  meeting,  at 
which  new  officers  will  be  elected,  will  be  held  in  Nacog- 
doches. 


AUXILIARY  SECTION 


A BACKWARD  GLANCE 

The  over-all  picture  of  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association  at  its  thirty-seventh  annual  ses- 
sion in  Fort  Wonh  the  end  of  April  was  a challenging 
one  to  the  628  members  who  registered.  It  will  long  be 
remembered  for  its  carefully  executed  plans,  for  its  excellent 
entertainment,  and  for  the  realization  of  achievement,  as 
evidenced  in  the  reports  of  the  President,  Mrs.  Mark  H. 
Latimer,  Houston,  and  of  all  the  officers,  committee  chair- 
men, and  county  presidents. 

Visitors  were  indebted  to  Mrs.  Ivan  H.  Readinger,  Fort 
Worth,  convention  chairman,  and  her  committee,  and  to 

Officers  of  the  Woman’s  Auxiliary  to  Texas  Medical  Association: 
President,  Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas;  President-Elect, 
Mrs.  R.  C.  Bellamy,  Liberty;  First  Vice-President,  Mrs.  Harold 
Lindley,  Pecos;  Second  Vice-President,  Mrs.  William  C.  Barksdale, 
Borger;  Third  Vice-President,  Mrs.  Scott  H.  Martin,  San  Angelo; 
Fourth  Vice-President,  Mrs.  L.  L.  D.  Tuttle,  Houston;  Fifth  Vice- 
President,  Mrs.  John  C.  Parsons,  San  Antonio;  Treasurer,  Mrs. 
J.  C.  Terrell,  Stephenville;  Recording  Secretary,  Mrs.  Franklin 
Campbell,  Fort  Worth;  Corresponding  Secretary,  Mrs.  O.  Af.  March- 
man,  Jr.,  Dallas;  Publicity  Secretary,  Mrs.  Joe  Thorne  Gilbert,  Austin; 
Parliamentarian,  Mrs.  O.  W.  Robinson.  Paris. 


the  hostess  auxiliary,  Tarrant  County,  for  the  gracious  hos- 
pitality extended.  A dinner,  two  breakfasts,  and  three 
luncheons,  with  favors  and  door  prizes,  provided  oppor- 
tunities for  fellowship,  and  a style  show  was  presented  at 
one  luncheon.  Many  Woman’s  Auxiliary  members  attended 
the  President’s  Party  at  the  Ridglea  Country  Club,  and 
were  invited  to  the  General  Meeting  Luncheon  on  the  last 
day  of  the  session.  Tours  of  Fort  Worth  were  provided, 
and  the  country  club’s  course  was  open  to  golfers. 

With  the  doctors,  the  Auxiliary  had  a beautiful  memorial 
service  for  its  25  deceased  members. 

Mrs.  George  Turner,  El  Paso,  President  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association,  brought 
Texas  women  very  close  to  the  mechanism  and  goals  of 
the  National  Auxiliary.  Mrs.  Louis  K.  Hundley,  Pine  Bluff, 
Ark.,  President  of  the  Woman’s  Auxiliary  to  the  Southern 
Medical  Association,  invited  Texans  to  Houston  for  the 
Southern  Medical  Association’s  meeting  during  November. 

Inspirational  addresses  were  given  by  Dr.  Walter  B. 
Martin,  Norfolk,  Va.,  President  of  the  AMA;  Dr.  F.  J.  L. 
Blasingame,  Wharton,  President  of  the  Texas  Medical  Asso- 
ciation; and  Dr.  J.  Layton  Cochran,  San  Antonio,  incoming 
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President  of  the  State  Association.  The  state  winner  of  the 
high  school  essay  contest,  Miss  Betty  Wood,  Wichita  Falls, 
made  a refreshing  talk. 

Several  gifts  were  made  by  the  Auxiliary.  Mrs.  Arleen 
Draker,  Austin,  was  presented  a gift  in  appreciation  of  her 
work  in  organizing  the  executive  office.  In  memory  of 
the  late  Mrs.  S.  H.  Watson  of  Waxahachie,  a Past  Presi- 
dent, a gift  was  made  to  the  Library  Fund.  An  emergency 
fund  was  made  available  to  the  Memorial  Fund  Committee 
to  be  used,  if  necessary,  to  supplement  the  aid  to  needy 
widows.  It  was  decided  that  the  maximum  amount  to  be 
loaned  to  a medical  student  from  the  Student  Loan  Fund 
should  be  raised,  and  a favorable  vote  authorized  a $1,000 
donation  to  the  American  Medical  Education  Foundation  if 
that  amount  is  available. 

Also  at  a business  meeting,  members  of  the  Woman’s 
Auxiliary  voted  to  sponsor  the  next  annual  meeting  of  the 
Texas  Fumre  Nurses  Association. 

Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  was  installed  as 
the  new  President,  and  Mrs.  R.  C.  Bellamy,  Liberty,  was 
named  President-Elect. 

A full  report  of  the  meeting  and  of  the  year’s  achieve- 
ments will  be  published  in  the  August  issue  of  the  JOURNAL. 

Mrs.  Oscar  Marchman,  Jr.,  Dallas. 


COUNTY  AUXILIARIES 

The  Orange  County  Auxiliary’s  idea  of  raising  funds  by 
arranging  tours  of  newly  completed  homes  was  so  success- 
ful last  year  that  members  decided  to  schedule  a new  tour 
this  spring.  All  proceeds  from  the  April  16  home  show 
were  given  to  the  crippled  children  of  the  county  for  needed 
treatments  and  braces.  Mrs.  Mark  H.  Latimer,  President  of 
the  Woman’s  Auxiliary  to  the  Texas  Medical  Association, 
was  the  guest  of  the  Orange  County  Auxiliary  at  its  April 
12  meeting.  Members  of  the  Jefferson  County  Auxiliary 
were  invited  to  attend  the  dinner  meeting  at  which  Mrs. 
Latimer  was  guest. 

Honoring  members  of  the  Austin  Future  Nurses’  Clubs, 
the  Travis  County  Auxiliary  entertained  with  a tea  March 
29  in  Austin.  A film,  'When  I Choose  Nursing,”  was 
shown  for  the  honorees. 

Cooke  and,  Angelina  County  Auxiliaries  honored  their 
husbands  on  Doctors’  Day,  March  30.  Red  carnations  were 
sent  to  all  doctors  in  Cooke  County,  and  the  auxiliary  also 
sent  a contribution  in  honor  of  their  husbands  to  the 
American  Medical  Education  Foundation.  Mesdames  C.  W. 
Evans,  Bernard  Hyman,  and  J.  E.  Martin  were  hostesses  for 
the  dinner  at  which  the  doctors  of  Angelina  County  were 
entertained  by  the  auxiliary. 


J.  G.  McLAURIN 

Dr.  John  Gano  McLaurin,  Dallas,  Texas,  physician  since 
1914,  and  eye,  ear,  nose,  and  throat  specialist  since  1924, 
died  May  2,  1955,  of  heart  disease  in  a Galveston  hospital 
following  several  months  of  illness. 

Dr.  McLaurin  was  the  son  of  Dr.  Hugh  L.  and  Kate 
(Gano)  McLaurin  and  was  a native  of  Dallas,  being  born 
December  8,  1891.  He  received  his  preliminary  education 
in  Dallas  and  was  graduated  in  medicine  from  'Tulane  Uni- 
versity of  Louisiana,  New  Orleans,  after  special  premedical 
tutoring.  He  did  graduate  work  at  the  New  Orleans  Ear, 


An  obituary  ordinarily  urill  not  be  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


The  Kleberg-Kenedy  Counties  Auxiliary  has  elected  Mrs. 
L.  M.  Barnett,  president;  Mrs.  C.  B.  Lambeth,  secretary; 
and  Mrs.  W.  B.  Watson,  treasurer.  The  meeting  was  held 
in  March  at  the  home  of  Mrs.  W.  A.  Ewert,  Kingsville. 
The  new  officers  are  from  Kingsville.  Mrs.  Willard  W. 
Schuessler  was  installed  May  9 as  president  of  the  El  Paso 
County  Auxiliary.  New  officers  eleaed  are  Mrs.  John  D. 
Martin,  president-elect;  Mrs.  J.  B.  Robbins,  Mrs.  Clement 
C.  Boehler,  and  Mrs.  H.  M.  Gibson,  vice-presidents;  Mrs. 
Gray  E.  Carpenter,  corresponding  secretary;  and  Mrs.  Branch 
Craige,  recording  secretary.  All  are  of  El  Paso. 

The  Bexar  County  Auxiliary  met  April  3 in  San  Antonio 
to  hear  a discussion  on  geriatrics,  and  late  in  March  the 
Navarro  County  Auxiliary  heard  Dr.  V.  D.  Goodall,  Clif- 
ton, speak  on  public  relations.  Members  of  the  Nacog- 
doches County  Auxiliary  have  offered  to  help  in  any  way 
they  are  needed  in  the  administering  of  the  Salk  vaccine  to 
school  children.  They  also  honored  their  husbands  with  a 
dinner  on  May  24. 

The  Brooks-Duvd-Jim  Wells  Counties  Auxiliary  met  at 
the  home  of  Dr.  and  Mrs.  Glenn  T.  Howard,  Alice,  March 
31  for  a barbecue  supper  and  film  on  heart  disease.  Dr. 
E.  B.  Groner,  Corpus  Christi,  told  of  the  work  being  done 
at  the  heart  clinic  there. 

Mrs.  Robert  Sparkman,  president  of  the  Dallas  County 
Auxiliary,  entertained  with  a morning  coffee  at  her  home 
in  Dallas  on  April  29.  The  Dallas  group  recently  presented 
four  books  to  the  Texas  Memorial  Library.  The  Navarro 
County  Auxiliary  provided  blooming  plants  for  each  woman 
in  local  rest  homes  on  Mother’s  Day. 


DISTRICT  AUXILIARIES 


Ninth  District  Auxiliary 

March  17,  1955 

The  Ninth  District  Auxiliary  met  in  Houston  on  March 
17.  Luncheon  was  served,  followed  by  a short  business 
meeting.  Visiting  ladies  were  given  an  opportunity  to  tour 
the  Texas  Medical  Center  and  gardens  before  joining  their 
husbands  for  dinner  in  the  Doctors  Club. 

Eleventh  District  Auxiliary 

March  31,  1955 

The  Eleventh  Distria  Auxiliary  met  at  the  home  of  Mrs. 
N.  D.  Geddie,  Athens,  on  March  31.  Mrs.  C.  H.  Stripling, 
Jacksonville,  discussed  the  aims  and  projects  of  the  aux- 
iliary, and  routine  reports  were  made.  Following  the  busi- 
ness meeting,  coffee  was  served  and  a spring  style  show  was 
presented. 


Nose,  and  Throat  Hospital  in  1922-1923  and  at  the  New 
York  Eye  and  Ear  Infirmary  in  1923-1924. 

Dr.  McLaurin  was  a member  of  the  Dallas  County  and 
Fourteenth  Distria  Medical  Societies;  the  Texas,  American, 
and  Pan  American  Medical  Associations;  the  Dallas  Southern 
Clinical  Society;  Dallas  Academy  of  Ophthalmology  and 
Otolaryngology;  Texas  Society  of  Ophthalmology  and 
Otolaryngology;  American  Laryngological,  Rhinologic^,  and 
Otological  Society;  and  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology.  He  was  a fellow  of  the  Amer- 
ican College  of  Surgeons  and  a member  of  the  Alpha  Omega 
Alpha  honorary  medical  fraternity.  Since  1952  he  had  been 
an  honorary  member  of  the  Texas  Medical  Association.  He 
was  associate  professor  of  medicine  at  Baylor  University 
College  of  Medicine  from  1918  to  1922  and  instruaor 
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in  otolaryngology  from  1924  to  1936.  A member  of  the 
Dallas  City  Board  of  Health  from  1919  to  1925,  Dr.  Mc- 
Laurin  was  a member  of  the  executive  staff  of  the  Medical 
Arts  Hospital  from  1930  to  1951  and  was  a member  of  the 
visiting  staff  at  Baylor  and  St.  Paul’s  Hospitals. 

During  World  War  I,  Dr.  McLaurin  was  with  the  Army 
Medical  Corps,  first  in  Texas  and  then  in  France,  leaving 
the  service  as  a captain.  He  was  a member  of  the  Episcopal 
Church,  Dallas  Athletic  Club,  and  Brook  Hollow  Golf  Club. 
He  was  a fishing  and  golf  enthusiast. 

Dr.  McLaurin  married  Miss  Lucy  Coke  in  1918.  She 
survives  as  do  two  children,  Mrs.  Bruce  Steere,  Dallas,  and 
Dr.  Robert  McLaurin,  Cincinnati;  a brother.  Dr.  Hugh  L. 
McLaurin,  Dallas;  and  a sister,  Mrs.  Carl  Callaway,  Dallas. 


W.  B.  BLACK 

Dr.  Walter  Bacon  Black,  Austin,  Texas,  died  at  his  home 
of  a heart  attack  on  March  31,  1955. 

Dr.  Black  was  the  son  of  H.  Y.  and  Abbie  (Bacon) 
Black,  and  was  born  on  November  8,  1878,  in  Terrell.  He 
attended  public  schools  in  Pittsburg,  Texas,  and  White- 
wright,  and  then  attended  the  University  of  Texas  Medical 
Branch,  Galveston;  the  Atlanta  School  of  Physicians  and 
Surgeons,  Atlanta,  Ga.;  and  the  University  of  the  South, 
Sewanee,  Tenn.,  from  which  he  received  degrees  in  medi- 
cine and  pharmacy  in  1901.  Later,  Dr.  Black  did  post- 
graduate work  in  Atlanta.  He  practiced  two  years  each  in 


Dr.  Walter  B.  Black 


Pittsburg  and  Webberville,  and  moved  in  1905  to  Austin, 
where  he  was  active  until  the  time  of  his  death. 

Dr.  Black  had  been  a member  of  the  Texas  and  Ameri- 
can Medical  Associations  through  the  Travis  County  Med- 
ical Society  since  1908,  and  was  made  an  honorary  staff 
member  of  Brackenridge  Hospital  after  having  been  a reg- 
ular staff  member  for  about  forty  years. 

Dr.  Black  was  a Scottish  Rite  Mason,  being  a life  mem- 


ber of  Lodge  12  in  Austin.  He  was  a member  of  the 
Methodist  Church. 

On  May  12,  1903,  Miss  Nettie  Avery  and  Dr.  Black 
were  married  in  Timpson.  Survivors  include  Mrs.  Black, 
two  half  brothers,  Carroll  Black,  Sulphur  Springs,  and 
George  Black,  Trinidad;  and  three  half  sisters,  Miss  Oma 
Black,  Dallas,  and  Mrs.  Kate  Miller  and  Mrs.  Ella  Thomas, 
Los  Angeles. 


B.  W.  RANDEL 

Brown  W.  Randel,  El  Paso,  Texas,  physician  for  twenty- 
three  years,  died  of  a heart  attack  on  March  22,  1955,  at 
his  home  in  Ruidosa,  N.  Mex. 

Dr.  Randel,  son  of  Daniel  M.  and  Mayme  B.  Randel,  was 
born  on  August  17,  1892,  in  Springfield,  Mo.  He  attended 


Dr.  Brown  W.  Randel 


public  schools  in  Muskogee,  Okla.,  and  received  his  medical 
education  at  the  Chicago  College  of  Medicine  and  Surgery, 
where  he  was  graduated  in  1914.  After  prarticing  briefly 
in  Muskogee  and  Fort  Worth,  he  moved  in  1919  to  El  Paso, 
where  he  specialized  in  eye,  ear,  nose,  and  throat  until  1942. 

Dr.  Randel  was  a member  of  the  American  Medical  Asso- 
ciation and  the  Texas  Medical  Association,  of  which  he  had 
been  a member  since  1922  through  the  El  Paso  County 
Medical  Society.  He  was  eleaed  to  honorary  membership 
in  the  State  Association  in  1946.  He  also  was  a member 
of  the  Southwestern  Medical  Association. 

He  was  a thirty-second  degree  Mason  and  a member  of 
the  Shrine,  the  Order  of  the  Eastern  Star,  the  American 
Legion,  and  the  Presbyterian  Church. 

During  World  War  II,  he  served  as  a major  in  the  Army 
Medical  Corps  and  was  stationed  at  Lake  Charles,  La.,  from 
1942  until  1944. 

Dr.  and  Mrs.  Randel  were  married  on  April  18,  1942,  in 
Socorro,  N.  Mex.  Mrs.  Randel  survives  as  does  his  mother, 
Mrs.  Mayme  Brown  Randel. 
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A.  J.  POLLARD 


B.  T.  VANZANT 


Dr.  Albert  Johnston  Pollard,  Harlingen,  Texas,  died  at 
his  home  on  April  12,  1955,  after  an  illness  of  several 
months. 

Dr.  Pollard  was  born  on  June  24,  1869,  in  Dover, 
Ark.,  the  son  of  John  Crittendon  and  Mary  (Sims)  Pollard. 
He  was  graduated  from  the  University  of  Nashville  (Tenn.) 
in  1891,  and  received  his  doctor  of  medicine  degree  from 
the  Memphis  (Tenn.)  Hospital  Medical  College  in  1901. 
After  practicing  briefly  in  Bellefonte,  Ark.,  and  Broken 
Arrow,  Okla.,  Dr.  Pollard  moved  to  Texas  and,  after  prac- 
ticing fifteen  years  in  Alvin,  settled  in  Harlingen. 

Elected  to  honorary  membership  in  the  Texas  Medical 
Association  in  1952  after  having  been  a member  through- 
out most  of  his  professional  life.  Dr.  Pollard  was  also  a 
member  of  the  American  Medical  Association  and  the  Cam- 
eron-Willacy  Counties  Medical  Society.  He  also  belonged 
to  the  American  College  of  Chest  Physicians.  He  was  presi- 
dent emerims  of  the  Cameron  County  Tuberculosis  Society, 
having  pioneered  in  the  first  tuberculosis  work  in  Cameron 
County,  and  a member  and  past  chief  of  staff  of  the  Valley 
Baptist  Hospital. 


DR.  Albert  J.  Pollard 


Dr.  Pollard  was  an  officer  in  the  Medical  Reserve  Avia- 
tion section  of  the  Signal  Corps  during  World  War  I,  and 
was  examining  physician  for  the  selective  service  system  for 
three  years  and  a medical  officer  at  Harlingen  Army  Air 
Field  during  World  War  II. 

Active  in  civic  and  fraternal  affairs,  he  was  a member  of 
the  American  Legion,  the  Kiwanis  Legion  of  Honor,  and 
the  Shrine,  being  a thirty-second  degree  Mason.  He  was  a 
member  of  the  Presbyterian  Church. 

Dr.  Pollard  was  married  to  Miss  Anna  Susan  Patterson 
on  July  12,  1898,  at  the  Shaver  Plantation  in  Northwest 
Arkansas. 

Survivors  include  Mrs.  Pollard;  one  son,  John  P.  Pollard, 
Bunkie,  La.;  two  daughters,  Mrs.  R.  E.  Teddlie,  Houston, 
and  Mrs.  Charles  Huntley,  Austin;  one  brother,  the  Rev. 
W.  A.  Pollard,  Monticello,  Ark.;  and  one  sister,  Mrs.  A.  E. 
McQendon,  Medina.  Also  surviving  are  seven  grandchil- 
dren and  three  great  grandchildren. 


Dr.  Birto  Thomas  Van2ant,  Houston,  Texas,  died  at  his 
home  on  May  11,  1955,  of  a hypertensive  heart  disease. 

Dr.  Vanzant  was  the  son  of  Thomas  J.  and  Frances 
(Moore)  Vanzant,  and  was  born  on  September  14,  1875, 
in  Ben  Franklin.  He  received  his  preliminary  education  in 
public  schools  in  Paris,  and  attended  the  University  of 
Texas  at  Austin  from  1893  to  1896.  In  1896,  he  entered 
the  University  of  Texas  Medical  Branch,  from  which  he  was 
graduated  in  1899.  After  practicing  in  Paris  for  several 
years.  Dr.  Vanzant  moved  in  1914  to  Houston,  where  he 
continued  to  practice  as  a roentgenologist  until  the  time  of 
his  death. 


Dr.  B.  T.  Vanzant 


Dr.  Vanzant  was  a member  of  the  Texas  and  American 
Medical  Associations  through  the  Harris  County  Medical 
Society,  of  which  he  was  a past  president  and  secretary. 
He  also  was  a past  president  of  the  Ninth  District  Medical 
Society,  and  was  Vice-President  of  the  Texas  Medical  As- 
sociation in  1928.  Having  been  a member  of  the  Association 
throughout  most  of  his  professional  career.  Dr.  Vanzant 
was  elected  to  honorary  membership  in  1949.  He  also  was 
an  honorary  member  of  the  Texas  Radiological  Society  and 
helped  to  organize  its  predecessor,  the  Texas  Roentgeno- 
logical Society,  in  1914.  Dr.  Vanzant  was  the  fourth 
practicing  roentgenologist  in  Texas.  He  also  was  active  in 
the  organization  of  the  Postgraduate  Medical  Assembly  of 
South  Texas,  and  was  its  first  president. 

Dr.  Vanzant  was  formerly  a member  of  Rotary  Inter- 
national and  was  a member  of  the  Episcopal  Church. 

Miss  Lucile  Ralston  and  Dr.  Vanzant  were  married  on 
May  12,  1897.  Mrs.  Vanzant  died  in  February,  1955.  Sur- 
vivors include  one  daughter.  Dr.  Frances  R.  Vanzant,  Hous- 
ton; a sister,  Mrs.  Oscar  Means,  Paris;  and  two  sons.  Dr. 
Thomas  J.  Vanzant,  Houston,  and  Lieutenant  Commander 
Joseph  C.  Vanzant,  Long  Beach,  Calif.  A third  son.  Ad- 
miral Ralston  B.  Vanzant,  died  in  1952. 
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The  membership  list  which  follows  is  compiled  from  names  sent  by  county  society  secretaries  to  the  state  office.  The  names  are  listed  by 
county  societies  within  the  fifteen  distrias.  The  number  after  each  county  listed  below  indicates  the  district  in  which  the  county  is  located. 


Anderson — 1 1 

Childress — 3 

Fayette — 8 

Hopkins — 14 

Live  Oak — 6 

Pecos — 1 

Terry — 2 

Andrews — 2 

Clay — 13 

Fisher — 2 

Houston — 1 1 

Llano — 7 

Polk — 9 

Throckmorton — 1 3 

Angelina — 10 

Cochran — 3 

Floyd — 3 

Howard — 2 

Loving — 1 

Potter — 3 

Titus — 15 

Aransas — 6 

Coke — 4 

Foard — 3 

Hudspeth — 1 

Lubbock — 3 

Presidio — 1 

Tom  Green — 4 

Archer — 1 3 

Coleman — 4 

Fort  Bend — 8 

Hunt — 14 

Lynn — 2 

Rains — 14 

Travis — 7 

Armstrong — 3 

CoUin — 14 

Franklin — 14 

Hutchinson — 3 

McCulloch — 4 

Randall — 3 

Trinity — 9 

Atascosa — 5 

Collingsworth — 3 

Freestone — 1 1 

Irion — 4 

McLennan — 12 

Reagan — 4 

Tyler — 10 

Austin — 9 

Colorado — 8 

Frio — 5 

Jack— 13 

McMullen — 6 

Real — 5 

Upshur — 15 

Bailey — 3 

Comal — 5 

Gaines — 2 

Jackson — 8 

Madison — 9 

Red  River — 15 

Upton — 4 

Bandera — 5 

Comanche — 4 

Galveston — 8 

Jasper — 10 

Marion — 15 

Reeves — 1 

Uvalde — 5 

Bastrop— 7 

Concho — 4 

Garza — 2 

Jeff  Davis — 1 

Martin — 2 

Refugio — 6 

Val  Verde— 5 

Baylor — ^1 3 

Cooke — 1 4 

Gillespie — 5 

Jefferson — 10 

Mason — 4 

Roberts — 3 

Van  Zandt — 14 

Be^6 

Coryell— 12 

Glasscock — 2 

Jim  Hogg — 6 

Matagorda — 8 

Robertson — 1 2 

Victoria — 8 

Bell — 12 

Cottle— 3 

Goliad — 8 

Jim  Wells — 6 

Maverick — 5 

Rockwall— 14 

Walker — 9 

Bexar — 5 

Crane — 4 

Gonzales — 5 

Johnson — 12 

Medina — 5 

Runnels — 4 

Waller — 9 

Blanco — 7 

Crockett — 4 

Gray — 3 

Jones — 1 3 

Menard — 4 

Rusk — 1 1 

Ward — 1 

Borden — 2 

Crosby — 3 

Grayson — 14 

Karnes — 5 

Midland — 2 

Sabine — 1 0 

Washington — 9 

Bosque — 12 

Culberson — 1 

Gregg — 15 

Kaufman — 14 

Milam — 1 2 

San  Augustine — 10 

Webb — 6 

Bowie — 15 

Dallam — 3 

Grimes — 9 

Kendall — 5 

Mills — 4 

San  Jacinto — 9 

Wharton — 8 

Brazoria — 8 

Dallas — 14 

Guadalupe — 5 

Kenedy — 6 

Mitchell — 2 

San  Patricio — -6 

Wheeler — 3 

Brazos — 12 

Dawson — 2 

Hale — 3 

Kent — 2 

Montague — 1 3 

San  Saba — 4 

Wichita — 13 

Brewster — 1 

Deaf  Smith — 3 

Hall— 3 

Kerr— 5 

Montgomery — 9 

Schleicher — -4 

Wilbarger — 1 3 

Briscoe — 3 

Delta — 14 

Hamilton — 12 

Kimble — 4 

Moore — 3 

Scurry — 2 

Willacy — 6 

Brooks — 6 

Denton — 14 

Hansford — 3 

King — 2 

Morris — 1 5 

Shackelford — 1 3 

Williamson — 7 

Brown — 4 

De  Witt — 8 

Hardeman — 3 

Kinney — 5 

Motley — 3 

Shelby — 10 

Wilson — 5 

Burleson — 9 

Dickens — 2 

Hardin — 10 

Kleberg — -6 

Nacogdoches — 1 0 

Sherman — 3 

Winkler — 1 

Burnet — 7 

Dimmit — 5 

Harris — 9 

Knox — 1 3 

Navarro — 12 

Smith — 1 1 

Wise— 13 

Caldwell — 7 

Donley — 3 

Harrison — 1 5 

Lamar — 14 

Newton — 10 

Somervell — 12 

Wood — 11 

Calhoun — 8 

Duval — 6 

Hartley — 3 

Lamb — 3 

Nolan — 2 

Starr — 6 

Yoakum — 2 

Callahan — 13 

Eastland — 13 

Haskell — 13 

Lampasas — 7 

Nueces — 6 

Stephens — 1 3 

Young — 13 

Cameron — 6 

Eaor — 2 

Hays — 7 

La  Salle — 5 

Ochiltree — 3 

Sterling — 4 

Zapata — 6 

Camp — 15 

Edwards — 5 

Hemphill — 3 

Lavaca — 8 

Oldham — 3 

Stonewall — 2 

Zavala — 5 

Carson — 3 

Ellis — 14 

Henderson — 1 1 

Lee— 7 

Orange — 1 0 

Sutton— 4 

Cass — 15 

El  Paso — 1 

Hidalgo — 6 

Leon — 1 1 

Palo  Pinto — 1 3 

Swisher — 3 

Castro — 3 

Erath — 12  ■ 

HiU— 12 

Liberty — 1 0 

Panola^l  1 

Tarrant — 1 3 

Chambers — 1 0 

Falls — 12 

Hockley — 3 

Limestone — 12 

Parker — 1 3 

Taylor — 13 

Cherokee — 1 1 

Fannin — 14 

Hood — 12 

Lipscomb — 3 

Parmer — 3 

Terrell — 5 

*The  asterisk  (*)  indicates  registration  at  the  Fort  Worth  annual  session.  (Int. ) indicates  Intern  Membership.  (Hon.)  indicates  Honorary 
Membership.  (Emer.)  indicates  Membership  Emerims.  (Inac.)  indicates  Inactive  Membership.  (Mil.)  indicates  Military  Membership. 


FIRST  DISTRICT 

Dr.  C.  E.  Oswalt,  Jr.,  Fort  Stockton,  Councilor 
EL  PASO 

Alexander,  M.  L.,  ( Hon. ) , Canutillo,  Texas. 
Appel,  Saul  B., 

1201  First  Nat’l  Bldg.,  El  Paso. 

Arguelles,  F.  L.  ( Hon. ) , 

401  S.  Stanton,  El  Paso. 

Awe,  Chester  D.,  4430  Trolbridge  St.,  El  Paso. 
Ayub,  Pablo,  ( Mil. ) . 

*Barrett,  Frank  O.,  805  Mills  Bldg.,  El  Paso. 
Basom,  W.  Compere, 

520  Montana  St.,  El  Paso. 

Bell,  Herbert  J., 

503  Roberts  Banner  Bldg.,  El  Paso. 
Bennett,  Jacob  T.,  1501  Arizona  St.,  El  Paso. 
Bennett,  Raymond  J., 

1501  Arizona  St.,  El  Paso. 

Bernard,  Jack  A.,  415  E.  Yandell,  El  Paso. 
Bernell,  Edward  C., 

1015  First  Nat'l  Bldg.,  El  Paso. 

Black,  Arthur  P.,  525  Montana  St.,  El  Paso. 
Black,  Gordon  L.,  215  N.  Mesa,  El  Paso. 
Boehler,  Clement  C.. 

1501  Arizona  St.,  El  Paso. 

Bornstein,  Frederick  P., 

Providence  Memorial  Hosp. , El  Paso. 
Boverie,  Robert  F., 

Roberts-Banner  Bldg.,  El  Paso. 

Bozzell,  James  D.,  1501  Arizona  St.,  El  Paso. 
Breck,  Louis  W.,  520  Montana  St.,  El  Paso. 
Britton,  W.  W.  (Hon.), 

2704  Fort  Blvd.,  El  Paso. 

Brunner,  George,  1 208  Mills  Bldg.,  El  Paso. 
Bryan,  John  N.  ( Mil. ) . 

Budwig,  Ira  A.,  415  E.  Yandell,  El  Paso. 

Byrne,  Basil  K..  1501  Arizona  St.,  El  Paso. 
Cameron,  David  M.,  1501  Arizona  St.,  El  Paso. 
Cardwell,  Robert  J., 

416  Roberts-Banner  Bldg.,  El  Paso. 

Carnes,  David  M.,  Box  J,  Ysleta. 

Carpenter,  Gray  E.,  2323  Montana  St.,  El  Paso. 
Carter,  Joe  C., 

404  Roberc-Banner  Bldg.,  El  Paso. 


Casavantes,  Luis,  512  Los  Angeles  St.,  El  Paso. 
Causey,  Oscar  M.,  3313  Fort  Blvd.,  El  Paso. 
Cay  lor,  Robert  N.,  415  E.  Yandell,  El  Paso. 
Cohen,  Manley  B.,  417  E.  Yandell,  El  Paso. 
Coldwell,  William  I., 

800  Montana  St.,  El  Paso. 

Cooley,  Ben  H.,  800  Montana  St..  El  Paso. 
‘Cooper,  Arlin  B..  415  E.  Yandell,  El  Paso. 
Cornell,  Robert  C.,  520  Montana  St.,  El  Paso. 
Craige,  Branch,  1501  Arizona  St.,  El  Paso. 
Cummins,  Erwin  J.,  1018  Mills  Bldg.,  El  Paso. 
Curtis,  Wickliffe  R.,  1501  Arizona  St.,  El  Paso. 
Davis,  George  R.,  4949  N.  Mesa,  El  Paso. 
Davis,  W.  J.  ( Hon. ) , Anthony,  New  Mexico. 
Demarest,  Harry  W.,  1600  Howze,  El  Paso. 
Deter,  Russell  L.,  214  Banner  Bldg.,  El  Paso. 
Dietrich,  Hervey  W.,  415  E.  Yandell,  El  Paso. 
Domenicali,  Pete.  Jr.,  415  E.  Yandell,  El  Paso. 
Dow,  Antonio,  1013  Mills  Bldg.,  El  Paso. 
Dunne,  George  M.,  Ft.  Hancock. 

Dutton,  Loraine  O.,  616  Mills  Bldg.,  El  Paso. 
Eck,  Andrew  J.,  5970  Alameda  Ave.,  El  Paso. 
Edahl,  Edwin  W.,  Box  628,  Van  Horn. 
Edwards,  George  M.  ( Hon. ) , 

3020  Federal,  El  Paso. 

Egbert,  Orville  E.,  1501  Arizona  St.,  El  Paso. 
Eidinoff,  Harold,  2701  N.  Kansas,  El  Paso. 
‘Ellis,  Jack  Reese,  2922  Copper,  El  Paso. 
Elsberg,  Charles  P.,  800  Montana,  El  Paso. 
Emmett,  John  E.,  520  Montana,  El  Paso. 
Epstein,  I.  M.,  525  Montana,  El  Paso. 

Evans,  Fred  G.,  415  E.  Yandell.  El  Paso. 
‘Evans,  Ward, 

414  Robert-Banner  Bldg.,  El  Paso. 

Ewalt,  Donald  H.,  1501  Arizona  St.,  El  Paso. 
Feener,  Lester  C.. 

Roberts-Banner  Bldg.,  El  Paso. 

Fernandez,  Carlos  A., 

5980  Alameda  Ave.,  El  Paso. 

‘Floyd,  Joe  R.  ( Pres. ) , 

Roberts-Banner  Bldg.,  El  Paso. 

Gaddis,  Leo  R..  1218  Mills  Bldg.,  El  Paso. 
Gaddis,  Wm.  R.,  1218  Mills  Bldg.,  El  Paso. 
Gaddy,  S.  J.,  Roberts-Banner  Bldg.,  El  Paso. 
Gallagher.  Paul  ( Hon. ) . Eagle  Pass. 


‘Galatzan,  Joe  S.,  2911  Pershing  Dr.,  El  Paso. 
Garrett,  Henry  D.,  1501  Arizona  St.,  El  Paso. 
Gibson,  H.  M.,  Jr., 

209  Med.  Arts  Bldg.,  El  Paso. 

Golding,  Frank  C.,  507  Banner  Bldg.,  El  Paso. 
Goodloe,  B.  Lynn,  4209  Hastings  St.,  El  Paso. 
Gorman,  James  J., 

701  First  Nat’l  Bldg.,  El  Paso. 

‘Green,  J.  Leighton,  1501  Arizona  St..  El  Paso. 
Hardie.  Bradford, 

403  First  Nat’l  Bldg.,  El  Paso. 

Hart,  Maynard  S., 

Roberts-Banner  Bldg.,  El  Paso. 

Hatfield.  Haskell  D., 

1805  N.  Stanton,  El  Paso. 

Heslington,  H.  F.  ( Mil. ) . 

Higdon,  Donald  A.,  Fabens. 

Hinton,  Joseph  H.,  800  Montana  St.,  El  Paso. 
‘Holt,  Russell,  415  E.  Yandell.  El  Paso. 
‘Homan,  Ralph  H.,  1501  Arizona  St.,  El  Paso. 
‘Homan,  Robert  B.,  Jr., 

1501  Arizona  St.,  El  Paso. 

Hornedo,  Manuel  D.,  3000  Magoffin,  El  Paso. 
Hunter,  C.  D.,  800  Montana  St..  El  Paso. 
Jamieson,  Wm.  R.  ( Hon. ) , 

109  N.  Oregon  St.,  El  Paso. 

Jenness,  Burt  F., 

Texas  Western  College,  El  Paso. 

Johnstone,  John  H.,  Box  J,  Ysleta. 

Jones.  W.  A.,  415  E.  Yandell,  El  Paso. 

Jordan,  Gerald  H.,  1501  Arizona  St.,  El  Paso. 
Jumper,  Carl  E.  ( Hon. ) , 

1511  N.  Virginia  St.,  El  Paso. 

Kearney,  Wm.  W..  331  Morgan  Ave.,  El  Paso. 
Keller,  Nathan  H., 

El  Paso  Nat’l  Bank  Bldg.,  El  Paso. 

King,  Sam  R., 

El  Paso  Nat’l  Bank  Bldg.,  El  Paso. 

Kleban,  M.  Nathan.  6301  Aztec  Rd..  El  Paso. 
Kurita,  Kenneth  S., 

466  S.  GJenwood  Dr..  El  Paso. 

Laws,  James  W.  ( Hon. ) , Mills  Bldg.,  El  Paso. 
Leigh,  Harry, 

411  Roberts-Banner  Bldg. , El  Paso. 
Leonard,  Morton  H.  ( Mil. ) . 
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Licon,  Francisco,  2918  Mansana  St.,  El  Paso. 
Liddell,  Thos.  C.,  109  N.  Oregon  St.,  El  Paso. 
Logsdon,  Charles  P.  C., 

Medical  Arts  Bldg.,  El  Paso. 

Lombard,  Julian  H.,  Rt.  56,  Box  319,  El  Paso. 
Lozano,  Porfirio,  417  S.  Stanton  St.,  El  Paso. 
Luckett,  Alfred  E..  1501  Arizona  St.,  El  Paso. 
•Marshall,  Howard  J.  H., 

1501  Arizona  St.,  El  Paso. 

Martin,  John  D.,  405  Mills  Bldg.,  El  Paso. 
Mason,  Claude  H., 

311  Roberts-Banner  Bldg. , El  Paso. 
McCamant,  T.  J.  ( Hon. ) , 

1200  First  Nat’l  Bldg.,  El  Paso. 

McNeil,  Irving  ( Hon. ) , 

1917  Mesa  Ave.,  El  Paso. 

McVaugh,  Charles  C.,  616  Mills  Bldg.,  El  Paso. 
Milchen,  Carl,  7505  N.  Loop  Rd..  El  Paso. 
•Miller,  Felix  P.  ( Emer. ) , 

1331  First  Nat’l  Bldg.,  El  Paso. 

Miskimins,  J.  Harry,  Mills  Bldg.,  El  Paso. 
Molinar  y Rey,  Jose  ( Inac. ) , 

306  S.  Stanton,  El  Paso. 

Molinar  Z,  Ramon,  306  S.  Stanton,  El  Paso. 
Molloy,  Maxwell  S.,  502  Cincinnati,  El  Paso. 
Morgan,  James  R.,  3313  Fort  Blvd.,  El  Paso. 
Morrison,  John  E.,  Mills  Bldg.,  El  Paso.  ■ 
Morrow,  Walter  G., 

1001  First  Nat’l  Bldg.,  El  Paso. 

Moses,  Lyndon  D.  ( Mil. ) . 

Multhauf,  A.  W., 

1315  First  Nat’l  Bldg.,  El  Paso. 

Mumick,  Reuben,  112  S.  Concepcion,  El  Paso. 
Nering,  A.  Robert,  First  Nat’l  Bldg.,  El  Paso. 
Palafox,  Mario,  520  Montana  St.,  El  Paso. 
Perry,  Alvin  L..  209  Med.  Arts  Bldg.,  El  Paso. 
Peticolas,  John  D., 

204  Roberts-Banner  Bldg.,  El  Paso. 
Phillips,  Richard  J.  ( Mil. ) . 

Pierce,  Wendell  L.,  415  E.  Yandell,  El  Paso. 
Postlewaite,  Jack  C., 

507  Banner  Bldg.,  El  Paso. 

Price,  Elwyn  D.,  1101  Upson  Ave.,  El  Paso. 
Prieto,  Philip  M.,  3710  Alameda  Ave.,  El  Paso. 
Quirarte.  Humberto, 

215  First  Nat’l  Bldg.,  El  Paso. 

Randel,  Brown  W.  ( Hon. ) ( dead ) , El  Paso. 
Ravel,  Vincent  M.,  616  Mills  Bldg.,  El  Paso. 
Rennick,  Charles  F.,  1218  Mills  Bldg.,  El  Paso. 
Reynolds,  Chester  Lee, 

3016  Wyoming  St.,  El  Paso. 

Reynolds,  George  A.  ( Mil. ) . 

Rhelnheimer,  E.  W.,  415  E.  Yandell,  El  Paso. 
Rice,  Herman,  1501  Arizona  St.,  El  Paso. 
Rigney,  Paul,  821  E.  Yandell  Blvd.,  El  Paso. 
•Rissler,  Ross  W.,  2001  Grant  Ave.,  El  Paso. 
Robbins,  Jacob  B.,  408  Blacker  St.,  El  Paso. 
Rodarte,  Ruben  B.,  401  S.  Stanton,  El  Paso. 
Rogde,  Jacob,  315  Mills  Bldg.,  El  Paso. 
Rogers.  S.  Perry,  1501  Arizona  St.,  El  Paso. 
Rogers,  Will  P.  ( Hon. ) , 

315  Roberts-Banner  Bldg.,  El  Paso. 

Rush,  Jack  T.,  Medical  Arts  Bldg.,  El  Paso. 
Schlenker,  George  M., 

415  E.  Yandell  Blvd.,  El  Paso. 

•Schuessler,  Willard  W., 

1501  Arizona  St.,  El  Paso. 

Schuster,  Frank  P.,  First  Nat’l  Bldg.,  El  Paso. 
Schuster,  Stephen  A.,  First  Nat’l  Bldg.,  El  Paso. 
Shanley,  T.  J.  B.,  Ysleta. 

Skemp-Nystrom,  Harriet,  Box  297,  Canutillo. 
•Smith,  Leslie  M.,  1501  Arizona  St.,  El  Paso. 
Snidow,  Francis  A.,  2323  Montana  St.,  El  Paso. 
Sorensen,  Alfred,  Mills  Bldg.,  El  Paso. 

Soto,  Raul  C.,  522  Caples  Bldg.,  El  Paso. 
Spearman,  Maurice  P., 

1501  Arizona  St.,  El  Paso. 

Spier,  Erich,  415  E.  Yandell  Blvd.,  El  Paso. 
Stanfill,  Chas.  M., 

415  E.  Yandell  Blvd.,  El  Paso. 

Stapp,  Celso  C.,  800  Montana  St.,  El  Paso. 
Stern,  J.  Edwards,  425  Mills  Bldg.,  El  Paso. 
Stevens,  B.  F.  ( Hon. ) , 

505  Martin  Bldg.,  El  Paso. 

Stowe,  Jesson  L..  2323  Montana  St.,  El  Paso. 
Stratemeyer,  W.  P., 

415  E.  Yandell  Blvd.,  El  Paso. 

•Thomas,  Merle  D.  (Sec’y), 

805  Mills  Bldg.,  El  Paso. 

Thompson,  Robert  F., 

818  Mills  Bldg.,  El  Paso. 

Treece,  Angus  A.,  Fabens. 

■Tubbs,  William  M.,  3031  Altura,  El  Paso. 
•Turner,  George,  1501  Arizona  St.,  El  Paso. 
Turner,  Steve  F.,  403  Bassett  Tower,  El  Paso. 
Vance,  James  (Hon.), 

3492  Highway  80-A,  El  Paso. 

Vandevere,  William  E., 

1001  First  Nat’l  Bldg.,  El  Paso. 

Vargas  G.  Francisco,  3 1 8 S.  Stanton,  El  Paso. 
Varner,  Harry  H.,  125  N.  Stanton  St.,  El  Paso. 


Villareal,  Leopoldo,  Caples  Bldg.,  El  Paso. 
Vinikoff,  Maurice  R.,  318  Mills  Bldg.,  El  Paso. 
*von  Briesen,  Delphin, 

1501  Arizona  St.,  El  Paso. 

•Walker,  Newton  F.,  First  Nat’l  Bldg.,  El  Paso. 
Webb,  Charles  E.,  1501  Arizona  St.,  El  Paso. 
Wilcox,  Leight  E.,  214  Banner  Bldg.,  El  Paso. 
Wollmann,  Walter  W., 

2001  Grant  Ave.,  £1  Paso. 

PECOS- JEFF  DAVIS-PRESIDIO-BREWSTER 
Blackwell,  James  H.  ( Hon. ) , Marfa. 

Gaddis,  Don  A.,  Fort  Davis. 

Gipson,  James  F.,  Fort  Stockton. 

Greathouse,  C.  Wade,  Jr., 

2709  Colorado,  San  Angelo. 

Hill,  Malone  V.,  Alpine. 

Hoffman,  George  A.,  Fort  Stockton. 

Kelley,  Wm.  N.  ( Hon. ) , Balmorhea. 

Lockhart,  William  E.,  Jr.,  Alpine. 

O’Donnell,  John  W.,  Alpine. 

•Oswalt,  Chas.  E.,  Jr.,  Fort  Stockton. 

•Pate,  John  W.,  Sanderson. 

Pettit,  William  D.  ( Hon. ) , Presidio. 

Raine,  M.  F.,  Marfa. 

Read,  Edwin  P.,  Iraan. 

Searls,  John  P.,  Marfa. 

Sherrod,  Vincent  A.,  ( Pres. ) , Iraan. 

Sibley,  D.  J.,  Jr.  ( Sec’y) , Fort  Stockton. 
Stover,  Walter  H.,  Marfa. 

Swanson,  John  D.,  Sanderson. 

Wight,  Bennett  A.,  Kermit. 

REEVES-WARD -WINKLER-LOVING- 
CULBERSON-HUDSPETH 
Applegate,  Frederic  M.,  Monahans. 

Avery,  Harlow  F.  ( Sec’y) , Pecos. 

Bell,  Darrell  L.,  Hobbs,  New  Mexico. 

Black,  Wilmer  D.  (Hon.),  Barstow. 

Breeden,  L.  G.,  Wink. 

•Camp,  Jim,  Pecos. 

Dampeer,  John  O.,  Jr.,  Kermit. 

Dunn,  John  P.,  Pecos. 

Gibson,  Joseph  V.,  Jr.,  Kermit. 

Hay,  Bruce  H.  H.,  Pecos. 

Heath,  Joe  D.,  Kermit. 

Kunstadt,  Paul,  Monahans. 

Lindley,  Harold,  Pecos. 

•McClure,  Wayne  H.,  Kermit. 

Munk,  Otto,  Monahans. 

Peddicord,  Harper,  II,  Kermit. 

Prout,  Fred  J.,  Monahans. 

Reedy,  Jack  D.,  Pecos. 

Rehmeyer,  Walter  O.,  Monahans. 

Roberts.  Rufus  A.  ( Pres. ) , Pecos. 

Robinson,  Cecil  A.,  Kermit. 

Robinson,  Lila  Rose,  Kermit. 

Wright.  Bennett  A.,  Kermit. 

SECOND  DISTRICT 

Dr.  R.  B.  G.  Cowper,  Big  Spring,  Councilor 
ANDREWS-ECTOR-MIDLAND 
Autry,  Paul  G.,  2010  W.  Illinois,  Midland. 
•Barganier,  John  H.,  3003  E.  Over  Dr.,  Odessa. 
Bauman,  John  E.,  Fleadlee  Clinic,  Odessa. 
Boles,  Truett  C.  ( Mil. ) . 

Boone,  Martin  H.,  Jr., 

911  W.  Illinois,  Midland. 

Buck,  Roger,  2310  W.  Ohio,  Midland. 

•Bugg,  Robert  N.,  208  N.  Gmrfield,  Midland. 
Carson,  Willis  'T.,  1200  N.  Texas.  Odessa. 
Chappie,  James  H.  ( Inac. ) , 

Box  2566,  Midland. 

Coleman,  Jesse  L.,  2606  Marianna,  Midland. 
Colquitt,  Landon  A., 

310  N.  Alleghany,  Odessa. 

Connelly,  William  E., 

824  Wesley  Ave.,  Ocean  City,  N.  J. 
•Connery,  David  B.,  2010  W.  Illinois,  Midland. 
Cooper,  Randall  E., 

2010  W.  Illinois,  Midland. 

Darwin,  Lloyd  K., 

510  N.  Lincoln  Ave.,  Odessa. 

Dempsey,  Edwin  B.,  Andrews. 

Dickerson,  Melford  S., 

610  W.  Missouri  Ave.,  Midland. 

Driscoll,  Edward  T., 

2010  W.  Illinois,  Midland. 

Elliott,  Vance  J..  Medical  Arts  Clinic.  Odessa. 
Finch,  Albert  B.,  1200  N.  Texas  Ave..  Odessa. 
Fulcher,  Oliver  A.,  518  W.  4th  St.,  Odessa. 
Furst,  William  D.,  601  W.  4th,  Odessa. 
Gaarde,  Fred  W., 

501  Andrews  Highway,  Midland. 
•Gomillion,  Jesse  D.,  Western  Clinic,  Midland. 
•Gooch,  J.  Oliver,  2202  Bedford,  Midland. 
Grafa,  Barney  G.,  Jr.,  1509  Bedford.  Midland. 
Grammer,  John  C., 

501  Andrews  Highway,  Midland. 

•Green,  Wilbur  K., 

404  N.  Washington,  Odessa. 


•Greenlee,  Ralph  G.,  401  N.  Garfield,  Midland. 
•Greenlees,  David  L.,  516  W.  4th  St..  Odessa. 
Grice.  Marvin  E., 

31 3-D  N.  Alleghaney,  Odessa. 

Hale,  Robert  A.,  Box  553,  Midland. 

Haley,  James  F.  ( Hon. ) , Midland. 

Hays,  Alan  L.,  Headlee  Hosp.,  Odessa. 
Headlee,  Enamet  V.,  Box  3112,  Odessa. 
Hestand,  Haskell  E.  ( Pres. ) , 

421  N.  Golder,  Odessa. 

•Holt.  William  D.,  2310  W.  Ohio,  Midland. 
Horne,  Albert  M.,  2200  W.  Illinois,  Midland. 
•Horton.  George  W.,  413  N.  Lincoln,  Odessa. 
Hubbard,  Prevost,  Jr., 

500  N.  Alleghany,  Odessa. 

Hunt,  Jackie  H.,  420  W.  4th,  Odessa. 

Hunt,  H.  Lynn,  Jr.,  421  N.  Golder,  Odessa. 
Hutcheson,  Zenas  W.,  Jr.,  Box  218,  Andrews. 
Johnson,  Homer  B., 

306  N.  Colorado,  Midland. 

•Kirk,  Earl  H.,  1200  N.  Texas,  Odessa. 

Lang,  Garland  H.,  108  N.Garfield, Midland. 
Leggett,  L.  Waldo.  609  Leggett  Bldg.,  Midland. 
Leigh.  Henry  T..  Jr..  911  W.  lUinois,  Midland. 
Lekisch,  Kurt,  Box  852,  Midland. 

•Loring,  Milton  J.,  304  North  N St.,  Midland. 
Lunn,  William  W.,  408  N.  Alleghany,  Odessa. 
Madsen,  Martha  E.,  2200  W.  Illinois,  Midland. 
Marinis,  Thomas  P.,  210  N.  Garfield,  Midland. 
Mast,  Clarence  S.,  Mast  Clinic,  Midland. 
•Mast,  Henrie  E.,  2203  W.  Illinois,  Midland. 
Mast,  John  R.,  2203  W.  Illinois,  Midland. 
McAlister,  Joseph  H., 

313-B  Alleghany,  Odessa. 

McCrimmon,  Herman  P.,  604  W.  5 th,  Odessa. 
McCullough.  Edison  W., 

1415  N.  Big  Spring,  Midland. 

Melton,  Thos.  June,  Jr., 

308  N.  Colorado,  Midland. 

Nichols.  Myron  McCall, 

2203  W.  Illinois.  Midland. 

Novak,  Theodore  W.  ( Sec’y) , 

407  N.  Lincoln,  Cldessa. 

Oehlschlager,  F.  Keith,  1208  W.  10th,  Odessa. 
Parks,  Walter  S.,  Jr., 

108  N.  Garfield,  Midland. 

Rader,  J.  Paul,  313  N.  Alleghany,  Odessa. 
•Rainer,  James  W.,  1200  N.  Texas  St.,  (jidessa. 
Ramsey,  Richard  R.,  Andrews. 

Rankin,  Hattie  Love, 

309  N.  Alleghany,  Odessa. 

Roden,  J.  S.,  108  N.  Garfield,  Midland. 
Shapira,  Jake,  308  Colorado,  Midland. 

Smith,  Lex  B.  ( Int. ) , 

Johns  Hopkins  Hosp.,  Baltimore,  Md. 
Thornton.  Elbert  H.  E.,  500  N.  Dotsy,  Odessa. 
•Tompkins,  Harry  H.,  Jr.,  Andrews. 

Tull,  Raymond  H.,  Jr.,  Fabens. 

Turner,  Jack  L..  601  W.  4th,  Odessa. 

•Walker,  H.  Glenn,  1501  W.  Wall,  Midland. 
Walton,  Jack  R.,  201 1 W.  Ohio.  Midland. 
•Wiesner,  William  A., 

406  N.  Washington,  Odessa. 

Williams.  Glenn  R.,  413  N.  Lincoln,  Odessa. 
•Wyvell,  Dorothy  B.,  309  North  M,  Midland. 
Zang,  Louis  C..  601  W.  4th,  Odessa. 

BORDEN-DICKENS-GARZA-KENT- 
KING-SCURRY-STONEWALL 
Battenfield,  John  Y.,  Snyder. 

Broaddus,  John  O.,  Snyder. 

•Cockrell,  C.  Ray,  Snyder. 

Dillaha,  Carl  A.,  Jr.,  Snyder. 

Hartley,  ’lliomas  F.,  Snyder. 

Jones,  Wilton  N.  ( Sec’y) , Snyder. 

Martin,  Edward  H.,  Spur. 

Redwine,  Harry  P.,  Snyder. 

Ward.  Harry  W.,  Snyder. 

Wasson,  Robert  F..  Snyder. 

DAWSON-L-YNN-TERRY-GAINES- 

YOAKUM 

Black,  Douglas  B.,  Lamesa. 

•Cowgill,  David  M.,  San  Benito. 

•Daniell,  Alfred  H.,  Brownfield. 

•Dow,  Harold  D.,  Seminole. 

Frazier,  Sam  Z.,  Lamesa. 

Hill,  Wayne  C.,  Brownfield. 

Koberg,  Frederick  J.,  Seminole. 

Lehman.  Joe  M.  ( Pres. ) , O’Donnell. 

Loveless.  James  C.,  Lamesa. 

McKay,  J.  Vernon,  Lamesa. 

•Price,  Noble  H„  Lamesa. 

Prideaux,  Thomas  M.,  Lamesa. 

Prohl,  Emil  H.,  Tahoka. 

Puckett,  John  P.,  Lamesa. 

Rumbo,  Noble  L.  (Sec’y),  Tahoka. 

Seale,  Francis  E.,  Lamesa. 

Smith,  Alfred  H.,  Lamesa. 

Thomas,  C.  Skiles,  Tahoka. 

Tinley,  Robert  E.,  Denver  City. 

Treadaway,  ’Thomas  L.,  Brownfield. 
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HOWARD-MARTIN-GLASSCOCK 
Bennett,  Marion  H.,  41 1 E.  9th  St.,  Big  Spring. 
Carson,  Arch  D.  ( Pres. ) , 

1500  Gregg,  Big  Spring. 

•Cowper,  Roscoe  B.  G.,  Box  1127,  Big  Spring. 
Dillon,  George  F.,  81 1 Main  St.,  Big  Spring. 
Fish,  John  H.,  Box  1191.  Big  Spring. 
Friedewald,  Vincent  E., 

811  Main  St.,  Big  Spring. 

*HaU,  Granville  T.,  P.  O.  Box  991,  Big  Spring. 
Harrison,  Preston  E., 

Big  Spring  State  Hosp.,  Big  Spring. 

* Hogan,  John  E.,  Box  1029,  Big  Spring. 
Hornberger,  Robert  B.,  Stanton. 

Kirkpatrick,  Marjorie,  710  Gregg,  Big  Spring. 
Lurting,  Frederick  W.  ( Sec'y) 

811  Main  St.,  Big  Spring. 

*Malone,  Phocian  W.,  Box  1029,  Big  Spring. 
Marcum,  Carlo  B.,  811  Main  St.,  Big  Spring. 
Mays,  Floyd  R.,  Jr.,  Box  191,  Big  Spring. 
Peacock,  George  E.,  811  Main  St,,  Big  Spring. 
Race,  Charles  G.,  Jr., 

41 1 E.  9th  St.,  Big  Spring. 

Sanders.  J.  Virgil,  Box  191,  Big  Spring. 
Sanders,  Nell  W.,  Petroleum  Bldg.,  Big  Spring. 
Sloan,  Roy  C.,  State  Hospital,  Big  Spring. 
Swift,  Edward  V..  811  Main  St.,  Big  Spring. 
Talbot,  Milton  W.,  Jr., 

811  Main  St.,  Big  Spring. 

•Thomas,  Clyde  E.,  Jr., 

Big  Spring  Clinic,  Big  Spring. 

Williamson,  Thos.  J., 

41 1 E.  9th  St.,  Big  Spring. 

Wood,  G.  Hardin, 

Petroleum  Bldg.,  Big  Spring. 

•Woodall,  Jack  M.,  Box  1029,  Big  Spring. 

NOLAN-FISHER-MITCHELL 
Barker,  Frank  R.,  Sweetwater 
•Callan,  Chester  U.,  Rotan. 

Cowan.  Seth  B.  (Sec’y),  Colorado  City. 
Cowan,  Wm.  K.,  Colorado  City. 

Ctymes,  J.  Melvin,  Colorado  City. 

Fortner,  Amos  H.,  Sweetwater. 

Hanna,  Jefferson  A.,  Roscoe. 

Hood,  Francis  T.  N.,  Jr.,  Sweetwater. 
Johnson,  Bruce  H.,  Loraine. 

Johnson,  Clark  A.,  Sweetwater. 

Johnson,  J.  Frank,  Rotan. 

Loeb,  Sam  A.,  Sweetwater. 

Logsdon,  Harry  A.,  Colorado  City. 

Peavy,  J.  E.,  1215  Norwood,  Austin. 

•Peters,  Roland  O.,  Sweetwater. 

Price,  Robert  L.,  Sweetwater. 

Rhode,  Oscar  E.,  Colorado  City. 

Rhode,  William  S.  (Pres.),  Colorado  City. 
•Richardson,  James  K.,  Sweetwater. 
Rosebrough,  Charles  A.,  Sweetwater. 

Rudd,  Laurence  H.,  Colorado  City. 

Supowit,  S.  F.,  Sweetwater. 

Terry,  Joseph  C.,  Loraine. 

Wilkinson,  Robert  T.,  Rotan. 

Young,  James  W.,  Sweetwater. 

•Young,  Tom  D..  Sweetwater. 

THIRD  DISTRICT 

Dr.  Frank  B.  Malone,  Lubbock,  Councilor 
ARMSTRONG-DONLEY-CHILDRESS- 
COLLINGSWORTH-HALL 
Butler,  Robert  G.,  Jr.,  Childress. 

•Cariker,  Fred  H.,  Childress. 

Carroll,  William  A,  (Hon.) , Amarillo. 

Clark,  Robert  E.,  Jr.  ( Sec'y) , Memphis. 

Fox,  Grover  C.,  Childress. 

Fox,  Jack  F.,  Childress. 

•Goodall,  O.  R.,  Memphis. 

Humphrey,  Ben  K.,  Clarendon. 

Hunt,  Thurman  A.,  Memphis. 

Jenkins,  O.  L.  (Hon.),  Dallas. 

•Jernigan,  James  H.  (Hon.)  , Childress. 

Jeter,  Perry  R.  ( Hon. ) , Childress. 

Jones,  Elmer  K.,  604  W.  8th  Ave.,  Amarillo. 
Jones,  Elmer  W.,  3415  20th  St.,  Lubbock. 
Martindale,  Evelyn  G.,  Clarendon. 

Odom,  James  A.  (Hon.)  (Pres.),  Memphis. 
Stevenson,  Harold  R.  (Mil). 

Townsend,  Shell  H.,  Childress. 

Vardy,  Philip  L.  (Hon.),  Estelline. 

DALLAM-HARTLEY-SHERMAN-MOORE 
Askins,  J.  Robert,  Jr.,  ( Sec'y) , Dumas. 
Blaschke,  John  A.  (Pres.) , Dalhart. 

Brown,  "Thos.  G.,  Dumas. 

•Coventry,  Wm.  V.,  Dumas. 

Cowin,  Abe  W.,  Dalhart. 

Cunningham.  John  H.,  Dalhart. 

Elston,  Frederick  A.,  Sunray. 

Glenn,  James  C.,  Dalhart. 


Jermyn,  John  W., 

6717  Grapevine  Highway,  Fort  Worth. 
Meredith,  Duane  W.,  Dumas. 

Moore,  Victor  R.,  Dalhart. 

Pieratt,  Karl  W.,  Dumas. 

Purgason,  John  R.,  Stratford. 

Richardson,  O.  J.,  Dumas. 

Wright,  Byton,  Dumas. 

Wright,  Norman  E.  ( Mil. ) . 

GRAY-WHEELER-HANSFORD-HEMPHILL- 
LIPSCOMB-ROBERTS-OCHILTREE- 
HUTCHINSON-CARSON 
Ashby,  Charles  H.,  Pampa. 

Bagwell,  R.  Wayne,  Borger. 

Barksdale,  Wm.  C.  (Pres.) , Borger. 

Beach,  Wm.  W.  (Hon.) , El  Paso. 

Bellamy,  Russell  M.,  Pampa. 

Brindley,  Claunch  G.,  Borger. 

Brooks,  Wm.  W.  (dead) , Borger. 

Brothers,  Joe  F.,  Borger. 

Brown,  R.  Malcolm,  Pampa. 

Chaffin,  Curtis  R.,  Shamrock. 

Davis,  Jesse  J.  ( Hon. ) , Higgins. 

•Donaldson,  Joe  R.,  Pampa. 

Elder,  John  F.,  Pampa. 

Fabian,  Harold  F.,  Pampa. 

Falkenstein,  Richard  D.,  Pampa. 

•Gates,  Joseph  W.,  Pampa. 

Gates,  Philip  A.,  Pampa. 

•Gooch,  James  W.,  Shamrock. 

Hampton,  Dan  E.,  Borger. 

•Hampton,  Raymond  M.,  Pampa. 

Hamta,  Henry  R.,  Borger. 

Hansen,  Arthur  F.,  Borger. 

Henry,  Joseph  M.,  Perryton. 

•High,  Clifton  E.,  Pampa. 

Hollingsworth,  H.  W.,  Phillips. 

Holmes,  Robert  L.,  Jr.,  Phillips. 

Htdlicka,  George  R.,  Pampa. 

Huff,  Oscar  ( Hon.) , Pampa. 

Ingham,  Mahlon  E.,  Borger. 

James,  Frank  M.  (Mil.). 

Johnson,  J.  Bluford,  Perryton. 

Jones,  W.  Calvin,  Pampa. 

Kantor,  John  R.,  Panhandle. 

Kelley,  Frank  W.,  Pampa. 

Kengle,  George  L.,  Perryton. 

Key,  Julian  M.,  Pampa. 

Kimball,  Melvin  C.,  Borger. 

Kleebetger,  Roland  L.,  Spearman. 

Lang,  Carl  M.,  Pampa. 

Laycock,  Raymond  W.,  Pampa. 

Massad,  Woodrow  W.  ( Sec’y)  , Borger. 
McDaniel,  MacField,  Pampa. 

Monroe,  Carroll  D.,  Perryton. 

Mortis,  Ernest  H.,  Canadian. 

Nicholson,  Harold  E.,  Sr.,  Wheeler. 
Nicholson,  Harold  E.,  Jr.,  Wheeler. 

•Overton,  Marvin  C.,  Jr.,  Pampa. 

Pearson,  Daniel  B.,  Jr.,  Perryton. 

Pennal,  Hugh  A.,  Borger. 

Petty,  Lester  E.  (Hon.)  (dead),  Borger. 
Purviance,  Walter,  Pampa. 

Roberts,  Oran  M.,  Shamrock. 

Sanford,  Roy  K.,  Perryton. 

Smith,  Willard  H.,  Borger. 

Snyder,  Edward  H.  (Hon.),  Canadian. 
Snyder,  Rush  A.,  Canadian. 

Stephens,  Milton  M.,  Borger. 

•Stephens,  Walton  G.,  Borger. 

•Vendrell,  Doris  D.,  Pampa. 

•Vendrell,  Felix  J.,  Pampa. 

Voet,  Henriette  H.,  Borger. 

•Walker,  Glenn  R.,  Wheeler. 

Williams,  Edward  S.,  Pampa. 

HALE-FLOYD-BRISCOE 
Crum,  Kenneth  O.,  Lockney. 

Davis,  Jeff  H.,  Plainview. 

Dils,  Grover  C.,  Lockney. 

Donnell,  Ralph  E.,  Jr.,  Plainview. 

Dye.  Everette  L.,  Plainview. 

Dye,  Mary  R.,  Plainview. 

Foster,  Dee  R.,  Hale  Center. 

Freeman,  Ray  W.,  Hale  Center. 

Greer,  Neil  E.  ( Hon. ) , Lockney. 

Guthrie,  Aubrey  E.,  Floydada. 

Hansen,  J.  Harvey,  Plainview. 

Harris,  Jack  A.,  Petersburg. 

Harvis,  Hetman  J.,  Plainview. 

Heye,  Randall  G.,  Plainview. 

Hill,  Clarence  T.,  Jr.,  Plainview. 

Howell,  McKinley,  Plainview. 

Jackson,  Carl  C.,  Plainview. 

Johnson,  Gilmer  B.,  Jr.,  Plainview. 

Jones,  Don  P.,  Plainview. 

Jordan,  Jack  G.,  Floydada. 

Long,  Dorothy  C.,  Plainview. 

•Long,  John  C.,  Plainview. 

Mangold,  Wm,  J.,  Lockney. 

McCarthy,  Eugene  G.,  Plainview. 


•McClelland.  Gene  A.  ( Sec’y) , Lockney. 

Moore,  Robt.  W.  ( Int. ) , Chesmut  Hill,  Mass. 
Nichols.  E.  O.,  Jr.,  Plainview. 

Nichols,  E.  O.,  Sr.,  Plainview. 

Powers,  Northern  L.,  Jr.,  Silvetton. 

Roberts,  Roy  R.,  Plainview. 

Schleae,  Marvin  C.,  Plainview. 

Simmons,  Belvin  A.,  Lockney. 

Smith.  Landria  C.,  Plainview. 

Snyderman,  Henry,  Plainview. 

Stotrs,  Loyd  A.,  Plainview. 

Wagner,  Gerald  W.  ( Pres. ) , Plainview. 
Wayland,  Levi  C.,  Plainview. 

Williams,  Russell  K.,  Plainview. 

HARDEMAN-COTTLE-FOARD-MOTLEY 
Hughes,  John  F.,  Spur. 

McDaniel,  Robert  R.,  Quanah. 

Pate,  Clarence  C.,  Paducah. 

•Powell,  Burrell  E.,  Chillicothe. 

Sitta,  Raymond  E.,  Chillicothe. 

•Stanley,  James  S.,  Matador. 

•Taylor,  John  M.  (Sec’y)  Quanah. 

•Traweek,  Albert  C.,  Matador. 

Ttaweek,  Albert  C.,  Jr.,  Matador. 

LAMB-BAILEY-HOCKLEY-COCHRAN 
Barnes,  Elbert  D.,  Levelland. 

Brown,  Dan  M.,  Morton. 

Campbell,  Dale  P.,  Levelland. 

Dupre,  John  D.  ( Pres. ) . Levelland. 

•Edgar,  George  V.,  Levelland. 

Green,  Marion  F.,  Farwell. 

Janes,  Fred  W.,  Litdefield. 

Maurer,  Ralph  E..  Littlefield. 

Monk,  Norman  A.,  Morton. 

•Nowlin,  William  C..  Littlefield. 

Phillips,  Claurice  M.,  Levelland. 

Ptewit,  Rex  D.,  (Sec’y) , Levelland. 

Reid,  Raymond  A..  Levelland. 

Renegar,  James  G.,  Levelland. 

•Shotwell,  Ira  T.,  Littlefield. 

Still,  Oscar  W.,  Littlefield. 

LUBBOCK-CROSBY 

Anderson,  William  F., 

1312  Main  St.,  Lubbock. 

Ansley,  Leslie  R.,  2615  19th  St.,  Lubbock. 
Arnett,  Sam  C.,  Jr.,  2609  19th  St.,  Lubbock. 
•Barsh,  Albert  G.,  2010  Broadway,  Lubbock. 
Batson,  Carey  B.,  1315  Tenth  St.,  Lubbock. 
•Baugh,  William  L.  ( Hon. ) , 

1302  Main  St.,  Lubbock. 

Birdsong,  William  F.,  Muleshoe. 

Black,  Crawford  H.,  2504  23rd  St.,  Lubbock. 
Blake,  Emerson  M., 

Lubbock  Gen.  Hosp.,  Lubbock. 

Bronwell,  Alvin  W.,  1910  Knoxville,  Lubbock. 
Canon,  Robert  T.,  1312  Main  St.,  Lubbock. 
Carnrick,  Millard,  Jr., 

701  College  Ave.,  Lubbock. 

Carr,  Robert  L.,  3307  27th  St.,  Lubbock. 
•Cashion,  William  R., 

2010  Broadway,  Lubbock. 

Chalk,  John  R.,  1220  Main  St.,  Lubbock. 
Clark,  Vester  V.  ( Hon. ) , 

2617  19th  St.,  Lubbock. 

Cobb,  John  L.,  4412  W.  17th  St.,  Lubbock. 
Croom,  William  S.  ( Mil. ) . 

Cross,  Denzil  D.,  1312  Main  St.,  Lubbock. 
Daniel,  Arthur  L.,  2613  34th  St.,  Lubbock. 
DeLaney,  Robert  M.,  Abernathy. 

•Donaldson,  J.  D.,  Jr.,  1318  Main  St.,  Lubbock. 
Douglas,  Richard  C.,  1312  Main  St.,  Lubbock. 
Efunn,  Sam  G.,  1302  Main  St.,  Lubbock. 
Duran  C,  Armando,  Box  601,  Lubbock. 

Elkins,  Clyde  F.,  Jr.,  1803  13th  St.,  Lubbock. 
Ellis,  Noel  A.  (Mil.). 

English,  Otis  W.,  1312  Main  St.,  Lubbock. 
Evans,  Wm.  G.,  1910  Knoxville,  Lubbock. 
Ewing,  Mahon  M.,  2609  19th  St.,  Lubbock. 
Fiel,  Charles  A.,  3701  19th  St..  Lubbock. 
•Goodwin,  Frank  C., 

701  College  Ave.,  Lubbock. 

Gordon,  William  H., 

2022  Broadway,  Lubbock. 

Hale,  Lee  E.,  1902  28th  St.,  Lubbock. 

Hall,  James  T.,  511  College  Ave.,  Lubbock. 
•Hancock, Howard  R., 

1301  Broadway,  Lubbock. 

Hand,  Orra  Robert,  1301  Broadway,  Lubbock. 
Haney,  Edward  L.,  Ralls. 

Harris,  Joseph  R.,  Jr., 

1211  Avenue  O,  Lubbock. 

Hays,  Harvey,  Jr.,  1312  Main  St.,  Lubbock. 
Healy,  Maurice  J.,  1214-A  Broadway,  Lubbock. 
Hess,  Wallace  I.,  2611  23rd  St,  Lubbock. 
Hewitt,  Archie  Lee,  1910  Knoxville,  Lubbock. 
Holmes,  T.  H.,  Jr.,  Ralls. 

Hudgins,  Frank  W.,  1301  Broadway,  Lubbock. 
Hull,  O.  Brandon,  2022  Broadway,  Lubbock. 
•Hunt,  Ewell  L.,  1312  Main  St,  Lubbock. 
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•Hutchinson,  Ben  B.,  1301  Broadway,  Lubbock. 
Hutchinson,  James  T.  (Hon.), 

1301  Broadway,  Lubbock. 

Jaynes,  Stan  H.,  Slaton. 

Jenkins,  B.  Arthur,  1301  Broadway,  Lubbock. 
Kallina,  Frederick  P., 

Tech.  Infirmary,  Lubbock. 

•Key,  Olan,  2609  19th  St.,  Lubbock, 

Krueger,  Julius  T.,  1910  Knoxville,  Lubbock. 
Lane,  Ralph,  1312  Main  St.,  Lubbock. 

Lewis,  Richard  Q.,  1210  Avenue  R.,  Lubbock. 
Loveless,  J.  Elbert,  Rt.  3.  Box  48,  Lubbock. 
•Loveless,  Roy  G.,  2609  19th  St.,  Lubbock. 
Lunceford,  Tennie  Mae, 

1301  Broadway,  Lubbock. 

•Malone,  Frank  B.,  2609  19th  St.,  Lubbock. 
Mansell,  Chris  C,  1302  Main  St.,  Lubbock. 
•Mantooth,  Walter  B..  Jr., 

2615  19th  St.,  Lubbock. 

Mattison,  Myron  D., 

1210  Avenue  R. , Lubbock. 

Mayfield,  Ivan  G.  (Mil.). 

•McCarty,  Robert  H., 

Lubbock  San.  & Clinic,  Lubbock. 

McClure,  Edwin  E., 

701  College  Ave.,  Lubbock. 

McDaniel,  Bennie  O.,  Muleshoe. 

McSween,  M.  Jay,  Jr.,  Slaton. 

Miller,  Pauline  A.,  2609  19th  St.,  Lubbock. 
Monte,  Melville  R.,  4402  39th  St.,  Lubbock. 
Moore,  Robert  ( Mil. ) . 

Morris,  James  G.,  1312  Main  St.,  Lubbock. 
Moss,  Charles  B.,  1318  Main  St.,  Lubbock. 
Moss,  Ennis  E.,  2609  19th  St.,  Lubbock. 

Nalle,  Ernest,  Jr.,  1312  Main  St.,  Lubbock. 
Nash.  Charles  H.,  Jr., 

1910  Knoxville.  Lubbock. 

O’Loughlin,  Richard  K.  (Pres.), 

1910  Knoxville,  Lubbock. 

Overton,  Marvin  C.  ( Hon. ) , 

1301  Broadway,  Lubbock. 

Payne,  Clifford  E.,  511  College.  Lubbock. 
Payne,  Glen  B.,  Slaton. 

Payne,  William  E.  (Hon.) , Slaton. 
Pennington,  Hugh  A.,  2613  34th  St.,  Lubbock. 
•Pi^ord,  Chas.  A.,  P.  O.  Box  977,  Lubbock. 
Poole,  Warren  B.,  3020  34th  St..  Lubbock. 
Ratcliff,  Charles  E.,  1910  Knoxville,  Lubbock. 
Rhoades,  Dale  R.,  Crosbyton. 

•Riddel,  Roy  L.,  Jr..  ( Sec'y ) . 

1318  Main  St.,  Lubbock. 

Rountree,  John  B.,  Jr., 

2615  19th  St..  Lubbock. 

Rountree,  John  R.,  Post. 

Sauer,  David  E.,  2615  19th  St.,  Lubbock. 
Selby,  John  H..  1301  Broadway,  Lubbock. 
Shaw,  Marie  L..  1301  Broadway,  Lubbock. 
Sheffield,  Roy  S.,  1910  Knoxville,  Lubbock. 
Shepard,  Herbert  L., 

Med.  Arts  Clinic,  Lubbock. 

Slemmons,  Theodore  M.,  Muleshoe. 

Smith,  Lynwood  B..  1910  Knoxville,  Lubbock. 
Smith,  Roy  L.,  1910  Knoxville,  Lubbock. 
Smith,  William  C.,  1301  Broadway.  Lubbock. 
Snodgrass,  Milo  R.,  Crosbyton. 

Snow,  Wister  C.,  3008  34th  St.,  Lubbock. 
Spikes,  Lowell  W.,  Ralls. 

Stewart,  Allen  T.,  1318  Main  St.,  Lubbock. 
•Stiles,  James  Hooper, 

Lubbock  Sanitarium.  Lubbock. 

Surman,  Arnold  C.  ( Hon. ) , Post. 

Talbert.  Thomas  L.,  Slaton. 

Taylor,  Otis,  Jr.,  511  College,  Lubbock. 
Tubbs,  Harry  A.,  Post. 

Upshaw,  Leon  R..  1312  Main  St..  Lubbock. 
Wagner,  Charles  J.  ( Hon. ) , 

1302  Main  St.,  Lubbock. 

Wallace.  Grady  M.,  1910  Knoxville,  Lubbock. 
Walsh,  Andrew  L..  Lorenzo. 

Warshaw,  Harold,  1910  Knoxville,  Lubbock. 
Watkins,  Mina  D..  1312  Main  St..  Lubbock. 
Williams,  David  C.  (Hon.),  Post. 

•Woods,  Limmie  B.,  2402  Main  St.,  Lubbock. 

POTTER 

Archer,  John  R.,  3310  Lynette,  Amarillo. 
Aronson,  Sam  J.  R.,  1422  Tyler.  Amarillo. 
Askew,  Wesley  L.,  104  N.  E.  7th  St.,  Amarillo. 
Black,  Ross  P.  ( Mil. ) . 

•Blackwell,  Ben  T.,  705  Fisk  Bldg.,  Amarillo. 
Bordelon,  Howard  M., 

2204  W.  6th  Ave.,  Amarillo. 

Broyles,  Sam  K.,  616  N.  Polk  St.,  Amarillo. 
Budd,  Robert  G.,  1715  Washington,  Amarillo. 
Budd,  Wilbur  Q.,  809  Fisk  Bldg.,  Amarillo. 
Campbell,  William  J., 

1422  Tyler  St.,  Amarillo. 

Carroll,  J.  Ralph,  703  Harrison  St.,  Amarillo. 
Chase,  Graylord  R.,  1422  Tyler  St.,  Amarillo. 


Churchill,  T.  Preston,  Box  710,  Amarillo. 

* Citron,  Ralph  ( Mil. ) . 

Claybourn,  Norman  L.,  Box  647,  Amarillo. 

Cole,  Marion  W.,  V.  A.  Hosp.,  Amarillo. 

Crume,  John  J.  (Hon.), 

Herring  Hotel,  Amarillo. 

Crumley,  Fred  J.,  Fisk  Bldg.,  Amarillo. 

•Daugherty,  Roy,  1501  W.  10th  St.,  Amarillo. 

Davis,  Margaret  M.,  705  Fisk  Bldg.,  Amarillo. 

Denko,  John  V.,  2103  W.  6th  Ave.,  Amarillo. 

Dine,  William  C.,  Fisk  Bldg.,  Amarillo. 

Dravin,  Isadore,  1422  Tyler  St.,  Amarillo. 

Duncan,  Frank  B.,  Amarillo  Bldg.,  Amarillo. 

Duncan,  Robert  A.. 

339  Amarillo  Bldg.,  Amarillo. 

Ellis,  J.  Viaor  (Mil.). 

Flamm,  Kenneth  R., 

205  Amarillo  Bldg.,  Amarillo. 

Gallagher,  Robert  P.  ( Hon. ) , 

701  Adams,  Amarillo. 

Garre.  Peter  R.,  1422  Tyler  St.,  Amarillo. 

•Gilkerson,  Nan  L.  ( Inac. ) , 

Fisk  Bldg.,  Amarillo. 

Gist,  Robert  D.  (Dead).  Amarillo. 

Gleason,  Robert  L., 

1218  Crockett  St.,  Amarillo. 

•Goldston,  Alton  B., 

1501  W.  10th  St.,  Amarillo. 

Greer,  Rex  E.,  412  Bayfield.  Amarillo. 

Harkleroad,  Frank  S.,  616  N.  Polk,  Amarillo. 

Haralson,  Prescott  H., 

2400  Line  Ave.,  Amarillo. 

Hatchett.  Capres  S., 

213  Amarillo  Bldg.,  Amarillo. 

Hegedus,  Wm.  J., 

2714  W.  10th  St..  Amarillo. 

•Hyde,  Robert  F.,  2714  W.  10th  St..  Amarillo. 

Intress,  Robert  H..  2223  Hughes  St.,  Amarillo. 

Jackson,  Harvey  K.,  Box  3275,  Amarillo. 

•Jacobson,  Merlin  E., 

V.  A.  Hosp.,  Muskogee.  Okla. 

•Johnson,  H.  Fred,  2308  W.  8th  St.,  Amarillo. 

•Johnson,  James  L.  (Sec’y), 

1420  Tyler  St.,  Amarillo. 

Johnson.  Jere  B.,  1501  W.  10th  St.,  Amarillo. 

Jordaan,  John  D.,  Box  1411,  Amarillo. 

Kelly,  Francis  J.,  1606  Julian  Blvd.,  Amarillo. 

Keys,  Richard,  611  Fisk  Bldg.,  Amarillo. 

Klingensmith,  Wm..  Jr.,  Fisk  Bldg.,  Amarillo. 

Klingensmith,  Wm.  R.,  Sr.  (Inac.), 

West  8th  & Monroe,  Ainarillo. 

•Latson,  Harvey  H., 

324  Amarillo  Bldg.,  Amarillo. 

•Laur,  William  E.,  906  W.  7th  St.,  Amarillo. 

•Lemmon,  Jefferson  R., 

211  Fisk  Bldg.,  Amarillo. 

•Lipscomb,  Joe  L.,  825  W.  7th  St.,  Amarillo. 

Livengood,  Gerald  S.,  1122  Conway,  Mission. 

Lokey,  Early  B.,  908  W.  7th  Ave.,  Amarillo. 

Loving,  Dan  H..  611  Fisk  Bldg.,  Amarillo. 

Marcley,  David  M., 

1815  Washington  Amarillo. 

Marsalis,  Don  S.,  1422  Tyler,  Amarillo. 

•McKay,  Edward  D.,  812  Fisk  Bldg.,  Amarillo. 

•Mok,  Wa  T.,  1817  Washington,  Amarillo. 

Mullins,  William  B.,  602  Fisk  Bldg.,  Amarillo. 

Murphy,  Weldon  O.,  Fisk  Bldg.,  Amarillo. 

Oles,  C.  Patrick,  611  Fisk  Bldg.,  Amarillo. 

Owens,  Guy,  Amarillo  Bldg.,  Amarillo. 

Patton,  David  M., 

703  Harrison  St.,  Amarillo. 

Patton,  Louis  K., 

705  Harrison  St.,  Amarillo. 

Payne,  Ralph  B.,  608  West  8th  St.,  Amarillo. 

•Pickett,  John  M.,  2710  West  10th,  Amarillo. 

Potter,  Wilkes  A.,  2007  West  7th,  Amarillo. 

Powers,  Evelyn  G.,  Fisk  Bldg.,  Amarillo. 

Powers,  George  L.,  Fisk  Bldg.,  Amarillo. 

Pronko,  Michael  J..  407  Fisk  Bldg.,  Amarillo. 

Puckett,  Bascomb  M. , 

205  Amarillo  Bldg.,  Amarillo. 

•Puckett,  Howard  E., 

205  Amarillo  Bldg.,  Amarillo. 

Reed,  Emil  P.,  Dumas. 

Reed,  Holley  W.,  825  W 7th,  Amarillo. 

Reid,  Howard  C.,  315  Fisk  Bldg.,  Amarillo. 

Robberson,  Jason  FI., 

1422  S.  Tyler,  Amarillo. 

Robberson,  Joe  Frank, 

1422  S.  Tyler,  Amarillo. 

Rook,  Rex  L.,  1501  W.  10th,  Amarillo. 

•Rowley,  Elmer  A., 

205  Amarillo  Bldg.,  Amarillo. 

Royse,  George  T.,  603  Fisk  Bldg.,  Amarillo. 

Russell,  Woolworth, 

1019  Van  Buren,  Amarillo. 

•Sadler,  Chas  B.,  915  W.  8th,  Amarillo. 

Scott,  T.  G.,  St.  Anthony’s  Hosp.,  Amarillo. 

•Scott,  Wilbert  E.,  7O6  Monroe  St.,  Amarillo. 

•Smith,  G.  Ernestine, 

705  Fisk  Bldg.,  Amarillo. 

Stout,  William  W.,  703  Harrison,  Amarillo. 

•Streit,  August  J..  Fisk  Bldg.,  Amarillo. 


Swindell,  Raymon  R., 

2400  Line  Ave.,  Amarillo. 

•Thomas,  Edward  F.,  600  West  8th,  Amarillo. 
Van  Sweringen,  Walter, 

Box  1227,  Amarillo. 

Vaughan,  John  H.,  Fisk  Bldg.,  Amarillo. 
•Vineyard,  Roy  L., 

706  Barfield  Bldg.,  Amarillo. 

Vinyard,  George  T.  ( Hon. ) , 

Box  1385,  Amarillo. 

Waddill,  George  M.,  Jr., 

2308  W.  8th,  Amarillo. 

Walkes,  Ernest  E.,  V.  A.  Hosp.,  Amarillo. 
Watkins,  Walter  C.  ( Pres. ) , 

606  W.  8th,  Amarillo. 

Werner,  Jan  R.,  2307  W.  7th,  Amarillo. 
Wertz,  Royal  F.,  Amarillo  Bldg.,  Amarillo. 
Wheir,  William  H.,  2400  Line  Ave.,  Amarillo. 
White,  Jesse  B.,  518  Amarillo  Bldg.,  Amarillo. 
Winsett,  Amos  E.,  611  Fisk  Bldg.,  Amarillo. 
Winsett,  E.  Merrill, 

611  Fisk  Bldg.,  Amarillo. 

Witcher,  Jones  E.,  902  W.  7th,  Amarillo. 
Witt,  John  E.,  1501  W.  10th,  Amarillo. 
Wolf,  Horace  L..  4507  W.  3rd.  Amarillo. 
•Wolfson,  Charles,  2718  W.  10th,  Amarillo. 
Wrather,  James  R.  ( Hon. ) , 

Amarillo  Bldg.,  Amarillo. 

Wyatt,  George  W., 

1422  Tyler  St..  Amarillo. 

Yeakel,  S.  Victor.  2400  Line  Ave.,  Amarillo. 

RANDALL-DEAF  SMITH-PARMER-CASTRO- 
OLDHAM-SWISHER 
Barnett,  Lewis  B.,  Hereford. 

Bischoff,  Harold  W.,  Dimmitt. 

•Boswell,  Leta  N.,  Canyon. 

Burk,  Houston  M.,  Tulia. 

Childress,  Wm.  B. , Tulia. 

Cogswell,  Ronald  E.,  Dimmitt. 

Faust,  Fredric  B.,  Dimmitt. 

Foreman.  Lee  S.,  Tulia. 

Glendenning,  Fletcher  C.,  Hebbronville. 
Grubbs,  Roy  J.,  Hereford. 

Jarrett,  Robert  P.,  Canyon. 

Lawrence,  William  D.  (Int. ),  Hereford. 

Loyd,  Oscar  H.  ( Hon. ) , Vega. 

Masters.  Bert  A.  (Sec’y),  Canyon. 

Metzner,  W.  R.  T.  (Mil.). 

Mims,  Arthur  T.,  Hereford. 

Moore,  G.  Dudley,  Jr.,  Canyon. 

Neblett,  Robert  A.,  Canyon. 

Nester,  Chas.  R.  ( Pres. ) , Canyon. 

Nobles.  Millard  W..  Hereford. 

Richards,  Fred  V..  'Tulia. 

Smith,  Thos  B.,  Friona. 

Spence,  Joseph  W.,  Jr.,  Dimmitt, 

Spring,  Floyd  Lee,  Friona. 

•Spring,  Paul  L.,  Friona. 

Stewart,  Evans  P.,  Tulia. 

Wells,  Arthur  M.,  Jr., 

809  N.  St.  Mary's  St.,  San  Antonio. 

Wills.  Ralph  R.,  Hereford. 

FOURTH  DISTRICT 

Dr.  O.  H.  Chandler,  Ballinger,  Councilor 
BROWN-COMANCHE-MILLS-SAN  SABA 
Allen,  Homer  B.,  Sr.,  Brownwood. 

Benson,  William  F.,  Brownwood. 

Bowden,  A.  M.  ( Hon. ) , May. 

Bullard,  Chester  C.  ( Hon. ) . Brownwood. 
•Cadenhead,  Ernest  F..  Brownwood. 

Childress,  Marvin  A.,  Goldthwaite. 

Farley,  Frederick  W.,  San  Saba. 

Felts,  Richard  C.,  San  Saba. 

Galbreath,  John  C.,  Brownwood. 

Gold,  Philip  S.,  Brownwwood. 

Gray,  Charles  W.,  Comanche. 

Hallum,  Roy  G.,  Brownwood. 

Jensen,  Andrew  O.,  Brownwood. 

•Lobstein,  Henry  L.,  Brownwood. 

•Locker,  Harry  L.,  Brownwood. 

•Locker,  S.  Braswell,  Brownwood. 

• Mayo,  Oscar  N.  .Brownwood. 

Ory,  Lee  K.,  Comanche. 

Pence,  Winfield  S.,  San  Saba. 

Pope,  Fielding  M.,  Brownwood. 

•Snyder,  Ned.  Jr.,  (Pres.),  Brownwood. 
•Spencer,  Fred  D.,  Jr.,  (Sec’y),  Brownwood. 
•Stephens,  Joe  B.,  Bangs. 

Walker,  James  B.  N.,  Brownwood. 

Wheelis,  Paul  M.,  Brownwood. 

COLEMAN 

Aston,  S.  N.  ( Hon. ) , Coleman. 

Bailey,  Robert  ( Hon. ) , Coleman. 

•Burke,  Francis  M.,  Coleman. 

Henner,  Charles  M.,  Santa  Anna. 

Jennings,  William  L.,  Coleman. 

Kemper,  R.  F.  (Sec’y),  Coleman. 

Lovelady,  Roy  R..  Coleman. 
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Mann.  Morris  D.,  Coleman. 

Moody,  Charles  O.  (Pres.).  Coleman. 

Weaver,  Manly  E.,  Coleman. 

Yarbrough,  Cecil  G.,  Coleman. 

•Young,  Josephus  C.,  Coleman. 

CRANE-UPTON-REAGAN 
Cooper,  James  L.,  McCamey. 

Daves,  Elizabeth  A.,  Big  Lake. 

Daves,  James  A.,  Big  Lake. 

Gossett,  James  D.,  Rankin. 

Maynard,  Billy  J.,  Crane. 

Nibling,  Boyd,  McCamey. 

Terry,  John  E.  (Sec'y),  Crane. 

•Wright,  John  L.,  Jr.  (Pres.),  Big  Lake. 

KIMBLE-MASON-MENARD-McCULLOCH 
Anderson,  James  P.  ( Pres. ) , Brady. 
•Anderson,  James  S.,  Brady. 

Baze,  Perry  A.,  Mason. 

•Bodanhamraer,  James  G.,  Mason. 
Breckenridge,  Elmer  O.,  Mason. 

•Hallum,  B.  A.,  Jr.,  Brady. 

Hanus,  Joseph  J.,  Austin  State  Hosp.,  Austin. 
Hartgraves,  Hallie  (Hon.),  Kenosha.  Wise. 
Hays,  Aaron  R.,  Brady. 

Hays,  Robert  D.,  Brady. 

Hinchman,  Alda  W.,  Brady. 

Hyman,  Maurice,  Menard. 

Jordan,  Dowdell  W.,  Brady. 

Land,  Wm.  M.  (Hon.),  Lohn. 

McCall,  John  G.  (Hon.),  Brady. 

•McCulloh,  Albert  M..  Brady. 

Moss,  E.  Bruce,  Junaion. 

Ricks,  Glenn  H.  (Sec’y),  Brady. 

RUNNELS 
Bailey,  Charles  F.,  Ballinger. 

•Chandler,  Oren  H.,  Ballinger. 

Downing,  Lloyd  L.,  Ballinger. 

Dixon,  James  W,  ( Hon. ) , Winters. 

Green,  John  E.,  Jr.  (Pres.),  Ballinger. 
Jennings,  Thomas  V.  (Hon.),  Winters. 
•McCreight,  Henry  H.  (Sec'y) , Winters. 

Rives,  C.  'r..  Winters. 

•Shiller,  John  J..  Rowena. 

TOM  GREEN-COKE-CROCKETT-CONCHO- 
IRION-STERLING-SUTTON- 
SCHLEICHER 
Alexander,  Eugene  P., 

1516  W.  Beauregard,  San  Angelo. 

Allison,  Richard  F..  Sanatorium. 

Anderson,  Hiram  M., 

224  E.  Harris,  San  Angelo. 

•Anderson,  Wilson  D., 

123  w.  Harris,  San  Angelo. 

•Arledge,  Robert  M., 

203  E.  Harris,  San  Angelo. 

Ballard,  John  E., 

Shannon  Mem.  Hosp.,  San  Angelo. 

Barry,  Douglas  J., 

1 1 9 E.  Beauregard,  San  Angelo. 

Boster,  Raymond  G., 

219  S.  Magdalen,  San  Angelo. 

Brask,  H.  Kermit, 

111  E.  Harris,  San  Angelo. 

Brauns,  Wilhelm  H., 

234  W.  Beauregard,  San  Angelo. 

Browne,  Charles  F.,  Sonora. 

Bunyard,  Joseph  A., 

S.  A.  Nat'l  Bank  Bldg..  San  Angelo. 
Burner,  Wendell  B., 

201  E.  Beauregard,  San  Angelo. 

•Byars,  Perry  J.  C.,  Jr., 

19  s.  Park  St.,  San  Angelo. 

Carter.  John  E.,  Eden. 

Chase,  Ralph  R.,  Jr., 

234  W.  Beauregard.  San  Angelo. 

Cohen,  Milton  R., 

814  McButnett  Bldg.,  San  Angelo. 
•Coleman,  T.  Gabe, 

510  W.  Beauregard.  San  Angelo. 
Cornelison.  Joe  L.. 

510  W.  Beauregard.  San  Angelo. 

Curtis.  Ward  C..  4417A  Ave.  H.  Lubbock. 
Eckhardt,  Gus  F., 

510  W.  Beauregard.  San  Angelo. 
•Engelking,  Chas.  F. 

Clinic  Hospital,  San  Angelo. 

Everhart,  Merrill  W., 

2704  Douglas  Dr.,  San  Angelo. 

Finks,  Robert  M., 

Clinic  Hospital,  San  Angelo. 

Franken,  Robert, 

114  S.  Maydale,  San  Angelo. 

French,  Cecil  M., 

Central  Nat’l  Bank  Bldg.,  San  Angelo. 


Gainer,  Marthalyn  J., 

612  E.  Parkway.  San  Angelo. 

Gainer,  Sam  H., 

110  S.  Magdalen,  San  Angelo. 

Harris,  John  R.,  Bronte. 

•Hershberger,  Lloyd  R., 

Shannon  Hospital,  San  Angelo. 

Hickman,  H.  E., 

123  E.  Beauregard,  San  Angelo. 

Hollister,  W.  L.  (Inac. ), 

202  E.  Ave.  J,  San  Angelo. 

Howell,  John  F.,  Sonora. 

Hunter,  Darlene  L., 

234  W.  Beauregard,  San  Angelo. 

Hunter,  Thos.  R.,  Jr., 

234  W.  Beauregard,  San  Angelo. 
Hutchins,  F.  Leon, 

McButnett  Bldg.,  San  Angelo. 

Irvine,  Geo.  N.,  Jr., 

112  Hobbs  St.,  San  Angelo. 

Johnson,  Clay  H., 

203  E.  Beauregard,  San  Angelo. 

Joiner,  Bennett  A., 

111  E.  Harris,  San  Angelo. 

Jones,  Robert  R., 

1705  W.  Beauregard,  San  Angelo. 
•Knight,  Maynard  L., 

234  W.  Beauregard,  San  Angelo. 
•Kunath,  Carl  A., 

Ill  E.  Harris,  San  Angelo. 

Landy,  Aaron  E., 

14  S.  Jefferson.  San  Angelo. 

Lewis,  Aubrey  L., 

123  E.  Beauregard,  San  Angelo. 

Lindsey,  Wm.  H.,  Eldorado. 

Martin,  Scott  H., 

115  S.  Park,  San  Angelo. 

McCaw,  Blanche  M., 

114  S.  Magdalen,  San  Angelo. 

McCaw,  Wm.  H., 

114  S.  Magdalen,  San  Angelo. 

McDaniel,  John  D.,  Robert  Lee. 

•Meintire,  Floyd  T.,  Box  1472,  San  Angelo. 
McKnight,  Joseph  B.  ( Hon. ) , 

2206  Dallas  St.,  San  Angelo. 

Mee,  Edmond  L., 

224  E.  Harris,  San  Angelo. 

•Moon,  Roy  E., 

234  W.  Beauregard,  San  Angelo. 

•Morse.  Robert  A., 

234  W.  Beauregard,  San  Angelo. 
Mowrey,  Jack  I.,  Eldorado. 

Nesrsta,  George  L., 

Box  1390,  San  Angelo. 

Nibling,  George  W.  ( Hon. ) . 

1416  W.  Harris,  San  Angelo. 

Pilmer,  Gordon  A., 

1401  W.  Beauregard,  San  Angelo. 
•Porter,  Wm.  L., 

HIE.  Harris.  San  Angelo. 

•Powers,  Rufus  L., 

203  E.  Harris,  San  Angelo. 

•Rape,  J.  Marvin, 

22  S.  Magdalen,  San  Angelo. 

Reilly,  Daniel  R.,  City  Hall,  San  Angelo. 
Ricci,  Henry  N.. 

602  S.  Avenue,  San  Angelo. 

Round,  Harry  F., 

201  E.  Harris,  San  Angelo. 

•Round,  Kye  B., 

201  E.  Harris,  San  Angelo. 

Rush,  Clyde  E.,  Sanatorium. 

Schulze,  Victor  E., 

219  S.  Magdalen,  San  Angelo. 

Sessums,  John  R.  ( Hon. ) , 

1324  W.  Ave.  D,  San  Angelo. 

Sessums,  J.  Valton, 

635  S.  Bishop  St.,  San  Angelo. 

•Simon,  Ralph  E.,  Jr.,  Ozona. 

Simpson,  Fredric  E., 

234  W.  Beauregard,  San  Angelo. 

•Smith,  W.  Lacey, 

HIE.  Harris,  San  Angelo. 

Swann.  Wm.  J.,  Sterling  City. 

Tandy,  Hugh  B.,  Ozona. 

Tester,  Lewis  K., 

Central  Nat’l  Bank  Bldg.,  San  Angelo. 
•Thompson,  Chase  S., 

HIE.  Harris,  San  Angelo. 

Wall,  D.  D., 

234  W.  Beauregard.  San  Angelo. 

White,  James  N., 

206  E.  Harris,  San  Angelo. 

Williams,  Harvey  M., 

1401  W.  Beauregard,  San  Angelo. 
•Windham,  Robert  E.  (Hon.), 

Chtistoval  Road.  San  Angelo. 
Winkelmann,  Eugene  C., 

1606  W.  Beauregard,  San  Angelo. 
•Womack,  Clifford  T., 

401  Central  Nat’l  Bank  Bldg.,  San  Angelo. 
Wood,  Marion  L., 

224  E.  Harris,  San  Angelo. 


FIFTH  DISTRICT 

Dr.  Robert  F.  Gossett,  San  Antonio,  Councilor 
ATASCOSA 

Austin,  John  D.  (Sec’y),  Pleasanton. 

Faggard,  John  M.  (Pres.),  Poteet. 

Joyce,  Walter  H.,  Lytle. 

Mann,  Robert  E.,  Pleasanton. 

Ogden,  U.  B.,  Pleasanton. 

Ward,  Jeremiah  (Hon.),  Poteet. 

Ware,  'Thomas  P.  (Hon.),  Poteet. 

BEXAR 

Adelman,  Jack  A., 

221  Donaldson  Ave.,  San  Antonio. 
Aderhold,  James  P., 

1122  Med.  Arts  Bldg.,  San  Antonio. 
Adler,  Harry  F., 

133  Handley  St..  San  Antonio. 

Albert,  Arnold, 

2714  S.  Presa  St..  San  Antonio. 

Albert,  Monroe, 

2714  S.  Presa  St.,  San  Antonio. 
•Alexander,  Charles  B., 

1716  Nix  Prof.  Bldg.,  San  Antonio. 
Allen,  Sovern  W., 

1022  Med.  Arts  Bldg.,  San  Antonio. 
Allin,  Frederick  A., 

1150  Highland,  San  Antonio. 

Allin,  Willis  W.. 

1105  E.  Commerce,  San  Antonio. 

Altgelt,  Daniel  D.. 

219  W.  Gtamercy.  San  Antonio. 

Altgelt,  James  E., 

1114  S.  Texas  Bldg.,  San  Antonio. 
Alvelais,  Guillermo  R., 

318  N.  Santa  Rosa  St.,  San  Antonio. 

Alvis,  Milton  E., 

422  Med.  Arts  Bldg.,  San  Antonio. 
Arendt,  Erich  J., 

625  Shook  Ave.,  San  Antonio. 

Atkinson,  Donald  T., 

827  Med.  Arts  Bldg.,  San  Antonio. 
Atmar,  Robert  C., 

205  Camden  St.,  San  Antonio. 

Barnett,  John  L., 

1206  Nix  Prof.  Bldg.,  San  Antonio. 
Baros,  James  A., 

807  Gibbs  Bldg.,  San  Antonio. 

Barton,  Julian  C., 

909  Nix  Prof.  Bldg.,  San  Antonio. 

Bates,  Leroy  E., 

717  E.  Houston,  San  Antonio. 

Beach,  Asa,  205  Camden  St.,  San  Antonio. 
Beal.  Albert  R.. 

Rt.  2,  Box  565.  San  Antonio. 

Beck,  Emma  ( Inac. ) , Fredericksburg. 
Berchelmann,  Adolph, 

901  W.  Mistletoe,  San  Antonio. 
Berchelmann,  August  G., 

802  S.  Laredo  St.,  San  Antonio. 
Berchelmann,  David  A., 

809  S.  Laredo  St.,  San  Antonio. 

Bernard,  George  E., 

IO7  Eads  Ave.,  San  Antonio. 

Berry,  Lloyd  E.,  Jr.. 

5148  Broadway,  San  Antonio. 

Biggar,  James  H.  ( Hon. ) , 

242  Rockwood  St.,  San  Antonio. 

Bishop,  Elmer  W., 

5307  S.  Flores,  San  Antonio. 

Blair,  James  R.,  Jr.. 

211  Richmond  Ave.,  San  Antonio. 
•Block,  William  J., 

1216  Nix  Prof.  Bldg.,  San  Antonio. 
Bloom,  Bernard  H., 

243  Stanford  Dr..  San  Antonio. 

Blumer,  Max  A., 

1108  Nix  Prof.  Bldg.,  San  Antonio. 
Boccelato,  Salvador  L., 

3304  W.  Commerce,  San  Antonio. 
Boehs,  Charles  J., 

1126  Med.  Arts  Bldg.,  San  Antonio. 
Bohmfalk,  John  H., 

207  E.  Hildebrand,  San  Antonio. 
Bondurant,  William  W.,  Jr.. 

909  Nix  Prof.  Bldg.,  San  Antonio. 
Bonnet,  Edith  M., 

404  Med.  Arts  Bldg.,  San  Antonio. 
Borsheim,  Raymond  S., 

1702  Nix  Prof.  Bldg.,  San  Antonio. 

Bose,  Edda  von, 

914  Kayton  Ave.,  San  Antonio. 

Boso,  Fred  M., 

308  Dallas  St..  San  Antonio. 

•Bosshardt,  Carl  E., 

200  W.  Rosenwood,  San  Antonio. 

Bowen,  Robert  E.,  Jr.. 

205  Camden  St.,  San  Antonio. 

Bowen,  Robt.  E.,  Sr.  (Inac.), 

205  Camden  St.,  San  Antonio. 

•Boyd.  G.  D., 

1411  N.  Main  St.,  San  Antonio. 
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Boysen,  Arthur  E., 

1520  McCullough,  San  Antonio. 

Brendel,  William  B.. 

Ill  General  Krueger.  San  Antonio. 
Breuer,  Alfred, 

731  E.  Houston,  San  Antonio. 

Brewer,  Dorothy, 

205  Camden,  San  Antonio. 

Britton,  Howard  A., 

402  Fulton  Ave.,  San  Antonio. 

Brown,  Alexander  A.  ( Hon. ) , 

233  Linda  Dr.,  San  Antonio. 

Brunner,  G.  Harmon, 

303  Contour  Dr.,  San  Antonio. 

Brunner,  Robbie  Neeley, 

1208  S.  Texas  Bldg.,  San  Antonio. 

Burg,  Edward  M., 

805  Maverick  Bldg..  San  Antonio. 

Burk,  Joseph  E., 

3203  San  Pedro,  San  Antonio. 

Burk,  William  E., 

1030  Med.  Arts  Bldg.,  San  Antonio. 
Burkhardt,  William  L., 

1100  Austin  Highway,  San  Antonio. 
Burleson,  John  H.  ( Emer. ) , 

1034  Nix  Prof.  Bldg,  San  Antonio. 

Burns,  Thomas  B., 

1717  Nix  Prof.  Bldg.,  San  Antonio. 

Bush,  Howard  M., 

1629  Nix  Prof.  Bldg.,  San  Antonio. 
Buttery,  Harold  D., 

902  Nix  Prof.  Bldg.,  San  Antonio. 
Buttery,  James  M., 

1024  Garrity  Rd.,  San  Antonio. 

CaJder,  Royall  M., 

Medical  Arts  Bldg.,  San  Antonio. 

Callan,  John  R., 

110  E.  Hermosa  Dr.,  San  Antonio. 
Calvert,  Hulon  E., 

506  Med.  Arts  Bldg.,  San  Antonio. 
Carter,  James  W.,  Jr., 

619  New  Moore  Bldg.,  San  Antonio. 
Case,  John  B., 

625  Med.  Arts  Bldg.,  San  Antonio. 

Castle,  Margaret  R., 

545  New  Moore  Bldg.,  San  Antonio. 
*Cayo,  Edward  A., 

923  Med.  Arts  Bldg.,  San  Antonio. 

Cayo,  Ernest  P., 

Santa  Rosa  Hosp.,  San  Antonio. 

Celaya,  Albert,  205  Camden  St.,  San  Antonio. 
Celaya,  Henry, 

1211  Med.  Arts  Bldg.,  San  Antonio. 
‘Center,  William  M., 

605  Belknap,  San  Antonio. 

Champion,  Albert  N., 

1223  Med.  Arts  Bldg.,  San  Antonio. 
Chandler,  Jack  R., 

915  Med.  Arts  Bldg.,  San  Antonio, 
Chankin,  Edgar  D., 

1525  Nix  Prof.  Bldg.,  San  Antonio. 
Childers,  Herschel  N.  ( Mil. ) 

Childers,  Marvin  A., 

^amo  Nat  l Bank  Bldg.,  San  Antonio. 
Christian,  Thomas  E., 

810  Med.  Arts  Bldg.,  San  Antonio. 

‘Clark,  A.  Fletcher,  Jr., 

827  Med.  Arts  Bldg.,  San  Antonio. 
‘Clark,  A.  Fletcher,  Sr., 

827  Med.  Arts  Bldg.,  San  Antonio. 
Clifton,  Collis  B., 

303  Maverick  Bldg.,  San  Antonio. 
Coates,  Elmer  T., 

401  W.  Summit,  San  Antonio. 

‘Cochran,  J.  Layton, 

1220  Med.  Arts  Bldg.,  San  Antonio. 
Coffman,  Graham  M.  (Mil.) 

Coleman,  Frederick  C., 

914  Nix  Prof.  Bldg.,  San  Antonio. 

Collins,  George  P.  (Mil) 

Cook,  Clara  G., 

706  Gibbs  Bldg.,  San  Antonio. 

Cook,  Walter  R., 

123  Ogden  Lane,  San  Antonio. 

Cooper,  Elmer  E., 

505  Howard,  San  Antonio. 

Cooper,  Fred  B., 

827  Med.  Arts  Bldg.,  San  Antonio. 
‘Cooper,  Jean  H., 

211  Richmond  Ave.,  San  Antonio. 
‘Cooper,  Melbourne  J., 

211  Richmond  Ave.,  San  Antonio. 
‘Copeland,  Joseph  B., 

1014  Med.  Arts  Bldg.,  San  Antonio. 
Cotham,  Christian  M., 

414  Med.  Arts  Bldg.,  San  Antonio. 

Couch,  Marshall  D., 

Med.  Arts  Bldg.,  San  Antonio. 

Cover,  Ellen  C., 

San  Antonio  State  Hosp.,  San  Antonio. 


Cowles,  Andrew  G.  ( Hon.) , 

202  W.  Kings  Highway,  San  Antonio. 
Coyle,  Edward  W., 

1030  Nix  Prof.  Bldg.,  San  Antonio. 

Crews,  Eli  Rush, 

339  Elizabeth  Rd.,  San  Antonio. 

Curtis,  Margaret  S., 

523  Robin  Hood,  San  Antonio. 

Dalkowitz,  Marcus  B., 

707  E.  Euclid  Ave.,  San  Antonio. 

Davis,  David  F., 

505  N.  St.  Mary’s  St.,  San  Antonio. 

Davis,  F.  Milton, 

1502  Nix  Prof,  Bldg.,  San  Antonio. 
‘Davis,  Herman  L., 

1124  W.  Gramercy  Place,  San  Antonio. 
Davis,  Roy  N., 

1419  Nix  Prof.  Bldg.,  San  Antonio. 

Day,  Phillip  L., 

1108  Nix  Prof.  Bldg.,  San  Antonio. 
DeGasperi,  Joseph  A., 

146  Brandon  Dr.  W.,  San  Antonio. 
Delagoa,  Arthur  C., 

104  Buena  Vista,  San  Antonio. 

DeLeon,  John  J., 

1005  Nix  Prof.  Bldg.,  San  Antonio. 
DePew,  Evatts  V.  ( Hon. ) ( dead ) , 

San  Antonio. 

DesRochers,  Jean  B., 

235  E.  Huisache,  San  Antonio, 
de  Valle,  Antonio  F., 

Box  7206,  Hackberry  Sta.,  San  Antonio. 
‘Diseker,  Thomas  H.  (Sec’y), 

333  Med.  Arts  Bldg.,  San  Antonio. 
Dittman,  Charles  H., 

414  Med.  Arts  Bldg.,  San  Antonio. 

Dodge,  Donald  T., 

1216  S.  Texas  Bldg.,  San  Antonio. 
Donaldson,  James  M.,  Jr., 

923  Nix  Prof.  Bldg.,  San  Antonio. 

‘Dones,  Henry  C., 

1220  Med.  Arts  Bldg.,  San  Antonio. 
Donop,  Perry  T., 

2020  Alamo  Nat’l  Bank  Bldg., 

San  Antonio. 

Dorbandt,  Moss  M., 

608  Commerce  St.,  San  Antonio. 
Dreibrodt,  Ben  A., 

612  New  Moore  Bldg.,  San  Antonio. 
Dreiss,  Adolph  M., 

319  Mission  St.,  San  Antonio. 

Dufner,  Romie  M., 

3721  S.  Presa  St.,  San  Antonio. 

Dumas,  Edward  D., 

425  Med.  Arts  Bldg.,  San  Antonio. 
‘Duncan,  Everett  T., 

1009  S.  Texas  Bldg.,  San  Antonio. 

Dupre,  Joseph  R., 

200  Donaldson,  San  Antonio. 

Ellis,  Sam, 

923  Med.  Arts  Bldg.,  San  Antonio. 
‘Elmendorf,  Hugo  F.,  Jr., 

730  Med.  Arts  Bldg.,  San  Antonio. 
Estrada,  Felipe, 

Nix  Prof.  Bldg.,  San  Antonio. 

Estrada,  Ramiro  P., 

318  N.  Santa  Rosa,  San  Antonio. 

Farrell,  Elnora  Anne, 

2819  N.  McCullough,  San  Antonio. 

Fein,  Bernard  T., 

1422  Nix  Prof.  Bldg.,  San  Antonio. 
Fetrero,  James  J., 

215  Camden  St.,  San  Antonio. 

‘Fetzer,  William  J., 

1530  W.  Summit,  San  Antonio. 
Finsterwald,  James  F., 

119  General  Krueger,  San  Antonio. 
Fischer,  Albert, 

633  Moore  Bldg.,  San  Antonio. 

Fisher,  Rowan  E., 

Nix  Prof.  Bldg.,  San  Antonio. 

Folbre,  Thomas  W., 

1219  Nix  Prof.  Bldg.,  San  Antonio. 
Franke,  Winthrop  I., 

2512  Main  Ave.,  San  Antonio. 

‘French,  Jack  A., 

906  Fredericksburg  Rd.,  San  Antonio. 
Galloway,  Ballard  E., 

306  Houston  Bldg.,  San  Antonio. 

Garnett,  Walter  L., 

Paseo  de  la  Reforma  510, 

Mexico  City  6 D.  F..  Mexico. 

Geissler,  Wallace  H.  ( Mil. ) . 

Gerodetti,  Orlando  F., 

344  Mary  Louise  Dr.,  San  Antonio. 
Giesecke,  Carl  G.  ( Mil. ) . 

Goeth,  Carl  F.,  809  Gibbs  Bldg.,  San  Antonio. 
Goeth,  Richard  A.  ( Hon. ) , 

809  Gibbs  Bldg.,  San  Antonio. 
Goldzieher,  Joseph  W., 

1133  Med.  Arts  Bldg.,  San  Antonio. 
Gonzalez,  Hesiquio  N., 

318  N.  Santa  Rosa,  San  Antonio. 


Gonzalez,  Joaquin  B., 

318  N.  Santa  Rosa,  San  Antonio. 
‘Goode,  John  W., 

205  Camden  St.,  San  Antonio. 
Goodnight,  James  E., 

1005  Nix  Prof.  Bldg.,  San  Antonio. 
Goodpasture,  John  E., 

2407  W.  Huisache,  San  Antonio. 
Gordon,  Marie  D., 

205  Camden  St.,  San  Antonio. 
‘Gordon,  Wm.  J.,  Jr., 

205  Camden  St.,  San  Antonio. 
Gorsuch,  Paul  L., 

564  Pershing  Ave.,  San  Antonio. 
‘Gossett,  Robert  F.  (Pres.), 

205  Camden  St.,  San  Antonio. 

Grant,  Harold, 

602  W.  French  PL,  San  Antonio. 
Graves,  Amos  M.,  Jr., 

1708  Nix  Prof.  Bldg.,  San  Antonio. 
Graves,  William  E., 

1717  Nix  Prof.  Bldg.,  San  Antonio. 
Gray,  Arthur  M., 

119  Burkedale,  San  Antonio. 

Greer,  Sam  J.,  Jr., 

1419  Nix  Prof.  Bldg.,  San  Antonio. 
Gregory,  Ernest  J.,  Jr.  ( Int. ) , 

Robert  B.  Green  Hosp.,  San  Antonio. 
Griswold,  James  A.  ( Int. ) , 

Robert  B.  Green  Hosp.,  San  Antonio. 
Guy,  Ernest  G.  ( Mil. ) . 

Haggard,  Charles  H., 

1228  Med.  Arts  Bldg.,  San  Antonio. 
Haggard,  Frank  N., 

1105  Med.  Arts  Bldg.,  San  Antonio. 
Haley,  Robert  R., 

216  N.  Santa  Rosa,  San  Antonio. 
‘Hargis,  W.  Huard,  Sr., 

205  Camden  St.,  San  Antonio. 
‘Hartman,  Albert  W.,  Jr., 

1202  Nix  Prof.  Bldg.,  San  Antonio. 
Hartman,  Henry  C.  ( Hon. ) , 

1104  Rigsby  Ave.,  San  Antonio. 
Hartman,  Ralph  F., 

Rt.  11,  Box  34,  San  Antonio. 

Heaney,  John  P., 

127  Lilac  Lane,  San  Antonio. 

Hebert,  Thomas, 

538  Moore  Bldg.,  San  Antonio. 

Heck,  William  H., 

1021  Nix  Prof.  Bldg.,  San  Antonio. 
Heger,  Frank  F., 

110  W.  Evergreen,  San  Antonio. 
Heifer,  Lewis  M., 

701  Med.  Arts  Bldg.,  San  Antonio. 
Hendrick,  James  W., 

809  N.  St.  Mary’s  St.,  San  Antonio. 
Henning,  Garold  G., 

107  Tulane  Dr.,  San  Antonio. 

Henry,  Colvern  D., 

723  Med.  Arts  Bldg.,  San  Antonio. 
Henry,  Mary  M., 

723  Med.  Arts  Bldg.,  San  Antonio. 
Herff,  Augustus  F., 

1606  Nix  Prof.  Bldg.,  San  Antonio. 
Herff,  Augustus  F.,  Jr.  (Int.) , 

Robert  B.  Green  Hosp.,  San  Antonio. 
Herff,  Ferdinand  P.  ( Hon. ) , 

Box  155,  San  Antonio. 

Herff,  John  B.  ( Hon. ) , 

801  Greely,  San  Antonio. 

Hicks,  Yale,  334  W.  Craig,  San  Antonio. 
Hill,  Alfred  H., 

1216  So.  Texas  Bldg.,  San  Antonio. 
Hill,  Lucius  D.,  Jr., 

327  Med.  Arts  Bldg.,  San  Antonio. 
Hills,  William  J., 

1202  Nix  Prof.  Bldg.,  San  Antonio. 
‘Hinchey,  John  J., 

1108  Nix  Prof.  Bldg.,  San  Antonio. 
Hollan,  O.  Roger, 

814  So.  Texas  Bldg.,  San  Antonio. 
Holshouser,  Chas.  A., 

428  Med.  Arts  Bldg.,  San  Antonio. 
Hooper,  Charles  H., 

810  Med.  Arts  Bldg.,  San  Antonio. 
Horner,  Bernard  G.  ( Int. ) , 

Robert  B.  Green  Hosp.,  San  Antonio. 
‘Hoskins,  Henry  R., 

514  Med.  Arts  Bldg.,  San  Antonio. 
Howard,  David  S., 

929  Manor  Dr.,  San  Antonio. 
Howerton,  Ernest  E., 

1618  Nix  Prof.  Bldg.,  San  Antonio. 
Hull,  Austin  O.  (Inac. ), 

4011  S.  Presa  St.,  San  Antonio. 

Hulse,  Charles  A., 

636  Moore  Bldg.,  San  Antonio. 
Hunt,  Kent  N., 

1524  Nix  Prof.  Bldg.,  San  Antonio. 
Huntington,  lone, 

809  N.  St.  Mary’s  St.,  San  Antonio. 
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Jackson,  Dudley,  Jr., 

1024  Nix  Prof.  Bldg.,  San  Antonio. 
Jackson,  Dudley,  Sr., 

1026  Nix  Prof.  Bldg.,  San  Antonio. 
Jackson,  L.  B., 

1025  Med.  Arts  Bldg.,  San  Antonio. 
Jackson,  L.  Walford  (Mil.). 

Jacob,  Norman  H., 

914  Nix  Prof.  Bldg.,  San  Antonio. 

Jensen,  Andrew  M., 

851  Avant  Ave.,  San  Antonio. 

Jensen,  Martin  H., 

115  N.  Park  Blvd.,  San  Antonio. 

Johns,  Sylvia  M., 

414  Navarro  St.,  San  Antonio. 

Johnson,  Charles  W., 

2121  Fredericksburg  Rd.,  San  Antonio. 
Johnson,  Harry  McC.,  Jr., 

1620  Nix  Prof.  Bldg.,  San  Antonio. 
‘Johnson,  Max  E., 

1214  Med.  Arts  Bldg.,  San  Antonio. 
Johnson,  Ted, 

1207  Nix  Prof.  Bldg.,  San  Antonio. 
Johnson,  William  J., 

5148  Broadway,  San  Antonio. 

Jones,  Dean  B., 

205  Camden  Street,  San  Antonio. 

Jones,  George  W., 

110  Rosemont  Dr.,  San  Antonio. 

•Jones,  L.  Bonham, 

929  Manor  Dr.,  San  Antonio. 

Kahn,  I.  Stanley, 

438  Elsmere,  San  Antonio. 

Kaliski,  Sidney  R., 

402  Fulton  Ave.,  San  Antonio. 

Kass,  Albert, 

508  Med.  Arts  Bldg.,  San  Antonio. 

Kearns,  Edward  E., 

302  Croyden,  San  Antonio. 

Keedy,  David  M., 

1216  So.  Texas  Bldg.,  San  Antonio. 
Kenney,  Nat  M., 

222  E.  Poplar  St.,  San  Antonio. 

King,  Thomas  C., 

1104  So.  Texas  Bldg.,  San  Antonio. 

King,  W.  A.  (Hon.),  Pandora. 

Kitowski,  Vincent  J., 

101  Arvin  Dr.,  San  Antonio. 

Klecka,  Theodore  A., 

536  New  Moore  Bldg.,  San  Antonio. 

Kline.  Philip  S.. 

809  N.  St.  Mary’s  St.,  San  Antonio. 
Klinger,  Paul  E., 

502  Moore  Bldg.,  San  Antonio. 

Koch,  Alvis  A., 

527  Rockwell  Dr.,  San  Antonio. 

Koontz,  Lee  A.,  205  Camden  St.,  San  Antonio. 
Kopecky,  Joseph, 

1414  Nix  Prof.  Bldg.,  San  Antonio. 
Kopecky,  Joseph  Willis, 

411  Harrison  Ave.,  San  Antonio. 
•Kopecky,  Leon  C., 

1414  Nix  Prof.  Bldg.,  San  Antonio. 
•Kupper,  Roland  C., 

511  W.  French  Place,  San  Antonio. 

Ladd,  Graham  B., 

424  Moore  Bldg.,  San  Antonio. 

Lampe,  Juliet  H., 

545  New  Moore  Bldg.,  San  Antonio. 
Langner,  C.  Dwight, 

440  Sheraton  Dr.,  San  Antonio. 

Lawrence,  Wilbert, 

809  N.  St.  Mary’s  St.,  San  Antonio. 

Lee,  Jack  B., 

615  New  Moore  Bldg.,  San  Antonio. 
•Lehmann,  C.  Ferd, 

705  E.  Houston,  San  Antonio. 

Lemus,  Leopoldo, 

2220  S.  Flores  St.,  San  Antonio. 

Leopold,  Henry  N., 

602  W.  French  PL,  San  Antonio. 

Letteer,  C.  Ralph,  Jr., 

1005  Nix  Prof.  Bldg.,  San  Antonio. 

Levine,  Bernard  R., 

1625  Nix  Prof.  Bldg.,  San  Antonio. 

Lewis,  Wade  H.,  547  Hillwood,  San  Antonio. 
•Livingston,  Edward  N., 

Box  1840,  San  Antonio. 

Lowry,  Stanley  T.  ( Hon. ) , 

210  Joliet,  San  Antonio. 

Luedemann,  Waldo  S., 

1512  Nix  Prof.  Bldg.,  San  Antonio. 
Lundgren,  Rupert  W., 

917  Nix  Prof.  Bldg.,  San  Antonio. 

Lyon,  Ervin  F.,  Jr., 

730  Med.  Arts  Bldg.,  San  Antonio. 
Magrish,  Philip, 

402  Fulton  Ave.,  San  Antonio. 

Manhoff,  Charles  M., 

819  Med.  Arts  Bldg.,  San  Antonio. 


Manhoff,  Louis  J., 

818  W.  Woodlawn,  San  Antonio. 

Manhoff,  Louis  J.,  Jr., 

Robert  B.  Green  Flosp.,  San  Antonio. 

Markette,  Billy  B., 

1128  Nix  Prof.  Bldg.,  San  Antonio. 

Martin,  Frank  M., 

403  W.  Summit,  San  Antonio. 

Martinez,  Joseph  J., 

537  Moore  Bldg.,  San  Antonio. 

Masters,  Robert  A., 

1723  Buena  Vista,  San  Antonio. 

•Matthaei,  Pearl  V.,  Box  1840,  San  Antonio. 

•Matthews,  John  L., 

929  Nix  Prof.  Bldg.,  San  Antonio. 

Maurer,  Robert  T., 

226  E.  Lawndale  Dr.,  San  Antonio. 

Maxwell,  Ernest  A., 

205  Camden,  San  Antonio. 

Maxwell,  W.  Wortham, 

626  Med.  Arts  Bldg.,  San  Antonio. 

May,  Lester  M., 

Med.  Arts  Bldg.,  San  Antonio. 

•McCabe,  Edward  P.,  Jr., 

915  Med.  Arts  Bldg.,  San  Antonio. 

McComb,  Asher  R., 

1031  Nix  Prof.  Bldg.,  San  Antonio. 

•McCorkle,  Robert  G.,  Jr., 

1214  Nix  Prof.  Bldg.,  San  Antonio. 

McCurdy,  Marion  W., 

1034  Nix  Prof.  Bldg.,  San  Antonio. 

•McGehee,  Charles  L., 

605  Med.  Arts  Bldg.,  San  Antonio. 

McIntosh.  John  A.  (Hon.), 

208  W.  Woodlawn  Ave.,  San  Antonio. 

McKiski,  Wendell  E., 

100  Senisa  Dr.,  San  Antonio. 

McMahon,  David  'T.,  Jr., 

788  Terrell  Rd.,  San  Antonio. 

McMillan,  Orin  P.. 

South  Texas  Bldg.,  San  Antonio. 

Meadows,  John  C.,  Jr., 

705  Med.  Arts  Bldg.,  San  Antonio. 

Melenyzer,  Charles  L., 

511  New  Moore  Bldg.,  San  Antonio. 

Mena,  A.  L,  103  Buena  Vista,  San  Antonio. 

Meredith,  Richard  H., 

310  Carnahan,  San  Antonio. 

Meyer,  Gerhard  A., 

1734  Nix  Prof.  Bldg.,  San  Antonio. 

•Milburn,  Graham  B., 

1616  Nix  Prof.  Bldg.,  San  Antonio. 

Milburn,  Kennedy  A., 

505  N.  St.  Mary’s  St.,  San  Antonio. 

Miller,  John  B., 

1704  E.  Commerce  St..  San  Antonio, 

•Miller,  Robert  A., 

1415  Nix  Prof.  Bldg.,  San  Antonio. 

Mims,  James  L.,  Jr., 

211  Med.  Arts  Bldg.,  San  Antonio. 

Miniel,  Pedro  R., 

526  W.  Houston,  San  Antonio. 

•Minter,  Merton  M., 

1734  Nix  Prof.  Bldg.,  San  Antonio. 

Mohle,  Chester  L., 

925  Contour  Dr.,  San  Antonio. 

Monsalvo,  Rudolph  O., 

526  W.  Houston  St.,  San  Antonio. 

Montano,  Ricardo  G.,  Kingsville. 

Montgomery,  William  D., 

511  W.  French  PL.  San  Antonio. 

Moore,  George  B.,  Jr., 

322  Med.  Arts  Bldg.,  San  Antonio. 

Moore,  John  M., 

816  Med.  Arts  Bldg.,  San  Antonio. 

Moore,  Oliver  S..  109  Cibolo,  San  Antonio. 

•Moore,  S.  Foster,  Jr., 

401  W.  Summit,  San  Antonio. 

Morris,  Marion  H., 

1602  Nix  Prof.  Bldg.,  San  Antonio. 

Moses,  Louis  E., 

1002  Med.  Arts  Bldg.,  San  Antonio. 

Mueller,  Edwin  L., 

Box  8128,  Laurel  Heights  Sta, 

San  Antonio. 

Mueller,  Edwin  L.,  Jr., 

Box  8128,  Laurel  Heights  Sta. 

San  Antonio. 

Muldoon,  Wilfred  E., 

1016  Nix  Prof.  Bldg.,  San  Antonio. 

•Munslow,  Ralph  A., 

1233  Nix  Prof.  Bldg.,  San  Antonio. 

Nau,  Cornelius  H., 

2003  San  Pedro,  San  Antonio. 

Newton,  Jerry  ( Mil. ) . 

Nicholson,  John  R., 

508  Med.  Arts  Bldg.,  San  Antonio. 

Nisbet,  Alfred  A., 

700  S.  McCullough,  San  Antonio. 

Nitschke,  Richard  E., 

1702  Nix  Prof.  Bldg.,  San  Antonio. 

Nixon,  James  W., 

1121  Nix  Prof.,  Bldg.,  San  Antonio, 


Nixon,  James  W.,  Jr., 

1121  Nix  Prof.  Bldg.,  San  Antonio. 
Nixon,  Pat  L, 

1022  Med.  Arts  Bldg.,  San  Antonio. 
Nixon,  Pat  I.,  Jr., 

1022  Med.  Arts  Bldg.,  San  Antonio. 
Nixon,  Robert  R., 

1202  Nix  Prof.  Bldg.,  San  Antonio. 
Norman,  Ruskin  C., 

1502  Nix  Prof.  Bldg.,  San  Antonio. 
Novak,  Lumir  F., 

St.  Anthony  Hotel,  San  Antonio. 

Novoa,  Enrique, 

103  Vi  Buena  Vista,  San  Antonio. 

O’Brien,  Minnie  C., 

1420  Nix  Prof.  Bldg.,  San  Antonio. 
O’Leary,  John  C., 

2815  McCullough  St.,  San  Antonio. 

Oliver,  David  R., 

1525  Nix  Prof.  Bldg.,  San  Antonio. 
O’Neill.  Francis  E., 

204  Grandview  PL,  San  Antonio. 

O’Neill,  James  R.. 

602  W.  French  PL,  San  Antonio. 

Orlando,  Anthony  M., 

1723  Buena  Vista,  San  Antonio. 

Owens,  Ross,  807  Gibbs  Bldg,,  San  Antonio. 
Oxford,  M.  Bradfield, 

1133  Nix  Bldg.,  San  Antonio. 

Painter,  Theophilus  S.,  Jr., 

1203  Med.  Arts  Bldg.,  San  Antonio. 
Palmer,  Joseph  W., 

1120  So.  Texas  Bldg.,  San  Antonio. 

Park,  J.  Walter,  III, 

Nix  Prof.  Bldg.,  San  Antonio. 

Parrish,  Robert  E., 

527  Med.  Arts  Bldg.,  San  Antonio. 
•Parsons,  John  C., 

1125  Nix  Prof.  Bldg.,  San  Antonio. 
Partain,  Jack  M.. 

205  Camden  St.,  San  Antonio. 

Paschal,  Frank  L., 

1222  Nix  Prof.  Bldg.,  San  Antonio. 
•Paschal,  George  H., 

411  Maverick  St.,  San  Antonio. 

Passmore,  Ben  H., 

1732  Nix  Prof.  Bldg.,  San  Antonio. 
Passmore,  Glenn  G., 

1529  Nix  Prof,  Bldg.,  San  Antonio. 
Peterson,  Robert  C. , 

206  Irvington  Dr.,  San  Antonio. 

Phillips,  Claude  M., 

444  Hammond  Ave.,  San  Antonio. 
Phillips.  Warren  M., 

152  New  Laredo  Highway.  San  Antonio. 
Pinson,  Charles  C., 

923  Med.  Arts  Bldg.,  San  Antonio. 

Pipkin,  J.  Lewis, 

714  Med.  Arts  Bldg.,  San  Antonio. 

Polka,  James  B.,  Rt.  2,  Box  592,  San  Antonio. 
Pomerantz,  R.  Bernard, 

922  Nix  Prof.  Bldg.,  San  Antonio. 

Posey,  Frank  M.,  Jr., 

640  Moore  Bldg.,  San  Antonio. 

Post,  S.  Perry, 

254  Cromwell  Dr.,  San  Antonio. 

•Poth,  Duncan  O., 

1230  Nix  Prof.  Bldg.,  San  Antonio. 
•Potthast,  Otto  J., 

419  King  William  St.,  San  Antonio. 
Pressly,  Thomas  A., 

205  Camden  St.,  San  Antonio. 

Price,  Richard  D., 

1233  Nix  Prof.  Bldg.,  San  Antonio. 
Pridgen,  James  E., 

1134  Nix  Prof.  Bldg.,  San  Antonio. 
Pridgen,  John  L., 

Med.  Arts  Bldg.,  San  Antonio. 

Pritchett,  A.  Belvin, 

1017  Nix  Prof.  Bldg.,  San  Antonio. 

Pryor,  Jessie  W., 

205  Camden  St.,  San  Antonio. 

Pyterek,  Arthur  B., 

414  Med.  Arts  Bldg.,  San  Antonio. 

Rabel,  John  E., 

902  Nix  Prof.  Bldg.,  San  Antonio. 
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•King,  Albert  C.,  Laredo. 

Lowry,  John  T.  ( Pres. ) , Laredo. 

Lowry,  Ruby  S.,  Laredo. 

Malakoff,  Mortis  E.,  Laredo. 

McGee,  Aubrey  S.,  Laredo. 

Montalvo,  Lauro,  Laredo. 

Penny,  George  E.,  Laredo. 

•Powell,  Paul  H.,  Jr.,  Laredo. 

Powell,  Wm,  R.,  Laredo. 

Puig,  Valentine  L.,  Jr.,  Laredo. 

•Reitman,  James  S..  Laredo. 

Rottenstein,  Max,  Laredo. 

Trevino,  Enrique  G.,  Laredo. 

Vails,  Miguel,  Laredo. 

Wright,  Ray  B.  (Hon).  Laredo. 

SEVENTH  DISTRICT 

Dr.  David  Wade,  Austin,  Councilor 

BASTROP-LEE 
Burns,  Robert  B..  Giddings. 

Goddard,  Chauncey  G.,  Bastrop. 


Hardt,  Sterling  M.  (Pres.) . Bastrop. 

•Hazzard,  Alford  R.  (Sec’y),  Giddings. 
Korkmas,  Frederick  J.,  Lexington. 

Kroulik,  Frank  M.  ( Hon. ) , Smithville. 
Loveless,  Robert  W.,  Bastrop. 

Mantzel,  Sherwood  W.,  Giddings. 

•Morris,  Roy  H.,  Elgin. 

Stephens,  J.  D..  Smithville. 

Thomas,  James  W.,  Smithville. 

Vickers,  Albert  F.,  Giddings. 

Wood,  William  E.  ( Inac.) . Elgin. 

York,  William  E.  (Hon.) , Giddings. 

CALDWELL 
DuBoise,  Otho  K.,  Lockhart. 

Fielder,  Darwin  L.,  Lockhart. 

C^mbrell,  Wm.  M.,  Jr.,  Texas  City. 

Luckett,  Francis  C.  (Pres.) , Fentress. 

Nichols,  H.  Clay,  Luling. 

O’Banion,  J.  Turner,  Luling. 

Playfair,  James  H.,  Luling. 

Ross,  Abner  A.,  Lockhart. 

•Ross,  Alonzo  A.  (Emer. ),  Lockhart. 

Wales.  Philip  A.  ( Sec'y) , Lockhart. 

•Wilson,  Francis  W.,  Luling. 

HAYS-BLANCO 

deSteiguer,  John  R.  (Hon.) , San  Marcos. 
Elliott,  Benge,  San  Marcos. 

Flannery,  John  J.,  Blanco. 

Heatly,  Maurice  D.  (Sec’y),  San  Marcos. 
McCormick,  T.  Charles,  Jr.,  Buda. 

Moore,  William  L.,  Jr.,  San  Marcos. 

Scheib,  Charles  W.,  San  Marcos. 

Sladczyk,  George,  Wimberley. 

Sowell,  Rugel  F..  San  Marcos. 

Van  Ness,  Julius  M.  ( Hon. ) , San  Marcos. 
Whaley,  William  C.,  Johnson  City. 

White,  David  L.,  San  Marcos. 

•Williams,  Milton  C.  (Hon.),  San  Marcos. 

LAMPASAS-BURNET-LLANO 

Allen,  George  S.,  Burnet. 

Black,  D.  W.  ( Hon. ) , Lampasas. 

•Brook,  Winston  M..  Lampasas. 

Dansby,  Garland  L.,  Llano. 

Duffy,  Jack  G.,  Bertram. 

Gray,  George  L.,  Llano. 

Hoerster,  Dan  J.,  Llano. 

Hoerster,  Henry  J.,  Llano. 

Kern,  John  C.  { Pres.) , Burnet. 

Landrum,  Marvin  M.,  Lampasas. 

McMillin,  D.  Rush,  Lampasas. 

Newman,  Peggy  Jo  (Sec’y),  Burnet. 
Patteson,  Morris  K.,  Lampasas. 

Shepperd,  Joe  A..  Burnet. 

•Shepperd,  Ray  L..  Burnet. 

Shepperd,  W.  Ivan,  Marble  Falls. 

Vaughn.  Thos.  D.,  Bertram. 

TRAVIS 

Adamson,  William  C., 

412  W.  17th  St.,  Austin. 

•Allison,  Bruce  (Inac.), 

5121  Pershing  Ave.,  Fort  Worth. 

Archer,  John  Dale  ( Int. ) , 

Univ.  of  Tex.  Med.  Branch,  Galveston. 
Archer,  Thos.  J.,  Jr., 

3203  Meredith  St.,  Austin. 

Auler,  Hugo  (Inac.) , 

P.  O.  Box  109,  Austin. 

Baggett,  Seldon  O., 

1519  Mohle  Dr.,  Austin. 

Bailey,  Charles  W., 

Scarbrough  Bldg.,  Austin. 

Bailey,  Joe  W., 

502  W.  15th  St.,  Austin. 

Bain,  Ruth  M.,  1805  Nueces  St..  Austin. 
Barker,  Paul  W.  ( Mil.) . 

Barkley,  Douglas  F., 

1702  N.  Congress,  Austin. 

Bates,  B.  Clary,  1108  Nueces.  Austin. 

Bendel.  Henry  W.  Jr.  ( Int. ) . 

V.  A.  Hosp.,  McKinney. 

Bethea,  James  A., 

Capitol  Station,  Box  S,  Austin. 

Black,  Walter  B.  (Dead) , Austin. 

Blackstock,  Mathis  W., 

4708  Burnet  Rd.,  Austin. 

Blaustone,  Henry  H., 

Scarbrough  Bldg.,  Austin. 

Blewett,  Emerson  K., 

13  Medical  Arts  Sq.,  Austin. 

•Bohls,  Sidney  W.,  803  E.  32nd  St.,  Austin. 
Boring,  Billy  Ray  (Int.) , 

603-A  East  14th  St.,  Austin. 

Brady,  J.  J.,  1705  Colorado.  Austin. 

Brandes,  Gerald  E.  (Int.) , 

6417  Kassarine  Pass,  Houston. 

Brandt,  Otto,  Jr..  1506  Guadalupe,  Austin. 
Bratton,  Robert  E..  1606  Poquonack,  Austin. 


Brown,  M.  I., 

209  Capital  Natl.  Bk.  Bldg.,  Austin. 
Brown,  W.  Herbert  (Int.) , 

1510  Ashwood  Rd..  Austin. 

•Brownlee,  Charles  H., 

603  W.  14th  St.,  Austin. 

Brumage,  Wm.  S.  (Int.) , 

% State  Health  Dept.,  Austin. 

Carter,  C.  E.,  603  Carolyn,  Austin. 

Carter,  Rexford  G., 

1709  San  Antonio,  Austin. 

Chauvin,  E.  V., 

218  Scarbrough  Bldg.,  Austin. 

Clark,  George  E.,  Jr., 

1709  San  Antonio,  Austin. 

Cleveland,  G.  W.,  1209  Parkway,  Austin. 
Cloud,  Ralph  E.  { Inac. ) , 

48  Summit  View,  Austin. 

Cochran,  William  E., 

814  Brentwood,  Austin. 

•Coleman,  James  M., 

108  W.  30th  St.,  Austin. 

Colwell,  Leslie  C., 

1110  Nueces  St.,  Austin. 

Cooper,  R,  Allwyn, 

106  W.  13th  St.,  Austin. 

Covert,  Frank  M.,  Ill, 

1 103-B  Nueces  St.,  Austin. 

Creel,  Wylie  F..  407  W.  15th  St..  Austin. 
Crockett,  John  A., 

Univ.  Health  Center,  Austin. 

Cromer,  Horace  E., 

605  Capital  Natl.  Bk.  Bldg.,  Austin. 
Crowell,  Caroline, 

Univ.  of  Texas,  Austin. 

Darnall,  Charles  M.. 

Capital  Natl.  Bk.  Bldg.,  Austin. 

Darnall,  Joseph  R.  ( Inac. ) , 

3209  Duval  St.,  Austin. 

Davidson,  Hatty  T., 

1403  Rio  Grande,  Austin. 

Davis,  Charles  E.  (Int.) , 

71 1-B  W.  14th  St.,  Austin. 

Dildy,  Charles  B.,  801  West  Ave.,  Austin. 
Doles,  Emmett  A., 

704  Capital  Natl.  Bk.  Bldg.,  Austin. 
•Douglas,  John  E.. 

1403  San  Antonio,  Austin. 

Dryden,  Sam  H..  1302  Sabine.  Austin. 
DuBilier,  Ben, 

528  Capital  Natl.  Bk.  Bldg.,  Austin. 
Dunlop,  Josephine  N.,  (Inac.), 

108  W.  15th  St.,  Austin. 

Eckhatdt,  James  W., 

512  Capital  Natl.  Bk.  Bldg.,  Austin. 
•Edens,  Lee  E.,  2814  San  Pedro,  Austin. 
Eppright,  Ben  R., 

Capital  Natl.  Bk.  Bldg.,  Austin. 

Esquivel,  Sandi,  1306  Rio  Grande,  Austin. 
Exline.  Albert  L..  505  W.  15th  St..  Austin. 
Farmer,  Howard,  Arabia. 

•Faubion,  Darrell  B., 

71 1-B  West  14th  St..  Austin. 

Fatter,  Mervin  E.,  500  W.  15th  St.,  Austin. 
•Forbes,  M.  Allen,  Jr., 

607  West  14th  St.,  Austin. 

•Fox,  Kermit  W.,  1010  W.  19th  St.,  Austin. 
Garcia,  Albert  G.,  20914  E.  6th  St.,  Austin. 
Garcia,  John  A.,  20914  E.  6th  St.,  Austin. 
Gauntt,  W.  Charles,  811  Nueces,  Austin. 
Gentry,  M.  Elizabeth, 

2209  Quarry  Road,  Austin. 

•Gilbert,  Joe  T., 

920  East  32nd  St.,  Austin. 

Glynn,  James  D.,  1213-B  Parkway.  Austin. 
Goddard,  Walter  C., 

1410  Brazos  St.,  Austin. 

•Graham,  James  M., 

1504  Guadalupe,  Austin. 

Granberry,  Howard,  906  W.  6th  St.,  Austin. 
Gregg,  F.  Banner, 

119  Perry-Brooks  Bldg.,  Austin. 

Griffin,  Lawrence  L., 

1010  West  19th  St.,  Austin. 

Haan,  George  W.,  3001  Perry  Lane,  Austin. 
Hahn.  Wm.  B.,  1506  Guadalupe,  Austin. 
Hamer,  James  G.,  4015  Guadalupe,  Austin. 
Hanes,  Lisburn  C.  ( Mil. ) 

•Hanna,  Ralph,  108  W.  30th  St.,  Austin. 
Hanna,  Roger  J., 

4405  N.  Lamar  Blvd.,  Austin. 
•Hardwicke,  Charles  P., 

920  East  32nd  St.,  Austin. 

Harris,  Woodson  W., 

1410  Nickerson,  Austin. 

Hayes,  Sigman  W.  (Mil.) 

Heitzman,  Celine  I.  C., 

2600  East  19th  St..  Austin. 

•Helm,  Fred  P., 

Texas  State  Dept,  of  Health,  Austin. 
Henry,  Harvey  B.,  1205  Nueces,  Austin. 
Herrod,  James  H., 

13  Medical  Arts  Sq..  Austin. 
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•Hilgartner,  Henry  L.,  Jr., 

202  West  13th  St.,  Austin. 

*Hoetster,  Samuel  A.,  Jr., 

Capitol  Station,  Austin. 

Holland,  Lang  F.,  505  W.  13th  St.,  Austin. 
•Holle,  Henry  A..  State  Health  Dept.,  Austin. 
Holtz,  Harvey  E., 

421  Scarbrough  Bldg.,  Austin. 

* Hunter,  Richard  O., 

151214  S.  Congress.  Austin. 

‘Jackson,  J.  Warren. 

Capital  Natl.  Bk.  Bldg.,  Austin. 

Johnson,  Billy  Frank, 

1506  Guadalupe,  Austin. 

Johnson,  David  O., 

711-B  West  14th  St.,  Austin. 

•Johnson,  J.  Edward, 

401  Scarbrough  Bldg.,  Austin. 

Karn,  Willard  R.  (Int.), 

803  Rosedale,  Houston. 

Kelly,  Alfred  J.. 

6009-A  Burnet  Road,  Austin. 

Kelton.  William  W. . Jr., 

108  West  30th  St,,  Austin. 

Kennady,  Donald  S.  (Int.), 

Brackenridge  Hospital,  Austin. 

•Key,  Sam  N.  (Hon.), 

Capital  Natl.  Bk.  Bldg.,  Austin. 

•Key,  Sam  N.,  Jr., 

Capital  Natl.  Bk.  Bldg.,  Austin. 

King,  William  C.,  607  W.  14th  St.,  Austin. 
Klint.  Hugo  A.,  311  W.  13th  St.,  Austin. 
Klotz.  FI.  L., 

Capital  Natl.  Bk.  Bldg.,  Austin. 

Kreisle,  James  E.,  2317  Longview,  Austin. 
Kreisle,  Matthew  F., 

2317  Longview,  Austin. 

Kreisle.  Matthew  F.,  Jr., 

2317  Longview,  Austin. 

LaBrosse,  E.  H.  (Mil.) 

LaLonde,  Albert  A., 

806  Capital  Natl.  Bk.  Bldg.,  Austin. 
Lassiter,  James  W., 

711-B  West  11th  St.,  Austin. 

Lawson,  Joseph  H., 

Brackenridge  Flospical,  Austin. 

Legett,  Carey,  Jr.,  1707  Colorado,  Austin. 
Legett,  Georgia  F.,  1707  Colorado,  Austin. 
Legett,  Martin  P.,  3717  East  Ave.,  Austin. 
Linstrum,  Tom  E.  (Int.) , 

Brackenridge  Hospittil,  Austin. 

Lippmann,  Otto,  1801  Lavaca  St.,  Austin. 
Long,  Walter  K.,  503  W.  15th  St.,  Austin, 
Lowery,  Donald  M.  (Int.) , 

Brackenridge  Hosp.,  Austin. 

Lowry,  Frederick  C., 

312  West  15th  St.,  Austin. 

Lucas,  Richard  A.,  502  W.  13th  St.,  Austin. 
Martin,  Claud  A.,  1301  Rio  Grande,  Austin. 
Martin,  Zeno  T., 

Box  96,  Austin  State  Hosp.,  Austin. 
McCauley,  Morris  D.. 

1506-A  Guadalupe,  Austin. 

McCormick,  Katharine, 

University  Health  Center,  Austin. 
•McCuistion,  C.  Hal  (Sec’y), 

609  Capital  Natl.  Bk.  Bldg.,  Austin. 
McElhenney,  Thomas  J., 

1402  Nueces  St.,  Austin. 

McLean,  Wm.  F.,  502  W.  13th  St.,  Austin. 
Miears,  Claude  H.,  Scarbrough  Bldg.,  Austin. 
Milligan.  Barth,  4616  Red  fciver,  Austin. 
Moore,  Walter  S.,  5718  Burnet  Road,  Austin. 
Morgan.  William  P., 

Capital  Natl.  Bk.  Bldg.,  Austin. 

Morris,  Truman  N., 

13  Medical  Arts  Sq.,  Austin. 

•Morrison,  Robert  B., 

801  Capital  Natl.  Bk.  Bldg.,  Austin. 
•Murray  R.  Vincent,  Jr., 

405  West  15th  St.,  Austin. 

Nanney,  Audie  L., 

406  Capital  Natl.  Bk.  Bldg.,  Austin. 
Neighbors,  Alleu  H.,  1801  Lavaca,  Austin. 

•Neighbors,  Allen  H.,  Jr., 

1801  Lavaca,  Austin. 

Newman,  Henry  W., 

Capital  Natl.  Bk.  Bldg.,  Austin. 

Otero,  Manuel  J.  (Int.)  , 

2002  Holcomb  Blvd.,  Houston. 

Paggi,  Leonard  C., 

404-A  West  15th  St.,  Austin. 

Paris,  P.  J.,  702  Littlefield  Bldg.,  Austin. 
Paterson,  Elizabeth  A., 

2614  Del  wood  Place,  Austin. 

Pattillo,  Albert  D.,. 3200  S.  1st  St.,  Austin. 
Peavy,  Charles  D., 

806  Littlefield  Bldg.,  Austin. 

Pelphrey,  Chas.  F., 

1709  San  Antonio,  Austin. 


Phelps,  Travis  B.  ( Int.) , 

Brackenridge  Hospital,  Austin. 

Phillips,  Joseph  T.,  105  W.  26th  St„  Austin. 
Pohl,  Donald  E.,  500  W.  15th  St..  Austin. 
•Polsky,  Mortis,  1503  Guadalupe,  Austin. 
•Prewett,  J.  Edwards,  1000  Lavaca,  Austin. 
Price.  Pinckney  C.,  108  W.  30th  St.,  Austin. 
•Primer,  Benjamin  M.,  St., 

2709  Rio  Grande,  Austin. 

Primer,  B.  M.,  Jr.  (Mil.) 

Rabb,  Virgil  S.,  602  W.  12th  St..  Austin. 
•Rainey,  John  R..  Jr., 

1709  San  Antonio,  Austin. 

Ravel,  Jerome  O.,  1705  N.  Congress.  Austin. 
Ray,  Robert  S.  (Int.) , 

Brackenridge  Hospital,  Austin. 

Reinarz,  B.  H.. 

Capital  Natl.  Bk.  Bldg.,  Austin. 

Renfert,  Henry,  Jr.. 

705  Capital  Natl.  Bk.  Bldg.,  Austin. 
Roberts,  Walter  D.,  1411  San  Antonio,  Austin. 
Robertson,  Wm.  G.,  Jr., 

508  E.  Pierce,  Luling. 

Robinson,  Harold  L., 

801  West  Avenue,  Austin. 

Robison,  James  T., 

Capital  Natl.  Bk.  Bldg.,  Austin. 

Ross,  Raleigh  R.,  1309  Nueces,  Austin. 

Rothen,  Robert  M.,  502  W.  13th  St..  Austin. 
Rousos,  Anthony  P., 

528  Capital  Natl.  Bk.  Bldg.,  Austin. 

•Rude,  Joe  C.. 

Brackenridge  Hospital,  Austin. 

Runge,  Thomas  M., 

712  Capital  Natl.  Bk.  Bldg.,  Austin. 
Sanders,  John  Nelson,  1108  Nueces,  Austin. 
Scarborough,  Lee  F.,  Box  42,  Austin. 

Schiller,  Nelson  L..  515  W.  15th  St.,  Austin. 
•Schoch,  Eugene  P.,  Jr., 

112  West  7th  St.,  Austin. 

Schoenvogel,  Robert  L.  ( Int. ) , 

Hermann  Hospital,  Houston. 

Scott,  H.  A.,  1302  Sabine,  Austin. 

Scott,  Z.  T.  ( Hon. ) , 

3700  Windsor  Road.,  Austin. 

Sedberry,  Margaret  M., 

Austin  State  Hospital,  Austin. 

Sedberry,  Miles  E.,  Jr., 

5811  Burnet  Road,  Austin. 

Senter,  Jerald  R.,  1710  N.  Congress,  Austin. 
Short,  Richard  E.  ( Mil. ) 

Shurley,  Jay  T.  (Mil.) 

Simms,  Benjamin  F.,  507  W.  14th  St.,  Austin. 
•Smith,  Howard  E.,  410  E.  5th  St.,  Austin. 
Snider,  Robert  N.,  Seton  Hosp.,  Austin. 

•Suehs,  Olivet  W.,  120  W.  7th  St.,  Austin. 
Swearingen,  R.  O.,  611  W.  15th  St.,  Austin. 
Terry,  A.  A,,  920  East  32nd  St.,  Austin. 
•Thomas,  John  F.,  920  East  32nd  St.,  Austin. 
Thompson,  Burch,  1801  Lavaca  St.,  Austin. 
Thorne,  G.  Clifford,  2317  Longview,  Austin. 
Thorne,  Lansing  S., 

1405  Rio  Grande,  Austin. 

Thorne,  Milner  S.,  711-B  W.  14th  St.,  Austin. 
Tipton,  George  W.,  502  W.  15th  St.,  Austin. 
•Tisdale.  Albert  A.,  403-A  W.  15th  St..  Austin. 
Todaro,  Samuel  P.,  Box  589,  Austin. 

Turner,  Milton,  2406  Rio  Grande,  Austin. 
•Wade,  David, 

Capital  Natl.  Bk.  Bldg.,  Austin. 

Walker,  Jack  L.,  2703  Scenic  Drive,  Austin. 
•Walter,  Luther  P.,  3212  Meredith,  Austin. 
Watt,  Terrance  N., 

304  Capital  Natl.  Bk.  Bldg.,  Austin. 

Watt,  Will  E.,  Norwood  Bldg.,  Austin. 
•Weaver,  John  Dale,  600  W.  11th  St.,  Austin. 
White,  B.  O.,  1707  Nueces  St.,  Austin. 

•White,  Paul  L.. 

Health  Dept.,  Univ.  of  Texas,  Austin. 
Wilborn,  Sam  W.,  609  W.  15th  St.,  Austin. 
Williams,  Harold  L.,  1503  Guadalupe,  Austin.- 
•Williams,  Harold  M.,  3221  Gilbert,  Austin. 
Williams,  Harriss, 

Capital  Natl.  Bk.  Bldg.,  Austin. 

Wilson,  R.  T.  ( Hon. ) , 

2911  Harris  Blvd.,  Austin. 

•Wing,  Herman,  P.  O.  Box  1098,  Austin. 
Winkler,  John  J., 

5623  Shoal  Creek  Blvd.,  Austin. 

•Womack,  David  R., 

3415  Spanish  Oak,  Austin. 

Woodson,  B.  Palmer, 

Scarbrough  Bldg.,  Austin. 

Wooten,  G.  S.,  (Mil.) 

Yeakel,  Earl  L.,  Jr., 

711-B  West  14th  St.,  Austin. 

Zedler,  Garland  G.,  603  W.  15th  St.,  Austin. 
Zidd,  Edward,  403  W.  15th  St.,  Austin. 

WILLIAMSON 

•Alexander,  Margaret  H.,  Taylor. 

Benold,  Douglas  M.,  Georgetown. 


•Birdsell,  John  E.,  Florence. 

Clark.  J.  Frank,  1052  N.  5th  St.,  Abilene. 
•Cooper,  Dewey  H.,  Georgetown. 

Daniel,  Crawford  J.,  Taylor. 

Doak,  Edmond  ( Flon. ) , Taylor. 

Gaddy,  Howell  R.,  Jr.  ( Pres. ) . Georgetown. 
Godbey,  John  C.,  Jr.,  Taylor. 

Gregg,  Dick  B.,  Round  Rock. 

Hermann,  Robert  C.,  Taylor. 

•Johns,  Jay  J.,  Taylor. 

Kirkpatrick,  B.  A.,  Taylor. 

Kirkpatrick,  Roy  H.,  Taylor. 

Lehmberg,  Seth  W.,  Taylor. 

Leshikar,  Marvin  J.,  Taylor. 

Makinson,  James  T.  (Sec  y) , Granger. 
Martin,  John  R..  Georgetown. 

Miller,  C.  R.,  Leander. 

•Rice,  Albert  J.,  Georgetown. 

Stromberg,  Eric  W.,  Taylor. 

Swanson,  Wayland  R.,  Taylor. 

Watkins,  W.  Pruett,  Taylor. 

Wedemeyer,  Wm.  C.,  Walburg. 

EIGHTH  DISTRICT 

Dr.  James  H.  Wooten,  Jr.,  Columbus, 
Councilor 

BRAZORIA 

Brown,  G.  Bedford,  Jr.,  Angleton. 

•Caldwell,  John  S.,  Jr.,  Velasco. 

Carlton,  B.  Hardy,  Freeport. 

Carroll,  James  A.,  Alvin. 

•Fuste,  Carlos  E..  Jr.  (Sec’y),  Alvin. 
Galloway,  William  T.,  Freeport. 

•Gray,  Ralph  E.,  Lake  Jackson. 

Greenwood,  William  M.,  West  Columbia. 
•Hardwick.  M.  Warren  ( Pres.)  , Angleton. 
Hayes,  Granville  J.,  Alvin. 

Heimbigner,  Elmer,  Freeport. 

Holt,  William  C.,  Angleton. 

Johnson,  Oscar  L.,  Jr.,  Lake  Jackson. 
Kirkpatrick,  Robert  H.,  Freeport. 

Laughlin,  John  Milton,  Sweeny. 

May,  Henry  K.,  Lake  Jackson. 

•McCaty,  A.  O’Brien,  Freeport. 

McCary,  Rogers  M.,  Freeport. 

•Merz,  Herbert  E..  Alvin. 

Miller,  Robert  C.,  Lake  Jackson. 
Montgomery,  Joe  S.,  Jr.,  Angleton. 

Moore,  John  M.,  Jr.,  Brazoria. 

•Nicholson,  William  D.,  Freeport. 

Perryman,  Gerald  F.,  Velasco. 

Ritch,  Thomas  A.,  Freeport. 

Steele,  Wayne  K.,  Angleton. 

Stevens,  George  M.,  Lake  Jackson. 

Stewart,  James  A.,  Freeport. 

Turner,  Frederick  C.,  Freeport. 

Wheat,  John  H.,  Angleton. 

Woolf,  Martin  P.,  Freeport. 

COLOILA.DO-FAYETTE 
Boelsche,  Leslie  D.,  LaGrange. 

Cummins,  James  E.,  Weimar. 

Damiani,  Michel  S.,  Columbus. 

Guenther,  John  C.,  LaGrange. 

Ihle,  Lyman  E.,  Schulenberg. 

Laughlin.  John  R.,  Eagle  Lake. 

Laughlin,  Jones  C.,  Eagle  Lake. 

Luedemann,  William  O.,  Schulenberg. 
Miller,  Arthur  C.,  Carmine. 

Paine,  Henry  C.,  LaGrange. 

Peters,  Leo  J.,  Schulenberg. 

Ryan,  James  E.,  Weimar. 

Shult,  Clarence  I..  Columbus. 

Smith,  Herbert  T.,  LaGrange. 

’Thomas,  Raymond  R.,  Eagle  Lake. 
Thompson,  Robert  G.  ( Mil. ) . 

Watzlavick,  August  J.  A.,  Schulenberg. 
Williams,  Edward  T.,  LaGrange. 

•Wooten,  James  H.,  Jr.,  Columbus. 

Youens,  William  T.,  Columbus. 

•Youens,  Willis  G.  (Pres.) , Weimar. 
Zatopek,  Leland  F.  (Sec’y) , LaGrange. 

DEWITT 
Barth,  John  H.,  Yorktown. 

Bohman,  Alfred  J.,  Cuero, 

Burns.  John  G.,  Cuero. 

Cross,  George  W.  ( Hon. ) , Yorktown. 
Douthit,  Walton  E.,  Cuero. 

•Gohlke,  Marvin  H.,  Yorktown. 

Gtemmel,  Gilbert  C.,  Boerne. 

Hall,  Oscar  E.,  Jr.  ( Sec’y) , Cuero. 

Landry.  Luchion  B.,  Cuero. 

Milner,  Robert  M.,  Yoakum. 

Nau,  Carl  A., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Nowierski,  Leon  W.,  Yorktown. 

•Prather,  Frank  A.  (Pres.) , Cuero. 

Richter,  Louis  B.  S.,  Yoakum. 

Westhphal,  Robert  D.,  Houston. 
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GALVESTON 
Adxiance,  Carroll  T., 

2701  51st  St.,  Galveston. 

•Ainsworth,  William  H., 

John  Sealy  Hospital,  Galveston. 

Allen,  Charles  R.,  928  Strand,  Galveston. 
Anderson,  William  T., 

42 1 East  Oak,  LaMarque. 

Aves,  Fred  W.,  1728  Market,  Galveston. 

Baird,  Elwood  E., 

John  Sealy  Hospital,  Galveston. 

•Baird,  William  D.  (Int. ), 

116  Whiting  St.,  Galveston. 

•Baxter,  M.  Ruth  (Int.) , 

John  Sealy  Hospital,  Galveston. 

Baxter,  Virgil  C., 

John  Sealy  Hospital,  Galveston. 

Beck,  Edmund  J.  (Int.) , 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Beeler,  George  W., 

Beeler-Manske  Clinic,  Texas  City. 
Blacklock,  David  M.,  4215  S.  Oak,  LaMarque. 
•Blocker,  Truman  G.,  Jr., 

Univ.  of  Texas  Med.  Branch.  Galveston. 
Blocker,  Virginia  I., 

Univ.  of  Texas  Med.  Branch.  Galveston. 
Boelsche,  Arr  Nell  (Int.) , 

John  Sealy  Hospital,  Galveston. 

Brown,  G.  Wootten,  2402  Sealy,  Galveston. 
•Bruce,  E.  Ivan,  Jr.,  1014  Strand,  Galveston. 
Burch,  Buford  H.  (Int.) , 

P.  O.  Box  7026,  San  Antonio. 

Calma,  Victor  C.. 

Univ.  of  Texas  Med.  Branch,  Galveston. 
•Caravageli,  M.  A., 

506  U.  S.  Natl.  Bk.  Bldg.,  Galveston. 
Casey,  Robert  E., 

Danforth  Clinic,  Texas  City. 

Chamness,  Daniel  E.  ( Int. ) , 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Cherry,  James  H., 

1311  Rosenburg,  Galveston. 

•Childers,  John  H., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
•Cohen,  Irvin  M., 

Galveston  State  Hospital,  Galveston. 
Coleman,  James  L.,  Jr.  (Int.) , 

John  Sealy  Hospital.  Galveston. 

Cooice,  Willard  R., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
•Cooley,  Robert  N., 

John  Sealy  Hospital,  Galveston. 

Crass,  Gwendolyn, 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Culver,  George  A.  (Dead),  Galveston. 
Danforth,  Duncan  R., 

Danforth  Clinic,  Texas  City. 

Davis,  Harry  K.,  League  City. 

Davis,  W.  Rex  (Int.) , 

16181/2  Avenue  F,  Galveston. 

Delany,  John  J.. 

22nd  & Sealy,  Galveston. 

DeLoach,  Asa  W.  ( Int. ) , 

Univ.  of  Texas  Med.  Branch,  Galveston. 
deMesquita,  Paul  B., 

2402  Avenue  I,  Galveston. 

Dernehl,  Carl  tj., 

109  10th  St.,  N.,  Texas  City. 

Dudney,  N.  E.,  League  City. 

Duff,  Bedford  K.,  V.  A.  Hosp.,  McKinney. 
Duflot,  Leo  S.  M., 

John  Sealy  Hospital,  Galveston. 

Fames,  Daniel  H.,  704  Oak,  LaMarque. 
•Egbert,  O.  Edward,  Jr.  (Int.), 

2612  Avenue  N,  Galveston. 
•Eggers.George  W.  N., 

2201  Avenue  D,  Galveston. 

Engler,  Joseph  1.  ( Int.) , Bethesda,  Md. 
Elizondo,  Cesar  M.,  107  Tarpon,  Galveston. 
Erickson,  Ruth  Ann  ( Int. ) , 

1508  Tremont,  Apt.  2,  Galveston. 

Evans,  Ernest  Burke, 

Ninth  & Strand,  Galveston. 

Everett,  Eva  T.,  Dickinson. 

Farrington,  Evan  S.  (Int.) , 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Felton,  Harriet  M., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Fisher,  William  C., 

215  Merimax  Bldg.,  Galveston. 

Fleming,  Ben  P.,  Box  1108,  Texas  City. 

Ford,  G.  David,  2202  Ave.  M,  Galveston. 
•Ford,  Hamilton  F., 

John  Sealy  Hospital,  Galveston. 

Forman,  Sol,  2212  L,  Galveston. 

•Fowler,  M.  Lake,  Jr., 

4508  Woodrow,  Galveston. 

Frank,  Theo  M., 

Pan  American  Refinery,  Texas  City. 

Fuchs,  Carl  J.,  Danforth  Clinic,  Texas  City. 


•Futch,  Edward  D., 

61 1 U.  S.  Natl.  Bk.  Bldg.,  Galveston. 
Garbade,  Francis  A., 

22nd  & Sealy,  Galveston. 

•Garber,  E.  Peter, 

41(1  Merimax  Bldg.,  Galveston. 

•Gibbs,  Reagan  H., 

Children’s  Hospital,  Galveston. 

•Glenn,  William  A.  (Int.), 

Univ.  of  Texas  Med.  Branch,  Galveston. 
•Gingrich,  Wendell  D., 

John  Sealy  Hospital,  Galveston. 

Graves,  Oliver  H.  ( Mil. ) 

Green,  Robert  Paul, 

830  10th  Avenue,  Texas  City. 

Gregory,  Lloyd  J.,  Jr.  (Mil.) 

Gregory,  Raymond  L., 

%Medical  College,  Galveston. 

Grossman,  Alex  ( Int. ) , 

1001  Strand,  Galveston. 

Guy,  Robert  S.  (Int.), 

John  Sealy  Hospital,  Galveston. 

Gwin,  H.  Shannon  B.  (Int.) , 

Univ.  of  Texas  Med.  Branch,  Galveston. 
•Haggard,  Mary  Ellen  (Int.) , 

John  Sealy  Hospital,  Galveston. 

Hander,  William  W., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
•Hansen,  Arild  E.,  4319  Caduceus,  Galveston. 
Harris,  Tims  H., 

John  Sealy  Hospital,  Galveston. 

Harrison,  A.  Wilson, 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Hejtmancik,  Milton  R., 

118  Marlin  St.,  Galveston. 

•Herrmann,  George  R., 

% Medical  College,  Galveston. 
Hoffmann,  George  T.  ( Int. ) , 

John  Sealy  Hospital,  Galveston. 

Hooks,  Charles  A.,  816  Strand,  Galveston. 
•Jackson,  Ira  J., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
•Jameson,  Grace  K.,  121  Tarpon,  Galveston. 
Jansa,  Arthur  M.  ( Int. ) , 

John  Sealy  Hosp.,  Galveston. 

•Jansa,  Frances  H.  (Int.), 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Jarrell,  Norman  D., 

Danforth  Clinic,  Texas  City. 

Jarvis,  Garth  L., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Jinkins,  A.  J.,  2402  Sealy,  Galveston. 

Jinkins,  Julius  L.,  22nd  & Sealy,  Galveston. 
•Jinkins,  Julius  L.,  Jr., 

906  22nd  St.,  Galveston. 

Jinkins,  Wiley  J.,  Jr., 

22nd  & Avenue  I,  Galveston. 

Johnson,  Jesse  B.,  2201  Ave.  D,  Galveston. 
Johnson,  Jesse  B.,  Jr., 

816  U.  S.  Natl.  Bk.  Bldg.,  Galveston. 
•Johnson,  John  E.,  Jr., 

John  Sealy  Hospital,  Galveston. 
•Johnson,  Joseph  K.,  (Int.), 

340  North  Blvd.,  Galveston. 

Jones,  Edgar  F.,  2402  Sealy,  Galveston. 
Kamin,  Peter  B.,  2128  45th  St.,  Galveston. 
Kealey,  Edward  T., 

709  6th  St.,  N.,  Texas  City. 

Kemp,  Clarence  S.  ( Int. ) , 

John  Sealy  Hospital,  Galveston. 

Kirksey,  Oscar  T.,  Jr., 

121  Bonita,  Galveston. 

Kleiman,  Harold  (Int.) , 

John  Sealy  Hospital,  Galveston. 

Kolb,  Weldon  G.,  421  S.  Oak,  LaMarque. 
•Lambrecht,  Daniel  E.  (Int.) , 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Langston,  William  B.,  Jr.  (Int.), 

1014  Strand,  Galveston. 

Lefeber,  Edward  J., 

61 1 U.  S.  Natl.  Bk.  Bldg.,  Galveston. 
Levin,  William  C., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Levine,  Harry  (Mil.) 

Lewis,  Stephen  R., 

John  Sealy  Hospital,  Galveston. 
Lorentzen,  Wayne  L.  (Int.), 

1005  Strand,  Galveston. 

Lowry,  James  S.  ( Int. ) , 

Univ.  of  Texas  M^.  Branch,  Galveston. 
Lyons,  Robert  E.  ( Mil.) 

Magliolo,  Albert  M.,  Dickinson. 

Magliolo,  Amedeo  A.,  Dickinson. 

Magliolo,  Andrew  J.,  Dickinson. 

•Magliolo,  Joseph  C.  (Pres.) , Dickinson. 
Manske,  Gerhard  R.. 

Beeler-Manske  Clinic,  Texas  City. 

Marr,  William  L., 

611  U.  S.  Natl.  Bk.  Bldg.,  Galveston. 
Matlage,  William  T., 

219  6th  St.,  N.,  Texas  City. 

May.  Lawrence  G., 

138  San  Marino  Dr.,  Galveston. 


McDanald,  Eugene  C.,  Jr., 

112  North  Blvd.,  Galveston. 

McDonald,  Richard, 

P.  O.  Box  97,  Lake  Jackson. 

McGivney,  John,  2202  Ave.  L,  Galveston. 
•McLarty,  E.  Sinks, 

22nd  & Avenue  I,  Galveston. 

McLarty.  E.  Sinks,  Jr., 

131  San  Fernando  Dr.,  Galveston. 
•McReynolds,  George  S.. 

Merimax  Prof.  Bldg..  Galveston. 
•Middleton,  John  W., 

5018  Sherman,  Galveston. 

Miesch,  David  C.  ( Int. ) , 

John  Sealy  Hospital,  Galveston. 

Millet,  John  T.  (Int.), 

1302  Avenue  C,  Galveston. 

Moore,  Robert  M., 

John  Sealy  Hospital,  Galveston. 

Mullen,  Brooks  W.  (Int.) , 

1215  S.  Texas  Bldg.,  San  Antonio. 

Mullins,  J.  Fred,  927  Strand,  Galveston. 
Newman,  Pierce  P.,  Jr.  (Int.) , 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Oates,  James  R.  (Int.), 

John  Sealy  Hosp.,  Galveston. 

O’Bryant,  Julian  W., 

528  22nd  St.,  Tex^  City. 

•Otto,  John  L., 

112  North  Blvd.,  Galveston. 

Palasota,  Pete  C.  ( Int. ) , 

112  North  Blvd.,  Galveston. 

•Paley,  Hyman  W., 

John  Sealy  Hospital,  Galveston. 

•Panos,  Theo  C., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Parker,  James  P., 

2430  Cedar  Drive,  LaMarque. 

Patterson,  Marcel, 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Porter,  Melvin  A.  ( Int. ) , 

2624  Avenue  Q,  Galveston. 

Poth,  Edgar  J., 

1021  Bayshore  Drive,  Galveston. 

•Potter,  William  B.,  521  22nd  St.,  Galveston. 
Powell,  William  J.  (Int.), 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Prujansky,  Nathan,  2201  Ave.  D,  Galveston. 
<2uinn,  Clarence  F., 

Danforth  Clinic,  Texas  City. 

Randall,  Edward,  Jr., 

Merimax  Bldg.,  Galveston. 

Reifslager,  Walter  E.  (Int.), 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Rice,  Robert  D.  ( Int. ) , 

John  Sealy  Hosp.,  Galveston. 

Rigdon,  Raymond  H., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
•Ritchie,  Earl  B.,  22nd  & Sealy,  Galveston. 
Robertson,  Gaynelle, 

409  3rd  St.,  N.,  Texas  City. 

Robinson,  H.  Reid, 

721  U.  S.  Natl.  Bk.  Bldg.,  Galveston. 
Rockwell,  Paul  A., 

203  National  Hotel  Bldg.,  Galveston. 
Rosenblad,  Joanna  M., 

707  6th  St.,  N.,  "Texas  City. 

Rosenblad,  Lawrence  E.,  Box  171,  Texas  City. 
Rowe.  Caroline  W., 

John  Sealy  Hospital,  Galveston. 

Rowe,  Edward  B., 

John  Sealy  Hospital,  Galveston. 

Ross,  Marcus  L.,  2402  Sealy,  Galveston. 
Ruskin,  Arthur, 

John  Sealy  Hospital,  Galveston. 

Sarwold,  Albert  N., 

410  Merimax  Prof.  Bldg.,  Galveston. 
Schmidt,  Henry  A.,  709  6th  St.,  Texas  City. 

•Schneider,  Martin, 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Schwab,  Edward  H., 

611  U.  S.  Natl.  Bk.  Bldg., Galveston. 
Scofield,  James  A.  (Int.) , 

John  Sealy  Hospital.  Galveston. 

Shapiro,  Edward  M.  ( Int. ) , 

John  Sealy  Hosp.,  Galveston. 

Sharp,  William  B., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Shields,  Allen  H.  (Int.) , 

5723  Stewart  Ave.,  Galveston. 

Simpson,  Robert  R., 

620  7th  Ave.,  W.,  Texas  City. 

Singleton,  A.  O.,  Jr., 

927  Avenue  B,  Galveston. 

Sisley,  Nina  Mae,  2114  Avenue  I.  Galveston. 
Slocum,  Harvey  C.  ( Mil. ) 

Smith,  Dan  R.  (Mil.) 

Smith,  Eugene  L..  Box  526,  Hitchcock. 
Snodgrass,  Samuel  R., 

1000  Avenue  B,  Galveston. 

•Spiller,  William  F.,  22nd  & Sealy,  Galveston. 
Stembridge,  Vernie  A., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
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Stephen,  Weldon  W., 

22nd  & Sealy,  Galveston. 

Stiernberg,  Douglas  D., 

John  Sealy  Hospital,  Galveston. 
•Stiernberg,  R.  Cam, 

411  3rd  Ave.,  N.,  Texas  City. 

Stirling,  E.  Hopkins, 

St.  Mary’s  Infirmary,  Galveston. 

•Stone,  Charles  T.,  2201  Ave.  D,  Galveston. 
Stone,  Charles  T.,  Jr., 

U.  S.  Natl.  Bk.  Bldg.,  Galveston. 

Stubbs,  James  B.,  22nd  & Sealy,  Galveston. 
Sukman,  Robert  ( Mil. ) 

•Sykes,  Clarence  S.,  2201  Ave.  D,  Galveston. 
Thiel.  John  M., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Thompson,  Edward  R.. 

613  U.  S.  Natl.  Bk.  Bldg.,  Galveston. 
Tinsley,  Will  H.,  1328  Ball  St.,  Galveston. 
•Towler,  Martin  L., 

John  Sealy  Hospital,  Galveston. 
Townsend,  Frank  M.  ( Mil. ) 

Twidwell,  Leonard, 

715  10th  Ave.,  N.,  Texas  City. 

Tree,  Herschel  G., 

219  6th  St.,  Texas  City. 

Ulmer,  Robert  J.  ( Int. ) , 

John  Sealy  Hospital,  Galveston, 
van  den  Sigtenhorst,  A.  ( Int. ) , 

John  Sealy  Hospital,  Galveston. 

Verrett,  Richard  R., 

817  12th  St.,  N.,  Texas  City. 

Wagnon,  William  E.,  Jr.  (Int.), 

John  Sealy  Hosp.,  Galveston. 

Walker,  Charles  R.  ( Int. ) , 

915  Strand,  Galveston. 

•Walton,  Ida  K.,  1702  Ball,  Galveston. 
•Walton,  Worth,  1702  Ave.  H,  Galveston. 
Watts,  Fenwick  L.  ( Int. ) , 

118  Dolphin  Ave.,  Galveston. 

Weinert,  Herman,  Jr., 

U.  S.  Natl.  Bk.  Bldg.,  Galveston. 
Williams,  G.  Douglas,  LaMarque. 

Williams,  Warren  S., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Wilson,  Charles  J.  (Int.) , 

John  Sealy  Hospital,  Galveston. 

Wilson,  William  A.,  Ill,  ( Sec'y) , 

Hotel  Galvez,  Galveston. 

Wolma,  Fred  J.,  Jr., 

120  Barracuda  Ave.,  Galveston. 

LAVACA 

Boyle,  James  W.  (Inac.) , Temple. 
Connolly,  John  V.  ( Sec’y) , Shiner. 

Dufner,  Carl  T.,  Hallettsville. 

Liberty,  Herbert  G.,  Hallettsville. 

Marek,  Emil  H.,  Yoakum. 

•Renger,  Harvey,  Hallettsville. 

•Spikes,  George  A.,  Hallettsville. 

Strieder,  Hugo  J.,  Paducah,  Kentucky. 
Wagner,  Frank  M.,  Shiner. 

Wagner,  Robert  J.,  Shiner. 

Williams,  Robert  W.  (Pres.) , Shiner. 

Yates,  William  H.,  Hallettsville. 

VICTORIA-CALHOUN-GOLIAD 
Alcorn,  Robert  S.,  Victoria. 

Allen,  Richard  C.,  Jr.,  Victoria. 

Bade,  Craig  P.,  Victoria. 

•Bickford,  Colon  U.,  Victoria. 

Bush,  Leonard  E.,  Huntsville. 

Coleman,  Winton  L.,  ( Sec’y) , Victoria. 
•Dodson,  Panie  May,  Victoria. 

Ehlert,  Edward  A.,  Jr.,  Victoria. 

Ferguson,  R.  H.  ( Hon) , Viaoria. 

Gilliam,  Rochell  B..  Viaoria. 

Glover,  George  E.,  Jr.,  Victoria. 
Hilderbrand,  Harold  E.,  Goliad. 

•Hopkins,  Joseph  V.,  Viaoria. 

•Kinzer,  Gilbert  M.,  Victoria. 

Lancaster,  York,  Port  Lavaca. 

Lander,  Roy  S.,  Viaoria. 

Lester,  Stanley  W.,  Port  Lavaca. 

Logsdon,  Francis  M.,  Port  Lavaca. 
McCollum,  C.  J.,  Victoria. 

McGlothlen,  George  E.,  Viaoria. 

•Mooney,  Ern  C.,  Viaoria. 

Paul,  Jesse  W.,  Viaoria. 

Pillsbury,  Curtis  B.,  Viaoria. 

Reed,  Roy  G.,  Viaoria. 

Sale,  Walter  W.  Viaoria. 

Seger,  Forrest  M.,  Viaoria. 

Shields,  Allan  C.  .Victoria. 

Smith.  D.  Heaton,  Victoria. 

Smith,  William  G.,Port  Lavaca. 

•Stevenson,  Rufus  A.,  Jr.,  Viaoria. 

Story,  Joseph  R.,  (Pres.)  Victoria. 

Tomb,  Andrew  S.,  Victoria. 

Tomme,  Jesse  Wm.,  Port  Lavaca. 


Ward,  Rawley  W.,  Viaoria. 

Yeary,  Robert  A.,  Victoria. 

WHARTON-JACKSON-MATAGORDA- 
FORT  BEND 
Amman,  Franz  E.,  Rosenberg. 

Arbuckle,  Bertrand  D.,  El  Campo. 

Bader,  Joseph  N.,  Edna. 

•Bauknight,  James  M..  Ganado. 

•Black,  Vernon  A.,  Wharton. 

Blair,  Wm.  M.,  Wharton. 

•Blasingame,  F.  J.  L.,  Whanon. 

Boswell,  Samuel  R.,  Rosenberg. 

Brewer.  Paul  L.,  Bay  City. 

Butaud,  Russell  S.,  Rosenberg. 

•Caraway,  Robert  B.,  Wharton. 

Doss,  George  W.,  Edna. 

Dye,  Fulton  E.,  Bay  City. 

Fretz,  Howard  Z.,  Wharton. 

Frietsch,  Werner  H.,  Wharton. 

Halamicek,  John  A.,  El  Campo. 

Halamicek,  John  F.,  El  Campo. 

Jackson,  Robert  H.,  Jr.,  Bay  City. 

•Johnson,  Leonard  B.,  El  Campo. 

Johnson,  R.  G.,  New  Gulf. 

Knolle,  Ben  E.,  Rosenberg. 

Kolle,  Fred  W.,  Wharton. 

Kuykendall,  Harold  D.,  Sugarland. 

Leslie,  Robert  E.,  El  Campo. 

Little,  Raymond  D.,  Wharton. 

Mangum,  Hugh  J.,  Bay  Ci^. 

Matthes,  Homer  C.,  Bay  City. 

McGee,  Borden  M.,  Rosenberg. 

Mortland,  S.  Richard,  Ganado. 

Morton  Edward  D.,  Ganado. 

Much,  Joe  C.,  Richmond. 

•Nichols,  C.  V.,  Richmond. 

•Northington,  Harold  M.,  Wharton. 

Outlar,  L.  Bolton.,  Wharton. 

Presley,  Walter  D.,  El  Campo. 

Reeves,  Hiram  V.,  (Hon) , El  Campo. 

Roll,  John  W.  (Mil.). 

Rugeley,  Frank  R.,  Wharton. 

Sanford,  E.  B.  ( Pres. ) , Palacios. 

Sawyers,  James  R.,  Edna. 

Schuhmann,  J.  Daniel,  East  Bernard. 

Scott,  Will  E.,  Rosenberg. 

Shoultz,  Charles  A.,  Bay  City. 

Simons,  Bryan  E.,  Bay  City. 

Simons,  Jack  H,,  Bay  City. 

Simons,  James  W.,  New  Gulf. 

Stengl,  Lorraine  I.,  El  Campo. 

Stepan,  John  D.,  El  Campo. 

Thiltgen,  Winston  S.,  El  Campo. 

Thompson,  Stanley  E.  (Sec’y) , Richmond. 
•Voulgaris,  Dennis  M.,  Wharton. 

Wilcox,  Leroy  A.,  Palacios. 

Woodson,  Clinton  E.,  Wharton. 

Yelderman,  Gus  C.,  Rosenberg. 

Yelderman,  Joe  C.  (Mil.). 

Yelderman,  Robert  L.,  Rosenberg. 

Zipp,  Raymond  D.,  Edna. 

NINTH  DISTRICT 

Dr.  J.  T.  Billups,  Houston,  Councilor 
AUSTIN-WALLER 

Bolton,  M.  Graham  ( Pres. ) , Hempstead. 
Gordon,  Virgil,  Sealy. 

Hackfield,  Alfred  J.,  Industry. 

Harle,  James  B.,  Bellville. 

Hopkins,  Jesse  J.,  Brookshire. 

Neely,  Jubal  A.,  Bellville. 

Neely,  Robert  A.  ( Mil. ) . 

Neely,  Winston  B.  (Sec’y),  Bellville. 
•Roensch,  Herbert  E.,  Bellville. 

Smith,  Frank  T.  Jr.,  Sealy. 

•Walker,  Sidney  C.,  Hempstead. 

GRIMES 

Coleman,  Solon  D.  ( Pres. ) , Navasota. 
•Hansen,  C.  Marius,  Navasota. 

Ketchum,  Everard  Navasota. 

Parker,  Marshall  E.  ( Hon. ) , Anderson. 
Sanders,  Guy  C.,  Richards. 

Stewart,  Homer  L.  (Sec’y),  Navasota. 
•Thompson,  Hardy  E.,  Navasota. 

HARRIS 

•Abbott,  Jack  P.,  6516  Bertner  Blvd.,  Houston. 
•Able,  Luke  W., 

905  Hermann  Prof.  Bldg.,  Houston. 
Abolafia,  Max, 

201  Medical  Arts  Bldg.,  Houston. 

Adam,  George  F.,  4828  Caroline,  Houston. 
Adamo,  Dominick  C., 

411  West  20th  St.,  Houston. 

Adams,  Granville  Q., 

1202  Hermann  Prof.  Bldg.,  Houston. 
Ainsworth,  Joseph  T., 

6515  Lawndale,  Houston. 


Alexander,  Charles  S., 

702  Hermann  Prof.  Bldg.,  Houston. 
Alexander,  George  G., 

1029  East  Thomas,  Pasadena. 

Alexander?  Herbert  L., 

904  Holman  St.,  Houston. 

Alexander,  James  K., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Alexander,  Jewell  C., 

904  Holman  Ave.,  Houston. 

Allen,  Herbert  C.,  Jr., 

2002  Holcombe  Blvd.,  Houston. 

Allen,  Leonardo  ( Inac. ) , 

Medical  Arts  Bldg.,  Houston. 

Ameen,  Ray  C.,  2037  W.  Alabama,  Houston. 
Ames,  Frederick  D., 

2708  Weslayan,  Houston. 

Anchell,  Melvin, 

9129  East  Houston  Rd.,  Houston. 
Anderson,  A.  Burton, 

804  Hermann  Prof.  Bldg.,  Houston. 
Anderson,  Thomas  A.,  Jr., 

4001  Westheimer,  Houston. 

Andres,  David, 

906  East  Southmore  St.,  Pasadena. 
Andrews,  Tom  A.,  Jr., 

4705  Montrose  Blvd.,  Houston. 

Applebe,  Edward  W.  (Hon.), 

1706  Holman,  Houston. 

Armbrust,  Charles  A.,  Jr., 

4109  Montrose  Blvd.,  Houston. 
Armstrong,  John  T., 

405  Hermann  Prof.  Bldg.,  Houston. 
Armstrong,  John  W., 

7338  McHenry,  Houston. 

•Arnold,  Hiram  P,, 

706  Hermann  Prof.  Bldg.,  Houston. 
Arnold,  Hugh  F., 

1603  Medical  Arts  Bldg.,  Houston. 
Arnold,  Jasper  H., 

811  Medical  Arts  Bldg.,  Houston. 
•Arnold,  William  T., 

1402  Hermann  Prof.  Bldg.,  Houston. 
•Ashkenazy,  Moses, 

2259  West  Holcombe,  Houston. 
•Ashmore,  Charles  M., 

5503  Crawford,  Houston. 

Atkins,  Richard  D.,  Jr., 

3229  Wisconsin,  Baytown. 

Atlas,  Leon  T.,  2523  Dryden  Road,  Houston. 
Aves,  Frederick  H., 

4520  Rossmoyne  Blvd.,  Houston. 

Axelrod,  Alexander, 

1009  Medical  Arts  Building,  Houston. 
Axelrod,  William, 

401  Medical  Arts  Building,  Houston. 
Babcock,  Darrow  S., 

87101/^  Humble  Rd.,  Houston. 

Bachtel,  May  B., 

5504  La  Branch,  Houston. 

Baird,  Raleigh  W.,  Jr., 

3701  Montrose  Blvd.,  Houston. 

Baird,  Val  C.,  Box  2180,  Houston. 

Baker,  Lowell  B..  1805  Crawford,  Houston. 
•Ballantyne,  A.  J., 

6723  Bertner  Blvd.,  Houston. 

Bancroft,  Chas.  E.,  4828  Caroline,  Houston. 
Barclay,  Sam  D., 

300  Hermann  Prof.  Bldg.,  Houston. 
Barkley,  Howard  T. , 

4109  Montrose  Blvd.,  Houston. 

Barnes,  J.  Peyton,  1704  Crawford,  Houston. 
Barnhart,  Joseph  M., 

1201  Hermann  Prof.  Bldg.,  Houston. 
•Barrett,  John  H.,  1304  Walker  Ave.,  Houston. 

Bash,  Vincent  C., 

8561  Long  Point  Rd.,  Houston. 

Bashour,  Sam  B.,  2370  Rice  Blvd.,  Houston. 
Bayer,  Bernard  H., 

104  East  20th  St.,  Houston. 

Beard.  Earl  F.,  6611  Travis,  Houston. 

Beazley,  H.  Liston  ( Int. ) , 

5134  Edith  St..  Bellaire. 

Behr,  Thomas  S.,  2418  Travis,  Houston. 

Bell.  Exter.  F..  Jr., 

4528  Griggs  Road.,  Houston. 

•Bell,  Justin  E., 

2255  W.  Holcombe  Blvd.,  Houston. 
•Belleggie,  Philip  A.,  3203  Fannin,  Houston. 
Bennat,  Hugh  D., 

2002  Holcombe  Blvd.,  Houston. 

Bennett,  William  H.  ( Hon. ) , Humble. 
Bernard,  Lynn  A.  ( Mil. ) . 

Berumen,  Joe  F..  618  Tatar  St.,  Pasadena. 
Best,  Paul  W., 

805  Medical  Arts  Bldg.,  Houston. 

Bettis,  Moody  C., 

3902  Montrose  Blvd.,  Houston. 

Betts.  William  A..  Jr., 

4205  Leeland,  Houston. 

Bevil,  Jack  N., 

529  Medical  Arts  Bldg.,  Houston. 
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Beyer,  Alvin,  Jr., 

1119  Lovett  Blvd.,  Houston.  • 

Bickel,  Laura  C.,  30  Oakdale,  Houston. 

•Biles,  Ervin  W., 

6621  Fannin  Streer,  Houston. 

•Billups,  J.  T., 

605  Hermann  Prof.  Bldg.,  Houston. 

Bing,  Arlys  W.  (Mil.). 

Bing,  Lyndon  W.,  Katy. 

Biaenbender,  Glace  E., 

V.  A.  Hospital,  Houston. 

Blackburn,  Bill  R., 

1202  Hermann  Prof.  Bldg.,  Houston. 
Blackburn,  Edward  A.,  Jr., 

1304  Walker  Avenue,  Houston. 

Blair,  Lyman  C.,  1212  Rothwell,  Houston. 
Blair,  Robert  K.,  2418  Travis,  Houston. 
Blattner,  Russel!  J., 

Baylor  College  of  Medicine,  Houston. 
Blish,  M.  Eleanor, 

4705  Montrose  Blvd.,  Houston. 

Bloom,  Fred  A.,  10  Chelsea  Blvd.,  Houston. 
•Bloom,  Manuel  G., 

409  Medical  Arts  Bldg.,  Houston. 
•Bloxsom,  Allan  P.,  4402  Travis  St.,  Houston. 

Blundell,  J.  Reese, 

302  Medical  Arts  Bldg.,  Houston. 
Boardman,  Harriet  L.  ( Inac. ) , 

2207  Riverside,  Houston. 

•Bonham,  Russell  F.,  Box  6237,  Houston. 
Bonin,  Wilfred  P., 

1601  W.  Alabama,  Houston. 

Boone,  Carroll  L.,  704  Heron  Lane.  Pasadena. 
Boren,  James  S.  ( Int. ) , 

4838  Arvilla  Lane,  Houston. 

Bourdon,  Lynn  L.,  414  West  20th  St.,  Houston. 
Bowen,  Ralph,  3529  Montrose  Blvd.,  Houston. 
•Bowen,  Shirley  S., 

1215  Walker  Ave.,  Houston. 

Bowie,  Carl  W., 

106  W.  Jackson  St.,  Pasadena. 

Boyd,  Adam  N..  2918  Caroline  St.,  Houston. 
Boylston,  Bedford  F., 

5215  S.  Main  St..  Houston. 

Braden,  Albert  H.,  Jr., 

No.  2 Chelsea  Place,  Houston. 

Bradford,  F.  Keith, 

410  Hermann  Prof.  Bldg.,  Houston. 

Brady,  Randle  J.,  3317  Binz,  Houston. 

Bragg,  William  J.,  Jr., 

5307  Cavalcade  St.,  Houston. 

•Brandau,  George  H., 

6I9  Medical  Arts  Bldg.,  Houston. 

Brandes,  E B.,  3101  Fannin  St.,  Houston. 
Brandon,  Sylvan, 

928  Med.  Arts  Bldg.,  Houston. 

Brannon,  Jack  G., 

2715  Fannin  St.,  Houston. 

Bratteng,  Elizabeth  FI., 

1729  Sunset  Blvd.,  Houston. 

•Brauer,  Raymond  O..  6615  Travis,  Houston. 
Breckenridge,  Carlyle  G., 

2014  Crawford,  Houston. 

Brelsford,  Harold  J.  ( Int. ) , 

2931  Plumb  St.,  Houston. 

•Brener,  Lazard  S., 

1200  Bissonnet  Ave.,  Houston. 

Brener,  Zidella  S.,  2325  Bluebonnet,  Houston. 
Bressler,  J.  L.,  1215  Walker  Ave.,  Houston. 
Brewer,  Ray  L., 

702  Hermann  Prof.  Bldg.,  Houston. 
Bridges,  William  H.,  504  W.  DeFee,  Baytown. 
Brodsky,  Alexander  E., 

4817  Montrose  Blvd.,  Houston. 

Brohn,  Alfred  J.,  8319  Jensen  Dr.,  Houston. 
Brown,  Clarence  A.  (Int.)., 

102  Whipple,  Bellaire. 

Brown.  Jack  Ross, 

1702  Avenue  K,  Galena  Park. 

Brown,  James  A.,  5101  Almeda,  Houston. 
Brown,  R.  Alex, 

7401  Vi  Harrisburg  Blvd.,  Houston. 
Brown,  Thomas  C.,  Jr.,  (Int.), 

2702  Albans  Rd.,  Houston. 

Brown,  William  K., 

508  Hermann  Prof.  Bldg.,  Houston. 
Brown,  Wilson  G., 

Hermann  Hospital,  Houston. 

Broyles,  George  D., 

4705  Montrose  Blvd.,  Houston. 

•Bruce,  George  D.,  721  E.  Texas  Ave.,  Baytown. 
Bruhl,  Charles  E.  ( Hon. ) , 

508  Hermann  Prof.  Bldg.,  Houston. 
Bruhl,  Charles  K. 

508  Hermann  Prof.  Bldg.,  Houston. 
Bruhl,  Daniel  E.,  3815  Fannin  St.,  Houston. 
Brumby,  William  M.  (Hon.), 

811  Capital  Ave.,  Houston. 

Bryan,  W.  G.,  2701  Fannin  St.,  Houston. 


Bukowski,  John, 

602  Medical  Arts  Bldg.,  Houston. 
Bukowski,  Lucien  M.. 

1814  Crawford,  Houston. 

Buldain,  Martha  ( Int. ) , 

St.  Joseph  Hospital,  Houston. 

Bullock,  Elza  V., 

Southmore  Hospital,  Pasadena. 

Bunting,  John  J.,  5401  Lynnbrook,  Houston. 
Bordeaux,  Billie  D.,  Jr., 

815  Medical  Arts  Bldg.,  Houston. 

Burdick,  Jesse  G.,  Ethyl  Corporation,  Pasadena. 
Burg,  Abner  D., 

1006  Medical  Arts  Bldg.,  Houston. 

Burge,  Curtis  H., 

1205  Hermann  Prof.  Bldg.,  Houston. 
Burke,  Thomas  W.,  Esperson  Bldg.,  Houston. 
Burnett,  Mathew  D.,  Jr., 

208  Hermann  Prof.  Bldg.,  Houston. 

Burr,  Harry  B., 

503  Medical  Arts  Bldg.,  Houston. 
Burrows,  John  B., 

910  Hermann  Prof.  Bldg.,  Houston. 
Butera,  J.  M.,  1814  Crawford  St.,  Houston. 
•Butler,  Donald  B.,  3226  Milburn,  Houston. 
Cady,  Lee  D.,  V.  A.  Hospital,  Houston. 
Caffery,  Eldon  L.  ( Mil. ) . 

Cain,  Donald  N.  ( Int.) , 

5722  Winding  Creekway,  Houston. 
Calaway,  F.  Otis,  3820  Austin.  Houston. 
Calhoun,  C.  Alsworth, 

806  Hermann  Prof.  Bldg.,  Houston. 
•Cameron,  Bruce  M.,  5220  Travis  St.,  Houston. 
Campbell,  George  M., 

IIO7  Hermann  Prof.  Bldg.,  Houston. 
Campbell,  Price  C.  (Int.), 

5222  Edith  St.,  Bellaire. 

Candis,  Dean  J.,  4520  Rossmoyne,  Houston. 
Cantrell,  Wm,  Allen, 

3902  Montrose  Blvd.,  Houston. 

Caplovitz,  Coleman  D., 

1207  Eagle  St.,  Houston. 

Caplovitz,  Harry,  1207  Eagle  St.,  Houston. 
Cappleman,  William  P., 

407  San  Jacinto  St.,  Baytown. 

Carlton,  Lawrence  E., 

4119  Montrose  Blvd.,  Houston. 

Carrigan,  E.  W.,  Jr., 

106  W.  Jackson,  Pasadena. 

•Carrington,  DeWitte  C., 

4010  Montrose  Blvd.,  Houston. 

Carrithers,  Clem  M., 

8910  Humble  Road,  Houston. 

Carroll,  Gay  V.,  10  Chelsea  Blvd.,  Houston. 
Carroll,  Roland  B., 

1613  Medical  Arts  Bldg.,  Houston. 

Carter,  Edgar  H.,  631  West  i9th  St.,  Houston. 
Canon,  Charles  A., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
•Cato,  Dorothy  A., 

3503  Montrose  Blvd.,  Houston. 

Cavazos,  Ninfa,  307  Chartres,  Houston. 
Cecala,  Philip  J., 

2319  S.  Shepherd  Dr..  Houston. 
•Chalmers,  Presley  H., 

2310  Gramercy,  Houston. 

•Chamberlin.  James  Allen  (Sec’y), 

210  Hermann  Prof.  Bldg.,  Houston. 
Chandler,  Edwin  A., 

4611  Caroline  St.,  Houston. 

•Chapin,  Elisha  H., 

Room  340,  Rice  Hotel.  Houston. 
Chapman,  Don  W.  (Mil.). 

Chunn,  Edward  K., 

1209  Medical  Arts  Building,  Houston. 
Clapp,  J.  Alston,  Jr., 

2625  San  Jacinto,  Houston. 

Clark,  John  L.,  Jr.  (Int.), 

1915  W.  McKinney  St..  Houston. 

•Clark,  R.  Lee,  Jr.. 

6723  Benner  Blvd.,  Houston. 

•Clark,  William  A., 

3407  Montrose  Blvd.,  Houston. 

Clarke,  Edward  T..  2402  Rice  Blvd.,  Houston. 
Clarke,  Herndon  H., 

2015  Dryden  Rd.,  Houston. 

•Clarke,  Jared  E., 

713  Medical  Arts  Bldg.,  Houston. 

Clarke,  Thomas  P., 

5000  Montrose  Blvd.,  Houston. 

Clarkson,  Ira  S.,  3205  Fannin,  Houston. 
Cline,  Deane  T., 

4520  Rossmoyne  St.,  Houston. 

Cockrell,  J.  Aubrey,  5101  Almeda,  Houston. 
Cody,  Claude  C.,  Jr.,  (Emer. ), 

1304  Walker,  Houston. 

Cody,  Claude  C.,  Ill,  1304  Walker,  Houston. 
Cody,  Melville  L., 

liermann  Prof.  Bldg.,  Houston. 

Cogburn,  Charles  C.,  617  Tatar  St.,  Pasadena. 
Cogswell,  Jack  W.  (Int.), 

5834  Doulton  Dr.,  Houston. 

Cohen,  Raymond.  2304  Caroline.  Houston. 


Cole,  W.  Frank, 

2255  W.  Holcombe  Blvd.,  Houston. 
Coleman,  Ruth,  1516  Pierce  St,  Houston. 
Collette,  Allan, 

602  Hermann  Prof.  Bldg.,  Houston. 
Collier,  James  L.,  4705  Montrose,  Houston. 
•Collins,  Lois  Cowan, 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Collins,  Ray  C., 

718  Medical  Arts  Bldg.,  Houston. 
•Collins,  Vincent  P., 

1 200  M.  D.  Anderson  Blvd.,  Houston. 
Colpitts,  R.  Vernon, 

Hermann  Prof.  Bldg..  Houston. 

Compete,  Thomas  H., 

2631  Fenwood  Rd.,  Houston. 

Connor,  Edwin  E.,  1004  Seymour.  Pasadena. 
•Connor,  W.  Harris, 

601  Medical  Arts  Building,  Houston. 
Cook,  Thomas  E.  ( Int. ) . 

6214  Heron,  Flouston. 

Cooley,  Denton  A., 

Baylor  Univ.,  Medical  College,  Houston. 
Cooper,  Chas.  C.,  4520  Rossmoyne,  Houston. 
Cooper,  Jack  C.,  2204  Baldwin  St,  Houston. 
•Conte,  Raphael  J.,  3517  Louisiana,  Houston. 
Cope,  R.  Louis, 

723  Medical  Arts  Bldg.,  Houston. 

Corbett,  Louis  B.,  3507  Crawford.  Houston. 
Cotlar,  Nathan, 

314  Medical  Arts  Bldg.,  Houston. 
•Coulter,  William  W.,  Sr., 

1215  Walker  Ave.,  Houston. 

Cowart,  Edmund  M., 

10  Chelsea  Blvd.,  Houston. 

Cox,  DeWitt  W.,  Jr., 

11706  Fidelia  Courts,  Houston. 

Cox,  James  F.,  Jr.,  8518  Jensen  Dr.,  Houston. 
Cox,  John  K., 

7 Wooster-Cedar  Bayou  Rd.,  Baytown. 
Cox,  Joseph  H.,  617  Tatar,  Pasadena. 

Crain,  Edward  L.,  Jr., 

1005  Hermann  Prof.  Bldg.,  Houston. 
Crain,  Lovell  B., 

106  Hermann  Prof.  Bldg.,  Houston. 
•Crank,  H.  Harlan, 

3902  Montrose  Blvd.,  Houston. 

Crapitto,  Louis  A., 

610  Medical  Arts  Bldg.,  Houston. 
Crawford,  Elizabeth  S., 

1107  Hermann  Prof.  Bldg.,  Houston. 
Crawford,  E.  Stanley, 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Crigler,  Cecil  M., 

1504  Hermann  Prof.  Bldg.,  Houston. 
•Crocker,  Edward  S., 

2121  San  Jacinto,  Houston. 

•Cromwell,  Henry  A., 

5000  Montrose  Blvd.,  Houston. 

Cronin,  Thomas  D.,  6615  Travis  St.,  Houston. 
Crossman,  Lyman  W., 

614  DeFee  St.,  Baytown. 

•Cruce,  William  V.  (Mil.). 

Cruse,  Ray,  Hermann  Prof.  Bldg.,  Houston. 
Cull,  Herbert  G., 

8518  Humble  Road,  Houston. 

Cullen,  Aubrey  P.,  Jr.,  4710  Lillian,  Houston. 
Cullick,  Louis,  737  S.  75th  St.,  Houston. 
Culotta,  Ralph  J.  ( Int. ) , 

7204  Staffordshire,  Houston. 

Cummings,  Hatch  W., 

203  Hermann  Prof.  Bldg.,  Houston. 
Cunningham,  G.  Norman, 

1033  Mellie  Esperson  Bldg.,  Houston. 
•Curb,  Dolph  L.,  3755  Merrick,  Houston. 
Curbo,  James  R.  3820  Fannin,  Houston. 
Curtin,  James  G.. 

8710  Humble  Road,  Houston. 

Curtis,  Dean  D. 

4205  Leeland  Ave.,  Houston. 

Daeschner,  Chas.  Wm.,  Jr., 

Baylor  Medical  School,  Houston. 

Dailey,  James  E., 

4109  Montrose  Blvd.,  Houston. 

Daily,  Herschel,  4552  Holmes  Road,  Houston. 
Daily,  Louis,  Jr., 

Medical  Aits  Bldg.,  Houston. 

Daily,  Ray  K. 

1117  Medical  Arts  Bldg.,  Houston. 

Dale,  Sebron  C.. 

6723  Bertner  Blvd.,  Houston. 

Darden,  Paul  M., 

203  S.  Munger  Blvd.,  Pasadena. 

Dargan,  Joseph  L., 

1737  W.  Alabama,  Houston. 

Dashiell,  Albert  M., 

501  Hermann  Prof.  Bldg.,  Houston. 
Daughety,  Jewel  D., 

109  Allendale  St.,  Bellaire. 

David.  Solomon  D., 

911  Medical  Arts  Bldg.,  Houston. 
Davidson,  Thomas  H., 

708  Garden  Oaks  Blvd.,  Houston. 
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Davis,  Avolin  R.  ( Int. ) , 

Hermann  Hospital,  Houston. 

Davis,  Cornelius  C.,  4205  Leeland,  Houston. 
Davis,  Charles  Q. 

2407  N.  Main  St.,  Houston. 

Davis,  Glenn  E., 

5501  Richmond  Rd.,  Bellaire. 

‘Davis,  Hamlet  I.,  9 North  Ashbel,  Baytown. 
‘Davis-Clark,  Bertha  M., 

1909  Sharp  PL,  Houston. 

Davis,  Rufus  C.,  Jr.,  618  Tatar  St.,  Pasadena. 
Dawson,  Donald  C., 

906  East  Southraore,  Pasadena. 

Day,  George  P.  ( Inac. ) , 

1011  Medical  Arts  Bldg.,  Houston. 

Day,  William  K.,  1921  West  Main.  Baytown. 
DeBakey,  Michael  E., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Denman,  Frank  R.,  5208  Caroline.  Houston. 
Denman,  Peyton  R.  ( Hon. ) , 

5208  Caroline,  Houston. 

Dennis,  Edward  W., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Derrick.  William  S., 

6723  Bertner  Blvd.,  Houston. 

Desmond,  Murdina  M., 

2210  Belfontaine  St.,  Houston. 

DeVore,  Marion  S.,  8777  Katy,  Houston. 
DeVore,  Neal  M.,  1215  Walker,  Houston. 
DeYoung,  Richard, 

629  Medical  Arts  Bldg.,  Houston. 
Diamond,  Max  M.,  919  Maple,  Pasadena. 
‘Dickson,  J.  Charles, 

903  Hermann  Prof.  Bldg.,  Houston. 
Dinges,  Malcolm  D.,  Jr., 

805  Westheimer,  Houston. 

‘Dinkier,  Fred,  4310  Dunlavy  St.,  Houston. 
Dippel,  A.  Louis, 

309  Hermann  Prof.  Bldg.,  Houston. 
Dittman,  Hyman, 

1702  Heights  Blvd.,  Houston. 

Dittman,  Sol  L., 

104  East  20th  St.,  Houston. 

Doak,  Edmond  K.,  Jr., 

501  Hermann  Prof.  Bldg.,  Houston. 
‘Dobbs,  Charles  E..  1304  Walker,  Houston. 
‘Dobson,  Harold  L.,  5414  Maple,  Bellaire. 
Dodd,  George  E..  Jr.,  5012  Travis,  Houston. 
‘Dolph,  Chauncey  H.,  Box  4281,  Baytown. 
Donnelly.  Verner  J., 

1100  Holcombe  Blvd.,  Houston. 

Donohue,  William  M., 

508  Hermann  Prof.  Bldg.,  Houston. 
Donovan,  Michael  M., 

507  Hermann  Prof.  Bldg.,  Houston. 
Dornak,  Franklin  K., 

3518  San  Jacinto,  Houston. 

Dorsey,  Frederick  G., 

3701  Montrose  Blvd.,  Houston. 

Dougall,  J.  M.,  602  Lamar.  Houston. 

Draper,  William  L., 

2815  Prescott  St.,  Houston. 

Dross,  Raymond  L., 

1100  E.  Holcombe  Blvd.,  Houston. 
‘Dryden,  Chas.  B.,  Jr.,  (Int.), 

4501  Beech,  Bellaire. 

DuCroz,  James  L.,  617  Tatar  St.,  Pasadena. 
Duff,  Kenneth  R., 

1414  Medical  Arts  Bldg.,  Houston. 

Duggan,  Leroy  B., 

609  Hermann  Prof.  Bldg.,  Houston. 
‘Duke,  Herbert  H.,  Box  359,  Baytown. 

Durham,  Charles  A., 

411  West  20th  St.,  Houston. 

Durham,  Mylie  E., 

411  West  20th  St.,  Houston. 

‘Durham,  Mylie  E.,  Jr., 

411  West  20th  St.,  Houston. 

Duson,  Craddock  K.. 

4115  Fannin  St.,  Houston. 

‘Dustin,  Herman  E., 

1118  Wheeler  Ave.,  Houston. 

Dutton.  Robert  V.  ( Mil. ) . 

Duty,  Winthrop  S.,  1811  Coral  St.,  Houston. 
Dwyer,  Charles  A.,  Shamrock  Hotel,  Houston. 
Dyer,  Robert  D.,  Box  3071,  Baytown. 

Earl,  David  M.. 

805  Hermann  Prof.  Bldg.,  Houston. 
Earlywine,  Charles  H., 

8777  Katy  Road.  Houston. 

Eaton,  Wayne  L., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
‘Eckhardt,  Joe  C.  A.,  Jr., 

5000  Montrose  Blvd.,  Houston. 

‘Eden,  George  F.,  1516  Pierce  Ave.,  Houston. 
Ehlers,  H.  Jack, 

1002  Hermann  Prof.  Bldg.,  Houston. 

Ehni,  George  J., 

1006  Hermann  Prof.  Bldg.,  Houston. 
Ehrhardt,  William  (Hon.) , Westfield. 


Eichhotn,  Ralph  D.,  322  Hathaway,  Houston. 
Eidman,  Frederick  G., 

5644  Lawndale,  Houston. 

Ekman,  C.  J.  Ivan, 

Medical  Arts  Bldg.,  Houston. 

Ell«,  Norma  B.,  (Hon.),  Kalamazoo,  Mich. 
Ellingson,  Eugene  A., 

6410  Fannin  St..  Houston. 

Elliott,  Eatlie  E.,  1401  Eagle,  Houston. 
Elliott,  John  J.,  4400  San  Jacinto,  Houston. 
Elliott,  Monroe  L.,  4212  Caroline,  Houston. 
Elliott,  Robert  B., 

217  Medical  Arts  Bldg.,  Houston. 

Embree,  Elisha  D.,  P.  O.  Box  865,  Houston. 
Emmett,  Max  W., 

609  Hermann  Prof.  Bldg.,  Houston. 
Emmett,  William  B., 

6003  Lyndhurst,  Houston. 

Engelhardt,  H^o  T.,  Box  2180,  Houston. 
Entzminger,  Lindell  B., 

3738  Dumbarton,  Houston. 

Epstein,  Isadore  V., 

10()4  Seymour  St.,  Pasadena. 

Epstein,  Samuel, 

502  Hermann  Prof.  Bldg.,  Houston. 
Erickson,  Ethel  E.,  V.  A.  Hospital,  Houston. 
Ernst,  Frank  J., 

504  Hermann  Prof.  Bldg.,  Houston. 
Estess,  Berthold  H.,  6215  Edloe,  Houston. 
Etter,  Richard  L.,  808  (laroline,  Houston. 
Evans,  Howard  L., 

302  Hermann  Prof.  Bldg.,  Houston. 
‘Fatfel,  Bernard, 

321  Medical  Arts  Bldg.,  Houston. 

Paris,  Arthur  M., 

2625  San  Jacinto,  Houston. 

Fartagut,  Loyall  D.,  Box  4104,  Houston. 
Fatherree,  Thomas  J., 

3745  Drummond  St.,  Houston. 

Fayle,  Percv  R.,  324  W.  DeFee,  Baytown. 
Feamster,  Robert  C.,  520  Spruce,  Bellaire. 
Feinstein,  Daniel  J.  (Int.), 

Bayou  Shore,  Apt.  31,  Galveston. 

Felknor,  George  E.,  Jr., 

1004  E.  Sterling,  Baytown. 

Fields,  William  S., 

Baylor  Medical  College,  Houston. 
Filippone,  John  M., 

801  Medical  Arts  Bldg.,  Houston. 

Finney,  R.  Milton,  ■ 

3701  Montrose  Blvd.,  Houston. 

Fiore,  Charles  N., 

6725  Weslayan,  Houston. 

Fish,  James  R., 

901  Medical  Arts  Bldg.,  Houston. 

Fisher,  W.  C.  Ill, 

1004  Hermann  Prof.  Bldg.,  Houston. 
Fishbein,  Harry, 

322  Medical  Arts  Bldg.,  Houston. 

Fitch,  Edward  A.  (Int.), 

4021  Woodhaven,  Houston. 

Fitch,  Edward  O., 

1729  Sunset  Blvd.,  Houston 
Flanajy,  Lemuel  M.,  Jr., 

325  West  20th  St.,  Houston. 

Flanz,  Bernard, 

6303  South  Park  Blvd.,  Houston. 
Fletcher,  Gilbert  H., 

2310  Baldwin  St.,  Houston. 

Fletcher,  Mary  W.  C.  ( Int. ) , 

2301  Maroneal  St.,  Houston. 

Flynn,  James  G.,  2418  Travis,  Houston. 

Flynt,  Otis  P., 

429  Medical  Arts  Bldg.,  Houston. 

Foote,  Stephen  A.,  Jr., 

2014  Crawford,  Houston. 

Ford,  George  W.  ( Mil. ) . 

Ford,  Ralph  V.,  2920  Kirby  Drive,  Houston. 
Ford,  Walter  A., 

920  Westheimer  Rd.,  Houston. 

Forner,  Vincent  T.  (Int.), 

St.  Joseph  Infirmary,  Houston. 

‘Foster,  John  H.  (Hon.),  Eagle  Lake. 

Foster,  Juanita  E., 

219  W.  Alabama,  Houston 
Fountain,  Edmund  M., 

300  Hermann  Prof.  Bldg.,  Houston. 
Frachtman,  H.  Julian, 

501  Medical  Arts  Bldg.,  Houston. 

Ftankel,  Richard  A., 

6303  South  Park  Blvd.,  Houston. 

Freeman,  Bromley  S., 

1108  Medical  Arts  Bldg.,  Houston. 
Freundlich,  Thomas  W., 

2300  Garoline,  Houston. 

Frey,  C.  Elmer,  2204  Baldwin  St.,  Houston. 
Friedman,  David  K., 

2370  Rice  Blvd.,  Houston. 

Friend,  Victor  V., 

645  First  Nat'l  Bk.  Bldg.,  Houston. 
Frierson,  James  N., 

1818  Caroline,  Houston. 

Friske,  Oscar  W.,  Box  3919,  Baytown. 


Fuller,  Rex  G.,  Jr..  Waller. 

‘Gaitz,  Charles  M., 

322  Medical  Arts  Bldg.,  Houston. 
Gamble,  Jess  F.,  4050  Nenana,  Houston. 
Gamble,  Jesse  F.  (Hon.), 

2703  Fannin,  Houston. 

Gandy,  Joe  R., 

503  Hermann  Prof.  Bldg.,  Houston. 
‘Gandy,  D.  Ttuett, 

424  Medical  Arts  Bldg.,  Houston. 
Gannon,  John  P.,  2151  Troon  Rd..  Houston. 
Gardner,  Herman  L., 

608  Hermann  Prof.  Bldg.,  Houston. 
‘Gardner,  Robert  A., 

4006  Montrose  Blvd.,  Houston. 

Garrett,  Edwin  E., 

1304  Walker  Avenue,  Houston. 

Gaston.  John  Z.  (Hon.),  Webster. 

‘Gates,  Charles  S..  Jr., 

1804  Second  Nat’l  Bk.  Bldg.,  Houston. 
Gatoura,  George  J., 

2402  Rice  Blvd.,  Houston. 

George,  Gerald  Y.,  5214  Spruce,  Bellaire. 
Gerdes,  Jack  D.,  7338  McHenry,  Houston. 
Geringer,  Benjamin,  4901  Caroline,  Houston. 
Giessel,  Julius  W.,  215  Milby,  Houston. 
Giessel,  Lotta,  215  Milby,  Houston. 

Giessel,  William  U..  215  Milby,  Houston. 
‘Girard,  Louis  J., 

1103  Hermann  Prof.  Bldg.,  Houston. 
Glantzberg,  Herman, 

403  Hermann  Prof.  Bldg.,  Houston. 

Glass,  Willard  G.. 

2255  W.  Holcombe  Blvd.,  Houston. 
Glassman,  Arthur  L., 

407  Hermann  Prof.  Bldg.,  Houston. 

Glen,  John  K.,  4412  Montrose  Blvd.,  Houston. 
Glover,  F.  Scott,  4214  Caroline,  Houston, 
Goar,  Everett  L..  1304  Walker,  Houston. 
Goens,  Ray  W..  6615  Travis,  Houston. 
Goldberg,  Michael  N., 

104  East  20th  St.,  Houston. 

Gonzalez,  Angel  G., 

604  Scanlan  Bldg.,  Houston. 

Goodall,  Robert  J., 

728  Medical  Arts  Bldg.,  Houston. 

Goodloe,  Noble  M., 

908  Hermann  Prof.  Bldg.,  Houston. 
Goodrich,  William  A.,  Jr., 

P.  O.  Box  26,  Baytown. 

‘Goodwin,  Roy  T., 

4705  Montrose  Blvd.,  Houston. 

Gordon,  Wm.  B,, 

1407  Hermann  Prof.  Bldg.,  Houston. 
Goss,  Jesse  M.  (Hon.), 

2057  Claremont  Lane,  Houston. 

Gottlieb,  Manfred  F.,  2815  Reid,  Houston. 
Gould,  Marcel  J.,  4208  Ella  Blvd.,  Houston, 
Graham,  Norman  E.,  Tomball. 

Granville,  George  E., 

2002  Holcombe  Blvd.,  Houston. 

‘Graves,  E.  Ghent, 

1415  City  Nat’l  Bk.  Bldg.,  Houston. 
‘Gready,  Donald  M.,  810  Caroline,  Houston. 
Gready,  Thomas  G.  Jr., 

608  Hermann  Prof.  Bldg.,  Houston. 
‘Green,  Louis  H., 

211  Hermann  Prof.  Bldg.,  Houston. 
‘Greene,  James  A., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Greenfield,  Keller  P., 

1921  W.  Main,  Baytown. 

Greenwood,  James, 

1105  Hermann  Prof.  Bldg.,  Houston. 
‘Greer,  Alvis  E.,  3717  Main  St.,  Houston. 
Greer,  Cecil,  7438  Harrisburg,  Houston. 
Greer,  V.  David, 

4006  Montrose  Blvd.,  Houston. 

‘Griffey,  Edward  W., 

217  Hermann  Prof.  Bldg.,  Houston. 
Griffin,  Belton  G., 

1402  Hermann  Prof.  Bldg.,  Houston. 
Griffin,  John  W.  (Int.), 

Hermann  Hosp.,  Houston. 

Grininget,  Donn  Robert, 

1603  Lorraine,  Houston. 

Grininger,  George  E., 

1603  Lorraine,  Houston. 

Griswold,  Culver  M.,  Crockett. 

Groff,  A.  Edward, 

808  Hermann  Prof.  Bldg.,  Houston. 
Grothaus,  Edward  B.  ( Int. ) , 

5730  Belneath  St.,  Houston. 

Grunbaum,  Franz  V., 

1219  Medical  Arts  Bldg.,  Houston. 
Guilford,  Frederick  R., 

509  Hermann  Prof.  Bldg.,  Houston. 
Guthrie,  Thomas  H.,  5420  Caroline,  Houston. 
Haden,  Henry  C.,  1914  Travis,  Houston. 
Haggard,  Carl  N.,  104  Sul  Ross,  Houston. 
Hairston,  J.  Frank  ( Int. ) , 

2912  Rice  Blvd.,  Houston. 
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Haley,  Melvin  D., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Haley,  S.  Willard, 

511  Chronicle  Bldg.,  Houston. 

Hallson,  Charles  H., 

1439  W.  Alabama,  Houston. 

Hallson,  D.  C.  McK., 

1439  W.  Alabama,  Houston. 

Ham,  Goldie  S.,  1707  Crawford,  Houston. 
•Hamilton,  Carlos  R.,  5212  Caroline,  Houston. 
•Hamrick,  Wendell  H., 

918  Union  Nat’l  Bk.  Bldg.,  Houston. 
Haney,  Fred  T.,  3724  Broadway,  Houston. 
Hankins,  Lawson  A.,  119  W.  DeFee,  Baytown. 
Hannon,  Theo.  R., 

2625  San  Jacinto,  Houston. 

Hansen,  Wm.  M.,  2317  Fannin,  Houston. 
•Hanson,  Hugh  H.,  6410  Fannin,  Houston. 
Hardie,  Robert  H.  (Mil.) 

•Hardy,  S.  Baron, 

1200  M.  D.  Anderson  Blvd.,  Houston. 
•Hardy,  Tom  C.,  Hermann  Hospital,  Houston. 
Hargrove,  Carey  J., 

1039  Mellie  Esperson  Bldg.,  Houston. 
Harland,  John  M., 

1407  N.  Shepherd  Dr.,  Houston. 
•Harrington,  Paul  R., 

4520  Rossmoyne  Blvd.,  Houston. 

Harris,  Clarence  P., 

1103  Medical  Arts  Bldg.,  Houston. 
•Harris,  Herbert  H., 

1204  Hermann  Prof.  Bldg.,  Houston. 
Harris,  Homer  W.,  Jr., 

1313  Chamboard  Lane,  Houston. 

Harris,  John  H., 

Hermann  Prof.  Bldg.,  Houston. 

•Harris,  J.  Wade, 

907  Hermann  Prof.  Bldg.,  Houston. 
Harris,  T.  Fred, 

Medical  Arts  Bldg.,  Houston. 

Harrison,  Malcolm  W., 

1507  Medical  Arts  Bldg.,  Houston. 
Harrison,  William  T., 

5400  LaBranch,  Flouston. 

Harr,  George  H.,  605  Witcher  Lane,  Houston. 
Hart,  Juanita  T.,  306  South  7th,  Bellaire. 
Hartgraves,  Ruth, 

1407  Medical  Arts  Bldg.,  Houston. 
Harwood,  Nathan,  8319  Jensen  Dr.,  Houston. 
Haslund,  Thomas  M.  ( Int. ) . 

1950  Dryden  Rd.,  Houston. 

Hathaway,  Robert  G.  ( Mil. ) 

Flaufrea,  Fred,  1111  Calumet,  Houston. 
Haus,  Loren  W.,  4828  Caroline,  Houston. 
•Hauser,  Abe,  1119  Lovett  Blvd.,  Houston. 
Hay,  Elliott  B., 

702  Hermann  Prof.  Bldg.,  Houston. 
Hayes.  Herbert  T., 

Medical  Arts  Bldg.,  Houston. 

Haynes,  Boyd  W.  ( Mil. ) . 

Hayter,  Dale  W.  ( Int. ) , 

3215  Natchez  St.,  Houston. 

•Heard,  J.  Griffin. 

605  Hermann  Prof.  Bldg.,  Houston. 
Helman,  Rowland  J.,  1010  Banks  St..  Houston. 
Henry,  Marshall  G., 

310  Hermann  Prof.  Bldg.,  Houston. 
Hensley,  Barnes  C.,  1111  Evergreen,  Houston. 
Hettig,  Robert  A., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Hild,  Jack  R.,  5101  Fannin,  Houston. 

•Hill,  Austin  E.,  1300  Capitol,  Houston. 

Hill,  Beth  M.,  10401  Palestine,  Houston. 

Hill,  James  A.,  Alpine. 

Hill,  Jasper  H.  (Hon.),  Bandera. 

Hill,  Joel  M., 

607  Hermann  Prof.  Bldg.,  Houston. 

Hill,  Robert  M., 

703  Hermann  Prof.  Bldg.,  Houston. 

Hinds,  Edward  C.,  1018  Blodgett,  Houston. 
Hinds.  Gordon  F.,  2003  San  Jacinro,  Houston. 
Hines,  Norman  D.,  2317  Fannin,  Houston. 
Hinterlang,  Victor  A., 

1024  Walling  St.,  Houston. 

Hinton,  Leslie,  Crosby. 

•Hoaglin,  Lester  L.,  Jr., 

2701-A  Drexel  St.,  Houston. 

Hodell,  George  R.,  2418  Travis.  Houston. 
Hodges,  J.  Edward.  2801  Main  St.,  Houston. 
Hoeflich,  C.  W.  (Hon.), 

2224  Salisbury  Lane,  Houston. 

Hoeflich,  Emelia  F.  A., 

1516  Pierce  Ave.,  Houston. 

Hoeflich,  Werner  F., 

1516  Pierce  Ave.,  Houston. 

•Holland.  Theo  L., 

205  Hermann  Prof.  Bldg.,  Houston. 
Hollimon,  James  H., 

3803  Harrisburg  Blvd.,  Houston. 


Holloman,  Walter  G., 

Hermann  Prof.  Bldg.,  Houston. 

Holloran,  Richard  J., 

1044  Mellie  Esperson  Bldg.,  Houston. 
Holloway,  Dan  W.  ( Int. ) , 

4113  Lymbar,  Houston. 

Hollub,  Charles  J., 

Medical  Arts  Bldg.,  Houston. 
•Holsomback,  J.  C.,  119  W.  DeFee,  Baytown. 
Hooker,  Lyle,  627  Esperson  Bldg.,  Houston. 
•Hooper,  Christopher  C.,  Jr.. 

617  Tatar  St.,  Pasadena. 

Hotchkiss,  DeWitt  H.,  Jr., 

1007  Hermann  Prof.  Bldg.,  Houston. 
Howard,  A.  Philo, 

4119  Montrose  Blvd.,  Houston. 

•Howe,  Clifton  D.,  2310  Baldwin,  Houston. 
Howell.  Theodore  S., 

1601  California,  Baytown. 

Hucherson,  Denman  C., 

1502  Hermann  Prof.  Bldg.,  Houston. 
Hughes,  Arranda  A., 

6711  Harrisburg  Blvd.,  Houston. 

Hughes,  Fred  M.,  2204  Fannin,  Houston. 
Hull,  John  G., 

3701  Montrose  Blvd.,  Houston. 
•Humphrey,  Stanley  G., 

211  W.  DeFee  St.,  Baytown. 

Hutcheson,  Allen  C.  (Hon.), 

1720  Milford,  Houston. 

Hutchins,  Selwyn  P.  R., 

1328  Medical  Arts  Bldg.,  Houston, 
lannucci,  Chriss  A., 

2259  W Holcombe,  Houston, 
liams,  Frank  J.  ( Hon. ) , 

2204  Troon,  Houston. 

Izen,  Joe  A.,  704  Tatar  St.,  Pasadena. 

Jackson,  Daniel, 

409  Hermann  Prof.  Bldg.,  Houston. 
Jackson,  Lamar  ( Int. ) , 

Southern  Pacific  Flospital,  Houston. 
Jackson,  Richard  H.,  808  Caroline,  Houston. 
Jackson,  Robert  H.,  1516  Pierce  St.,  Houston. 
Jackson,  Robert  R.,  Jr., 

1801  Buffalo  Dr.,  Houston. 

Jacobi,  Rudolph  E., 

4717  Telephone  Rd.,  Houston. 

Jacobs,  Warren  M.,  1411  Gray,  Houston. 
James,  Powhatan  W.,  Jr., 

503  Hermann  Prof..  Bldg.,  Houston. 

Janse,  H.  M.,  2010  Crawford  St.,  Houston. 
Jaubert,  Francis  L.,  Jr., 

1004  W.  Sterling,  Baytown. 

Jenkins,  Daniel  E.,  P.  O.  Box  156,  Houston. 
Jenkins,  Edward  E.,  5103  Cedar,  Bellaire. 
Jensen,  Francine,  2218  W.  Main  St.,  Houston. 
Jerabeck,  John  D.,  3810  Fannin  St.,  Houston. 
Jester,  Albert  W.,  317  West  20th  St.,  Houston. 
Johnson,  Craig  B., 

4119  Montrose  Blvd.,  Houston. 

Johnson,  Herman  W.  (Hon.), 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Johnson,  Lawrence  W., 

6704  Capitol  Ave.,  Houston. 

Johnson,  Marilyn,  5504  La  Branch,  Houston. 
•Johnson,  R.  Marion, 

605  Hermann  Prof.  Bldg.,  Houston. 
Johnson,  Seale  L, 

2521  Robinhood  Street.  Houston. 
Johnston,  Robert  A.,  4115  Fannin,  Houston. 
Jones,  Bobby, 

918  Union  Natl.  Bk.  Bldg.,  Houston. 

Jones,  Corinne  M., 

3207  Montrose  Blvd.,  Houston. 

Jones,  J.  Randolph, 

1627  Medical  Arts  Bldg.,  Houston. 

Jones,  Lloyd  C.  (Int.), 

2002  Holcombe  Blvd.,  Houston. 

Jones,  Malcolm  A.,  119  W DeFee.  Baytown. 
Jones,  Paul  D.,  Ethyl  Corporation,  Pasadena. 
Jones,  Peron  O.,  3602  Dallas,  Houston. 
Jones,  Roy  V.. 

3207  Montrose  Blvd.,  Houston. 

Jones,  S.  Ross  (Hon.),  Brenham. 

•Jones  Tom  R., 

1200  South  Shepherd,  Houston. 

Jones,  William  P.,  Jr., 

906  E.  Southmote.  Pasadena. 

Jones,  Willis  T.,  Jr., 

119  W.  DeFee,  Baytown. 

Jordan,  George  L.,  Jr., 

2002  Holcombe  Blvd.,  Houston. 

•Jorns,  C.  Forrest, 

5644  Lawndale,  Houston. 

Kahle,  Warren  F., 

4705  Montrose  Blvd.,  Houston. 

Kaiser,  Clarence  H., 

6800  Long  Point  Rd.,  Houston. 

Kalb,  Theo.  W.. 

418  Medical  Arts  Bldg.,  Houston. 
Kaminsky,  Dave,  7117  Lyons,  Houston. 
Kanofsky,  Francis  J.  (Int.), 

121  E.  31st  St.,  New  York.  N.  Y. 


Kaplan,  Harry  L., 

212  Hermann  Prof.  Bldg.,  Houston. 
•Karbach,  Nelson  W.,  Jr., 

325  West  20th  St.,  Houston. 

•Karnaky,  Karl  J., 

329  Medical  Arts  Bldg.,  Houston. 
Karotkin,  Lester, 

302  Hermann  Prof.  Bldg.,  Houston. 
Kastleman,  Jerry  Lee, 

5208  Caroline.  Houston. 

Katribe,  Paul, 

6800  Long  Point  Rd..  Houston. 

Keiller,  Violet  H.  ( Hon. ) , 

Hermann  Hospital,  Houston. 

•Kelsey,  John  R.,  Jr.,  6611  Travis,  Houston. 
•Kelsey.  Mavis  P.,  6611  Travis,  Houston 
Kemp,  Hardy  A., 

Baylor  Univ.  College  of  Med.,  Houston. 
•Kendall,  Dean  H., 

226  Medical  Arts  Bldg.,  Houston. 
Kennedy,  Edwin  J.  ( Inac. ) , 

3827  Reveille  Rd.,  Houston. 

•Kennedy,  John  C., 

312  Hermann  Prof.  Bldg.,  Houston. 
•Kennerly,  Thomas  P.,  2418  Travis,  Houston. 
Kent,  Bartis  M.  ( Int. ) , 

1519  Park  St.,  Houston. 

•Kerr,  C.  Denton, 

1401  Hermann  Prof.  Bldg.,  Houston. 
Kerr,  Wm.  Rupert, 

1401  Hermann  Prof.  Bldg.,  Houston. 
Kilgore,  F.  Hartman,  1118  Eagle,  Houston. 
Kilgore,  Morris  W., 

1118  Eagle  Ave.,  Houston. 

Kilgore,  Newron  A., 

4119  Montrose  Blvd.,  Houston. 

Kilpatrick,  Hamilton  W.  Ill, 

1307  Monroe,  Baytown. 

Kincaid,  Harvey  L., 

5400  La  Branch  St.,  Houston. 

King,  Joe  W.,  5215  S.  Main  St.,  Houston. 
King,  Marion  F.  ( Mil. ) 

Kinross-Wright,  Vernon  J., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Kirkham,  Sam  H., 

508  College  Ave.,  Houston. 

Kirkland,  Arthur  A., 

8515  Jensen  Dr.,  Houston. 

Kitchen,  Benjamin  F.,  Jr., 

803  Hawthorne,  Houston. 

•Klanke,  Charles  W., 

8023  Park  Place,  Houston. 

Klein,  Perry  B., 

1022  Medical  Arts  Bldg.,  Houston. 
Kneip,  A.  T.  (Hon.), 

651214  E.  Montgomery  Rd.,  Houston. 
Knight,  Beatrice  P., 

3407  Montrose  Blvd.,  Houston. 

Knight,  William  R.,  Ill, 

706  Hermann  Prof.  Bldg.,  Houston. 
Knittel,  A.  W.  Schubert, 

4644  Bellaire  Blvd.,  Bellaire. 

Knoll.  Alfred  F., 
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‘Wilcox,  Melvin  R.,  Athens. 

PANOLA 
Baker.Charles  D.,  Carthage. 

Cooper,  Grundy,  Carthage. 

Daniel,  Dubose  B.,  Carthage. 

Gerardy,  Carl  W.  (Sec’y),  Carthage. 

Hooker,  Lynn  C.,  Carthage. 

Johnson,  Glen  R.,  Carthage. 

Perlman,  Samuel,  Carthage. 

Prince,  Kenneth  C.,  Carthage. 

Smith,  William  C.,  Carthage. 

Williams,  James  E.,  Jr.,  Baton  Rouge,  La. 

RUSK 

Boswell,  William  E.,  Henderson. 

Braswell,  Marlin  T.,  Henderson, 

‘De^on,  Loyd,  Henderson. 

Heiligman,  Haskell,  Overton. 

Hicks,  Oliver  B.,  Henderson. 

‘Hilbun,  Lynn,  Henderson. 

Kennamer,  Harold  E.,  Overton. 

McShan,  Chester  L.,  Henderson. 

Ross,  Jesse  E.,  Henderson. 

Shipp,  Loring  M..  Henderson. 

Suehs,  Herbert  A.,  Henderson. 

‘Suehs,  Paul  E.  (Sec’y),  Henderson. 

Wolfe,  Alfred  S.,  Henderson. 

SMITH 

Alexander,  J.  Ernest,  Jr., 

214  E.  Houston,  Tyler. 

Allen,  George  B., 

818  S.  Johnson  Ave.,  Tyler. 

Anderson,  Carter,  Jr., 

Fair  Foundation  Bldg.,  Tyler. 

Bailes,  Porter  M.,  Jr., 

315  S.  Broadway,  Tyler. 

Baldwin,  Russell  E.  G., 

Peoples  Bank  Bldg.,  Tyler. 

Bankhead,  Alexander  J., 

214  E.  Houston,  Tyler. 

B^kin,  T.  Grady,  214  E.  Houston,  Tyler. 
Birdwell,  J._  Weldon,  214  E.  Houston,  Tyler. 
Bradford,  Sidney  W.,  1100  S.  Beckham,  Tyler. 
Brown,  George  W., 

Mother  Francis  Hosp.,  Tyler. 

Brown,  Glynne,  223  E.  Second,  Tyler. 

Brown,  Irving,  Peoples  Bank  Bldg.,  Tyler. 
Bryant,  W.  Howard,  P.  O.  Box  600,  Tyler. 
Bundy,  David  T.  ( Hon, ) , 

County  Court  House,  Tyler. 

‘Burch,  George  W., 

908  Hospital  Drive,  Tyler, 

Caldwell,  Elbert  H.,  214  E.  Houston,  Tyler. 
Calley,  Clifford  R., 

1006  Clinic  Drive,  Tyler. 

Cameron,  Harold  B.,  423  S.  Broadway,  Tyler. 
Clawater,  Earl  W..  Sr., 

Citizens  Natl.  Bank  Bldg.,  Tyler. 

Clawater,  Earl  W.,  Jr., 

1016  Clinic  Drive,  Tyler. 

Daniels,  Herbert  B.,  Jr., 

808  Peoples  Bank  Bldg.,  Tyler. 

DeCharles,  Patrick  M.,  200  E.  Houston,  Tyler. 
Duff,  Robert  L.,  908  Hospital  Drive,  'Tyler, 
Ferrell,  Oran  L,,  Jr.,  Bullard. 

‘Freiberg,  Milton,  315  S.  Broadway,  Tyler. 
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Gibson,  Jesse  W.  (Hon.),  Lindale. 

Goldfeder,  Jesse,  Peoples  Bank  Bldg.,  Tyler. 
Hart,  John  G.,  217  W.  Houston,  Tyler. 
Hughes,  Delbert  E.,  Peoples  Bank  Bldg.,  Tyler. 
Hughes,  Waunell  M., 

701  Peoples  Bank  Bldg.,  Tyler. 

Jones,  Joe  G,  803  E.  Houston,  Tyler. 
*Lamberth.  Ivey  E.,  P.  O.  Box  3066,  Tyler. 
Lauck,  Robert  E.,  315  S.  Broadway.  Tyler. 
*Lee,  Madison  J.,  Jr.. 

1100  S.  Beckham,  Tyler. 

Marshall,  Robert  L.,  1100  S.  Beckham,  Tyler. 
McDonald,  Conrad  C., 

Peoples  Bank  Bldg.,  Tyler. 

McMillan,  Bruce,  Overton. 

♦Mitchell,  John  H.,  Peoples  Bank  Bldg.,  Tyler. 
♦Moore,  Masters  H.,  612  S.  Bois  d’Arc,  Tyler. 
Mullowney,  James  P.,  402  S.  Chilton,  Tyler. 
Muntz,  Hascall  H.  (Mil.). 

Neill,  J.  Lawrence,  803  E.  Houston,  Tyler. 
Neill,  Lex  T.,  803  E.  Houston,  Tyler. 

Pope,  Irvin,  Jr.,  118  S.  Bois  d’Arc,  Tyler. 
Rhine,  Leland  R.,  Peoples  Bank  Bldg.,  Tyler. 
Rice.  Elbert  D.  (Pres.),  825  Chilton.  Tyler. 
Roosth,  Harold,  420  S.  Chilton,  Tyler. 

Roosth,  Wiley,  420  S.  Chilton,  Tyler. 

Roper,  Marjorie  Ferrell,  Bullard, 

Ross,  William  R., 

% Tyler  Smith  Co.,  Health  Unit,  Tyler. 
♦Selman,  Joseph,  815  S.  College,  Tyler. 
Shirley,  T.  Clayton, 

Citizens  Bank  Bldg.,  Tyler. 

Smith,  John  G.  ( Hon. ) , Winona. 

Stanley,  Mildred,  700  S.  Bois  d’Arc,  Tyler. 
Taylor,  Phillip  W.,  315  S.  Broadway,  Tyler. 
'Thompson,  Cone  J.,  810  S.  Johnson,  Tyler. 
Topperman,  Samuel, 

East  Texas  T.  B.  Hosp.,  Tyler. 

♦Vaughn,  Edgar  H.,  Peoples  Bank  Bldg.,  Tyler. 
♦Whitten,  Samuel  J.,  Troup. 

Wilcox,  Leland  G.,  315  E.  Houston,  Tyler. 
Wiles,  Jack,  1315  W.  6th,  Tyler. 
♦Willingham,  Chas.  E.,  101  N.  College,  Tyler. 
♦Wilson,  Benjamin  N., 

301  S.  Broadway,  Tyler. 

Wimberley,  Norris  A.,  Jr., 

1100  S.  Beckham,  Tyler. 

♦Windham,  Lynn  B., 

818  S.  Johnson  Ave.,  Tyler. 

Woldert,  Albert  ( Hon. ) , 

216  W.  Ferguson,  Tyler. 

♦Young,  Cuthbert  B., 

712  S.  Bois  d'Arc,  Tyler. 

WOOD 

Black,  William  T.,  Quitman. 

Moore,  Roscoe  O.  (Sec’y),  Mineola. 

Peterson,  'Thomas  H.,  Mineola. 

Reed,  'Thomas  B.,  Mineola. 

Robbins,  Virgil  E..  Quitman. 

Wheeler,  Frank  B.,  Winnsboro. 


St.,  Temple. 


TWELFTH  DISTRICT 

Dr.  Howard  O.  Smith,  Marlin,  Councilor 
BELL 

Alsup,  Ace  H.,  Professional  Bldg.,  Temple, 

Althaus,  John  W.  A., 

McCloskey  V.  A.  Hosp.,  Temple. 

Anderson,  Harold  B., 

Scott  & White  Hosp.,  Temple. 

Arnold,  William  O., 

Scott  & White  Clinic,  Temple. 

Bain,  George  P., 

Scott  & White  Clinic,  Temple. 

Barrow,  Rex  A.,  Jr.  (Int. ) , 

Scott  & White  Clinic,  Temple. 

Bartels,  Robert  N.,  304  S.  22nd  ( 

Bassel,  Paul  M., 

Scott  & White  Clinic,  Temple. 

Best,  Edward  B.  ( Int. ) , 

Scott  & White  Clinic,  Temple. 

Blaine,  Mose  H.,  Jr., 

V.A.  Hospital,  Temple. 

Bolton,  Billy  F.,  V.  A.  Hospital,  Temple. 

Bradfield,  Eldon  O., 

Scott  & White  Clinic,  Temple. 

♦Brindley,  George  V., 

Scott  & White  Clinic,  Temple. 

Brindley.  George  V.,  Jr., 

Scott  & White  Clinic,  Temple. 

♦Brindley,  Hanes  H., 

Scott  & White  Clinic,  Temple. 

Btoders,  Albert  C., 

Scott  & White  Clinic.  Temple. 

♦Broders,  Albert  C.,  Jr., 

Scott  & White  Clinic,  Temple. 

♦Brown,  Jesse  B.  (Sec’y)  , 

King’s  Daughters  Clinic,  Temple. 

♦Bruce,  William  J,, 

King’s  Daughters  Clinic,  Temple. 


Burow,  F.  Paul,  Killeen. 

Capers,  Thos.  H.  (Mil.). 

Carabasi,  Robert.  J.  (Mil.) . 

♦Chernosky,  William  A.. 

502  North  9th  St.,  Temple. 

Chisolm,  Jack  T.  (Inn)  ., 

Scott  & White  Clinic,  Temple. 

Christian,  John  J., 

Scott  & White  Clinic,  Temple. 

Cochran,  Leroy  M.,  V.  A.  Hospital,  Temple. 
Cox,  Charles  H.,  Jr., 

Professional  Bldg.,  Temple. 

Cramm,  Carl  J.,  Jr., 

Scott  & White  Clinic,  Temple. 

Crymes,  Thos.  P.,  Ill  (Int.) , 

Scott  & White  Clinic,  Temple. 

♦Curtis,  Raleigh  R., 

Scott  & White  Clinic,  Temple. 

Daniel,  William  R.  (Int.), 

Scott  & White  Clinic.  Temple. 

•DeBord,  Bert  A., 

1116  North  9th  St.,  Temple. 

Dysart,  Donald  N., 

Scott  & White  Clinic,  Temple. 

Eanes,  David  F.  S.. 

518  North  5th  St.,  Temple. 

Ellis,  Ira  D.  ( Hon. ) , Troy. 

Fay,  Frederick  J.  ( Int. ) , 

Scott  & White  Clinic,  Temple. 
♦Fillmore,  Rollin  S.,  Jr., 

King's  Daughters  Clinic.  Temple. 
♦Fowler,  Joe  A.,  Killeen. 

♦Frey,  Harry,  Belton. 

Gillespie,  Charles  H., 

Scott  & White  Clinic,  Temple. 

Gober,  Olin  B., 

Scott  & White  Clinic,  Temple. 

Goodwin,  Martin  B.  (Mil.) . 

Greenwood,  Joseph  H., 

Scott  & White  Hosp.,  Temple. 

Haines,  Richard  D., 

Scott  & White  Hosp.,  Temple. 

Hamilton,  Harold  C.  ( Int.) , 

Scott  & White  Clinic,  Temple. 
♦Hammond,  Fred  M.,  Jr.  (Pres.) , 

Scott  & White  Clinic,  Temple. 

Harlan,  Rudolph  K., 

King’s  Daughters  Hosp.,  Temple. 

Healy,  Michael  J.  ( Int. ) , 

Scott  & White  Clinic,  Temple. 
Higginbotham,  Warren  H., 

Scott  & White  Clinic,  Temple. 
Hightower,  Nicholas  C., 

Scott  & White  Clinic,  Temple. 

Howell,  Floyd  W., 

Professional  Bldg.,  Temple. 

♦Ibarra,  Jesse  D., 

Scott  & White  Clinic,  Temple. 

Jenkins,  Jesse  G.  (Hon.) . Route  1.  Temple. 
Johnson,  Joel  H., 

304  South  22nd  St.,  Temple. 

Keil,  Ernest  W., 

Scott  & White  Clinic,  Temple. 

♦Kirkley,  A.  Rex,  Belton. 

♦Klein,  Elihu  I., 

U.  S.  Natl.  Bank  Bldg.,  Galveston. 

Long,  William  B.,  Belton. 

MacDonald,  Alex  C.  ( Int. ) , 

Scott  & White  Clinic,  Temple. 
McCauley,  Ernest  R.,  Moody. 

McCelvey,  John  S., 

King’s  Daughters  Clinic,  Temple. 
McKenney,  John  F.,  Jr., 

411  East  Lamar  Drive,  Temple. 
♦McMillan,  Charles  D.,  ^ 

Scott  & White  Clinic,  Temple. 
McRoberts,  Marcus  L.,  Killeen. 

Moon,  A.  Ernest, 

716  North  13th  St.,  Temple. 

Moore,  James  C., 

317  North  2nd  St.,  Temple. 

♦Murray,  Robert  A., 

Scott  & White  Clinic,  Temple. 

Nelson,  Ernest  J.  (Int.), 

907  North  6th  St..  Temple. 

Nichols,  Dean, 

King's  Daughters  Clinic,  Temple. 
Padgett.  John  W.,  Killeen. 

♦Phillips,  Charles, 

Scott  & White  Clinic,  Temple. 

Pittman,  John  W.,  Belton. 

Plasek,  William  "W.,  509  Walker,  Temple. 
Pollock,  Lewis  W.  (Flon.)  , 

King’s  Daughters  Clinic,  Temple. 

Potter,  Claudia  ( Hon. ) , 

707  South  3rd  St.,  Temple. 

♦Powell,  William  N., 

Scott  & White  Clinic,  Temple. 
Richardson,  Robt.  E.  ( Int. ) , 

Scott  & White  Hosp.,  Temple. 

Rodarte,  Jose  G., 

Scott  & White  Clinic,  Temple. 

Schubert,  Herbert  A., 

V.  A.  Hospital,  Temple. 


♦Scott,  Arthur  C.,  Jr., 

Scott  & White  Hosp.,  Temple. 

♦Seedorf,  Everett  E., 

904  Fondulac  Dr.,  East  Peoria,  111. 

Sewell,  Harvey  W.,  Belton. 

Sewell,  Julian  G.,  Belton. 

Shelton,  James  L., 

Scott  & White  Clinic,  Temple. 

Sherwood,  Marcel  W.  ( Hon. ) , 

Scott  & White  Hosp.,  Temple. 

Shibler,  Samuel  W., 

King’s  Daughters  Clinic,  Temple. 
Simmon.  Vincent  J., 

Scott  & White  FIosp.,  Temple. 

Sommer,  Arno  W. , 

Scott  & White  Hosp.,  Temple. 

Speed,  Terrell,  Scott  & White  Hosp.,  Temple. 
Stevenson,  Chas.  L.  (Int.) , 

Scott  & White  Clinic,  ’Temple. 
♦Stevenson,  Clyde  A., 

Scott  & White  Clinic,  Temple. 

Stinson,  James  C.,  213  W.  Ave.  G.,  Temple. 
Sunbury,  Thomas  R.,  Bartlett. 

Talley,  J.  Bartow,  Professional  Bldg.,  Temple. 
Talley,  Lewis  R., 

King’s  Daughters  Hosp.,  Temple. 

Tracey,  John  F.  ( Int. ) , 

Scott  & White  Clinic,  Temple. 

Veirs,  Everett  R., 

Scott  & White  Clinic,  Temple. 

Ward,  Wendell  P.. 

1112  West  Adams,  Temple. 

Watson,  Arthur  R.  ( Int. ) , 

1306  S.  27th  St.,  Temple. 

Weinblatt,  Jack  S., 

911  First  Natl.  Bank  Bldg.,  Temple. 
♦White,  Raleigh  R., 

Scott  & ’White  Clinic,  Temple. 

♦Williams,  Bill  Henry, 

Scott  & White  Clinic,  Temple. 

♦Williams,  Marjorie  J., 

V.  A.  Hospital,  Temple. 

♦Wilson,  James  D., 

King’s  Daughters  Clinic,  Temple. 

Wilson,  McClure  (Mil.) . 

♦Winston,  John  R., 

Farmers  State  Bank  Bldg.,  Temple. 

Wolf,  A.  Ford,  518  West  Shell,  Temple. 
♦Woodson,  W.  Burbank, 

Professional  Bldg.,  Temple. 

BOSQUE 

♦Archer,  James  T.,  Meridian. 

Blankenship,  W.  W.,  Mosheim. 

Cate,  C.  C.  (Hon.) , Morgan. 

♦Goodall,  Van  D.,  Clifton. 

Holder,  Wissman  T.  ( Sec’y) , Clifton. 

Holt,  Russell  D.,  Jr.,  ( Pres.) . Meridian. 
Long,  Austin  M.,  Valley  Mills. 

Murray,  James  A.  ( Hon. ) , Walnut  Springs. 
Witcher,  Seth  L.,  Clifton. 

BRAZOS-ROBERTSON 
Boyd,  Elvin  M,,  Hearne. 

Cole,  Chas.  M.,  Bryan. 

Fleming,  James  P.,  Jr.,  Hearne. 

Gallagher,  Joseph  C.,  Hearne. 

Grant,  Richard  B,,  Bryan. 

♦Guynes,  Henry  C.  (Pres.),  Hearne. 

Harris,  Nena  A.,  College  Station. 

♦Harrison,  R.  Henry,  Bryan. 

Hughes,  Louis  B.  ( Sec’y) , Hearne. 

Marsh,  John  E.,  Sr.,  College  Station. 

♦Marsh,  John  E..  Jr.,  Bryan. 

Parker,  Wm.  S.  ( Hon.) , Calvert. 

Perry.  James  S.,  Bryan. 

♦Richardson,  S.  C.  (Hon.) , Bryan. 

Sanders,  Jewell  G.,  Bremond. 

Searcy,  R.  M.,  Bryan. 

Searcy,  Thos.  A.,  Hearne. 

Smith,  Roy  L.,  Bryan. 

Stuart,  Lawrence  D.  ( Mil. ) . 

Taylor,  Wm.  C.,  Calvert. 

Walton,  Thos.  T.,  Bryan. 

Wilkerson,  Lonnie  O.,  Bryan. 

CORYELL 
♦Brown,  John  T.,  Gatesville. 

Hamilton.  James  H.  (Hon.) , Gatesville. 
♦Jones,  Kermit  R.,  Gatesville. 

♦Lowtey,  E.  Elworth  (Pres.),  Gatesville. 
♦Lowrey,  O.  Wendell,  Gatesville. 

McKay,  Patrick  H., 

628  Med.  Arts  Bldg.,  San  Antonio. 
Morron,  Clyde  R.,  Menard. 

ERATH-HOOD-SOMERVELL 
Altaras,  Leon  M.,  Stephenville. 

Bryan,  Herman  L.,  Stephenville. 

♦Bryan,  T.  F.  ( Hon.) , Dublin. 

♦Cedars,  Nathan  ( Pres.) , Stephenville. 

Cole,  Charles  ’I’.,  Dublin. 

Jordan,  Carl  A.,  Dublin. 
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Lancaster,  Gus  N.  ( Inac. ) , Granbury. 
Pate,  Joe  J.,  Dublin. 

Smith,  Paul  E.,  DeLeon. 

•Terrell,  James  C.,  Stephenville. 

•Terrell,  Vance,  Stephenville. 

Terrill,  Bruce  S.,  Stephenville. 

Young,  David  B.  (Sec’y) , Stephenville. 

FALLS 

Barnett,  John  B.,  Marlin. 

•Bennett,  Alfred  C.,  Marlin. 

•Buie,  Neil  D.,  Marlin. 

Bussell,  James  C.,  Marlin. 

•Brown,  James  M.  (Pres.) , Marlin. 
Cornwell,  Charles  H.,  Marlin. 

Davison,  Milton  A..  Marlin. 

Giles,  Roy  G.,  Marlin. 

Glass,  Thomas  G.,  Marlin. 

Green,  John  E.,  Sr.,  Marlin. 

Hampshire,  George  H.,  Marlin. 
•Hawkins,  E.  W.,  Marlin. 

Hohf,  Jerome  C.,  Marlin. 

Hoot,  Edwin  L.,  Marlin. 

Hutchings,  Edgar  P.,  Marlin. 

McKinley,  W.  Frank,  Jr.,  Marlin. 

Miller,  Clarence  R.,  Marlin. 

Reese,  Walter  L.  ( Sec'y) , Marlin. 
•Smith,  Howard  O.,  Marlin. 

Smith,  Walter  S.,  Marlin. 

•Swepston,  Happy  J.,  Rosebud. 

Swetland,  Douglas  R.,  Marlin. 

HAMILTON 

Cleveland,  Chas.  C.  (Pres.) , Hamilton. 
Hafer,  Wm.  Fred,  Hico. 

Hedges,  Homer  V.,  Hico. 

Kooken,  Robert  A.  ( Sec’y) , Hamilton. 
Nassour,  Herbert  R.,  Jr.,  Hamilton. 

HILL 

Arledge,  William  I.  (Hon.),  Hillsboro. 
Barnes,  Livingston  ( Hon. ) , Hubbard. 
Barnett,  Thomas  R.,  Hillsboro. 

Beskow,  Richard  N.,  Hillsboro. 

•Boyd,  James  E.,  Hillsboro. 

•Bradford,  Andrew  L.  ( Hon.) , Coolidge. 
Buie,  James  Morgan,  Whitney. 
•Campbell,  Clark  C.,  Itasca. 

•Cason,  Dick  K.,  Hillsboro. 

Garrett,  Charles  A.  (Sec’y) , Hillsboro. 
•Grant,  Silas  W.,  Whitney, 

•Guffy,  Joseph  L.,  Hillsboro. 

Jenkins,  G.  H.  (Hon.) , Bynum. 
Kabnick,  David  E.,  Hubbard. 

McDonald,  Hendley  A.,  Hillsboro. 
•McPherson,  Garland, Hillsboro. 

Morris,  Thomas  M.,  Mount  Calm. 
Sammons,  Howard  P.,  Hubbard. 

•Shirey,  Robert  W.,  Hillsboro. 

Sims,  Foster  D.  ( Hon.) , Waco. 

Smith,  Nellins  C.  (Pres.),  Hillsboro. 
Zacharias,  Otis  G.,  El  Paso. 

JOHNSON 

•Allen,  Charles  G.,  Itasca. 

•Ball,  Wm.  P.,  Cleburne. 

•Barker,  Gates  R.,  Cleburne. 

•Clark,  Elmer  L.,  Cleburne. 

Dennis.  Mills  (Hon.) , Cleburne. 
•English,  Robert  D.,  Glen  Rose. 

Garner,  Albert  F.  ( Hon. ) , Grandview. 
•Hamilton,  Con  D.,  Jr.,  Cleburne. 

Hanna,  John  J.  ( Hon. ) , Glen  Rose. 
Hanna,  Mildred  V.  ( Hon.) , Glen  Rose. 
•Hooker,  James  F.  Ill  (Sec’y) , Cleburne. 
• Jowell,  Charlie  C.,  Cleburne. 

•Kimbro,  Robert  W.,  Cleburne. 

•Knox,  Marshall  T.,  Cleburne. 

Little,  John  G.,  Cleburne. 

•Marks,  Roger  E.,  Glen  Rose. 

•Peters,  Joseph  F.,  Jr.,  Alvarado. 
•Pickens,  J.  Wendell,  Cleburne. 

•Rice,  John  S.,  Jr.  (Pres.) , Cleburne. 
•Shiflett,  Roland  M.,  Cleburne. 

•Smyth,  Olin  T.,  Jr.,  Cleburne. 

•"Thomas,  Vernon  L.,  Grandview. 
•Whitehouse,  Wm.  R.,  Cleburne. 
•Wright,  Glenn  R.,  Cleburne. 

Yater,  Robt.  E.  L.  ( Hon.) , Cleburne. 
•Yater,  Tolbert  F.,  Cleburne. 

LIMESTONE 
•Barger,  Marius  I.,  Mexia. 

Brewster,  Charles  H.,  Mexia. 
•Carrington,  Wm.  L.,  Mexia. 

Chtistoffer,  O.  T.,  Mexia. 

Cox,  Stanley  (Sec’y) , Groesbeck. 

Edgar,  Cecil  C.,  Mexia. 

•Huffman,  Marion  M.,  Mexia. 


McKay,  Jack  M.,  Arlington. 

McKenzie,  Casimir  P.,  Mexia. 

Wilson,  Thelbert  R.  (Pres.) , Groesbeck. 

McLennan 

•Alexander,  Boyd  D., 

121  North  11th  St.,  Waco. 

Alexander,  Robert  B., 

121  North  11th  St.,  Waco. 

Allen,  Homer  B.,  Jr.,  McGregor. 

•Anderson,  Gilbert  I., 

1618  Washington,  Waco. 

Anspach,  Harold  M.,  2711  Maple  St.,  Waco. 

•Atkins,  Neal  M.,  Box  1487,  Waco. 

Avent,  Woodrow  M.,  1716  Colcord,  Waco. 

•Aynesworth,  Horace  T.,  Box  1492,  Waco. 

Aynesworth,  M.  Brian, 

105  S.  18th  St.,  Waco. 

•Barnes,  Maurice  C.,  1310  Austin  Ave.,  Waco. 

Baskin,  Roy  H.  ( Sec’y) , 

702  Professional  Bldg.,  Waco. 

Bellegie,  Nicholas  J., 

Professional  Bldg.,  Waco. 

•Berry,  Geo.  W.,  107  S.  18th  St.,  Waco. 

•Brooks,  Cleveland  H.,  Amicable  Bldg.,  Waco. 

Brown,  Wm.  W.,  1806  Austin  Ave.,  Waco. 

Bryant,  Geo.  C.,  1525  N.  15th  St.,  Waco. 

Burgess,  John  L.,  1314  Austin  Ave.,  Waco. 

Carlisle,  Margil  C.,  1410  Austin  Ave.,  Waco. 

Carter,  Marion  I.,  P.  O.  Box  2298,  Waco. 

Catto,  C.  Gray, 

1010  Professional  Bldg,,  Waco. 

Coffelt,  Ralph  L.,  2320  Columbus,  Waco. 

Coleman,  James  A.,  Jr., 

2411  Sanger  Ave.,  Waco. 

Colgin,  James  H., 

2320  Columbus  Ave.,  Waco. 

Colgin,  Merchant  W., 

2320  Columbus  Ave.,  Waco. 

Collins,  C.  T.,  2320  Columbus  Ave.,  Waco. 

•Collins,  Lawrence  D., 

1700  Washington,  Waco. 

Connally,  H.  Frank, 

1914  Colcord  Ave.,  Waco. 

•Crosthwait,  R.  Wilson, 

107  S.  18th  St.,  Waco. 

Crosthwait,  Wm.  L.  ( Hon.) , 

107  S.  18th  St.,  Waco. 

Cumming,  Robert,  McGregor. 

•Cunningham,  Perry  J.. 

Hillcrest  Hosp.,  Waco. 

•Dudgeon,  Howard  R.,  Jr., 

1700  Washington,  Waco. 

Dunlap,  John  C., 

2320  Columbus  Ave.,  Waco. 

Even,  Martin  M.,  2505  Washington,  Waco. 

•Fine,  Eldon  B.  (Pres.), 

Professional  Bldg.,  Waco. 

Flowers,  Jack  W.,  3115  Austin  Ave.,  Waco. 

•Ford,  Walter  L.,  V.  A.  Hosp.,  Waco. 

Forsythe,  John  R., 

115  S.  18th  St.,  Waco. 

Friedman.  Carl,  604  Med.  Arts  Bldg.,  Waco. 

Gandy,  William  M., 

1710  Colcord  Ave.,  Waco. 

Garrett,  James  M.,  1408  Austin  Ave.,  Waco. 

•Gassier,  Robert  K.,  1710  Colcord,  Waco. 

Gidney,  Wm.  H.,  West. 

Goodman,  Aubrey  L.. 

2216  Austin  Ave.,  Waco. 

Granger,  W.  Hanson, 

409  N.  41st  St.,  Waco. 

Gunter,  Marion  B.,  Mart. 

Hanks,  Robert  J., 

609  Professional  Bldg.,  Waco. 

•Hejtmancik,  James  H., 

1525  Colcord  Ave.,  Waco. 

•Hipps,  Herbert  E., 

1604  Columbus  Ave.,  Waco. 

•Hoehn,  F.  Wm.,  2320  Columbus  Ave.,  Waco. 

Husbands,  Tom  L., 

1914  Colcord  Ave.,  Waco. 

Jaworski,  H.,  425  Austin  Ave.,  Waco. 

•Johnson,  Ernest  A.,  1710  College,  Waco. 

Katzenstein.  Wm., 

3001  Corsicana  Highway,  Waco. 

Kee,  John  L.,  805  Amicable  Bldg.,  Waco. 

•King,  Walter  B.,  Jr., 

2320  Columbus  Ave.,  Waco. 

Kingsbery,  Lloyd  B.,  Honduras,  C.  A. 

Klatr,  Wesley  W.,  505  Park  Ave.,  Waco. 

Kleiman,  Richard  B., 

1612  Colcord  Ave.,  Waco. 

Kochman,  Walter  P., 

1717  Columbus  Ave.,  Waco, 

Lattimore,  John  E.,  Amicable  Bldg,,  Waco. 

Locke,  Corbet  C.,  Jr., 

115  S.  18th  St.,  Waco. 

Magid,  Moreton  A., 

1525  Colcord  Ave.,  Waco. 

•Manske,  Arnold  O., 

1917  Austin  Ave.,  Waco. 

•Marstaller.  Wm.  E.,  1826  Morrow,  Waco. 


McMahan,  George  T.,  V.  A.  Center,  Waco. 
Milam,  E.  A.  ( Hon. ) , 

1414  Austin  Ave.,  Waco. 

•Miller,  Claire  F.,  3801  Herwol,  Waco. 
Millington,  George  H., 

1612  Columbus  Ave.,  Waco. 

•Mitchell,  Holland  C., 

3501  Brookview  Dr.,  Waco. 

Montgomery,  Hazel  I.,  West. 

Murphey,  Paul  C., 

2320  Columbus  Ave.,  Waco. 

Nail,  Wm.  R.  (Hon.) , 2125  Homan,  Waco. 
Nichols,  Ace  E.,  Marlin. 

•Oliver,  Tom  M.,  1722  Colcord  Ave.,  Waco. 
•Power,  Paul  H., 

607  Professional  Bldg,,  Waco. 

•Reese,  Clarence  H.,  Professional  Bldg.,  Waco. 
Richey,  Harvey  M,, 

1722  Colcord  Ave.,  Waco. 

•Roche,  Buell  F., 

711  Professional  Bldg.,  Waco. 

•Roddy.  William  N.. 

115  S.  18th  St.,  Waco. 

Ross,  Philip  H., 

332  3 Brook  Circle,  Waco. 

•Rottner,  Mark  H., 

401  Med.  Arts  Bldg.,  Waco. 

Sadler,  Leslie  R., 

2320  Columbus  Ave.,  Waco. 

Scanio,  Thos.  J.,  West. 

Schwartze,  Erich  W., 

1202  Speight  St,,  Waco. 

•Scruggs,  James  H.,  Jr., 

2 320  Columbus  Ave.,  Waco. 

• Shellenberger,  C.  G., 

1318  Austin  Ave.,  Waco. 

Shipp,  J.  Ross,  Professional  Bldg.,  Waco. 
Shipp,  W.  R.  F.  (Lion.) , Lorena. 

Simpson,  Neill  O., 

ill  S.  18th  St.,  Waco. 

Sloan,  Jack  Q.,  241 1 Sanger,  Waco. 

Smith,  C.  Collom,  1804  Austin  Ave.,  Waco. 
Souther,  Wm.  L., 

81 1 Professional  Bldg.,  Waco. 

Spark,  Milton,  3805  Herwol,  Waco. 

Spencer,  Shelby  C.,  Professional  Bldg.,  Waco. 
Stanislav,  F.  J.,  Professional  Bldg.,  Waco. 
Stewart,  Allen  T.,  Jr. 

1700  Washington  Ave.,  Waco. 

Tabb,  K.  Stewart,  1618  Colcord  Ave.,  Waco. 
Tabb,  T.  Edgar, 

Court  House,  Co.  Health  Dept.,  Waco. 
Talley,  John  E.,  1414  Austin  Ave.,  Waco. 
Thompson,  John  E.,  McGregor. 

Traylor,  Clayton  J., 

2123  Colcord  Ave.,  Waco. 

Trippet,  Horace  H., 

2320  Columbus  Ave.,  Waco. 

Warren,  Daniel  D., 

1722  Colcord  Ave.,  Waco. 

•Weekley,  F.  Clay, 

P.  O.  Box  3147,  Westview  Sta.,  Waco. 
Wilson,  Loyal  K., 

13()3  Colcord  Ave.,  Waco. 

•Wittstruck,  Kenneth  P., 

Providence  Hosp.,  Waco. 

Wood,  R.  Spencer,  Professional  Bldg.,  Waco. 
•Woodward,  Joseph  W., 

2220  Austin  Ave.,  Waco. 

•Woolsey,  Fleta  G.,  210  N.  7th  St.,  Waco. 
•Woolsey,  Henry  U.,  210  N.  7th  St.,  Waco. 
•Woolsey,  Wm.  J.,  210  N.  7th  St.,  Waco. 
Wybourn,  Robert  C., 

1316  Austin  Ave.,  Waco. 

MILAM 

Barkley,  Thomas  S.,  Rockdale. 

Crump,  Thos.  E.,  Cameron. 

Denson,  Thos.  L.  (Pres.) , Cameron. 

Green,  'Travis  C.,  Rockdale. 

Hamilton,  Lawrence  E.,  Rogers. 

Howard,  Charles  H.,  Jr.,  Cameron. 

Newton,  Wm.  R.,  Jr.,  Cameron. 

Richards,  John  T.,  Rockdale. 

Shapiro,  David  (Sec’y) , Cameron. 

Slaughter,  Manuel,  Rockdale. 

Swift,  Clifford  G.,  Cameron. 

Woods,  H.  S.,  Jr.,  Rockdale. 

NAVARRO 

•Barnebee,  James  H.,  Jr.,  Corsicana. 

Barron,  Stanton  J.  ( Mil.) . 

•Bones,  Robert  D.,  Corsicana. 

•Burnett,  Samuel  H.,  Corsicana. 

Campbell,  Robert  L.  ( Sec’y) , Corsicana. 
•Carter,  William  W.,  Corsicana. 

•David,  J.  Wilson,  Corsicana. 

Gary,  Charles  L.,  Jr.,  Corsicana. 

•Gibson,  Louis  E,,  Corsicana. 

•Griffin,  Ben  H.,  Frost. 

Griffin,  John  W.,  Corsicana. 

•Grizzaffi,  Anthony  L.,  Corsicana. 

•Hamill,  Dan  B.,  Corsicana. 
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Keller.  John  H.,  Jr.,  Corsicana. 

Kelton.  Leslie  E.,  Jr.  ( Pres. ) , Corsicana. 
Mayfield,  William  B.,  Corsicana. 

•Mertz,  Roben  D.,  Corsicana. 

Miller,  Dubart,  Corsicana. 

Miller,  Will  M.,  Corsicana. 

•Mitchell,  Paul  H.,  Corsicana. 

Newton,  Earl  H.,  Corsicana. 

•Pannill,  Fitzhugh  C.,  Jr.,  Corsicana. 
Reagan,  William  C.,  Corsicana. 

•Rosen,  Bernard,  Corsicana. 

Sanders.  Gurley  H.,  Kerens. 

Sanders,  Ivan  T.,  Kerens. 

Shell,  William  T.,  Jr.,  Corsicana. 

•Sneed,  William  R.,  Corsicana. 

White,  Robert  N.,  Blooming  Grove. 

Wills,  Thomas  O.,  Corsicana. 

THIRTEENTH  DISTRICT 

Dr.  Travis  Smith,  Abilene,  Councilor 
BAYLOR-KNOX-HASKELL 
Balch,  Edwin  H.,  Seymour. 

Bunkley,  E.  P.  ( Hon. ) . Stamford. 
•Edwards,  Thos.  S.,  Knox  City. 

Eiland,  David  C.,  Munday. 

Foy,  James  W.,  Seymour. 

Frizzell,  Thos.  P.,  Knox  City. 

Markward,  Chas.  G.,  Knox  City. 

Newsom,  Robert  L.  ( Sec’y) , Munday. 
Randal,  Chas.  M.,  Jr.,  Seymour. 

Rogers,  Madison  W.  { Hon. ) , Rule. 

Scott,  Frank  C.,  Haskell. 

Taylor,  Wm.  M.,  Gorce. 

Williams,  Temple  W.,  Haskell. 

Wilson,  Roy  E.  ( Pres.) . Seymour. 

CLAY-MONTAGUE-WISE 
•Bryant,  David  W.,  Bridgeport. 

Crumpler,  Hulen  P.,  Bowie. 

Crumpler,  Prentice,  Jr.,  Bowie. 

•Darwin,  James  T.,  Decatur. 

Harris,  Ewing  P.,  Bowie. 

Hurn,  Robert  E.  ( Sec  y) , Henrietta. 
•Inabnett,  W.  T.,  Decamr. 

•Latham,  John  E.,  Jr.,  Bridgeport. 

Major,  A.  D.,  Nocona. 

Major,  John  W.,  Nocona. 

•Major,  Robert  A.,  Nocona. 

Pickett,  Lee  Lloyd  ( Pres. ) , Henrietta. 
Rogers,  Thomas  G.,  Decatur. 

•Shilling,  Harold  C.,  Bridgeport. 

Squyres,  Berry  N.,  Bowie. 

Strickland,  George  E.,  Henrietta. 

Tyler,  Russell  E.,  Bowie. 

•Valcik,  John  H.,  Decatur. 

EASTLAND-CALLAHAN-STEPHENS 
SHACKELFORD-THROCKMORTON 
•Addy,  Ervin  E.,  Jr.,  Cisco. 

Ball,  D.,  Cisco. 

Ballew,  Charles  H.,  Cisco. 

Barrow,  W.  Burton,  Eastland. 

Bradley,  Ben  H.,  Rising  Star. 

•Brazda,  A.  W.,  Ranger. 

Brogdon,  William  M.,  Gorman. 

Brown.  Audie  A.,  Gorman. 

•Cartwright,  H.  H.,  Breckenridge. 

Caton,  James  H.,  Eastland. 

Ford,  T.  Carroll  ( Sec’y) , Breckenridge. 
Fyke,  Edgar  D.,  Throckmorton. 

•Goodall,  Edwin,  Gorman. 

Graham,  Emmett  L.,  Cisco. 

•Harris,  Calvin  W.,  Ranger. 

Howie,  Thomas  M.,  Albany. 

Jackson.  Thomas  G.,  Gorman. 
•Kuykendall,  P.  M.,  Ranger. 

Rodgers,  David  V.,  Gorman. 

Stubblefield,  M.  L.,  Baird. 

Townsend,  Edwin  R.,  Easdand. 

Treadwell,  Mose  A.,  Jr.,  Eastland. 
•Venable,  John  R.,  Eastland. 

Watkins,  Wirter  P.,  Ranger. 

•Whittington,  James  C..  Eastland. 

Wood,  Grover  C.,  Breckenridge. 

PALO  PINTO-PARKER 
YOUNG-JACK-ARCHER 
Abney,  Thomas  B.,  Weatherford 
•Allen,  Platt  L.,  Weatherford. 

• Allensworth,  John  C.,  Mineral  Wells. 
Campbell,  William  M.  (Hon.), 
Weatherford. 

Conner,  Paul  K.,  Jacksboro. 

Divine,  Blaine,  Graham. 

•Eidson,  Jack  L.,  Weatherford. 

•Gowan,  R.  E.  L.,  Graham. 

Griffin,  B.  B.,  Graham. 

•Griffin,  H.  E.,  Graham. 


Harrell,  Fred  S.,  Olney. 

Jordan,  Robbie  C.,  Mineral  Wells. 

•Lasater,  Waldo  B.,  Mineral  Wells. 

Lovett,  Raymond  E.,  Olney. 

•Mask,  William  G.,  Jacksboro. 

McCall,  James  D.,  Mineral  Wells. 
McCloud,  Ben  L.,  Mineral  Wells. 
•McClure.  C.  C.,  Jacksboro. 

Merrick,  John  B.,  Weatherford. 

•Nelson,  Joe  T.,  Weatherford. 

Oates,  K.  D.,  Graham. 

•O’Quin,  William  A.,  (Pres.), 

Mineral  Wells. 

•Padgett.  W.  O.,  Graham. 

Patterson.  Andrew  M..  Mineral  Wells. 
Roan,  John  L.  (Mil.) . 

Roberson,  John  F.  ( Hon.) , Gordon. 
Rosser,  V.  O.,  Jr.,  Graham. 

•Russell.  Earl  M.,  Weatherford. 

Smith,  John  E.,  Weatherford. 

•Smith,  Robert  H.,  Palo  Pinto. 

Spears,  Jean  Wiley,  Graham. 

Spratr,  John  T.  (Hon.) , Mingus. 

•Whalen,  Carl  H.,  Weatherford. 

Wheelis,  Brewer  D..  (Sec'y) , Jacksboro. 
Williams,  Charles  R.,  Mineral  Wells. 
•Yeager,  Edward  F.,  Mineral  Wells. 

TARRANT 

Allen,  Daisy  E.,  (Hon.) , 

2256  Fifth  Ave.,  Fort  Worth. 

•Alliston,  Wiley  S.,  Jr., 

701  5th  Ave.,  Fort  Woth. 

Anderson,  Herman  W.,  Jr., 

1307  Pennsylvania,  Fort  Worth. 
•Andujar,  John  J.. 

2951  Benbrook  Blvd.,  Fort  Worth. 
•Anthony,  Ernest  E.,  Jr., 

409  Medical  Arts  Bldg.,  Fort  Worth. 
•Anthony,  Walter  P.,  Jr., 

708  Medical  Arts  Bldg.,  Fort  Worth. 
•Antweil,  Abraham, 

509  Dan  Waggoner  Bldg.,  Fort  Worth. 
•Archer,  Maurice  C., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
•Armstrong,  Wm.  F., 

1400  8th  Avenue,  Fort  Worth. 
•Ashworth,  Chas.  T., 

1300  West  Cannon,  Fort  Worth. 
Aurin,  Fred  B., 

1216  Pennsylvania,  Fort  Worth. 
Auringer,  Arthur  J.,  Arlington. 

•Austin,  Carl  M., 

903  Medical  Arts  Bldg.,  Fort  Worth. 
•Avery,  Jack  W., 

5201  River  Oaks  Blvd.,  Fort  Worth. 
Axtell,  Earl  C.,  (Hon.) , San  Diego,  Calif. 
•Bailey,  Noel  R., 

1506  W.  Terrell  St.,  Fort  Worth. 

• Baker,  Robert  G. , 

715  Medical  Arts  Bldg.,  Fort  Worth. 
•Ball,  Bert  C., 

1607  Medical  Arts  Bldg.,  Fort  Worth. 
•Ball,  Chas.  E., 

1405  Medical  Arts  Bldg.,  Fort  Worth. 
Ballinger,  Thos.  I., 

3311  N.  E.  28th  St.,  Fort  Worth. 
•Banker.  Harry  W.,  Box  1719,  Fort  Worth. 
•Barber,  Forest  C., 

522  N.  Sylvania,  Fort  Worth. 

•Barcus,  James  R., 

708  S.  Henderson,  Fort  Worth. 
•Barcus,  Wm.  Shelton, 

708  S.  Henderson,  Fort  Worth. 
•Barker,  Robert  C., 

1501  Summit,  Fort  Worth. 

•Barnes,  Chas.  K., 

921  Neil  P.  Anderson  Bldg., 

Fort  Worth. 

•Barrett,  Isaac  P., 

409  E.  Weatherford,  Fort  Worth. 
•Barrier,  Chas.  W., 

Medical  Arts  Bldg.,  Fort  Worth. 

Beall,  Frank  C.,  (Hon.) , 

4801  Bryce,  Fort  Worth. 

•Beard,  Bruce  H., 

2140  Warner  Road.  Fort  Worth. 
Beasley,  Grace  A., 

3226  Odessa,  Fort  Worth. 

•Beasley,  C.  Harold, 

1216  Pennsylvania,  Fort  Worth. 
•Beaton,  Hugh, 

1316  Medical  Arts  Bldg.,  Fort  Worth. 
•Beavers,  Alonzo  J., 

713  Medical  Arts  Bldg.,  Fort  Worth. 
•Beavers,  Geo.  H.,  Jr.. 

714  S.  Lake  St.,  Fort  Worth. 

• Begley,  Grant  F. , 

1415  Pennsylvania.  Fort  Worth. 
•Bennett,  Jerrell, 

650  S.  Henderson,  Fort  Worth. 
•Bibby,  Douglas  E., 

Medical  Arts  Bldg.,  Fort  Worth. 


•Bickel,  Robert  D., 

302  Professional  Bldg.,  Fort  Worth. 
Bida,  John  F.,  Arlington. 

•Black,  Thos.  W..  808  8th  Ave.,  Fort  Worth. 
Blaha,  Frank  J., 

2404  W.  Seminary  Dr.,  Fort  Worth. 
•Bobo,  Zack,  Jr..  P.  O.  Box  194,  Arlington. 
Boluch,  John  J., 

5167  River  Oaks  Blvd.,  Fort  Worth. 
Bond,  Tom  B., 

815  Medical  Arts  Bldg.,  Fort  Worth. 
•Bonelli,  Victor  E., 

1409  Medical  Arts  Bldg.,  Fort  Worth. 
Bontley,  Paul  T., 

112  Oriole  Dr.,  Arlington. 

•Boone,  James  B., 

306  W.  Broadway.  Fort  Worth. 

Booth,  Jack  H.  (Int.) , 

V.  A.  Hosp.,  New  Orleans,  La. 

•Boren,  Darrell  W., 

301  N.  W.  12th  St..  Fort  Worth. 
•Bowden,  Andy  J.,  Jr., 

650  S.  Henderson,  Fort  Worth. 

Boyd,  Craig  H.  ( Int. ) , 

Charity  Hosp. .New  Orleans,  La. 
•Bradshaw,  Wilber  V.,  Jr., 

1000  Throckmorton,  Fort  Worth. 

• Brasher,  Ray  V. , 

1008  W.  Petersmith,  Fort  Worth. 
•Braselton,  Chas,  W.,  Jr., 

1050  W.  Dashwood,  Fort  Worth. 
Brentlinger,  Robert  W., 

415  Southwest  St.,  Arlington. 

Brock,  Ernest  H.  ( Inac. ) , 

707  Hawkins,  Fort  Worth. 

•Bronstad,  Morris  T.,  Jr., 

3101  Winthrop,  Fort  Worth. 

•Brooks,  James  W., 

5019  Nolan.  Fort  Worth. 

Brous,  Marion  W., 

921  Eighth  Ave.,  Fort  Worth. 

Brown,  Arthur,  1015  Lamar,  Fort  Worth. 
•Brown,  Chas.  H.,  Jr., 

1221  W.  Lancaster,  Fort  Wonh. 
•Brown,  Clarence  E.,  Mansfield. 

Brown,  W.  Porter, 

1106  Medical  Arts  Bldg.,  Fort  Worth. 
•Brownfield,  Jack  D., 

806  S.  Lake  St.,  Fort  Worth. 

Bulgerin,  Harold  J.  ( Int. ) , 

John  Peter  Smith  Hosp.,  Fort  Worth. 
•Burgess,  Richard  M., 

3226  E.  Rosedale,  Fort  Worth. 

• Bursey , Leroy, 

6100  Camp  Bowie  Blvd.,  Fort  Worth. 
Bussey,  Thos.  B., 

414  Medical  Arts  Bldg.,  Fort  Worth. 
Butler,  Allan  W.,  Jr., 

1500  Hemphill,  Fort  Worth. 

Bynum,  Frank  L., 

650  Fifth  Ave.,  Fort  Worth. 

•Campbell,  James  F., 

1311  Medical  Arts  Bldg.,  Fort  Worth. 
Campbell,  Ralph  E.  ( Mil. ) . 

•Carpenter,  Nathan  C., 

905  Fort  Worth  Natl.  Bk.  Bldg., 

Fort  Worth. 

•Chambers,  James  O. 

1519  Pennsylvania,  Fort  Worth. 
•Chapman.  Martha  J.  (Int.) . 

John  Peter  Smith  Hospital.  Fort  Worth. 
•Chapman,  Robert  E.  (Int.), 

5820  East  Belknap,  Fort  Worth. 
•Childs,  Tilden  L.,  Jr., 

3102  Greene,  Fort  Worth. 

Chilton,  Wm.  E.  (Hon.), 

Dan  Waggoner  Bldg.,  Fort  Worth. 
•Chorn,  Etheredge  H., 

1508  Commercial  Standard  Bldg., 

Fort  Worth. 

•Church,  John  M., 

1221  W.  Lancaster,  Fort  Worth. 
•Claunch,  DeWitt, 

3101  Travis  Ave.,  Fort  Worth. 
•Clayton,  Chas.  F., 

1001  Medical  Arts  Bldg.,  Fort  Worth. 
•Cochran,  J.  Robert, 

1100  Pennsylvania,  Fort  Worth. 
•Cohen,  Frank, 

712  S.  Henderson,  Fort  Wonh. 
•Coleman,  Thos.  J., 

1221  W.  Lancaster,  Fort  Worth. 
•Collier,  Julius  W., 

1067  W.  Magnolia,  Fon  Worth. 

Colvin,  Joseph  W., 

5201  Camp  Bowie  Blvd.,  Fort  Wonh. 
•Compere,  Dolphus  E.. 

1415  Pennsylvania,  Fort  Worth. 

•Cook,  Percy  L.,  Mansfield. 

•Cook.  Willis  G.  (Hon.), 

3625  Park  Hill  Drive,  Fon  Worth. 
•Crabb,  McKinley  H., 

916  Medical  Arts  Bldg.,  Fort  Worth. 
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•Crawford,  Wm.  M., 

612  6th  St.,  Fort  Worth. 

•Cross,  Thos.  J.,  , 

1510  Medical  Arts  Bldg.,  Fort  Worth. 
•Cummins,  John  B.  (Hon.) , 

408  Moore  Bldg.,  Fort  Worth. 
Cunningham,  Ernest  S.,  Jr., 

921  8th  Ave.,  Fort  Worth. 

Cyrus,  Elbert  M.,  Jr., 

404  Medical  Arts  Bldg.,  Fort  Worth. 
•Daly,  Jack  E., 

Medical  Arts  Bldg.,  Fort  Worth. 
•Daugherty,  Frank  J., 

515  South  Summit,  Fort  Worth. 
•Davenport,  Emory,  Box  1719,  Fort  Worth. 
•Day,  Giles  W.,  _ , 

910  Eighth  Ave.,  Fort  Worth. 

•Deaton,  Hobart  O., 

612  6th  Ave.,  Fort  Worth. 

•DeBusk,  Jack  S., 

1216  Pennsylvania,  Fort  Worth. 

Dees,  Doyce  B.,  Jr.  (Int.), 

St.  Joseph's  Hosp..  Fort  Worth. 
Diamond,  "William  D., 

554  S.  Summit,  Fort  Worth. 

•Dimmette,  James  E., 

1112  N.  Washington,  Dallas. 
Dingwerth,  Frank  S.  ( Int. ) , „ , 

John  Peter  Smith  Hosp.,  Fort  Worth. 
Ditto,  Hugh  H.,  J J Ti.j 

1508  Commercial  Standard  Bldg., 

Fort  Worth. 

Doss,  Doyle  J., 

3427  E.  Lancaster,  Fort  Worth. 

•Doss,  A.  Keller, 

Medical  Arts  Bldg.,  Fort  Worth. 
•Douglass,  Hal  C.,  ^ ^ , 

3005  University  Dr.,  Fort  Worth. 
•Dunn,  Nelson  L.  (Inac.) , 

Medical  Arts  Bldg.,  Fort  Worth. 
Duringer,  Wm.  C.  (Hon.) , 

2501  W.  Berry,  Fort  Worth. 

•Edwards,  Walter  T., 

4101  E.  Lancaster,  Fort  Worth. 

•Ellis,  Joe  B.,  4821  Staple,  Fort  Worth. 
•Emery,  Oscar  J., 

413  Medical  Arts  Bldg.,  Fort  Worth. 
•Eschenbrenner,  John  W., 

1216  Pennsylvania.  Fort  Worth. 

Estes,  Ben  P.  (Mil.) . 

•Etiet,  Edgar  L.,  Jr., 

1216  Pennsylvania,  Fort  Worth. 

•Ezell,  Edgar  S.,  Box  1719,  Fort  Worth. 
•Farley,  James  A., 

1216  Pennsylvania,  Fort  Worth. 

Farris,  Chester  A.,  Jr., 

1832  E.  Abram,  Arlington. 

•Fershtand,  John  B., 

1501  Summit,  Fort  Wonh. 

•Flood,  Wm.  E., 

Medical  Arts  Bldg.,  Fort  Worth. 

•Funk,  Theron  H., 

623  S.  Henderson.  Fort  Worth. 

Furman,  John  M.,  Jr., 

660  Fifth  Avenue,  Fort  Worth. 
•Gambill,  Alice  F., 

1601  Clover  Inne,  Fort  Worth. 
Gardiner,  Henry  G.,  Jr., 

Box  1719,  Fort  Worth. 

•Garnett,  John  W.,  Jr., 

1016  W.  Cannon,  Fort  Worth. 
•Gentling,  Allen  A., 

5109  Bryce,  Fort  Worth. 

•Gilliland,  Lloyd  N.,  Jr., 

3500  W.  7th  St.,  Fort  Worth. 

•Godley,  Louie  O., 

915  Medical  Arts  Bldg.,  Fort  Worth. 
•Goggans,  Albert  M., 

811  5th  Ave.,  Fort  Worth. 

•Goldberg,  Abraham  I., 

904  Burk  Burnett  Bldg.,  Fort  Worth. 
•Goldberg,  Morton  N., 

905  Burk  Burnett  Bldg,,  Fort  Worth. 
•Gollihar.  Wm.  P.,  (Int.) , 

Harris  Hospital,  Fort  Worth. 

Gooch,  Frank  B., 

1307  Pennsylvania,  Fort  Worth. 
Goodman,  Thos.  L.  (Hon.), 

901  College  Ave.,  Fort  Worth. 
•Grammer,  James  H., 

1400  8th  Ave.,  Fort  Worth. 
•Grammer,  Richard  B., 

1400  8th  Ave.,  Fort  Worth. 

Gray,  Billy  N.,  1517  E.  Berry,  Fort  Worth. 
Gteines,  Abe, 

1549  North  Main  St,,  Fort  Worth. 
Greve,  Anna  M., 

1110  W.  T.  Waggoner  Bldg., 

Fort  Worth. 

• Grice,  Thos.  W., 

Medical  Arts  Bldg.,  Fort  Worth. 


•Griffin,  Otho  P., 

1101  Medical  Arts  Bldg.,  Fort  Worth. 
•Grogan,  Oscar  R., 

3200  Avondale,  Fort  Worth. 

•Grogan,  Roy  L., 

921  Fifth  Ave.,  Fort  Worth. 

•Grunow,  Otto  H., 

650  5th  Ave.,  Fort  Worth. 

Guerra,  R.  Lopez, 

1509  Ellis  Ave.,  Fort  Worth. 

Haffke,  Oscar  W., 

1017  Pennsylvania,  Fort  Worth. 

Haggard,  Fred  A.  ( Hon. ) , 

Westbrook  Hotel,  Fort  Worth. 

•Hall,  Ewin  P.,  Jr., 

492  Medical  Arts  Bldg.,  Fort  Worth. 
•Hallmark,  James  A., 

951  W.  Magnolia,  Fort  Worth. 

Halpin,  Frank  W.. 

3500  W.  7th,  Fort  Worth. 

•Hardwick,  B.  Randol, 

3101  Winthrop,  Fort  Worth. 

Hargis,  Chas.  P., 

2501  W.  Berry  St.,  Fort  Worth. 

Harle,  Harold  L.  ( Int. ) , 

1300  West  Cannon,  Fort  Worth. 

•Harris,  Chas.  H.  (Hon.) , 

1300  West  Cannon,  Fort  Worth. 

Harris,  Chas.  H.  II, 

1501  S.  Summit,  Fort  Worth. 

•Harris,  J.  Robert, 

1016  W.  Cannon,  Fort  Worth. 

Harrison,  Edwin  S. 

John  Peter  Smith  Hospital,  Fort  Worth. 
•Hawker,  Laverne  J., 

1556  W.  Magnolia,  Fort  Worth. 
•Hawkins,  Chas.  P., 

1524  Pruitt  St.,  Fort  Worth. 

Hayes,  Chas.  F.  ( Hon. ) , 

1609  Harrington,  Fort  Worth. 

•Heberle,  James  P.  (Int.), 

1300  W.  Cannon,  Fort  Worth. 

•Heinrichs,  Andrew  N., 

554  S.  Summit,  Fort  Worth. 

Helbing,  Hugh  V., 

1549  North  Main  St.,  Fort  Worth. 
•Hendrix,  Wm.  C.,  Jr., 

1216  Pennsylvania,  Fort  Worth. 

Hewatt,  John  W., 

3301  E.  Rosedale,  Fort  Worth. 

•Hicks,  Chas.  E., 

3101  Winthrop,  Fort  Worth. 

•Hiett,  Carey,  815  5th  Ave.,  Fort  Worth. 
•Higgins,  Wm.  P.,  Jr., 

406  Medical  Arts  Bldg.,  Fort  Worth. 
•High,  Harold  R.  (Int.) , 

John  Peter  Smith  Hosp.,  Fort  Worth. 
•Hightower,  Lovick  P.,  Box  1719,  Fort  Worth. 
•Holmgren,  Robert  B., 

1501  Pruitt,  Fort  Worth. 

Holsapple,  Cortell  K., 

914  West  Cannon,  Fort  Worth. 

Hook,  James  H., 

1001  5th  Ave.,  Fort  Worth. 

•Hopkins,  Glenn  A., 

301  W.  Central,  Fort  Worth. 

Horn,  Wm.  S.,  650  Fifth  Ave.,  Fort  Worth. 
•Howard, Rex  J.,  930  Fifth  Ave.,  Fort  Worth. 
•Howard,  Rex  Z.,  Box  865,  Fort  Worth. 
Huffman,  Andrew  M., 

1201  Hemphill  St.,  Fort  Worth. 

•Hulsey,  Sim,  701  5th  Ave.,  Fort  Worth. 
Hutcheson.Geo.  O.  (Mil.) . 

Innis,  E.  Renshaw, 

914  W.  Cannon,  Fort  Worth. 

Irvine,  James,  Jr.  (Int.) , 

4000  Byers,  Fort  Worth. 

Isaacks,  Hub  E., 

1415  Pennsylvania,  Fort  Worth. 

•Isbell,  Marney  C.,  3908  Earl,  Fort  Worth. 
•Jackson,  Atras  E., 

1112  Medical  Arts  Bldg.,  Fort  Worth. 
Jackson,  Holland  T., 

1601  Medical  Arts  Bldg.,  Fort  Worth. 
•Jacobson,  Bruce  K.  (Int.). 

3937  Merida  St.,  Fort  Worth. 

Jagoda,  Samuel, 

1501  Summit,  Fort  Worth. 

•Jenkins,  Wesley  N., 

3102  Greene  Ave.,  Fort  Worth. 
•Jernigan,  John  M., 

2417  W.  Berry,  Fort  Worth. 

•Jernigan,  Lane  M., 

2417  W.  Berry,  Fort  Worth. 

Jewell,  George  W.,  Jr., 

5201  River  Oaks  Blvd.,  Fort  Worth. 
Johnson,  Clive  R., 

1216  Pennsylvania,  Fort  Worth. 

Johnson,  E.  Melvin, 

7112  Camp  Bowie,  Fort  Worth. 
•Johnston,  Dewey  W.  (Int.) , 

V.  A.  Hosp.,  McKinney. 

•Jones,  Shellie  J.,  Jr.  (Int.) , 

1300  West  Cannon.  Fort  Worth. 


•Jordan,  Carl  F., 

1711  Thomas  Place,  Fort  Worth. 

Jordan,  Jack  (Int.) , 

1300  W.  Cannon,  Fort  Worth. 

•Jorns,  Kenneth  L., 

Burk  Burnett  Bldg.,  Fort  Worth. 
Kauffmann,  Adolph  F., 

1307  Pennsylvania,  Fort  Worth. 

Keith,  Joseph  M., 

1216  Pennsylvania,  Fort  Worth. 

•Kelley,  Gordon  B.  (Int.) , 

1300  West  Cannon,  Fort  Worth. 
•Kenner,  Joanne, 

603  College  Ave.,  Fort  Worth. 

•Kerr,  Walter  C.  H., 

1511  Medical  Arts  Bldg.,  Fort  Worth. 
Key,  Wm.  F.  (Hon.) , 

3229  Wabash,  Fort  Worth. 

•Key,  Wm.  F..  Jr.  (In.). 

1500  S.  Main,  Fort  Worth. 

•Kibbie,  Horace  K., 

2417  Medford  Ct.  E.,  Fort  Worth. 
Kibbie,  Kent  V.  (Hon.), 

Medical  Arts  Bldg.,  Fort  Worth. 

•King,  Gerald  A., 

2611  Clairmount,  Fort  Worth. 
•Kingsbury,  Herman  B., 

316  Medical  Arts  Bldg.,  Fort  Worth. 
Kirkpatrick,  Joe  S., 

1519  Pennsylvania,  Fort  Worth. 

Kleuset,  Lawrence  P., 

930  Fifth  Ave.,  Fort  Worth. 

•Knox,  Warren  G.„ 

2905  Vaughn  Blvd.,  Fort  Worth. 
•Kramer,  John  T.,  Jr., 

5050  E.  Belknap,  Fort  Worth. 

Kyger,  Edgar  D.,  Jr., 

1101  Pennsylvania,  Fort  Worth. 

Lace,  W.  Ted, 

1001  Pennsylvania,  Fort  Worth. 

•Lacy,  Geo.  W., 

515  Medical  Arts  Bldg.,  Fort  Worth. 
•Ladd,  Arnett  D., 

306  W.  Broadway,  Fort  Worth. 
•Lancaster,  Minnie  L.,  Grapevine. 

Lange,  Arthur  A., 

508  Medical  Arts  Bldg.,  Fort  Worth. 
•Lauderdale,  Thos.  L., 

554  Summit,  Fort  Worth. 

Leach,  Cherry-Fern  M., 

3539  Bellaire  Dr.,  N.,  Fort  Worth. 
Leaffer,  Harry, 

4208  Rainier  Ct.,  Fort  Worth. 

Lees,  Chas.  R., 

806  Medical  Arts  Bldg.,  Fort  Worth. 
•Lemon,  Robert  G., 

811  5th  Ave.,  Fort  Worth. 

Lenox,  Walter  R., 

1017  Pennsylvania,  Fort  Worth. 

•Leon,  Wm.  R., 

1001  Pennsylvania,  Fort  Worth. 
Leveren,  Jack  K., 

Consolidated-Vultee,  Fort  Worth. 

•Levy,  Louis  J., 

1801  Medical  Arts  Bldg.,  Fort  Worth. 
•Lindsay,  James  1.  (Int.), 

John  Peter  Smith  Hosp.,  Fort  Worth. 
Lindsay,  John  F.,  Jr., 

650  5th  Ave.,  Fort  Worth. 

Lindsey,  David  C.  ( Int. ) , 

McCloskey  Gen.  Hosp.,  Temple. 
•Lipscomb,  Cuvier  P., 

1801  Medical  Arts  Bldg.,  Fort  Worth. 
•Little,  Ruth  P., 

3125  Handley  Dr.,  Fort  Worth. 
Littlepage,  Henry  B., 

Medical  Arts  Bldg.,  Fort  Worth. 

Looney,  Robert  H., 

5534  E.  Belknap,  Fort  Worth. 

•Lorimer,  Wishard  S., 

901  W.  Leuda,  Fort  Worth. 

•Lorimer,  Wishard  S.,  Jr., 

901  W.  Leuda,  Fort  Worth. 

•Luke,  Edward  A., 

3112  Handley  Dr.,  N.,  Fort  Worth. 
•Lyle,  Judge  M., 

1508  Com.  Standard  Bldg.,  Fort  Worth. 
•Maddox,  Stephen  G.,  Jr., 

3616  Tulsa  Way,  Fort  Worth. 

•Mallard,  Robert  S., 

1313  Medical  Arts  Bldg.,  Fort  Worth. 
Malone,  James  D., 

623  S.  Henderson,  Fort  Worth. 

Mann,  James  H.  (Int.), 

2607  Shirley,  Fort  Worth. 

Marietta,  John  S., 

1216  Pennsylvania,  Fort  Worth. 
•Marrow,  Wm.  S., 

1519  Pennsylvania,  Fort  Worth. 

•Marts,  Walford  D., 

306  W.  Broadway,  Fort  Worth. 
•Matheson,  Dan  N., 

Medical  Arts  Bldg.,  Fort  Worth. 
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Mayo,  Talraadge  D.,  Jr., 

921  5th  Ave.,  Fort  Worth. 

•McBride,  James  O., 

513  Medical  Arts  Bldg.,  Fort  Worth. 

•McCarroll.  Molloy  C,  w; 

1004  W.  Peter  Smith,  Fort  Worth. 

•McCollum,  Chas.  H.,  Jr., 

1100  Pennsylvania.  Fort  Worth. 

McDaniel,  Thos.  W.,  Jn,  wrr,rrV, 

1410  Medical  Arts  Bldg.,  Fort  Worth. 
McDavitt,  Bertha  S.  (Hon.) , 

3117  Stadium  Drive,  Fort  Worth. 
McDonald,  Henry  C,,  Jr.,  w7„„v, 

1801  Medical  Arts  Bldg.,  Fort  Worth. 
•McDonald.  Robert  P., 

603  College.  Fort  Worth. 

McKee,  Frank, 

1016  W.  Cannon.  Fon  Worth. 

McKee,  Frank  S.,  ,^7  u 

1016  W.  Cannon,  Fort  Worth. 
•McKenzie,  Walten  H., 

800  S.  Lake  St.,  Fort  Worth. 

•McKinney,  James  R.  (Int.), 

John  Peter  Smith  Hosp..  Fort  Worth. 

• McKinney,  Wm.  W.,  , 

1205  Medical  Arts  Bldg,,  Fort  Worth. 
McKnight,  W.  Hodges.  Amer  Airlines, 
Amon  Carter  Field,  Fort  Worth. 
McKnight,  Wm.  B.  (Hon.) , Mansfield. 
•McLeroy,  Wm.  B.,  Azle. 

McVeigh,  Joseph  F., 

306  W.  Broadway,  Fort  Worth. 

Miller,  Richard  K.  (Mil.) . 

•Mitchell,  D.  Gatlin,  „ w7„„v, 

1604  Medical  Arts  Bldg..  Fort  Worth. 
•Mitchell,  Robert  H., 

Medical  Arts  Bldg.,  Fort  Worth. 
•Mitchell,  Jerry  L.,  wr  .u 

1405  Med.  Arts  Bldg.,  Fort  Worth. 
Monaghan,  Johnnie  E..  Jk., 

1017  Pennsylvania,  Fort  Worth. 
•Moorman,  Warren  W., 

901  W.  Leuda,  Fort  Worth. 

•Moreton,  Robert  D.,  tot 

815  Medical  Arts  Bldg.,  Fort  Worth, 
Morgan,  Wm.  H.,  . _ u 

1109  Pennsylvania,  Fort  Worth. 

• Morphis,  Oscar  L.,  _ , 

1942  Fairmount,  Fort  Worth. 

Morris,  Abner  J., 

3432  W.  7th  St.,  Fort  Worth. 

•Mulkey,  Young  J., 

618  W.  T.  Waggoner  Bldg..  Fort  Worth. 
•Murchison,  St.  Julian  R.,  _ ™ , 

803  Medical  Arts  Bldg.,  Fort  Worth. 
•Murphy,  James  D., 

1556  W.  Magnolia,  Fort  Worth. 
•Mycoskie,  Bernard  J.. 

3rd  & Southwest.  Arlington. 

•Myers,  Theodore  B., 

Medical  Arts  Bldg..  Fort  Worth. 

Myers,  Wm.  T.,No.  1.  Theater  Bldg., 
Westcliff  Center,  Fort  Worth. 

•Neal,  Durwood  E.,  ^ i. 

1556  W.  Magnolia,  Fort  Worth. 
•Needham,  Robert  H.  ( Hon.) . „ , 

601  Continental  Life  Bldg..  Fort  Worth. 
Neighbors,  DeWitt, 

701  5th  Ave.,  Fort  Worth. 

•Nelson,  Wm.  J.  (Mil.). 

Nesbit,  Preston  M.,  309  E.  Mam,  Arlington. 
Nifong,  Harry  D.  (Inac.) , Mansfield. 
•Norman,  Joe  B.  (Int.), 

4464  Evans,  Fort  Worth. 

Nyman,  Randall  D., 

1111  Pennsylvania,  Fort  Worth. 
•O'Bannon,  Roscoe  P., 

650  Fifth  Ave..  Fort  Worth. 

Olcott,  Eugene  D.  ( Mil.) . 

O'Reilly,  John  J.  (Hon.), 

503  Peak  Road,  Austin. 

•Ott,  Wm.  O.,  T.  7777  U 

1017  West  Terrell  Ave.,  Fort  Worth. 
•Owen,  May,  Box  1719,  Fort  Worth. 
•Patterson,  John  B.,  , 7-  77,7  , 

411  Medical  Arts  Bldg.,  Fort  Worth. 
•Petra,  Walter  B., 

1556  W.  Magnolia,  Fort  Worth. 
•Phillips,  Oliver  M., 

1221  W.  Lancaster,  Fort  Worth. 

Phillips,  Wm.  G.,  3111  Race,  Fort  Worth. 
•Pillow,  David  J.  (Int.) , 

John  Peter  Smith  Hosp.,  Fort  Worth. 
•Ponton,  Arvel  R.,  Jr., 

1307  Pennsylvania,  Fort  Worth. 

Potts,  John  (Hon.), 

301  Danciger  Bldg.,  Fort  Worth. 

•Price,  Earl  P.,  Jr., 

1000  W.  Peter  Smith.  Fort  Worth. 
•Price,  Richard  V., 

1201  Hemphill,  Fort  Worth. 


Price,  Sidney  A., 

1216  Pennsylvania,  Fort  Worth. 

Price,  Thos.  G.  ( Int. ) , 

Harris  Hospital,  Fort  Worth. 

Prine,  John  M., 

1112  E.  Abram  St..  Arlington. 
•Pumphrey,  Andrew  B., 

1201  Medical  Arts  Bldg.,  Fort  Worth. 
•Ramey,  Paul  M., 

1615  Medical  Arts  Bldg.,  Fort  Worth. 
•Rape,  Joe  G.,  210  E.  Division,  Arlington. 
•Rapfogel,  Irving, 

1414  W.  Humbolt,  Fort  Worth. 
•Rathgeber,  Van  D., 

1 305  Medical  Arts  Bldg.,  Fort  Worth. 
•Readinger,  Ivan  H., 

1508  Medical  Arts  Bldg.,  Fort  Worth. 
Reeves,  Ernest  E., 

509  Medical  Arts  Bldg.,  Fort  Worth. 
•Reeves,  Leopold  H.  ( Emer.) , 

1407  Medical  Arts  Bldg.,  Fort  Worth. 
•Rehfeldt,  Frederick  C., 

1001  Pennsylvania,  Fort  Worth. 
•Renshaw,  Horace  S., 

914  W.  Cannon,  Fort  Worth. 

•Richards,  John  H., 

1017  Pennsylvania,  Fort  Worth. 
•Richardson,  James  J., 

1519  Pruitt,  Fort  Worth. 

•Riddell,  J.  Murray,  Jr.. 

1216  Pennsylvania,  Fort  Worth. 

•Riddle,  Chas.  H., 

1025  S.  Adams,  Fort  Worth. 

•Riley,  Jack  C.,  1524  Pruitt,  Fort  Worth. 
•Rimmer,  Raymond  J., 

1017  Pennsylvania, Fort  Worth. 

•Risley,  Thomas  W., 

5177-D  River  Oaks  Blvd.,  Fort  Worth. 
•Roan,  Leo  N., 

4727  Camp  Bowie,  Fort  Worth. 
Robinson,  Chas.,  81 1 5th  Ave.,  Fort  Worth. 
•Rogers,  Ernest  D., 

515  S.  Summit,  Fort  Worth. 
•Rogers.Riveire  L.  C.  ( Hon.) , 

511  Dan  Waggoner  Bldg.,  Fort  Worth. 
•Rohrer,  Vern. 

907  Medical  Arts  Bldg.,  Fort  Worth. 
•Ross,  Nealie  E., 

701  5th  Ave.,  Fort  Worth. 

•Rumph,  Mai, 

705  Medical  Arts  Bldg.,  Fort  Worth. 
•Rush,  Chas.  A.,  Jr.  (Int.), 

2648  Berryhill  Dr.,  Fort  Worth. 
Rutledge,  Art  H.,  Box  1719,  Fort  Worth. 
Saunders,  Roy  F.  ( Hon. ) , 

205  N.  Rivercrest  Dr.,  Fort  Worth. 
•Savage,  Hugh  W., 

1216  Pennsylvania,  Fort  Worth. 

Schenck,  Chas.  P.  ( Hon. ) , 

3117  Stadium  Dr.,  Fort  Worth. 
•Schoolfield,  Emmett  C., 

622  Insurance  Bldg.,  Fort  Worth. 
•Schoonover,  Frank  S.,  Jr., 

608  S.  Adanns,  Fort  Worth. 

•Scroggie,  Val  D., 

1001  Pennsylvania,  Fort  Worth. 
•Schwarz,  Edwin  G., 

712  S.  Henderson,  Fort  Worth. 

•Sealy,  Wm.  Burgess, 

81 1 Medical  Arts  Bldg.,  Fort  Worth. 
•Sehested,  Herman  C., 

815  Medical  Arts  Bldg.,  Fort  Worth. 
•Sewell,  John  H.  (Mil.). 

Sewell,  Robert  L., 

1221  W.  Lancaster,  Fort  Worth. 

Sheddan.  Frank  G., 

1313  Sinclair  Bldg.,  Fort  Worth. 
•Shelley,  Harold  J., 

207  Medical  Arts  Bldg.,  Fort  Worth. 
Shields,  Thos.  L., 

1216  Pennsylvania,  Fort  Worth. 
•Shoemaker,  Thos.  J.  W., 

Stockyard  Natl.  Bldg.,  Fort  Worth. 
•Short,  James  W.,  811  Fifth  Ave., Fort  Worth. 
•Sidons,  Geo.  Y., 

Commercial  Standard  Bldg.,  Fort  Worth. 
•Skokan,  Wm., 

Medical  Arts  Bldg.,  Fort  Worth. 

•Small,  David  E.  (Mil.) . 

•Smith,  G.  Con, 

650  Fifth  Ave,,  Fort  Worth. 

•Smith,  Newton  D., 

1702  Medical  Arts  Bldg.,  Fort  Worth. 
•Smith.  J.  Ronald, 

1607  Medical  Arts  Bldg.,  Fort  Worth. 
•Smith,  Stanley  C., 

1216  Pennsylvania,  Fort  Worth. 

•Smith,  Wallace  B., 

1408 14  N.  Main,  Fort  Worth. 

Snyder,  Frank  L., 

304  Virginia  PL,  Fort  Worth. 

•Snyder,  Roy  E., 

203  Medical  Arts  Bldg.,  Fort  Worth. 


Spackman,  Edgar  W., 

Terrell's  Laboratories,  Fort  Worth. 

•Steger,  Joseph  H., 

923  Pennsylvania,  Fort  Worth. 

•Steinberger,  Eugene, 

901  W.  Cannon,  Fort  Worth. 

Stephenson,  Henry  G.,  Jr., 

6717  Grapevine  Flwy.,  Fort  Worth. 

Stewart,  Geo.  A.,  Jr., 

609  College,  Fort  Worth. 

•Stouffer,  James  G., 

1506  W.  Terrell  Ave.,  Fort  Worth. 

Stout,  Sidney  E.,  650  Fifth  Ave.,  Fort  Worth. 

•Stow.  Robert  C.,  Jr.. 

308  W.  Broadway,  Fort  Worth. 

•Sumner,  Wendell  W.,  600  Bailey,  Fort  Worth. 

Swift,  William  B.,  1501  Summit,  Fort  Worth. 

•Swords,  H.  Logan, 

301  W.  Central  Ave,,  Fort  Worth. 

Tadlock,  Marvin  E., 

901  Burk  Burnett  Bldg.,  Fort  Worth. 

•Tatum,  William  C., 

1304  Medical  Arts  Bldg.,  Fort  Worth. 

•Taylor,  Elizabeth  A.,  Box  1719,  Fort  Worth. 

•Taylor,  Elbert  D., 

5534  E.  Belknap,  Fort  Worth. 

•Taylor,  Thomas  U.  II, 

650  Fifth  Ave.,  Fort  Worth. 

•Teague,  Wm.  H., 

5050  E.  Belknap,  Fort  Worth. 

•Terrell,  Blanche  O., 

1422  Pennsylvania,  Fort  Worth. 

•Terrell,  Chas.  J., 

602  W.  10th  St.,  Fort  Worth. 

Terrell,  Caleb  O.,  Jr., 

1015  Pennsylvania,  Fort  Worth. 

•Terrell,  Truman  C.,  Box  1719,  Fort  Worth. 

•Thomas,  Hiram  C., 

1055  W.  Terrell,  Fort  Worth. 

•Thomas,  Henry  W.,  Jr., 

908  N.  W.  25th  St.,  Fort  Worth. 

•Thomason,  Thos.  H., 

1226  Pennsylvania,  Fort  Worth. 

•Thompson,  Burl  V., 

1400  8th  Ave.,  Fort  Worth. 

Tipps.  D.  Conway, 

660  5th  Ave.,  Fort  Worth. 

•Tom,  John  C.,  Jr., 

1104  Medical  Arts  Bldg.,  Fort  Worth. 

Toppin,  Bruce  E., 

3427  E.  Lancaster,  Fort  Worth. 

•Tottenham,  John  W.  ( Hon. ) , 

3706  Tulsa  Way,  Fort  Worth. 

Tottenham,  John  W.,  Jr., 

3706  Tulsa  Way,  Fort  Worth. 

•Touzel,  Cecil  S.  E.  (Pres.), 

1 1 1 1 Pennsylvania,  Fort  Worth. 

Trimble,  Terrill  M., 

3109  University  Dr.,  Fort  Worth. 

Tucker,  John  T., 

404  West  3rd  St.,  Fort  Worth. 

•Tucker,  John  T.,  Jr., 

404  'West  3rd  St.,  Fort  Worth. 

Tunstill,  James  W.  (Mil.) . 

•Turner,  Jack  L., 

515s.  Summit,  Fort  Worth. 

•Van  Zandt,  Isaac  L., 

915  5th  Ave.,  Fort  Worth. 

•Viard,  Walter  S.,  Jr., 

1901  N.  E.  28th  St.,  Fort  Worth. 

•Walborn,  Kenneth  B., 

1508  Com.  Standard  Bldg.,  Fort  Worth. 

•Walker,  James  N., 

3616  Tulsa  Way,  Fort  Worth. 

Walker,  John  W.  (Int.), 

St.  Joseph’s  Hosp.,  Fort  Worth. 

Walker,  Webb, 

703  Medical  Arts  Bldg.,  Fort  Worth. 

•Wallace,  E.  Frank,  414  S.  Oak,  Arlington. 

•Wallace,  John  L.,  Jr.,  Box  1719,  Fort  Worth. 

Walling,  Otto  C.,  Jr.  (Int.), 

St.  Joseph’s  Hosp.,  Fort  Worth. 

•Walsh,  Edmund  N., 

1310  Medical  Arts  Bldg.,  Fort  Worth. 

Waltrip,  Powhatan  M.,  Jr.  ( Inac. ) , 

3660  Manderly  Place,  Fort  Worth. 

•Ware,  Drue  O.  D., 

1302  W.  Magnolia,  Fort  Worth. 

•Watson,  Asa  C.,875  5th  Ave.,  Fort  Worth. 

•Webb,  Wm.  S., 

1505  Medical  Arts  Bldg.,  Fort  Worth. 

West,  Walter  B., 

951  W.  Magnolia,  Fort  Worth. 

•Westbrook,  Bonnie  B.,  Jr., 

John  Peter  Smith  Hosp.,  Fort  Worth. 

Whayne,  Harry  U.,  .Jr. 

2501  W.  Berry  St.,  Fort  Worth. 

•White,  Richard  J., 

1214  W,  T.  Waggoner  Bldg.,  Fort  Worth. 

•Whittenburg,  Ross  E., 

1221  W.  Lancaster,  Fort  Worth. 

•Whorton,  Carl  M., 

St.  Vincent’s  Hosp.,  Jacksonville,  Fla. 


TEXAS  State  Journal  of  Medicine 


433 


MEMBERSHIP  LIST,  ]955— continued 


*Wier,  Edward  M., 

800  5th  Ave..Fort  Worth. 

•Wiggins,  John  A., 

1105  Pennsylvania,  Fort  Worth. 
•Wiggins,  J.  Kenneth, 

1710  Medical  Arts  Bldg.,  Fort  Worth. 
Willess,  Hersel  F., 

Medical  Arts  Bldg.,  Fort  Worth. 
Williams,  Claude, 

815  Medical  Arts  Bldg.,  Fort  Worth. 
•Williams,  Marion  F., 

1055  W.  Terrell,  Fort  Worth. 

Willis,  Selwyn  A.  ( Int. ) , 

1300  W.  Cannon,  Fort  Worth. 

•Wilson,  Edwin  B.,  Jr., 

1501  Summit,  Fort  Worth. 

•Wilson,  Stephen  W.  (Sec’y), 

208  Medical  Arts  Bldg.,  Fort  Worth. 

• Winterringer,  James  R., 

1216  Pennsylvania,  Fort  Worth. 

•Wise,  Joe  R., 

1519  Pennsylvania,  Fort  Worth. 

* Wollenman,  Oscar  J.,  Jr., 

Medical  Arts  Bldg.,  Fort  Worth. 
•Womack.  Harry  H., 

1424  W.  Peter  Smith,  Fort  Worth. 
•Womble,  Joe  D.,  1112  E.  Abram,  Arlington. 
•Wood,  Wm.  W.,  Jr., 

1408  Medical  Arts  Bldg.,  Fort  Worth. 
•Woodward,  Cicero  S., 

Knights  Templar  Hosp.,  Arlington. 
Woodward.  Mortimer  ( Hon. ) , 

332  West  Harris,  San  Angelo. 
•Woodward,  Valin  R.,  Arlington. 

Worrall,  Cyrus  L.,  Westchester  House. 

Suite  119,  Fort  Worth. 

Wyss,  Herbert  E.,  Keller. 


TAYLOR-JONES 

•Adams,  Clinton  E.,  Alexander  Bldg.,  Abilene. 
•Adamson,  William  B.,  Clinic  Bldg.,  Abilene. 
•Ailts,  Bernard  H.,  1052  N.  5th  St.,  Abilene. 
Anderson,  F.  Katherine, 

1052  N.  5th  St.,  Abilene. 

Andrus,  Allen  G.,  Anson. 

Arrant.  Arthur  G., 

868  Hickory  St.,  Abilene. 

Bessire,  Milton  C., 

1325  Hickory  St.,  Abilene. 

•Bowyer,  Mack  F., 

1101  N.  19th  St.,  Abilene. 

Boyd.  Virginia  H.,Box  333,  Abilene. 

Bridge,  Harry  R.,  618  Cedar,  Abilene. 

Burditt,  Jesse  N.,  Clinic  Bldg.,  Abilene. 
•Burditt.  Tom  C.,  1442  N.  3rd  St.,  Abilene. 
Burns,  Coleman  C.,  Med.  Arts  Bldg.,  Abilene. 
Buzbee,  H.  Ray.  1101  N.  19th  St.,  Abilene. 
Cadenhead,  James  F.,  Haskell. 

Cash.  W.  Auda  V., 

P.  O.  Box  1858,  Abilene. 

Chapel,  James  P., 

1442  North  3rd  St.,  Abilene. 

•Cockerell,  Earl  R.,  Clinic  Bldg.,  Abilene. 
Crow,  Jack  A.,  1825  Hickory,  Abilene. 

Duff,  J.  C.,  Anson. 

Estes.Jack  M.  (Pres.),  641  Hickory,  Abilene. 
Estes.  Sol  B.,  1502  N.  2nd  St.,  Abilene. 

Evans,  Robert  W.,  Clyde. 

Fain,  Robert  H.  ( Int.) , Houston. 

Fogleman,  James  D.  ( Mil. ) . 

Fox,  W.  Irby,  618  Ciedar  St.,  Abilene. 
Gardner,  Chester  B.,  Merkel. 

•Gibson,  John  P.,  202  Grape  St.,  Abilene. 
Gilmore,  John  F.,  202  Grape  St.,  Abilene. 
Hamilton,  Hinton  H., 

618  Cedar  St.,  Abilene. 

Harper.  Orville  E.,  Box  2321,  Abilene. 
Hawkins,  Elmer  J.,  Hamlin. 

Haynes,  Jack  S.,  725  Leggette  Dr.,  Abilene. 
Hedrick,  T.  Wade.  Box  2321,  Abilene. 
Heicher,  Phyllis  O.  (Sec’y) , 

1052  N.  5th  St.,  Abilene. 

•Hodges,  Frank  C..  1133  N.  19th  St..  Abilene. 
Hollis,  Scott  W., 

Medical  Arts  Bldg.,  Abilene. 

Hooks,  James  M.,  1133  N.  19th  St.,  Abilene. 
Hudson,  F.  E.  (Hon.) , Stamford. 

Hudson,  Isaac  F.,  Stamford. 

Johns,  Richard  B.,  534  E.  22nd  St.,  Abilene. 
Johnson,  Dale  F., 

1058  Westridge  Dr.,  Abilene. 

•Johnson,  Laurence  F.,  Clinic  Bldg.,  Abilene. 
Kimbrough,  Ernest  M.,  Haskell. 

Kirkpatrick,  R.  B., 

969^4  S.  First  St.,  Abilene. 

Little,  O.  W.,  Medical  Bldg.,  Abilene. 
•McDonald,  Donald  H., Clinic  Bldg.,  Abilene. 
•McFadden,  C.  Alfred, 

1325  Hickory  St.,  Abilene. 

Merrick,  J.  Estes,  Medical  Bldg.,  Abilene. 


Metz.  Louis  F.,  Stamford. 

Middleton,  Edwin  E., 

1442  N.  3rd  St.,  Abilene. 

Morgan,  Clyde  N..  21st  & Cedar,  Abilene. 
Murtha,  Carroll  E., 

3333  S.  11th  St.,  Abilene. 

Nystrom,  Robert  E., 

1442  N.  3rd  St.,  Abilene. 

•Pate,  Virgil  A.,  Jr., 

1101  N.  19th  St.,  Abilene. 

Pattillo,  Guy  L.,  2073  Cedar  St.,  Abilene. 
•Perrin,  E.  Douglas,  Hamlin. 

Petty,  Preston  D.,  1350  Viaoria,  Abilene. 
•Pickard,  Luther  J.,  Clinic  Bldg.,  Abilene. 
•Pittard,  Knox  J.,  Anson. 

•Prichard,  Clarence  L., 

725  Leggette  Dr.,  Abilene. 

Pruet,  Royce  W.,  1025  N.  5th  St.,  Abilene. 
Pryor,  George  E.,  Jr., Stamford. 

Pugh,  David  F.,  618  Cedar,  Abilene. 

Ramsey,  Wayne  V., 

Medical  Arts  Bldg.,  Abilene. 

Rode,  R.  Lee  Henry,  202  Grape  St.,  Abilene. 
Sadler,  William  T.,  Merkel. 

•Seale,  W.  Hubert,  1325  Hickory,  Abilene. 
Sellers,  Earl  D.,  Clinic  Bldg.,  Abilene. 

Selmon,  Tony  B.,  Stamford. 

•Shoultz,  V.  H.,  1101  N.  19th  St.,  Abilene. 
Sibley,  William  R.,  Jr., 

1101  N.  19th  St.,  Abilene. 

Smith,  Marshall  L., Hamlin. 

•Smith,  Travis,  1442  N.  3rd  St.,  Abilene. 
Snow,  Joseph  C.,  851  Orange,  Abilene. 
•Stennis,  Hugh  J.,  125  Vi  Chestnut,  Abilene. 
Steward,  Mary  Booth, 

933  Buccaneer  Dr.,  Abilene. 

Strole,  Donald  G.,  618  Cedar,  Abilene. 

Taylor,  Floyd  D.,  Medical  Bldg.,  Abilene. 
Thigpen,  Joe  E.,  Haskell. 

Thurman,  George  D., 

1101  N.  19th  St.,  Abilene. 

Tull,  Raymond  H., 

1142  North  13th  St.,  Abilene. 

Turnbull,  Marshall  D.,  618  Cedar,  Abilene. 
•Varner,  Roy  W.,  618  Cedar  St.,  Abilene. 
Warren,  Donald  W.,  Merkel. 

•Webster,  L.  J., 

Hendrick  Mem.  Hosp.,  Abilene. 
•Williams,  Jarrett  E., 

Hendrick  Mem.  Hosp.,  Abilene. 

Williams.  William  H., 

1514  N.  3rd  St..  Abilene. 

Williamson,  Lee.  1101  N.  19th  St.,  Abilene. 

WICHITA 

•Acker,  Julian  H.,  1300  8th  St.,  Wichita  Falls. 
Adams,  Walter  B.,  Jr., 

1100  8th  St.,  Wichita  Falls. 

•Adams,  Walter  B.,  Sr., 

1100  8th  St.,  Wichita  Falls. 

•Alexander,  Howard  G., 

Wichita  State  Hosp.,  Wichita  Falls. 
•Allen,  David  H.,  8th  & Brook.  Wichita  Falls. 
Arrington,  John  H., 

1411  9th  St.,  Wichita  Falls. 

Atkinson,  Curtis  ( Hon. ) , 

1302  Polk  St..  Wichita  Falls. 

Bailey,  Edward  B.  (Hon.) , 

1701  Huff  St.,  Wichita  Falls. 

•Bates,  Charles  R., 

1518  10th  St.,  Wichita  Falls. 

•Bates,  Harriett  H.  (Int.) , 

Wichita  Gen.  Hosp.,  Wichita  Falls. 

Bebb,  Edwin  C.,  5th  & Broad,  Wichita  Falls. 
Bebb,  Kenneth  C., 

1518  10th  St.,  Wichita  Falls. 

Bender,  Herman  R., 

414  Hamilton  Bldg.,  Wichita  Falls. 

Berg,  Owen  C.,  5th  & Broad,  Wichita  Falls. 
Brown,  Charles  H., 

1504  8th  St.,  Wichita  Falls. 

Browne,  Frank  S.  ( Sec’y) , 

Medical  Arts  Bldg.,  Wichita  Falls. 
Buchanan,  Martha  B.,. 

Hamilton  Bldg.,  Wichita  Falls. 

Carpenter,  Philip  A..  Burkburnett. 

Caskey,  Marion  W., 

306  Hamilton  Bldg.,  Wichita  Falls. 

Clark,  Gordon  G.,  Iowa  Park. 

Collins,  Bailey  R., 

306  Hamilton  Bldg.,  Wichita  Falls. 
Collins,  R.  Paul, 

1815  McGregor,  Wichita  Falls. 

Cox,  E.  Aubrey, 

5th  & Broad  Sts.,  Wichita  Falls. 

Crump,  William  E., 

1300  8th  St.,  Wichita  Falls. 

Daily,  Robert  L., 

115  Med.  Alts  Bldg.,  Wichita  Falls. 
Davey,  Joseph  A.,  Burkburnett. 

Deets,  Kenneth  H., 

2502  Tenth  St.,  Wichita  Falls. 

Dorbandt,  Barton  W., 

1411  9th  St..  Wichita  Falls. 


Egdorf,  Otto  C., 

Hamilton  Bldg.,  Wichita  Falls. 

Fish.  Pascal  E,,  Electra. 

Fletcher,  Donald  E., 

1600  8th  St.,  Wichita  Falls. 

Hall,  Joseph  D.,  1500  8th  St.,  Wichita  Falls. 

Hargrave,  Robert  L., 

218  Hamilton  Bldg.,  Wichita  Falls. 

Harkins,  Thomas  A.,  Box  300.  Wichita  Falls. 

Harrison,  William  G.,  Jr., 

517  Hamilton  Bldg.,  Wichita  Falls. 

Hathorn,  Jerome  B.,  Jr.. 

Wichita  Gen.  Hosp.,  Wichita  Falls. 

•Heymann,  Julius  A., 

1518  10th  St.,  Wichita  Falls. 

Higgs,  Robert  E.,  1300  8th  St.,  Wichita  Falls. 

Holland,  Lewis  B., 

322  Hamilton  Bldg.,  Wichita  Falls. 

Holt,  Joseph  G., 

1518  Tenth  St.,  Wichita  Falls. 

•Horany,  Melvin,  Archer  City. 

Huff,  Mark  E.,  Box  300,  Wichita  Falls. 

Hulen,  William  L., 

4007  Faith  Road,  Wichita  Falls. 

Humphrey,  Irving  L.,  Jr., 

1300  8th  St.,  Wichita  Falls. 

Humphrey,  T.  Roger, 

1502  8th  St.,  Wichita  Falls. 

Jackson,  John  L.  Ill, 

1314  9th  St..  Wichita  Falls. 

Johnson,  James  A., 

Hamilton  Bldg.,  Wichita  Falls. 

Kable,  Warren  T.,  Jr.. 

1300  8th  St..  Wichita  Falls. 

Kanatser,  Joseph  E., 

1 5 1 8 1 0th  St.,  Wichita  Falls. 

Kiel,  Oliver  B., 

W.  F.  Clinic  Hosp.,  Wichita  Falls. 

Knight,  Ralph  W., 

322  Hamilton  Bldg.,  Wichita  Falls. 

Knox,  Roland  F.,  1300  8th  St..  Wichita  Falls. 

Kohl,  John  M.  (Mil.). 

Landon,  Fred  R.  ( Hon. ) , 

2307  Ellingham,  Wichita  Falls. 

Ledbetter,  W.  Harry, 

1518  10th  St.,  Wichita  Falls. 

•Lee,  Frank  J..  1300  Eighth  St.,  Wichita  Falls. 

Lee,  James  T.,  1300  Eighth  St.,Wichita  Falls. 

•Little.  James  A.,  Staley  Bldg.,  Wichita  Falls. 

Lochte,  William  P., 

1300  8th  St.,  Wichita  Falls. 

Lovett,  James  P.,  Olney. 

Lowry,  William  P., 

1502  8th  St.  .Wichita  Falls. 

Maltry,  Emile,  Jr., 

1518  10th  St.,  Wichita  Falls. 

•Manar,  Roger  W.  ( Pres. ) , 

1400  8th  St.,  Wichita  Falls. 

Mangum,  Carl  E., 

Hamilton  Bldg.,  Wichita  Falls. 

•Mansur,  Harl  D.,  Jr., 

Hamilton  Bldg.,  Wichita  Falls. 

Maxfield,  Jack  E., 

1300  8th  St.,  Wichita  Falls. 

McDermott,  Frederick  ( Int. ) , 

1300  8th  St.,  Wichita  Falls. 

•McFattidge,  Keith  W., 

5th  & Broad  Sts.,  Wichita  Falls. 

Meredith,  Elisha  F.,  Olney. 

Nail,  James  B., 

1300  Eighth  St.,  Wichita  Falls. 

Nelson,  Richard  L., 

W.  F.  Clinic-Hosp.,  Wichita  Falls. 

Nunnelley,  Emmett  C.,  Jr., 

1654  Viaory  St.,  Wichita  Falls. 

Ogden,  William  H.  (Hon.)  , Eleara. 

•Parker,  William  L., 

1300  Eighth  St.,  Wichita  Falls. 

Parmley,  Tim  H.  (Flon.) , Electra. 

Parnell,  Luther  D., 

Staley  Bldg.,  Wichita  Falls. 

Parsons,  Clyde  W., 

1300  Eighth  St.,  Wichita  Falls. 

Perry,  John  H.,  Jr., 

Med.  Arts  Bldg.,  Wichita  Falls. 

Pierce,  Alexander  W., 

1518  Tenth  St.,  Wichita  Falls. 

Powers,  Stephen  A., 

5th  & Broad  Sts.,  Wichita  Falls. 

Powers,  William  L., 

1518  10th  St.,  Wichita  Falls. 

Prichard,  Horace  D., 

1502  8th  St.,  Wichita  Falls. 

Reagan,  John  R.,  1300  8th  St.,  Wichita  Falls. 

Reaor,  William  L., 

1518  10th  St..  Wichita  Falls. 

Reset,  Wayne  A.. 

1504  8th  St.,  Wichita  Falls. 

Rosenblatt,  William, 

1508  8th  St.,  Wichita  Falls. 

Seibold,  George  J., 

1310  Ninth  St.,  Wichita  Falls. 

•Shaw,  Clinton  M.,  Jr., 

15 18  10th  St..  Wichita  Falls. 
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Shepley,  Felix  R., 

1518  10th  St.,  Wichita  Falls. 

Simmons,  Liliard  N., 

1518  10th  St,,  Wichita  Falls. 

•Slaughter,  George  W.,  Ill, 

1300  8th  St.,  Wichita  Falls. 

Smith,  Percy  K., 

W.  F.  Clinic-Hosp.,  Wichita  Falls. 
Speakman,  Walter  F.  ( Mil.) . 

Steed,  Joe  D.,  1300  8th  St.,  Wichita  Falls. 
Sullivan,  Harley  C.  ( Mil. ) . 

Taylor,  Fred  W., 

1511  10th  St.,  Wichita  Falls. 

Terry,  Houston  H.  (Hon.) , 

602  Broad  St.,  Wichita  Falls. 

•Theimer,  Louis  M., 

3028  Blanton,  Wichita  Falls. 

Thompson,  John  G.,  Eleara. 

Thornton, Gail,  Jr., 

2502  10th  St.,  Wichita  Falls. 

•Trimble,  Orman  H., 

110  Med.  Arts  Bldg.,  Wichita  Falls. 
VanDeventet,  Loyd  R., 

Med.  Arts  Bldg.,  Wichita  Falls. 

Walker,  William  J., 

P.  O.  Box  300,  Wichita  Falls. 

Whiting,  Walter  B., 

1300  8th  St.,  Wichita  Falls. 

Wilson,  Charles  H., 

1300  8th  St.,  Wichita  Falls. 

Wilson,  Claude  D., 

1300  8th  St.,  Wichita  Falls. 

Wilson,  Oscar  W., 

214  Hamilton  Bldg.,  Wichita  Falls. 
Yeager,  Ben  G., 

Wichita  Falls  State  Hosp.,  Wichita  Falls. 
WILBARGER 

•Borchardt,  Alvin  L.,  Vernon. 

Coleman,  William  C.,  Vernon. 

Featherston,  Elmer  W.,  Vernon. 

Hollar,  Emory  D.,  Vernon. 

Lemee,  Raymond  A.,  Vernon. 

Miller,  Bradford  W.,  Vernon. 

Muirhead,  James  J.,  Vernon. 

Rogers,  Albert  C.,  Vernon. 

Slaugenhop,  James  J.  (Sec’y) , Vernon. 

Spaar,  Albert  P.  ( Pres.) , Vernon. 

•Steele,  Franklin  B„  Vernon. 

FOURTEENTH  DISTRICT 

Dr.  R.  M.  Tenery,  Waxahachie,  Councilor 
COLLIN 

•Alexander,  F.  A.  D.,  McKinney. 

Anthony,  James  M.  (Int),  McKinney. 

Apple,  George  W.,  Plano. 

Buckholts,  Walter  H.,  McKinney. 

Carr,  Robert  E.,  McKinney. 

•Castner,  Chas.  W.,  Rusk. 

Clifford,  James  L.  (Int.),  Dallas. 

Duff,  Percival  A.,  McKinney. 

Erwin,  J.  C.,  Jr.,  McKinney. 

•Freeman,  Sol  J.  (Int.),  McKinney. 
•Goodman,  Raymond  C.  ( Int. ),  McKinney. 

Hays,  Robert  P.,  McKinney. 

•Hooper,  John  M.,  McKinney. 

Laramore,  Charles  B.,  McKinney. 

•Lovell,  Barney  K.,  McKinney. 

•McKinney,  James  Robt.  (Int.) , McKinney. 
Mitchell,  Glenn  C.,  McKinney. 

Mitchell,  Oliver  T.,  Plano. 

North,  John  Paul,  McKinney. 

Oliver,  Billy  Byrd,  McKinney. 

Phillips,  Sam  H.,  Jr.  (Int.),  McKinney. 
Shumway,  Charles  M.,  McKinney. 

Truett,  liarvey  K.,  McKinney. 

•Webb,  Jack  L.,  Farmersville, 

Wysong,  Charley  E.  (Sec'y),  McKinney. 
Wysong,  H.  Dudley,  McKinney. 

Wysong,  W.  Scott,  Jr.  (Pres.),  McKinney. 

C(X)KE 

•Alston,  Herbert  M.,  Gainesville. 

•Atchison,  James  W.,  Gainesville. 

•Cirone,  Vincent  C.,  Gainesville. 

•Davenport,  Howard  S.  (Sec’y).  Gainesville. 
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Graham.  Russell  B.  ( Mil. ) . 

Grater,  Wm.  C., 

1620  Medical  Arts  Bldg.,  Dallas. 

•Gray,  George  A..  3700  Ross  Ave.,  Dallas. 
Green,  Adam  D.,  4105  Live  Oak,  Dallas. 
Green,  Charles  L.  ( Int. ) , 

3616  Potomac  Ave.,  Dallas. 

Green,  F.  Ray.  8327  Santa  Clara,  Dallas. 
Green,  Tim  R.,  1107  W.  Jefferson,  Dallas. 
Greve,  Marion  J.,  3607  Gaston  Ave.,  Dallas. 
Griffin,  Jack  B.,  800  N.  Washington,  Dallas. 
•Grollman,  Arthur,  2211  Oak  Lawn,  Dallas. 
•Gross,  Norman  H.,  3509  Fairmount,  Dallas. 
Gross, .Perry  E.,  1406  Forest  Ave.,  Dallas. 
‘Grossman,  Mervin  H., 

St.  Paul  Hospital,  Dallas. 

Grow,  Max  H..  3616  Maple  Ave.,  Dallas. 
Guerriero,  Wm.  F.,  3207  Turtle  Creek,  Dallas. 
Hackney,  U.  P.,  Medical  Arts  Bldg.,  Dallas. 
Halden,  William  J.  (Int.), 

Children’s  Med.  Center,  Dallas. 

Hale,  Martha  Helen.  3403  Hall,  Dallas. 
Halebian,  Hratch  S.  (Mil.). 

Haley,  Arvel  E.  201  West  10th  St.,  Dallas. 
•Haley,  Wm.  E., 

702  Medical  Arts  Bldg.,  Dallas. 

•Hall,  Wm.  L.  (Int) , 4304  Atoka,  Dallas, 
•Halley,  B.  C.,  Jr.,  3707  Gaston,  Dallas. 
Halpern,  Salmon  R..  3534  Maple,  Dallas. 
Hamilton,  Chas.  F.. 

1616  Medical  Arts  Bldg.,  Dallas. 
Hampton,  James  A., 

1026  Medical  Arts  Bldg.,  Dallas. 
•Hancock,  Warren  E.,  12331  Gardenia,  Dallas. 
Harber,  Harry  P.,  4416  Hall  St.,  Dallas. 
Hardy,  Douglas  M.,  3330  S.  Lancaster,  Dallas. 
Hare.  Henry  P.,  Jr., 

210  N.  Westmoreland,  Dallas. 

Harper,  Jack  C..  526  E.  Jefferson,  Dallas. 
Harrell,  Don  G.,  220  W.  Oakenwald,  Dallas. 
Harrington,  Francis  T., 

9962  Rock  Brook  Lane,  Dallas. 
Harrington.  Marion  Ray, 

4317  Oak  Lawn,  Dallas. 

Harrington,  S.  F.,  4317  Oak  Lawn,  Dallas. 
Harris,  Alfred  W.,  3607  Gaston.  Dallas. 
Harris,  N.  Joe,  4319  Oak  Lawn,  Dallas. 

Harris,  Oscar  T.,  Jr.  (Int.), 

Methodist  Hospital,  Dallas. 
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Harris,  Wm.  S.  ( Int. ) , 

Parkland  Hospital.  Dallas. 

Harris,  Worth  W.,  Mesquite. 

Harrison,  Ben  F.,  Jr.,  3707  Gaston,  Dallas. 

Harrison,  Gaston  G.,  6115  La  Vista,  Dallas. 

*Hart,  Gaylord  A.,  Medical  Arts  Bldg.,  Dallas. 

*Hartin,  Richard  B.,  Garland. 

Hartman,  James  M.,  Garland. 

Harvill,  T.  Haynes, 

1616  Medical  Arts  Bldg.,  Dallas. 

Harwood,  George  W.  ( Mil ) . 

Hataway,  Garrett  A.  (Int), 

3819  Maple,  Dallas. 

Hawkins,  Hubert  F.,  3607  Gaston,  Dallas. 

Hawkins,  Wm.  C.,  4143  Cole  Ave.,  Dallas. 

Hayes,  Elmer  R.,  3707  Gaston,  Dallas. 

Hayes,  H.  T.  (Mil) 

Haynes,  Douglas  M., 

Southwestern  Med.  School,  Dallas. 

Haynes,  Wm.  M., 

Wynnewood  Med.  & Prof.  Bldg.,  Dallas. 

Henderson,  Hodgie  C.,  Jr., 

220  W.  Oakenwald,  Dallas. 

Henry,  Albert  C.,  Jr.  (Int), 

6003  Viaor,  Dallas. 

‘Henry,  David  J.,  3606  Maple,  Dallas. 

Henry,  James  W., 

2105  S.  Garland  Ave.,  Dallas. 

Herndon,  Ernest  T.  (Int) , 

Parkland  Hospital,  Dallas. 

‘Herndon,  James  H., 

510  Medical  Arts  Bldg.,  Dallas. 

Herrick,  Richard  B., 

1125  Medical  Arts  Bldg.,  Dallas. 

Hesser,  Robert  M.,  3614  Fairmount,  Dallas. 

Heyer,  Howard  E., 

2606  Oak  Lawn  Ave.,  Dallas. 

‘Hill,  Joseph  M.,  6752  Avalon,  Dallas. 

Hill,  S.  M.,  Medical  Arts  Bldg.,  Dallas. 

Hodges,  Harold  C.,  1508  S.  Buckner,  Dallas. 

‘Hodges,  Leon,  930  N.  Edgefield,  Dallas. 

‘Hodges,  T.  Wiley,  3707  Gaston,  Dallas. 

Hoefer,  Carl  A.,  Medical  Arts  Bldg.,  Dallas. 

‘Hoekstra,  Clarence  S.,  2600  Welborn,  Dallas. 

Hoffman,  Glenden  A., 

Medical  Arts  Bldg.,  Dallas. 

Hoffman,  Mary  S.,  3330  S.  Lancaster,  Dallas. 

Holland,  John  III,  3701  Fairmount,  Dallas. 

Holman,  James,  Medical  Arts  Bldg.,  Dallas. 

Holt,  C.  Zeno,  2615  Inwood  Rd.,  Dallas. 

‘Holt,  J.  O.  S.,  Jr., 

3707  Gaston  Avenue,  Dallas. 

Hood,  Marianna,  3707  Gaston,  Dallas. 

Hopkins,  May  Agness, 

1032  Medical  Arts  Bldg.,  Dallas. 

‘Horn,  Fred  W.,  5535  Denton  Dr.,  Dallas. 

Horn,  J.  Morris,  3707  Gaston,  Dallas. 

Howard,  Ben  K.  (Mil). 

Howard,  George  W., 

Medical  Arts  Bldg.,  Dallas. 

Howell,  James  B.,  Medical  Arts  Bldg.,  Dallas. 

Hubbard,  David  G..  3707  Gaston,  Dallas. 

Hudgins,  Ben  E.  ( Hon. ) , 

600  Valencia,  Dallas. 

Hudson,  W.  Lee  ( Hon. ) , 

4312  Overhill  Dr.,  Dallas. 

Huggins,  Clifford  S.  (Mil). 

Humes,  Alexander  B.,  3500  Gaston,  Dallas. 

Hunsinger,  J.  Edward, 

3988  Central  Express,  Dallas. 

Hunrer,  Richard  B.,  6715  Chevy  Chase,  Dallas. 

Hurt,  Leonard  H.,  3917  Miramar,  Dallas. 

‘Hutton,  Sam  B.,  Jr.,  3707  Gaston,  Dallas. 

Irvine,  Eugene  J.,  5400  Reiger  Ave.,  Dallas. 

Irving,  W.  M.,  Jr.,  820  Irving  Blvd.,  Irving. 

Jablow,  Harry  B.,  Medical  Arts  Bldg.,  Dallas. 

Jackson,  M.  C.  (Mil). 

‘Jackson,  Mary  Ruth,  3629  Fairmount,  Dallas. 

Jacobson,  Coleman,  3707  Gaston,  Dallas. 

James,  George  Taylor,  3535  Fairmount,  Dallas. 

‘James,  George  Truett,  3701  Maple,  Dallas. 

Jenkins,  John  L., 

722  Medical  Arts  Bldg.,  Dallas. 

Jenkins,  Madden  D.,  Jr.  (Int), 

Children's  Med.  Center,  Dallas. 

•Jenkins,  Marion  T.,  Parkland  Hospital,  Dallas. 

Jenkins,  Speight, 

814  Medical  Arts  Bldg.,  Dallas. 

•Jennings,  Mary  A.,  4210  Lemmon,  Dallas. 


‘Jernigan,  Charles  R.,  (Mil.). 

Johnson,  Alvis  F.,  Jr.,  2211  Oak  Lawn,  Dallas. 
Jones,  Charles  B.,  6604  Snider  Plaza,  Dallas. 
Jones,  George  M., 

1314  Medical  Arts  Bldg.,  Dallas. 

‘Jones,  J.  Guy,  2512  Welborn,  Dallas. 

Jones,  Robt  A.,  Lancaster. 

Jones,  Robert  F.  (Int)  ,2215  Sheridan,  Dallas. 
Jones,  Wm.  D.,  3116  Live  Oak,  Dallas. 

Jordan,  Irvine  G.,  Jr.  (Mil.). 

Jordan,  J.  Russell,  3607  Gaston,  Dallas. 

Jordan,  Lois  F.,  3607  Gaston,  Dallas. 

Kahn,  Samuel  H.,  Medical  Arts  Bldg.,  Dallas. 
Kamholz,  Jack  H.,  3534  Maple,  Dallas. 
Kantor,  Herman  L,  3534  Maple,  Dallas. 
Kaplan,  Norman  M.  (Int), 

Parkland  Hospital,  Dallas. 

Katz,  Sol  M.,  800  N.  Washington,  Dallas. 

Kee,  John  Lester,  Jr.,  3810  Swiss  Ave.,  Dallas. 
Keene,  Albert  H.,  3707  Gaston,  Dallas. 

‘Kelly,  Thomas  E.,  3520  Greenville,  Dallas. 
Kent,  James  M.,  182  Casa  Linda  Plaza,  Dallas. 
‘Kerr,  Jack  G.,  921  Medical  Arts  Bldg.,  Dallas. 
‘Kidd,  Frank  H.,  Jr.,  4227  Herschel,  Dallas. 
Kilgore,  Donald  G.,  Jr.  (Mil). 

‘Kilgore,  Donald  G.,  Sr., 

3988  N.  Express  Way,  Dallas. 

Kimsey,  Larry  R.  ( Int. ) , 

Methodist  Hospital,  Dallas. 

Kindley,  George  C.,  3116  Live  Oak,  Dallas. 
‘King,  Carey  G.,  Jr.,  2703  Oak  Lawn,  Dallas. 
King,  Karl  B.,  3707  Gaston,  Dallas. 

Kipp,  Dean  C.,  921  Medical  Arts  Bldg.,  Dallas. 
‘Kirksey,  Thomas  M., 

Medical  Arts  Bldg.,  Dallas. 

‘Kleinsasser,  LeRoy  J.,  3707  Gaston,  Dallas. 
Knapp,  Joseph  L., 

210  N.  Westmoreland,  Dallas. 
Knickerbocker,  Bruce  A., 

3403  Hall  St.,  Dallas. 

‘Knight,  Marvin  P.,  2618  Welborn,  Dallas. 
‘Knowles,  W.  Mood,  4317  Oak  Lawn,  Dallas. 
Koch,  William  T.,  6331  Prospect,  Dallas. 
Krafft,  C.  James,  3403  Hall,  Dallas. 

Krakusin,  Jacob  S., 

109  Walnut  Hill  ViL,  Dallas. 

Krebs,  David  E.,  Lancaster. 

Kregel,  Louis  A.,  3607  Gaston,  Dallas. 
Krempin,  Herman  O., 

1511  N.  Beckley,  Dallas. 

Kreymer,  George  C., 

Medical  Arts  Bldg.,  Dallas. 

Krusen,  Edward  M.,  Jr., 

Baylor  Hospital,  Dallas. 

Krusen,  Ursula  M.  L., 

3500  Coalgate  Ave.,  Dallas. 

Kugler,  Joseph  S.,  109  S.  Delaware,  Irving. 
‘Kurilecz,  Michael  (Int), 

3651  Durango,  Dallas. 

LaDue,  Charles  N.,  2405  Hood,  Dallas. 

Lair,  Nard, 

231-A  Lake  Park  Shopping  ViL,  Dallas. 
Laird,  Paul  C.,  122  S.  Jefferson,  Irving. 
‘Lancaster,  Edgar  L.,  Grapevine. 

‘Lancaster,  Mary  Agnes, 

1316  Medical  Ans  Bldg.,  Dallas. 

Landress,  J.  Byron,  203  S.  8th,  Garland. 
Langston,  Wm.  G.,  3707  Gaston,  Dallas. 
‘Lanier,  Jack  E.,  2615  Inwood  Rd.,  Dallas. 
Lanius,  John  W., 

220  Medical  Arts  Bldg.,  Dallas. 

Lankford,  Frances  L.  P., 

801  N.  E.  17th,  Grand  Prairie. 
‘Lankford,  Livius  L.,  4105  Live  Oak,  Dallas. 
LaRue,  Kenneth  W.  (Mil) . 

‘Laugenour,  Dudley  P.,  4338  Lemmon,  Dallas. 
‘Launey,  George  V.,  4536  S.  Lindhurst,  Dallas. 
‘ Lee,  Ridings  E.  ( Pres. ) , 

3834  Shenandoah,  Dallas. 

Legg,  Eugene  P.,  3707  Gaston,  Dallas. 

‘Lester,  Roy  T.,  2208  Main  St.,  Dallas. 

‘Levin,  Paul  M.,  Medical  Arts  Bldg.,  Dallas. 
‘Levy,  Harry  R.,  Medical  Arts  Bldg.,  Dallas. 
Lewis,  Jerry  M.  (Mil). 

‘Light,  Flominda,  7306  Ferguson,  Dallas. 

Liles,  John  H.,  Jr.,  Methodist  Hospital,  Dallas. 
Lindsey,  Allan  E.  ( Mil ) . 

Lindsay,  Guion  A., 

910  Medical  Arts  Bldg.,  Dallas. 

Linsey,  Ralph  M.,  Rockwall. 

Lippas,  John,  1717  Pacific,  Dallas. 


Lively,  Wm.  M.,  Jr.,  526  E.  Jefferson,  Dallas. 

Llewellyn,  Thomas  H.  (Int), 

St.  Paul  Hospital,  Dallas. 

LoBello,  Leon  C..  Box  12226,  Dallas. 

Lodowski,  Charles  H.  ( Mil ) . 

Loeb,  Ellen  (Int.),  V.  A.  Hosp.,  McKinney. 

‘Loftis,  Earl  L.,  3707  Gaston,  Dallas. 

‘Loiselle,  Albert  O.,  2601  Welborn,  Dallas. 

‘Long,  Gerald  D.,  4338  Lemmon,  Dallas. 

Long,  Troy  F., 

1510  Medical  Arts  Bldg.,  Dallas. 

Looney,  W.  W.,  738  West  10th  St.,  Dallas. 

Love,  Horace  G.,  Jr.  (Mil) . 

Love,  Thomas  Stafford  ( Hon. ) , 

8919  Midway  Rd.,  Dallas. 

Ludden,  Keene  F.,  Ill  E.  Woodin,  Dallas. 

Luecke,  P.  E.,  Sr.,  Box  28,  Dallas. 

‘Luhn,  Nellie  R.,  Parkland  Hospital,  Dallas. 

‘Lukeman,  Hermann  J., 

285  Casa  Linda  Plaza,  Dallas. 

Lumpkin,  Walter  L.  (Mil). 

Lyday,  Victor  L, 

206  Medical  Arts  Bldg.,  Dallas. 

Lyon,  Edard  G.  ( Hon. ) , 601  S.  Akard,  Dallas. 

Machado  C.,  Gaston  (Int.), 

3805  Swiss  Ave.,  Dallas. 

Madison,  Leonard  L.,  2211  Oak  Lawn,  Dallas. 

Maffett,  Minnie  L., 

706  Medical  Arts  Bldg.,  Dallas. 

Mahon,  George  D.,  Rt.  2,  Box  304,  Garland. 

Mahon,  Ralph  D.,  Jr.,  6003  Victor,  Dallas. 

Mallams,  John  T.,  Baylor  Hospital,  Dallas. 

‘Marchman,  Oscar  M.,  Jr., 

1434  Medical  Arts  Bldg.,  Dallas. 

‘Marchman,  Oscar  M.,  Sr.  (Emer. ), 

5328  Live  Oak,  Dallas. 

‘MarDock,  Julian,  P.  O.  Box  2145,  Dallas, 

Mariash,  A.  David  (Int),  Miami,  Fla. 

Marshall,  James  H., 

1210  Medical  Arts  Bldg.,  Dallas. 

Martin,  Charles  L.,  4605  Watauga  Rd.,  Dallas. 

Martin,  James  A.,  3501  Gaston,  Dallas. 

Martin,  John  G.,  1511  N.  Beckley,  Dallas. 

Martin,  Thomas  A.,  Jr., 

832  Medical  Arts  Bldg.,  Dallas. 

Martinak,  Richard  E., 

800  N.  Washington,  Dallas. 

‘Mason,  Eugene  E.,  3707  Gaston  Ave.,  Dallas. 

‘Mason,  Potter  K.,  Medical  Arts  Bldg.,  Dallas. 

Massad,  Eugene  M.,  Carrollton. 

Massey,  Warren  E., 

1528  Medical  Arts  Bldg.,  Dallas. 

Mathews,  Paul  W., 

220  Medical  Arts  Bldg.,  Dallas. 

Mattson,  Harold  A.,  3223  Tennessee,  Dallas. 

Maxfield,  Geo.  S.  (Jack), 

Medical  Arts  Bldg.,  Dallas. 

Maxfield,  James  R.,  Jr., 

St.  Paul  Hospital,  Dallas. 

Maxfield,  James  R.,  Sr.,  3601  Milton,  Dallas. 

‘Maxwell,  Hal  W., 

624  Medical  Arts  Bldg.,  Dallas. 

May,  James  L.,  212  S.  Main,  Irving. 

Mayfield,  Imogene,  233  West  10th  St.,  Dallas. 

McBride,  Dayton  C.,  3205  Oak  Lawn,  Dallas. 

McBride,  Robert  B.,  3205  Oak  Lawn,  Dallas. 

McCain,  Bernice  E.,  V.  A.  Hosp.,  McKinney. 

McCall,  Robert  A., 

410  Medical  Arts  Bldg.,  Dallas. 

McCallum,  Charles  ( Hon. ) , Mesquite. 

McClung,  Hugh  L., 

1405  Medical  Arts  Bldg.,  Dallas. 

‘McCracken,  J.  H.,  Jr., 

516  Medical  Arts  Bldg.,  Dallas. 

McCranie,  E.  James.  2211  Oak  Lawn,  Dallas. 

‘McCroty,  Thomas  M.,  3707  Gaston,  Dallas. 

McCullough,  John  H., 

182  Casa  Linda  Plaza,  Dallas. 

McDonald,  Viola  Y., 

Medical  Arts  Bldg.,  Dallas. 

McFarland,  Gordon  B., 

3701  Fairmount,  Dallas. 

McGuire,  Joseph  H., 

1110  Medical  Arts  Bldg.,  Dallas. 

Mclver,  Julius,  4029  Lemmon,  Dallas. 

McLaurin,  Hugh  L.  ( Hon. ) , 

5036  Seneca  Dr.,  Dallas. 

McLaurin,  John  G.  (Hon.),  (dead),  Dallas. 

McLeod,  James  N., 

824  Medical  Arts  Bldg.,  Dallas. 

McLeroy,  Robert  L.  ( Int. ) , 

Parkland  Mem.  Hosp.,  Dallas. 
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McNamara,  James  C,  Jr., 

7807-A  Inwood  Rd.,  Dallas. 

McNeill,  Arch  J..  Medical  Arts  Bldg.,  Dallas. 
McNeill,  Joseph  P.,  3707  Gaston,  Dallas. 
McPherson,  Vernon  L., 

222  S.  Edgefield,  Dallas. 

*Meisenbach,  Alben  E.,  Jr., 

300  Medical  Arts  Bldg.,  Dallas. 

Mendel,  E.  B.,  3702  Worth  St.,  Dallas. 

* Mendenhall,  Elliott, 

1217  Medical  Arts  Bldg.,  Dallas. 

Mengert,  Wm.  F.,  College  of  Medicine, 

Univ.  of  111.,  1853  W.  Polk,  Chicago,  111. 
Meredith,  Chas.  S.,  Ill,  (Int) , 

4500  Lancaster,  Dallas. 

Merrick,  Ben  A.,  3520  Cedar  Springs,  Dallas. 
Metz,  M.  Hill,  4319  Oak  Lawn,  Dallas. 
•Miller,  J.  E.,  6407  Forest  Lane,  Dallas. 

Miller,  John  F.,  1511  N Berkley,  Dallas. 
•Miller,  Tate,  Medical  Arts  Bldg.,  Dallas. 

Miller,  William  F., 

Southwestern  Medical  School,  Dallas. 
Mills,  James  T.,  3707  Gaston,  Dallas, 

•Milwee,  Robert  FI.,  4227  Herschel,  Dallas. 
Mims,  Harold  M.  (Mil). 

•Minnett,  John  S.,  2929  Welborn,  Dallas. 
Mitchell,  Harry  J.,  4217  Swiss,  Dallas. 
•Mitchell,  Joseph  D.,  Jr.,  3707  Gaston,  Dallas. 
Mitz,  Robert,  Grand  Prairie. 

Montgomery,  Henry  G.,  Box  28,  Dallas. 
•Montgomery,  John  C.,  911  St.  Joseph,  Dallas. 
•Montgomery,  Philip  O’B., 

9039  Devonshire  Dr.,  Dallas. 

Moody,  Joe  V,  1511  N.  Berkley,  Dallas. 
Mooney,  Ken,  Medical  Arts  Bldg.,  Dallas. 
Moore,  Halcuit,  4105  Live  O^k,  Dallas. 

Moore,  Ramsey  H.,  3631  Fairmount,  Dallas. 
Moore,  Robert  L.,  3403  Hall  St.,  Dallas. 
•Moorman,  Richard  H.,  Jr., 

122  S.  Main,  Blackwell,  Okla. 

Morris,  A.  Truett,  3701  Fairmount,  Dallas. 
•Mortis,  Charles  R.,  Medical  Arts  Bldg.,  Dallas. 
Morris,  Donald  P.,  911  St.  Joseph,  Dallas. 
Mueller,  Helmut  A.,  618  N.  Zangs,  Dallas. 
•Muithead,  Ernest  E., 

Parkland  Hospital,  Dallas. 

Mullikin,  Gerald  G.  (Mil). 

Munsell,  Donald  W.,  3607  Gaston,  Dallas. 
Murphy,  Joseph  B.,  3707  Gaston,  Dallas. 
Murphy,  Robert  E.,  (Mil). 

•Murray,  Hugh  D.,  317  N.  Zangs,  Dallas. 
•Mustain,  Rhoads,  3607  Gaston,  Dallas. 

Nash,  Gloria  H.,  1100  N.  Canterbury,  Dallas. 
•Nash,  Tom  M.,  729  Medical  Arts  Bldg., Dallas. 
Neal,  Leroy  J.  (Mil). 

Needham,  Perry  Q., Medical  Arts  Bldg., Dallas. 
Neel,  Joseph  C.,  Medical  Arts  Bldg.,  Dallas. 
Nelson,  Leo  A.  ( Hon. ) , 

6333  Richmond,  Dallas. 

•Nesbit,  Harold  T.,  Medical  Arts  Bldg.,  Dallas. 
Nesbitt,  Irene  T..  4335  Lemmon,  Dallas. 
•Neuman,  Albert,  3829  Hall,  Dallas. 

•Newell,  Edward  A.,  1511  N.  Beckley,  Dallas. 
Newell,  Philip  D.,  930  N.  Edgefield,  Dallas. 
Newman,  Harvey  M.,  III.  (Mil) . 

Newsom,  Asa  A.,  3707  Gaston,  Dallas. 
Newsom,  Asa  A.,  Jr., 

3707  Gaston  Ave.,  Dallas. 

•Newton,  Frank  H., 

209  Medical  Arts  Bldg.,  Dallas. 

Niblo,  Grady,  Jr.,  351  W.  Jefferson,  Dallas. 
Nitsche,  Ernest  W.,  5749  Gaston,  Dallas. 
Noonan,  Richard  L., 

Ill  N.  E.  11th  St.,  Grand  Prairie. 
•Norman,  Flovd  A.,  4143  Cole  Ave.,  Dallas. 
Obenchain,  Thos.  H.,  Jr., 

705  Medical  Arts  Bldg.,  Dallas. 

O’Brien,  Harold  A.,  3707  Gaston,  Dallas. 
•Ogle,  Joseph  C.,  936  N.  Edgefield,  Dallas. 

Ormond,  Anthony  Milton  (Mil). 

•Pace,  John  M.,  427  Medical  Arts  Bldg.,  Dallas. 
•Park,  Barton  E.,  1121  W.  Jefferson,  Elallas. 
Parker,  Edward  R.,  5511  IFudson,  Dallas. 
Passamonte,  Jane  A., 

1516  W.  Jefferson,  Dallas. 

Paternostro,  Chas.  J., 

Medical  Arts  Bldg.,  Dallas. 

•Patterson,  Casey  E., 

729  Medical  Arts  Bldg.,  Dallas. 
•Patterson,  Cecil  O., 

1414  Medical  Arts  Bldg.,  Dallas. 

Patton,  Walter  H.,  6003  Viaor,  Dallas. 
Paulson,  Donald  L.,  3810-12  Swiss,  Dallas. 
Payne,  Frank  C.,  Jr.  ( Int. ) , 

Methodist  Hospital,  Dallas. 

•Payne,  Virgil  M.,  Jr., 

1209  Medical  Arts  Bldg.,  Dallas. 

•Payne,  Wm.  T.,  2601  Welborn.  Dallas. 
Pearcy,  Frank,  2606  Oak  Lawn,  Dallas. 


Pearson,  Huston, 

158  Wynnewood  Prof.  Bldg.,  Dallas. 

Peden,  James  K., 

1420  Medical  Arts  Bldg.,  Dallas. 

Pence,  Ludlow  M., 

834  Medical  Arts  Bldg.,  Dallas. 

Perkins.  Jack  F.,  3526  Cedar  Springs.  Dallas. 
Peyton,  John  B.,  Medical  Arts  Bldg.,  Dallas. 
Phillips,  James  R., 

117  N.  E.  8th  St.,  Grand  Prairie. 

Phillips,  Roycerene  H.,  . 

117  N.  E.  8th  St.,  Grand  Prairie. 

•Pickard,  James  M.. 

2505  Maple  Ave.,  Dallas. 

Pickett,  Taylor  T.,  5702  Goliad,  Dallas. 
•Pickett,  Walter  F.  (Hon.), 

6504  Ravendale  Lane,  Dallas. 

Pickett,  Wm.  H.,  4500  Lancaster,  Dallas. 

Pickle,  Coy  R.,  611  Bankhead,  Garland. 

•pierce,  Graham  L.,  3428  Cornell  St.,  Dallas. 
Pierson.  Milton  A.,  6003  Viaor,  Dallas. 
Piranio,  Joe  C.,  914  N.  Avon,  Dallas. 

Pirde,  C.  William.  Jr.  (Int), 

6019  Town  & Country  Lane,  Dallas. 
Popkess,  Fred  G..  13616  Preston  Rd.,  Dallas. 
Poner,  George  L.,  Medical  Arts  Bldg.,  Dallas. 
Porter,  Louis  H.  II.,  3707  Gaston,  Dallas. 
•Portman,  Robert  K., 

1315  W.  Jefferson,  Dallas. 

Potts,  James  M.  ( Hon. ) , 

5513  Lovers  Lane,  Dallas. 

Potts,  Robert  J.,  1113  Magnolia  Bldg.,  Dallas. 
Potts,  Wm.  H.,  Jr.,  Box  28,  Dallas. 

Poulos,  Ernest  (Int),  5234  Redfield,  Dallas. 
Powell,  Homer  ( Hon. ) , 

2635  Mulberry  Ave.,  San  Antonio. 
•Powers,  Hugh  W.  S., 

5914  Northwest  Hwy.,  Dallas. 

•Pratt,  Edward  L.,  2211  Oak  Lawn.  Dallas. 
•Prejean,  Oran  V..  4317  Oak  Lawn,  Dallas. 
Price,  Harry  S..  351  W.  Jefferson.  Dallas. 
Puls,  Richard  J., 

414  Medical  Arts  Bldg.,  Dallas. 

•Quinn,  Lester  H.,  3617  Fairmount,  Dallas. 
Race,  George  J.  ( Int. ) . 

5323  Harry  Hines  Blvd.,  Dallas. 

Ramsey,  Wayne  V.,  Jr..  (Int), 

Baylor  Hospital,  Dallas. 

Range,  N.  Haskell,  6331  Prospea,  Dallas. 
Rattan,  Paul  M.,  Medical  Arts  Bldg.,  Dallas. 
Ray,  James  H.,  208  S.  Zangs,  Dallas. 

Reagan,  A.  Morris,  3903  Gaston  Ave.,  Dallas. 
Reddick,  W.  Grady,  Medical  Arts  Bldg..  Dallas. 
Reed,  Wm.  L.. 

1221  Medical  Arts  Bldg.,  Dallas. 

Reisman,  David  D.,  5118  Lahoma,  Dallas. 
Renken,  Harry  J.,  Jr.,  3707  Gaston,  Dallas. 
Reuss,  G.  Thomas.  Box  8074,  Dallas. 
Reynolds,  Robert  A.,  4105  Live  Oak,  Dallas. 
Reynolds,  Wm,  S., 

1314  Medical  Arts  Bldg.,  Dallas. 

Rhodes,  Edward  L.  (Mil). 

Richardson,  Edward  R., 

220  Medical  Arts  Bldg.,  Dallas. 

Richburg,  Paul  L.  ( Mil) . 

Richmond,  Marion  B., 

3928  Bryn  Mawr  Dr.,  Dallas. 

Ricketts,  Marion  M., 

Wynnewood  Medical  Bldg.,  Dallas. 
•Riddle,  Penn,  202  Medical  Arts  Bldg.,  Dallas. 
Rifkin,  Leonard  M., 

Medical  Arts  Bldg.,  Dallas. 

•Rippy,  Edwin  L.,  3622  Fairmount,  Dallas. 
Ritchey,  Lloyd  F..  4317  Oak  Lawn,  Dallas. 
Robbins,  Jacob  H.,  1406  Forest  Ave,,  Dallas. 
Roberts,  Joe  H..  101  S.  Iowa,  Irving. 

Roberts,  Tom  Ray,  6331  Prospect.  Dallas. 
•Robertson,  James  E.. 

3607  Gaston  Ave.,  Dallas. 

Robinson,  David  L.,  6003  Victor,  Dallas. 
•Robinson,  Wayne  T.,  3814  Fairmount,  Dallas. 
•Roe,  Maurice  A.  (Mil). 

Rogers,  Fred  T.,  Box  28,  Dallas. 

Rogers,  Gene  W.,  Box  5999,  Dallas. 

•Rogers,  Paul  A., 

1514  Medical  Arts  Bldg.,  Dallas. 

•Rogers,  Harriet  N.,  3216  N.  Winnetka,  Dallas. 
Rosenthal,  Raoul  S.,  3524  Fairmount,  Dallas. 
Ross.  Edward  S.,  2929  Welborn,  Dallas. 

Ross,  James  K., 

1119  Medical  Arts  Bldg.,  Dallas. 

Rosser,  Curtice,  710  Medical  Arts  Bldg.,  Dallas. 
Rothschild,  J.  E.,  3614  Fairmount,  Dallas. 
•Rounsaville,  John  Q.; 

1121  W.  Jefferson,  Dallas 


•Rouse.  Milford  O.. 

1414  Medical  Arts  Bldg.,  Dallas. 

Rowe,  J.  Forsythe,  1402  Kings  Hwy.,  Dallas. 
Rowe,  Robert  J.,  3707  Gaston  Ave.,  Dallas. 
Ruiz,  Augustin  M.  (Int), 

Parkland  Hospital.  Dallas. 

Russell,  Melvin  G.,  936  N.  Edgefield,  Dallas. 
Sacher,  Clarence  B., 

817  Medical  Arts  Bldg.,  Dallas. 

Saldivar.  Julian  T.,  2615  Cole  Ave.,  Dallas. 
•Sams,  Lewis  C.,  201  West  10th  St.,  Dallas. 
Sanders,  O.  Perdue,  5450  Preston  Rd.,  Dallas. 
Sazama,  John  J.,  3707  Gaston,  Dallas. 

Scales.  John  G.,  400J4  West  9th  St..  Dallas. 
Scanland,  Viola  P., 

623  Medical  Arts  Bldg.,  Dallas. 

Schaefers,  J.  G.,  Jr., 

635  Medical  Arts  Bldg.,  Dallas. 
Schenewerk,  George  A., 

Medical  Arts  Bldg.,  Dallas. 

Schnitzer,  Bernard.  10695  Aledo,  Dallas. 
Schoch,  Arthur  G.,  Medical  Arts  Bldg.,  ciallas. 
• Schoolfield,  Ben  L.,  Medical  Arts  Bldg.,  Dallas. 
Schreiber,  Gus.  Jr.,  3719  Hall  St..  Dallas. 
Schroeder,  Charles  F., 

1810  S.  Westmoreland,  Dallas. 

Schuett,  Albert  J., 

Medical  Arts  Bldg.,  Dallas. 

Schwenkenberg,  Arthur  J., 

210  N.  Westmoreland,  Dallas. 

Scurry,  Maurice  M.,  3225  Turtle  Creek.  Dallas. 
Sears,  Alvin  D (Int),  Parkland  Hosp.,  Dallas. 
Sears,  Wm.  F.  (Int). 

Central  State  Hosp.,  Norman,  Okla. 

Seay.  Frank  O.,  220  Mescal  Arts  Bldg.,  Dallas. 
Sebastian.  F.  J.,  3607  Gaston,  Dallas. 

•Seely,  M.,  Stuart, 

416  Medical  Arts  Bldg.,  Dallas. 

•Seldin,  Donald  W.,  2211  Oak  Lawn,  Dallas. 
Selecman,  Frank  A.. 

410  Medical  Arts  Bldg.,  Dallas. 

•Sellers,  Lyle  M.,  3707  Gaston,  Dallas. 

Sellman,  Willard  C., 

922  Medical  Arts  Bldg.,  Dallas. 

Sewell,  James  W.. 

221  Southeast  Shopping  Center,  Dallas. 
Shane,  J.  Howard, 

1421  Medical  Arts  Bldg.,  Dallas. 
•Shannon,  Hall, 

1229  Medical  Arts  Bldg.,  Dallas. 

Shannon.  Manning  B.,  35 1 2 Fairmount.  Dallas. 
Shapiro,  Alvin  P.,  2211  Oak  Lawn,  Dallas. 
Shaw,  Robert  R.,  3810  Swiss,  Dallas. 
Shelburne,  Samuel  A..  3707  Gaston,  Dallas. 
•Sheldon,  Lawrence  B., 

Medical  Arts  Bldg.,  Dallas. 

Shelmire,  J.  Bedford, 

1410  Medical  Arts  Bldg.,  Dallas. 

Shelmire,  J.  Bedford.  Jr., 

1410  Medical  Arts  Bldg.,  Dallas. 
•Shelton.  Wm.  P.,  2600  Welborn,  Dallas. 
Shepard,  Marvin  G.  (Int) , 

4500  Lancaster  Rd.,  Dallas. 

Shessel,  Herbert  L.  (Mil). 

•Shinn,  Bonner  L., 

Wynnewood  Med.  Prof.  Bldg.,  Dallas. 
Shires,  George  Thomas  ( Mil ) . 

•Shoecraft,  Warren  A., 

135  West  10th  St.,  Dallas. 

•Short,  Robert  F.,  Medical  Arts  Bldg.,  Dallas. 
Shortal,  William  W..  4217  Swiss.  Dallas. 
Shropulos,  George  P.  ( Mil) . 

Shuey,  Charles  B..  3510  Fairmount.  Dallas. 
Siebel.  Eldon  K..  202  West  10th  St.,  Dallas. 
Sigel,  Zundel,  1900  Forest,  Dallas. 

Sigler,  Howard  Y..  4217  Swiss,  Dallas. 
•Singleton,  John  D.,  3704  Dickason,  Dallas. 
Slaughter.  B.  Celia,  4105  Live  Oak,  Dallas. 
Smale,  John  S.  (Int.), 

5012  Wateka  St..  Dallas. 

Small,  Andrew  B.,  3707  Gaston,  Dallas. 
Smith,  Alice  L.,  2211  Oak  Lawn,  Dallas. 
Smith,  C.  Robt.  (Mil). 

Smith,  Charles  L. , 

821  W.  Garland  Ave.,  Garland. 

•Smith,  Lois  W.,  3520  Fairmount,  Dallas. 
Smith,  Louis  S.,  3121  Bryan  St.,  Dallas. 
Smith,  Ralph  C.,  V.  A.  Hospital,  Dallas. 
Smith,  Richard  M.,  Box  28,  Dallas. 

Smith,  Robert  W.,  147A,  Pleasant  Grove 
Shopping  Center,  Dallas. 

Smith,  Sydnie  G.  (Int), 

Baylor  Hospital,  Dallas. 

Smith,  Tom  E..  2600  Welborn,  Dallas. 

Smith,  Wright  K., 

221  Southeast  Shopping  Center,  Dallas. 
Somer,  Joseph  (Int), 

Parkland  Hospital,  Dallas. 
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Sorrells.  Chas.  G..  351  W.  Jefferson.  Dallas. 
Sowers.  Harry  B..  4618  San  Jacinto.  Dallas. 
Sparkman.  Robert  S..  3631  Fairmount.  Dallas. 
*Speegle.  Jackson  H.,  , „ 

210  N.  Westmoreland.  Dallas. 

Speegle.  Robert  E.. 

1500  N.  Marlon  Dr..  Garland. 

Spegal.  Doris  V..  6115  La  Vista.  Dallas. 
Spence.  Harry  M..  4105  Live  Oak.  Dallas. 
Sprinkle.  Davis  L..  , . _ 

1205  S.  Buckner  Blvd..  Dallas. 

♦Stack.  John  W..  Mesquite. 

Stanley.  E.  Stephen. 

806  Medical  Arts  Bldg..  Dallas. 

Stapp.  Wm.  F.  (Int), 

Parkland  Hospital.  Dallas. 

♦Stayer.  David  S.. 

209  Medical  Arts  Bldg..  Dallas. 

Stayer.  Glenn  C.,  206  West  10th  St..  Dallas. 
♦Stayer.  Irene  M..  1817  Anson  Rd..  Dallas. 

Stell.  Cecil  I..  3617  Fairmount.  Dallas. 
♦Stephenson.  W.  O.  (Hon.).  4005  HaU.  Dallas. 
Stevenson.  Stanley  L..  Diboll. 

Stewart.  Robert  D.  (Int) . 

7419  Villanova.  Dallas. 

Stiles.  Wendel  A..  Medical  Arts  Bldg..  Dallas. 

Stirman.  Jerry  A..  , , t’,  n , 

Southwestern  Medical  School.  Dallas. 
Strauss.  Elias.  3707  Gaston.  Dallas. 

Strickland.  Wm.  M..  Jr..  (Int) . 

Parkland  Hospital.  Dallas. 

Strong.  James  C..  601  S.  Akard.  Dallas. 
Strother.  E.  B.  ( Hon. ) . 

3604  Purdue.  Dallas. 

Strother.  Wm.  K..  Jr..  4227  Herschel.  Dallas. 
Stuart.  John  A..  Jr.. 

3207  Turtle  Creek.  Dallas. 

Super.  Archie  R.. 

420  Medical  Arts  Bldg..  Dallas. 

Surratt.  Robert  R., 

914  Medical  Arts  Bldg..  Dallas. 
Sutherland.  Dan  R.  (Int). 

Scottish  Rite  Hospital.  Dallas. 

Sutherland,  Donald  A., 

1621  Glen  Ave..  Dallas. 

♦Suttle,  R.  Courtney.  3402  McFarland,  Dallas. 
♦Sweeney,  J.  Shirley, 

4005  St.  Andrews  Dr.,  Dallas. 

♦Swindell,  Samuel  W.  (Int.), 

Methodist  Hospital.  Dallas. 

Sypert,  J.  R.  (Hon.), 

6443  Del  Norte,  Dallas. 

Talkington.  Perry  C., 

919  Medical  Arts  Bldg.,  Dallas. 

Tandy.  Charles  C.  (Mil). 

Taylor,  H.  Earl, 

220  Medical  Arts  Bldg.,  Dallas. 

♦Terry,  J.  Glenn.  1001  St.  Joseph,  Dallas. 
Terry,  Jack  S., 

220  Medical  Arts  Bldg.,  Dallas. 

Thomas,  Harold  R.,  3707  Gaston,  Dallas. 
Thomas,  Paul  J.,  3707  Gaston,  Dallas. 
♦Thomas.  W.  Maxwell,  3707  Gaston,  Dallas. 
•Thomasson,  A.  R.,  Jr., 

Medical  Arts  Bldg.,  Dallas. 

♦Thomasson,  A.  R..  Sr., 

Medical  Arts  Bldg.,  Dallas. 

•Xhompson,  Barrett  M.,  218  S.  Main,  Irving. 
Thompson,  Jesse  E..  3616  Maple.  Dallas. 
♦Thompson,  L.  S., 

724  Medical  Arts  Bldg.,  Dallas. 

Thornton,  Chas.  W.  (Hon.), 

Hobbs,  New  Mexico. 

Tigertt,  W.  D.  (Mil). 

Tittle.  Guy  A..  3600  Fairmount,  Dallas. 
Tobey,  Nathan  G..  5914  N.  W.  Hwy.,  Dallas. 
Tobolowsky,  Dave, 

Wynnewood  Med.  & Prof.  Bldg.,  Dallas. 
Tocker,  Albert  M..  915  St.  Joseph,  Dallas. 
Tomkies,  James  S.,  Medical  Arts  Bldg.,  Dallas. 
Touchstone,  Jay  L., 

606  Medical  Arts  Bldg.,  Dallas. 

Townsend.  Shirley  E.  (Int), 

Dallas  Veterans  Hospital.  Dallas. 
Trumbull,  Robert  A., 

Medical  Arts  Bldg.,  Dallas. 

Tsukahara,  William.  1400  Forest  Ave.,  Dallas. 
Tubb,  Cullen  L., 

220  Medical  Arcs  Bldg.,  Dallas. 


Turbeville,  Louis  R., 

182  Casa  Linda  Plaza,  Dallas. 

Uhler,  Claude,  226  S.  Edgefield,  Dallas. 

Ulevitch,  Herman,  915  St.  Joseph,  Dallas. 

Underwood,  George  M.,  Box  28.  Dallas. 

Vanatta,  John  C.,  Ill, 

Southwestern  Medical  School,  Dallas. 

Van  Cleave,  Charles  E.  (Int). 

Parkland  Hospital,  Dallas. 

Van  Duzen,  Rex  E.  ( dead ) , Dallas. 

Vassallo,  Alfred  L.,  6738  Glendora.  Dallas. 

Veninga,  Frederick  W., 

3520  Cedar  Springs,  Dallas. 

Vermooten,  Vincent,  2609  Welborn,  Dallas. 

♦Vieaux,  Jules  W.,  4227  Herschel,  Dallas. 

Votteler,  Theodore  P.  ( Int. ) , 

Parkland  Hospital,  Dallas. 

Waddell,  O.  Jay, 

220  Medical  Arts  Bldg.,  Dallas. 

Wade,  T.  W.,  4500  Lancaster,  Dallas. 

Wagner,  Wilson  O.,  Carrollton. 

Wagoner,  Roy  D.  ( Int. ) , 

2809  Hawthorne,  DtJlas. 

Wahle,  George  Henry  (Mil.). 

Waldman,  Morris  F.,  6115  LaVista,  Dallas. 

Waldron,  W.  Doyle,  118  S.  Edgefield.  Dallas. 

Walker,  Jack  Earl  (Int.), 

Baylor  Hospital,  Dallas. 

Walker,  Price  M.  (Hon.), 

2225  Bellefontaine  Blvd.,  Houston. 

♦Wallace,  Gordon  K., 

Medical  Arts  Bldg.,  Dallas. 

Ware.  Elgin  W..  Jr.,  3707  Gaston,  Dallas. 

Ware,  F.  Leon,  2618  Welborn,  Dallas. 

Warren,  Charles  H.. 

506  Medical  Arts  Bldg.,  Dallas. 

Wasserman,  Eugene,  3607  Gaston,  Dallas. 

Watkins,  A.  B.,  Seagoville. 

♦Watkins,  Margaret,  3503  Fairmount,  Dallas. 

Weary,  Willard  B..  3607  Gaston,  Dallas. 

Webb,  Robert  W.,  4338  Lemmon,  Dallas. 

Weed,  Olga,  2127  Inwood  Rd.,  Dallas. 

Weiner,  David  O., 

333  Medical  Arts  Bldg.,  Dallas. 

♦Weisz,  Stephen, 

1526  Medical  Arts  Bldg.,  Dallas. 

Welch,  Mark  L., 

906  Medical  Arts  Bldg.,  Dallas. 

Wells,  James  T.  (Hon.), 

401  Commercial  Bldg.,  Dallas. 

♦West,  Ann,  614  Medical  Arts  Bldg.,  Dallas. 

Wharton.  Turner  A.,  601  S.  Akard,  Dallas 

White,  Claud  V.,  3525  Cedar  Springs,  Dallas. 

♦White,  Edward,  Medical  Arts  Bldg.,  Dallas. 

♦White,  Hugh  D., 

3429  University  Blvd.,  Dallas. 

Whitney,  David  G.,  3607  Gaston,  Dallas. 

♦Whitten,  Merritt  B., 

1430  Medical  Arts  Bldg.,  Dallas. 

Whittlesey,  P.  E..  Jr., 

Wynnewood  Med.  & Prof.  Bldg.,  Dallas. 

Wilke,  Joseph  E.,  Jr., 

930  N.  Edgefield,  Dallas. 

Wilkinson.  Wallace  B..  101  N.  Zangs,  Dallas. 

Williams,  G.  Raworth, 

616  Medical  Arts  Bldg.,  Dallas. 

Williams,  Marion  Jack  (Mil.). 

Williams,  Paul  C.,  3607  Gaston,  Dallas. 

Willis,  Raymond  S.,  6003  Viaor,  Dallas. 

Wilson,  Ben  J.,  Parkland  Hospital,  Dallas. 

Wilson,  Charles  M.,  3707  Gaston,  Dallas 

Winans,  Henry  M.,  2703  Oak  Lawn,  Dallas. 

Winans,  Henry  M.,  Jr., 

Baylor  University  Hospital,  Dallas. 

♦Winborn,  Claude  D.,  3707  Gaston,  Dallas. 

Winn,  Robert  E.,  2606  Welborn,  Dallas. 

♦Winn,  Watt  W.,  2606  Welborn,  Dallas. 

♦Witt.  Guy  F.. 

1530  Medical  Arts  Bldg.,  Dallas. 

♦Wolfe,  Joseph,  3609  Cedar  Springs,  Dallas. 

♦Wolff,  Paul  M.,  Medical  Arts  Bldg.,  Dallas. 

♦Wolford,  Robert  B.,  1114  Commerce,  Dallas. 

Womack.  Jack  I..  3627  Gillespie,  Dallas. 

Wood.  Joe  B.,  6637  Golf  Dr.,  Dallas. 

Woodard.  Gay  T..  233  West  lOth  St.,  Dallas. 

Woodard,  T.  Leroy, 

202  Medical  Arts  Bldg.,  Dallas. 

Woodard,  William  C.  ( Mil. ) . 

Woods,  Ozro  T.,  4105  Live  Oak,  Dallas. 

Woolf,  Jack  I.,  3607  Gaston.  Dallas. 

Wynne,  Buck  Jim,  Jr.  (Ini.), 

1260  N.  Dearborn  Parkway,  Chicago. 

Yelle,  John  E.  (Int. ),V.  A.  Hospital,  Dallas. 


♦Young,  John  G., 

4005  St.  Andrews,  Dallas. 

Youngblood,  J.  Wade.  4239  Prescott,  Dallas. 

DENTON 

Adami,  Gilbert  E.,  Denton. 

Allen.  Joseph  H.  ( Hon. ) , Justin. 

♦Boyd,  Dickson  K.,  Denton. 

Burgess,  H.  M.,  Denton. 

♦Davis,  Bert  E..  Denton. 

Father,  Harry,  Denton 
Glass,  Paul  F.,  Jr.  ( Mil. ) . 

Haggard.  Scott,  Denton. 

Hayes,  Lindley  O.,  Denton. 

Hinkle,  George  W.  (dead),  Denton. 
Holland,  Joseph  W.,  Denton. 

♦Jones,  James  H.,  Denton. 

Kinard,  Conrad  L.,  Denton. 

Maddox,  Wm.  Gordon,  Denton. 

McClendon,  Harry  M.,  Denton. 

♦Millet,  Walter  S.,  Jr.,  Denton. 

Moreland,  Virginia  L.  ( Sec’y) . Denton. 
Norgaard,  Hal  V..  Denton. 

Palmer,  Robert  B.,  Lewisville. 

Patterson,  Tom  V.  ( Pres. ) , Denton. 

Remley,  William  A.,  Denton. 

Schlegal,  Harold  F.,  Lewisville. 

♦Shirley,  Geraldine  W.  S.,  Denton. 

Short,  Bobby  J.  ( Inac. ) , Denton. 

Strahan,  Eva  E.,  Denton. 

Thomas,  J.  David,  Denton. 

Trotter,  Ralph  F.  ( Mil. ) . 

Weathers,  Paul  E..  Pilot  Point. 

Wyss,  Albert  E.,  Denton. 

ELLIS 

Baker,  Edmund  F.,  Ennis. 

Ball,  Wm.  P.,  Jr.,  Waxahachie. 

♦Clark,  Joseph  L,  Ennis. 

Curby,  John  H.  (Hon.),  Maypearl. 

Donnell,  Herbert,  Waxahachie. 

Dykes,  Arthur  O.,  Italy. 

Estes,  Ted  G.,  Waxahachie. 

Gough,  Edgar  F.  ( Hon. ) , Waxahachie. 

Gray,  Clarence  E.  ( Hon. ) , Ennis. 

♦Hastings,  Miles  E.,  Waxahachie. 

♦Jeter,  James  R.,  Ennis. 

Jones,  J.  Edward,  Waxahachie. 

King,  John  D.  (Mil.). 

Kochevar,  Gerald  J.,  Midlothian. 

McCall,  Walter  P.,  Ennis. 

♦McLean,  Raymond  N.  (Pres.),  Waxahachie. 
♦Montgomery,  John  M.,  Milford. 

Silman,  James  B.  (Sec’y).  Waxahachie. 
Skrivanek,  Daniel  A.,  Ennis. 

Skrivanek,  Ervin  J.,  Ennis. 

Somer,  Frank  A.,  Ennis. 

Stein,  Ben,  Ferris. 

Story,  Fred  L.,  Ennis. 

♦Swanson,  LaVerne  R.,  Ferris. 

♦Tenery,  R.  Mayo,  Waxahachie. 

Tenery,  Wm.  C.,  Waxahachie. 

Thomas,  Anton  L.  ( Hon. ) , Ennis. 

♦Wallace,  B.  C.,  Jr.,  Waxahachie. 
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With  this  issue  the  Texas  State 
Journal  of  Medicine  embarks  on 
its  fifty-first  year  of  continuous  month- 
ly publication.  It  was  deemed  appro- 
priate on  this  golden  anniversary  to  remrn 
briefly  to  July,  1905,  and  recall  the  circum- 
stances which  led  to  the  first  JOURNAL,  to  re- 
flect on  the  progress  which  medicine  as  a 
whole  and  the  medical  profession  in  Texas  in 
particular  has  achieved  this  half  century,  to 
bring  readers  behind  the  scenes  for  a moment 
to  help  them  understand  what  goes  into  the 
finished  periodical,  and  to  pay  tribute  to  the 
vision,  ability,  and  energy  of  those  who  were 
the  mainstay  of  the  Journal  through  most  of 
its  first  fifty  years. 

The  "horse  and  buggy”  doctor  on  the  cover 
is  the  sort  of  doctor  loved  by  Texas  patients 
back  when  the  Journal  began.  We  hope  you 
will  read  the  article  summarizing  the  medical 
and  surgical  strides  that  have  occurred  during 
the  life  of  the  Journal.  We  hope  you  will 


refer  to  the  items  in  the  Library  and 
Auxiliary  sections  telling  of  other 
Mimmmi  Texas  publications  and  to  the  column 
at  the  end  of  the  Editorials  quoting 
from  the  Journal  fifty  years  ago.  We  hope 
that  you  will  turn  to  the  pages  immediately 
following  the  Original  Articles  and  refresh  your 
minds  as  to  the  past  of  the  Journal  and  per- 
haps learn  a few  facts  about  its  present.  Espe- 
cially, we  hope  this  material  pleases  you. 

There  is  always  a desire  when  an  anniver- 
sary is  celebrated  to  reminisce  nostalgically  and 
to  paint  a heroic  picture  of  past  success  and 
achievement.  The  antidote  for  this  undoubted- 
ly pleasant  but  not  entirely  profitable  tendency 
is  to  look  back  only  long  enough  to  understand 
why  we  are  where  we  are  and  to  observe  atti- 
tudes and  actions  which,  if  translated  to  present 
needs,  will  be  constructive.  Then  it  is  sensible 
to  look  ahead  and  move  into  the  future. 

Medicine  is  not  static.  Laboratory  and  clini- 
cal discoveries  seem  to  unfold  as  regularly  as 
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days  on  the  calendar.  The  needs  of  patients, 
living  in  a mechanized  age  beset  with  political 
and  social  problems,  are  not  those  of  the  gen- 
eration before.  The  climate  of  opinion  sur- 
rounding the  doctor  and  his  work  is  transitory, 
though  at  any  moment  in  time  it  may  seem 
as  binding  as  bands  of  steel.  The  medical  pro- 
fession has  found  answers  to  many  problems 
and  has  the  virility  and  stamina  to  find  many 
more.  This  Journal  is  ready  to  help  in  this 
search  and  to  record  the  steps  Texas  doctors 
take  in  the  road  ahead. 

But  the  Journal  is  not  an  independent 
entity.  It  is  the  eyes  and  ears,  the  tongue,  the 
hands  of  7,000  members  of  the  Texas  Medical 
Association;  without  them  it  is  a shadow.  As 
the  first  editorial  fifty  years  ago  said:  "This 
Journal  is  owned  and  controlled  by  the  med- 
ical profession.  The  use  each  member  makes 
of  it  will  determine  its  value  and  usefulness. 
The  support  of  every  Texas  physician  is  so- 
licited.” 

With  the  interest  and  support  of  members 
of  the  Association  to  which  it  belongs  and  with 
God’s  help,  the  Texas  State  Journal  of 
Medicine  can  look  to  a future  in  which  it 
will  be  a credit  to  the  medical  profession  and 
a boon  to  the  people  who  turn  to  that  pro- 
fession for  health  care. 


LEGISLATIVE  ACTION 

The  effectiveness  of  "grass  roots”  activity  in 
the  field  of  legislation  is  evident  once  again 
after  a review  of  accomplishments  of  the  med- 
ical profession  during  the  recent  session  of  the 
State  Legislature. 

State  Senators  and  Representatives  have  an 
open  ear  for  the  people  back  home  in  their  dis- 
tricts. Letters  and  telegrams  from  constituents 
are  welcomed  and  usually  are  given  due  con- 
sideration. 

Physicians  and  their  wives  throughout  the 
state  made  two  major  efforts  during  the  past 


session  of  the  Legislature,  and  their  communi- 
cations were  not  in  vain.  Legislation  was  passed 
which  will  restore  competition  among  compa- 
nies which  write  professional  liability  or  so- 
called  malpractice  insurance.  In  addition,  a bill 
which  would  have  completely  legalized  the 
practice  of  naturopathy  was  permitted  to  die 
without  enactment. 

The  legislative  spotlight  has  now  been  shifted 
to  Washington  where  the  eighty-fourth  session 
of  Congress  is  entering  the  “home  stretch.” 
Legislation  of  definite  interest  to  the  medical 
profession  includes  such  issues  as  the  Salk  polio- 
myelitis vaccine,  federal  aid  to  medical  educa- 
tion, changes  in  the  social  security  program,  and 
authorization  of  tax -deferred  funds  enabling 
the  self-employed  to  establish  voluntary  pen- 
sion programs.  These  important  issues  and 
many  others  will  be  aired  within  the  next  few 
weeks. 

Contrary  to  the  criticism  that  organized  med- 
icine takes  a negative  stand  on  any  new  idea 
is  the  record  of  health  legislation  in  the  eighty- 
third  session  of  Congress.  Organized  medicine 
supported  11  of  15  major  medical  bills  which 
were  enacted  into  law,  took  no  definite  stand 
on  2 others,  and  opposed  only  2. 

Evidence  of  what  can  be  achieved  by  indi- 
vidual support  may  be  noted  in  the  results  of 
these  two  major  issues  opposed  by  organized 
medicine.  When  the  matter  of  including  physi- 
cians under  social  security  on  a compulsory 
basis  came  before  the  eighty-third  Congress, 
the  medical  profession  sounded  the  alarm.  Tex- 
as physicians  and  their  wives,  acting  as  indi- 
viduals, flooded  their  Congressmen  with  4,200 
telegrams,  telephone  calls,  and  letters  within 
a period  of  48  hours.  As  a result  of  this  sort 
of  interest,  Congress  reconsidered  the  original 
action  and  deleted  physicians  from  coverage 
under  the  bill.  This  has  saved  Texas  doctors 
an  estimated  $890,000  a year.  Congress  also 
listened  to  the  people  back  home  when  the 
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federal  reinsurance  bill  was  considered  by  the 
House  of  Representatives  last  July,  and  the 
legislation  was  defeated  by  a two  to  one  ma- 
jority, with  20  of  21  Texas  Representatives 
voting  with  the  medical  profession  and  against 
federal  reinsurance. 

The  medical  profession  again  has  taken  a 
positive  position  on  legislation  now  pending  in 
the  eighty -fourth  Congress.  The  AM  A has 
commended  President  Eisenhower  on  his  spe- 
cial health  message  to  Congress.  It  has  pledged 
continued  support  to  improve  the  health  of  the 
nation  by  strengthening  medical  efforts  at  the 
state  and  local  levels. 

Details  of  legislation  pending  in  Washing- 
ton and  of  recent  state  legislative  action  of  par- 
ticular interest  to  physicians  may  be  found  in 
the  news  section  of  this  Journal  on  page  485. 
Physicians  and  their  wives  should  take  advan- 
tage of  the  opportunity  to  smdy  the  legislative 
simation  and  to  express  opinions  to  their  elected 
representatives. 


PR  CONFERENCE 

Plans  for  the  Texas  Medical  Association’s 
first  annual  public  relations  conference,  to  be 
held  September  10  in  Austin,  are  near  comple- 
tion. This  conference,  tailored  to  fit  the  needs 
of  public  relations  workers  at  the  county  level, 
is  the  first  attempt  by  the  State  Association  to 
bring  local  chairmen  together  for  a program 
especially  designed  for  them. 

Similar  programs  have  been  effective  on  a 
national  level  scaled  to  coordinate  the  activi- 
ties of  state  associations.  Other  states  have  in- 
itiated PR  conferences  for  their  local  chairmen 
which  have  met  with  success.  Expert  advice 
and  guidance  have  helped  county  societies  to 
promote  special  projects  and  gain  the  goodwill 
of  their  communities. 

Members  of  the  Committee  on  Public  Rela- 
tions, headed  by  Dr.  William  M.  Crawford, 
Fort  Worth,  will  be  hosts  at  the  conference. 


Mr.  Leo  Brown,  Chicago,  director  of  public  re- 
lations for  the  American  Medical  Association, 
will  speak  on  "Public  Relations  and  Its  Appli- 
cation to  Medicine.”  Of  particular  interest  to 
county  chairmen  will  be  a panel  discussion  on 
"PR  Programming  for  County  Societies.”  Mr. 
John  Bach,  director  of  press  relations  for  the 
AMA,  will  tell  how  the  doctor  and  the  county 
society  can  work  toward  good  relations  with 
the  local  press.  In  this  panel  public  grievance 
committees  will  be  discussed,  as  will  internal 
and  external  public  relations  programs.  Topics 
relating  to  internal  public  relations  programs 
will  include  indoctrination  of  county  society 
members,  providing  medical  care  for  all,  the 
business  side  of  medical  practice,  and  the  im- 
portance, public  relations— wise,  of  the  medical 
assistant.  In  the  discussion  of  external  pro- 
grams health  forums,  health  fairs  and  exhibits, 
commemorative  programs,  emergency  call  sys- 
tems, and  public  service  projeas  will  be  con- 
sidered. 

One  of  the  newest  of  public  information 
mediums,  television,  will  be  the  subject  of  a 
panel  discussion,  during  which  the  doctors  will 
learn  how  television  can  be  made  to  apply  to 
medicine.  Television  also  will  be  discussed 
from  the  standpoint  of  its  value  as  a new  public 
relations  tool,  and  doctors  will  be  given  infor- 
mation about  putting  a show  on  the  air. 

Held  on  the  same  weekend  as  the  Executive 
Council  meeting,  the  conference  will  provide 
an  opportunity  for  a doubly  profitable  visit  to 
Austin. 


AUXILIARY  TRANSACTIONS 

The  transactions  of  the  thirty-seventh  annual 
session  of  the  Woman’s  Auxiliary  to  the  Texas 
Medical  Association  and  the  Auxiliary  member- 
ship list  will  appear  in  the  August  JOURNAL. 
Publication  has  been  postponed  to  make  room 
for  the  special  anniversary  section  which  ap- 
pears in  this  issue.  The  Journal  staff  wishes 
to  thank  Auxiliary  officials  for  their  cooperation. 
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50  Tears  Ago 


(Excerpts  from  the  July,  1905,  issue  of  the  Journal.) 

"On  the  opening  morning  (of  the  1905  annual  session 
in  Houston)  . . . Dr.  Red  (S.  C,  deceased,  Houston),  for 
the  Q)mmittee  on  Arrangements,  told  us  how  many  kinds 
of  a good  time  we  were  going  to  have.  . . . President  Daniel 
(F.  E.,  deceased,  Austin)  told  me  he  was  fearful  of  a frost. 
I was  fanning  at  the  time;  it  didn’t  feel  like  it  to  me.  He 
said  he  meant  as  regards  an  audience  at  the  President’s 
Address.  He  was  disappointed.  There  was  a very  large 
audience  to  greet  him  at  the  close  of  his  able  administra- 
tion. ...  I dropped  into  the  House  of  Delegates.  Poor 
fellows,  they  worked  all  the  time — hardly  heard  a paper.” 

Under  the  heading  "Fifth,  or  San  Antonio,  District 
Notes”  was  this,  "Medina  Q)unty  Society  is  unable  to  re- 
port any  increase  in  membership,  since  there  are  no  eligible 
physicians  in  the  county  who  are  not  already  members.” 

It  was  suggested  that  "The  society  scrap-book  is  worthy 
a trial  in  most  societies.  The  term  'scrap’  does  not  refer  to 
the  proceedings  of  the  society,  but  to  press  notices  which 
the  county  secretary  clips  from  the  daily  papers  and  pastes 
in  a book.  Members  may  preserve  their  reputations,  by 
timely  explanations  under  the  notices.  Selected  readings 
from  such  a book  have  often  been  found  rich,  rare  and 
racy,  usually  accompanied  by  much  mirth  and  to  do  more 
toward  reformation  than  threats,  preferred  charges  or  so- 
ciety discipline.” 

From  an  advertisement  for  the  Medical  Department  of 
the  Tulane  University  of  Louisiana  comes  "Founded  in 
1834,  this  is  the  oldest  Medical  College  in  the  Southwest 
and  has  4,174  graduates  and,  at  the  last  session,  496  stu- 
dents. . . . The  fees  for  the  first  and  second  year  will  amount 
to  a total  of  $135  for  each  year.  The  total  of  the  fees  for 
the  four  courses  will  amount  to  about  $585.” 

"Rates  for  board  and  nursing  are  from  $1.50  to  $4.00  per 


day”  at  the  Physicians  and  Surgeons  Hospital,  San  Antonio, 
according  to  the  cover  advertisement  in  the  first  issue. 

It  was  noted  that  July  1,  1905,  also  was  the  birthday  of 
Surgery,  Gynecology  and  Obstetrics,  the  "magazine  of  sur- 
gery.” ".  . . This  staff  is  one  of  the  strongest  in  medical 
journalism.  Its  editorial  policy  aims  at  the  highest  scientific 
standard.  It  is  published  by  a stock  company  composed  of 
Chicago  physicians.  We  extend  our  best  wishes  to  this  smrdy 
fellow  infant.” 

Dr.  A.  C.  Scott  of  Temple  read  before  the  Section  on  Sur- 
gery at  its  1905  session  in  Houston  a paper  on  intestinal 
anastomosis  by  intra-intestinal  ligamre  and  rapid  suture 
forceps,  which  was  printed  in  the  first  JOURNAL.  Attention 
was  called  to  the  original  article  in  an  editorial:  "We  are 
glad  to  publish  in  our  first  issue  such  a valuable  contribution 
to  intestinal  surgery  as  the  Scott  needle  for  the  rapid  closure 
of  the  ends  of  the  divided  intestine  in  lateral  anastomosis.  It 
marks  a distinct  advance  and  we  believe  will  be  widely  used.” 

"State  News”  was  the  heading  for  such  items  as  examina- 
tion questions  given  by  the  Board  of  Medical  Examiners  for 
the  State  of  Texas,  Austin,  Texas,  May  2,  3,  and  4,  1905; 
the  announcement  of  the  convention  of  health  officers,  other 
state  meetings,  and  graduation  exercises  at  the  University  of 
Texas;  and  background  information  on  a bill  to  establish  a 
"Physio-Medical  State  Examining  Board.” 

"The  smallpox  epidemic  in  Texas  is  diminishing  in  viru- 
lence. The  death  rate  is  very  low.  Quarantine  is  rarely  neces- 
sary. Vaccination  is  sufficient  to  control  the  disease  in  nearly 
every  case.  Texas  is  greatly  in  need  of  a compulsory  vaccina- 
tion law  on  her  stamtes.” 

"Boston,  in  his  next  edition  of  Clinical  Diagnosis  (to  be 
out  within  two  months) , will  use  the  plates  of  zygotes  of  the 
malarial  parasite,  published  in  the  1904  volume  of  Texas 
State  Transaaions,  by  Dr.  Albert  Woldert  of  Tyler.” 

A good  suggestion  any  time:  "Attention,  Members! — In 
this  issue  is  published  a complete  official  roU  of  all  members 
in  good  standing  in  the  State  Medical  Association  of  Texas, 
with  their  addresses.  Errors  in  this  list  should  at  once  be 
reported  to  the  editorial  office  to  insure  delivery  ®f  the 
Journal.” 


Ready  for  a Sunday  outing  in  April,  1910,  are  the  Kaufman  County  on  that  date.  Dr.  Holton  is  the  Gen- 
R.  W.  Holtons  of  Terrell.  This  buggy  and  team  was  said  eral  Practitioner  of  the  Year  1955  in  Texas, 
to  have  been  the  best  equipment  for  a country  doctor  in 
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ORIGINAL  ARTICLES 


MEDICAL  AND  SURGICAL  PROGRESS  1905-1955 

T.  H.  THOMASON,  M.  D.,  F.A.C.S.,  Fort  Worth,  Texas 


"Yet  1 doubt  not  through  the  ages  one  increasing  purpose  runs, 

And  the  thoughts  of  men  are  widened  with  the  process  of  the  suns.” 

— Alfred  Tennyson. 


In  the  50  years  that  have  encom- 
passed the  life  of  the  Texas  State  Journal  of 
Medicine  there  has  been  more  progress  in  medicine 
and  in  surgery  than  had  been  recorded  in  the  pre- 
vious 2,000  years.  In  15  of  those  20  cen- 
turies medical  men  floundered  in  the 
abyss  of  ignorance  and  superstition.  As 
the  light  of  the  Renaissance  began  to 
dawn  Andreas  Vesalius — in  his  De  cor- 
poris humani  fabrica — showed  surgeons 
where  to  cut.  Ambroise  Pare,  inventor  of 
the  ligamre,  showed  them  how  to  control  hemorrhage. 
William  Harvey  (1628)  demonstrated  the  circula- 
tion of  the  blood.  Edward  Jenner  (1796)  gave  the 
world  smallpox  vaccination.  Pasteur  discovered  germs. 
Lister  showed  surgeons  how  to  be  clean.  Crawford  W. 
Long  and  James  Y.  Simpson  with  ether  and  chloro- 
form conquered  pain.  Holmes  and  Semmelweiss 
demonstrated  the  cause  of  childbed  fever,  and  Walter 
Reed  (1900)  solved  the  problem  of  "Yellow  Jack.” 

MEDICINE 

By  1905,  natal  year  of  the  JOURNAL  and  begin- 
ning of  this  narrative.  Dr.  William  H.  Welch  had 
brought  back  to  America  the  best  ideas  to  be  gleaned 
from  the  leading  medical  minds  of  Europe,  and  the 
modern  clinical  and  pathological  laboratory  was  well 
on  its  way.  Dr.  Welch,  more  than  any  one  individual, 
sparked  the  golden  age  of  medical  discovery  that 
was  to  follow.  He  was  to  live  another  30  years  and 
to  extend  his  influence  through  many  brilliant  pupils 
to  every  important  medical  center  in  America.  Dr. 
Howard  A.  Kelley  had  fathered  the  specialty  of 
gynecology.  Dr.  William  S.  Halsted — he  of  the  rub- 
ber gloves  and  the  silk  suture — was  teaching  the 
philosophy  of  the  gentle  and  meticulous  handling  of 
tissues  and  the  perfect  healing  of  wounds.  One  of 
his  pupils,  Harvey  Cushing,  was  already  embarked 
on  the  special  work  which  led  him  to  be  known  as 
the  father  of  neurosurgery.  Dr.  William  Osier,  great- 
est clinician  of  his  day,  had  written  his  "Principles 
and  Practice  of  Medicine”  and  had  made  his  real 
contribution  in  the  art  of  bedside  teaching.  So  much 
for  the  background;  the  stage  was  set  for  an  era  of 


medical  progress  far  surpassing  any  that  had  gone 
before. 

Osier  spoke  dramatically  of  the  Men  of  Death — 
those  cohorts  of  disease  against  whom  we  doaors 
strive  and  will  continue  to  strive  until 
the  end  of  time.  There  are  not  so  many 
of  them  now,  but  in  1905  their  name  was 
legion.  Captain  of  the  Men  of  Death  was 
Pneumonia.  He  was  to  retain  his  rank 
and  to  baffle  all  efforts  to  curb  his  rav- 
ages for  another  30  years.  He  took  ter- 
rific toll  of  soldiers  and  civilians  in  1918-1919  before 
falling  to  the  superior  forces  of  chemotherapy  (the 
sulfonamides)  in  1935.  He  was  also  called  the  "friend 
of  the  aged”  who,  deprived  of  his  kindly  ministra- 
tions, linger  on  and  on  in  the  sandy  deltas  of  senility 
and,  like  Tithonus,  lack  the  power  to  die. 

Foremost  in  the  ranks  of  Osier’s  Men  of  Death 
stood  Tuberculosis,  known  also  as  the  Great  White 
Plague.  In  1905  he  was  "facile  princeps”  among  the 
causes  of  death  in  this  country.  He  was  greatly  re- 
duced in  succeeding  decades  by  preventive  measures, 
health  education,  and  finally  by  streptomycin.  Though 
restrained,  he  remains  a potential  menace  that  must 
always  be  guarded.  A very  significant  news  item  of 
recent  date  is  the  closure  of  the  famous  Trudeau 
Sanitarium. 

Syphilis  at  the  turn  of  the  century  was  a great 
killer  of  the  newborn  and  a cause  of  more  unhappi- 
ness and  human  misery  than  any  other  disease.  Med- 
ical smdents  of  that  day  were  all  familiar  with  the 
famous  dictum  "To  know  syphilis  is  to  know  medi- 
cine.” In  1905  the  Treponema  pallidum  was  discov- 
ered to  be  the  cause  of  this  plague.  In  1906  came 
the  famous  Wassermann  test,  to  be  incorporated  30 
years  later  into  the  hospital  routine  the  world  over. 
In  1909  Paul  Ehrlich,  real  father  of  chemotherapy, 
announced  the  discovery  of  salvarsan,  and  the  effec- 
tiveness of  the  fight  against  syphilis  was  greatly  in- 
creased. It  was  still  to  play  terrific  havoc  with  armed 
forces  engaged  in  World  War  I,  and  as  late  as  1935 
approximately  10  per  cent  of  our  population  had 
the  disease.  Penicillin,  in  general  use  a few  years 
later,  proved  to  be  an  effective  weapon  in  the  fight 
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against  syphilis,  and  so  was  administered  the  coup 
de  grace  to  one  of  mankind’s  greatest  enemies.  The 
younger  generation  of  doctors  will  see  little  of  tabetic 
crises,  charcot  joints,  luetic  aortitis,  and  Hutchinson’s 
teeth. 

Hand  in  hand  with  syphilis  went  another  venereal 
disease — gonorrhea — source  of  tremendous  disability, 
morbidity,  and  unhappiness  among  the  young  and 
vigorous,  scourge  and  blight  of  armies,  inhibitor  of 
populations,  and  greatest  cause  of  infant  blindness. 
Gonorrhea  was  to  flourish  and  exact  its  toll  of  hu- 
man misery  until  the  advent  of  the  sulfonamides  in 
the  late  thirties  brought  it  low.  Many  of  us  recall 
the  weeks  of  bed  rest  and  careful  nursing  required 
to  bring  under  control  a case  of  acute  salpingitis,  and 
certain  of  us  cut  our  surgical  eye  teeth  on  laparo- 
tomies for  chronic  pelvic  inflammatory  disease.  Sulfa 
and  penicillin  ended  all  this.  In  World  War  II  cas- 
ualties due  to  the  gram  - negative  Diplococcus  were 
negligible,  and  in  the  past  15  years  salpingitis  has 
practically  ceased  to  be  a surgical  disease. 

Sixth  in  line  as  a cause  of  death  in  1905  was  diar- 
rhea and  enteritis  of  infants  with  a mortality  of  19.6 
per  1,000.  'Thanks  to  the  development  of  the  science 
of  pediatrics  and  to  the  compulsory  pasteurization  of 
milk  (1914)  and  to  the  antibiotics,  this  mortality 
rate  feU  gradually  to  .4  per  1,000  in  1949,  and  is 
still  lower  in  1955.  Such  was  also  the  fate  of  typhoid 
fever,  tenth  in  rank  of  the  Men  of  Death  in  1905 
and  now  seldom  seen  in  any  land  where  modern  san- 
itation has  control.  In  children  the  mortality  of  con- 
tagious diseases  has  been  reduced  in  50  years  to  less 
than  3 per  cent  of  its  former  rate.  Main  cause  of 
death  in  children  over  1 year  has  come  to  be  accident 
and  cancer. 

The  limitations  of  this  article  permit  the  mention 
of  only  a few  of  the  milestones  of  medical  progress 
which  have  been  turned  in  the  past  half  century. 
Some  of  these  follow:  , 

The  conquest  of  hookworm  disease  beginning  in 

1910. 

The  victory  over  pellagra  and  rickets. 

The  successful  fight  on  typhus  and  the  rickettsial 
diseases. 

The  introduction  of  vitamin  therapy  in  deficiency 
states. 

The  isolation  of  thyroxin  in  1914  by  Kendall. 

The  discovery  of  the  use  of  iodine  in  thyroid  dis- 
ease (Plummer  1923). 

The  discovery  of  insulin  by  Banting  and  Best  in 

1920. 

The  discovery  of  the  use  of  liver  extract  in  per- 
nicious anemia  by  Whipple  and  others  in  1928. 

The  use  of  intravenous  medication  and  fluid  re- 
placement (early  thirties) . 


The  citrate  method  of  transfusion  and  the  rise  of 
blood  banks. 

The  discovery  of  sulfanilamide  by  Domagk  in 
1935. 

The  use  of  oxygen  in  the  treatment  of  anoxia. 

'The  control  of  malaria. 

The  discovery  of  penicillin  by  Fleming  in  1928 
and  its  application  by  Florey  in  1938. 

The  "miracle  drugs”  ACTH,  cortisone,  and  the 
host  of  antibiotics. 

The  control  of  hypertension  by  drugs,  of  ulcer  by 
Banthine,  and  so  forth. 

Convulsive  therapy  in  the  psychoses,  Thorazine, 
reserpine. 

Immunization  (active)  against  typhoid,  diphtheria, 
tetanus,  poliomyelitis. 

'The  Rh  principle  in  erythroblastosis  fetalis. 

SURGERY 

So  much  for  progress  in  medicine  during  the  life 
of  our  State  Journal.  What  about  the  widening 
of  surgical  thought  during  that  period?  Surgery  by 
the  turn  of  the  century  had  undergone  great  develop- 
ment made  possible  by  the  work  of  Lister  in  anti- 
sepsis and  by  the  discovery  of  ether  anesthesia.  Ex- 
tensive procedures  such  as  thyroidectomy,  radical 
mastectomy,  gastroenterostomy  and  gastrectomy, 
cholecystectomy,  hysterectomy,  and  removal  of  the 
vermiform  appendix  were  carried  out  with  a high 
degree  of  rapidity  and  skill  and  a pardonable  mor- 
tality. Main  surgical  specialties  were  coming  into 
being  by  1905.  But  surgery  was  stymied  by  the  lim- 
its of  anesthesia,  by  the  paucity  of  means  of  com- 
bating shock,  by  the  inability  to  replace  blood  loss, 
and  by  its  failure  to  control  infection.  So,  while  med- 
icine forged  ahead  with  victory  upon  victory  over 
disease,  surgery  waited  and  perfected  its  technique. 

The  synthesis  of  Novocain  by  Einhorn  in  1905 
was  an  epoch  making  addition  to  the  surgical  arma- 
mentarium not  fully  appreciated  until  many  years 
later.  Plastic  surgery,  fostered  by  Blair,  Staige,  Davis, 
and  Gillis,  developed  rapidly  under  the  stimulus  of 
World  War  I,  as  did  also  orthopedic  surgery.  Tech- 
niques of  diagnosis  and  surgery  of  lesions  of  the  brain 
and  spinal  cord  became  much  more  accurate.  Myel- 
ography was  developed.  'The  cholecystogram  greatly 
simplified  the  diagnosis  of  gallbladder  disease.  X-ray 
examination  of  the  gastrointestinal  tract  reached  new 
heights  of  accuracy.  The  intravenous  pyelogram  was 
one  of  the  greatest  blessings  ever  bestowed  upon  suf- 
fering mankind.  The  Wangensteen  principle  of  in- 
testinal decompression  profoundly  mitigated  the  post- 
operative horrors  of  abdominal  surgery.  'The  discov- 
ery of  the  use  of  LugoTs  solution  in  cooling  down 
toxic  goiter  in  preparation  for  thyroidectomy  was  a 
great  faaor  for  safety  in  the  management  of  Graves’ 
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disease.  This  was  augmented  by  the  perfection  of 
the  antithyroid  drugs,  which  have  relegated  the  once 
dreaded  thyroid  crisis  to  the  bad  dreams  of  other 
days.  The  improved  technique  of  transurethral  re- 
seaion  in  1930  was  a godsend  to  aging  males  with 
prostatic  obstruction. 

It  is  all  too  true  that  important  discoveries  may 
sometimes  lie  dormant  for  years  until  someone  comes 
along  who  can  grasp  their  real  meaning  and  correlate 
long  known  facts  into  practical  application  of  great 
value.  Fleming  discovered  penicillin  in  1928,  but 
a decade  was  to  pass  before  Florey  in  1938  applied 
it  to  the  treatment  of  infection.  The  citrate  method 
of  transfusion  of  blood  was  known  in  1911  and  was 
used  after  1915,  but  it  was  not  until  1930  that  Bla- 
lock showed  how  to  combat  shock  with  blood  re- 
placement; and  it  took  the  tragic  demands  of  World 
War  II  ten  years  later  to  disseminate  this  informa- 
tion. Blood  banks  came  into  being  in  response  to 
the  increased  demand  for  blood.  The  anesthetics  in 
common  use  today  were  known  for  many  years.  The 
endotracheal  tube  was  evolved  for  use  in  anesthesia 
by  Macewen  in  1880.  The  principle  of  positive  pres- 
sure in  anesthesia  was  perfected  in  1909.  The  closed 
system  of  anesthesia  with  the  addition  of  oxygen 
and  the  removal  of  carbon  dioxide  to  permit  re- 
breathing was  worked  out  in  1915.  Another  25 
years  were  to  pass  before  the  present  controlled  type 
of  anesthesia  became  generally  available. 

By  1940  blood  was  to  be  had  for  the  control  of 
shock;  anesthesia  was  adequate  as  never  before;  peni- 
cillin and  the  antibiotics  were  available  to  combat 
infection.  The  stage  was  set  for  the  advent  of  thoracic 
surgery.  In  1933  Graham  performed  the  first  suc- 
cessful one-stage  pneumonectomy  for  cancer  of  the 
lung.  In  1939  Gross  did  the  first  operation  for  pat- 
ent ductus  arteriosus.  In  1944  Blalock  performed  the 
now  famous  "blue  baby”  operation  for  the  tetralogy 
of  Fallot,  and  Crafoord  and  Gross  operated  success- 
fully for  coarctation  of  the  aorta.  In  1947  Bailey 
and  Harken  pioneered  commissurotomy  ^d  valvu- 
loplasty for  mitral  stenosis.  Latest  surgical  triumph 
has  been  the  work  of  Cooley  and  DeBakey  on  the 
reseaion  of  aortic  aneurysm  and  restoration  of  the 
aorta  by  grafts  or  prostheses.  Anesthesiologists,  ad- 
vancing to  meet  this  challenge,  have  come  up  with 
hibernation  and  hypotensive  anesthesia. 

MILITARY  MEDICINE 

This  story  would  not  be  complete  without  men- 
tion of  the  triumphs  achieved  in  military  medicine 
in  the  period  under  review.  World  War  I was  the 
first  war  in  history  in  which  combat  casualties  ex- 
ceeded those  caused  by  disease.  Care  of  the  wounded 
was  a brilliant  record  in  World  War  II.  And  in  the 


Korean  War,  thanks  to  modern  methods  of  trans- 
portation and  to  modern  medical  treatment,  the  sal- 
vage of  the  wounded  reached  the  unprecedented  high 
of  97.5  per  cent. 

PRESENT  AND  FUTURE 

With  the  control  of  infectious  diseases  and  the 
great  reduaion  in  infant  mortality  these  50  years 
have  seen  the  average  span  of  human  life  increased 
from  47  to  68  years.  In  an  aging  population  which 
must  pass  on  in  some  way,  the  degenerative  diseases 
— heart  disease  and  cancer — have  assumed  first  and 
second  place  as  a means  of  exit  from  this  mundane 
existence.  Great  strides  have  been  made  in  the  diag- 
nosis and  treatment  of  heart  disease.  In  cancer  the 
education  of  doctors  and  public  in  the  past  ten  years 
has  resulted  in  earlier  recognition  and  earlier  treat- 
ment, which  stems  but  hardly  lessens  the  mounting 
tide  of  malignant  disease.  Massive  and  heroic  meas- 
ures are  often  undertaken  in  the  effort  to  extirpate 
advanced  cancer,  with  sometimes  questionable  regard 
for  the  comfort  or  effectiveness  of  the  patient  who 
survives  such  surgery.  Age  is  no  barrier  to  major 
surgery;  the  old  folks  tolerate  with  equanimity  and 
fortimde  the  most  formidable  operations  for  a few 
more  months  or  years  of  grace. 

In  1905  Texas  doctors  were  yet  in  the  saddlebag 
era.  The  age  of  empiricism  was  ending,  the  age  of 
exact  knowledge  was  beginning.  They  were  long  on 
the  art  of  medicine  in  those  days  and  short  on  the 
science.  In  1955  they  are  much  longer  on  the  science 
and  sometimes  a bit  short  on  the  art.  There  has  been 
much  nostalgic  drivel  about  the  passing  of  the  family 
doctor,  who  really  has  not  passed  at  all  but  exists 
today  in  the  person  of  any  doctor — specialist  or  not 
— ^who  inspires  patients  with  confidence  in  his  wis- 
dom and  judgment. 

To  predict  the  future  of  medicine  and  surgery  in 
the  next  50  years  would  be  as  futile  as  it  was  half 
a century  ago.  Main  problems  of  the  years  ahead 
will  be  the  control  of  heart  disease  and  cancer  in  the 
effort  not  only  to  prolong  life  but  to  provide  escape 
from  it  pleasantly,  and  with  longer  life  of  the  body 
to  insure  longer  life  of  the  mind,  lest  too  many  of 
our  aged  vegetate  in  a state  of  expensive  oblivion, 
among  the  unburied  dead,  "Sans  teeth,  sans  eyes,  sans 
taste,  sans  everything.” 
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JL  HAVE  often  thought  of  medicine 
as  being  supported  by  four  great  pillars:  research, 
education,  prevention,  and  praaice.  In  addition  to 
these  four  great  divisions,  I believe  there  is  a fifth 
that  is  as  important  and  possibly  more  important  than 
all  the  others  in  its  effect  on  the  body  of  medicine, 
and  that  is  the  environment  of  medicine.  This  en- 
vironment of  medicine  is  changing  profoundly  as  we 
move  from  a rural  and  agrarian  community  into  an 
industrial  society. 

We  are  being  pressed  upon  now  by  many  groups, 
organized  labor,  political  groups,  government,  and 
social  organizations,  so  that  medicine  is  now  under 
fire  and  under  pressure  during  this  transition  in  the 
form  of  our  civilization.  The  framework  within  which 
medicine  is  practiced  has  undergone  great  changes 
also.  As  a boy  I lived  in  the  country  near  a small 
village  in  the  mountains  of  Virginia,  and  medicine 
was  much  different  then.  Those  were  the  days  when 
the  doctor  on  horseback  carried  his  total  equipment 
of  dmgs  and  instruments  in  his  saddle-bag  and  dis- 
pensed his  own  medicine.  He  was  kind  and  gentle, 
and  knew  all  about  his  patients,  their  families,  and 
their  various  illnesses  as  they  were  growing  up.  At 
the  turn  of  the  century,  medicine  was  short  on  science 
and  long  on  art.  Perhaps  the  pendulum  has  now 
swung  too  far  the  other  way.  Then  the  physician  was 
honored  and  loved.  He,  together  with  the  minister, 
the  school  teacher,  and  the  judge,  represented  health, 
morals,  knowledge,  and  justice.  They  really  domi- 
nated community  thought,  and  they  influenced  and 
directed  community  life. 

We  have  seen  in  our  time  the  development  of  two 
great  forces,  the  industrial  revolution  and  the  revo- 
lution in  medicine.  The  steel  furnaces  of  the  world 
have  been  fanned  to  a white  heat  by  the  winds  of 
two  great  wars  and  by  the  threat  of  a third.  This 
forced  draft  has  crowded  into  less  than  half  a century 
an  industrial  development  greater  in  volume  than 
that  of  all  the  past  ages.  The  surging  energy  of  a 


pioneering  people  has  swept  across  the  great  plains 
and  beat  upon  the  Pacific  and  has  now  been  directed 
into  industrial  development.  It  has  brought  about 
great  changes  in  our  way  of  life  and  in  our  social 
and  political  thinking.  The  development  of  great 
industrial  centers  and  the  retreat  from  the  farm  has 
changed  us  from  a rural  to  an  urban  nation,  but  our 
social  and  political  thinking  has  not  kept  abreast  of 
our  roaring  industrialism.  We  have  developed  instm- 
ments  of  war  capable  of  destroying  our  civilizaton, 
but  we  have  not  developed  a moral  sense  or  a science 
of  government  that  is  capable  of  controlling  them. 
A democracy  planned  for  an  agricultural  people  is 
constantly  pressed  to  make  it  work  in  an  industrial 
society. 

MEDICAL  REVOLUTION 

No  less  is  the  problem  that  medicine  faces  as  a 
result  of  the  medical  revolution.  Great  advances  in 
medicine  during  the  past  half  century  have  changed 
the  framework  in  which  medicine  is  practiced.  The 
machinery  of  medicine  has  outgrown  the  little  black 
bag;  it  now  must  be  housed  in  great  institutions  and 
hospitals  and  administered  by  boards  of  trustees,  usu- 
ally laymen.  The  physician,  like  the  artisan  of  a cen- 
tury ago,  has  lost  possession  of  his  tools. 

The  last  half  century  has  seen  profound  changes 
in  medicine,  in  medical  research,  in  teaching,  and  in 
the  application  of  medicine  to  the  prevention  and 
treatment  of  disease. 

The  progress  of  medicine  during  this  time  is  ex- 
emplified by  the  great  lowering  in  infant  and  ma- 
ternity mortality,  by  the  control  of  infectious  diseases, 
and  by  a greatly  lengthened  span  of  human  life.  The 
very  success  of  medicine  has  changed  the  pattern  of 
medicine  radically,  but  the  burden  and  responsibility 
of  medicine  have  not  lessened.  The  decrease  in  the 
acute  comihunicable  diseases  has  been  paralleled  by 
an  increase  of  chrohic  conditions  and  the  degenerative 
diseases  characteristic  of  the  older  age  group. 

HOSPITAL  EXPANSION 

These  great  changes  in  the  science  of  medicine  and 
their  application  to  the  diagnosis  and  treatment  of 
disease  and  disabilities  have  necessarily  been  refleaed 
in  the  corresponding  expansion  of  hospital  facilities 
and  services.  In  the  past  20  years,  the  population  of 
our  voluntary  hospitals  has  multiplied  more  than 
three  times.  This  increase  has  been  necessary  be- 
cause the  special  equipment,  laboratories,  and  other 
ancillary  units  so  important  in  the  practice  of  modern 
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medicine  are  centralized  in  the  hospital.  To  operate 
this  machinery  of  medicine,  highly  trained  tech- 
nicians are  required.  The  cost  of  construction  and 
maintenance  of  the  modern  hospital  has  increased  to 
what  would  have  seemed  fantastic  a generation  ago. 
Labor  cost  has  increased,  not  only  in  proportion  to 
the  general  wage  increase,  but  in  relation  to  the  over- 
all number  of  employees  per  patient.  The  total  in- 
crease in  the  cost  of  operation  of  a hospital  over  a 
period  of  15  or  16  years  is  nearly  700  per  cent.  The 
cost  of  the  labor  part  alone  is  nearly  two-thirds  of 
the  cost  of  operating  hospitals.  Much  of  the  increase 
is  in  the  field  of  the  highly  skilled  and  trained  group 
of  technicians  who  operate  the  machinery  of  modern 
medicine.  That  increase  is  going  on  all  the  time  as 
more  and  more  instruments  of  precision  and  more 
complicated  methods  of  procedures  are  introduced 
into  the  hospitals. 

In  many  areas  this  has  brought  the  hospital  face 
to  face  with  the  problem  of  hospital  financing.  Ac- 
cording to  the  study  made  by  the  Commission  on  the 
Financing  of  Hospital  Care,  the  voluntary  hospitals 
in  this  country  in  1953  were  behind  at  the  end  of 
the  year  to  the  extent  of  $141,000,000.  Their  prob- 
lem is  finding  the  funds  for  construction,  expansion, 
and  replacement;  keeping  their  equipment  in  order; 
and  expanding  into  new  fields  of  service  as  advances 
in  medicine  place  upon  them  the  burden  of  making 
these  new  procedures  available  to  patients. 

It  is  well  for  the  people  in  every  community  to 
remember  that  the  voluntary  hospitals  make  no  profit 
and  declare  no  dividends.  Their  boards  of  trustees 
render  a difficult  service  without  pay  and  often  with- 
out recognition  for  the  great  contribution  they  make 
to  community  welfare.  It  is  well,  also,  for  people  to 
remember  that  they  will  receive  the  quality  of  hos- 
pital care  that  they  want  badly  enough  to  pay  for, 
and  that  insufficient  total  hospital  income  will  be 
reflected  in  a lowering  of  the  quality  and  quantity  of 
hospital  and  medical  services  available  to  aU. 

It  is  also  true  that  with  an  increase  in  per  diem 
cost  to  the  patient  for  hospital  care,  many  persons 
are  faced  with  the  problem  of  how  to  meet  the  biU. 
Illnesses,  as  far  as  most  people  are  concerned,  are  un- 
predictable as  to  the  time  of  occurrence,  severity,  and 
duration.  Unprepared  persons  may  not  be  able  to 
meet  the  cost  in  whole  or  in  part;  this  is  particularly 
true  in  periods  of  economic  depression.  I want  to 
point  out,  however,  that  although  the  daily  cost  of 
hospital  care  has  risen  sharply,  improved  methods 
of  treatment,  better  equipment,  and  better  operating 
techniques  have  sent  the  average  days  of  hospital 
care  for  patients  into  a rapid  decline.  The  average 
stay  in  the  hospital  has  now  reached  an  all  time  low 
of  about  seven  days,  on  the  average  throughout  the 


country,  and  that  is  just  about  half  of  what  it  was 
15  to  18  years  ago. 

Out  of  this  dilemma  came  the  first  plans  for  vol- 
unteer prepayment  of  the  cost  of  hospital  care;  later, 
for  the  prepayment  of  the  cost  of  surgical  and  med- 
ical care  in  hospitals.  By  1939,  nine  million  people 
had  voluntary  plans  for  the  prepayment  of  hospital 
care.  By  the  end  of  1954,  the  number  had  increased 
to  more  than  one  hundred  million,  with  more  than 
eighty-five  million  covered  against  surgical  cost  in 
hospitals  and  more  than  forty-five  million  insured 
against  the  cost  of  medical  care  in  hospitals.  This 
extraordinary  growth  is  continuing,  and  there  is  a 
reasonable  hope  that  in  a few  more  years  nearly  all 
of  the  insurable  risks  in  this  country  will  be  pro- 
tected. The  double  benefits  from  voluntary  coverage 
are  obvious.  Nor  only  is  the  individual  secured,  but 
the  hospital  can  count  on  a stable  income  with  which 
to  meet  a considerable  fraction  of  its  operating  cost. 

There  is,  however,  a segment  of  our  population, 
estimated  at  from  thirty  to  thirty-five  million  people, 
who  are  not  insurable  and  whose  illnesses  will  have 
to  be  paid  for  directly  by  themselves,  philanthropy, 
or  governmental  agencies  at  the  time  the  illnesses 
occur.  We  believe  these  agencies  should  be  at  the 
state  and  local  levels  rather  than  on  a federal  plane. 
One  of  our  great  social  problems  today  is  to  extend 
further  voluntary  prepayment  insurance  both  in  its 
numerical  coverage  and  its  quality.  We  recognize 
that  in  terms  of  days  of  care  provided  and  complete- 
ness of  coverage,  much  remains  to  be  done  in  the 
field  of  insurance.  The  other  aspect  of  this  problem 
is  to  work  out  a sound  plan  by  which  that  segment 
of  the  population  of  thirty  or  thirty-five  million, 
incapable  of  purchasing  insurance,  can  be  provided 
for  through  proper  philanthropic  and  state  or  local 
governmental  sources. 

The  rapid  growth  in  size  and  complexity  of  hos- 
pitals has  resulted  in  a disturbing  conflict  between 
hospitals  and  those  members  of  their  staffs  who  work 
in  hospitals  on  a full-time  basis.  It  is  necessary  that 
a large  hospital  be  managed  by  a competent  board  of 
trustees  acting  through  an  administrator  trained  in 
the  rather  complicated  field  of  hospital  management. 
On  the  other  hand,  physicians  on  the  professional 
staff  are  responsible  for  professional  services  rendered 
in  the  hospital  to  the  patient.  One  of  the  main 
points  of  conflict  between  hospital  administration 
and  the  professional  staff  is  in  the  area  where  physi- 
cians furnish  certain  specialized  professional  services 
in  the  hospital.  It  is  important  that  relations  between 
these  physicians  and  hospital  management  be  set  up 
on  a basis  that  will  be  fair  to  the  hospital,  the  physi- 
cian, and  the  patient  whom  they  serve.  Such  a rela- 
tionship should  preserve  the  professional  independ- 
ence of  the  physician  and  provide  for  him  an  incen- 
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tive  to  advance  to  the  highest  degree  possible  in  his 
profession;  it  should  protect  the  financial  interest  of 
the  hospital;  and  it  should  benefit  the  patient  by 
stimulating  a constant  improvement  in  the  quality 
of  service  rendered  by  the  department  at  as  reason- 
able a cost  as  possible. 

Some  hospital  boards  and  administrators,  not  un- 
derstanding what  are  the  essential  components  of 
good  medicine,  have  looked  with  somewhat  greedy 
eyes  on  these  special  departments  as  a source  of  rev- 
enue to  bolster  their  failing  financial  situation.  These 
departments  should  fully  reimburse  the  hospital  for 
all  expenses  involved,  including  interest  on  capital 
investment,  equipment,  amortization  of  the  cost  of 
equipment  and  replacement,  and  for  all  other  services 
rendered  to  the  department  by  the  hospital.  It  is 
necessary  that  the  physician  have  control  over  those 
factors  which  have  to  do  with  the  production  of  good 
medical  service,  such  as  the  kind  and  quality  of  equip- 
ment and  the  number  and  quality  of  his  professional 
personnel.  He  should  be  identified  by  the  patient  as 
the  purveyor  of  the  service.  The  cost  of  the  service 
should  be  known  to  the  patient.  Much  heat  and  little 
light  is  often  developed  in  this  area,  but  with  proper 
understanding  of  the  problem,  it  can  be  solved  to 
the  benefit  of  the  patient,  the  doctor  and  the  hospital. 
Incidentally,  the  patient  is  the  one  who  has  the  pri- 
mary interest  in  this  matter  because  all  of  medicine 
and  all  hospital  care  is  designed  for  one  purpose  only, 
to  furnish  the  best  possible  care  to  as  many  patients 
as  within  the  financial  ability  of  that  organization. 

MEDICAL  EDUCATION 

These  great  advances  of  medicine  in  the  industrial 
age,  and  the  demands  made  upon  medicine,  have  ren- 
dered the  problem  of  medical  education  much  more 
complex.  The  machinery  of  medicine  involved  in 
medical  teaching  is  intricate  and  expensive.  At  the 
present  time,  the  medical  schools  are  under  great 
financial  stress  and  are  in  need  of  large  additional 
funds  if  they  are  to  carry  out  their  mission  properly. 

The  changes  that  have  taken  place  in  the  cost  of 
medical  education,  due  to  the  industrial  development 
and  revolution  in  medicine,  have  been  enormous.  At 
present  it  is  estimated  that  it  costs  the  medical  school 
something  like  $13,000  to  educate  a medical  student 
during  the  period  of  four  years.  The  student  on  the 
average  pays  about  $9,000  of  that  cost. 

The  American  Medical  Association  has  had,  since 
its  organization  in  1847,  as  one  of  its  primary  ob- 
jectives the  advancement  of  medical  education.  In 
fact,  that  is  why  it  was  organized.  Realizing  the  great 
need  of  the  people  for  better  medical  care,  the  found- 
ers of  the  AMA  knew  that  to  meet  this  need  medical 
education  must  be  improved  and  extended,  medical 


research  must  be  fostered  and  expanded,  and  new 
knowledge  of  diseases  must  be  applied  on  a con- 
stantly broadening  scale  in  the  prevention  and  cure 
of  disease. 

Medical  education  has  become  extremely  expen- 
sive, both  for  the  school  that  produces  it  and  for 
the  individual  who  receives  it.  The  value  of  the  en- 
dowment dollar  has  fallen.  Many  schools  are  in  dire 
need  of  additional  financial  resources  since,  without 
such  resources,  they  cannot  discharge  their  full  duty 
in  this  field. 

More  recently  we  have  been  disturbed  by  the 
threat  of  federal  influence  in  the  field  of  medical 
education.  Numerous  proposals  have  been  made  in 
the  Congress  to  extend  federal  aid  to  meet  part  of 
the  operating  cost  of  medical  schools.  Many  of  us 
fear  that  federal  control  in  some  degree  would  follow 
federal  appropriations.  Complete  freedom  of  educa- 
tion and  research  in  every  field  is  necessary  if  we 
are  to  preserve  the  freedom  of  the  individual  in  our 
democracy. 

The  American  Medical  Association,  through  its 
medical  education  foundation,  in  association  with 
the  National  Medical  Education  Foundation,  is  at- 
tempting to  meet  the  financial  needs  of  the  medical 
schools  in  different  areas  of  our  country.  This  effort 
deserves  the  support,  financial  and  otherwise,  of 
every  physician  engaged  in  medicine  today. 

CHANGING  CONCEPTS 

There  are  other  changes  going  on  in  medicine. 
Perhaps  the  saddest  one  is  what  has  happened  to  us 
as  individual  doaors.  We  are  now  among  the  fallen 
angels.  This  is  partly  our  fault,  but  perhaps  more 
the  fault  of  the  times  in  which  we  live.  People  are 
demanding  their  medical  "pablum”  hot  off  the  morn- 
ing newspaper.  The  volume  of  medical  service  has 
increased  enormously  but  not  enough  to  meet  the 
demand.  We  have  reinforced  our  ranks  with  swarms 
of  technicians.  We  have  divided  medicine  into  de- 
partments; specialization  and  group  practice  have  be- 
come the  slogan  of  the  moment.  The  patient  no 
longer  has  a doctor  to  care  for  him,  but  often  a team 
with  a business  manager  or  perhaps  a corporation. 
The  cost  of  medicine  has  risen  and  continues  to  rise. 
The  fact  that  it  has  not  risen  as  fast  as  most  other 
common  commodities  is  not  usually  recognized.  The 
cost  of  medical  care  since  1937-1939  has  increased 
about  64  per  cent  while  the  general  commodity  in- 
crease has  been  around  90  per  cent,  but  that  does 
not  impress  the  person  who  happens  to  be  ill.  In 
fact,  a certain  uneasiness  pervades  the  people  because 
of  the  rising  cost  of  medical  care.  They  fear  that 
they  do  not  have  access  to  some  miracle  of  medicine 
that  is  available  to  others  as  they  learn  of  the  half- 
baked  triumphs  of  medicine  set  forth  in  the  maga- 
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zines  and  the  daily  press.  If  these  miracles  are  not 
forthcoming,  they  appeal  to  their  unions  and  to  the 
Congress.  As  a result,  the  breath  of  socialism  or 
federal  medicine  is  hot  on  our  necks  as  the  mechanics 
of  medicine  have  become  a more  and  more  important 
part  of  medicine  in  the  public  eye. 

This  hysteria  has  invaded  the  halls  of  our  Con- 
gress, and  bills  concerning  almost  every  phase  of 
medicine  clog  the  calendar.  Last  year  there  were 
more  than  400  biUs  having  some  medical  implication 
introduced  into  the  Congress  of  the  United  States. 
There  are  now  thirty-two  different  diseases,  such  as 
leukemia,  for  example,  which,  if  developed  within  a 
certain  time  limit  after  service  in  the  armed  forces, 
are  declared  by  an  act  of  Congress  to  be  service- 
connected  disabilities.  Congress  has  gone  into  the 
practice  of  medicine  to  the  extent  of  making  determi- 
nations of  that  kind.  This  service  may  have  been  no 
more  than  three  months  in  a comfortable  chair  in 
Washington  or  some  other  bureaucratic  center. 

Special  grants  are  made  by  the  Congress  to  set  up 
research  projeas  on  various  diseases,  with  the  ex- 
pectation and  almost  with  the  demand  of  solving 
immediately  the  cause  of  these  particular  afflictions 
of  mankind.  The  idea  exists  that  discoveries  can  be 
hothouse  grown,  and  too  little  thought  is  given  to 
the  importance  of  basic  research  and  its  relation  to 
the  advancement  of  the  science  of  medicine.  I am  in 
no  way  opposed  to  the  grants  for  medical  research, 
but  I do  feel  that  these  grants  should  be  utilized  in  a 
somewhat  less  disorderly  fashion.  The  mechanical 
age  is  upon  us.  People  are  bemused  by  the  wonders 
of  science,  and  they  are  apt  to  protest  if  all  these 
marvels  are  not  immediately  hawked  upon  the  street. 

Into  this  confused  area  have  moved  the  social 
planner,  the  politician,  the  visionary,  the  do-gooder 
and  the  plain  charlatan.  The  millennium  is  just 
around  the  corner  and  all  that  is  needed  are  more 
doctors,  more  nurses,  technicians,  hospitals,  and  micro- 
scopes. People  are  being  taught  that  health  and 
health  care  are  fundamental  human  rights  under  our 
present  system  and  that  they  are  being  denied  this 
right.  Little  is  said  of  the  individual’s  responsibility 
for  his  health  and  for  that  of  his  family.  The  most 
prevalent  and  perhaps  the  most  significant  disease 
in  its  ultimate  consequence  in  the  chronic  illness 
field  is  obesity.  With  the  exception  of  a few  cases 
of  glandular  disease,  this  condition  is  under  the  con- 
trol of  the  individual  and  requires  no  technical  advice 
except  on  the  very  elementary  facts  of  nutrition. 

Medicine  is  something  more  than  the  cold  me- 
chanical application  of  science  to  human  disease.  It 
is  also  an  art — the  art  of  healing.  It  deals  with  in- 
dividuals and  not  with  groups  and  masses.  The  emo- 


tional winds  that  buffet  the  individual  and  the  stress 
he  encounters  may  be  more  important  than  the  bac- 
teria or  virus  that  invades  the  body  conditioned  for 
its  reception.  Sir  William  Osier  observed  many  years 
ago  that  "the  way  to  keep  from  being  sick  is  to  stay 
weU.”  This  implies  a direct  responsibility  on  the 
part  of  the  individual  to  live  rightly  and  to  obey  the 
sanitary  and  moral  code.  The  mission  of  a good 
physician  is  to  teach  this  to  his  patients.  He  must 
be  aware  of  their  problems  as  individuals  and  must 
be  able  to  persuade  them  to  act  for  their  own  good. 

Today,  there  is  a constantly  greater  and  greater 
emphasis  on  the  mechanics  of  medicine — an  empha- 
sis on  the  treatment  of  the  mass  rather  than  of  the 
individual.  Good  medicine  requires  an  adequate  sup- 
port of  basic  and  specific  research,  sound  medical  edu- 
cation, the  extension  of  public  health  in  the  preven- 
tive field,  and  constant  progress  in  the  practice  of 
the  healing  art. 

At  the  present  time,  powerful  forces  are  at  work 
that  may  affect  the  environment  of  medicine  for 
good  or  evil.  These  are,  to  a large  extent,  the  result 
of  the  industrial  age  in  which  we  live.  The  drive 
in  the  direction  of  socialization  of  medicine,  the  rapid 
expansion  of  federal  medicine,  the  emphasis  on  group 
and  cooperative  medicine,  on  comprehensive  care 
under  industrial  and  labor  aegis  are  with  us.  I men- 
tion these  not  to  condemn  or  defend  them  at  this 
time,  but  merely  to  point  out  that  these  influences 
are  at  work  and  we  must  strive  to  understand  them 
and  consider  their  effect,  not  only  on  the  quantity, 
but  on  the  quality  of  medicine  that  may  in  the  future 
be  available  to  our  people. 

The  expansion  of  medical  cost  is  stimulated  by  the 
present  policy  of  the  federal  government.  On  one 
hand  it  contributes  to  a worth-while  extension  of 
volunteer  hospital  assistance  through  the  Hospital 
Survey  and  Constmction  Act,  while,  on  the  other, 
it  encourages  competition  on  a federal  level  with 
these  very  hospitals.  With  the  great  expansion  of 
federal  facilities  for  the  care  of  veterans  with  non- 
service connected  conditions  and  the  dependents  of 
service  personnel,  federal  hospital  programs  are 
brought  into  competition  with  each  other  and  with 
civilian  hospitals.  This  competition  is  not  only  for 
doctors  and  scarce  technical  personnel,  but  also  for 
patients.  This  gives  another  twist  to  the  spiral  of 
ascending  medical  cost  and  makes  it  more  difficult 
for  the  private  and  voluntary  system  to  survive.  As 
the  cost  of  health  services  rises,  greater  and  greater 
pressure  is  exerted  for  more  government  aid.  The 
programs  become  larger,  they  become  more  imper- 
sonal, and  the  quality  of  medical  care  declines. 

The  responsibility  of  the  federal  government  for 
the  dependents  of  service  personnel,  particularly  those 
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who  are  drafted  into  the  service,  is  certainly  one  that 
appeals  to  our  consciences  and  our  reason.  We  be- 
lieve that  the  individual  is  primarily  responsible  for 
his  own  medical  care  and  that  of  his  family.  His 
ability  to  perform  this  duty  is  seriously  interfered 
with  by  being  drafted  into  the  military  service.  It  is 
reasonable  that  the  federal  government  should  assume 
some  part  of  this  responsibility.  It  does  not  neces- 
sarily follow  that  this  service  should  be  rendered  in 
federal  hospitals.  Drafting  doctors  and  employing 
nurses,  technicians,  and  other  scarce  personnel  to 
man  the  expanding  federal  hospital  system  depletes 
the  resources  of  medical  care  for  the  entire  popula- 
tion. The  wisdom  of  this  procedure  should  be  care- 
fully evaluated  by  physicians  and  all  others  interested 
in  the  total  medical  welfare  of  the  country. 

Why  should  we  concern  ourselves  with  these 
things?  What  can  we  do  and  how  important  is  it 
that  we  do  it?  Changing  economic,  social,  and  politi- 
cal conditions  make  certain  changes  inevitable  and 
often  desirable.  It  is  important,  however,  that  changes 
proceed  slowly  and  that  they  be  guided  and  controlled 
in  a way  that  will  conserve  and  extend  those  basic 
factors  that  are  essential  in  any  sound  system  of  med- 
ical research,  teaching,  prevention,  and  practice.  Med- 
icine is  a moving  screen — it  does  not  remain  in  one 
position.  Changes  are  taking  place,  and  often  they 
will  be  irreversible  once  they  have  become  accepted 
and  entrenched. 

The  purpose  of  organized  medicine  is  to  study  and 
evaluate  the  forces  that  play  upon  medicine  today. 
The  importance  of  organization  in  medicine  has  been 
stressed  by  a former  President  of  the  American  Med- 
ical Association,  Dr.  William  Welsh.  In  1910,  in  his 
inaugural  address,  he  stated,  "Organized  effort  is  the 
distinguishing  mark  of  modern  civilization.  It  is  as 
essential  for  the  advancement  of  science,  of  educa- 
tion, of  social  and  industrial  reform,  of  philosophic 
endeavor,  as  for  the  promotion  of  commerce.”  The 
American  Medical  Association,  over  a period  of  many 
years,  has  contributed  much  to  the  advancement  of 
medical  knowledge  and  its  application  to  the  preven- 
tion and  cure  of  disease.  Medicine  has  provided  a 
powerful  bulwark  in  the  defense  of  our  country. 
During  World  War  II,  our  far-flung  armies  waged 
successful  warfare  in  tropical  areas  that  previously 
were  almost  completely  denied  access  to  the  white 
man.  Modern  medicine  cleared  the  way  for  the 
march  of  our  victorious  armies. 

But  I hear  that  the  American  Medical  Association 
does  not  represent  the  opinion  of  American  medi- 
cine. If  this  be  true,  it  is  the  fault  of  American 
medicine  and  American  doctors,  and  they  should 
change  it — they  have  the  power  to  change  it.  The 
policy  of  the  American  Medical  Association  is  set 


by  its  House  of  Delegates,  elected  by  your  repre- 
sentatives in  your  State  Association  and,  in  turn, 
eleaed  from  your  county  society.  The  American 
Medical  Association  is  a federation  of  state  associa- 
tions. It  has  no  punitive  or  directional  power,  for 
you — and  the  other  state  and  county  associations — 
are  the  American  Medical  Association. 

CONCLUSION 

American  medicine  is  faced  with  many  serious 
problems.  The  industrial  revolution  and  the  revolu- 
tion in  medicine  are  facts  that  face  us  today.  In  the 
political  world,  the  question  is  how  to  preserve  de- 
mocracy in  an  industrial  civilization — how  to  avoid 
a dictatorship  either  of  wealth  or  of  the  proletariat. 
In  the  presence  of  the  medical  revolution,  which  is 
equally  a fact,  our  problem  is  how  to  make  use  of 
all  the  facilities  of  modern  scientific  medicine  and 
still  preserve  that  fundamental  quality  of  medicine 
which  deals  not  only  with  the  bodies  of  men  but 
with  their  spirits,  which  we  designate  as  the  art  of 
medicine. 

If  we  lose  the  concept  of  medicine  as  an  art,  we 
lose  the  spiritual  concept,  and  medicine  is  reduced 
to  a mechanical  application  of  the  biological,  physi- 
cal, and  chemical  laws  which  govern  living  matter. 
In  this  concept,  I do  not  believe.  I believe  that  man 
is  not  only  a living  body  but  a living  spirit  and  that 
medicine  is  not  only  a science  but  a healing  art  and 
must  serve  both  the  body  and  the  spirit  of  man.  With 
those  who  believe  that  there  is  no  spiritual  force  that 
orders  our  destiny,  I will  not  argue — but  to  you  who 
are  here  today,  I say  that  the  destiny  of  American 
medicine  is  in  your  hands;  that  in  order  to  direct 
this  destiny,  you  must  influence  the  environment  in 
which  medicine  is  practiced.  We  cannot  isolate  our- 
selves but  must  have  a part  in  direaing  the  great 
social  and  economic  forces  that  are  moving  in  the 
world  today  and  that  constantly  play  upon  medicine. 

This  thought  was  expressed  by  Hippocrates  nearly 
3,000  years  ago:  "The  physician  must  not  only  be 
prepared  to  do  what  is  right  himself  but,  also,  to 
make  the  patient,  the  attendants  and  the  externals 
cooperate.” 
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HOW  TO  GET  ACTION  FOR  LIBERTY 

LEONARD  E.  READ,  Irvington-on-Hudson,  New  York 


I APPRECIATE  the  privilege  of 
appearing  before  you  and  the  opportunity  of  dis- 
cussing with  you  how  to  treat  diseases  of  the  body 
political,  rather  than  the  body  physical. 

You  concern  yourselves  among  other  things  with 
the  physical  cancer.  I concern  myself  with  the  social 
cancer.  This  social  cancer  is  presented  to  us  under  a 
great  number  of  labels.  It  is  variously  referred  to 
as  socialism,  communism,  fascism,  nazism,  state  in- 
terventionism, the  welfare  state,  planned  economy, 
and  the  new,  fair,  and  various  other  kinds  of  deals. 
Whatever  the  name  under  which  it  appears,  it  is  al- 
ways a state  of  governmental  ownership  and  control 
of  the  means  of  production. 

Another  definition  of  it  would  be  the  communali- 
zation  of  the  product  of  all  by  force.  We  did  that 
in  the  very  beginning  of  our  country,  in  1620  on 
the  occasion  of  the  landing  of  the  Pilgrim  Fathers. 
It  did  not  make  any  difference  how  much  or  how 
little  any  member  of  the  colony  produced;  it  aU  * 
went  into  a common  warehouse  under  an  authority. 
And  the  proceeds  of  the  warehouse  were  doled  out 
in  accordance  with  the  authority’s  idea  of  need.  In 
other  words,  however  strange  it  may  sound,  the  Pil- 
grims began  here  a practice  of  unadulterated  com- 
munism. Two  centuries  later,  this  same  idea  was 
held  up  as  an  ideal  for  the  Communist  Party  by 
Karl  Marx:  "From  each  according  to  his  ability;  to 
each  according  to  his  need.” 

Another  way  of  defining  this  social  cancer  would 
be  as  the  direct  opposite  of  Judaeo-Christian  charity, 
which  is  a voluntary,  spontaneous  act  as  distin- 
guished from  an  act  by  force. 

Or  another  way  of  thinking  of  this  sort  of  thing 
that  confronts  us  is  as  political  Robinhoodism.  Rob- 
in Flood  always  has  been  and  remains  popular,  and 
the  reason  for  Robin’s  popularity  is  that  he  robbed 
the  rich  to  aid  the  poor.  I have  never  been  an  ad- 
mirer of  Robin.  If  the  rich  came  by  their  proper- 
ties honestly,  Robin  was  nothing  but  a brigand  and 
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a bandit  of  the  first  order.  On  the  other  hand,  if 
they  came  by  their  properties  dishonestly,  then  Robin 
was  nothing  but  a show-off,  because  if  he  had  been 
intelligently  and  truly  interested  in  aiding  those  he 
purported  to  help,  he  would  have  used  his  great 
skills  in  stopping  the  robbers  in  the  first  place. 

I wish  to  discuss  why  socialism  continues  to  grow, 
which  it  is  doing  by  leaps  and  bounds.  As  a matter 
of  fact,  socialism  has  never  been  more  profoundly 
accepted  by  the  American  people  than  it  is  today. 
It  is  growing,  so  we  should  concern  ourselves  with 
what  we  are  to  do  about  it  and  should  analyze  some 
of  the  causes  of  it.  I think  you  will  agree  that  when 
you  try  to  get  at  diseases  of  the  body  physical,  you 
try  to  diagnose  them  systemically.  You  try  to  find 
the  cause  and  not  to  deal  merely  with  the  manifesta- 
tions. I will  go  into  some  of  the  causes  of  this  dis- 
ease of  the  body  political  later,  but  in  the  beginning 
I would  like  to  mention  a few  reasons  friends  give 
as  to  why  they  personally  do  not  do  anything  about 
this  problem. 

THE  IDEA 

Many  persons  think  that  socialism  is  historically 
inevitable,  that  there  is  not  anything  you  can  do 
about  it,  that  you  must  let  it  run  its  course,  and  that 
you  might  as  well  relax  and  enjoy  yourselves.  There 
is  another  group  that  makes  this  excuse  for  inactivity: 
'They  are  extremely  busy  persons,  so  busy  in  fact 
that  they  have  no  time  to  read,  study,  and  meditate 
upon  this  problem.  There  is  a third  group  that  be- 
lieves, "After  all,  there  is  nothing  I can  do  about  it 
as  an  individual.” 

I should  like  to  comment  upon  those  three  ex- 
cuses, in  reverse  order.  As  to  the  last  one,  there  is 
nothing  at  all  you  can  do  about  it  except  as  an  in- 
dividual. As  for  the  person  who  says  that  he  is  so 
busy  with  medicine,  running  his  business,  or  whatnot 
that  he  has  no  time  for  thinking  and  studying  and 
reading  and  meditating  upon  this  subject,  he  should 
be  more  accurate  in  this  expression  and  say  that  he 
gives  to  this  subjea  a very  low  priority  among  all 
his  activities.  Actually,  there  is  just  as  much  time  to 
devote  to  this  as  one  wishes  to  devote  to  it.  To  the 
person  who  says  that  it  is  historically  inevitable  and 
that  we  might  as  well  let  it  run  its  course — well, 
obviously  I don’t  believe  that  or  I would  not  be  in 
this  work. 

I have  tried  to  find  instances  in  history  where  a 
country  on  this  type  of  a toboggan  has  reversed 
itself.  The  search  is  a bit  discouraging.  The  only 
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example  I ever  found  that  amounted  to  anything 
took  place  in  England  following  the  Napoleonic 
wars.  At  that  time,  England  was  a small  country  of 
eight  or  nine  million.  Her  economy  was  extremely 
simple  as  compared  with  ours  today,  but  England’s 
debt  at  that  time  was  greater  in  relation  to  her  re- 
sources than  ours  is  now.  Taxation  was  confiscatory, 
and  the  restrictions  on  the  exchange  of  goods  and 
services  were  so  numerous  and  great  that  had  it  not 
been  for  smugglers  and  lawbreakers,  many  of  the 
people  would  have  starved. 

In  short,  England  was  in  quite  an  authoritarian 
mess.  Then  something  happened,  primarily  because  of 
the  work  of  two  brilliant  men,  John  Bright  and  Rich- 
ard Cobden.  Those  men  understood  and  were  capa- 
ble of  explaining  the  philosophies  that  earlier  had 
been  laid  down  by  such  notables  as  John  Stuart  Mill, 
Ricardo,  Adam  Smith,  and  John  Locke.  They  went 
about  England  preaching  and  explaining  the  merits 
of  freedom  and  freedom  of  trade.  And  Parliament 
was  so  anxious  to  find  a solution  to  the  trouble 
England  was  in  that  the  members  Estened  to  these 
men  and  began  the  greatest  reform  movement  in 
all  British  history.  The  reform  was  largely  composed 
of  the  repeal  of  restriaive  laws!  Queen  Victoria, 
who  did  not  care  much  about  ruling  Englishmen  in 
an  overriding  sense,  was  the  sovereign.  Thus  these 
Englishmen  roved  over  the  world  freely,  bringing 
progress  and  prosperity  which  continued  until  about 
the  beginning  of  World  War  I.  At  that  time,  this 
selfsame  disease  that  we  are  talking  about  set  in 
again. 

It  is  necessary  in  analyzing  any  disease  that  we 
isolate  the  germ  if  we  can  and  find  out  precisely 
what  it  is.  I think  we  can  say  exactly  what  this 
thing  is  with  which  we  are  dealing.  This  disease  is 
in  the  form  of  a belief.  It  is  a rapidly  growing  be- 
lief in  the  employment  of  organized  police  force — 
namely,  government — as  a means  to  direct  the  cre- 
ative activities  of  citizens  within  a society. 

I could  give  any  number  of  illustrations,  but  none 
is  simpler  and  better  known  than  public  housing. 
I am  old  enough  to  remember  when,  if  we  wanted 
a house,  we  relied  upon  the  free  market.  We  relied 
first  upon  the  person  who  wanted  a house,  which 
back  in  my  earlier  days  seemed  like  a good  idea. 
Next,  we  relied  upon  the  person  who  wanted  to 
build  the  house.  Finally,  we  relied  upon  the  man 
who  wanted  to  loan  the  money  for  the  tools  and  the 
materials  and  the  labor  to  build  it. 

Under  that  system  in  America  we  built  more 
square  feet  of  floor  space  per  person  than  ever  ex- 
isted in  any  place  on  earth  at  any  time  in  history. 
Yet  in  spite  of  that  record,  more  and  more  persons 
are  believing  today  that  the  only  way  we  can  have 


adequate  housing  is  to  use  this  agency  of  force — 
government — to  take  a part  of  the  livelihood  from 
the  people  and  let  the  authority  determine  who  needs 
what.  In  other  words,  we  are  applying  the  Marxian 
ideal:  "From  each  according  to  his  ability;  to  each 
according  to  his  need”  by  compulsion. 

This  belief  in  the  use  of  force  to  get  things  done 
is  on  the  increase.  It  follows  that  as  this  belief  in 
force  increases,  there  is  a corresponding  and  dimin- 
ishing faith  in  free  men  to  get  things  done.  If  that 
reasoning  is  sound,  it  then  follows  that  the  only 
solution  to  this  problem  must  take  a positive  turn, 
namely,  a restoration  of  faith  in  free  men. 

Of  course,  I am  a radical  in  this  sense.  I have 
much  more  faith  in  free  men  than  most  persons  do. 
Let  me  give  an  example  of  this  loss  of  faith  in  free 
men.  If  I were  to  ask  most  people,  "Should  the 
government  deliver  the  mails?”  they  would  say  yes — 
and  for  a good  reason.  The  government  has  had  a 
monopoly  on  that  aaivity  for  so  many  decades  that 
everybody  else  has  given  up  thinking  of  how  they 
would  do  it  if  it  were  a private  enterprise  proposition. 

I did  a little  research  job  and  discovered  that  we 
deliver  more  pounds  of  milk  every  morning  than 
mail.  I next  made  the  discovery  that  milk  is  more 
perishable  than  a love  letter  or  a catalogue.  I also 
discovered  that  we  deliver  milk  more  promptly,  more 
cheaply,  and  more  efficiently  than  we  do  mail.  So 
I said  to  myself,  "Why  can’t  private  enterprise  de- 
liver mail?”  There  is  no  reason  at  all  why  it  can’t — 
except  that  we  have  lost  faith  in  the  ability  of  men 
to  do  it. 

That  is  true  in  all  sorts  of  things.  Suppose  the 
federal  government  had  issued  an  edict  175  years 
ago  that  all  children  from  the  time  they  were  born 
until  they  became  adults  were  to  be  provided  with 
shoes  and  stockings  by  the  federal  government.  Then 
suppose  some  radical  came  along  and  said  he  didn’t 
believe  that  supplying  children  with  shoes  should  be 
a government  funaion  but  should  be  a family  re- 
sponsibility. I am  certain  that  most  people  would  say, 
"Would  you  let  the  poor  go  unshod?” 

But  in  this  instance,  I have  an  answer.  We  have 
not  yet  made  government  responsible  for  our.  shoes. 
It  is  an  observed  faa  that  in  this  country  the  boys 
and  girls  of  the  poor  are  better  shod  than  are  those 
in  countries  where  the  government  assumes  that  re- 
sponsibility for  them. 

My  belief  in  free  men,  as  I have  said,  is  radical — 
radical  in  the  sense  that  few  people  share  it.  In  one 
simple  sentence,  I aaually  believe  that  you  are  bet- 
ter able  to  control  your  life  than  I am  able  to  con- 
trol it  for  you.  That  is  an  extremely  radical  idea  in 
America  today.  Sometimes  when  I am  trying  to  ex- 
plain this  belief  to  my  collectivistic  adversaries,  I say 
this  to  them:  "If  you  will  tell  me  what  aspect  of 
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your  life  you  will  willingly  concede  to  my  control, 
I can  tell  you  what  logically  ought  to  be  your  idea 
of  the  scope  of  government.” 

There  is  only  one  aspect  of  their  lives  that  they 
would  willingly  concede  to  my  control.  They  would 
concede  that  I have  a moral  right  to  defend  my  life 
and  my  property  from  their  aggression  because  they 
themselves  want  that  right  against  me  and  against 
others  who  might  aggress  against  them.  If  they 
argue  that  there  are  rights  superior  to  the  defense 
of  one’s  own  life  and  livelihood,  I ask  them  to  give 
me  the  name  and  address  of  the  person  who  should 
have  a control  over  others — other  than  the  defense 
of  his  own  life  and  livelihood — and  specify  what 
that  control  should  be.  They  can’t  do  it. 

From  that  kind  of  reasoning  you  can  derive  what 
should  be  the  function  of  government.  If  there  is 
no  person  who  should  have  a right  of  control  over 
any  other  one  of  us,  other  than  the  defense  of  his 
own  life  and  livelihood,  how  can  we  properly,  logi- 
cally, or  justly  delegate  to  any  agency,  government 
or  otherwise,  rights  which  we  ourselves  do  not 
possess  as  individuals? 

I insist  that  any  government  which  indulges  in 
activities  other  than  the  equal  defense  of  the  life 
and  property  of  all  is  hanging  on  a tenet  that  is  as 
untenable  as  the  "divine  right  of  kings”  theory.  If 
government  does  not  get  its  right  of  action  from 
those  who  form  it,  from  where  then  do  its  rights 
come? 

COMMUNICATION  OF  THE  IDEA 

It  is  one  thing  to  have  that  kind  of  belief,  and 
it  is  another  thing  to  get  someone  else  to  believe  it. 
How  do  you  do  that?  There  is  the  crux  of  our  prob- 
lem. Again  I have  ideas  generally  different  from 
most  other  people.  A great  number  of  people  want 
to  do  something  to  somebody  else.  I don’t  believe 
in  the  technique  of  selling  the  masses  or  the  man 
in  the  street.  I believe  in  another  kind  of  approach. 

I will  concede  that  this  problem  is  one  in  the  area 
of  influencing  others.  But  we  need  to  understand 
the  nature  of  that  influence  lest  we  do  more  damage 
than  good.  There  are  many  kinds  of  influence  about 
which  I know  nothing,  for  instance,  influencing  per- 
sons to  purchase  automobiles  and  watches  and  soap 
and  so  forth,  things  that  satisfy  the  desires  of  the 
flesh.  I am  not  interested  in  that  on  this  occasion, 
but  I am  interested  in  influencing  persons  with  ref- 
erence to  the  communication  of  ideas — ideas  being 
accomplishments  of  the  intellea.  I believe  there  is 
a different  technique  which  should  be  used  in  the 
one  than  would  be  used  in  the  other. 

'There  are  two  ways  of  communicating  ideas,  of 


influencing  persons.  I have  no  better  terms  for 
them  than  the  rational  and  the  nonrational.  I insist 
that  the  nonrational  devices  are  of  no  use  on  our 
side — the  freedom  side — but  they  are  extremely  use- 
ful to  our  collectivistic  adversaries.  They  are  useful 
for  destructive  purposes,  for  those  who  would  de- 
stroy a free  society. 

An  example  of  a nonrational  device  is  a slogan. 
TTie  slogan  "Kill  aU  the  Jews”  effectively  influenced 
millions  of  persons  to  follow  a mad  man  in  Ger- 
many. Clever  cliches  and  phrases  are  other  examples 
of  nonrational  devices:  "What  would  you  do,  let 
them  starve?”  or  "Human  rights  are  above  property 
rights” — things  of  that  sort  which  have  effectively 
influenced  millions  of  persons  to  vote  for  charlatans. 
My  best  example  of  a nonrational  device  is  a man 
with  a messianic  voice,  one  who  can  stand  before  a 
hundred  thousand  persons  and  whip  them  into  a 
maniacal  frenzy.  That  frenzied  crowd  is  extremely 
influential  for  destructive  purposes.  It  will  kill.  But 
can  you  imagine  the  frenzied  crowd  creating,  dis- 
covering, inventing?  I cannot. 

I am  suggesting  that  the  job  which  we  want  to 
do  is  in  the  creative  area.  I know  of  nothing  that 
qualifies  as  creative  more  than  does  the  advance- 
ment of  understanding.  The  advancement  of  under- 
standing what?  The  advancement  of  the  understand- 
ing of  our  philosophy.  'The  greatest  single  reason 
that  this  belief  in  the  use  of  force  is  on  the  increase 
is  that  there  is  nothing  substantial  standing  against 
it.  By  this  I mean  simply  that  there  are  few  among 
us,  if  any,  who  adequately  understand  the  opposite 
philosophy  to  socialism;  that  is,  few  of  us  understand 
the  philosophy  of  the  free  market,  private  property, 
and  limited  government.  There  are  very  few  among 
us  who  are  skilled  expositors  of  our  own  philosophy. 

You  are  never  going  to  abolish  socialism  and  the 
belief  in  force  by  beating  it  out  as  you  would  a bmsh 
fire.  You  don’t  destroy  a bad  idea  except  as  you  re- 
place it  with  a good  one.  Unless  we  know  what  our 
own  ideas  are  and  can  explain  them  with  compe- 
tency, socialism  will  continue  to  grow.  The  one 
single  antidote  there  is  to  socialism  is  a skilled,  com- 
petent exposition  of  our  own  philosophy.  Therefore, 
it  resolves  itself  into  a problem  of  learning  our  own 
philosophy. 

I have  a couple  of  observations  to  make  about  the 
learning  process.  The  learning  process  presupposes 
two  things:  (1)  a person  with  a desire  to  learn  a 
particular  subject  and  (2)  a source  from  which  the 
learning  may  be  drawn.  I will  concede  that  we  need 
tens  of  thousands  of  persons  in  America  with  the 
desire  to  learn  the  free  market,  private  property, 
limited  government  philosophy.  If  they  don’t  have 
the  desire  to  learn  it,  they  never  will  learn  it.  What 
is  it,  though,  that  creates  this  needed  desire  to  learn? 
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It  is  the  second  part  of  the  equation  I have  given, 
the  source  of  learning. 

May  I illustrate  -what  I mean  by  referring  to  nu- 
clear fission.  Only  a few  years  ago,  there  was  no 
widespread  desire  to  learn  about  nuclear  fission,  but 
the  moment  that  one  man  learned  how  to  release 
atomic  energy — the  moment  that  the  knowledge  ex- 
isted in  the  brain  of  a man  and  he  communicated 
it  at  all — there  was  automatically  created  all  over 
the  world  a desire  to  learn  by  tens  of  thousands  of 
persons  who  had  an  aptitude  for  that  subject.  It  was 
the  source  of  the  knowledge  that  created  the  desire. 
Now  we  are  getting  down  to  the  point.  How  do  you 
develop  source.^  That  is  a different  technique  from 
"selling  the  masses,”  from  trying  to  do  something  to 
somebody  else. 

I might  tell  my  golf  story  to  illustrate.  I am  a 
member  of  a golf  club  having  as  members  250  dubs, 
among  whom  I am  a distinguished  incompetent.  Let 
us  assume  for  the  sake  of  the  argument  that  my 
object  in  this  golf  analogy  is  to  get  all  the  members 
to  become  scratch  golfers.  So  I use  the  selling-the- 
masses,  working- on- somebody- else  technique,  and  I 
admonish  and  exhort  my  colleagues  to  become  scratch 
golfers — I,  the  dub  who  doesn’t  know  how  to  be  a 
scratch  golfer  myself!  I am  certain  that  if  I persisted 
in  that  kind  of  activity,  it  would  be  regarded  as  re- 
pellent, and  sooner  or  later  I would  be  asked  to  re- 
sign from  the  club. 

Now  let’s  reverse  the  process  and  let  me  go  to 
work  on  the  one  person  on  earth  over  whom  I have 
a control  in  the  creative  sense,  myself.  Assume  that 
I try  desperately  to  become  a scratch  golfer  myself. 
Now  let  us  make  the  extremely  radical  assumption 
that  I succeed.  That  kind  of  aaion  on  my  part  would 


become  attractive,  and  my  249  colleagues  would  come  ' 
to  me  and  say  in  effect:  “Leonard,  if  you  can  do  it, 

I can  do  it;  but  won’t  you  please  teach  me?”  In 
other  words,  by  my  own  excellence  I would  have  ' 
qualified  myself  as  a teacher. 

That  is  the  essence  of  communication.  Qualifying 
persons  as  teachers!  And  how  do  you  do  that?  You 
go  to  work  on  the  one  person  you  can  work  on,  i 
yourself.  The  teacher  is  never  self-designated.  'The 
teacher  is  always  selected  by  the  students.  It  is  the  i 
person  with  the  receiving  set  who  does  the  tuning  in,  j 
not  the  broadcaster.  1 

i 

GENERAL  CONCERN 

I have  one  more  point  to  make  in  carrying  out  our 
analogy  of  the  two  types  of  cancer.  I believe  that 
when  the  physical  cancer  is  observed,  you  are  just  as 
concerned  about  it  if  it  hits  in  one  part  of  the  body 
as  in  another.  Please  be  as  concerned  about  the  so- 
cial cancer  regardless  of  where  it  hits  the  body  poli- 
tic. It  is  just  as  dangerous  to  you  if  it  is  hitting  at 
the  farmers  or  at  the  elearic  power  and  light  industry  • 
rather  than  at  medicine.  In  the  long  run,  it  makes  no  ' 
difference.  ! 

One  of  the  nicest  admonishments  of  this  principle 
I have  ever  read  was  written  by  a professor  at  the 
University  of  Chicago  by  the  name  of  Milton  Meyer. 

His  book  entitled  “These  Few”  was  a discussion  of 
the  minority  problem,  particularly  the  Jewish  minor- 
ity problem;  and  he  said  to  his  brethren:  “If  these 
minority  groups  would  save  their  own  skins  and 
their  own  souls,  they  would  first  fight  for  the  rights 
of  all  men,  second  for  others  than  their  own,  and 
last  if  at  all  for  their  own.” 

There  is  an  excellent  thought  worthy  of  considera- 
tion by  all  of  us. 


Like  Father,  Like  Son 

Medicine  often  tends  to  be  a family  tradition,  and  many 
physicians  today  can  remember  proudly  stories  told  by  or 
about  their  physician-fathers  or  have  their  own  recollections 
of  the  very  early  days  as  a physician.  In  a dual  position  is 
Dr.  Paul  R.  Stalnaker,  Houston  urologist  who  has  been 
practicing  medicine  for  more  than  fifty  years.  His  father, 
Dr.  John  William  Stalnaker,  received  his  medical  degree 
a century  ago. 

Shortly  after  the  Civil  War  in  which  the  elder  Dr.  Stal- 
naker served  as  assistant  surgeon  in  the  Confederate  Army 
from  Fort  Sumter  to  Appomatox,  he  moved  to  Austin  and 
is  believed  to  have  been  the  first  city  health  officer  there. 

An  early  member  of  both  the  Texas  and  American  Med- 
ical Associations,  Dr.  Stalnaker  was  a physician  with  de- 
termination, foresight,  and  initiative  in  advance  of  his  time. 
He  was  the  first  known  doctor  of  the  Southwest  to  perform 
successfully  an  abdominal  paracentesis  before  the  days  of 


antisepsis  (about  1875).  This  operation  was  carried  out 
“against  the  advice  of  six  other  consulting  physicians  in  a 
case  of  abdominal  ascites”  with  a red  hot  trocar  and  can- 
nula. He  also  was  the  first  known  physician  to  request  and 
have  an  autopsy  performed  on  his  body. 

His  autographed  copy  of  the  official  Confederate  book  of 
instruction  on  surgery  and  first  aid  which  he  assisted  in 
compiling,  "A  Manual  of  Military  Surgery,”  published  in 
1863,  was  presented  to  the  Texas  Medical  Association  Me- 
morial Library  on  the  Association’s  centennial  anniversary 
in  1953. 


Poslgradyafe  Courses  Offered 

A postgraduate  course  in  bedside  cardiology  will  be  of- 
fered by  the  University  of  Texas  Postgraduate  School  of 
Medicine  in  Houston  on  August  17,  24,  and  31.  Another 
course,  in  obstetrics  and  gynecology,  will  be  offered  August 
25.  Full  information  may  be  obtained  by  writing  the  Post- 
graduate School  of  Medicine,  Texas  Medical  Center,  Houston. 
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FLUORIDES  IN  EVERYDAY  LIFE 

NICHOLAS  C.  LEONE,  M.  D.,  Bethesda,  Maryland 


This  is  a brief  review  of  the  high- 
lights in  the  development  of  our  knowledge  about 
fluorides,  dealing  first  with  fluorine  as  an  element 
and  then  going  to  the  forms  in  which  it  is  encoun- 
tered daily. 

Our  earliest  scientific  knowledge  of  the  fluorine 
compounds  dates  back  to  1670,  when  the  Nurem- 
berg artist  Schwanhard  attempted  to  etch  glass  by 
means  of  vapors  generated  from  fluorspar  (CaF2  — 
48.67%  F)  treated  with  sulfuric  acid.^^  In  1771 
Scheele  first  obtained  an  aqueous  solution  of  hydro- 
gen fluoride  by  the  decomposition  of  fluorspar. 


Dr.  Nicholas  C.  Leone, 
Chief,  Medical  Investigations , Na- 
tional Institute  of  Dental  Re- 
search, National  Institutes  of 
Health,  Public  Health  Service, 
was  one  of  the  special  speakers 
for  the  1955  Annual  Session  of 
the  Texas  Medical  Association. 
This  paper  was  read  at  a general 
meeting  April  27. 


Morchini  next  attracted  attention  to  fluorides  in 
living  organisms  in  1803  when  he  observed  the  re- 
lease of  hydrofluoric  acid  vapor  from  fossilized  ele- 
phant teeth  treated  with  sulfuric  acid.^®’  Morchini 
noted  that  the  older  and  better  preserved  fossilized 
specimens  possessed  a higher  fluoride  content.  Later, 
Berzelius  and  Gay-Lussac,  in  1807,  substantiated  these 
claims  and  went  on  to  demonstrate  the  normal  pres- 
ence of  fluorides  in  human  and  animal  bones.  About 
1846,  George  Watson,  a Scotch  chemist,  showed 
fluorine  to  be  widespread  in  nature  by  demonstrating 
its  presence  in  fresh  and  salt  water,  vegetable  ash, 
blood,  and  milk.  Moissan  isolated  the  element  by 
electrolysis  in  1886.^^ 

There  is  little  doubt  that  nature  has  imposed  daily 
contact  with  fluoride  upon  us,  for  0.1  per  cent  of 
the  earth’s  crust  is  composed  of  this  element  in  dif- 
ferent forms.  There  are  a few  scattered  areas  in  the 
world  where  it  is  found  in  high  concentration  in  the 
form  of  cryolite  (NasAlFe — 54.30%  F)  or  fluorspar 
(CaFo — 48.67%  F).  These  areas  are  mainly  in 
Greenland,  India,  and  a few  scattered  locations  in 
Africa  and  China.®  There  are  extensive  fluorspar  de- 
posits in  Illinois  and  Kentucky  where  fluorspar  mines 
have  been  worked  for  more  than  100  years.  In  some 
regions  of  Texas  fluoride  is  found  in  the  ground 
water,  in  higher  than  the  usual  levels,  but  there  are 
no  important  fluoride  soil  deposits. 


Nearly  all  foods  and  many  waters  used  for  do- 
mestic purposes  contain  fluorides.  In  addition,  man 
has  increased  its  presence  in  his  environment  through 
developments  in  agriculture  and  industry  and,  more 
recently,  in  medicine. 

Fluoride  compounds  are  extensively  used  in  indus- 
try, particularly  in  the  manufacture  of  aluminum, 
steel,  and  heavy  metals.  Fluorine  is  a constituent  of 
many  refrigerants,  fire  extinguishing  agents,  insecti- 
cides, rodent  poisons,  fertilizers,  and  some  commer- 
cial large-animal  feed  supplements.  Fluorine  is  free- 
ly distilled  into  the  air  by  some  oil  and  metal  indus- 
tries, gold  and  silver  smelters,  chemical  industries, 
brick  and  cement  works.  The  most  direa  possible 
contact  with  fluorides  is  through  the  mining  of  cryo- 
lite and  the  subsequent  commercial  handling  of  cryo- 
lite and  rock  phosphate.  The  number  of  people  ex- 
posed to  this  contact  is  relatively  limited. 

Medical  interest  in  industrial  atmospheric  pollu- 
tion has  increased.  The  actual  fluoride  content  of 
such  an  atmosphere  varies  considerably,  but  air-borne 
contamination  of  farm  lands  adjacent  to  aluminum, 
steel,  and  heavy  chemical  plants  has  resulted  in  dam- 
age to  local  crops  and  animals.  Air  pollution  is  of 
immediate  concern  to  the  sanitarian  and  the  indus- 
trial hygienist,  and  the  physician  is  also  alert  to  the 
possible  implications  to  clinical  medicine. 

This  is  but  a partial  list  of  contaas  with  fluorides 
in  daily  life. 

FLUORIDES  IN  WATER  SUPPLIES 

Our  earliest  information  on  the  human  dental  ef- 
fects of  fluorides  stems  from  a 1901  report  by  Eager, 
a Public  Health  Service  physician  who  examined 
Italian  emigrants  in  Naples.  Quoting  Eager’s  report 
to  the  Surgeon  General,  "one  is  struck  by  the  fre- 
quency of  a dental  peculiarity  common  among  the 
inhabitants  of  the  Italian  littoral  and  known  as  Denti 
di  Chiaie  or  Chiaie  teeth.  This  defect  was  first  de- 
scribed by  Professor  Stefano  Chiaie,  a celebrated 
Neopolitan,  and  bears  his  name.’’^® 

The  astute  observations  of  McKay  and  Black,  be- 
gun in  Colorado  Springs  about  1908  and  published 
in  1916,  associated  dental  mottling  with  domestic 
water  supplies.  McKay,  a practicing  dentist  with  an 
alert,  open  mind,  had  epidemiologic  direction  in 
thinking.^^  His  work  gave  impetus  to  Dean  and 
others,  who,  using  epidemiologic  techniques,  proved 
beyond  a doubt  that  fluoride  in  drinking  water  pro- 
duced dental  effects  under  specific  circumstances. 

These  early  investigators  found  that  when  drinking 
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water  contained  concentrations  substantially  greater 
than  2.0  parts  per  million  of  fluoride,  there  often  de- 
veloped unsightly,  brown-stained,  hypocalcified  or 
hypoplastic  teeth.  They  also  noted  that  there  was  a 
relationship  between  the  amount  of  fluoride  in  the 
drinking  water  and  dental  caries;  it  was  found,  for 
example,  that  1.0  parts  per  million  of  fluorides  in 
drinking  water  used  during  the  tooth  formative  stage 
of  life  (0  to  8 years)  was  beneficial.  The  work  of 
Dean,  in  particular,  established  the  anti-dental  caries 
effect  of  fluorides  on  a sound  epidemiologic  basis.® 
As  early  as  1892  Crichton-Browne  had  suggested  that 
the  high  incidence  of  dental  caries  in  England  was 
due,  at  least  in  part,  to  a deficiency  of  fluoride  in  the 
diet.^ 

One  part  per  million  of  fluoride  in  drinking  water 
is  now  generally  accepted  by  the  dental  and  medical 
professions  as  desirable  in  temperate  climates,  and 
the  general  public  is  gradually  and  surely  becoming 
aware  of  the  beneficial  dental  effect  of  this  element 
at  this  concentration. 

The  first  mechanical  addition  of  fluoride  to  a pub- 
lic water  supply  was  in  Grand  Rapids,  Mich.,  in  Jan- 
uary, 1945.'^  As  of  November  18,  1955,  there  were 
1,066  communities  with  a total  population  of  20.45 
million  persons  in  the  United  States  receiving  added 


fluorides  in  their  drinking  water.  Some  communi- 
ties graduate  the  amount  of  mechanically  added 
fluoride  on  a seasonal  basis  to  provide  a consistent 
fluoride  intake.®^  There  are  also  more  than  a thou- 
sand communities  that  have  been  using  local  water 
supplies  containing  natural  fluorides  varying  from  a 
trace  to  16.0  parts  per  million  for  many  years.  Many 
of  these  water  supplies  have  fluoride  concentrations 
approximating  that  advocated  for  dental  caries  pre- 
vention (1.0  parts  per  million). 

It  is  of  further  interest  that  as  of  January,  1955, 
fluoridation  has  been  a ballot  issue  in  194  United 
States  communities.  It  was  defeated  in  108  and  ap- 
proved in  86.^® 

Figure  1 shows  the  known  namral  high  fluoride 
areas  in  the  United  States. 

The  problems  arising  from  the  use  of  fluoride 
compounds  by  industry  unfortunately  have  been  used 
to  oppose  the  judicious  use  of  trace  amounts  of 
fluoride  in  domestic  water  supplies.  Acmally,  these 
are  two  entirely  different  problems.  The  work  of 
Roholm  and  others,  prior  to  1937,  concerned  with 
the  physiologic  effect  of  fluorides  on  cryolite  miners 
constantly  exposed  to  dust  containing  very  high  con- 
centrations of  fluoride,  is  repeatedly  quoted,  with  in- 
terpretation of  such  work  confusing  recent  issues  in 
regard  to  the  value  and  use  of  low  concentrations  of 


Fig.  1.  Towns  in  the  United  States  using  naturally  fluoridated  of  the  Public  Health  Service,  Department  of  Health,  Education,  and 
water.  The  dots  represent  towns  in  which  naturally  occurring  fluorides  Welfare,  before  the  House  Committee  on  Interstate  and  Foreign  Com- 
in  the  ground  water  exceed  0.7  parts  per  million.  (From  Testimony  merce,  in  Connection  with  Hearings  on  H.  R.  2341,  May  25-27,  1954.) 
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fluorides  in  domestic  water  supplies^®  When  Roholm 
first  described  bone  changes  due  to  fluorides,  they 
were  gross  changes,  and  without  question,  unusual. 
Since  his  early  descriptions  (1937),  similar  bone 
changes  ascribed  to  fluoride  effects  have  been  re- 
ported by  a number  of  investigators  under  various 
cirounstances.^’  In  most  instances,  the  num- 

ber of  cases  was  limited,  and  attention  was  directed 
to  individuals  with  evidence  of  gross  radiographic 
bone  change  without  reporting  the  absence  of  such 
change  in  other  members  of  the  same  population 
group  or  considering  other  possible  causes. 

The  introduaion  of  trace  amounts  of  fluoride  into 
water  supplies  as  a dental  public  health  measure  has 
created  a new  interest  in  the  problem.  The  unusual 
bone  changes  reported  by  Roholm  in  cryolite  work- 
ers, by  implication,  have  been  cited  as  typical  of  the 
bone  changes  following  fluoride  exposure  from  any 
source  and  in  any  amount.  These  implications  have 
created  a bias  in  the  interpretation  of  the  physiologic 
effects  of  fluorides  such  as  encountered  in  water 
fluoridation,  and  this  bias  has  pervaded  the  evalu- 
ation of  data  concerning  domestic  water  supplies 
containing  but  trace  amounts  of  natural  or  mechan- 
ically added  fluoride. 

FACTS  ABOUT  FLUORIDES 

With  this  brief  running  account  as  a background, 
we  can  now  discuss  some  of  the  generally  known 
facts  about  fluorides.  Part  of  these  facts  have  been 
derived  from  careful  studies  of  humans  and  of  small 
and  large  animals.  Part  stem  from  a recently  com- 
pleted ten -year  epidemiologic  study  of  two  Texas 
communities,  Bartlett  and  Cameron.^®  The  ten-year 
study,  initiated  in  1943,  included  237  people,  half  of 
whom  used  a local  water  supply  containing  8.0  parts 
per  million  of  fluoride  for  an  average  of  38  years. 
The  remainder  of  the  group  resided  for  the  same 
length  of  time  in  Cameron,  the  control  town,  with  a 
water  supply  containing  0.4  parts  per  million  of 
fluoride.  This  study  afforded  an  opportunity  to  eval- 
uate a group  of  human  beings  using  a water  supply 
containing  approximately  eight  times  as  much  fluor- 
ide as  that  advocated  for  the  prevention  of  dental 
caries,  to  determine  if  there  were  any  detectable  clin- 
ical, laboratory,  or  radiographic  effects  of  signifi- 
cance through  long  exposure. 

The  statements  which  follow  are  presented  as 
though  in  response  to  posed  questions  and,  as  in- 
dicated, derive  from  several  sources,  including  the 
long-range  human  epidemiologic  study  mentioned. 

1.  Under  what  circumstances  can  beneficial  dental 
effects  of  fluorides  be  demonstrated  in  humans? 

a.  It  is  assumed  that  exposure  to  fluorides  must 


occur  during  the  tooth  formative  period  (0  to  8 
years  of  age)  if  the  maximal  dental  effeas  are  to  be 
demonstrated.®  Under  these  circumstances  the  total 
number  of  decayed,  missing,  and  filled  permanent 
teeth  may  be  reduced  by  as  much  as  65  per  cent 
among  children  up  to  14  years  of  age.  Continued 
use  of  a fluoride  water  will  produce  dental  benefits 
which  persist  in  adult  life.®^ 

b.  Consuming  water  with  more  than  1.0  but  less 
than  2.0  parts  per  million  of  fluorine  may  produce 
minimal  dental  mottling,  ordinarily  difficult  to  de- 
tea, but  still  preferable  to  insufficient  fluoride  in 
the  water.  This  degree  of  mottling  usually  appears 
on  the  points  of  the  cusps  or  on  incisor  edges.  The 
most  frequently  affected  teeth  are  the  bicuspids  and 
the  least  affeaed,  the  lower  incisors.® 

c.  The  topical  application  of  a 2 per  cent  sodium 
fluoride  solution  to  the  teeth  of  children  has  been 
shown  to  be  beneficial,  but  the  benefits  to  adults  are 
questionable.®’ 

2.  What  information  is  available  on  the  toxicology 
and  pharmacology  of  fluorides  in  man  and  animals? 

a.  Information  on  toxic  doses  in  man  is  limited, 
being  derived  from  accidental  poisonings  and  sui- 
cides. Because  nausea  and  vomiting  are  early  symp- 
toms, it  is  difficult  to  determine  the  minimum  oral 
dose  that  is  lethal  to  man.  It  appears  that  a retained 
oral  dose  of  4.0  to  5.0  Gm.  of  sodium  fluoride  will 
produce  death.  Both  death  and  recovery  have  been 
reported  from  0.5  Gm.  As  much  as  0.25  Gm.  has 
been  taken  orally  by  humans,  and  except  for  nausea 
without  vomiting,  no  serious  effeas  resulted.®’ 

b.  The  fluoride  intake  from  water  containing  1.0 
part  per  million  of  fluoride  ( 1 mg.  per  liter)  is  less 
than  0.1  mg.  per  kilogram  of  body  weight. 

c.  In  a study  in  dogs,  soon  to  be  published,  it  was 
found  that  36  mg.  of  fluoride  per  kilogram  of  body 
weight,  given  by  intravenous  infusion,  uniformly 
caused  death.  Twenty-five  mg.  per  kilogram  of  body 
weight  will  produce  death  in  8 to  36  hours.  With 
15  mg.  per  kilogram  of  body  weight  there  was  sur- 
vival without  ill  effect.  The  dosage  of  sodium  fluoride 
was  computed  in  terms  of  fluoride  ion.®® 

d.  For  mice,  the  oral  medial  lethal  dose  of  sodium 
fluoride,  calculated  as  the  fluoride  ion,  is  46  mg.  per 
kilogram  of  body  weight  and  the  intravenous  medial 
lethal  dose  is  23  mg.  per  kilogram.  This  is  in  close 
agreement  with  the  toxic  dose  for  dogs.®® 

e.  There  is  firm  evidence  that  prolonged  contami- 
nation of  pasture  land  by  high  concentrations  of  air- 
borne fluorides  from  nearby  industries  produces  de- 
tectable effeas  in  cattle.  However,  these  levels  must 
approximate  or  exceed  2.5  mg.  per  kilogram  of  body 
weight  for  long  periods  and  the  effeas  are  due  to 
ingestion  of  contaminated  forage.^® 
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f.  In  cattle,  daily  consumption  of  2.5  mg.  per 
kilogram  of  body  weight  for  at  least  six  months  is 
required  to  produce  deteaable  fluoride  effects.  The 
principal  findings  are  mottling  of  the  teeth  (if  the 
teeth  are  calcifying  during  the  period  of  exposure), 
bony  exostoses,  and  radiographic  evidence  of  in- 
creased bone  density  and  coarsened  trabeculation. 
This  dose  does  not  affect  reproduction  or  milk 
volume.^^ 

g.  The  fluoride  content  of  cows’  milk  does  not 
exceed  0.2  to  0.5  parts  per  million  of  fluorine  even 
when  toxic  doses  are  administered  over  long  pe- 
riods.^®’ 

3.  What  are  the  main  routes  of  excretion  of 
fluorides? 

a.  In  man  and  animals  the  principal  route  of  ex- 
cretion is  by  way  of  the  urine  and  feces.  Some 
fluoride  is  excreted  through  the  skin,  but  quantitative 
determinations  are  difficult  and  our  information  on 
this  route  is  not  as  complete  as  might  be  desired.^® 

4.  Is  there  transplacental  passage  of  fluorides? 

a.  Transplacental  passage  of  fluorides  has  been 
demonstrated  in  animals  by  comparative  analysis  of 
maternal  and  fetal  tissues.^^’ 

3.  What  are  the  physiologic  effects  on  man  of 
prolonged  ingestion  of  water  containing  a high  level 
of  naturally  occurring  fluorides? 

a.  The  bizarre  bone  changes  described  in  earlier 


studies  on  fluoride  effects  among  cryolite  workers 
do  not  occur  in  population  groups  using  water  sup- 
plies containing  natural  fluorides  ranging  from  3.0 
to  8.0  parts  per  million.^’^- 

b.  A small  percentage  of  those  persons  exposed 
to  8.0  parts  per  million  of  natural  fluoride  in  drink- 
ing water  for  long  periods  showed  radiographic  evi- 
dence of  increased  bone  density  and  coarsened  tra- 
beculation, but  no  physical  or  functional  effects  were 
associated  with  these  changes.  There  were  no  sig- 
nificant differences  in  the  number  or  types  of  bone 
fractures  between  the  study  group  (8  parts  per  mil- 
lion ) and  the  control  group  ( 0.4  parts  per  million ) P 

c.  Analysis  of  tissues  from  a human  autopsy 
showed  approximately  six  times  the  normal  fluoride 
content  of  bones  after  long  exposure  to  high  fluoride 
levels  in  water.  There  were  no  remarkable  histologic 
soft  tissue  changes.  Radiographs  showed  minimal 
increased  bone  density  and  coarsened  trabeculation, 
but  these  conditions  were  not  associated  with  im- 
paired health  or  bodily  function.^® 

d.  There  is  some  evidence  that  the  increased  bone 

density  occurring  in  persons  exposed  to  high  levels 
of  fluorides  may  be  beneficial  to  adults.^®  - 

e.  From  the  smdies  recently  completed,  it  can  be 
stated  that  "no  clinically  significant  physiological  or 
functional  effects  resulted  from  prolonged  ingestion 
of  water  containing  excessive  fluorides,  except  for 
dental  fluorosis.”^'^ 
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SIMPLICITY  OF  THE  OFFICE  BIOPSY 

R.  R.  B R A U N D,  M.  D.,  Memphis,  Tennessee 


IBiOPSY  is  defined  as  removal  and 
examination  (usually  microscopic)  of  a piece  of  tis- 
sue from  the  living  body,  especially  for  diagnosis.  Its 
importance  in  establishing  the  diagnosis  of  cancer 
generally  is  accepted.  To  show  that  this  important 
procedure  can  be  performed  in  most  instances  in  the 
physician’s  office  or  clinic  is  the  purpose  of  this  paper. 

The  location,  extent,  and  general  feature  of  a lesion 
may  be  established  by  clinical  examination,  but  micro- 
scopic examination  is  necessary  for  a positive  diag- 
nosis. Several  methods  of  obtaining  tissue  for  micro- 
scopic study  have  been  developed  and  all  have  merit. 
The  pathologist  usually  requests  that  the  material  to 
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be  examined  be  obtained  from  the  margin  of  the 
tumor  and  that  it  include  a piece  of  normal  tissue, 
preferably  removed  by  cutting  with  a knife.  Elearic 
cautery  has  been  advocated  by  some  surgeons  because 
it  seals  the  blood  and  lymph  vessels.  The  pathologist 
contends  it  burns  or  cooks  the  specimen  often  beyond 
recognition.  Aspiration  biopsy  by  means  of  a needle 
is  objectionable  to  some  pathologists  because  of  the 
small  amount  of  tissue  obtained.  The  use  of  a biting 
forceps  is  frowned  upon  by  others  because  it  is  said 
to  crush  the  tissue. 

An  objection  to  the  use  of  the  cold  knife  method 
of  tissue  removal  is  that  it  makes  the  procedure  too 
complicated  for  routine  office  use  and  too  expensive 
if  hospitalization  is  necessary.  The  simpler  and  less 
expensive  the  procedure  is  made,  the  more  frequent 
it  will  be  performed.  The  biopsy  of  deep  seated 
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lesions  such  as  in  the  stomach  and  liver  and  of  all 
breast  tumors  requires  hospitalization  and  operating 
room  technique,  but  the  vast  majority  of  biopsies  can 
be  performed  in  the  office  or  clinic. 

During  the  past  six  years  we  have  performed  in 
the  University  of  Tennessee  Cancer  Clinic  and  our 
office  6,17^  biopsies  or  local  excisions.  They  have 
been  performed  by  attending  physicians,  residents,  in- 
terns, and  medical  students.  Great  emphasis  is  made 
on  the  importance  of  the  biopsy  in  student  instruc- 
tion. The  student  who  does  a biopsy  in  the  clinic 
will  be  more  likely  to  do  one  in  his  office.  That  they 


have  been  performed  with  comparative  safety  and 
with  reasonably  accurate  results  is  evidence  that  they 
are  being  satisfactorily  done. 

The  greatest  number  of  biopsies  and  excisions  were 
of  skin  lesions,  as  one  would  expect  considering  the 
high  incidence  of  skin  cancer  in  the  southern  states 
(table  1.)  When  the  lesion  was  small,  complete  ex- 
cision with  a cold  knife  was  performed,  care  being 
taken  to  have  an  adequate  margin  of  normal  tissue 
around  the  lesion  in  all  directions.  This  required 
either  local  or  regional  anesthesia  and  suturing  of  the 
skin.  In  larger  lesions  and  in  smaller  ones  in  which 
roentgen-ray  therapy  would  be  the  preferable  method 


Fig.  la.  Instruments  used  in  cutaneous  and  intraoral  biopsy.  If 
anesthesia  is  deemed  necessary,  the  Carpule  positive  lock  syringe  is 
used.  Bleeding  may  be  controlled  by  touching  the  area  with  silver 
nitrate. 

b.  Pharyngeal  and  laryngeal  biopsy  requires  control  of  the  gag 
reflex  by  spraying  the  pharynx  with  Pontocaine,  2 per  cent.  The 
same  solution  may  be  sprayed  or  dropped  on  the  vocal  cords. 

c.  A good  light,  head  mirror,  and  anoscope  permit  adequate  inspec- 
tion of  the  lower  rectum  and  anus. 

d.  Examination  of  the  lower  colon  can  be  performed  with  ease 
in  the  office  if  one  has  a good  proctoscope.  A biopsy  specimen  may 
be  obtained  without  feat  of  excessive  bleeding. 

e.  Biopsies  may  be  obtained  from  the  vagina  and  cervix  uteri  with 
ease.  Bleeding  is  controlled  readily  by  the  application  of  silver  ni- 
trate and  a small  tampon.  An  inttacervical  biopsy  may  be  done  by 
the  use  of  the  Gusberg  instrument. 
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of  treatment,  we  employed  the  biting  biopsy  forceps 
either  with  or  without  anesthesia. 

Anesthesia  is  used  for  two  purposes,  to  prevent 
pain  and  in  cases  of  pharyngeal  and  upper  gastro- 
intestinal and  respiratory  traa  lesions  to  abolish  or 
reduce  the  gag  reflex.  Since  cancerous  tissue  has  lit- 
tle or  no  nerve  supply,  there  is  no  pain  in  obtaining 
a biopsy  from  the  tumor  itself.  Should  one  wish  to 
obtain  a section  of  normal  tissue  at  the  margin  of  the 
lesion,  a sharp  biting  forceps  causes  no  more  pain 
rhan  does  the  injection  of  procaine.  The  entire  pro- 
cedure requires  only  a fraction  of  a second. 


Table  1. — Anatomic  Source  of  Biopsy  Specimen. 

Skin  ^ 4,265 

Mouth,  pharynx,  larynx,  esophagus 673 

Paranasal  sinuses  7 

Subcutaneous  tumors — 

Surgical 107 

Aspiration 59 

Cervix  uteri  721 

Vulva  vagina  54 

Rectosigmoid  284 


Total 6,170 


The  biopsy  specimen  of  subcutaneous  tumors  fre- 
quently is  obtained  by  complete  removal  of  the  tumor. 
When  the  lesion  is  too  large  for  safe  removal  in  the 
office,  the  specimen  is  obtained  by  exposing  the  tu- 
mor and  obtaining  a wedge  of  tumor  tissue  with  a 
knife. 

Sufficient  material  may  be  obtained  by  use  of  the 
aspiration  method  without  incising  the  skin.  One 
must  be  certain  his  pathologist  is  sympathetic  with 
aspiration  biopsy  or  he  will  receive  many  reports 
marked  "insufficient  material  for  diagnosis.”  We  have 
found  this  sympathy  is  in  more  or  less  direct  propor- 
tion to  the  familiarity  of  the  pathologist  with  the 
procedure. 

Intra-oral  and  pharyngeal  lesions  can  be  examined 
readily  in  the  office  by  pinch  biopsy.  The  use  of  a 
knife  is  almost  certain  to  be  followed  by  bleeding 
to  such  an  extent  that  suturing  is  necessary.  If  one 
desires,  the  mucous  membrane  may  be  sprayed  with 
2 per  cent  Pontocaine.  Not  infrequently  we  have  the 
patient  hold  a pledget  of  cotton,  moistened  with  a 
2 per  cent  solution  of  cocaine,  against  the  area  to  be 
examined  by  biopsy.  The  slight  bleeding  is  controlled 
by  pressure.  Suturing  is  rarely  necessary. 

The  great  emphasis  being  placed  on  the  early  de- 
tection of  uterine  cancer  by  vaginal  smear  examina- 
tion has  made  many  women  more  cancer  conscious. 
Cancer  of  the  cervix  is  being  detected  in  the  sub- 
clinical  stage.  On  gross  inspection  the  cervix  may 
appear  normal  or  show  slight  cystic  changes.  The 
patient  may  deny  any  of  the  symptoms  we  associate 
with  cervical  cancer.  In  these  early  suspicious  cases 
we  obtain  a biopsy  specimen  from  four  areas  about 


the  cervical  os — at  12,  3,  6,  and  9 o’clock.  Occasion- 
ally material  is  obtained  at  the  same  time  from  the 
endocervix  by  using  the  Gusberg  biopsy  curette.  In 
only  4 patients  have  we  found  it  advisable  to  do  a 
cold  knife  conization  of  the  cervix  to  obtain  addi- 
tional material.  All  were  clinically  thought  to  have 
cancer;  2 of  the  4 proved  posirive.  One  had  had  5 
negative  biopsies  prior  to  her  conization.  A later  re- 
view of  the  5 "negative”  biopsies  showe^d  3 to  be 
positive. 

Bleeding  after  biopsy  of  the  cervix  is  seldom 
troublesome.  We  routinely  place  a tampon  against 
the  cervix,  at  the  same  time  instructing  the  patient 
to  remove  it  the  following  day.  Bleeding  was  alarm- 
ing in  only  3 of  the  721  patients  who  had  cervical 
biopsies  in  the  office.  They  were  hospitalized  and 
the  vagina  packed.  In  each  there  was  an  ulcerated 
lesion  involving  the  vaginal  mucosa. 

It  is  not  uncommon  for  some  physicians  to  hos- 
pitalize patients  for  a cervical  biopsy.  Since  many 
families  carry  some  form  of  hospitalization,  they 
may  request  that  it  be  done  in  a hospital.  Let  us 
examine  the  cost  record.  Two  days’  hospitalization  at 
$10  to  $15  per  day,  operating  room  $15,  anesthesia 
$15,  and  laboratory  fees  $10  to  $15  gives  a total  of 
$70  to  $80  plus  the  physician’s  fee  to  obtain  a biopsy 
of  a cervix.  In  the  physician’s  office  the  pathologist’s 
fee  plus  the  office  visit  probably  would  not  exceed 
$20.  The  greater  the  cost,  both  in  time  and  money, 
the  smaller  will  be  the  number  of  patients  to  have  a 
biopsy  done. 

Not  infrequently  we  see  patients  who  have  been 
cauterized  for  chronic  cervicitis  in  some  physician’s 
office  without  biopsy  only  to  find  months  later  that 
they  had  cancer.  Make  the  biopsy  simple  and  make 
it  cheap  and  it  will  be  done.  A cervical  biopsy  is  an 
office  procedure  which  physicians  can  perform  with 
accuracy  and  safety. 

'The  use  of  the  endoscopic  instruments  may  require 
some  experience  to  become  perfect.  Every  physician, 
however,  should  be  able  to  visualize  the  hypopharynx 
and  larynx  with  a mirror.  We  suggest  trying  it  on 
the  next  10  patients  complaining  of  a sore  throat 
and  it  will  be  easy  to  visualize  the  pyriform  sinuses 
and  the  larynx.  When  the  normal  becomes  familiar, 
the  abnormal  will  be  recognized  at  a glance.  'The 
physician  should  bear  in  mind  that  the  patient  past 
40  years  of  age  who  has  an  unexplained  lump  in  his 
neck  will  have  cancer  nine  times  out  of  ten.  If  the 
doctor  looks  carefully,  he  will  find  it. 

The  use  of  the  anoscope  and  proctoscope  is  simple 
and  accurate  providing  the  colon  is  properly  cleansed 
by  castor  oil  or  enemas.  Unless  the  colon  is  clean, 
it  is  impossible  to  perform  a satisfactory  examination. 
No  anesthesia  is  required  except  in  children.  Speci- 
mens from  rectal  lesions  within  the  reach  of  the  ex- 
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amining  finger  usually  can  be  obtained  through  the 
anoscope.  Hemorrhage  is  seldom  bothersome.  We 
have  had  only  1 instance  of  severe  bleeding  follow- 
ing a reaal  biopsy. 

EQUIPMENT 

Let  us  look  for  a moment  at  some  of  the  equip- 
ment needed  to  obtain  adequate  biopsy  material  in 
the  office  ( fig.  1 ) . Perhaps  some  doaors  have  better 
instruments  than  these.  With  this  equipment  we  have 
performed  more  than  6,000  biopsies  and  it  is  still 
being  used.  The  cost  to  date  is  less  than  4 cents  per 
biopsy.  For  the  physician  doing  general  practice  ex- 
cellent biopsy  instruments  may  be  obtained  for  less 
than  $100.  Their  use  will  improve  diagnostic  ac- 
curacy and  increase  the  confidence  of  the  patient. 

Having  obtained  the  biopsy  material,  the  physician 
should  place  it  without  delay  in  a small  bottle  of 
10  per  cent  formalin  with  the  patient’s  name  on  the 
bottle.  This  material  together  with  a brief  history 
and  the  clinical  findings  and  diagnosis  is  then  ready 
to  go  to  the  pathologist.  It  is  important  that  he 


know  the  patient’s  age,  sex,  and  race.  Pertinent  clin- 
ical information  as  to  the  location,  size,  presence  or 
absence  of  ulceration,  and  previous  treatment  of  the 
lesion  should  be  furnished.  When  mailed,  the  speci- 
men bottle  should  be  packed  in  a small  carton  to  pre- 
vent breakage. 

SUMMARY 

A brief  review  of  our  experience  in  more  than 
6,000  office  and  clinic  biopsies  has  been  presented. 
We  have  found  that  the  simpler  the  procedure  for 
obtaining  the  specimen,  the  more  likelihood  of  its 
being  performed.  It  is  not  necessary  to  use  Novocain 
or  a scalpel  and  make  a minor  surgical  procedure  out 
of  a biopsy.  Adequate  material  in  almost  all  cases 
can  be  obtained  without  the  benefit  of  anesthesia. 
Intra-oral  and  pharyngeal  lesions  as  well  as  lesions 
of  the  cervix  uteri  are  associated  with  little  bleeding 
if  obtained  in  this  manner.  With  proper  equipment 
and  care  a biopsy  can  be  performed  in  the  most  re- 
mote physician’s  office  with  as  much  safety  as  in  our 
large  teaching  hospitals. 

1118  Madison  Avenue. 


USE  OF  NISENTIL  HYDROCHLORIDE  IN  UROLOGY 
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The  synthesis  of  Nisentil  (formerly 
known  as  NU  1196)  was  announced  by  Ziering  and 
Lee  in  1947.^®  These  workers  found  the  compound 
to  consist  chemically  of  l,3-dimethyl-4-phenyl-4-pro- 
pionoxypiperidine;  it  presented  the  form  of  colorless 
crystals,  with  a melting  point  of  212  to  214  C.  The 
analgesic  activity  in  rats,  determined  by  a modifica- 
tion of  method  of  Ercoli  and  Lewis,^  proved  to  be 
0.97  that  of  morphine  when  injeaed  subcutaneously, 
but  1.4  that  of  Amidon  when  given  orally.  Prelim- 
inary studies  on  analgesic  aaivity  also  were  made  by 
Holland  and  Gross.^  In  man,  Nisentil  showed  some- 
what less  analgesic  activity  than  morphine,  with  a 
shorter  duration  of  analgesia.  Doses  up  to  15  mg. 
produced  mild  sedation,  with  only  such  mild  side 
effects  as  slight  dizziness,  minor  itching,  and  minimal 
nausea.  There  was  no  significant  alterations  in  blood 
pressure  or  pulse  rate.  Results  of  extended  studies  by 
the  same  groups  demonstrated  that  the  peak  analgesic 
effect  of  Nisentil,  given  subcutaneously,  occurs  sooner 
than  with  morphine.  Furthermore,  no  difference  in 
peak  height  was  observed  whether  the  administration 
of  Nisentil  was  oral  or  subcutaneous,  indicating  good 
absorption  from  the  gastrointestinal  tract.  After  in- 
travenous injection,  the  peak  was  higher  and  the 


degree  of  analgesia  shorter.  The  side  effects  of  Nisen- 
til were  minimal  relative  to  morphine. 

An  early  report  on  the  clinical  use  of  Nisentil  in 
patients  with  pain  is  that  by  Houde,  Rassmussen,  and 
LaEhie.®  In  those  patients  in  whom  Nisentil  gave 
effective  relief  of  pain,  the  average  duration  of  relief 
was  one  and  a half  hours  after  oral  administration 
and  two  and  a half  hours  when  given  subcutaneously. 

EARLY  USE  IN  OBSTETRICS 

The  relatively  high  potency  of  Nisentil  and  par- 
ticularly its  short  duration  of  action  led  to  its  trial 
in  obstetric  patients  during  labor,  and  the  majority 
of  the  early  reports  on  therapeutic  use  were  devoted 
to  this  field.  October,  1949,  witnessed  the  appear- 
ance in  print  of  articles  by  two  distina  clinical 
groups.  The  series  of  Smith  and  Nagyfy^^  comprised 
186  obstetric  patients,  all  of  whom  received  sub- 
cutaneous doses  of  30  mg.  or  less.  The  analgesia  was 
greater  than  that  from  morphine  in  doses  of  1/6  and 
1/8  grain.  A slightly  higher  dose  was  prescribed  by 
Hapke  and  Barnes,®  who  noted  the  effects  from  sub- 
cutaneous injeaions  of  40  mg.  in  500  patients  dur- 
ing labor.  Adequate  pain  relief  was  achieved  in  90 
per  cent  of  those  tested,  and  no  untoward  side  re- 
actions were  manifest.  The  progress  of  labor  was 
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not  significantly  delayed.  In  311  cases,  a special  at- 
tempt was  made  to  determine  the  effect  of  Nisentil 
upon  fetal  respiration,  with  measurements  of  the 
time  between  delivery  and  (a)  the  first  respiration 
and  (b)  the  first  lusty  cry.  There  was  no  significant 
depressant  effect  from  Nisentil  if  given  at  least  two 
hours  prior  to  delivery  and  little  depressant  effect 
generally,  except  in  a subgroup  of  30  patients  who 
received  disproportionately  large  amounts,  that  is,  five 
consecutive  40  mg.  doses  at  regular  two  hour  inter- 
vals. 

A total  of  1,000  obstetric  patients  comprised  the 
case  material  for  the  study  by  LaForge.®  The  routine 
use  of  40  mg.  of  Nisentil  subcutaneously  gave  good 
analgesic  effeas  in  50  per  cent  of  the  mothers.  Sub- 
sequent experience  showed  much  better  results,  that 
is,  "marked  to  full  analgesia”  from  87  per  cent  of 
the  doses,  when  a base-line  dose  of  60  mg.  was 
adopted  with  variations  from  40  mg.  to  80  mg.,  de- 
pending upon  the  weight  of  the  patient.  Averagely, 
five  minutes  was  required  for  the  onset  of  analgesic 
action;  the  mean  duration  was  one  and  a half  to  two 
hours.  The  identical  number  of  cases  was  reported 
on  by  Kane.’^  One  a similar  regimen  of  treatment — 
that  is,  40  or  60  mg.  of  Nisentil  subcutaneously  re- 
peated when  necessary  at  two  to  eight  hour  intervals 
— satisfaCTory  analgesia  was  obtained  in  98.1  per  cent 
of  cases.  Analgesia  classified  as  "full  or  marked” 
occurred  in  80  per  cent  with  repeated  doses.  Con- 
current medication  with  scopolamine  appeared  to 
prolong  the  duration  of  the  maximal  effea  for  about 
one  hour. 

USE  IN  UROLOGY 

The  rapid  onset  and  relatively  brief  duration  of 
effect  from  Nisentil,  as  set  down  in  these  obstetric 
reports,  suggested  to  McCrea  and  Post^®  the  possible 
utilization  of  this  comparatively  new  analgesia  in 
urologic  procedures.  After  preliminary  trial  estab- 
lishing 30  mg.  as  the  optimal  intravenous  dose,  the 
authors  employed  Nisentil  in  100  patients  requiring 
cystoscopic  examination.  In  5 of  these,  the  procedure 
had  to  be  postponed  because  of  side  effects.  Of  the 
balance  of  95,  the  analgesia  was  "marked”  in  40, 
"moderate”  in  34,  "little”  in  11,  and  "none”  in  10. 
The  duration  of  analgesia  averaged  16  minutes,  with 
a range  of  from  2 to  60  minutes.  Except  for  a con- 
vulsive seizure  in  1 patient,  the  side  effects  as  seen  in 
the  other  4 were  not  serious,  consisting  chiefly  of  diz- 
ziness (4  patients)  and  vomiting  (1  patient).  It  was 
considered  an  advantage  that  no  sedative  effect  oc- 
curred in  48  per  cent  of  the  patients;  when  this  did 
appear,  it  persisted  generally  for  not  more  than  30 
minutes. 

We,  likewise,  were  attracted  by  the  prospect  of 


achieving  more  satisfactory  analgesia  for  urologic 
procedures.  This  was  especially  true  with  respea  to 
cystoscopy,  which  has  continued  to  be  associated  with 
fear  and  apprehension  despite  the  trial  and  abandon- 
ment over  the  years  of  a succession  of  agents.  Fur- 
thermore, we  sought  rather  specifically  for  a method 
suitable  for  office  procedure  rather  than  for  the  hos- 
pital where,  of  course,  Pentothal  Sodium,  nerve  block, 
and  the  anesthetic  gases  are  available.  Defined  more 
precisely,  we  looked  for  an  agent  we  could  give  the 
patient  upon  arrival  at  the  office  which  would  allay 
his  apprehension,  lower  his  pain  threshold,  last  not 
longer  than  two  hours,  and  yet  permit  his  complete 
cooperation.  Morphine,  obviously,  did  not  fulfill 
these  criteria. 

Accordingly,  in  November,  1952,  we  began  using 
Nisentil  (1,3-dimethyl  -4-phenyl-4-propionoxypiperi- 
dine)  intravenously.  A dose  of  30  mg.  almost  always 
produced  immediate  euphoria,  which  often  caused 
the  patient  to  say  that  he  was  "getting  drunk.”  Of 
the  initial  25  cases,  7 complained  of  nausea,  lasting 
about  five  minutes.  Once  this  feeling  had  passed  off, 
the  patients  were  generally  relaxed,  calm,  and  co- 
operative. They  also  were  able  in  most  instances  to 
get  off  the  table  and  leave  the  office  at  the  conclu- 
sion of  the  procedure,  although  a period  of  at  least 
30  minutes  in  the  supine  position  is  recommended 
to  obviate  the  recurrence  of  nausea  and  to  prevent 
dizziness;  transfer  of  the  patient  to  a cot  or  couch 
for  the  "rest”  period  is  probably  the  most  praaical 
expedient.  We  also  found  nausea  and  vomiting  to 
be  minimized  by  the  administration,  intramuscularly, 
of  50  mg.  of  Dramamine  20  to  30  minutes  before 
the  Nisentil.  Since  we  have  begun  this,  we  have  had 
only  about  1 per  cent  of  the  patients  complain  of 
nausea,  and  none  has  vomited.  Residual  discomfort, 
that  is,  after  the  analgesic  action  of  Nisentil  had 
worn  off,  in  our  experience  was  controlled  in  most 
instances  by  V2  grain  of  codeine. 

To  date,  Nisentil  has  been  used,  in  doses  of  30  mg. 
intravenously,  in  more  than  6OO  office  procedures. 
In  this  series  of  6OO  there  was  only  1 reaction.  This 
response,  urticarial  in  nature,  was  relieved  by  an  in- 
travenous injection  of  2 cc.  of  Benadryl.  The  pa- 
tients ranged  in  age  from  16  to  101,  with  an  average 
of  38  years.  Table  1 shows  the  procedures  used,  with 
the  number  of  patients  for  each. 

Table  1. — Urologic  Procedures  in  Which  Nisentil  Hydrochloride 
Was  Used  in  624  Patients. 


Procedure  No.  Patients 

Cystoscopy-dilatation  of  ureteral  stricture 252 

Diagnostic  ureteropyelograms  130 

Ureteral  manipulations  (stones  and  the  like) 35 

Bladder  biopsies  24 

* Prostatic  biopsies  (needle) 9 

Cystourethroscopic  examination  73 

•Ligations  of  vas  deferens 79 

•Circumcisions  22 

Total 624 


•In  conjunction  with  procaine  infiltration. 
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We  found  that,  whether  the  patient  was  a 16  year 
old  girl  or  101  year  old  man,  30  mg.  of  Nisentil  (in- 
travenously) given  20  to  30  minutes  after  50  mg.  of 
Dramamine  (intramuscularly)  gave  us  immediate 
analgesia.  It  also  gave  us  a cooperative  patient  who 
had  lost  his  fear  and  apprehension  of  having  a cysto- 
scopic  or  other  urologic  procedure.  The  effects  of 
the  Nisentil  would  last  the  length  of  the  procedure, 
and  the  patient  could  get  off  the  table  although  a 
30  minute  rest  in  the  supine  position  is  advisable. 
There  seems  to  be  no  contraindication  except  the  per- 
son with  a definite  urticaria  would  nor  be  given 
Nisentil  again. 

SUMMARY 

The  historical  development  of  Nisentil  has  been 
reviewed.  Nisentil  Hydrochloride  has  been  used  in 
more  than  600  urologic  procedures.  It  has  the  ad- 
vantage of  being  quick  acting  and  practically  free  of 
side  reactions.  It  leaves  the  patient  with  the  use  of 
all  of  his  faculties  and  completely  free  of  fear  and 
apprehension.  It  is  the  agent  of  choice  to  give  prompt 
attainment  of  maximal  analgesia.  Dramamine,  50 
mg.,  is  used  routinely  to  prevent  nausea,  and  the  pa- 
tient should  remain  in  the  supine  position  for  at  least 
30  minutes  after  the  dmg  is  given.  There  seems  to 
be  no  contraindication  as  to  age.  We  have  observed 
no  appreciable  change  in  blood  pressure. 

ADDENDUM 

To  date  we  have  used  Nisentil  Hydrochloride  in 
more  than  1,000  patients,  and  our  results  are  the  same. 
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Direct  mail  advertising  aimed  at  physicians  was  in  full 
swing  even  in  1907,  as  the  testimonials  from  a folder  re- 
printed below  will  show : 

"It  gives  me  pleasure  to  report  to  you  that  the  Holsman 
Auto,  which  1 bought  from  Dr.  Goldspohn,  does  its  work 
beyond  all  expectation.  I have  run  the  machine  every  day 
for  three  and  one-half  months  with  an  average  expense  per 
week  of  $2.45.”  Wm.  F.  Butterman,  M.  D. 

".  . . The  hills  are  not  too  steep  nor  too  long  for  the 
Holsman.  I can  climb  any  of  them.  I have  just  the  same 
confidence  in  my  car  that  I would  have  in  a team  and 
buggy.”  H.  W.  Nye,  M.  D. 


".  . . It  will  make  the  steepest  hills  in  this  locality  on 
high  speed,  runs  without  vibration  and  noise,  doesn’t  scare 
horses  like  other  automobiles,  and  it  rides  as  easily  as  the 
best  side-spring  buggy.”  F.  A.  Smartwood,  M.  D. 

"...  I feel  no  hesitancy  in  recommending  the  Holsman 
to  my  brother  physicians,  wherever  they  may  be,  as  a time 
and  money  saver  and  a practical  automobile.  Since  owning 
a Holsman  I have  not  found  it  necessary  to  use  a horse  in 
my  work  and  would  not  be  bothered  with  one.” 

R.  B.  Tubbs,  M.  D. 


EIGHTH  WORLD  HEALTH  ASSEMBLY 

The  eighth  World  Health  Assembly,  the  first  to  be  held 
in  the  Western  Hemisphere,  convened  in  Mexico  City  May 
10-31.  Included  in  the  plans  for  international  health  for 
1956  are  the  eradication  of  malaria,  the  public  health  as- 
pects connected  with  the  use  of  atomic  energy,  and  the 
expansion  of  the  World  Health  Organization’s  international 
poliomyelitis  program.  Dr.  Ignacio  Morones  Prieto,  secre- 
tary of  health  and  welfare  of  Mexico,  was  eleaed  by  accla- 
mation as  the  new  president.  Dr.  H.  van  Zile  of  the  United 
States  Public  Health  Service  is  a member  of  the  organiza- 
tion’s executive  board. 
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THALLIUM  POISONING  OF  CHILDREN  IN  TEXAS 

Report  of  3 Cases 

JEANNE  FAIRWEATHER,  M.  D.;  VIRGINIA  STOVALL,  M.  D.;  PURA 
SANTIAGO,  M.  D.;  K.  P.  ADAMS,  M.  D.;  JOHN  DAVIS,  M.  D.; 
and  WILLIAM  CAMPBELL,  A^.  D.,  San  Antonio,  Texas 


TThE  alarming  increase  in  cases  of 
thallium  poisoning  of  infants  and  children  in  Texas 
is  cause  for  great  concern.  Inseaicides  and  rodenti- 
cides  containing  thallium  are  appearing  in  large  quan- 
tities on  our  markets.  Most  of  these  are  in  forms 
palatable  to  children,  either  as  small  nut-shaped  pel- 
lets or  as  sweet  syrups  or  solutions  to  be  spread  on 
bread  and  cookies  which  careless  parents  leave  within 
reach  of  their  offsprings.  Thallotoxicosis  is  becom- 
ing a serious  problem,  but  fatality  usually  can  be 
prevented  if  the  physician  is  familiar  with  the  symp- 
toms and  the  necessity  for  rapid  treatment.  We  will 
discuss  the  symptoms  and  treatment  of  thallium  poi- 
soning and  present  briefly  3 recent  cases  we  have 
treated. 

Thallium  is  a bluish-white,  fusible,  heavy  metal 
which  resembles  lead  in  its  reactions.  This  metal  was 
discovered  in  1861  by  Lamy,  who  suspected  it  was 
toxic  as  he  suffered  from  general  lassitude  and  weak- 
ness of  extremities  while  working  with  it.  In  1898, 
it  was  first  used  to  treat  night  sweats  in  tuberculosis 
with  the  side  effect  of  rapid  depilation.  Saberaud 
used  thallium  in  1900  as  a depilatory  in  ringworm, 
but  its  use  was  abandoned  because  of  the  toxicity. 

The  lethal  dose  of  thallium  is  unknown.  However, 
it  has  been  reported  that  2.5  Gm.  killed  an  adult, 
1.7  Gm.  killed  3 boys,  and  8 to  10  mg.  of  thallium 
acetate  per  kilogram  of  body  weight  was  fatal  to 
several  children. 

There  have  been  sporadic  outbreaks  of  thallotox- 
icosis in  the  United  States,  the  most  famous  being  in 
California  in  1932.  One  hundred  pounds  of  thalgrain 
(thallium-coated  barley)  was  obtained  illegally  and 
made  into  tortillas.  Thirty-one  persons  ate  the  tortil- 
las, and  22  of  them  developed  symptoms  of  thallium 
poisoning,  with  alopecia  and  pains  in  the  legs  and 
feet  being  the  chief  complaints.  Of  the  22  patients, 
14  were  hospitalized,  6 died  from  acute  thallotox- 
icosis, and  2 died  two  months  later. 

It  is  believed  that  thallium  acts  on  the  autonomic 
nervous  system.  The  hair  of  the  scalp  alone  is  under 
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the  trophic  influence  of  the  internal  secreting  glands 
through  the  sympathetic  nervous  system.  In  thallium 
poisoning,  the  hair  of  the  rest  of  the  body,  including 
the  internal  two-thirds  of  the  eyebrows  and  a fringe 
at  the  edge  of  the  forehead,  remains  intaa. 

There  is  a definite  selective  action  on  all  forms 
of  nervous  tissue.  Microscopic  examination  reveals 
degeneration  of  peripheral  nerves,  axons,  myelin 
sheaths,  basal  ganglia,  and  cerebellum  and  chroma- 
tolysis of  neurons.  There  are  degenerative  changes  in 
the  myocardium,  granular  and  fatty  infiltration  of 
the  liver,  degeneration  of  glomeruli  and  convoluted 
tubules  of  the  kidneys  as  well  as  optic  nerve  de- 
generation. 

SYMPTOMS  AND  SIGNS 

The  symptoms  and  signs  are  divided  into  the  sub- 
acute or  chronic  and  the  acute  poisoning. 

In  subacute  cases,  the  only  characteristic  sign  is 
alopecia.  Many  other  complaints  have  been  reported 
in  these  patients,  such  as  fatigue,  emaciation,  stoma- 
titis, anorexia,  vomiting,  diarrhea,  leg  pains,  incoordi- 
nation, visual  disturbances,  motor  and  sensory  paral- 
yses, extension  tremor,  muscular  twitchings  of  the 
face,  and  exaggerated  reflexes.  When  the  tenth 
cranial  nerve  is  involved,  there  is  difficulty  in  swal- 
lowing. Irritation  of  the  kidneys  may  yield  oliguria, 
albuminuria  with  casts,  and  often  hematuria  and 
phosphaturia.  Delirium  and  hallucinations  often 
occur. 

The  most  characteristic  acute  cases  show  central 
nervous  system  signs,  such  as  tremors,  convulsions, 
and  motor  paralysis.  The  early  signs  of  rhinorrhea 
and  conjunctivitis  are  often  misinterpreted  as  coryza. 
Conjunctivitis,  ptosis  of  the  eyelids,  and  scotoma  are 
common  complaints.  There  may  be  an  elevation  of 
blood  pressure,  tachycardia,  and  oppression  of  the 
chest,  and  the  breath  may  have  a foul  garlicky  odor. 
Respirations  may  become  dyspneic  and  pneumonia 
often  occurs  late. 

Examination  of  the  blood  frequently  reveals  an 
eosinophilia.  In  prolonged  cases,  calcium  may  be 
mobilized,  resulting  in  an  increase  of  calcium  level 
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in  the  blood  and  a deposition  of  calcium  in  seaions 
of  the  body  which  show  injuries  in  the  form  of 
necroses  or  hemorrhage.  Spectroscopic  examination 
of  the  urine  does  not  always  reveal  the  presence  of 
thallium. 

TREATMENT 


The  treatment  of  thallotoxicosis  has  not  been  satis- 
faCTory.  Some  physicians  have  advocated  using  sodi- 
um iodide  to  fix  the  thallium  within  the  body  tissues. 
This  is  then  followed  by  daily  intravenous  adminis- 
tration of  20  cc.  of  3 per  cent  sodium  thiosulfate  to 
permit  gradual  elimination  of  thallium.  Others  be- 
lieve that  BAL,  3 mg.  per  kilogram  of  body  weight, 
is  of  greater  value,  especially  if  given  early. 

Recently,  2 patients,  siblings,  with  thallium  poison- 
ing were  admitted  to  our  care.  The  case  histories  of 
these  2 children,  plus  1 case  which  illustrates  the 
necessity  for  accurate  history,  are  presented. 

CASE  REPORTS 


Cases  1 and  2. — K.  C.,  4 year  old  white  girl,  was  ad- 
mitted to  Robert  B.  Green  Pediatric  Service  on  September 
8,  1954,  after  having  been  seen  in  the  Emergency  Room. 
According  to  the  history,  the  mother  noticed  small  white 
blisters  on  the  child’s  lips  on  August  30.  The  following 
day,  the  child  complained  of  a severe  headache;  the  blisters 
had  spread  to  the  buccal  mucosa.  The  patient  became  in- 
creasingly irritable,  had  crying  spells,  and  refused  to  eat. 
On  September  1,  she  complained  of  fever,  sore  throat,  and 
coryza.  She  was  taken  to  her  family  physician,  who  gave 
her  “sulfa”  tablets.  That  evening,  she  complained  of  pain 
in  the  abdomen  and  extremities,  and  ataxia  developed.  On 
September  3,  five  days  prior  to  admission,  she  had  great 
difficulty  in  coordination,  the  gait  was  staggering,  the 
voice  jerky.  It  was  also  noted  that  the  hair  was  beginning  to 
fall  out  on  the  pillow  and  that  it  came  out  in  great  quanti- 
ties when  brushed.  The  child  was  constipated  and  weak. 

On  admission,  she  had  alopecia  except  for  a small  fringe 
about  the  forehead;  all  reflexes  were  hyperaaive.  She  had 
severe  tremors  and  refused  to  talk.  She  cried  out  in  pain 
when  her  extremities  or  abdomen  were  touched.  Her  tem- 
perature was  99  F.,  and  her  past  history  was  not  remarkable. 

Laboratory  studies  are  summarized  in  table  1. 


Table  1. — Laboratory  Data  on  4 Year  Old  Girl  with  Thallium 
Poisoning  (Case  1)  on  Admission  to  the  Hospital. 

Chest  roentgenogram  Negative 

Urinalysis — 

White  blood  cells  15-20  per  high  power  field 

Specific  gravity 1.025 

Negative  for  thallium 


Complete  blood  count — 
White  blood  cells.  . . . 

Hemoglobin 

Basophils  

Eosinophils 

Segmented  cells  ... 

Lymphocytes  

Myelocytes  


. . 7,200  per  cu.  mm. 

10.8  Gm.  per  100  cc. 

1% 

6% 

42% 

50% 

1% 


J.  C,  3 year  old  brother  of  K.  C.,  also  was  admitted  to 
Robert  B.  Green  on  September  8,  1954,  with  a history  of 
a sore  throat  and  coryza  on  August  31,  for  which  he  was 
given  "sulfa”  tablets  by  his  family  physician.  One  week 


prior  to  admission,  he  began  to  be  increasingly  irritable 
and  to  complain  of  back  and  leg  pain.  He  became  "very 
wobbly”  in  his  gait  and  fell  frequently.  Anorexia  and 
drowsiness  developed,  and  his  hair  began  to  fall  out  in 
large  quantities.  Two  days  prior  to  his  admission,  he  de- 
veloped tremors  of  his  extremities  and  ceased  to  talk.  On 
admission,  he  had  a temperature  of  100  F.,  alopecia,  hyper- 
active reflexes,  positive  Romberg  signs,  and  ptosis  of  both 
eyelids. 

A study  of  his  past  history  revealed  that  he  was  a pre- 
mature infant  and  that  he  had  pylorospasm  which  was 
treated  successfully  with  atropine  drops.  Laboratory  data  on 
admission  are  given  in  table  2. 


Table  2.- — Results  of  Laboratory  Studies  on  Admission  of  3 Year  Old 
Boy  with  Thallium  Poisoning  (Case  2)  to  the  Hospital. 


Urinalysis — 

White  blood  cells ... 

Specific  gravity  

Negative  for  thallium 
Complete  blood  count — 

White  blood  ceUs 

Hemoglobin 

Segmented  cells  .... 

Lymphocytes  

Myelocytes  


3-7  per  high  power  field 
1.001 


. .8,000  per  cu.  mm. 
11.6  Gm.  per  100  cc. 

79% 

20% 

1% 


Careful  questioning  of  the  mother  revealed  that  she  had 
seen  the  children  near  some  Kern’s  Roach  Poisoning  (3 
per  cent  thallium)  two  and  a half  weeks  prior  to  beginning 
symptoms.  She  did  not  know  if  they  had  eaten  any.  She 
also  recalled  that  their  three  cats  recendy  had  become  ataxic 
and  lethargic,  had  lost  their  hair,  and  suddenly  had  died. 

Case  1 was  treated  with  BAL,  3 mg.  per  kilogram  of 
body  weight,  every  six  hours  for  8 doses  (0.4  cc.  per  dose). 
There  was  an  exaggeration  of  all  symptoms.  Another  8 
doses  were  given.  As  her  temperature  rose  to  101  F.,  Gan- 
trisin,  1 teaspoonful  every  six  hours,  was  given  for  five 
days.  She  became  afebrile  on  the  second  day.  The  third 
day  after  treatment  was  initiated,  she  began  to  eat  and 
show  interest  in  her  surroundings.  She  was  discharged  from 
the  hospital  on  September  20  considerably  improved. 

Patient  2 was  treated  with  a 10  per  cent  solution  of 
sodium  iodide,  5 cc.  intravenously  at  8 a.  m.  the  day  fol- 
lowing admission.  At  4 p.  m.  he  was  given  a 3 per  cent 
solution  of  sodium  thiosulfate,  10  cc.  intravenously  with 
100  cc.  of  5 per  cent  glucose  in  distilled  water  with  2 cc. 
of  Betaline  and  10  mg.  of  ascorbic  acid  daily  for  four  days. 
He  improved  steadily  and  was  discharged  from  the  hospital 
September  20  to  be  followed  in  the  clinic. 

Both  of  these  children  are  being  seen  weekly  at  the 
clinic.  J.  C.  has  been  improving  much  more  rapidly  than 
his  sister.  The  hair  of  both  children  is  slowly  returning. 
Both  are  eating  and  playing  well,  but  K.  C.  has  periods  of 
extreme  irritability  accompanied  by  tremors.  K.  C.’s  tremors 
appear  when  she  becomes  fatigued. 

Case  3. — R.  H.,  a white  3 year  old  girl,  was  admitted 
to  Robert  B.  Green  Hospital  on  October  31,  1954,  having 
been  referred  by  the  family  physician  with  the  diagnosis  of 
nitrate  poisoning.  She  was  reported  to  be  well  until  Octo- 
ber 28,  at  which  time  she  drank  a bottle  of  Baby  Percy. 
She  had  loose,  yellow  stools  that  night  and  began  to  vomit. 
She  refused  to  eat  and  developed  a staggering  gait.  The 
following  day,  the  mother  gave  her  "a  large  dose  of  castor 
oil.”  She  rapidly  became  worse,  was  drowsy,  and  finally 
could  not  be  aroused.  Episodes  of  delirium  developed. 

On  admission,  she  was  semicomatose  but  at  times  was 
frankly  delirious.  Her  temperature  was  98.6  F.;  her  pupils 
were  dilated,  tonsils  large,  reflexes  normal;  many  ronchi 
and  rales  were  in  her  chest,  and  a thick  mucus  was  in  her 
throat  (diagnosis  of  encephalitis,  methemoglobinemia,  or 
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metabolic  acidosis  was  made).  A mass  was  felt  above  the 
manubrium  which  on  palpation  had  a thrill. 

She  was  placed  in  an  oxygen  tent  and  intravenous  fluids 
were  started.  Laboratory  studies  were  made  on  October  31 
and  November  1 (table  3).  On  November  1,  she  had 


Table  3. — Laboratory  Studies  Made  October  31  and  iLovember  1, 
1954,  on  a 3 Year  Old  Girl  [Case  3)  Who  Had  Taken 
Roach  Poison  Three  Days  Previously. 


October  31,  1954 

Nonprotein  nitrogen . . . . 
Complete  blood  count — 

Red  blood  cells 

White  blood  cells 

Hemoglobin 

Stabs  

Segmented  cells 

Lymphocytes  

Myelocytes  

Spinal  tap — 

White  blood  cells  . . . 

Lymphocytes  

Sugar 

Protein  

Methemoglobin  

Carbon  dioxide 


47  mg.  per  100  cc. 


4,240,000  per  cu.  mm. 

14,000  per  cu.  mm. 
.11.2  Gm.  per  100  cc. 

3% 

58% 

38% 

1% 


. . . . 2 per  cu.  mm. 

2% 

65  mg.  per  100  cc. 
10  mg.  per  100  cc. 

Negative 

.43  vol.  per  100  cc. 


November  1,  1954 
Blood  studies — 

Salicylates 1 mg.  per  100  cc. 

Carbon  dioxide 22.4  mg.  per  100  cc. 

Glucose 145  mg.  per  100  cc. 

Chest  roentgenogram Findings  suggestive  of  extensive 

interstitial  type  pneumonia 


great  respiratory  distress,  and  a tracheotomy  was  performed 
and  a gavage  tube  inserted  for  feeding.  Antibiotics  were 
started.  On  November  2 at  noon,  the  parents  informed  us 
that  the  child  had  taken  roach  poisoning.  The  respirations 
by  this  time  were  very  poor  and  the  color  cyanotic;  she 


died  at  5 p.  m.  At  autopsy  an  extract  of  the  brain,  muscle, 
liver,  and  spleen  was  positive  for  thallium. 

SUMMARY 

The  increasing  incidence  of  thallium  poisoning  in 
Texas  and  the  symptoms  of  this  accidental  poisoning 
in  children  are  discussed.  Case  histories  of  2 siblings 
with  chronic  poisoning  and  of  1 child  with  acute 
poisoning  with  fatality  are  presented.  The  necessity 
for  keeping  poisons  out  of  reach  of  children  is 
stressed,  and  the  present  treatment  for  thallium  poi- 
soning is  reported.  During  the  preparation  of  this 
report,  6 other  cases  of  thallotoxicosis  being  treated 
by  local  pediatricians  have  been  brought  to  our  atten- 
tion. At  the  presenf  time,  1 patient  is  in  the  Robert 
B.  Green  Pediatric  Service,  having  been  admitted 
with  the  complaint  of  increasing  alopecia.  Thallium 
poisoning  has  not  been  confirmed  by  laboratory  tests, 
but  there  is  a history  of  ingesting  rat  poisoning  con- 
taining thallium. 
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Steed  Stomps  Sawbones 

This  racy  item  is  an  early  report  of  the  activities  of  the 
Uvalde-Edwards  County  Society: 

"Secretary  C.  R.  Myrick  has  just  recovered  from  the  ef- 
fects of  painful,  though  fortunately  not  serious,  injuries 


resulting  from  a kick  on  the  abdomen  received  during  an 
encounter  between  himself  and  his  trotting  stallion,  Bu- 
cephalus. It  seems  that  Bucephalus  had  escaped  from  his 
stall  and  set  out  to  make  some  Fourth  of  July  calls.  Dr. 
Myrick  arrived  on  the  scene  while  he  and  a neighbor  were 
discussing  the  boll  weevil  question  or  perhaps  arguing  some 
point  of  Equine  Ethics.  Bucephalus  ’sponded  to  the  Doc- 
tor’s ’howdy’  with  a vigorous  kick  in  the  left  lower  quad- 
rant. The  Doctor  took  the  count  and  Bucephalus  took  to 
the  tall  timber.  Formnately  Drs.  Watt,  Bowman  and  Hines 
on  the  way  home  from  choir  practice  were  passing  at  the 
time.  They  accompanied  Dr.  Myrick  to  his  home  and  as- 
sisted him  in  removing  the  prickly  pear  needles.  Bucephalus, 
Dr.  Myrick  thinks,  has  never  recovered  his  good  humor 


since  the  House  of  Delegates  at  the  Houston  meeting  de- 
clared in  favor  of  journalizing  the  transaaions.  It  is  thought 
that  he  being  unable  to  write  upon  the  subject,  took  the 
above  described  means  of  expressing  his  disapproval.’’ — 
Texas  State  J.  Med.  I.'117  (Sept.)  1905. 


DOCTORS'  INCOMES— 1907 

In  1907,  Dr.  I.  C.  Chase,  Secretary  of  the  Texas  Medical 
Association,  published  in  the  JOURNAL  the  results  of  a 
survey  made  among  3,317  practitioners  in  79  Texas  coun- 
ties. Of  these,  55  per  cent  reported  that  they  were  making 
a bare  living;  45  per  cent  managed  to  save  something.  The 
highest  medical  income  reported  in  the  state  was  $40,000, 
but  the  average  income  was  only  $1,873;  the  average  ex- 
pense, $1,301;  and  average  annual  savings  only  $572. — 
Texas  State  J.  Med.  3.’62  (June)  1907. 


ENTER  THE  LADIES 

Heralding  one  of  the  early  state  meetings  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association  was  this  item 
in  the  Journal  (1:419  [April]  1920): 

"It  will  be  noted  in  the  Announcements  that  the  Wom- 
an’s Auxiliary  will  hold  several  business  meetings  during 
the  annual  sessions.  This  is  a matter  of  more  than  passing 
interest  to  our  members,  and  it  is  to  be  hoped  that  they 
will  see  to  it  that  their  wives  (at  least  one  wife  for  each 
member)  and  daughters  (not  to  mention  sweethearts)  are 
given  full  opportunity  to  attend.” 
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Intercommunication  and  a permanent  recording  of  group 
action  is  essential  to  the  development  of  a cohesive  organi- 
zation. The  physicians  who  established  a statewide  profes- 
sional society  in  Texas  recognized  this  and  began  publish- 
ing, in  one  form  or  another,  reports  of  their  annual  con- 
ventions to  jog  the  memories  of  those  who  were  present 
and  to  edify  those  who  were  not.  Throughout  the  stumbling 
period  of  the  infant  association,  beginning  with  the  first 
meeting  in  1853,  the  Proceedings  or  Transactions  were 
printed  usually  as  separate  volumes  paid  for  out  of  mem- 
bership dues,  although  for  a time  efforts  were  made  to 
include  this  material  in  a private  medical  periodical.  Most 
volumes  of  Transactions  included  an  account  of  the  meet- 
ings of  the  House  of  Delegates  and  of  the  general  assem- 
blies, a roster  of  members  and  of  officers  and  committees, 
the  Constitution  and  By-Laws,  the  Principles  of  Medical 
Ethics,  and  most  of  the  scientific  presentations  from  the 
session. 

The  idea  of  an  official  periodical  which  could  record 
the  events  of  the  annual  convention  and  serve  between 
sessions  as  a purveyor  of  Association  news,  legislative  in- 
formation of  special  concern  to  physicians  of  the  Lone  Star 
State,  items  about  doctors,  and  scientific  advances  seems  to 
have  been  considered  by  some  members  of  the  Texas  State 
Medical  Association  at  least  25  years  before  the  turn  of  the 
century.  However,  it  was  not  until  the  Association  adopted 
a new  Constitution  providing  for  membership  through  com- 
ponent county  medical  societies  and  sizable  growth  seemed 
possible  that  the  voices  favoring  a journal  made  themselves 
heard  to  any  appreciable  degree. 

With  acceptance  of  the  new  organizational  plan,  the 
State  Medical  Association  increased  its  membership  from 
368  in  1903  to  2,393  in  1904,  and  a year  later  the  Secre- 
tary pointed  out  that  Texas  was  seventh  among  states  of 
the  United  States  in  the  number  of  physicians  (4,826), 
fifth  among  the  states  in  the  number  of  members  of  the 
state  medical  society,  twelfth  in  the  percentage  of  member- 
ship to  total  physicians  (49.5  per  cent).  As  the  Secretary, 
Dr.  Ira  C.  Chase  of  Fort  Worth,  pointed  out  at  the  1905 
meeting  of  the  Association  in  Houston,  "it  was  a mistake  to 
try  to  run  a 2500-member  association  on  a 400-member 
plan.”  He  continued: 

".  . . Our  present  methods  are  inefficient  because  we  are 
doing  little  for  our  members.  As  long  as  we  feed  them  on 
stale  Transactions  and  nothing  more,  in  my  opinion,  they 
will  never  grow.  . . . The  solution  of  our  ineffectual  plans 
and  unsatisfactory  business  methods,  I believe,  is  to  be 


found  in  the  establishment  of  a State  Journal,  for  the  fol- 
lowing reasons: 

"1.  It  will  provide  a means  of  intercommunication. 

"2.  It  will  publish  our  Transactions  while  fresh. 

"3.  It  will  increase  our  educational  power  among  the 
profession  and  the  laity. 

"4.  It  will  diminish  the  labor  of  Councilors. 

"5.  It  will  stimulate  life  and  interest  in  county  societies. 

"6.  It  will  affiliate  more  closely  District  Societies  and 
complete  professional  unification. 

"7.  It  will  make  advertisers  help  pay  our  expenses. 

"8.  It  will  furnish  transportation  to  Councilors  where 
now  we  pay  their  cash  fares. 

"9.  It  will  enable  us  to  hire  done  the  clerical  work  of 
the  Association. 

"10.  It  will  enable  us  to  put  by  a goodly  sum  to  expend 
on  legislative  and  educational  reforms,  libraries,  museums, 
hospitals  and  other  monuments  to  our  beloved  profession.” 
(Texas  State  J.  Med.  1:20  [July}  1905.) 

The  same  viewpoint  was  evident  in  the  report  of  the 
chairman  of  the  Councilors,  Dr.  W.  B.  Russ  of  San  An- 
tonio: "The  Councilors  are  unanimous  in  their  opinion  that 
the  life  of  county  societies,  especially  those  in  isolated  sec- 
tions, absolutely  depends  upon  the  establishment  of  a me- 
dium of  communication  of  such  as  a State  journal  would 
afford.”  (Texas  State  J.  Med.  i.’21  [July]  1905.) 

Investigation  by  a special  Committee  on  Publication  con- 
sisting of  Dr.  W.  R.  Thompson  of  Fort  Worth,  chairman, 
and  Dr.  Chase,  indicated  that  15  other  state  medical  organi- 
zations conduaed  medical  journals  and  that  only  five  states 
besides  Texas  which  were  organized  under  the  American 
Medical  Association  with  more  than  1,000  members  did 
not  "journalize  their  transactions,”  a method  found  to  be 
cheaper  for  the  larger  organizations.  The  committee  con- 
tinued its  report  at  the  1905  session  with  definite  recom- 
mendations and  reasons  therefor: 

"To  accomplish  the  best  work  a journal  must  be  abso- 
lutely free  and  untrammeled  by  fear  of  subscribers  or 
avarice  of  advertisers.  Professional  interests  must  always 
precede  dollars.  We  believe  the  Journal  can  not  fill  the 
place  it  should  if  limited  to  the  horizon  of  individual  own- 
ership, but  that  it  should  be  published  in  the  wide  interest 
of  organized  Texas  medicine  and  be  owned  by  the  Associa- 
tion from  the  title  page  to  the  back  cover. 

"We  advise  that  the  advertising  conform  to  the  stand- 
ards adopted  by  the  American  Association  of  State  Medical 
Journals,  accepting  only  such  advertising  as  shall  state  the 
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Dr.  Holman  Taylor 
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names  and  quantities  of  constituent  parts  of  remedies  ad- 
vertised; further,  such  products  must  not  be  advertised  to 
the  laity  through  the  secular  press.  . . . We  advise  the  size 
and  style  of  this  journal  conform  to  that  adopted  by  New 
York  and  California,  and  its  name  to  be  The  Texas  State 
Journal  of  Medicine.  We  recommend  at  first  to  issue 
a forty-eight-page  paper,  sixreen  pages  of  which  to  be  ad- 
vertising and  thirty-two  pages  reading  matter.  A paper  of 
this  size  will  print  2.2  times  our  1904  Transactions.  It 
will  allow  seventeen  pages  for  Transactions  and  fifteen 
pages  for  contemporary  matter  in  each  issue. 

"We  recommend  that  $1.00  be  set  aside  from  the  mem- 
bership fee  of  each  member  as  a subscription  for  this 
Journal,  and  the  subscription  price  to  nonmembers  be 
$3.00  per  year.  We  believe  the  Journal  can  be  most 


were  printed,  conformed  in  large  measure  to  the  sugges- 
tions of  the  Committee  on  Publication.  It  consisted  of  16 
pages  of  advertising,  half  in  front  and  half  in  back,  with 
44  pages  of  reading  matter  of  which  12 Vi  were  a member- 
ship roster  and  5 were  the  first  installment  of  official  trans- 
actions. Eight  editorials  and  six  original  articles  were  in- 
cluded, the  latter  by  "Thomas  Esculapius,”  John  S.  Turner 
of  Terrell,  A.  C.  Scott  of  Temple,  E.  H.  Cary  of  Dallas, 
C.  A.  Smith  of  Texarkana,  and  W.  L.  Brown  of  El  Paso. 
The  masthead  carried  the  name  of  Ira  Carleton  Chase  as 
Editor-in-Chief  with  S.  T.  Turner,  El  Paso;  L.  A.  Grizzard, 
Abilene;  D.  R.  Fly,  Amarillo;  C M.  Alexander,  Coleman; 
W.  B.  Russ,  San  Antonio;  H J.  Hamilton,  Laredo;  T.  J. 
Bennett,  Austin;  Green  Davidson,  Wharton;  John  T.  Moore, 
Galveston;  B.  F.  Calhoun,  Beaumont;  S.  R.  Burroughs, 
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Such  changes  in  1949  as  the  addition  of  color 
and  design  to  the  JOURNAL  cover  brought  an 
award  for  general  improvement  from  the  Society 
of  Associated  Industrial  Editors.  The  cover  presently 
in  use  was  introduced  in  commemoration  of  the  cen- 
tennial anniversary  of  the  Association  in  May,  1953. 


economically  published  when  the  Secretary  and  editor  are 
one.  . . . 

"Your  committee  advises  this  JOURNAL  to  be  published 
under  the  control  and  direction  of  the  Board  of  Trustees, 
that  the  Councilors  be  made  associate  editors,  and  that  the 
efficiency  of  the  JOURNAL  be  further  increased  from  year 
to  year  by  the  appointment  of  special  committees,  to  gather 
faas  and  publish,  under  the  direaion  of  the  editor,  articles 
on  important  questions.”  (Texas  State  J.  Med.  1:67-68 
[Aug.]  1905.) 

After  discussion  of  the  committee’s  recommendations  Dr. 
Holman  Taylor  of  Marshall  spoke:  "I  move  that  this  House 
of  Delegates  adopt  in  lieu  of  their  annual  proceedings  a 
journal  of  monthly  form  and  of  such  details  of  workings  as 
will  be  instituted  by  our  Board  of  Trustees.”  Duly  seconded 
and  discussed  at  length,  this  motion  carried  without  a dis- 
senting vote. 

So  it  was  that  volume  1,  number  1,  of  the  Texas  State 
Journal  of  Medicine  rolled  from  the  presses  of  the  Von 
Boeckmann- Jones  Company  in  Austin  in  July,  1905. 

The  first  issue  of  the  JOURNAL,  of  which  3,700  copies 


Buffalo;  G.  B.  Foscue,  Waco;  J.  H.  McCracken,  Mineral 
Wells;  M.  Smith,  Sulphur  Springs;  and  Holman  Taylor, 
Marshall,  as  Associate  Editors  and  Councilors.  Names  of 
the  President,  Secretary,  Treasurer,  and  Board  of  Trustees  of 
the  Association  were  listed  on  the  front,  which  carried  the 
table  of  contents,  a half-page  advertisement  of  the  Physi- 
cians and  Surgeons  Hospital  of  San  Antonio,  and  second 
class  mail  and  copyright  notices. 

Despite  occasional  ups  and  down  the  Texas  State  Jour- 
nal OF  Medicine  has  continued  regular  monthly  publica- 
tion this  half  century.  Dr.  Chase’s  energy  and  ability  for 
five  years  set  the  pattern  on  which  the  periodical  has  built 
its  reputation;  he  relinquished  his  editorial  pencil  with  the 
May,  1910,  issue  to  devote  more  time  to  his  medical  prac- 
tice. Named  as  his  successor  as  Editor-in-Chief  and  Secre- 
tary of  the  Association  was  Holman  Taylor,  the  Councilor 
from  Marshall  whose  motion  gave  birth  to  the  JOURNAL. 
Dr.  Taylor,  a forthright  East  Texan  imbued  with  zeal  for 
the  medical  profession,  moved  to  Fort  Worth,  where  Dr. 
Chase  had  set  up  editorial  offices,  and  guided  the  affairs 
of  the  Journal  from  June,  1910,  until  his  death  in  De- 
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cember,  1947.  An  exception  was  the  period  from  August, 
1916,  to  April,  1920,  when  Dr.  Taylor  was  on  active  duty 
with  the  United  States  Army  and  Dr.  Chase  filled  in  as 
Editor-Pro-Tem.  Dr.  D.  R.  Venable  became  the  first  Assist- 
ant Secretary-Editor  in  1924  and  served  until  1927.  From 
1927  until  January,  1947,  when  death  stilled  his  pen.  Dr. 
Reuben  B.  Anderson,  Jr.,  able  Assistant  Secretary-Editor, 
bore  an  increasingly  large  portion  of  the  JOURNAL  burden, 
working  effectively  though  sometimes  explosively  with  his 
capable  chief. 

Following  Dr.  Taylor’s  death,  the  JOURNAL  masthead 
showed  as  editors  Dr.  Harold  M.  Williams  (December, 
1948-April,  1950)  and  Mr.  Tod  Bates  (August,  1950- 
June,  1951).  Since  that  time  the  masthead  has  carried  as 
its  highest  editorial  title  "assistant  editor”  and  then  (since 
July,  1952)  "managing  editor”  with  Miss  Harriet  Cunning- 
ham, a trained  journalist  who  joined  the  editorial  staff  in 
1945,  in  that  position.  Other  members  of  the  editorial 
staff  in  July,  1955,  are  two  editorial  assistants.  Miss  Betty 
Segal  and  Mrs.  Rachael  W.  Murphey,  and  a stenographer, 
Mrs.  Dean  E.  Little. 

Mention  is  made  in  the  records  of  the  appointment  in 
1919  of  a half-time  advertising  manager  for  the  JOURNAL. 
In  1923,  Miss  Anna  Keith  was  employed  to  assist  with  the 
advertising  as  well  as  handle  the  increasingly  complex  book- 
keeping of  the  Association  and  in  1947  was  made  adver- 
tising manager.  Upon  Miss  Keith’s  retirement  in  the  fall 
of  1953,  Mr.  E.  Maxwell  Jones,  an  accountant,  became 
business  manager  of  the  Association  and  advertising  mana- 
ger of  the  Journal.  Assisting  with  the  advertising  at 
present  are  Miss  Mildred  Whireman,  who  has  been  on  the 
staff  since  1946,  and  Mrs.  Martha  Estep. 

Mr.  C.  Lincoln  Williston,  Executive  Secretary  of  the  As- 
sociation, supervises  the  JOURNAL  operation  as  well  as  all 
other  activities  of  the  Association’s  headquarters  staff.  Oth- 
ers on  the  24-member  staff  contribute  to  the  over-all  pro- 
duction of  the  Journal  in  such  ways  as  providing  copy 
on  the  Library,  keeping  the  mailing  list  up  to  date,  and 
doing  odd  jobs  of  typing,  just  as  the  editorial  and  adver- 
tising personnel  assist  with  organizational  matters  having 
no  direct  connection  with  the  JOURNAL. 

Since  its  inception,  the  JOURNAL  has  been  in  the  final 
analysis  the  responsibility  of  the  Board  of  Trustees — its 
Board  of  Publication — and  policy  decisions  remain  in  rhe 
hands  of  that  body.  The  district  Councilors,  originally 
named  as  associate  editors  and  listed  with  that  heading  up 
to  the  October,  1917,  Journal,  no  longer  have  an  organic 
relationship  with  the  JOURNAL,  but  they  are  called  on  at 
varying  intervals  for  advice  and  assistance.  Info.-mally  be- 
fore that  time  and  with  definite  design  since  about  1948, 
physicians  throughout  the  state  have  been  named  as  edi- 
torial consultants.  These  physicians,  their  names  kept  con- 
fidential to  permit  the  greatest  objectivity,  review  scienrific 
papers  submitted  for  publication,  checking  them  for  med- 
ical accuracy,  evaluating  their  suitability  for  rhe  JOURNAL, 
and  recommending  action. 

In  1951,  when  the  Association  placed  the  management 
of  its  central  office  in  the  hands  of  a nonphysician,  the 
first  Journal  advisory  committee  was  named  to  meet 
periodically  with  the  staff,  weigh  each  paper  on  its  merits 
and  against  other  available  material,  and  advise  with  respect 
to  all  scientific  asperts  of  the  periodical.  This  committee, 
composed  of  six  Austin  physicians  representing  several  spe- 
cialty fields  and  with  overlapping  three-year  terms  of  office, 
serves  under  the  Board  of  Trustees.  Anonymous  except  to 
the  Trustees  and  staff,  the  advisory  committee  performs  a 
far-reaching  service  in  irs  efforts  to  coordinate  and  keep 


high  the  standards  of  excellence  of  the  scientific  contribu- 
tions in  the  JOURNAL  and  in  its  readiness  as  a committee 
or  as  individual  members  to  confer  with  staff  members 
regarding  publication  problems  of  whatever  nature. 

After  the  April,  1909,  issue  of  the  JOURNAL,  its  print- 
ing was  transferred  from  Austin  to  Fort  Worth,  where  first 
the  Reimers  Company  (May,  1909-April,  1920)  and  then 
its  successor  the  Stafford -Low  don  Company  (May,  1920- 
date)  have  produced  and  mailed  the  periodical.  Satisfartory 
arrangements  were  made  to  continue  printing  in  Fort  Worth 
when  the  editorial  offices  were  moved  with  the  Association 
headquarters  from  Fort  Worth  to  Austin  in  1948,  and 
photoengraving  of  illustrations  also  continues  to  be  handled 
in  Fort  Worth  by  the  Worth  Engravers,  which  has  provided 
cuts  for  the  JOURNAL  since  1933. 

The  format  and  typography  of  the  JOURNAL  had  not 
changed  much  from  the  first  issue  through  1948,  although 
the  page  size  had  been  modified  slightly  to  conform  with 
pages  of  other  stare  journals  cooperating  in  the  State  Journal 
Adverrising  Bureau  operated  by  the  American  Medical  Asso- 
ciation and  a buff  colored  enamel  cover  had  replaced  the 
thinner  paper  which  protected  early  issues.  The  January, 
1949,  issue  began  a new  volume  changed  to  a January- 
December  cycle  to  match  the  Association’s  membership  and 
fiscal  years  instead  of  following  the  former  May-April  cycle 
established  in  connection  with  annual  conventions.  It  also 
departed  from  previous  issues  with  the  use  of  a blue  border 
and  special  design  (rod  of  Esculapius  inside  a star)  on  the 
cover  and  a new  type  for  reading  pages,  the  new  type  being 
chosen  for  readability  and  to  relieve  with  greater  use  of 
white  space  and  heavier  headings  a monotonous  grayness 
which  had  predominated  previously.  A different  cover  fea- 
ruring  rhe  recently  occupied  Association  building  appeared 
with  the  May,  1953,  issue. 

The  number  of  pages  in  the  Journal,  although  stabil- 
izing at  various  plateaus  during  the  intervening  years  and 
affected  by  such  factors  as  paper  shortages  during  war  years, 
has  increased  to  the  point  that  132  pages,  approximately 
half  reading  matter  and  half  advertising,  is  considered  nor- 
mal for  an  issue.  With  increased  size,  a press  run  of  about 
7,000  copies  per  issue,  and  greater  produaion  cost,  the 
Journal  budget  has  grown  from  an  initial  item  of  less 
than  $10,000  annually  to  more  than  $60,000.  With  $1 
originally  allocated  per  $2  dues,  the  JOURNAL  continues  to 
depend  upon  membership  dues  for  roughly  one-third  of  its 
revenue,  the  allocation  now  and  since  1927  being  $3  per 
member.  The  subscription  rate  for  nonmembers  is  again 
$3  per  year,  identical  with  the  rate  in  1905.  Somewhat 
more  than  two-thirds  of  the  JOURNAL’S  revenue  is  from 
advertising,  much  of  it  from  firms  doing  national  business 
but  a sizable  amount  from  Texas  accounts. 

Thus  the  Texas  State  Journal  of  Medicine  moves 
along  in  its  fifty-first  volume,  "devoted  to  the  interests  of 
the  medical  profession  and  public  healrh  in  Texas.” 
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In  the  comfort  of  his  own  study,  a doctor  reads 
the  editorials  in  an  issue  of  the  JOURNAL.  Soon 
this  issue  will  be  added  to  others  and  bound  for 
permanent  keeping.  The  annual  index  in  each 
December  issue  insures  ease  of  reference  to  scien- 
tific articles  and  other  material  published,  furnish- 
ing the  physician  with  a valuable  source  of  infor- 
mation on  medical  matters  for  years  to  come. 

The  international  students  below  who  teach  and 
study  at  the  University  of  Texas  Medical  Branch, 
Galveston,  will  be  able  to  read  the  JOURNAL  in 
libraries  in  their  native  lands  when  they  return 
home.  They  are  Dr.  Jorge  Labal  Ceballos,  Mexico 
City,  Mexico;  Dr.  Mitio  Niizima,  Tokyo,  Japan; 
Dr.  John  Brooks  Fotheringham,  Montreal,  Canada; 
and  Joao  Brito  Jorge,  D.V.M.,  Rio  de  Janeiro, 
Brazil. 


Mr.  R.  K.  Kimbrell,  assistant  director  of  public 
relations,  and  Miss  Annabelle  Jourdan,  public  re- 
lations secretary,  of  Blue  Cross- Blue  Shield  of 
Texas,  check  the  original  layout  and  wording  of 
their  advertisement  with  the  finished  product  as 
it  appears  in  the  JOURNAL.  Mr.  Kimbrell  does 
the  art  work  for  Blue  Cross- Blue  Shield  advertise- 
ments used  in  the  JOURNAL. 


The  approximately  7,000  Texas  State  Journals  of 
Medicine  which  are  distributed  each  month  travel  not 
only  to  the  almost  7,000  members  of  the  Texas  Medical  Asso- 
ciation, but  also  to  schools,  libraries,  and  editors  throughout 
the  United  States  and  the  world. 

Within  the  continental  United  States,  193  JOURNALS  are 
distributed  in  exchange  for  other  medical  and  technical 
publications  for  the  Association’s  Memorial  Library  and 
other  Texas  medical  libraries.  Sixty-five  of  these  JOURNALS 
are  placed  in  medical  libraries  in  states  other  than  Texas; 
they  include  the  libraries  of  medical  schools,  hospitals,  med- 
ical societies,  and  other  groups. 

Each  month,  several  JOURNALS  are  destined  to  reach 
libraries  and  scientific  editors  on  every  continent.  In  ex- 
change for  foreign  medical  journals,  58  copies  of  the  JOUR- 
NAL are  sent  to  26  other  nations. 

In  addition  to  the  members  of  the  Association  who  re- 
ceive the  Journal  and  to  those  on  the  exchange  list,  310 
individual  subscribers  receive  the  JOURNAL  monthly. 

On  the  business  side,  advertisers  must  be  considered  when 
making  out  each  mailing  list;  copies  of  the  JOURNAL  are 
sent  for  their  approval.  If  an  advertising  agency  handles 
the  work,  both  the  advertiser  and  the  agency  receive  sam- 
ple copies.  Though  the  figure  varies  from  month  to  month, 
about  100  advertisers  and  50  agencies  are  included. 

Some  complimentary  copies  are  mailed  each  month;  they 
go  to  potential  advertisers,  publishing  companies  whose 
books  have  been  reviewed  in  that  issue  and  are  deposited 
in  the  Library,  families  of  deceased  physicians  whose  obitu- 
aries appear  in  the  issue,  and  to  a few  miscellaneous 
recipients. 
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FROM  YOU. . . 

the  officers  and  members  of 
the  Texas  Medical  Associa- 
tion and  the  Woman's  Aux- 
iliary, comes  scien- 
tific articles,  news, 
and  other  information 
published  in  your 
monthly  Journal. 


Mail  plays  an  important 
part  in  each  issue  of  the 
Journal.  Incoming  mate- 
rial often  is  sent  to  an. 
editorial  consultant 
(right)  for  his  rec- 
ommendations and 
advice... to  the 
printer  goes  the 
copy  and  the  en- 
graver receives 
the  illustrations. 

The  author  (left) 
rechecks  his  ma- 
terial in  its 
printed  form  be- 
fore it  is 
released  for 
publication . 
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Some  of  the  many 
sources  of  obtain- 
ing information  for 
the  Journal;  tele- 
phone. . .meetings. . 
correspondence. . . 
contributions  from 
physicians,  their 
families,  and  the 
Memorial  Library 
staff. . .newspaper 
clippings  and  news 
releases.  Contri- 
butions are  always 
welcome  as  are 
suggestions  and 
comments . 
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TO  YOU. . . 

goes  the  finished  product 
...from  the  linotype,  to 
the  press,  into  the  mail 
...containing  a message 
from  the  Association 
President,  the  new  "On 
Call"  page,  editorials, 
scientific  articles,  news 
of  current  medical  in- 
terest, obituaries,  and 
library,  organization, 
and  auxiliary  sections. 
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Advertising  plays  a vital  role  in  the  produaion  of  the 
Journal;  were  it  not  for  advertising  revenue,  which  pays 
for  nearly  four-fifths  of  the  production  costs,  the  Journal 
could  not  exist. 

Placing  an  advertisement  in  the  JOURNAL,  however,  is 
not  so  simple  an  operation  as  it  might  seem  to  the  un- 
initiated reader.  To  assure  strictest  accuracy  and  to  protect 
physicians  from  exposure  to  unwarranted  claims  by  manu- 
facturers, all  products  advertised  in  the  JOURNAL  must  be 
approved  by  medical  councils  at  the  national,  state,  or  local 
level,  depending  on  the  type  of  advertising  which  is 
proposed. 

All  national  advertising  is  contracted  for  through  the 
State  Journal  Advertising  Bureau,  a non-profit  agency  of 
the  American  Medical  Association.  Those  products  adver- 
tised are  examined  and  reviewed  by  the  appropriate  council 
of  that  association.  The  principles  governing  the  eligibility 
of  drug  mixtures  for  advertising  are  an  indication  of  the 
thoroughness  of  this  examination.  In  general,  only  mix- 
tures containing  not  more  than  two  active  ingredients  are 
eligible.  All  active  ingredients  of  mixtures  must  have  been 
evaluated  by  the  Council  on  Pharmacy  and  Chemistry  and 
found  to  be  of  established  vdue,  and  there  must  be  a logi- 
cal rationale  for  the  inclusion  of  each  of  the  active  ingredi- 
ents in  any  particular  mixture.  The  dosages  of  each  in- 
gredient must  be  generally  recogni2ed  as  adequate  and  ap- 
propriate for  the  individual  needs  of  most  patients.  A 
quantitative  statement  of  composition,  insofar  as  the  active 
ingredients  are  concerned,  must  appear  in  every  advertise- 
ment. Claims  made  must  not  encourage  irrational  therapy 
or  exceed  those  which  are  recognized  by  the  council  for 
each  active  ingredient.  Claims  involving  such  matters  as 
synergistic  aaivity  and  decreased  toxicity  must  be  well 
documented  by  adequate  scientific  evidence. 

In  addition  to  thorough  testing  and  examination  of  the 
product,  the  proposed  copy  for  the  advertisement  is  re- 
viewed by  the  Advertising  Committee  of  the  American 
Medical  Association.  Only  after  produas  and  the  adver- 
tisements of  these  produas  have  passed  the  AMA’s  rigid 
screening  and  have  been  officially  accepted  by  the  State 
Journal  Advertising  Bureau  can  they  be  presented  to  Texas 
doctors  on  the  pages  of  the  JOURNAL. 

Local  advertising,  if  it  is  of  a scientific  nature,  must  be 
approved  by  the  proper  council  of  the  Texas  Medical  Asso- 
ciation; nonscientific  advertisements  are  referred  to  the 
county  medical  societies  for  their  recommendations.  Classi- 
fied advertisements  and  professional  cards  are  available  to 
members  of  the  Association  upon  request,  but  professional 
cards  are  not  sold  to  nonmembers,  and  classified  advertise- 
ments of  nonmembers  must  be  checked  and  approved  by  the 
county  medical  society  of  their  residence  before  acceptance. 

It  is  the  policy  of  the  JOURNAL  to  maintain  the  highest 
professional  standards  obtainable  in  the  publication  of  local 
advertising  and  to  conform  with  the  standards  set  for  na- 
tional advertising.  While  the  JOURNAL  is  not  in  a position 
to  endorse  the  materials  advertised  in  its  pages,  it  is  the 
intention  to  obtain  adequate  professional  and  scientific  su- 
pervision to  serve  and  protea  its  readers. 

The  process  of  double  checking  both  the  product  to  be 
advertised  and  the  claims  made  for  it  has  not  always  been 
in  effect.  The  question  of  advertising  matter  was  raised  in 


the  House  of  Delegates  of  the  Association  during  the  an- 
nual session  in  1909-  The  Trustees  reported  that  the  Amer- 
ican Medical  Association  was  striving  to  raise  the  standards 
of  advertising  which  appeared  in  the  pages  of  its  journal 
and  was  urging  state  associations  to  do  likewise.  • "This  has 
been  met  with  strenuous  opposition,”  the  report  read,  "by 
patent  medicine  men,  proprietary  interests  and  unscrupulous 
rascals  who  would  deceive  and  harm  the  innocent  public 
with  inert  or  dangerous  remedies.  ...  It  is  almost  incon- 
ceivable that  men  will  thus  traffic  in  human  life  and  ma- 
liciously deceive  innocent  and  unfortunate  sufferers  for  the 
purpose  of  piling  up  vast  tainted  fortunes.” 

The  report  also  commended  the  AMA  for  the  formation 
in  1905  of  the  Council  on  Pharmacy  and  Chemistry,  which 
at  the  time  was  investigating  and  reporting  as  rapidly  as 
possible  on  proprietary  pharmaceuticals  and  publishing 
formulas  so  that  doctors  could  tell  whether  remedies  were 
valuable  or  fraudulent  and  inert.  As  the  results  of  chemical 
tests  became  known,  the  Journal  of  the  American  Medical 
Association  and  state  journals  including  the  TEXAS  STATE 
Journal  of  Medicine  began  refusing  renewals  of  adver- 
tising contracts  for  fraudulent  drugs  and  began  accepting 
only  the  advertisements  of  remedies  proved  by  test  to  be 
chemically  active  and  valuable. 

In  the  1909  report,  the  Trustees  stated,  "In  our  judg- 
ment there  is  only  one  thing  for  the  JOURNAL  to  do,  and 
that  is  to  stand  squarely  upon  the  basis  laid  down  by  the 
American  Medical  Association  and  fight  it  out  to  a finish. 
It  is  reasonable,  it  is  right,  and  it  is  for  the  best  interests 
of  the  profession  and  the  public.  Not  only  have  we  been 
successful  in  finding  plenty  of  advertising  matter  of  the 
right  kind,  but  the  JOURNAL  is  on  a sounder  and  stronger 
basis  than  ever.” 

Such  was  the  beginning  of  controlled  advertising,  and, 
through  the  pages  of  reputable  medical  journals,  of  protec- 
tion of  doctors  from  unethical  and  unfounded  advertising 
claims  for  worthless  remedies. 

In  the  Texas  State  Journal  of  Medicine,  the  amount 
of  advertising  has  been  increasing  for  several  years,  and  it 
is  defraying  a larger  and  larger  portion  of  production  costs. 
This  trend  is  expected  to  continue,  but  care  is  being  exer- 
cised to  avoid  impairing  readability  or  lowering  the  stand- 
ards by  which  advertising  is  accepted. 


How  Many  Pages? 

In  fifty  years  of  publication,  34,570  pages  of  reading 
matter  and  27,590  pages  of  advertising  have  appeared  in 
the  Texas  State  Journal  of  Medicine.  From  July, 
1905,  through  June,  1955,  there  were  5,120  scientific  papers 
published  in  the  Journal,  with  extremes  being  in  1907, 
when  only  54  articles  were  included  in  volume  3,  and  in 
1928  (volume  24)  and  1930  (volume  26),  each  year  in- 
cluding 142  papers.  The  greatest  number  of  original  arti- 
cles published  in  a single  issue  was  17,  in  December,  1928, 
and  again  in  August,  1941;  only  1 paper  appeared  in  7 
issues,  the  first  in  May,  1907,  and  the  most  recent  in 
March,  1945. 
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The  Austin  Sanitarium 


rational  treatmoDt  for  tuberculosis,  catarrh 
pulmonary  and  bronchial  diseases  is  by  inhalation 
medicines  volatilised  by  steam  in  connection  w 
dietetic  and  gfeneral  hygienic  reg’imen. 

The  Inhalatorium  Cabinet 

Is  an  apparatus  for  the  application  of  this  method  of  treat- 
ment, which  is  well  known  to  and  most  popular  with 
cians,  as  well  as  for  medicinal  vapor  baths  for  rheumatism, 

diseases,  etc.  ^ p c^ry  Company. 

It  will  be  sold  only  to  reputable  physicians.  ^ Strictly 
ethical,  as  much  so  as  the  use  of  any  other  vaporizing  appa- 
ratus. Endorsed  and  recommended  by  the  editor  of  this 
journal  and  the  Teaxs  Medical  Journal  (The  Ked  Back),  to 
whom  reference  is  made  by  permission. 


with 


You  Don’t  Taboo 
Coffee  Do  You 


cr 


J' 
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R.  R.  Lowdon,  far  left,  president  of 
Stafford -Lowdon  Company,  and  his 
able  staff  are  responsible  for  the  pro- 
duction of  the  JOURNAL.  Many  of 
the  company's  employees  have  seen 
the  JOURNAL  develop  and  grow  from 
its  very  early  days.  E.  W.  Webb,  be- 
low right,  plant  superintendent,  helps 
guide  the  JOURNAL  material  through 
the  mechanical  processes  to  the  fin- 
ished product  that  goes  to  the  doctors. 


The  Journal  Thanks 

Except  for  the  brief  period  between  1905  and  1909,  dur- 
ing which  the  printer  of  the  TEXAS  STATE  JOURNAL  OF 
Medicine  was  Von  Boeckmann- Jones  Company  of  Austin, 
the  Journal  has  rolled  off  the  presses  of  Stafford-Lowdon 
Company  ( known  as  Reimers  Printing  Company  until  1920 ) , 
one  of  the  largest  printing  and  lithographing  companies  in 
the  state. 

Since  shortly  after  the  establishment  of  the  Worth  En- 
gravers in  1932,  the  engravings  used  in  the  JOURNAL  have 
been  made  there.  The  firm  moved  into  its  own  building  in 
1950,  taking  its  place  as  the  largest  engraving  plant  in  Fort 
Worth,  and  just  last  year  purchased  the  oldest  engraving 
company  in  the  city. 


Seeing  that  technical 
illustrations  are  trans- 
posed with  the  greatest 
of  accuracy  to  engraving 
plates  for  use  in  the 
JOURNAL  is  the  respon- 
sibility of  James  H.  Lowry, 
left  foreground.  He  and 
Lawrence  Peterson,  right 
foreground,  are  proprie- 
tors of  the  Worth  En- 
gravers. 
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CONTRIBUTIONS  TO  THE  TEXAS  STATE  JOURNAL  OF  MEDICINE 


Material  for  the  Original  Articles,  Case  Reports  and  Cur- 
rent Editorial  Comment  sections  of  the  TEXAS  STATE  JOUR- 
NAL OF  Medicine  may  be  submitted  directly  to  the  Editor, 
1801  North  Lamar  Boulevard,  Austin,  or  indirectly  as  a 
contribution  to  the  program  of  the  annual  session  of  the 
Texas  Medical  Association.  Papers  presented  at  the  annual 
session  become  the  property  of  the  Association  and  may  be 
published  in  the  JOURNAL.  An  author  who  wishes  to  offer 
his  paper  to  another  periodical  may  apply  to  the  Editor  for 
permission  to  do  so.  Whether  or  not  a paper  has  been  pre- 
sented at  an  annual  session  or  before  any  organization  does 
not  affert  its  acceptance  for  publication  in  the  JOURNAL. 
Every  paper  is  reviewed  by  an  editorial  consultant,  consid- 
ered by  an  advisory  board,  and  accepted  or  rejected  by  the 
Editor  on  the  basis  of  its  merit  and  the  availability  of  other 
material. 

Suggestions  for  handling  manuscripts  are  outlined  below. 

1.  Each  contribution  should  be  typed  on  one  side  of  the 
paper,  double  spaced,  and  with  ample  margins. 

2.  Except  in  unusual  instances  the  length  of  original  arti- 
cles and  case  reports  should  not  exceed  2,500  words.  Current 
editorial  comments  should  contain  from  300  to  500  words. 

3.  The  title  of  the  p>aper  and  the  names,  degrees,  and  ad- 
dresses of  the  authors  should  head  the  manuscript  except  in 
the  case  of  current  editorial  comments,  for  which  the  in- 
formation about  authors  should  conclude  the  manuscript. 
The  author’s  mailing  address  should  be  at  the  end  of  each 
manuscript. 

4.  The  text  of  the  paper,  including  case  reports,  should 
be  in  narrative  style  with  complete  sentences  and  few  abbre- 
viations, appropriately  paragraphed  and  with  subheadings 
inserted  at  logical  points. 

5.  Previously  published  material  should  be  indicated. 
Short  verbatim  quotations  in  the  text  usually  are  used  with- 
out permission,  but  such  material  should  be  quoted  exactly, 
enclosed  in  quotation  marks,  and  credited  by  a reference 
number  to  the  propet  bibliographic  entry.  Extensive  textual 
mattet,  tables,  drawings,  charts,  or  photographs  are  repro- 
duced only  with  the  permission  of  the  author  and  original 
publisher.  Written  permission  from  these  two  sources  should 
be  obtained  by  the  essayist  and  attached  to  the  manuscript. 

6.  An  original  article  or  case  report  should  include  a brief 
and  concise  summary  or  conclusion. 

7.  The  reference  list  for  original  articles  and  case  teports 
should  contain  no  more  than  twenty  items  and  for  current 
editorial  comments  no  more  than  six.  The  list  should  be 
artanged  alphabetically  with  complete  bibliographic  infor- 
mation including  surnames  and  initials  of  all  authors,  title 
of  article,  name  of  journal  or  book,  volume,  inclusive  pagi- 
nation, month,  day,  and  year  of  publication;  and  publisher, 
place  of  publication,  and  edition,  if  the  work  is  a book.  The 
reference  list  should  be  numbered  consecutively  and  cor- 
responding numbers  inserted  in  the  text  where  desired. 

8.  A reasonable  number  of  black  and  white  illustrations 
may  be  published  with  original  articles  and  case  reports  at 
the  expense  of  the  JOURNAL.  Illustrations  submitted  by  the 
author  should  be  in  form  for  reproduaion  without  expense 
other  than  the  cost  of  engravings.  If  new  engravings  must 
be  prepared  because  of  error  on  the  part  of  the  author,  he 
may  be  asked  to  bear  the  expense  of  duplication.  If  the 
author  wishes  the  illustrations  returned  after  engravings 
have  been  prepared,  he  should  make  this  request  when  the 
paper  is  submitted. 

9.  Illustrations  should  be  original  drawings  in  black  on 
white  paper  or  positive  black  and  white  photographic  prints. 


They  should  be  kept  flat  and  protected  by  cardboard  and 
should  not  be  clipped  or  pinned.  The  name  of  the  author 
should  be  written  lightly  in  soft  pencil  on  the  back  of  each 
illustration.  The  top  of  the  illustrations  should  be  marked 
lightly  on  the  back  and  marks  in  the  margins  should  show 
where  they  could  be  trimmed  without  loss  of  important 
material. 

10.  Descriptive  legends  should  be  typed  on  a separate 
sheet  and  numbered  consecutively.  The  appropriate  number 
should  be  marked  lightly  in  soft  pencil  on  the  back  of  each 
illustration  and  inserted  at  the  proper  places  in  the  text. 

11.  Occasionally  colored  illustrations  will  be  authorized 
if  they  are  considered  of  special  value  to  an  atticle  and  if 
the  authot  arranges  to  pay  all  expenses  including  photo- 
graphs or  drawings,  engravings,  printing,  and  produaion. 

12.  Tables  should  be  as  concise  as  possible  and  should  be 
submitted  on  separate  sheets  of  paper.  Complete  headings 
should  be  used  so  that  tables  are  intelligible  alone  without 
reference  to  the  text.  Column  headings  in  the  tables  should 
show  the  points  of  similarity,  side  headings  the  points  of 
difference.  It  is  desirable  to  prepare  tables  in  such  size  that 
when  they  are  reproduced,  all  parts  can  be  read  horizontally. 

13.  Proof  of  each  original  article,  case  report,  or  current 
editorial  comment  is  sent  to  the  author  to  check  before  the 
material  is  published.  Errors  in  faa  and  typographical  errors 
should  be  corrected,  but  revision  of  wording  or  arrangement 
should  be  kept  to  a minimum  because  of  the  cost  of  resetting 
type.  Proof  should  be  read  and  returned  promptly  to  the 
Journal  to  avoid  delay  in  publication. 

14.  Reptints  of  articles  may  be  obtained  at  cost  provided 
the  author  orders  them  promptly  after  publication  of  the 
papet.  Order  blanks  are  mailed  to  authors  upon  publication 
of  their  articles. 

15.  Engravings  of  illustrations  used  with  a paper  are 
available  to  the  author  without  cost  except  for  shipping 
charges,  provided  he  requests  them  promptly  after  publica- 
tion of  the  paper.  Order  blanks  for  the  engravings  are 
mailed  with  teprint  order  blanks. 

16.  Discussions  presented  orally  at  meetings  and  sub- 
mitted for  publication  with  the  paper  should  be  typewritten, 
brief,  and  plainly  marked  with  the  name  of  the  essayist  and 
title  of  the  paper  discussed  and  the  name  and  addtess  of  the 
discusser.  Illustrations  and  case  reports  cannot  be  published 
as  a part  of  discussions  and  bibliographic  references  must  be 
kept  to  a minimum.  Necessary  references  should  be  han- 
dled as  footnotes  and  should  contain  complete  bibliographic 
information. 

Contributions  of  newsworthy  items  of  all  sorts  are  so- 
licited. They  should  be  reported  promptly  and  should  in- 
clude such  activities  as  scientific  and  business  meetings  of 
medical  gtoups,  projects  of  the  Woman’s  Auxiliary,  eleaion 
of  officers,  appointment  of  committees,  births,  deaths,  mar- 
riages, and  civic  or  professional  honors.  Who,  what,  when, 
where,  why,  and  how  should  be  answered.  Correctly  spelled 
names  with  initials,  official  titles,  home  towns,  and  date  of 
the  month  instead  of  day  of  the  week  are  important.  The 
name  and  address  of  the  person  sending  information  should 
be  noted. 

Deaths  of  all  physicians,  whether  members  of  the  Asso- 
ciation or  not,  should  be  reported  at  once,  along  with  the 
name  and  address  of  someone  in  the  immediate  family. 
County  society  secretaries  will  be  asked  to  supply  biographi- 
cal information  if  obituaries  are  to  be  published.  Photo- 
graphs sent  in  connection  with  obituaties  should  be  original, 
recent,  and  preferably  black  and  white. 
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Present  at  the  Fifty  Year  Club's  most  recent  meeting  in  Fort  Worth  in  April  were: 
Standing,  Dr.  O.  M.  Marchman,  Dallas;  Dr.  F.  J.  L.  Blasingame,  Wharton,  President  of  the 
Texas  Medical  Association;  Dr.  Walter  B.  Martin,  Norfolk,  Va.,  President  of  the  American 
Medical  Association;  Dr.  Felix  P.  Miller,  El  Paso;  Dr.  L.  H.  Reeves,  Fort  Worth;  Dr.  B.  E. 
Pickett,  Carrizo  Springs;  Dr.  R.  G.  Baker,  Fort  Worth,  chairman  of  the  Board  of  Councilors. 
Left  row:  Mrs.  Beverly  Dicke/son,  Austin;  Dr.  J.  W.  Tottenham,  Fort  Worth;  Mrs.  J.  W.  Tot- 
tenham; Dr.  James  Anderson,  Brady;  Dr.  N.  A.  Elder,  Nixon;  Dr.  John  B.  Cummins,  Fort  Worth. 
Middle  row:  Dr.  James  Jernigan,  Childress;  Dr.  Lonnie  Cockerell,  Waco;  Dr.  A.  R.  Shearer, 
Mont  Belvieu;  Dr.  R.  H.  Smith,  Palo  Pinto;  Dr.  C.  L.  McClellan,  Kerrville.  Right:  Dr.  Paul  Stal- 
naker,  Houston;  Dr.  H.  T.  Aynesworth,  Waco;  Dr.  E.  H.  Vaughn,  Tyler;  Dr.  W.  L.  Baugh,  Lubbock. 


Dr.  Paul  R.  Stalnaker,  Houston,  recalls  a few  of  the  op- 
portunities he  had  during  and  immediately  following  his 
years  in  the  University  of  Texas  Medical  Branch  as  being 
among  the  most  interesting  experiences  of  his  life. 

Upon  completion  of  his  junior  year,  Dr.  Stalnaker  was 
allowed  to  take  the  state  board  examination  for  his  license 
ro  practice  medicine.  He  was  amazed  to  learn  that  he  had 
made  the  highest  grade  and  had  won  a prize — a chance  to 
be  doctor  on  a ship,  which  carried  cattle  to  British  posses- 
sions in  East  Africa.  While  on  this  trip,  he  witnessed  what 
he  believes  to  be  the  first  mass  inoculation  against  typhoid 
fever.  Soldiers  were  being  immunized  as  they  returned 
from  the  Boer  War,  and  Dr.  Stalnaker  reported  on  this 
project  to  his  fellow  students  upon  his  remrn. 

As  an  outstanding  young  medical  smdent,  he  was  asked 
to  organize  Zeta  chapter  of  Phi  Chi  medical  fraternity  in 
Galveston,  which  he  did  in  1903  with  seven  charter  mem- 
bers. He  is  now  president  and  treasurer  of  the  Zeta  of 
Phi  Chi  Benefit  Association. 

After  graduation  from  medical  school  in  1904,  Dr.  Stal- 
naker lacked  enough  money  to  pay  his  way  back  home  to 
Austin,  so  he  worked  as  a laborer  for  $1  a day  until  he 
had  enough  money  to  buy  a new  suit,  a ten  gallon  hat,  new 
shoes,  and  a ticket  home.  His  first  professional  job,  for  $5 
a day  plus  room  and  board,  was  with  the  yellow  fever  com- 
mission during  an  epidemic  on  the  Mexican  border.  Thus 
began  the  career  of  one  physician  who  has  served  for  more 
than  50  years  in  the  medical  profession. 


On  a dark,  stormy  June  night  in  1901,  a young  Mon- 
tague County  farmer  pounded  on  my  door  and  asked  me 
to  come  with  him;  his  newborn  baby  had  been  crying  in- 
cessantly and  nothing  he  and  his  wife  had  done  could  quiet 
the  infant.  I saddled  my  horse,  put  my  new  medicine  bags 
across  the  saddle,  and  rode  with  him  to  his  farm.  The  baby 


acted  as  if  he  were  in  pain,  but  when  I examined  him  I 
could  find  nothing  wrong.  I gave  him  a dose  of  Dover’s 
Powders,  an  old  formula  containing  narcotics  which  has 
probably  been  lost.  The  baby  soon  stopped  crying;  it  also 
stopped  breathing  and  turned  blue.  Frightened,  I started 
artificial  respiration,  and  after  an  interminable  time  the 
child  began  breathing  and  resting  normally  again.  The 
overdose  of  narcotics  and  my  good  fortune  in  reviving  the 
patient  established  ray  reputation  as  being  a good  baby 
doctor  even  though  this  was  my  very  first  call. 

Dr.  L.  E.  Petty,  Borger. 

(Deceased  May  30,  1955) 
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COMING  MEETINGS  AND  CLINICS 


Texas  Medical  Association,  Galveston,  April  21-25,  1956.  Dr.  J.  Lay- 
ton  Cochran,  San  Antonio,  Pres.;  Mr.  C.  Lincoln  Williston,  1801 
North  Lamar  Blvd.,  Austin,  Executive  Secy. 

American  Medical  Association,  Clinical  Meeting,  Boston,  Nov.  29- 
Dec.  2,  1955.  Dr.  Elmer  Hess,  Erie,  Pa.,  Pres.;  Dr.  George  F.  Lull, 
535  North  Dearborn  St.,  Chicago  10,  Secy. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy,  St.  Louis,  Feb.  6-8,  1956.  Dr.  Stanley 
F.  Hampton.  St.  Louis,  Pres.;  Dr.  Frances  C.  Lowell,  65  E.  Newton 
St.,  Boston,  Secy. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec.  3-8, 
1955.  Dr.  Arthur  C.  Curtis.  Ann  Arbor,  Pres.;  Dr.  James  R. 
Webster,  55  E.  Washington  St.,  Chicago  2,  Secy. 

American  Academy  of  General  Practice.  Dr.  W.  B.  Hildebrand, 
Menasha,  Wis.,  Pres.;  Mr.  Mac  F.  Cahal,  406  W.  34th  St.,  Kansas 
City  2,  Executive  Secy. 

American  Academy  of  Obstetrics  and  Gynecology.  Chicago,  Dec.  13, 
1955.  Dr.  William  F.  Mengert,  Dallas,  Pres.;  Dr.  C.  Paul  Hodgkin- 
son,  116  S.  Michigan  Blvd.,  Chicago  3,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago. 
Oct.  9-14,  1955.  Dr.  Algernon  B.  Reese,  New  York,  Pres.;  Dr. 
W.  L.  Benedia,  100  First  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 
American  Academy  of  Pediatrics,  Chicago,  Oa.  3-6,  1955.  Dr.  A. 
Crawford  Bost,  San  Francisco,  Calif.,  Pres.;  Dr.  E.  H.  Christopher- 
son,  610  Church  St.,  Evanston,  111.,  Secy. 

American  Association  for  Thoracic  Surgery.  Dr.  Edward  S.  Welles, 
Saranac  Lake,  N.  Y.,  Pres.;  Dr.  Paul  C.  Samson,  3959  Happy  Val- 
ley Rd.,  Lafayette,  Calif.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons.  Dr.  Fletcher  H. 
Colby,  Boston,  Pres.;  Dr.  John  A.  Taylor,  2 E.  45th  St.,  New 
York  22,  Secy. 

American  Association  of  Ohstetricians,  Gynecologists  and  Abdominal 
Surgeons,  Hot  Springs,  Va.,  Sept.  8-10,  1955.  Dr.  Thaddeus  L. 
Montgomery,  Philadelphia,  Pres.;  Dr.  F.  R.  Lock,  Bowman  Gray 
School,  Winston-Salem,  N.  C.,  Secy. 

American  Cancer  Society.  Dr.  Guy  Aud,  Louisville,  Ky.,  Pres.;  Mr. 

M.  R.  Runyon,  47  Beaver  St.,  New  York,  Executive  Vice-Pres. 
American  College  of  Allergists.  Dr.  Homer  Prince,  Houston.  Pres.;  Dr. 

Fred  W.  Wittich,  401  LaSalle  Medical  Bldg.,  Minneapolis  2,  Secy. 
American  College  of  Chest  Physicians,  Chicago,  June  7-10,  1956.  Dr. 
James  H.  Stygall,  Indianapolis,  Pres.;  Mr.  Murray  Kotnfeld,  112  E. 
Chestnut  St.,  Chicago  11,  Executive  Secy. 

American  College  of  Physicians,  Los  Angeles,  April  16-20,  1956.  Dr. 
George  F.  Strong,  Vancouver  1,  B.  C.,  Pres.;  Mr.  E.  R.  Loveland, 
4200  Pine  St.,  Philadelphia  4,  Secy. 

American  College  of  Radiology,  Chicago,  Feb.  10-11,  1956.  Dr. 
Warren  W.  Furey,  Chicago,  Pres.;  Mr.  W.  C.  Stronach,  20  N. 
Wacker  Drive,  Chicago  6,  Executive  Secy. 

American  College  of  Surgeons.  Chicago,  Oct.  31-Nov.  4,  1955.  Dr. 
Alfred  Blalock,  Baltimore,  Pres.;  Dr.  Michael  L.  Mason,  40  E. 
Erie  St.,  Chicago  11,  Secy. 

American  Congress  on  Obstetrics  and  Gynecology.  Dr.  R.  Gordon 
Douglas,  116  S.  Michigan  Ave.,  Chicago  3,  Chairman. 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  Detroit, 
Aug.  28-Sept.  2,  1955.  Dr.  William  D.  Paul,  Iowa  City,  Pres.; 
Dr.  Frances  Baker,  1 Tilton  Ave.,  San  Mateo.  Calif.,  Secy. 
American  Dermatological  Association.  Dr.  V.  Pardo-Castello,  Havana, 
Cuba,  Pres.;  Dr.  J.  Lamar  Callaway.  Duke  Hospital,  Durham,  N.  C., 
Secy. 

American  Gastro-Enterological  Association.  Dr.  Dwight  L.  Wilbur,  San 
Francisco,  Pres.;  Dr.  H.  Marvin  Pollard,  University  Hospital,  Ann 
Arbor,  Mich.,  Secy. 

American  Gynecological  Society.  Dr.  Philip  F.  Williams,  Philadelphia, 
Pres.;  Dr  John  I.  Brewer,  104  S.  Michigan  Ave.,  Chicago,  Secy. 
American  Heart  Association.  New  Orleans,  Oct.  22-26,  1955.  Dr.  E. 
Cowles  Andrus,  Baltimore.  Pres.;  Mr.  Irving  Hexter,  44  E.  23rd 
St.,  New  York  10,  Secy. 

American  Hospital  Association.  Atlantic  City,  N.  J.,  Sept.  19-22, 
1955.  Dr.  Frank  R.  Bradley,  St.  Louis,  Pres.;  Dr.  Edwin  L.  Crosby, 
18  E.  Division  St.,  Chicago,  Executive  Director. 

American  Laryngological,  Rhinological,  and  Otological  Society,  Mon- 
treal, Canada,  May  14-16,  1956.  Dr.  Dean  M.  Lierle,  Iowa  City, 
Pres.;  Dr.  C.  S.  Nash,  277  Alexander  St.,  Rochester  7,  N.  Y.,  Secy. 
American  Neurological  Association.  Dr.  Percival  Bailey,  Chicago,  Pres.; 

Dr.  H.  Houston  Merritt,  710  W.  168th  St.,  New  York  32,  Secy. 
American  Ophthalmological  Society.  Dr.  Everett  L.  Goar,  Houston, 
Tex.,  Pres.;  Dr.  M.  C.  Wheeler,  30  W.  59th  St.,  New  York  19, 
Secy. 


American  Orthopedic  Association.  Dr.  J.  Warren  White,  Honolulu, 
Hawaii,  Pres.;  Dr.  George  O.  Eaton,  4 E.  Madison  St.,  Baltimore  2, 
Secy. 

American  Pediatric  Society.  Dr.  Alfred  H.  Washburn,  Denver,  Pres.; 
Dr.  A.  C.  McGuinness,  237  Medical  Laboratory,  University  of  Penn- 
sylvania, Philadelphia  46,  Secy. 

American  Proctologic  Society.  Dr.  A.  W.  Martin  Marino,  Brooklyn, 
N.  Y.,  Pres.;  Dr.  Karl  Zimmerman,  3500  Fifth  Ave.,  Pittsburgh  13, 
Secy. 

American  Psychiatric  Association.  Dr.  Alfred  P.  Noyes.  Norristown, 
Pa.,  Pres.;  Dr.  William  Malamud,  80  E.  Concord  St.,  Boston  18, 
Secy. 

American  Public  Health  Association,  Kansas  City,  Mo.,  Nov.  14-18, 
1955.  Dr.  Herman  E.  Hilleboe,  Albany,  N.  Y.,  Pres.;  Dr.  R.  M. 
Atwater,  1790  Broadway.  New  York  19,  Executive  Secy. 

American  Society  of  Anesthesiologists,  Boston,  Oct.  29-Nov.  3.  1955. 
Dr.  B.  B.  Sankey,  Cleveland,  Ohio,  Pres.;  Dr.  J.  E.  Remlinger,  Jr., 
188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists.  Dr.  John  R.  Schenken, 
Omaha.  Pres.;  Dr.  Clyde  G.  Culbertson.  1040  W.  Michigan  St., 
Indianapolis  6,  Secy. 

American  Surgical  Association.  Dr.  John  H.  Gibbon,  Jr.,  Philadelphia, 
Pres.;  Dr.  R.  Kennedy  Gilchrist,  59  East  Madison,  Chicago  3,  Secy. 
American  Urological  Association,  Boston,  May  28-31,  1956.  Dr.  George 
C.  Prather,  Brookline,  Mass.,  Pres.;  Dr.  Samuel  L.  Raines.  188  S. 
Bellevue  Blvd.,  Memphis,  Tenn.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Interim  Meeting, 
Chicago,  Oa.  7-8.  Dr.  James  L.  Doenges,  Anderson,  Ind.,  Pres.; 
Mr.  Harry  E.  Northam,  185  N.  Wabash  Ave.,  Chicago  1,  Executive 
Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Chicago,  Sept.  7-10, 
1955.  Dr.  William  R.  Lovelace,  Albuquerque,  N.  M.,  Pres.;  Dr. 
Karl  Meyer,  1516  Lake  Shore  Drive,  Chicago,  Secy. 

National  Tuberculosis  Association.  Dr.  John  H.  Skavlem,  Cincinnati, 
Pres.;  Mrs.  Morrell  DeReign,  1790  Broadway.  New  York  19.  Secy. 
Radiological  Society  of  North  America,  Chicago,  Dec.  11-16,  1955. 
Dr.  Tom  B.  Bond,  Fort  Worth,  Pres.;  Dr.  D.  S.  Childs,  713  E. 
Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  Houston.  Texas,  Nov.  14-17,  1955. 
Dr.  Robert  L.  Sanders,  Memphis,  Tenn..  Pres.;  Mr.  V.  O.  Foster, 
1020  Empire  Bldg.,  Birmingham  3,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  John  D.  Trawick,  Louisville, 
Ky.,  Pres.;  Dr.  Joseph  L.  Knapp,  210  N.  Westmoreland,  Dallas, 
Secy. 

Southern  Surgical  Association,  Hot  Springs,  Va.,  Dec.  6-8,  1955.  Dr. 
Carrington  Williams,  Richmond,  Va..  Pres.;  Dr.  George  Finney, 
2947  St.  Paul  St.,  Baltimore,  Secy. 

Southwest  Allergy  Forum.  Dr.  Henry  D.  Ogden,  New  Orleans,  Pres.; 

Dr.  Stanley  Cohen,  1441  Delachaise  St.,  New  Orleans,  Secy. 
Southwest  Regional  Cancer  Conference,  Fort  Worth,  Sept.  21-22,  1955. 

Dr.  John  L.  Wallace,  Box  1719,  Fort  Worth,  Chm. 

Southwestern  Medical  Association,  Phoenix,  Aria.,  November,  1955. 
Dr.  Joseph  Bank,  Phoenix,  Pres.;  Dr.  Celso  C.  Stapp,  800  Mon- 
tana, El  Paso,  Secy. 

Southwestern  Surgical  Congress,  Kansas  City,  Sept.  5-7,  1955.  Dr. 
Lawrence  P.  Engel,  Kansas  City,  Mo.,  Pres.;  Dr.  C.  M.  O’Leary, 
207  Plaza  Court  Bldg.,  Oklahoma  City,  Secy. 

Tri-State  Medical  Society,  Texarkana,  September,  1955.  Dr.  William 
B.  Harrell,  Texarkana,  Pres.;  Dr.  Karlton  Kemp,  408  Hazel,  Tex- 
arkana, Ark.,  Secy. 

United  States-Mexico  Bordet  Public  Health  Association.  Mr.  Richard 
F.  Poston,  San  Francisco,  Pres.;  Dr.  Sidney  B.  Clark,  314  U.  S. 
Court  House,  El  Paso,  Secy. 

STATE 

Private  Qinics  and  Hospitals  Association  of  Texas,  Austin.  Dr.  Neil 
Buie,  Marlin,  Pres.;  Mr.  C.  H.  Rugeley,  Wharton,  Secy. 

Texas  Academy  of  General  Praaice,  Fort  Worth,  Sept.  18-21,  1955. 
Dr.  L.  Bonham  Jones,  San  Antonio,  Pres.;  Dr.  Woodson  W.  Har- 
ris, 308  W.  15th  St.,  Austin,  Secy. 

Texas  Academy  of  Internal  Medicine.  Dr.  Martin  S.  Buehler,  Dallas, 
Pres.;  Dr.  George  M.  Jones,  1314  Medical  Arts  Bldg.,  Dallas, 
Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association.  Dr.  W.  A.  Ostendorf,  Fort  Worth, 
Pres.;  Dr.  C.  F.  Miller,  P.  O.  Box  1338,  Waco,  Secy. 

Texas  Association  of  Blood  Banks,  Houston,  Dec.  8-10,  1955.  Dr. 
Jarrett  E.  Williams,  Abilene,  Pres.;  Miss  Marjorie  Saunders,  3500 
Gaston  Ave.,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists.  Dr.  John  De- 
lany,  Galveston,  Pres.;  Dr.  Oran  V.  Prejean,  4317  Oak  Lawn,  Dal- 
las, Secy. 
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Texas  Chapter,  American  College  of  Chest  Physicians,  Galveston,  1956. 
Dr.  Samuel  Topperman,  Tyler,  Pres.;  Dr.  J.  O.  Armstrong,  3810 
Swiss  Ave.,  Dallas,  Secy. 

Texas  Club  of  Internists.  Dr.  Charles  Barrier,  Fort  Worth,  Pres.; 

Dr.  Charles  Darnall,  Capital  National  Bank  Bldg.,  Austin,  Secy. 
Texas  Dermatological  Society,  Houston,  Nov.  14-17,  1955.  Dr.  E.  B. 
Ritchie,  Galveston,  Pres.;  Dr.  Thomas  L.  Shields,  1216  Pennsyl- 
vania Ave.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association.  Dr.  Mavis  P.  Kelsey,  Houston,  Pres.; 

Dr.  Hugo  Engelhardt,  P.  O.  Box  2180,  Houston,  Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Travis  Wallace,  Dallas, 
Pres.;  Mr.  Curt  W.  Reimann,  1609  Colorado,  Austin,  Acting  Ex- 
ecutive Director. 

Texas  Geriatric  Society.  Dr.  Henry  H.  Niehuss,  Longview,  Pres.;  Dr. 

Frank  V.  Mondrik,  214  Bramlette  Bldg.,  Longview,  Secy. 

Texas  Heart  Association.  Dr.  Kleberg  Eckhardt,  Corpus  Christi,  Pres.; 
Mr.  Edgar  M Brown,  404  Jesse  H.  Jones  Library  Bldg.,  Texas  Med- 
ical Center,  Houston  25,  Executive  Direnor. 

Texas  Hospital  Association,  Dallas,  April  3-5,  1956.  Mr.  Boone 
Powell,  Dallas,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St.,  Dallas, 
Secy. 

Texas  Neuropsychiatric  Association.  Dr.  Stephen  Weisa,  Dallas,  Pres.; 

Dr.  Bruce  H.  Beard,  1519  Pennsylvania,  Fort  Worth,  Secy. 

Texas  Orthopedic  Association.  Dr.  Paul  Williams,  Dallas,  Pres.;  Dr. 

Margaret  Watkins,  3629  Fairmount  St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  Galveston,  Oaober  21-22,  1955.  Dr.  M.  C. 
Carlisle,  Waco,  Pres.;  Dr.  James  N.  Walker,  3616  Tulsa  Way, 
Fort  Worth,  Secy. 

Texas  Proctologic  Society,  Galveston,  February,  1956.  Dr.  John  Mc- 
Givney,  Galveston,  Pres,  and  Secy. 

Texas  Public  Health  Association,  Fort  Worth,  Feb.  26-29,  1956.  Mr. 
Ed  Riedel,  Austin,  Pres.;  Mr.  H.  E.  Drumwright,  City  Health  De- 
partment, Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Fort  Worth,  Jan.  20-21,  1956.  Dr.  Mar- 
tin Schneider,  Galveston,  Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth 
Ave.,  Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  A.  O.  Single- 
ton,  Jr.,  Galveston,  Pres.;  Dr.  W.  D.  Marrs,  306  Broadway,  Fort 
Worth,  Secy. 

Texas  Rheumatism  Association,  San  Antonio,  Dec.  9.  1955.  Dr. 
Charles  H.  Cornwell,  Marlin,  Pres.;  Dr.  Warren  W.  Moorman, 
901  W.  Leuda,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health,  San  Antonio,  March  1-3,  1956.  Dr. 
Abe  Hauser,  Houston,  Pres.;  Mr.  John  Lane,  2510  San  Antonio, 
Austin,  Acting  Executive  Secy. 

Texas  Society  of  Anesthesiologists.  Dr.  Joe  B.  Wood,  Dallas, 
Pres.;  Dr.  Milton  M.  Rosenzweig,  200  Wildwood  Dr.  E.,  San  An- 
tonio, Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists.  Dr.  W.  T. 
Arnold.  Houston,  Pres.;  Dr.  O.  P.  Griffin,  1101  Medical  Arts 
Building,  Fort  Worth,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Galveston,  1955. 
Dr.  A.  E.  Jackson,  Fort  Worth,  Pres.;  Dr.  Gatlin  Mitchell,  1604 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Pathologists.  Dr.  C.  B.  Sanders,  Houston,  Pres.;  Dr. 
M.  H.  Grossman,  St.  Paul  Hospital,  Dallas,  Secy. 

Texas  Surgical  Society,  Houston,  Oct.  3-4,  1955.  Dr.  Dudley  Jackson, 
Sr.,  San  Antonio,  Pres.;  Dr.  Albert  W.  Hartman.  414  Navarro  St., 
San  Antonio  5 , Secy. 

Texas  Tuberculosis  Association.  Midland,  April  6-7,  1956.  Mrs.  Joella 
Terrill  Butler,  Wichita  Falls,  Pres.;  Miss  Pansy  Nichols,  2406  Manor 
Rd.,  Austin.  Executive  Secy. 

Texas  Urological  Society,  Austin.  February,  1956.  Dr.  A.  J.  Ash- 
more, Corpus  Christi,  Pres.;  Dr.  Rex  Carter.  1709  San  Antonio, 
Austin,  Secy. 

DISTRICT 

First  District  Society.  Dr.  Delphin  von  Briesen,  El  Paso.  Pres.;  Dr. 

W.  G.  Morrow,  Jr.,  First  National  Bldg.,  El  Paso,  Secy. 

Second  District  Society,  Odessa,  April  19.  1956.  Dr.  T.  W.  Novak, 
Odessa,  Pres.;  Dr.  Willis  T.  Carson,  506  North  Allegheny,  Odessa, 
Secy. 

Third  District  Society.  Dr.  M.  C.  Overton,  Jr.,  Pampa,  Pres.;  Dr.  Wil- 
liam Klingensmith,  215  Fisk  Bldg.,  Amarillo,  Secy. 

Fourth  District  Society,  Brownwood,  Oct.  20,  1955.  Dr.  James  N. 

White,  San  Angelo,  Pres.;  Dr.  Joe  B.  Stephens.  Bangs,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  7-9,  1955. 
Dr.  John  J.  Sloan,  Corpus  Christi.  Pres.;  Dr.  E.  Jackson  Giles. 
Medical  Center,  Suite  42.  Corpus  Christi,  Secy. 

Seventh  Distria  Society.  Dr.  John  R.  Rainey,  Jr.,  Austin,  Pres.;  Dr. 
Leslie  C.  Colwell,  1410  Brazos,  Austin,  Secy. 


Eighth  District  Society.  Galveston,  Sept.  16,  1955.  Dr.  George  E. 

Glover,  Jr.,  Victoria.  Pres.;  Dr.  York  Lancaster,  Port  Lavaca,  Secy. 
Ninth  District  Society,  Baytown.  Dr.  Joseph  T.  Dabney,  Livingston, 
Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Houston,  Secy. 

Tenth  District  Society,  Nacogdoches,  Fall,  1955.  Dr.  J.  C.  Klein, 
Lufkin,  Pres.;  Dr.  Rider  Stockdale,  Jasper,  Secy. 

Eleventh  District  Society,  Palestine,  1955.  Dr.  Porter  Bailes,  Tyler, 
Pres.;  Dr.  Hugh  F.  Rives,  Jacksonville,  Secy. 

Twelfth  District  Society,  Temple,  July,  1955.  Dr.  Neil  Buie,  Marlin. 

Pres.;  Dr.  J.  H.  Johnson,  304  South  22nd,  Temple,  Secy. 
Thirteenth  District  Society.  Dr.  P.  M.  Kuykendall,  Ranger,  Pres.; 

Dr.  Robert  D.  Moreton,  815  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 
Fourteenth  District  Society.  Dr.  J.  David  Thomas,  Denton,  Pres. 
Fifteenth  Distria  Society,  Marshall,  1956.  Dr.  James  Harris,  Mar- 
shall, Pres.;  Dr.  L.  E.  Rutledge,  Daingerfield,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  12-14,  1956.  Dr. 
Alvin  Baldwin,  Jr.,  Dallas,  Pres.;  Miss  Helga  Boyd,  Medical  Arts 
Bldg.,  Dallas  1,  Executive  Secy. 

Central  Texas  Spring  Clinic,  Waco,  1956.  Dr.  James  T.  Archer, 
Meridian,  Pres.;  Dr.  Milton  Spark,  121  Dallas  St.,  Waco,  Secy. 
International  Medical  Assembly  of  Southwest  Texas,  San  Antonio. 

Dr.  John  M.  Smith,  Jr.,  205  Camden  St.,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  Feb.  27- 
March  1,  1956.  Dr.  Donovan  C.  Browne,  New  Orleans,  Pres.; 
Dr.  Maurice  E.  St.  Martin,  Room  103,  1430  Tulane  Ave.,  New 
Orleans  12,  Secy. 

North  Texas  - Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  17,  1955.  Dr.  E.  C.  Bebb,  Broad  St.,  Wichita  Falls, 
Chm. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oa.  24- 
27,  1955.  Miss  Alma  F.  O’Donnell,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  18-20, 
1955.  Dr.  C.  Forrest  Jorns,  5644  Lawndale,  Houston,  Secy. 

State  Tumor  Conference,  Wichita  Falls,  April  4,  1956.  Dr.  Bailey 
R.  Collins,  92554  Scott  Street,  Wichita  Falls.  Director. 

BOARD  EXAMINATIONS 

Texas  State  Board  of  Examiners  in  Basic  Sciences.  Mrs.  Betty  Ratcliff, 
407  Perry-Brooks  Bldg.,  Austin,  Chief  Clerk. 

Texas  State  Board  of  Medical  Examiners.  Dr.  M.  H.  Crabb,  1714 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 


El  Paso  Doctors  Create  Loan  Funds 

An  educational  trust  fund  has  been  created  by  the  El  Paso 
County  Medical  Society  to  provide  financial  assistance  to 
needy  and  qualified  medical  students.  Any  medical  smdent 
from  El  Paso  County  who  is  attending  any  accredited  med- 
ical school  in  the  United  States  is  eligible  to  apply  for  a 
loan.  Selection  of  students  for  aid  will  be  determined  by 
the  individual’s  financial  need  and  potential  or  demon- 
strated ability  and  will  be  made  regardless  of  race,  color, 
creed,  or  sex.  The  fund  is  supported  by  annual  assessments 
of  members  of  the  El  Paso  County  Medical  Society.  Appli- 
cations may  be  made  to  the  society’s  education  committee, 
which  is  composed  of  Dr.  M.  P.  Spearman,  Dr.  Louis  W. 
Breck,  and  Dr.  Russell  L.  Deter,  all  of  El  Paso. 


SOUTHERN  MEDICAL  ASSOCIATION 

A Housing  Bureau  has  been  established  for  the  conveni- 
ence of  out-of-town  guests  in  making  hotel  reservations  for 
the  Southern  Medical  Association’s  forthcoming  meeting  in 
Houston  November  14-17.  Reservation  blanks  may  be 
found  in  the  June  issue  of  the  Southern  Medical  Journal. 
All  requests  must  be  cleared  through  the  Housing  Bureau, 
and  since  requests  will  be  handled  in  chronological  order, 
early  applicants  will  receive  first  consideration.  Requests 
for  rooms  should  include  the  approximate  dates  and  hours 
of  arrival  and  departure  and  the  names  and  addresses  of 
all  jjersons  who  will  occupy  the  accommodations.  All  in- 
quiries should  be  addressed  to  the  Housing  Bureau,  Southern 
Medical  Association,  P.  O.  Box  1267,  Houston. 
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NATIONAL  AND  STATE 

The  Texas  Legislature  recently  completed  its  session  and 
left  in  its  wake  three  items  of  special  interest  to  the  medical 
profession.  On  the  positive  side,  two  bills  were  passed.  The 
Texas  Medical  Association’s  major  effort  involved  the  secur- 
ing of  competitive  rates  on  professional  liability  or  so-called 
malpractice  insurance. 

This  legislation  restores  competition  among  insurance 
companies  which  write  professional  liability  policies.  In  the 
past,  professional  liability  insurance  was  governed  by  the 
single  rating  law  in  this  state.  All  companies  were  forced 
to  charge  the  same,  regardless  of  their  experience  rating. 
Last  year  one  company  which  writes  70  per  cent  of  the 
business  in  the  state  was  forced  to  increase  its  rates  an  aver- 
age of  50  per  cent  along  with  all  other  companies,  even 
though  it  had  publicly  testified  that  an  increase  in  rates  was 
unjustified. 

Favorable  legislation  also  was  enacted  which  will  elimi- 
nate some  of  the  paper  work  between  the  physician  and  the 
pharmacist.  In  the  past,  the  doaor  has  been  compelled  to 
sign  oral  prescriptions  for  barbiturates  within  a period  of 
72  hours.  This  72-hour  clause  has  been  eliminated.  The 
druggist  now  can  take  prescription  by  telephone,  make  a 
record  of  the  call,  and  then  file  it  without  the  signature  of 
the  doctor.  In  addition  to  barbimrates,  the  physician  will 
be  permitted  to  give  oral  prescriptions  for  some  narcotics. 

The  medical  profession  of  Texas  also  was  successful  in 
its  efforts  to  defeat  a bill  proposed  by  the  naturopaths  to 
expand  their  practice  considerably.  This  legislation,  if 
successful,  would  have  completely  legalized  the  practice  of 
naturopathy.  (It  should  be  noted  that  the  law  licensing 
naturopaths  previously  had  been  held  unconstitutional  by 
the  Attorney  General  of  Texas.)  Naturopaths  would  have 
been  allowed  to  perform  some  types  of  surgery  and  to  sign 
birth  and  death  certificates. 

Legislation  pending  in  Washington  provides  basis  for 
definite  concern.  The  eighty-fourth  session  of  Congress  now 
is  entering  the  "home  stretch,”  and  developments  during  the 
next  few  weeks  will  be  of  definite  interest  to  the  medical 
profession.  Pertinent  health  bills  are  summarized  hereafter. 

Doctor  Draft  Law. — ^The  Doctor  Draft  Law,  due  to  ex- 
pire on  June  30,  1955,  has  been  extended  for  two  years. 
This  legislation  was  opposed  by  both  the  Texas  Medical 
Association  and  the  American  Medical  Association  on  the 
basis  of  several  considerations. 

Most  importantly,  the  drafting  of  doctors  is  believed  to 
be  unnecessary,  except  during  time  of  war  or  national  emer- 
gency. It  is  discriminatory  legislation  against  the  medical 
and  dental  professions  since  no  other  group  is  subject  to 
a special  draft.  Organized  medicine  has  taken  the  stand 
that  doctors  should  be  subject  to  the  regular  draft — just 
like  all  other  Americans. 

The  Armed  Forces  presently  have  a much  more  favorable 
doctor  - patient  ratio  than  almost  all  areas  of  the  country, 
including  Texas.  Also,  the  Defense  Department  has  done 
little  to  attraa  and  retain  permanent  medical  personnel, 
and  as  long  as  it  can  freely  draft  doaors,  the  career  appeal 
of  military  medicine  will  not  improve. 

Although  the  bill  passed,  one  favorable  amendment  low- 
ering the  doctor  draft  age  ceiling  from  51  to  46  years  was 
added.  It  also  exempts  physicians  35  years  or  older  who 
at  any  time  had  applied  for  a commission  and  had  been 
rejected  on  grounds  of  physical  disability. 

Salk  Vaccine  Legislation. — Numerous  bills  have  been  in- 
troduced which  pertain  to  the  distribution  of  the  Salk  polio- 


HEALTH  LEGISLATION 

myelitis  vaccine  as  well  as  the  purchase  of  vaccine  by  the 
federal  government.  With  the  vaccine  controversy  now  sub- 
siding, chances  are  growing  less  that  Congress  will  enact 
legislation  to  regulate  distribution.  Nevertheless,  some  type 
of  legislation  involving  the  purchase  of  vaccine  by  the  gov- 
ernment seems  likely  to  be  passed. 

It  seems  quite  possible  that  the  House  of  Representatives 
will  pass  the  Priest  bill  (H.  R.  7126).  This  legislation 
provides  (1)  a grant  to  states  taking  into  account  25  per 
cent  of  the  number  of  unvaccinated  eligible  persons,  the 
vaccine’s  cost,  and  the  state’s  relative  per  capita  income; 
(2)  matching  grants  for  additional  vaccine  to  be  used  by 
public  or  nonprofit  organizations;  and  (3)  additional  vary- 
ing grants  to  cover  administrative  costs  of  public  agencies. 
This  bill  leaves  the  states  free  to  select  methods  of  inocu- 
lations, and  to  decide  what  groups  among  the  eligible  (un- 
der 20  years,  expectant  mothers)  are  to  receive  special  con- 
sideration. 

Federal  Health  Reinsurance.- — -This  legislation  has  re- 
mained completely  dormant  in  the  present  session  of  Con- 
gress, along  with  other  proposals  which  are  a part  of  the 
Eisenhower  health  program.  However,  because  federal  health 
reinsurance  (H.  R.  3458  and  S.  886)  has  the  blessing  of 
the  administration,  it  seems  possible  that  it  may  be  pushed 
again  next  year. 

Military  Dependents.— K plan  for  a broadened  and  uni- 
form application  of  medical  care  for  dependents  of  all 
servicemen  presently  is  under  consideration.  Although  this 
proposal  ranks  high  on  the  administration’s  priority  list, 
definite  action  probably  will  await  the  next  session  of 
Congress. 

Mental  Health  Survey. — Identical  bills  (H.  J.  R.  256  and 
S.  J.  R.  46)  have  been  introduced  authorizing  federal  grants 
totaling  $1,250,000  to  nongovernment  groups  for  financing 
an  extensive  three-year  survey  of  national  health  problems. 
The  House  of  Representatives  already  has  passed  this  bill, 
while  the  Senate  Labor  and  Public  Welfare  Committee  has 
held  hearings  on  a companion  bill  with  prospects  that  it 
will  be  reported  favorably.  This  legislation  is  supported  by 
the  AMA.  It  has  little  opposition,  and  there  is  ample  time 
for  its  enactment. 

Federal  Aid  to  Medical  Education. — Bills  which  would 
provide  federal  financial  assistance  to  medical  schools  have 
been  introduced  in  both  houses  of  Congress.  This  legisla- 
tion would  make  grants-in-aid  available  to  medical  schools 
over  a five-year  period  to  stimulate  new  construction  and 
expansion  of  facilities.  Although  the  AMA  has  noted  in- 
herent dangers  in  federal  subsidy,  it  favors  this  proposal  on 
a one-time  basis  only.  This  legislation  also  has  the  uniform 
backing  of  medical  schools.  There  appears  to  be  consider- 
able sentiment  for  this  legislation,  but  time  is  running  out 
and  it  may  not  be  enacted. 

Social  Security. — Changes  in  the  social  security  program 
seem  imminent.  Republicans  and  Democrats  alike  have 
proposed  amendments.  Proposals  which  are  of  vital  concern 
to  physicians  include  the  paying  of  cash  disability  benefits 
to  persons  totally  disabled  who  have  social  security  cov- 
erage and  the  compulsory  inclusion  of  physicians  under 
the  program. 

Physicians  who  have  studied  this  legislation  fear  that  the 
payment  of  cash  disability  benefits  represents  the  most  seri- 
ous threat  to  medicine  in  this  Congress.  They  point  out  that 
it  is  a part  of  a plan  drafted  by  the  International  Labor  Or- 
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ganization  for  the  socialization  of  medicine  in  this  country. 

A year  ago,  the  eighty-third  Congress  passed  social  secur- 
ity legislation  which  identified  the  permanently  and  totally 
disabled.  Now,  the  House  Committee  on  Ways  and  Means 
has  voted  to  pay  cash  benefits  to  those  who  are  disabled. 
These  persons  would  not  be  compelled  to  wait  for  retire- 
ment benefits  until  age  65  but  could  start  collecting  upon 
reaching  age  50.  This  would  require  medical  certification 
by  physicians  paid  by  the  federal  government.  The  next 
step  most  logically  would  be  medical  care  for  those  who 
are  disabled.  This  service  would  be  provided  by  doctors 
receiving  their  remuneration  from  the  federal  government. 
In  time,  the  program  might  be  broadened  to  include  others 
than  those  who  are  disabled. 

This  is  the  reason  the  Texas  Medical  Association  is  op- 
posed to  this  proposal.  Dr.  J.  B.  Copeland  of  San  Antonio, 
chairman  of  the  Council  on.  Medical  Jurisprudence,  has 
pointed  out  that  paying  of  these  cash  benefits  will  result  in 
increased  regimentation  of  the  medical  profession  and  will 
lead  inevitably  to  state  medicine. 

Though  efforts  continue  to  force  physicians  to  participate 
in  social  security  on  a compulsory  basis,  this  feature  is  not 
included  in  H.  R.  7225,  which  presently  is  pending  before 
the  House  of  Representatives.  The  Texas  Medical  Associa- 
tion has  gone  on  record  in  opposition  to  the  compulsory 
inclusion  of  doctors  in  this  act. 

Jenkins-Keogh  Bills. — As  an  alternative  to  inclusion  un- 
der social  security,  the  medical  profession  is  supporting  the 
Jenkins-Keogh  bills  in  Congress.  This  legislation  would 
establish  a voluntary  pension  system  for  self-employed  per- 
sons. If  this  legislation  were  enacted,  doctors  and  other 
professional  groups  would  be  authorized  to  establish  tax- 
deferred  funds.  Doctors  could  set  aside  up  to  10  per  cent 
of  their  net  income  up  to  $7,500  a year.  The  maximum 
for  an  individual  would  be  $150,000  during, a working  life. 
Taxes  would  be  deferred  on  this  investment  until  income 
was  received  from  it  after  retirement. 


PERSONALS 

Dr.  Truman  G.  Blocker,  Jr.,  Galveston,  was  elected  presi- 
dent of  the  American  Association  of  Plastic  Surgeons  at  its 
April  meeting. 

Dr.  Robert  B.  Morrison,  Austin,  and  Dr.  John  S.  Chap- 
man, Dallas,  were  elected  governor  and  regent,  respectively, 
of  the  American  College  of  Chest  Physicians  for  Texas  at 
the  College’s  recent  meeting  in  Atlantic  City. 

Dr.  Titus  H.  Harris,  Galveston,  is  the  new  auditor  of  the 
American  Psychiatric  Association. 

Dr.  Howard  O.  Smith,  Marlin,  was  chairman  of  a scien- 
tific meeting  of  200  physicians  held  June  1 in  Chicago  in 
connection  with  the  convention  of  Rotary  International. 

Dr.  William  O.  Russell,  Houston,  received  one  of  the  21 
research  grants  given  early  in  May  by  the  Tobacco  Industry 
Research  Committee. 

Drs.  Howard  C.  Coggeshall  and  Donald  W.  Seldin,  both 
of  Dallas,  were  speakers  early  in  June  at  an  international 
symposium  in  New  York  on  the  two  new  arthritis  drugs, 
Meticorten  and  Meticortelone. 

Dr.  James  M.  Skelton,  Mineola,  has  been  accepted  as  a 
diplomate  of  the  American  Board  of  Internal  Medicine. 

Dr.  Vernon  L.  Tuck,  Sherman,  is  a new  member  of  the 
board  of  directors  of  the  Physician’s  Life  and  Accident  In- 
surance Company  of  America. 

SOUTHWEST  CANCER  CONFERENCE 

The  Southwest  Regional  Cancer  Conference  will  be  held 
in  Fort  'Worth  September  21-22.  Guest  speakers  will  be 
Dr.  Edgar  L.  Frazell,  surgeon,  head  and  neck  service,  Me- 
morial Hospital,  New  York;  Dr.  John  R.  McDonald,  surgi- 
cal pathologist,  Mayo  Clinic,  Rochester,  Minn.;  and  Dr.  L. 
L.  Robbins,  radiologist,  Massachusetts  General  Hospital, 
Boston.  Dr.  John  J.  Andujar,  Fort  "Worth,  will  be  modera- 
tor of  a panel  discussion  on  tumor  case  studies.  There  will 
be  a question  and  answer  period  for  the  audience. 

Interested  physicians  are  invited. 


LIBRARY  SECTIO 


MEDICAL  JOURNALISM  IN  TEXAS 


The  sand  of  time  on  which  the 
footprints  of  men  of  medicine  are 
inscribed  is  not  the  sand  of  the  age 
of  dinosaurs;  instead,  it  is  the  print- 
er’s ink  of  the  journals  and  the  books 
of  their  day.  As  in  the  search  for 
dinosaur  remains,  the  task  is  not  so 
much  a problem  of  reading  the  record  as  it  is  of  finding 
the  tracks  which  are  hidden  in  the  debris  of  time.  The 
problem  of  medical  history  in  Texas  lies  in  the  dearth  of 
available  information. 

'Whatever  the  quality  of  medical  journals  may  be,  it 
seems  clear  that  the  standards  of  medical  practice  have  moved 
forward  as  medical  journals  have  developed.  "When  the 
physician  transmits  his  thought  processes  to  the  printed  page, 
he  subjects  his  ideas  to  analysis  and  appraisal  and  to  the 
criticism  of  his  fellows.  To  survive  this  process  he  must, 
of  necessity,  survey  his  own  position  in  detail  and  must  or- 
ganize his  material  to  meet  attack,  thereby  inevitably  sharp- 
ening his  own  perception  and  abilities.  The  rapid  progress 
of  medicine  seems  almost  directly  related  to  the  opportuni- 


ties for  publication  of  work  that  may  exist. 

The  history  of  medical  journals  in  Texas  is  an  intricate 
pattern  of  success  and  failure.  Dr.  P.  I.  Nixon  has  smoothed 
the  road  for  those  interested  in  the  history  of  Texas  medi- 
cine; his  work  is  invaluable  to  the  beginner  in  this  field 
and  is  a tribute  to  the  industry  of  its  author.  The  Board  of 
Trustees  of  the  Texas  Medical  Association  has  supported 
the  collection  of  historical  material  and  creditable  progress 
is  being  made.  This  report  is  intended  to  provide  a few 
more  details  about  the  history  of  journals. 

The  first  mention  of  a medical  journal  in  Texas  occurred 
in  1840,  just  43  years  after  the  first  medical  journal  in 
America,  the  Medical  Repository  of  New  York,  was  founded. 
There  is  no  record,  however,  that  this  journal  became  any 
more  than  an  idea.  This  mention  of  a journal  appears  in 
newspapers  as  follows:  "Doct’s  Richardson  and  Smith  pro- 
pose to  edit  a Medical  and  Surgical  Journal  to  be  published 
in  the  offices  of  the  San  Luis  Advocate,  of  the  city  of  San 
Luis.  The  first  number  will  appear  in  January  next  ...  to 
be  published  quarterly  and  contain  about  64  pages.”  There 
is  editorial  comment  that  Dr.  Smith  was  the  author  in  1832, 
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UEDICAL 


JOURNALS  IN  TEXAS 


t.  Texas  State  journal  of  Medicine 

2.  Galveston  Medical  journal 

3.  Texas  Medical  journal 

d.  Galveston  & Texas  Medical  journal 

5.  Galveston  Medical  Journal 

6.  Texas  Medical  & Surgical  Record 

7.  Texas  Courier  Record  of  Medicine 

8.  Daniel's  Texas  Medical  Journal 

9.  Texas  Medical  Journal 

10.  Practical  Medicine  & Surgery 

11.  Pract.  Med.  & Surg.  combining  Med.  tns.  & Healtb  Cons. 

12.  Medical  Insurance 

13.  Hygeia 


Id.  Southwestern  Medical  & Surgical  Reporter 

15.  Texas  Sanitarian 

16.  Texas  Medical  News 

17.  Medical  Insurance  I Health  Conservation 

18.  Texas  Health  journal 

19.  Texas  Medical  Practitioner 

20.  Southwestern  Medical  Record 

21.  Texas  Medical  Gazette 

22.  Medical  Annals  of  Southwest  Texas 

23.  South  Texas  Medical  Record 
2d.  Medical  Record  & Annals 

25.  Texas  Homeopathic  Pellet 

26.  Southern  Homeopathic  Pellet 


27.  Southern  Journal  of  Homeopathy 

28.  American  Medical  Monthly 

29.  Texas  Clinics 

30.  Dallas  Medical  Journal 

31.  Harris  County  Medical  Bulletin 

32.  Tarrant  County  Medical  Bulletin 

33.  Travis  County  Medical  journal 

3d.  Bulletin  Potter  County  Medical  Society 

35.  El  Paso  County  Medical  Society  Bulletin 

36.  Southwestern  Medicine 

37.  University  Medical 

38.  Bulletin  John  Sealy  Hosp.  & School  of  Medicine 

39.  Texas  Reports  of  Biology  & Medicine 
do.  Southern  Medical  Review 


in  Paris,  of  a work  on  cholera  spasmodica.  From  this  we 
infer  that  Ashbel  Smith  was  the  "Doct.  Smith”  referred  to 
in  the  notice. 

Three  Great  Dynasties 

There  were  in  the  early  days  of  Texas  three  great  dynas- 
ties of  medical  journals,  each  journal’s  life  seeming  to  be 
limited  more  or  less  to  that  of  the  patriarch  of  the  dynasty. 
The  first  of  these  arose  in  Galveston  with  Dr.  Greensville 
Dowell  as  the  sire  and,  it  must  be  confessed  also,  the  author 
of  a large  proportion  of  the  material  published.  From  1866 
for  14  years  the  fortunes  of  this  publication  were  fraught 
with  stubborn  problems,  none  more  thorny  than  the  short- 
age of  funds.  This  was  probably  the  most  expensive  journal 
published  in  Texas  insofar  as  subscribers  were  concerned, 
for  the  subscription  was  set  at  $5  per  year.  Advertising 
was  very  meager,  and  this  journal,  in  the  scraps  that  have 
been  found,  gave  its  principal  attention  to  articles  on  fevers 
and  to  case  reports.  At  various  stages  this  pioneer  appeared 
in  many  guises,  first  as  the  Galveston  Medical  Journal  ap- 
pearing at  irregular  intervals  from  1866  to  1871,  as  the 
Texas  Medical  Journal  and  the  Galveston  Texas  Medical 
Journal  in  the  1870’s,  again  as  the  Galveston  Medical  Jour- 
nal in  1880.  At  this  point  the  flame  that  Dowell  had 
fanned  for  14  years  threatened  to  spring  into  life  as  negoti- 
ations were  in  process  to  publish  papers  from  the  Texas 
State  Medical  Association  as  its  official  organ,  but  the  death 
of  Dowell  apparently  ended  this. 

In  an  effort  to  carry  on  the  tradition  Drs.  J.  F.  Y.  Paine 
and  T.  J.  Heard,  its  associate  editors,  were  linked  with  Drs. 
R.  H.  L.  Bibb  of  Austin,  F.  Herff  of  San  Antonio,  C.  H. 
Wilkinson  of  Galveston,  E.  J.  Beall  of  Fort  Worth,  John  H. 
Pope  of  Marshall,  and  D.  Eagan  of  Sherman  in  the  Texas 
Medical  Publishing  Company,  which  raised  the  Texas  Med- 


ical and  Surgical  Record  as  the  fifth  generation  of  this  clan. 
This  was  adopted  as  the  official  organ  of  the  Texas  State 
Medical  Association,  and  with  a part  of  the  dues  and  the 
publication  of  the  Proceedings,  success  seemed  assured.  Nev- 
ertheless, in  three  years  the  venture  ended  and  was  carried 
forward  at  Fort  Worth  under  new  management  and  with- 
out official  blessing  as  the  Texas  Courier  Record  of  Medi- 
cine that  lived  until  1917. 

As  in  many  royal  families  close  relationships  often  ex- 
isted and  intermarriage  occurred.  Drs.  F.  E.  Daniel  and 
W.  B.  Brooks  picked  up  the  mantle  of  the  Texas  Medical 
and  Surgical  Record  and  founded  the  Texas  Courier  Record 
of  Medicine  in  Fort  Worth,  but  Dr.  Daniel  broke  away  in 
1885  to  found  his  own  dynasty  in  Austin.  The  first  of  this 
order  was  Daniel’s  Texas  Medical  Journal,  or  the  famous 
old  "Redback.”  Printer’s  ink  was  in  Daniel’s  blood,  but 
he  wrote  in  fiery  style,  and  while  in  all  things  he  was  in- 
dependent, he  found  it  expedient  to  change  the  title  to  the 
Texas  Medical  Journal  in  1893.  Again,  a new  name  came 
as  confusion  arose  with  the  Texas  State  Journal  of  Medicine 
founded  in  1905  by  the  State  Medical  Association  of  Texas. 
This  new  journal  wore  the  banner  Practical  Medicine  and 
Surgery  from  1920  to  1924  with  Dr.  Daniel  as  founder  and 
his  wife,  Mrs.  Josephine  Daniel,  as  managing  editor  and 
publisher.  In  1923  a marriage  occurred  with  the  third 
dynasty  resulting  in  the  title.  Practical  Medicine  and  Sur- 
gery, combined  with  Medical  Insurance  and  Health  Con- 
servation. In  1925  the  title  changed  to  Medical  Insurance 
with  Dr.  S.  A.  Woolsey  as  editor,  but  Mrs.  Daniel  con- 
tinued as  managing  editor  and  publisher.  In  October,  1929, 
Mrs.  Daniel  sold  the  journal  to  Dr.  George  L.  Servoss,  who 
moved  the  offices  to  Reno,  Nev. 

The  third  dynasty  features  the  name  of  Dr.  Matthew  M. 
Smith  of  Austin  and  Dallas.  The  direct  lineage  begins  with 
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the  Texas  Sanitarian  of  Austin,  founded  in  1891  by  Drs. 
T.  J.  Bennett,  R.  M.  Swearingen,  J.  W.  McLaughlin,  and 
T.  D.  Wooten.  After  four  years  during  which  the  Southern 
Medical  Review  edited  by  N.  J.  Phenix  of  Houston  was 
absorbed  after  only  a single  issue  in  June,  1894,  this  be- 
came the  Texas  Medical  News  with  Drs.  J.  W.  McLaughlin 
and  T.  J.  Bennett  as  editors.  They  soon  yielded  to  Dr. 
Matthew  M.  Smith,  and  the  process  of  amalgamation  began. 
In  Tyler,  a journal  called  Hygeia  lived  a short  existence  of 
font  or  five  months  in  1895  and  was  blended  into  the 
Southwestern  Medical  and  Surgical  Reporter  of  Fort  Worth. 
The  latter  was  assimilated  by  the  Texas  Medical  News  in 
1897.  The  Southwestern  Medical  Record  of  Houston  after 
three  years  of  jousting  with  Daniel’s  Texas  Medical  Journal 
succumbed  to  the  expansive  mood  of  the  Texas  Medical 
News  in  1899.  In  Dallas,  the  Texas  Health  Journal  lived 
luridly  for  nine  years,  edited  by  J.  R.  Briggs,  and  carried 
forward  under  a new  editor  as  the  Texas  Medical  Practi- 
tioner devoted  to  general  practice  for  a year,  then  was  like- 
wise engulfed  by  the  News  in  1897.  The  Texas  Medical 
News  lived  for  over  20  years  and  changed  its  name  to 
Medical  Insurance  and  Health  Conservation  in  1916  when 
Smith  obtained  the  sponsorship  of  the  Medical  Sections  of 
the  American  Life  Convention  and  The  National  Fraternal 
Congress  of  America  with  20  associate  editors  all  over  the 
nation.  As  Smith’s  health  failed,  Mrs.  Daniel  became  man- 
aging editor  and  publisher,  returning  the  periodical  to  Aus- 
tin, the  place  of  birth  of  the  dynasty  and  bringing  the  final 
change  of  title  to  Medical  Insurance. 

Other  Periodicals 

Other  journals,  not  related  to  the  royal  families,  have 
also  appeared.  The  Texas  Medical  Gazette  of  Fort  Worth 
expired  at  age  5 in  1905,  apparently  stepping  aside  for  the 
society  journal.  In  San  Antonio,  the  Bexar  County  Bulletin 
developed  into  the  Medical  Annals  of  Southwest  Texas  but 
lost  its  identity  when  it  was  merged  with  the  South  Texas 
Medical  Record  to  form  Medical  Record  and  Annals  under 
the  business  managership  of  Thomas  M.  Darlington,  who 
later  moved  the  offices  to  Houston,  where  this  journal  be- 
came the  official  organ  for  the  Harris  County  Medical  So- 
ciety, the  South  Texas  District  Medical  Society,  the  Post- 
graduate Medical  Assembly  of  South  Texas,  and  the  Texas 
Association  of  Obstetricians  and  Gynecologists.  With  this 
support,  this  journal  has  survived  and  has  consistently  pre- 
sented a good  format  with  well  organized  material,  although 
its  scope  has  been  regional.  From  the  Medical  Branch  of 
the  University  of  Texas  at  Galveston,  various  publications 
have  developed.  The  University  Medical  from  1895  for  14 
years,  the  Bulletin  of  John  Sealy  Hospital  and  School  of 
Medicine  in  the  1930’s,  and  Texas  Reports  on  Biology  and 
Medicine  from  1945  to  date  are  the  journals  recorded  in 
this  study. 

The  Dallas  Medical  Journal  began  service  in  1901  and  is 
now  in  its  forty-first  volume,  a neat,  small,  local  journal. 
Harris  County  Medical  Society  published  a Bulletin  from 
1927  to  1934.  The  El  Paso  County  Medical  Society  Bulletin 
was  published  from  1909  to  1916  until  its  merger  with 
the  Arizona  Medical  Journal  to  form  Southwestern  Medi- 
cine. The  Tarrant  County  Medical  Society  Bulletin  was  es- 
tablished in  1933  and  still  is  fully  alive.  The  Travis  County 
Medical  Journal  persisted  for  four  years  from  1940  to  1943. 
A more  recent  addition  is  the  Bulletin  of  the  Potter  County 
Medical  Society.  The  Texas  Clinics  of  Dallas  lasted  a short 
time  under  editorship  of  Dr.  J.  B.  Shelmire,  and  the  Med- 
ical Bulletin,  represented  by  a single  copy  in  the  South- 
western Medical  School  Library,  was  published  by  the  Dal- 


las County  Medical  Society  in  the  1920’s  with  Dr.  J.  M. 
Martin  as  editor  in  chief  for  an  uncertain  length  of  time. 

The  Homeopathic  Pellet  is  represented  at  Barker  History 
Center  at  the  University  of  Texas  by  only  a scrap  from 
1883.  It  originated  in  Austin  with  C.  E.  Fisher  as  editor 
apparently  in  1881;  after  two  volumes  the  name  changed  to 
Southern  Homeopathic  Pellet  for  two  more  volumes.  From 
1885  until  1897  the  journal  was  designated  Southern  Jour- 
nal of  Homeopathy,  a monthly  journal  of  medical  science 
and  art  described  as  well  edited.  During  this  period  the 
journal  was  moved  to  New  Orleans  and  became  the  Ameri- 
can Medical  Monthly  until  1904. 

The  history  of  the  Texas  STATE  JouRNAt  of  Medicine, 
the  organ  of  the  Texas  Medical  Association,  is  another  story. 

To  the  reader  of  modern  medical  literature  these  older 
journals  in  some  aspects  are  woefully  inadequate,  but  the 
editorial  pages  tend  to  make  present  publications  appear 
pale  by  comparison.  The  appelations  of  liar,  thief,  mounte- 
bank, and  pretender  and  similar  lurid  terms  are  common- 
place in  the  journalism  of  that  day.  Withal  there  is  a sense 
of  intimacy  and  homeliness  that  might  be  copied  with  ad- 
vantage. For  sheer  fury  one  may  refer  to  the  Daniel-Briggs 
debates  in  the  Texas  Health  Journal  and  the  Texas  Medical 
Journal;  for  humor  one  may  mrn  to  Daniel’s  report  on 
Dorset’s  hurling  of  the  spittoon  at  the  nurse’s  head  at  the 
State  Lunatic  Asylum;  for  excellent  reasoning  McLaughlin’s 
series  of  articles  on  infection  and  immunity  in  the  Texas 
Sanitarian  is  worthy  of  mention;  for  succinct  factual  report- 
ing there  is  Texas  Medical  News.  The  Texas  Courier  Rec- 
ord of  Medicine  featured  condensations  of  medical  articles 
with  a format  similar  to  Reader’s  Digest  in  its  early  years. 

Appreciation  is  expressed  for  aid  and  comments  offered 
by  Miss  Pauline  Duffield,  librarian  of  the  Texas  Medical 
Association;  Dr.  Llerena  Friend  and  Mrs.  Marcelle  Hamer 
of  the  Barker  History  Center  at  the  University  of  Texas  in 
Austin;  Dr.  S.  V.  Connor  of  the  Texas  State  Archives;  and 
Mrs.  Violet  M.  Baird,  librarian  of  Southwestern  Medical 
School  of  the  University  of  Texas  in  Dallas. 
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CONTRIBUTIONS  TO  THE  LIBRARY 

Grateful  acknowledgment  is  made  by  the  Texas  Medical 
Association  Memorial  Library  for  the  following  recent  gifts: 
Anesthesiologists,  Austin,  25  journals. 

Dr.  Josephine  N.  Dunlop,  Austin,  44  journals. 

Dr.  J.  E.  Johnson,  Austin,  27  journals,  8 reprints. 

Dr.  James  E.  Kreisle,  Austin,  1 book. 

Dr.  W.  D.  Roberts,  Austin,  116  journals. 

Dr.  Rene  Naccahe,  Beyrouth,  Lebanon,  1 book. 

Dr.  Nelson  L.  Schiller,  Austin,  14  journals,  3 reprints. 
Dr.  Oliver  W.  Suehs,  Austin,  169  journals. 

Dr.  David  R.  Womack,  Austin,  19  journals. 

MOTION  PICTURES  FOR  LOAN 


Stop  Rheumatic  Fever 

16  mm.,  black  and  white,  animated,  sound,  12V2 
minutes.  Cleared  for  television  in  1954.  Prepared 
by  the  National  Heart  Institute,  United  States  Public 
Health  Service,  Department  of  Health,  Education, 
and  Welfare,  in  cooperation  with  the  Council  on 
Rheumatic  Fever  and  Congenital  Heart  Disease  of 
the  American  Heart  Association.  (Property  of  the 
Texas  Medical  Association  Memorial  Library.) 

In  this  film  rheumatic  fever  is  represented  by  an  ani- 
mated smoky  flame,  which  sometimes  flares  up  and  some- 
times lies  almost  dormant,  an  action  which  is  charaaeristic 
of  the  disease.  The  streptococcal  infettion  is  symbolized  as 
the  forerunner  of  rheumatic  fever.  The  film  shows  that 
rheumatic  fever  can  be  prevented  by  prompt  and  thorough 
treatment  of  streptococcal  infections  and  that  with  the 
combined  efforts  of  parents,  teachers,  nurses,  social  work- 
ers, and  physicians,  rheumatic  fever  and  streptococcal  in- 
fection can  be  successfully  overcome.  This  film  is  fine  for 
showing  to  all  adult  groups. 

Enzyme  Therapy  with  Varidase 

16  mm.,  sound,  color,  18  minutes.  Prepared  by  W. 
H.  Lutz,  M.  D.,  and  M.  B.  Donaldson,  M.  D.,  1952. 
(Courtesy  of  Lederle  Laboratories.) 

The  film  presents  a brief  history  of  Aureomycin  and 
demonstrates  its  gross  clinical  effect  on  diseases  represent- 
ing the  major  groups  of  infections.  The  infections  include 
those  due  to  bacterial,  rickettsial,  virus-like,  protozoan,  and 
spirochetal  organisms.  It  is  of  interest  to  all  medical  groups. 


BOOK  NOTICES 


'Vaginal  Hysterectomy 

Laman  a.  Gray,  A.  B.,  M.  D.,  F.A.C.S.,  Associate 
Professor,  Obstetrics  and  Gynecology,  University  of 
Louisville  School  of  Medicine,  Louisville,  Ky.  137 
pages.  $4.75.  Springfield,  111.,  Charles  C Thomas, 
1955. 

This  small  book  is  excellent.  I would  heartily  recom- 
mend it  to  all  interested  groups.  The  sertion  on  the  history 
of  the  operation,  including  the  preoperative  preparation, 
the  technical  application,  and  postoperative  care,  is  especial- 
ly good.  The  discussions  are  clear,  presented  in  a helpful 
manner. 

The  only  criticism  of  this  book  is  that  it  needs  more 
plates  and  diagrams.  Those  that  are  included  are  very  good. 

°Neck  Dissections 

James  Barrett  Brown,  M.  D.,  Professor  of  Clini- 
cal Surgery,  Washington  University  School  of  Medi- 
cine, St.  Louis,  Mo.,  and  Chief  Consultant  in  Plastic 
Surgery,  United  States  Veterans  Administration, 
Washington,  D.  C.,  and  FRANK  McDoWELL,  M.  D., 
Assistant  Professor  of  Clinical  Surgery,  Washington 
University  School  of  Medicine,  St.  Louis.  163  pages. 
$7.50.  Springfield,  111.,  Charles  C Thomas,  1954. 

This  is  an  excellent  book  about  carcinoma  of  the  head 
and  neck,  both  from  the  clinical  and  surgical  aspeas.  It  is 
well  illustrated  and  contains  colored  plates  of  the  radical 
neck  operation  as  done  by  the  author.  This  discussion  on 
treatment  is  well  done  with  good  results  reported  by  the 
author. 

^The  Human  Brain  in  Sagittal  Section 

Marcus  Singer,  Ph.  D.,  Professor  of  Zoology,  Cor- 
nell University,  and  PAUL  1.  YAKOVLEV,  M.  D., 
Assistant  Clinical  Professor,  Department  of  Neu- 
rology, Harvard  Medical  School.  81  pages.  $7.75. 
Springfield,  111.,  Charles  C Thomas,  1954. 

This  study  is  a departure  from  the  traditional  study  of 
the  brain  by  frontal  and  horizontal  sections  of  the  cerebral 
hemispheres  and  the  transverse  sections  of  the  brain  stem 
and  spinal  cord  to  which  most  of  us  have  been  exposed. 

This  work  is  a refreshingly  different  approach  to  the  sub- 
ject and  from  the  first  one  has  the  problem  of  orienting 
oneself  in  a new  procedure  of  identification  of  structures. 
One’s  problem  might  have  been  somewhat  lessened  had 
different  colors  been  used  for  the  different  nuclei,  for  dif- 
ferent tracts  and  their  fibers  and  as  differential  viewing  of 
the  grey  and  white  matter,  as  well  as  the  ventricles. 

Perhaps  this  is  the  lazy  man’s  way  of  approach  but  one 
cannot  help  but  feel  that  the  instructional  value  of  this 
monumental  piece  of  work  would  have  been  immeasurably 
enhanced  by  the  simple  addition  of  color,  but  the  cost  would 
probably  have  been  prohibitive. 

One  would  like  to  commend  this  work  for  the  use  of 
Basel  Nomina  Anatomica  terminology  as  it  allows  much 
wider  distribution  of  this  very  instructive  monograph.  This 
work  one  feels  is  best  suited  for  libraries,  neurologists, 
neurosurgeons,  or  those  interested  in  the  anatomy  of  the 
brain.  It  might  also  be  of  interest  to  psychiatrists  as  an 
anatomical  reference  work.  This  work,  of  course,  will  find 
its  greatest  usage  in  the  departments  of  anatomy  of  our 
medical  schools. 


1C.  G.  Goddard,  M..  D.,  Bastrop. 
ttMitchell  S.  Madison,  M.  D.,  Austin. 
^]oe  C.  Rude,  M.  D.,  Austin. 
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ORGANIZATION  SECTION 


AMERICAN  MEDICAL  ASSOCIATION 


TEXANS  ACTIVE  AT  AMA  MEETING 

Texas  delegates  to  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  played  an  important  role  in  the 
deliberations  of  that  body  at  its  meeting  in  Atlantic  City, 
N.  J.,  on  June  6-10,  and  Dr.  F.  J.  L.  Blasingame  of  Whar- 
ton, immediate  p>ast  president  of  the  Texas  Medical  Asso- 
ciation, received  new  recognition  from  the  Board  of  Trus- 
tees of  the  American  Medical  Association. 

He  was  appointed  vice-chairman  of  the  Board  of  Trus- 
tees, and  also  will  serve  as  chairman  of  the  Board’s  Execu- 
tive Committee. 

Mr.  C.  Lincoln  Williston,  Executive  Secretary  of  the  State 
Association,  served  as  secretary  of  the  Section  for  Large 
State  Medical  Associations  at  the  ninth  annual  Medical  So- 
ciety Executives  Conference. 

Ten  of  the  seventy-three  resolutions  considered  by  the 
House  of  Delegates  were  presented  by  representatives  from 
Texas.  These  included  six  which  were  adopted  by  the  House 
of  Delegates  of  the  Texas  Medical  Association  at  Fort  Worth 
earlier  this  year. 

For  the  first  time  Texas  was  represented  by  seven  dele- 
gates in  contrast  to  six  in  recent  years.  The  seventh  Texas 
delegate.  Dr.  James  H.  Wooten  of  Columbus,  was  seated 
in  view  of  the  state’s  increased  membership  in  the  Ameri- 
can Medical  Association.  Texas  physicians  holding  AMA 
membership  totaled  6,060  during  the  past  year.  One  dele- 
gate is  recognized  for  each  1,000  membership,  plus  one  for 
the  remaining  fraction. 

Dr.  Milford  O.  Rouse,  Dallas,  served  as  head  of  the 
Texas  delegation  for  the  Atlantic  City  meetings.  Other 
delegates  who  participated  were  Dr.  J.  B.  Copeland,  San 
Antonio;  Dr.  John  K.  Glen,  Houston;  Dr.  L.  C.  Heare, 
Port  Arthur;  Dr.  A.  C.  Scott,  Temple;  and  Dr.  T.  C.  Ter- 
rell, Fort  Worth. 

Two  Texas  physicians  were  appointed  to  councils  of  the 
AMA  by  the  House  of  Delegates.  Dr.  B.  E.  Pickett,  Sr., 
Carrizo  Springs,  was  re-elected  to  serve  a five-year  term  on 
the  Council  on  Constitution  and  By-Laws,  and  Dr.  A.  C. 
Scott  was  elected  to  a similar  term  on  the  Council  on  Med- 
ical Service,  after  having  completed  serving  an  unexpired 
term  of  one  year  on  that  body. 

Texas  delegates  held  open  house  throughout  the  meeting 
in  their  hospitality  suite  at  the  Traymore  Hotel.  Official 
certificates  issued  by  the  Attorney  General,  authorizing  in- 
dividuals the  right  to  brag  about  Texas,  were  issued  to  dele- 
gates from  other  states  and  to  friends.  Members  of  the 
Texas  Medical  Association  also  were  welcomed  in  the  hos- 
pitality suite. 

The  Texas  delegation  was  particularly  active  in  delibera- 
tions on  the  osteopathic  issue,  resulting  from  a report  of 
the  1955  Committee  for  the  Study  of  Relations  Between 
Osteopathy  and  Medicine. 

Dr.  Milford  O.  Rouse  of  Dallas  was  appointed  to  serve 
as  a member  of  the  Reference  Committee  on  Medical  Edu- 
cation and  Hospitals,  which  considered  the  report  and  heard 
voluminous  testimony  by  many  physicians.  He  presented 
the  minority  report,  which  advised  that  attempts  to  discuss 
the  relations  of  osteopathy  and  medicine  be  discontinued 
until  the  "cultist”  healing  and  "osteopathic  concept”  be 


abandoned  by  action  of  the  House  of  Delegates  of  the 
American  Osteopathic  Association. 

The  majority  report,  in  contrast,  recommended  that  doc- 
tors of  medicine  be  allowed  to  teach  in  colleges  of  oste- 
opathy, that  state  medical  associations  assume  the  responsi- 
bility of  determining  the  relationship  of  osteopathy  and 
medicine,  and  that  the  Board  of  Trustees  appoint  a com- 
mittee to  confer  with  representatives  of  the  American  Osteo- 
pathic Association  on  interprofessional  problems  at  the 
national  level. 

The  minority  report  presented  by  Dr.  Rouse  was  adopted 
by  the  House  of  Delegates. 

Other  business  considered  included  a change  in  medical 
ethics  regarding  physicians’  ownership  of  drug  stores,  in- 
ternship programs,  accreditation  of  hospitals,  poliomyelitis 
vaccine,  and  various  miscellaneous  actions.  A full  report  of 
the  convention  may  be  found  in  the  Journal  of  the  Ameri- 
can Medical  Association. 


AMA  PLANS  PUBLIC  RELATIONS  INSTITUTE 

The  1955  American  Medical  Association  Public  Relations 
Institute  will  be  held  August  31  and  September  1 in  Chi- 
cago. Discussions  will  be  held  on  grass  roots  aaivity  in 
national  legislation,  basic  public  relations  techniques,  medi- 
cine in  the  magazines,  and  the  individual’s  role  as  a public 
relations  communicator.  Registrants  will  have  an  oppor- 
tunity to  exchange  ideas  with  other  public  relations  men 
on  their  projects  and  problems,  and  a session  on  forthcom- 
ing AMA  public  relations  aaivities  will  be  held. 

All  medical  society  officers  and  headquarters  personnel, 
public  relations  committee  chairmen,  and  Woman’s  Aux- 
iliary personnel  and  officers  are  invited  to  the  meeting. 


COUNTY  SOCIETIES 


Bell  County  Society 
June  1,  1955 

(Reported  by  J.  B.  Brown,  Secretary) 

Cancer  Control  in  Bell  County — Charles  Phillips,  Temple. 

The  above  scientific  report  was  presented  at  the  June  1 
meeting  of  the  Bell  County  Medical  Society  in  Temple.  Dr. 
Phillips  also  showed  a film  on  lung  cancer  from  the  Amer- 
ican Medical  Association.  R.  A.  Murray,  delegate,  gave  a 
report  on  the  recent  annual  session  of  the  Texas  Medical 
Association. 

It  was  decided  that  a permanent  Public  School  Health 
Committee  was  needed  in  Bell  County  since  the  superin- 
tendent of  schools  had  asked  the  society  to  appoint  a com- 
mittee to  help  formulate  some  of  the  health  practices  of 
the  public  schools.  Harry  Frey  was  appointed  chairman  of 
the  committee  and  two  other  members  were  to  be  appointed 
by  the  president. 

Bexar  County  Society 
April  19,  1955 

Ureteral  Injuries — C.  G.  Sutherland,  Fayetteville,  Ark. 

The  Bexar  County  Medical  Society  heard  the  above  scien- 
tific program  at  its  meeting  in  San  Antonio  on  April  19- 
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Big  Bend  Counties  Society 

May  3,  1955 

(Reported  by  D.  J.  Sibley,  Jr.,  Secretary) 

Renal  Function  in  Health  (motion  picture). 

Sciatica  and  the  Ruptured  Intervertebral  Disk  (motion  piaure). 

Edwin  P.  Read,  Iraan,  sponsored  the  above  scientific  pro- 
gram, which  followed  a dinner  on  May  3 in  Fort  Stockton. 
The  Big  Bend  Counties  Medical  Society  also  heard  a letter 
regarding  the  Salk  vaccine. 

Cass-Marion  Counties  Society 

May  11,  1955 

Diseases  of  the  Skin — R.  P.  Hughes,  Texarkana. 

The  Cass-Marion  Counties  Medical  Society  met  with  the 
auxiliary  on  May  11  in  Linden  for  a dinner.  Afterwards, 
the  doctors  heard  the  above  scientific  program. 

Colorado-Fayette  Counties  Society 

April  20,  1955 

Fractures  in  Children — G.  W.  N.  Eggers,  Galveston. 

At  the  April  20  meeting  of  the  Colorado-Fayette  Coun- 
ties Medical  Society  in  Eagle  Lake,  Dr.  Eggers,  a Galveston 
surgeon,  presented  the  scientific  program. 

Dallas  County  Society 

April  12,  1955 

(Reported  by  Glenn  D.  Carlson,  Secretary) 

Medical  Treatment  of  Chronic  Ulcerative  Colitis — John  S.  Bagwell, 
Dallas. 

Indications  for,  and  Surgical  Techniques  Employed  in  Treatment  of 
Chronic  Ulcerative  Colitis — Robert  J.  Rowe,  Dallas. 

Discussion— Cecil  O.  Patterson,  Dallas. 

At  the  April  12  meeting  in  Dallas  of  the  Dallas  County 
Medical  Society,  George  V.  Launey  was  elected  vice-presi- 
dent; Murphy  Bounds,  delegate;  and  Milton  Davis,  alternate 
delegate,  to  fill  existing  vacancies.  Fifteen  new  members 
were  elected.  The  members  voted  to  instruct  their  delegate 
to  the  annual  session  of  the  Texas  Medical  Association  to 
vote  for  the  removal  of  the  word  "white”  from  the  section 
defining  membership  qualifications. 


El  Paso  County  Society 

April  26,  1955 

Treatment  of  Pulmonary  Diseases  (motion  picture). 

The  April  26  meeting  of  the  El  Paso  County  Medical 
Society  was  held  in  El  Paso,  and  the  above  film  was  shown. 

Howard-Martin-Glasscock  Counties  Society 

April  19,  1955 

The  Howard-Martin-Glasscock  Counties  Medical  Society 
met  on  April  19  in  Big  Spring  to  make  plans  concerning 
inoculation  with  Salk  vaccine,  and  to  decide  on  a priority 
schedule. 

Tarrant  County  Society 

May  17,  1955 

(Reported  by  S.  W.  Wilson,  Secretary) 

Panel  Discussion:  Carcinoma  of  the  Breast — Jerry  Miller  and  John 

Mallams,  Dallas,  and  Vern  Rohrer  and  Otto  H.  Gtunow,  Port 

Worth. 

The  scientific  program  for  the  Tarrant  County  Medical 
Society’s  May  17  meeting  was  presented  by  the  Fort  Worth 
and  Dallas  Radiological  Societies.  A new  amendment  pro- 
viding for  two  years  of  probationary  membership  was  pre- 
sented and  was  to  be  acted  on  at  the  next  meeting.  Mem- 
bers adopted  a resolution  protesting  Senate  Bill  1323,  which 
provides  for  federal  subsidy  to  medical  schools. 

Tierra  Blanca  Society 

June  21,  1955 

(Reported  by  B.  A.  Masters,  Secretary) 

Typhoid  Meningitis  in  Newborn — Paul  Spring,  Friona. 

Bacteriologic  and  Pathologic  Aspects  of  Typhoid  Fever — Thomas  B. 

Smith,  Friona. 

Diagnosis  and  Treatment  of  Typhoid  Fever — Floyd  Lee  Spring,  Friona. 

The  Tierra  Blanca  Medical  Society  met  in  Hereford  on 
June  21  and  heard  the  above  program  on  typhoid.  The 
society  went  on  record  as  opposing  intervention  by  the  fed- 
eral government  in  the  manufacture  and  distribution  of 
Salk  poliomyelitis  vaccine. 


AUXILIARy^SECTlON 


THE  AUXILIARrS  NEWS  LETTER 


The  News  Letter  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Asso- 
ciation is  now  three  years  and  one 
issue  old,  its  first  issue  having  been 
published  in  Fort  Worth  on  April 
20,  1952. 

In  that  first  issue,  Mrs.  O.  W. 
Robinson,  Paris,  President  of  the  Woman’s  Auxiliary  at 
the  time,  stated:  "The  purpose  of  the  News  Letter  is  to 
promote  public  relations  in  its  best  form.  It  is  a medium 
by  which  we  will  strive  to  keep  the  entire  membership 
alerted  to  impending  legislation  as  pertains  to  health  and 
other  phases  of  the  medical  profession.  It  will  also  be  a 
means  of  conveying  important  announcements  and  added 
valuable  information  to  individual  members,  even  in  re- 
mote sections  of  the  state.  It  will  tend  to  unify  and  solidify 
out  large  organization.” 

Mrs.  C.  P.  Lipscomb,  Fort  Worth,  edited  the  first  issue, 
four  pages  devoted  to  the  President’s  message,  letters  of 


congratulations  and  encouragement  from  various  officials, 
the  program  for  the  thirty-fourth  annual  session,  and  sev- 
eral personal  and  news  items. 

The  News  Letter  was  well  received  by  Auxiliary  mem- 
bers, and  Mrs.  Robert  F.  Thompson  of  El  Paso,  President 
in  1952-1953,  appointed  Mrs.  Haskell  D.  Hatfield,  El  Paso, 
to  continue  the  publication  as  its  second  editor.  Several 
conferences  were  held  with  Auxiliary  and  Association  offi- 
cials and  staff,  from  which  the  general  plan  and  policy  of 
the  News  Letter  were  evolved. 

It  was  decided  that  the  News  Letter  would  not  depart 
radically  from  its  first  issue.  It  was  to  be  financed  from 
the  Auxiliary’s  Special  Fund;  it  was  not  to  solicit  adver- 
tising nor  be  financed  from  other  than  Auxiliary  funds. 
It  was  to  be  published  in  the  printing  department  at  the 
central  office  in  Austin  and  to  be  mailed  from  there. 

After  the  first  issue,  the  format  of  the  publication  was 
determined  in  part  by  the  size  of  the  Multilith  machine  on 
which  it  is  printed,  the  page  being  654  by  9M  inches.  Its 
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insignia,  the  Lone  Star  of  Texas  in  outline  around  the  pro- 
file of  Hygeia’s  head,  was  altered  to  conform  to  the  smaller 
page. 

Four  issues  of  the  News  Letter  were  published  during 
its  first  year.  Then  Mrs.  E.  W.  Coyle,  San  Antonio,  Presi- 
dent for  1953-1954,  reappointed  Mrs.  Hatfield  as  editor 
and  endorsed  her  request  for  a full-scale  conference  on  Aux- 
iliary publications.  The  conference  was  held  during  the 
fall  Executive  Board  meeting  with  the  Presidents  and  Presi- 
dents-Elects  of  both  the  Auxiliary  and  the  Medical  Associa- 
tion, representatives  of  the  JOURNAL,  the  publicity  secre- 
tary of  the  Auxiliary,  and  staff  members  of  the  central  of- 
fice being  present.  The  job  of  the  News  Letter  was  defined 
and  its  place  among  the  publications  available  to  Auxiliary 
members  clarified.  It  was  agreed  that  the  News  Letter  would 
not  replace  the  Auxiliary  pages  in  the  JOURNAL,  nor  would 
it  use  material  in  duplication  of  that  customarily  published 
in  the  JOURNAL.  It  would  not  carry  vital  statistics  or  per- 
sonal announcements  but  would  serve  as  the  medium 
through  which  the  Auxiliary  would  speak  to  its  members. 

Since  that  time,  in  keeping  with  the  policies  suggested 
at  the  conference,  the  News  Letter  has  carried  stories  and 
pictures  relating  to  news  of  the  Auxiliary,  information,  edu- 
cation, inspiration,  and  program  activation.  It  stimulates 
interest  in  Auxiliary  projects,  reports  state  and  national 
meetings,  introduces  the  personnel  of  the  Auxiliary  to  other 
members,  translates  state  and  national  programs  into  news 
through  the  activity  of  officers  and  individuals,  and  is  a 
constant  channel  of  pertinent  information  on  legislation, 
health  education,  and  community  service. 

The  plan  of  publication  has  been  that  six  issues  of  four 
to  eight  i>ages  each,  designed  to  serve  the  Auxiliary  calen- 
dar, will  appear  annually  within  a maximum  budget  of 
$2,000. 

Correspondence  from  Past  Presidents  of  the  Auxiliary, 
national  officers,  and  other  state  editors  has  indicated  that 
the  policies  adopted  in  Texas  in  general  are  in  keeping  with 
policies  of  other  news  letters  and  with  the  best  traditions 
of  the  Auxiliary. 

Mrs.  Hatfield  continued  to  edit  the  News  Letter  during 
the  administration  of  Mrs.  Mark  H.  Latimer  of  Houston, 
President  in  1954-1955.  The  News  Letter’s  third  editor, 
Mrs.  F.  Paul  Burow,  Killeen,  recently  took  office  under 
Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  the  President  for 
1955-1956,  and  the  publication  continues  as  a major  in- 
formational and  promotional  tool  of  the  Auxiliary. 

Mrs.  Haskell  D.  Hatfield,  El  Paso. 


COUNTY  AUXILIARIES 


Members  of  the  Navarro  County  Auxiliary  heard  detailed 
reports  on  the  business  meetings  and  social  affairs  held  at 
the  annual  session  at  the  auxiliary’s  May  6 meeting  at  the 
home  of  Mrs.  Ben  Griffin,  Frost.  At  its  June  3 meeting, 
Mrs.  Louis  Gibson,  Corsicana,  presented  the  program  which 
consisted  of  a condensed  report  from  '"The  Bulletin”  on 
"Leadership  in  Community  Health,”  an  article  by  Mrs. 
George  Turner,  past  president  of  the  National  Woman’s 
Auxiliary. 

Several  auxiliaries  have  elected  new  officers.  The  Reeves- 
Ward-Winkler-Loving-Culberson-Hudspeth  Counties  Auxil- 
iary on  April  21  in  Monahans  elected  Mrs.  Fred  J.  Prout, 
president;  Mrs.  Paul  Kunstadt,  secretary;  and  Mrs.  Otto 
Munk,  treasurer.  All  are  from  Monahans.  Mrs.  Joshua  Seidel 
was  named  president  of  the  Kerr-Kendall-Gillespie-Bandera 
Counties  Auxiliary  at  the  meeting  held  May  6 at  the  home 


of  Dr.  and  Mrs.  W.  E.  Bell,  Kerrville.  Other  officers,  all 
of  Kerrville,  are  Mrs.  David  McCullough,  first  vice-presi- 
dent; Mrs.  D.  E.  Packard,  second  vice-president;  Mrs.  Luther 
Ross,  third  vice-president;  Mrs.  C.  C.  Jones,  Jr.,  secretary; 
and  Mrs.  Hugh  Drane,  treasurer. 

News  officers  were  installed  at  the  final  meeting  of  the 
season  of  the  Bexar  County  Auxiliary  in  San  Antonio.  Offi- 
cers are  Mrs.  L.  Bonham  Jones,  president;  Mrs.  Jack  Par- 
tain,  president-elert;  Mrs.  F.  G.  Lahourcade,  first  vice-presi- 
dent; Mrs.  Alfred  Nisbet,  second  vice-president;  Mrs.  M.  A. 
Childers,  Jr.,  third  vice-president;  Mrs.  Everett  T.  Duncan, 
fourth  vice-president;  Mrs.  Alvin  Thaggard,  Jr.,  recording 
secretary;  Mrs.  G.  G.  Passmore,  corresponding  secretary; 
and  Mrs.  Richard  E.  Nitschke,  treasurer.  The  officers  are 
from  San  Antonio. 

Mrs.  W.  J.  Woolsey,  Waco,  was  hostess  for  the  McLen- 
nan County  Auxiliary  at  a coffee  in  her  home  on  May  25. 
Officers  for  the  next  season  were  installed,  and  they  are 
Mrs.  Loyal  K.  Wilson,  president;  Mrs.  L.  D.  Collins,  first 
vice-president;  Mrs.  George  Bryant,  second  vice-president; 
Mrs.  C.  F.  Miller,  third  vice-president;  Mrs.  Charles  Shel- 
lenberger,  fourth  vice-president;  Mrs.  James  H.  Scruggs,  Jr., 
recording  secretary;  Mrs.  W.  J.  Woolsey,  corresponding  sec- 
retary; and  Mrs.  Moreton  Magid,  tr^surer.  All  the  officers 
are  from  Waco. 

May  25  was  celebrated  as  Doctor’s  Day  by  members  of 
the  Tom  Green -Bight  County  Auxiliary.  They  entertained 
their  husbands  with  a dinner  at  the  home  of  Dr.  and  Mrs. 
James  N.  White,  San  Angelo.  A "king  for  a day”  theme 
was  used  in  the  decorations.  On  May  11,  the  Ellis  County 
Auxiliary  honored  members  of  the  Ellis  County  Medical 
Society  with  a dinner  at  the  Ennis'  Country  Club. 

At  an  informal  barbecue  at  the  home  of  Dr.  and  Mrs. 
L.  C.  Heare,  Port  Arthur,  the  Jefferson  County  Auxiliary 
honored  doctors  in  that  area  in  May.  New  officers  of  the 
auxiliary,  all  of  Beaumont,  are  Mesdames  J.  C.  Crager, 
president;  Winston  Cochran,  first  vice-president;  M.  E. 
Suehs,  second  vice-president;  R.  T.  Lombardo,  secretary;  <■ 
and  Russell  J.  Catalano,  treasurer. 

At  a recent  meeting  of  the  Galveston  County  Auxiliary, 
Mrs.  M.  A.  Caravageli  was  installed  as  president  of  the  group. 
The  meeting  was  held  at  the  home  of  Dr.  and  Mrs.  Martin 
L.  Towler,  Galveston,  and  was  combined  with  a garden  party 
for  auxiliary  members.  Newly  elected  officers  are  Mesdames 
Charles  T.  Stone,  Jr.,  president-elea;  Fred  Wolma,  vice- 
president;  W.  A.  Wilson,  treasurer;  M.  Lake  Fowler,  corre- 
sponding secretary;  and  W.  T.  Matlage,  recording  secretary. 

At  the  April  29  meeting  of  the  W ebb-Zapata-Jim  Hogg 
Counties  Auxiliary,  Mrs.  Aubrey  S.  McGee  was  elected 
president.  Officers  elected  to  serve  with  her  for  1955-1956 
are  Mrs.  M.  L.  Fuller,  first  vice-president;  Mrs.  J.  L.  Crawford, 
second  vice-president;  Mrs.  Francisco  M.  Canseco,  secretary; 
Mrs.  Juaquin  Gonzalez  Cigarroa,  Jr.,  treasurer;  Mrs.  Albert 
C.  King,  corresponding  secretary;  and  Mrs.  Edward  Grant- 
ham, parliamentarian.  The  meeting  was  at  the  home  of  Dr. 
and  Mrs.  G.  M.  Canales,  Laredo,  and  plans  were  made  for  a 
May  2 luncheon  at  which  the  officers  were  to  be  installed. 

Officers  of  the  'Woman’s  Auxiliary  to  Texas  Medical  Association: 
President,  Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas;  President-Elect, 
Mrs.  R.  C.  Bellamy,  Liberty;  First  Vice-President,  Mrs.  Harold 
Lindley,  Pecos;  Second  Vice-President,  Mrs.  William  C.  Barksdale, 
Borger;  Third  Vice-President,  Mrs.  Scott  H.  Martin,  San  Angelo; 
Fourth  Vice-President,  Mrs.  L.  L.  D.  Tuttle,  Houston;  Fifth  Vice- 
President,  Mrs.  John  C.  Parsons,  San  Antonio;  Treasurer,  Mrs. 
J.  C.  Terrell,  Stephenville;  Recording  Secretary,  Mrs.  Franklin 
Campbell,  Fort  Worth;  Corresponding  Secretary,  Mrs.  O.  Af.  March- 
man,  Jr.,  Dallas;  Publicity  Secretary,  Mrs.  Joe  Thorne  Gilbert,  Austin; 
Parliamentarian,  Mrs.  O.  W.  Robinson.  Paris. 


TEXAS  State  Journal  of  Medicine 


493 


DEATHS 


L.  W.  JOHNSTON 

Dr.  Lawrence  Walton  Johnston,  vice-councilor  and  secre- 
tary of  the  Fourteenth  District  Medical  Society,  died  in 
Falls  Church,  Va.,  on  May  15,  1955,  of  a coronary  occlu- 
sion. Dr.  Johnston  was  a resident  of  Terrell,  Texas,  and 
was  en  route  to  Geneva,  Switzerland,  to  attend  a meeting 
of  the  International  College  of  Surgeons.  He  had  just  com- 
pleted a one-week  postgraduate  course  at  the  University  of 
Chicago. 


Dr.  L.  W.  Johnston 


Dr.  Johnston  was  born  on  April  5,  1910,  in  Fort  Worth, 
and  was  the  son  of  Charlotte  (Walton)  Johnston  and  C.  W. 
Johnston,  a dentist.  He  attended  high  school  in  Fort  Worth, 
and  received  his  bachelor  of  arts  degree  from  Texas  Agri- 
cultural and  Mechanical  College  in  1930.  He  attended 
North  Texas  State  Teachers  College  in  1932  and  1933  then 
entered  Baylor  University  College  of  Medicine,  from  which 
he  was  graduated  in  1938.  Dr.  Johnston  was  an  extern  in 
Parkland  Hospital,  Dallas,  and  the  Dallas  Medical  and 
Surgical  Hospital.  He  served  his  internship  at  the  Shreve- 
port Charity  Hospital,  Shreveport,  La. 

In  1939,  Dr.  Johnston  helped  to  open  the  Holton- 
Johnston  Qinic  and  Hospital  in  Terrell,  where  he  was  in 
aaive  praaice  at  the  time  of  his  death.  He  was  in  partner- 
ship with  his  father-in-law.  Dr.  R.  W.  Holton,  who  was 
recently  named  general  practitioner  of  the  year  by  the  Texas 
Medical  Association.  In  the  clinic.  Dr.  Johnston  was  chief 
surgeon,  a position  which  he  also  had  held  at  the  Terrell 
State  Hospital  for  the  past  two  years.  He  was  a past  presi- 
dent and  secretary  of  the  Kaufman  County  Medical  Society, 
and  a past  president  and  vice-president  of  the  Fourteenth 
District  Medical  Society,  and  was  secretary-treasurer  from 
1949  until  the  time  of  his  death.  He  also  was  a member 


An  obituary  ordinarily  will  not  be  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


of  the  Texas  and  American  Medical  Associations  and  was 
an  officer  for  several  years  of  the  Texas  Division  of  the 
American  Cancer  Society.  He  also  was  a member  of  the 
American  Academy  of  General  Praaice  and  was  an  asso- 
ciate member  of  the  Dallas  Southern  Clinical  Society. 

Dr.  Johnston  took  an  active  part  in  Terrell’s  civic  affairs; 
he  had  served  as  vice-president  of  the  Chamber  of  Commerce 
for  the  past  three  years,  was  chairman  of  the  group’s  indus- 
trial committee,  and  was  a member  of  the  health  commit- 
tee. In  1952,  he  formed  a citizen’s  committee  which  worked 
for  the  successful  passage  of  bonds  for  a new  school.  He 
had  been  currently  planning  a new  bond  drive  for  street, 
p>ark,  and  city  hall  improvements.  He  also  was  a member 
of  the  Terrell  Lions  Club  and  was  a director  of  the  Terrell 
State  Bank.  He  was  a thirty-second  degree  Mason  and  a 
member  of  the  Shrine  and  was  a member  of  the  Christian 
Church. 

On  August  12,  1937,  Miss  Marguerite  Holton  and  Dr. 
Johnston  were  married  in  Terrell.  Survivors  include  Mrs. 
Johnston;  two  daughters,  Linda  Lou,  15,  and  Carol  Ann, 
13;  his  mother,  Mrs.  C.  W.  Johnston,  Fort  Worth;  and  a 
sister,  Mrs.  John  Achterberg,  El  Paso. 

M.  J.  KUYKENDALL 

Dr.  Middleton  J.  Kuykendall  died  in  Jacksonville,  Texas, 
on  March  28,  1955,  of  an  acute  coronary  condition. 

Dr.  Kuykendall  was  born  on  March  8,  1884,  in  Beck- 
ville.  His  parents  were  James  Marion  and  Lillie  Rebecca 
(Shivers)  Kuykendall.  After  attending  public  schools  in 
Beckville,  Dr.  Kuykendall  attended  the  Memphis  Hospital 
Medical  College,  Memphis,  Tenn.,  and  was  graduated  in 
1910.  He  spent  his  internship  at  St.  Joseph’s  Hospital, 
Memphis.  He  practiced  in  Beckville  and  Longview  from 
1910  until  1925,  then  practiced  14  years  in  Bullard  and  3 
years  in  Wortham.  In  1942  he  moved  to  Rusk  and  was 
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a staff  member  of  the  Rusk  State  Hospital  until  he  retired 
in  February,  1955. 

Dr.  Kuykendall  was  a member  of  the  Texas  and  Ameri- 
can Medical  Associations  successively  through  the  Panola, 
Polk-San  Jacinto,  Leon,  Smith,  Navarro,  and  Cherokee 
Counties  Medical  Societies. 

Miss  Clara  Allison  Donovan  and  Dr.  Kuykendall  were 
married  in  Carthage  in  1910,  and  Mrs.  Kuykendall  died 
in  May,  1940.  Dr.  Kuykendall  married  Mrs.  Vivian  Pryor 
Osborne  in  Rusk  in  1942.  She  died  in  June,  1954. 

Survivors  include  one  son,  Edwin  D.  Kuykendall,  Dallas, 
and  three  sisters,  Misses  Gracie  B.  and  Recta  Kuykendall, 
Beckville,  and  Mrs.  Roy  Overstreet,  Bowie. 

L.  E.  PETTY 

Dr.  Lester  Edwin  Petty  died  at  his  home  in  Borger,  Texas, 
on  May  30,  1955,  of  an  irreversible  atrioventricular  block, 
fibrosis-emphysema,  and  arteriosclerosis. 


Dr.  Lester  E.  Petty 


Dr.  Petty  was  born  to  Berry  and  Lydia  Jane  (Morgan) 
Petty  in  Kentucky  in  1873.  He  attended  public  schools  in 
Lawrenceburg,  Ky.,  and  then  was  graduated  from  Kentucky 
University  in  1900.  Coming  to  Texas  to  begin  his  medical 
career,  Dr.  Petty  practiced  briefly  in  Leo,  Rosston,  Dye,  and 
Mallard,  then  moved  to  Forestburg,  where  he  remained  for 
20  years.  After  practicing  for  ten  years  in  Panhandle  and 
three  years  in  Tyler,  Dr.  Petty  settled  in  Borger  in  1936 
and  was  in  active  practice  there  until  shortly  before  his 
death.  He  had  been  city  health  officer  since  1933. 

Having  been  a member  of  the  Texas  Medical  Associa- 
tion almost  continuously  since  1904,  Dr.  Petty  was  elected 
to  honorary  membership  in  the  Association  in  1948.  He 
had  been  a member  of  the  Texas  and  American  Medical 
Associations  through  the  Montague,  Potter,  Hutchinson- 
Carson,  and  Top  O’Texas  Counties  Medical  Societies.  He 
was  a past  president  of  the  Hutchinson -Carson  Counties 
Society  and  was  a member  of  the  Fifty  Year  Club. 

In  his  community,  Dr.  Petty  was  a member  of  the  Cham- 
ber of  Commerce,  the  Lions  Club,  Rotary  International,  the 
Masonic  Lodge,  and  the  Baptist  Church. 

Miss  Bessie  Lee  Jackson  and  Dr.  Petty  were  married  on 
October  13,  1901,  in  Forestburg,  and  five  children  were 


born  to  them.  Survivors  include  his  wife;  four  daughters, 
Mrs.  K.  W.  Boylan,  Mrs.  C.  M.  Hitchcock,  and  Mrs.  Willie 
Fay  Ussery,  of  Borger,  and  Mrs.  R.  T.  Terry,  Denver;  and 
one  son,  M.  J.  Petty,  Benicia,  Calif. 

G.  W.  HINKLE 

Dr.  George  William  Hinkle,  Denton,  Texas,  physician 
and  surgeon,  died  of  a coronary  occlusion  at  his  home  on 
April  20,  1955.  Only  five  days  prior  to  his  death.  Dr. 
Hinkle  and  his  wife  had  returned  from  a trip  to  Europe 
with  the  New  Orleans  Graduate  Medical  Assembly.  He  had 
attended  medical  meetings  in  Paris,  Rome,  Munich,  Copen- 
hagen, Stockholm,  and  London. 

Dr.  Hinkle  was  born  to  Mr.  and  Mrs.  Will  C.  Hinkle  in 
Red  Oak  on  May  10,  1903.  He  attended  Waxahachie  High 
School,  and  was  graduated  from  Trinity  University,  then  in 
Waxahachie,  in  1928.  After  receiving  his  doctor  of  medicine 
degree  in  1934  from  the  University  of  Texas  Medical  Branch, 
Galveston,  he  interned  in  the  Detroit  Receiving  Hospital  for 
one  year.  The  following  year,  he  spent  his  residency  in  ob- 
stetrics and  surgery  at  the  Methodist  Memorial  Hospital,  Fort 
Worth.  Dr.  Hinkle  began  his  practice  in  Denton  in  1936  and 
was  practicing  there  at  the  time  of  his  death. 

A past  president  and  secretary  of  the  Denton  County 
Medical  Society,  he  also  was  a member  of  the  Texas  and 
American  Medical  Associations  and  the  Fourteenth  District 
Medical  Society.  He  helped  to  found  the  Medical-Surgical 
Clinic  in  Denton  in  1949  and  was  senior  surgeon  of  the 
group.  He  also  was  active  in  the  clinic  maintained  by  Ki- 
wanians  for  underprivileged  children. 

A sports  enthusiast  and  former  semiprofessional  baseball 
player.  Dr.  Hinkle  was  active  in  organizing  the  Bronco 
Booster  Club,  which  sponsors  athletics  in  Denton  High 
School.  He  was  a past  president  of  the  Denton  Kiwanis 
Club,  a member  of  the  executive  council  of  Boy  Scouts,  a 
steward  in  the  First  Methodist  Church,  and  a member  of 
the  Shrine. 

Miss  Kenneth  Wilson  and  Dr.  Hinkle  were  married  in 
Dallas  on  May  16,  1936.  He  is  survived  by  his  wife;  two 
sons.  Bill  and  Dan  of  Denton;  one  brother,  C.  M.  Hinkle, 
Fort  Worth;  and  two  sisters,  Mrs.  H.  H.  Jenkins,  Dallas, 
and  Mrs.  J.  R.  Hamm,  Terrell. 


Dr.  George  W.  Hinkle 
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TO*  COMBAT  WORLD  SOCIALISM 

A major  endeavor  of  the  World  Medical 
Association  in  the  past  several  years  has  been 
in  the  field  of  social  security.  A definite  accom- 
plishment is  evident  in  the  scheduling  of  a 
joint  meeting  of  its  social  security  committee 
with  representatives  of  the  International  Social 
Security  Association  to  clarify  officially  for  the 
medical  profession  of  the  world  the  intent  and 
meaning  of  the  15  conclusions  on  Relations 
Between  Social  Security  Instimtions  and  the 
Medical  Profession.  Since  the  ISSA  in  1953 
adopted  the  15  points,  including  such  objectives 
as  the  administration  of  all  medical  and  allied 
professional  care  through  the  social  security 
organization  and  the  reporting  of  every  diag- 
nosis and  prognosis  to  the  social  security  organ- 
ization, the  World  Medical  Association  has  at- 
tempted to  arrange  such  a meeting,  which  is 
scheduled  for  September  l6  and  17  in  con- 
junction with  the  World  Medical  meeting  in 
Vienna,  Austria.  Such  liaison  is  invaluable  to 
present  the  opinions  of  the  practicing  doctor 
on  an  international  level  as  well  as  to  provide 


physicians  with  information  on  the  activities 
of  such  organizations. 

Keeping  tab  on  such  groups  as  the  Interna- 
tional Labor  Organization,  which  guided  the 
establishment  of  the  ISSA,  has  brought  to  light 
the  danger  of  governmental  control  and  social- 
ized medicine  on  the  international  level.  The 
World  Medical  Association  deserves  the  full 
support  of  all  free  people  of  the  world  in  its 
opposition  to  the  philosophy  and  implementa- 
tion of  the  principles  of  ISSA. 

From  its  very  beginning  the  International 
Labor  Organization,  an  intergovernmental 
agency  with  representation  from  government, 
labor  organizations,  and  management  of  69 
countries,  has  made  no  bones  of  its  socialistic 
objective.  It  has  drafted  Minimum  Standards 
of  Social  Security  including  provisions  for  med- 
ical care  without  consulting  the  World  Medical 
Association,  the  organization  representing  the 
practicing  physicians  and  national  medical  asso- 
ciations of  the  world.  The  World  Medical  Asso- 
ciation studied  the  proposed  minimum  stand- 
ards and  disseminated  widely  its  disapproval  of 
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them  and  its  recommendations,  but  its  job  to 
combat  the  growth  of  world  socialism  does  not 
end  there.  The  Association  continues  to  keep 
an  eye  on  the  International  Labor  Organiza- 
tion and  to  report  on  its  activities. 

When  the  World  Medical  Association  was 
organized  in  1947,  it  was  apparent  that  it  could 
never  function  properly  without  sufficient 
funds,  and  a United  States  Committee  was 
formed  to  underwrite  some  of  the  expenses. 
Membership  in  this  committee,  which  includes 
subscriptions  to  several  publications  and  ar- 
rangements for  members  traveling  in  foreign 
countries  to  facilitate  their  visiting  medical 
schools  and  hospitals,  is  $10  per  year  and  is 
open  to  individual  physicians  as  well  as  med- 
ical and  allied  organizations.  Application  for 
membership  may  be  made  to  the  secretary- 
general,  Dr.  Louis  H.  Bauer,  345  East  Forty- 
Sixth  Street,  New  York  17. 

The  World  Medical  Association  has  close 
liaison  with  many  international  organizations, 
including  the  World  Health  Organization,  a 
branch  of  the  United  Nations  representing  the 
governments  of  the  world  in  the  field  of  medi- 
cine. The  World  Health  Organization,  often 
confused  with  the  World  Medical  Association, 
is  concerned  with  improvement  of  public  health 
and  development  of  public  health  services  in 
the  nations  of  the  world  whereas  the  World 
Medical  Association  considers  the  broad  prob- 
lems facing  the  physicians  of  the  world. 

The  World  Medical  Association’s  program 
is  continually  expanding,  and  it  is  hoped  that 
such  international  cooperation  in  the  field  of 
health  work  will  help  extend  to  other  impor- 
tant areas  an  understanding  and  cooperative 
spirit. 


AUXILIARY  COOPERATION 

The  Woman’s  Auxiliary  to  the  Texas  Med- 
ical Association,  long  recognizing  its  privilege 
of  furthering  the  aims  of  the  medical  profes- 
sion, has  been  increasingly  effective  in  recent 


years  in  integrating  its  activities,  particularly  in 
areas  of  legislation,  with  those  of  the  State 
Association.  In  disseminating  information  about 
current  health  legislation  in  printed  material, 
in  its  meetings,  through  other  organized  and 
unorganized  groups,  and  individually  to  legis- 
lators, the  Auxiliary  has  done  a commendable 
job. 

Public  relations  offers  another  realm  in 
which  cooperation  between  the  organizations 
can  be  forcefully  applied.  The  presidents  of 
county  auxiliaries  are  being  invited  to  attend 
the  first  Public  Relations  Conference  held  by 
the  Texas  Medical  Association  on  September  10 
so  that  they  may  learn  more  about  the  medical 
profession’s  needs  and  plans  in  that  area  and 
become  more  skillful  in  specific  PR  techniques. 

Even  a hasty  glance  at  the  reports  of  state 
officials  and  county  groups  in  the  Auxiliary 
transactions  elsewhere  in  this  issue  will  give 
additional  evidence  that  the  Auxiliary  program 
is  based  largely  on  the  patterns  of  concern 
drawn  up  by  their  medical  counterparts.  It  is 
expected  that  the  Auxiliary  will  continue  to 
work  closely  and  effectively  with  the  doctors 
in  initiating  and  carrying  out  projects  designed 
for  the  benefit  of  both  groups  and  the  public. 


NEW  CONFERENCES  SCHEDULED 

A new  program  of  direct  assistance  to  each 
county  medical  society  is  being  offered  by  the 
Texas  Medical  Association  in  conjunction  with 
its  Executive  Council  meetings.  Semiannual 
conferences  for  local  society  leaders  are  planned 
to  bring  out  various  items  of  special  interest 
to  the  component  societies  as  well  as  to  indi- 
vidual physicians.  One  of  the  first  will  be  held 
September  10  with  an  afternoon  of  panel  dis- 
cussions and  addresses  in  the  field  of  public  re- 
lations. Featuring  guest  speakers  from  the 
American  Medical  Association  and  from  the 
radio  and  television  industry,  the  program  is 
only  a sample  of  things  to  come  as  the  Asso- 
ciation makes  further  attempts  to  broaden  its 
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services  tx)  individual  groups  by  disseminating 
pertinent  information  of  value  to  them  at  the 
time  state  officers,  councils,  and  committees  are 
conferring.  The  Executive  Council  and  other 
committee  meetings  also  will  be  open  to  the 
county  society  representatives. 

This  PR  conference  will  bring  together  pres- 
idents of  local  societies  and  auxiliaries  as  well 
as  secretaries  and  public  relations  chairmen  and 
will  help  these  leaders  in  planning  their  socie- 
ty’s PR  program  and  in  learning  the  usefulness 
of  television.  It  is  expected  that  future  confer- 
ences will  include  such  subjects  as  legislation 
and  medical  economics,  and  suggestions  from 
members  as  to  the  problems  they  would  like 
to  have  aired  at  such  sessions  will  be  welcome. 


AMA  BRANCHES  OUT 

Branching  out  into  the  grassroots  of  its  or- 
ganization, the  American  Medical  Association 
plans  to  hold  six  regional  legislative  confer- 
ences this  fall  and  has  scheduled  its  Council 
on  Industrial  Health  to  meet  in  Houston,  Sep- 
tember 23-24,  which  will  permit  attendance  at 
sessions  of  the  Houston  Industrial  Health  Con- 
ference. 

The  purpose  of  having  these  meetings  in 
places  other  than  Chicago  is  to  make  possible 
attendance  for  local  physicians  and,  by  closer 
contaa,  to  acquaint  them  with  the  aims  and 
projects  of  the  AMA. 

Leaders  in  Texas  medicine  will  have  an  op- 
portunity to  discuss’  with  AMA  officials  the 
progress  and  new  developments  in  industrial 
medicine  at  the  meetings  on  industrial  health. 
On  September  22,  members  of  the  Council  will 
visit  the  Texas  Medical  Center,  and  on  the  fol- 
lowing day,  the  Council  will  present  a program 
before  the  Houston  Industrial  Health  Confer- 
ence. Invitations  have  been  issued  to  state  and 
local  medical  society  representatives  to  discuss 
an  industrial  health  program  for  the  Texas 
Medical  Association.  Thus  the  AMA  is  trying  to 


integrate  its  activities  with  those  of  the  state  and 
local  organizations. 

On  November  19,  a similarly  styled  meeting 
will  take  place  in  Dallas,  when  the  last  of  six 
regional  legislative  conferences  is  held  to  dis- 
cuss the  legislative  activities  of  the  AMA  and 
the  many  important  medical  bills  in  Congress 
and  to  alert  key  legislative  personnel  in  Ar- 
kansas, Louisiana,  Oklahoma,  and  Texas  as  to 
the  status  of  these  bills. 

Meetings  held  within  the  boundaries  of  each 
geographical  area  serve  to  let  the  member  phy- 
sicians know  that  the  AMA  is  interested  in 
them  and  their  problems,  and  is  willing  to 
come  to  their  assistance  when  needed.  Regional 
meetings  provide  oppormnities  for  exchange  of 
ideas,  for  making  personal  contacts,  and  for 
bringing  into  closer  unity  the  aims,  projects, 
and  working  machinery  of  the  AMA  and  its 
affiliated  organizations. 


(Excerpts  from  the  August,  1905,  issue  of  the  JOURNAL.) 

"The  Journal  presents  with  this  issue  an  excellent  like- 
ness of  Dr.  J.  E.  Gilcreest,  President  of  the  State  Medical 
Association  of  Texas,  suitable  for  binding  with  the  JOURNAL 
or  for  framing  by  his  friends  and  admirers.” 

A report  from  the  deans  of  the  various  medical  schools 
in  Texas  showed  a total  enrollment  of  577,  and  the  follow- 
ing paragraph  is  from  the  editorial  comments  on  medical 
education : 

"The  first  step  in  the  reformation  of  the  Medical  Gallege 
situation  in  Texas  has  been  taken.  The  State  Board  of  Med- 
ical Examiners  now  stands  between  the  people  and  the 
licensing  of  incompetents  . . . reform  will  best  be  brought 
about  by  a legislative  amendment  to  the  Practice  Act  re- 
quiring applicants  for  examination  to  be  graduates  of  repu- 
table medical  colleges.” 

In  1905,  the  fight  against  fraudulent  advertising  was  well 
under  way; 

"Many  of  the  remedies  now  advertised  in  the  lay  press 
are  as  useless  and  as  inert  as  this  Robusto  [a  patent  medi- 
cine which  guaranteed  to  cure  sexual  diseases  in  men]  was 
proved  to  be.  Samples  of  these  should  be  procured  and  sent 
to  the  Agricultural  Department  of  the  Government  for 
analysis.” 

A paper  called  "The  Importance  of  Attention  to  So-called 
Minor  Details  in  Surgery”  by  Dr.  W.  B.  Russ,  San  Antonio, 
stated:  "I  venture  to  claim  that  for  every  life  sacrificed 
through  want  of  skill  in  the  use  of  the  knife  and  ligature, 
no  less  than  ten  pay  the  forfeit  for  the  surgeon’s  lack  of 
attention  to  litde  details  which  he  should  observe  in  the 
preparation  of  his  patient,  for  his  failure  to  secure  perfect 
sterilization  of  the  instruments,  and  dressings,  of  his  own 
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hands  and  person,  and  those  of  his  nurses  and  assistants, 
for  his  recklessness  in  selecting  an  unkillful  anesthetist  and 
for  his  failure  to  attend  properly  to  other  matters  of  equal 
importance.” 

The  beginnings  of  the  organization  of  the  First  District 
Medical  Society  are  noted:  "Physicians  along  the  line  of 
the  Texas  & Pacific  Railroad  north  and  south,  from  Cisco 
on  the  East  to  El  Paso  on  the  West,  are  earnestly  requested 
to  meet  in  Colorado,  Mitchell  County,  for  the  purpose  of 
organizing  a District  Medical  Society,  August  22,  1905.” 

Dr.  J.  H.  Eastland,  Abilene,  advises  that  "A  home  [for 
epileptics}  should  be  situated  in  a seaion  of  the  country 
that  stands  pre-eminent  in  regard  to  health,  at  an  altitude 
of  1000  to  2000  feet  above  sea  level,  giving  a freedom 
from  malaria,  plenty  of  pure  fresh  air,  a bountiful  supply 


of  pure  water,  with  good  drainage,  so  located  that  it  can 
be  reached  by  all  roads.  . . . The  buildings  are  of  vital  im- 
portance. These  are  to  be  the  homes  of  many  a poor  hope- 
less hopeful,  who  longs  for  and  prays  to  his  God  for  re- 
lease from  the  demonical  affliaion,  therefore  they  should 
be  neat,  home-like,  and  comfortable.” 


ORIGINAL  mRTICiES 


HOMOLOGOUS  GRAFT  REPLACEMENT 
OF  MAJOR  VESSELS 
The  Aorta  and  Its  Main  Branches 

LeROY  J.  KLE  I NSASSER,  M.  D.,  Dallas,  Texas 


Until  recently  major  lesions  of  im- 
portant blood  vessels,  especially  of  the  aorta  and  its 
principal  branches,  have  presented  almost  insur- 
mountable problems,  in  spite  of  far-reaching  advances 
in  anesthesia,  a better  understanding  of  fluid  and 
electrolyte  balance,  the  use  of  adequate  blood  replace- 
ment, and  antibiotic  therapy.  The  principal  need  has 
been  replacement  of  these  vessels  when  irrevocably 
diseased  or  involved,  as  in  the  case  of  aneurysms.  The 
pioneer  work  of  Jaboulay^'*  in  1896,  in  which  trans- 
plantation of  an  arterial  segment  was  first  performed 
in  animals,  followed  by  Hopfner,^^  Stich,-“  Carrel,^-  ^ 
and  Guthrie, provided  the  promise  of  clinical 
success  in  vessel  transplants.  The  confirming  studies 
by  Gross  and  his  co-workers®*  ® and  others  made  se- 
cure the  use  of  vessel  grafts  in  man. 

Although  viability  of  aortic  grafts  was  considered 
essential  at  time  of  graft  transplantation  by  Gross  and 
his  associates,  subsequent  animal  experiments  demon- 
strated that  vessels  preserved  in  nutrient  media  fail  to 
survive  after  transplantation  and  simply  provide  a scaf- 
fold for  replacement  by  conneaive  tissue.  This  led  to 
a waste  of  graft  material,  since  grafts  would  have  to 
be  discarded  in  six  weeks.  Homologous  arterial  grafts 
of  varying  size  can  be  preserved  in  blood  vessel  banks, 
and  several  methods  of  preservation  have  been  used. 

Prom  the  Department  of  Surgery,  Baylor  University  Hospital. 


Since  it  has  been  shown  that  vessels  can  be  frozen, 
dried,  and  stored  in  a vacuum,  and,  despite  their  non- 
viability, be  retained  for  long  periods  of  time  before 
their  transplantation,  we  have  adopted  this  method. 

TECHNIQUE 

Suitable  donors  have  been  selected  according  to 
the  following  criteria:®  (1)  Death  must  be  due  to  a 
known  cause.  ( 2 ) Death  must  not  be  due  to  malig- 
nant or  infectious  disease.  (3)  The  body  must  re- 
main refrigerated  from  time  of  death  to  necropsy,  a 
period  which  should  not  extend  beyond  24  hours 
(preferably  6 hours).  (4)  Regardless  of  chronologic 
age,  the  aorta  and  its  principal  arterial  trunks  must 
exhibit  no  gross  evidence  of  atherosclerosis. 

At  autopsy  the  entire  aorta  is  removed,  together 
with  the  entire  intrathoracic  portions  of  the  innomi- 
nate, left  carotid,  and  subclavian  arteries  and  with 
the  iliac  arteries,  including  their  bifurcations.  Small 
branches  are  cut  some  distance  from  the  princi|>al 
vessel  and  are  not  ligated.  The  adventitia  is  allowed 
to  remain,  but  loose  fat  and  areolar  tissue  are  re- 
moved by  sharp  dissection.  The  aorta  is  divided  at 
the  diaphragm;  the  segments  are  washed  in  a saline 
solution  containing  1 million  units  of  aqueous  peni- 
cillin and  1 Gm.  of  streptomycin  and  are  placed  in 
sterile  Pyrex  mbes. 

Because  freeze-drying  does  not  destroy  microorgan- 
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isms,  material  must  be  sterile  when  it  is  lyophylized. 
This  is  accomplished  by  pouring  (cooled)  liquid 
ethylene  oxide  to  cover  the  graft  completely.  After 
30  minutes  the  ethylene  oxide  is  decanted  and  the 
grafts  are  ready  for  rapid  freezing.  This  is  done  by 
immersing  the  mbes  containing  the  grafts  in  a mix- 
ture of  dry  ice  and  acetone,  or  alcohol.  This  all  should 
be  done  under  a hood.  This  procedure  freezes  the 
vessels  at  minus  70  C.  The  grafts  are  then  lyophilized 
at  the  Wadley  Blood  Center,  and  stored  in  a vacuum. 
They  may  be  kept  at  room  temperature  in  sealed  con- 
tainers which  maintain  the  vacuum. 

When  needed  the  dried  grafts  are  reconstituted  by 
soaking  them  for  one  to  one  and  one-half  hours  in 
warm  physiologic  saline  solution  containing  1 million 
units  of  aqueous  penicillin  and  1 Gm.  of  streptomycin. 
When  fully  reconstituted  the  vessel  resembles  a fresh 
artery  in  appearance  and  texture.  Immediately  pre- 
ceding implantation  of  the  graft,  all  branches  are 
secured  with  arterial  silk.  Small  vessels  are  ligated 
with  4-0  silk  and  larger  ones  with  cotton.  The  graft 
is  then  distended  with  saline,  and  small  openings  not 
previously  seen  are  sutured  with  fine  arterial  silk. 
Generally  the  graft  is  implanted  into  the  aorta  with 
the  posterior  surface  in  front,  in  order  that  most  of 
the  ligated  branches  can  be  easily  reached  should  leaks 
occur.  Anastomosis  is  done  by  means  of  a simple 
running  stitch  of  4-0  arterial  silk.  Following  comple- 
tion of  aortic  transplantation,  the  mediastinal  pleura, 
or  posterior  parietal  peritoneum  is  carefully  closed 
over  the  graft.  This  is  an  important  step  in  the  pro- 
cedure, for  much  of  the  connective  tissue  which  ulti- 
mately reinforces  the  graft  is  derived  from  this  layer. 
No  postoperative  heparinization  is  required. 

The  endothelial  lining  of  the  freeze-dried  graft 
usually  disappears  within  the  first  few  hours  after 
implantation,  and  reendothelialization  occurs  within 
one  month.  The  muscle  fibers  of  the  media  of 
these  grafts  degenerates  rapidly;  in  approximately  80 
to  90  per  cent  of  the  cases,  the  muscle  tissue  has  dis- 
appeared completely  by  the  end  of  the  second  week 
following  implantation.  The  media  is  replaced  by 
hyalinized  connective  tissue.  Approximately  80  per 
cent  of  the  elastic  fibers  survive  without  fragmenta- 
tion for  at  least  six  months.  The  adventitia  is  the 
site  of  an  acute  inflammatory  reaaion,  which  appar- 
ently represents  the  response  of  the  host  to  the  im- 
planted homologous  tissue.  This  reaaion  appears  to 
reach  its  peak  about  the  fifth  day,  after  which  heal- 
ing occurs  by  replacement  of  fibrous  tissue.  By  the 
end  of  the  fifth  or  sixth  month  the  adventitia  ap- 
proximates the  thickness  of  this  layer  in  the  original 
vessel.® 

One  of  the  fascinating  recent  developments  has 
been  the  use  of  pliable  plastic  tubes  as  a source  of 


major  vessel  replacement.  This  has  been  implemented 
by  the  difficulties  of  adequate  donor  homologous 
arterial  graft  material,  as  well  as  the  knowledge  that 
the  homologous  graft  does  not  survive,  but  merely 
aas  as  a scaffold  for  replacement.  The  studies  of 
HufnageT®  with  rigid  (methyl  methacrylate)  and 
flexible  (orlon)  plastic  prostheses,  Blakemore  and 
Vorrhies^  with  the  use  of  tubes  constructed  from 
Vinyon  "N”  cloth  in  bridging  arterial  defects,  and 
Shumaker®  with  nylon  have  added  impetus  to  this 
work.  Although  we  (Drs.  Paul  Ellis  and  Carl  Willi- 
ford) are  currently  investigating  this  problem  in  the 
Research  Laboratory  at  Baylor  University  Hospital,  it 
is  my  feeling  that  the  use  of  homologous  arterial 
graft  replacement  of  major  vessels  rests  on  a firm 
basis. 

AORTIC  LESIONS 

The  principal  lesions  of  the  aorta  and  its  main 
branches  that  are  under  discussion  are  constrictive 
lesions  and  aneurysms. 

Constrictive  Lesions 

The  constriaive  lesions  may  be  either  congenital 
or  acquired.  Coarctation  of  the  aorta  presents  the 
principal  congenital  constrictive  lesions.  Although 
the  usual  coaraation  of  the  aorta  presents  no  diffi- 
cult technical  problems  and  can  be  treated  by  resec- 
tion of  the  short  constricted  segment  with  end-to-end 
anastomosis,  long  constriaed  segments  or  large  aneu- 
rysmal changes  distal  to  the  constriction  require  graft 
replacement.  This  was  first  done  by  Gross®  for  con- 
strictive lesions  and  recently  has  been  reviewed  by 
Cooley  and  DeBakey.®  The  acquired  obstructive  le- 
sions usually  occur  in  the  abdominal  aorta  distal  to 
the  renal  arteries. 

Arteriosclerotic  occlusion  of  thrombo- obliterative 
disease  of  the  terminal  aorta,  also  termed  "insidious 
thrombosis”  of  the  aorta,  chronic  aorto-iliac  throm- 
bosis, or  Leriche’s  syndrome,  has  been  considered  a 
relatively  uncommon  disease.  Leriche^'^  deserves  credit 
for  directing  attention  to  this  entity.  Increasing  rec- 
ognition of  this  disease  has  been  aided  by  aortogra- 
phy. Until  recently  therapy  consisted  of  lumbar  sym- 
pathectomy or  in  addition,  resection  of  the  involved 
segment  of  the  aorta.  The  consequences  of  deficient 
arterial  circulation  to  the  extremities,  including  the 
gluteal  musculature,  in  the  form  of  claudication  and 
gangrene  are  apparent.  Not  so  well  known  is  the  ten- 
dency of  the  occlusion  to  propagate  proximally  to 
occlude  the  renal  vessels  with  a fatal  termination.  In 
an  effort  to  avoid  this  complication,  and  in  view  of 
the  obvious  advantages  of  restoration  of  normal  blood 
flow,  Wylie  and  associates'^  advocated  thrombo- 
endarterectomy.  I have  employed  this  procedure  al- 
though it  is  fraught  with  postoperative  difficulties, 
including  leakage  of  the  suture  line,  and  the  instant 
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in  her  extremities,  which  had  become  warm.  She  is  rapidly 
improving. 
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development  of  intraluminal  thrombosis  if  blood  flow 
and  heparinization  is  not  maintained.  All  this  has 
led  to  the  use  of  resection  of  the  involved  segment  of 
the  aorta  and  iliac  arteries  with  homologous  graft  re- 
placement. These  patients  characteristically  have  slow- 
ly progressing  symptoms  of  arterial  insufficiency  of 
the  lower  extremities,  usually  intermittent  claudica- 
tion. In  contrast  to  peripheral  arteriosclerosis  ob- 
literans, pain  or  distress  in  the  hips,  thighs,  and  back 
constitutes  a prominent  complaint  in  occlusive  dis- 
ease of  the  aortic  bifurcation  and  often  precedes  the 
development  of  symptoms  in  the  lower  legs.  The  lat- 
ter is  more  characteristic  of  peripheral  arteriosclerosis 
obliterans.  Sexual  impotence  is  also  a noteworthy 
feature. 

Case  1. — A 60  year  old  white  woman  had  pain  in  both 
thighs  and  legs  on  walking  50  to  75  feet,  relieved  by  rest 
and  usually  associated  with  a feeling  of  numbness  of  her 
extremities.  This  had  been  progressive  for  two  years.  The 
sensation  of  numbness  in  her  legs  was  so  marked  that  she 
was  referred  to  a neurosurgeon  for  consultation.  No  ab- 
normal neurologic  signs  were  found,  and  upon  examination 
she  had  no  trophic  changes  in  her  extremities,  but  did  have 
absent  femoral  arterial  pulsations.  Her  blood  pressure  was 
140/66.  A translumbar  percutaneous  aortogram,  using  30 
ml.  of  70  per  cent  Urokon,  was  made  under  general  anes- 
thesia on  October  27,  1954.  This  showed  occlusion  of  the 
distal  abdominal  aorta,  including  the  left  common  iliac 
artery,  but  with  some  filling  of  the  right  iliac  artery. 

It  was  decided  to  operate  upon  the  patient  on  October  29. 
This  was  done  under  general  anesthesia,  using  a midline 
abdominal  incision  from  the  xyphoid  to  the  pubis.  The 
retroperitoneal  tissues  were  exposed,  reflecting  the  small 
bowel  and  duodenum  to  the  right  after  dividing  the  liga- 
ment of  Treitz.  There  was  occlusive  disease  of  the  terminal 
aorta,  beginning  at  the  level  of  the  inferior  mesenteric 
artery,  extending  completely  into  the  left  common  iliac  to 
the  left  external  iliac  artery,  with  partial  occlusion  of  the 
right.  A clamp  was  placed  across  the  aorta  at  the  level  of 
the  inferior  mesenteric  artery,  the  aorta  transected  and  freed 
distally  to  both  external  iliac  arteries,  first  dividing  the  left 
one  and  ligating  the  occluded  hypogastric  artery.  The  graft 
was  then  cut  so  that  it  would  be  on  tension  and  sutured 
proximally  with  continuous  4-0  silk,  interrupted  at  several 
points.  Before  this,  a soft  clot  was  removed  proximally  and 
the  aorta  flushed.  The  left  branch  of  the  bifurcation  graft 
was  then  sutured  to  the  external  iliac  artery  and  blood  flow 
restored.  Previous  to  this,  the  occluded  iliacs  were  injected 
with  10  mg.  of  heparin  distally  to  prevent  thrombosis.  A 
similar  suture  was  done  on  the  right,  and  bilateral  femoral 
and  posterior  tibial  arterial  pulses  were  then  apparent.  The 
posterior  peritoneum  was  sutured  with  3-0  chromic  catgut 
and  the  midline  incision  with  figure  eight  no.  30  stainless 
steel  wire.  The  skin  was  closed  with  fine  cotton. 

The  total  occlusion  of  blood  flow  was  one  hour.  The 
patient  received  1,000  cc.  of  whole  blood.  Her  postopera- 
tive course  was  excellent,  with  the  highest  temperature  being 
99  F.  The  intragastric  suaion  was  discontinued  the  third 
day,  the  patient  having  return  of  intestinal  peristalsis.  By 
then  she  was  out  of  bed  and  became  ambulatory.  The 
sutures  were  removed  on  the  ninth  day,  and  she  was  dis- 
charged to  her  home  on  the  twelfth  day  postoperative. 
There  was  subsiding  pedal  edema,  and  she  had  some  aches 


Aneurysms 

Aneurysms  of  the  aorta  and  its  branches  present  a 
real  challenge.  This  includes  a consideration  of 
disseaing  aneurysms  of  the  aorta,  although  the  na- 
ture of  these  lesions  makes  surgical  treatment  dif- 
ficult. In  the  thoracic  aorta  aneurysms  tend  to  be 
fusiform  and  involve  the  entire  circumference;  they 
are  principally  of  syphilitic  origin  but  may  be  caused 
by  trauma.^  ^ In  the  arch  treatment  would  mean  sub- 
stitution while  maintaining  blood  flow  to  the  brain 
and  spinal  cord.  This  requires  shunts  to  bypass  the 
occluded  areas  while  such  replacement  occurs.  So  far, 
this  has  not  been  successful,  although  it  has  been  at- 


Fig.  1.  An  aortogram  showing  an  aneurysm  of  the  abdominal  aorta. 
The  contrast  medium  visualizes  the  aorta,  and  the  outline  of  the  sac 
which  was  filled  with  laminated  clot  can  be  seen. 


tempted.^®’  Saccular  aneurysms,  however,  may  be 
tangentially  excised  and  lateral  aortorrhaphy  done. 
These  can  occur  anywhere,  but  characteristically  are 
in  the  ascending  portion  of  the  arch.®  Any  prolonged 
interruption  of  blood  flow  to  the  brain  and  spinal 
cord  results  in  permanent  neurologic  damage,  in  addi- 
tion to  the  increasing  workload  of  the  heart  during 
occlusion  of  any  portion  of  the  aorta,  certainly  the 
thoracic  aorta.  Localized  aneurysms  of  the  descending 
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portion  of  the  thoracic  aorta  may  be  treated  by  re- 
section and  replacement  with  brief  periods  of  hypo- 
thermia^ to  prevent  cord  damage.  The  most  common 
site  of  aortic  aneurysms  is  distal  to  the  renal  arteries, 
and  these  are  of  the  atherosclerotic  type.  Since  statis- 
tically the  chance  of  extreme  difficulty,  including  rup- 
ture of  these  aneurysms  may,  and  does,  occur  fre- 
quently, it  is  felt  that  the  presence  of  an  abdominal 
aortic  aneurysm  is  an  indication  for  its  resection. 

Following  is  a report  of  3 such  cases: 

Case  2. — A Negro  woman,  aged  47,  three  months  prior 
to  admission  to  this  hospital  noted  an  abdominal  mass. 


Fig.  2.  A homologous  aortic  bifurcation  graft  in  place  and  func- 
tioning below  the  renal  arteries. 

She  was  operated  upon,  and  an  aneurysm  of  the  abdominal 
aorta  found.  Five  months  before  she  noted  cramping  in 
her  legs  while  walking,  relieved  by  rest.  This  patient  gave 
a history  of  dyspnea  for  30  days,  swelling  of  her  ankles, 
and  a suggestion  of  cardiac  decompensation.  She  had  had 
syphilis  three  times,  and  this  was  confirmed  by  serologic 
examination. 

Examination  of  her  abdomen  disclosed  an  expansile  pul- 
sating mass.  There  was  moderate  pitting  edema  of  her 
extremities,  and  she  had  good  dorsalis  pedis  arterial  pulsa- 
tions. This  patient  would  not  get  out  of  bed,  was  obese, 
and  had  some  unexplained  fever.  Aortographic  studies  on 
August  28,  1954,  confirmed  the  diagnosis  of  aneurysm,  the 


sac  being  partially  filled  with  Urokon  to  a diameter  of  8 cm. 

She  was  deemed  only  a fair  risk,  but  was  operated  upon 
September  1,  1954,  with  reseaion  of  the  aorta  distal  to  the 
renal  arteries,  to  include  both  common  iliac  arteries  with 
homologous  aortic  graft  replacement.  Postoperatively,  the  ex- 
tremities were  warm  and  pulses  good.  The  patient’s  course 
was  complicated  by  her  being  unwilling  to  move,  as  she  had 
been  preoperatively,  fever,  fluid  and  electrolytic  disturbance, 
atelectasis,  and  diarrhea.  The  sutures  were  removed  Sep- 
tember 7,  and  by  September  12  she  was  becoming  better, 
was  afebrile,  and  was  on  a soft  diet.  She  was  discharged 
to  a nursing  home  for  further  care  and  has  been  seen  re- 
cently at  Baylor  University  Hospital  walking  quite  well  and 
having  good  peripheral  arterial  pulses. 

This  was  apparently  an  aneurysm  of  syphilitic  ori- 
gin, although  the  pathologists  have  not  reached  a 
final  decision. 

Case  3. — A 65  year  old  man  had  the  sudden  onset  of 
acute  pain  of  a cramping  nature  on  October  18,  1954, 
while  shaving.  This  pain  was  midabdominal,  in  the  back 
and  left  hip;  it  was  intermittent  and  severe  enough  to  cause 
the  patient  to  writhe  about.  He  was  hospitalized  and  re- 
quired 100  mg.  of  Demerol  intravenously  every  four  hours. 
Abdominal  palpation  revealed  a pulsating  mass  just  to  the 
left  of  the  umbilicus.  His  femoral  arterial  pulsations  could 
be  felt,  but  no  posterior  tibial  or  dorsalis  pedis  pulses  were 
evident.  I first  saw  the  patient  Oaober  20,  1954,  at  which 
time  he  had  an  expansile  mass  in  the  midabdomen,  with 
history  suggestive  of  premonitory  leak  48  hours  before.  By 
7 p.  m.  he  again  went  into  shock  and  was  operated  upon 
as  an  emergency. 

The  patient  had  much  extravasated  retroperitoneal  blood, 
and  during  the  procedure  had  an  actual  rupture,  requiring 
clamping  of  the  aorta  distal  to  the  renal  arteries.  The 
aneurysm  was  resected  and  homologous  aortic  graft  replace- 
ment done  from  below  the  renal  arteries  to  include  the 
left  common  iliac  and  the  right  external  iliac,  with  ligation 
of  the  hypogastric  artery  on  the  right.  The  procedure  lasted 
six  hours,  and  the  period  of  blood  flow  interruption  was 
two  hours  and  fifteen  minutes.  The  patient  was  given  4,500 
cc.  of  whole  blood  and  1,000  cc.  of  fluid. 

His  recovery  appeared  good,  with  bilateral  femoral  arte- 
rial pulsations,  but  by  morning  the  right  leg  was  cold  fol- 
lowing a fall  in  blood  pressure  to  80  mm.  of  mercury 
systolic.  This  represented  a thrombosis  of  the  right  super- 
ficial femoral  artery.  An  emboleaomy  was  done  under  local 
anesthesia  October  21  about  noon.  The  next  day  both  ex- 
tremities were  warm,  and  he  had  good  posterior  tibial 
arterial  pulsations  bilaterally.  His  course  was  marked  by 
extreme  lowe?  abdominal  distension,  with  some  bright  red 
blood  appearing  on  the  dressing  on  October  22.  On  Octo- 
ber 25  the  gastric  seaion  was  removed,  and  he  was  being 
fed,  having  passed  gas,  but  the  distension  recurred.  There 
was  serous  drainage  from  the  wound  and  a Cantor  tube 
was  inserted  into  the  intestine  for  decompression.  By  No- 
vember 3 he  was  being  fed  again  and  the  tube  was  out. 
On  November  4,  all  sutures  were  removed,  and  following 
a cough  he  promptly  had  a wound  separation,  without  evis- 
ceration, since  the  wound  separation  appeared  to  have  been 
slow  and  the  bowel  had  become  fixed  to  its  edges.  This 
was  closed  with  through  and  through  wire  sutures,  using  a 
spinal  anesthesia.  Although  he  had  been  normotensive  up 
to  this  point,  his  old  hypertension  of  180-160/110-90  re- 
turned. He  gradually  improved,  was  fed,  and  became  am- 
bulatory by  November  14;  the  silver  wires  were  gradually 
loosened  and  removed.  He  has  a ventral  incisional  hernia 
and  wears  a corset  for  this. 
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This  case  emphasizes  the  known  fact  that  if  the 
initial  perforation  or  leak  of  an  aneurysm  is  retro- 
peritoneal, and  not  fatal,  one  may  have  up  to  two 
weeks  before  a fatal  secondary  rupture  occurs,  usually 
intraperitoneally.  Thus,  although  the  mortality  and 
morbidity  of  surgery  is  higher  for  those  types  of  pa- 
tients, they  should  be  operated  upon  at  once.  These 
cases  present  pure  salvage. 

Case  4. — This  woman,  aged  59,  had  been  hypertensive, 
with  a pressure  of  210-160/110-100,  for  four  years.  Two 
years  before  her  physician  discovered  a pulsating  abdominal 
mass.  For  three  months  she  had  had  weakness  of  her  legs. 
She  had  a visibly  pulsating  abdominal  mass  which  was  ex- 
pansile on  palpation.  Plain  roentgenograms  of  the  abdo- 
men showed  a calcified  shadow  outlining  the  aneurysm.  An 
aortogram  made  January  29,  1954,  showed  a suitable  vessel 
below  the  renal  arteries.  She  was  operated  upon  under 
spinal  anesthesia  on  December  30  with  homologous  aortic 
graft  replacement  distal  to  the  renal  arteries,  to  include  the 
left  common  and  right  external  iliac  arteries,  with  ligature 
of  the  right  hypogastric  artery.  This  procedure  was  made 
difficult  by  extreme  adherence  of  the  aneurysmal  sac  to 
surrounding  structures.  She  was  given  5 pints  of  blood  and 
recovered  with  bilateral  femoral  and  left  dorsalis  pedis 
arterial  pulses.  Subsequently,  all  pulsations  returned. 

She,  as  all  the  other  patients,  was  given  antibiotics  post- 
operatively.  Her  temperature  was  normal  by  the  fifth  day 
postoperatively;  on  the  ninth  day  she  was  ambulatory,  and 
half  the  sutures  were  removed.  In  the  meantime  her  blood 
pressure  continued  to  rise,  despite  the  use  of  antihyperten- 
sive drugs,  and  on  the  tenth  day,  with  a systolic  pressure  of 
240  mm.  of  mercury,  she  developed  a convulsion,  which 
terminated  in  unconsciousness.  This  resolved  with  adequate 
therapy,  including  Bistrium.  The  rest  of  the  sutures  were 
removed.  By  the  fourteenth  day  she  regained  consciousness. 
She  became  increasingly  active,  and  on  discharge  from  the 
hospital,  January  28,  1954,  was  ambulatory  and  had  return 
of  function  of  her  left  arm  and  hand.  She  had,  however,  a 
persistence  of  some  loss  of  proprioceptive  sensation. 

It  is  my  present  feeling  that  aortography,  although 
useful,  is  not  required  in  all  cases  of  aneurysm  of  the 
abdominal  aorta,  since  they  usually  appear  to  be  distal 
to  the  renal  vessels,  and  the  final  decision  as  to  op- 
erability must  be  made  at  surgery.  On  the  contrary, 
rhe  aortogram  may  demonstrate  renal  involvement  by 
the  aneurysm  and  contraindicate  exploration. 

SUMMARY 

In  all,  we  have  operated  upon  12  of  these  various 
types  of  lesions  of  the  aorta  and  its  main  branches 
with  3 deaths.  One  of  these  was  in  a patient  who  had 
an  associated  severe  mitral  stenosis  with  renal  in- 
volvement by  Leriche’s  disease,  whose  condition  was 
extremely  poor.  She  did  not  withstand  exploratory 
surgery,  and  it  was  not  possible  to  insert  the  graft. 
The  second  case  was  of  a patient  with  Leriche’s  dis- 
ease in  whom  reseaion  and  graft  replacement  was 
done  but  who  later  died  in  a hypotensive  state.  He 
was  an  extremely  poor  risk  with  far  advanced  em- 
physema. The  third  patient  was  one  who  had  had  a 


successful  resection  of  an  abdominal . atherosclerotic 
aortic  and  iliac  aneurysm  and  a month  later  had  a 
perforation  from  his  thoracic  aortic  aneurysm.  This 
was  resected  and  homologous  graft  replacement  done 
under  hypothermia.  Two  hours  later  he  died  during 
rewarming  from  a form  of  hemorrhagic  shock.  Al- 
though the  mortality  is  considerable,  the  knowledge 
that  an  aneurysm  is  likely  to  terminate  in  fatal  rup- 
ture early'^'  or  that  the  ascending  thrombosis  of 
Leriche’s  disease  will  result  in  death  makes  early  sur- 
gery of  these  lesions  imperative.  This  experience  com- 
pares favorably  with  those  of  others. 
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Diagnosis  and  Treatment  of  Precancerous 
Conditions  of  the  Skin 

C.  F.  LEHMANN,  M.  D.,  San  Antonio,  Texas 


When  one  uses  the  term  "precan- 
cerosis,”  apologies  are  probably  due,  as  also  is  a 
definition. 

There  are  some  who  hold  that  the  term  is  inap- 
propriate; that  there  is  no  such  condition;  and  that 
a cancer  is  never  in  a precancerous  state.  Much  could 
be  said  to  justify  the  use  of  the  word  "precancerous,” 
but  only  two  quotations  will  be  used  that  aptly  ex- 
plain the  equivocations. 

Heimann®  asked:  "Does  precancerous  imply  a state 
preceding  an  inevitable  cancer,  or  one  in  which  the 
possibility  of  cancer  is  latent  and  need  not  perforce 
gain  expression?  If  so,  what  are  the  criteria  by  which 
we  become  cognizant  of  this  potentiality?  If  the 
criteria  clearly  indicate  early  cancer,  why  precancer- 
ous; why  is  it  not  indeed  cancer?  At  what  point  does 
precancerous  lose  its  prefix?  Is  the  problem  one  of 
medicine  or  etymology?” 

Bloch^  stated  that  "the  conception  of  precancerosis 
is  partly  clinical-statistical,  partly  morphological  and 
histological  in  nature.  We  cannot,  as  yet,  define  it 
exactly  in  theory.  Practically,  it  is  sufficient  if  we 
call  precancerous’  all  those  pathological  changes  in 
skin  and  mucous  membrane,  and  particularly  those  of 
the  epidermis,  which  potentially  form  cancer;  that 
is  to  say,  those  which  if  left  alone,  will  in  a large  but 
not  yet  exactly  fixed  percentage  sooner  or  later 
(sometimes  after  a long  time)  mrn  into  actual  can- 
cer. To  a certain  degree  precanceroses  are  histologi- 
cally characterized  by:  irregular  epithelial  prolifera- 
tion, irregularities  and  unrest  in  the  cell  structure, 
atypical  and  polymorphous  cells  and  nuclei;  further- 
more, by  pathological  mitosis  and  amitotic  figures,  by 
dyskeratotic  manifestations  and  by  reactive  inflam- 
mation in  the  adjacent  parts  of  the  cutis.  None  of 
these  features  alone  are  typical;  the  combination  of 
all  or  the  majority  is  required.  In  addition  to  these 
criteria  the  previous  history  is  to  be  considered  for 
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the  diagnosis  of  precancerosis  (the  presence  of  a car- 
cinogenic agent;  for  instance,  x-ray,  arsenic,  light,  tar; 
the  type  of  occupation;  the  terrain — senile  changes, 
etc. — and  the  special  localization  of  the  lesion ) . 

"Apart  from  the  theoretical  questions,  the  concep- 
tion precancerosis’  is  necessary  and  useful  from  the 
practical  viewpoint  (prophylaxis),  and  should  be 
maintained.  And  even  in  the  realm  of  theory,  much 
knowledge  concerning  cancer  itself  may  still  be  ex- 
pected from  the  thorough  and  intensive  study  of  the 
precanceroses.” 

I feel  that  the  use  of  the  term  should  be  continued, 
and  I divide  precancerous  conditions  into  three 
groups,  as  follows: 

Group  1:  Those  lesions  which  show  histologic  fea- 
tures that  are  strongly  suggestive  of  aaual  cancer. 
In  fact,  they  are  correctly  classified  as  "cancer  in 
situ.”  They  may  remain  dormant  over  an  indefinite 
period  of  time  but  are  destined  to  infiltrate  or  make 
tumors.  I include  them  among  the  precancerous  con- 
ditions ( 1 ) for  a comparative  analysis  of  conditions  * 
which  they  may  mimic  and  ( 2 ) because  their  appar- 
ently innocent-looking  appearance  may  permit  them 
to  remain  for  long  periods  of  time.  They  are  Bowen’s 
precancerous  dyskeratosis,  erythroplasia  of  Queyrat, 
and  Paget’s  disease  of  the  nipple. 

Group  2:  Conditions  known  to  be  the  site  for 
cancerous  development,  but  not  commonly.  They 
include  scars  from  burns,  lupus  vulgaris,  lupus  ery- 
thematosus, varicose  ulcers,  kraurosis  vulvae,  balanitis 
xerotica  of  prepuce,  lichen  sclerosus  et  atrophicus  of 
vulva,  seborrheic  keratosis,  sebaceous  and  epithelial 
cysts,  and  even  (very  rare)  chronic  patches  of  psoriasis. 

Group  3:  Conditions  showing  higher  incidence  of 
cancerous  metaplasia  (the  potentiality  of  cancerous 
change  increasing  with  the  age  of  the  lesion).  They 
include  senile  keratosis,  arsenical  keratosis,  xeroderma 
pigmentosum  and  sailor’s  skin,  keratoses  in  chronic 
radiation  atrophy,  leukoplakia,  and  junction  nevi. 

GROUP  1 

Bowen’s  precancerous  dermatosis  in  its  earliest  stage 
may  be  only  a flat-topped  scaly  papule.  It  is  usually 
seen  as  a plaque  of  irregular  outline  covered  with 
various  thicknesses  of  the  corneous  layer  of  the  epi- 
dermis interspersed  with  tiny  erosions;  or  it  may  be 
covered  with  crusts  which,  when  removed,  reveal  ooz- 
ing vegetations  ( a velvety  appearance ) . 'The  color  is 
variable  but  usually  resembles  chronic  inflammation. 
Its  slow  evolution  and  chronicity  should  make  one 
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suspicious.  It  may  appear  on  any  area  of  the  body. 

Bowen’s  disease  can  be  treated  satisfaaorily  by 
cautery  or  electrodesiccation  if  the  plaques  are  small. 
If  they  are  large,  the  scar  from  such  a procedure  may 
be  either  unsightly  or  irritable,  and  a graft  may  be 
needed.  In  such  a case,  excision  and  graft  would 
probably  be  best  at  the  beginning.  These  cells  are 
radiation  resistant,  and  if  radiation  treatment  is  chos- 
en, heavy  dosage  is  necessary.  If  an  effective  dose  is 
used  on  a large  area,  there  is  sure  to  be  an  atrophic 
radiation  scar.  Such  a scar,  if  not  too  large,  will  hold 
up  well  without  a great  possibility  of  breaking  down 
or  giving  any  trouble  later  on. 

Erythroplasia  of  Queyrat  is  commonly  thought  of 
as  occurring  on  the  glans  penis,  but  it  has  been  de- 
scribed as  occurring  on  the  vulva,  prepuce,  and  lip 
and  at  the  mucocutaneous  junctions.  It  appears  as  a 
flat  eroded  lesion  of  variable  size  which  sooner  or 
later  presents  a velvety  appearance.  In  its  later  stage 
it  either  ulcerates  or  makes  a papillomatous  over- 
growth. 

Erythroplasia  of  Queyrat,  if  early,  can  be  cured  by 
cautery.  It  should  be  considered  as  a metastasizing 
cancer,  and  the  degree  of  surgery  would  be  dependent 
upon  the  duration  and  extent  of  the  condition.  Radia- 
tion therapy  is  not  a first  choice  method  of  treat- 
ment. If  used,  the  dosage  should  be  intense  enough 
and  the  procedure  should  be  as  selective  upon  cancer 
cells  as  possible  (by  consideration  of  the  factors  of 
filtration  of  radiation,  protraction  and  fractionation 
of  treatments,  and  depth-dose  percentage).  The  scars 
and  atrophy  from  sufficient  radiation  may  call  for 
plastic  surgery  after  the  cancer  is  eradicated. 

Paget’s  disease  of  the  nipple  remains  as  a discoid, 
eroded,  flat,  oozing  lesion  for  a long  time.  It  may 
be  confined  to  the  nipple  or  extend  out  on  the  areola. 
It  is  usually  unilateral.  Such  a lesion  looks  like  an 
eczematoid  dermatitis.  It  usually  does  not  itch  as  a 
contact  dermatitis  often  does.  Its  unresponsiveness 
to  the  treatment  and  care  given  to  a contact  or  in- 
fectious dermatitis  should  arouse  suspicion.  There 
are  proponents  of  three  theories  regarding  its  gene- 
sis: (1)  an  independent  cancer  in  situ;  (2)  metas- 
tasis from  an  intraductal  carcinoma;  (3)  extension 
upwards  from  the  ductal  carcinoma. 

Paget’s  disease  calls  for  mastectomy  because  of  the 
associated  intraductal  carcinoma. 

GROUP  2 

There  is  one  common  denominator  in  all  types  of 
scars  that  may  mark  the  site  of  cancerous  develop- 
ment; and  that  is  hypovascularity.  Deficient  nutri- 
tion, anoxia,  or  some  other  chemical  change  in  the 
cells  of  scar  tissue  may  be  the  reason  why  certain  of 
them  weaken  and  develop  anaplasia,  and  then  cancer. 


The  scars  from  lupus  vulgaris,  the  large  ones  from 
lupus  erythematosus,  and  those  from  burns  and 
atrophic  conditions  have  in  common  with  a severe 
chronic  radiation  dermatitis,  atrophy  and  hypovascu- 
larity. If  they  are  subjected  to  continued  trauma, 
either  physical,  chemical,  or  actinic,  the  hazard  of 
cancerous  change  is  enhanced. 

The  development  of  keratoses,  fissuring,  or  ulcera- 
tion in  scars  that  are  scirrhous  and  have  a boardlike 
feel  like  scleroderma  is  a distinct  warning  of  this 
change,  and  the  treatment  should  be  excision  and 
skin  grafting. 

The  incidence  of  epithelioma  developing  in  sebor- 
rheic keratosis  has  been  stated  to  be  less  than  2 per 
cent;  in  lupus  vulgaris,  0.5  to  4 per  cent;  in  lupus 
erythematosus,  6 to  12  per  cent;  in  burns,  9 per  cent; 
in  sebaceous  cysts,  between  2 and  9 per  cent.’^’ 
There  is  nothing  distinctive  about  the  clinical  char- 
acteristic of  a cancer  developing  in  a scar.  A biopsy 
is  called  for  if  an  indolent  ulcer  develops  and  does 
not  heal  under  therapy  directed  against  infection 
although  it  is  protected  from  continued  trauma  or 
irritation. 

The  signs  of  a sebaceous  keratosis  changing  into 
an  epithelioma  are  induration  under  the  waxy  scales 
and  spongy  vascular  tissue  when  the  keratosis  is 
curetted  away. 

Only  the  microscope  can  diagnose  cancerous  de- 
velopment in  a cyst.  It  is  certainly  to  be  suspected 
if  a solid  mass  is  found  instead  of  a thin  walled  cyst 
when  it  is  excised. 

The  treatment  of  precancerous  conditions  in  group 
2 is  surgery  with  the  exception  of  seborrheic  kera- 
toses. These  keratoses  can  be  eradicated  by  electro- 
desiccation. A particular  feature  of  these  lesions  is 
their  waxy,  velvety  crust.  When  lightly  fulgurated, 
this  peels  off  with  the  dermal  Curette  readily  with  no 
bleeding,  in  contrast  to  the  senile  keratosis. 

The  seborrheic  keratosis  is  commonly  seen  in  the 
seborrheic  areas,  more  particularly  in  the  temple 
areas  and  on  the  back.  They  vary  in  size  from  a 
small  fawn-colored  scaly  spot  to  one  an  inch  or  more 
in  diameter,  or  a brownish-black  color.  In  some  in- 
stances they  are  confused  with  melanocarcinoma. 
Their  waxy,  loosely  attached  keratin  layer,  in  con- 
trast to  the  smooth  slick  surface  of  the  blue  nevus 
or  melanocarcinoma,  is  a distinctive  characteristic.  If 
they  develop  into  carcinoma,  it  is  usually  of  the  basal- 
cell type.^ 

GROUP  3 

The  conditions  in  group  3 show  various  phenom- 
ena of  keratinization.  There  may  be  atypical  cells, 
suggestive  of  cancerous  changes,  only  in  the  basal 
layer  of  the  epidermis  or  the  extreme  degree  of  ab- 
normality in  the  full  thickness  of  the  rete,  closely 
resembling  Bowen’s  precancerous  dermatosis.  Histo- 
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logically,  the  senile  keratosis,  the  arsenical  keratosis, 
and  the  keratoses  in  chronic  radiation  dermatitis  or 
in  xeroderma  pigmenrosum  have  strong  similarity. 

Senile  keratosis  lesions  are  variable  in  size  up  to 
.5  cm.  or  more  across.  They  appear  as  a hard,  dry, 
scaly  spot  of  hyperkeratosis  with  color  fawn  to  dark 
brown.  The  exposed  parts  of  the  body  are  common 
sites  of  involvement.  The  keratosis  may  remain  very 
thin  for  a long  time  and  then  undergo  increased 
aaivity,  showing  marked  hyperkeratosis.  On  the 
other  hand,  if  protected  from  sunlight  and  harsh 
irritants,  a small  lesion  may  revert  to  normal. 

The  cmst  on  a senile  keratosis  is  usually  firmly 
attached  and  if  curetted  away,  reveals  bleeding  points. 
It  is  more  firmly  attached  than  the  corresponding 
layer  of  corneous  material  of  a seborrheic  keratosis. 

In  the  literature  one  sees  references  to  keratoma 
senilis  (which  is  senile  keratosis)  and  verruca  senilis 
(which  is  seborrheic  keratosis).  Also  one  hears  the 
terms  solar  keratosis  and  senile  keratosis.  I make  no 
distinaion  between  these  two. 

Keratoses  appear  more  commonly  on  the  thin,  red- 
dish, blond  skin — in  the  person  who  does  not  tan 
after  exposure  to  sunlight.  The  irritation  from  actinic 
rays  on  such  skihs  causes  a burning  sensation  and 
also  increased  activity  of  the  lesions.  Consequently, 
patients  with  such  lesions  are  in  greater  preponder- 
ance in  the  summer  months. 

An  early  state  in  the  formation  of  keratosis  may 
show  as  a small  red  spot,  thin  and  tender,  with  tel- 
angieaasia  and  no  hyperkeratosis.  The  spots  are  best 
demarcated  with  a hand  lens.  In  this  stage,  they  are 
to  be  more  properly  called  a dyskeratosis. 

When  the  keratosis  has  transformed  into  a ma- 
lignancy, the  crust  may  be  thicker,  the  base  is  more 
discoid,  it  can  be  definitely  palpated,  and  the  lesion 
bleeds  readily  upon  tearing  off  the  hyperkeratotic 
material. 

Every  well  esrablished  senile  keratosis  should  be 
destroyed.  The  incidence  of  definite  cancerous  change 
in  these  lesions  is  probably  correctly  stated  to  be  20 
per  cent.  When  it  does  occur,  the  cancer  is  of  the 
squamous-cell  type.  This  is  in  contrast  to  the  cancer 
that  comes  from  a seborrheic  keratosis,  which  is  pre- 
dominantly of  the  basal-cell  type. 

The  destruaion  of  the  senile  keratoses  is  best  done 
by  elearocoagulation.  Surgery  is  acceptable  and 
should  be  used  if  a diagnostic  biopsy  is  needed.  The 
very  thin  ones  can  be  removed  by  cryotherapy  (freez- 
ing) with  either  an  applicator  of  liquid  oxygen  or  a 
pencil  of  carbon  dioxide  snow.  The  application  is 
made  with  firm  pressure  for  a few  seconds  to  freeze 
the  lesion  solid.  This  is  followed  by  swelling  and  a 
bulla  that  dries  into  a crust  which  is  cast  off  in  about 


two  weeks.  On  areas  (such  as  the  tip  of  the  nose  of 
women)  where  a good  cosmetic  result  is  desirable 
and  where  the  keratosis  is  too  thick  to  yield  to  cryo- 
therapy, electrodesiccation  is  not  suitable  because  of 
its  scarring.  In  such  a case,  close-shielded  radiation 
will  give  an  excellent  result. 

Other  agents  used  on  keratoses  (both  seborrheic 
and  senile)  are  applications  of  chemicals,  such  as 
trichloracetic  acid  and  podophyllin.  If  used,  they 
should  be  applied  by  the  physician  and  the  case 
should  be  followed  long  enough  to  be  positive  of 
thorough  eradication. 

The  arsenical  keratoses  commonly  are  on  the  palms 
and  soles  and  are  multiple.  The  distinction  between 
them  and  verrucae  are  the  following:  ( 1 ) the  arseni- 
cal keratosis  has  a typical  dell  in  its  center;  (2) 
when  the  keratin  layer  is  trimmed  away,  there  is  not 
seen  the  speckled  tips  of  the  capillary  loops  between 
the  small  dots  of  keratin  as  one  sees  in  a verruca 
vulgaris;  (3)  they  are  flat  tipped;  the  papillary  hyper- 
keratoses of  verrucae  on  palms  and  soles  sometimes 
project  above  the  skin  level.  They  appear  years  after 
the  administration  of  arsenic,  usually  the  pentavalent 
form.  They  are  associated  usually  with  pigmentation 
in  large  areas  or  speckled  smaller  spots'over  the  body. 

When  an  arsenical  keratosis  changes  into  carci- 
noma, it  is  usually  an  infiltrating  squamous-cell  type. 

The  treatment  for  the  keratosis  is  curettage,  sur-^ 
gery,  or  cauterization;  for  the  carcinoma,  surgery  and, 
only  in  exceptional  instances,  radiation.  A sluggish 
ulcer  with  the  presence  of  multiple  punctate  kera- 
toses on  the  palms  and/or  soles  is  almost  prima  facie 
evidence  of  arsenical  keratoses  and  carcinoma. 

Xeroderma  pigmentosum  is  a congenital  anomaly 
of  the  skin  in  which  keratosis  and  carcinoma  develop 
early  in  life.  This  skin  is  thin  and  dry.  It  undergoes 
every  change  that  is  seen  in  the  atrophic  skin  of 
chronic  radiodermatitis:  freckling,  scaliness,  dryness, 
atrophy,  telangiectasia,  keratosis,  and  cancer.  Hy- 
peremia of  the  conjunctiva  is  associated.  Sooner  or 
later  ectropion  develops,  and  atrophy  around  the 
mouth  and  nasal  orifices. 

One  with  a rufous,  blond  skin  who  is  exposed  to 
the  actinic  rays  over  a long  period  of  time  may  de- 
velop a similar  change — progressively  worse  with  ad- 
vancing years.  Such  a skin  is  alluded  to  as  sailor’s  or 
farmer’s  skin.  Keratoses  commonly  develop  on  it. 
( There  is  no  histologic  or  clinical  distinction  between 
senile  and  solar  keratoses.)  The  areas  in  the  Mid- 
west of  the  United  States,  particularly  from  Kansas 
down  into  Texas,  and  Australia  are  parts  of  the  world 
where  the  association  of  actinic  rays  and  carcinoma 
afe  mosr  pronounced.  Phillips®’  has  made  excel- 
lent reports  on  this  phase  of  the  subject. 

Chronic  radiodermatitis  simulates  closely  both  clin- 
ically and  histologically  the  skin  of  xeroderma  pig- 
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mentosum  and  sailor’s  (or  farmer’s)  skin.  This  change 
appears  years  after  the  damaging  effect  of  radiation 
(roentgen-ray  or  radium).  The  epidermis  is  thin, 
and  the  elastic  fibers  are  destroyed.  Clinically  there 
are  telangiectasia,  atrophy,  dryness.  Such  a skin  is 
vulnerable  to  trauma  (as  on  the  back  of  the  hand). 
Trophic  ulceration  or  keratoses  may  occur,  and  these 
represent  the  most  likely  transition  into  actual  cancer. 

The  keratoses  on  xeroderma  pigmentosum,  chronic 
radiation  skin,  or  the  sailor’s  skin  are  handled  like 
the  senile  keratoses.  A person  with  the  tendency  to 
their  formation  should  be  checked  annually,  at  least, 
for  necessary  attention. 

The  prevention  of  sunlight  irritation  is  important 
to  those  people.  The  use  of  sun-screen  ointments  is 
helpful.  The  thorough  cleansing  of  the  skin  each 
night  (washing  off  the  accumulated  fatty  acids)  fol- 
lowed with  the  application  of  an  emollient  lotion  is 
soothing  and  palliative,  if  not  prophylactic. 

Concerning  the  effect  of  sunlight  and  photody- 
namic effect  of  agents  applied  to  a skin,  Allen^ 
commented: 

".  . . Morever  with  natural  sunlight  as  well  as  with 
mercury  arc  radiation  (2900  to  3400  A),  cancers 
have  been  produced  experimentally  in  mice  and  rats, 
especially  in  albino  animals  and  especially  in  the  bald 
parts  or  parts  with  sparse  hair.  In  one  series  mercury 
arc  radiation  resulted  in  cutaneous  cancers  in  100% 
of  mice  of  'male  strain  A.’  . . . It  is  of  interest  that 
in  addition  to  the  importance  of  cutaneous  pigmen- 
tation in  the  production  of  experimental  cancer,  the 
topical  application  of  mineral  oil  and  cholesterol  in 
oil  accelerates  the  initiation  of  these  neoplasms, 
whereas  linseed  oil  retards  it.” 

It  has  been  known  for  a long  time  that  tar  is  car- 
cinogenic to  the  skin.  People  whose  occupation  in- 
volves long  exposure  to  strong  sunlight,  besides  pro- 
tecting as  much  as  possible,  should  avoid  getting  on 
the  skin  chemical  agents  (from  sprays  and  so  forth) 
that  are  photodynamic  and  carcinogenic. 

Leukoplakia  is  a hyperkeratosis  that  represents  an 
overactivity  of  the  epidermal  cells.  It  is  a response 
to  irritation,  particularly  when  on  the  lips  or  buccal 
mucosa.  This  irritation  may  be  physical,  such  as  in- 
fected and  jagged  teeth  or  ill-fitting  dentures;  elec- 
trochemical, such  as  the  battery  aaion  of  dissimilar 
metal  in  tooth  fillings;  heat,  as  from  boiling  coffee 
and  from  smoking;  and  the  tarry  substances  of  to- 
bacco. If  the  leukoplakia  is  thin  and  early,  it  is  re- 
versible to  a normal  state  when  the  irritant  is  re- 
moved. i 

When  it  becomes  thick  and  verrucous,  it  should 
be  destroyed.  Thorough  cauterization  is  usually  suf- 
ficient. If  the  base  of  the  lesion  is  indurated,  the 


diagnosis  of  carcinoma  should  be  eliminated  by  bi- 
opsy to  form  the  basis  for  definitive  therapy  other- 
wise. 

Leukoplakia  has  been  known  to  occur  on  certain 
predisposed  sites,  as  an  old  syphilitic  glossitis.  Cer- 
tain of  the  atrophies  may  have  leukoplakia  develop 
in  them,  and  they  should  be  viewed  as  suspicious 
areas  to  be  watched.  These  are  particularly  kraurosis 
vulvae,  lichen  sclerosus  et  atrophicus  of  the  vulva, 
and  balanitis  xerotica  obliterans  of  the  penis. 

Histologically  there  is  a resemblance  between 
lichen  sclerosus  et  atrophicus,  balanitis  xerotica,  and 
radiodermatitis.  Kraurosis  vulvae  may  simulate  lichen 
sclerosus  et  atrophicus  clinically,  but  usually,  though 
not  always,  differs  histologically.  Study  on  these  three 
conditions  that  involve  the  genitalia  was  brought  up 
to  date  by  Laymon®  and  again  by  Schoch  and  Mc- 
Cuistion.^^ 

Leukoplakia  and  not  the  soil  upon  which  it  grew 
should  be  viewed  as  the  precancerous  lesion. 

Moles  and  Pigmented  Nevi. — ^The  pigmented  nevus 
varies  in  color  from  light  brown  to  black.  It  has  a 
smooth  surface  and  is  not  elevated  above  the  skin 
level.  Its  abnormal  cells  are  particularly  in  the  basal 
layers  of  the  epidermis.  'The  tme  mole  is  an  intra- 
dermal  nevus.  It  does  not  produce  a melanoma.  Not 
infrequently  we  see  a combined  nevus  which  is  the 
intradermal  nevus  with  a junaion  nevus  at  the  basal 
layer  of  the  epidermis.  Melanocarcinoma  comes  from 
the  junction  nevus. 

The  junction  nevus  may  behave  in  various  ways 
(according  to  Allen).  It  may  (1)  lie  dormant  or 
(2)  regress,  or  it  may  develop  into  the  (3)  intra- 
dermal nevus,  (4)  the  compound  nevi,  (5)  the 
juvenile  melanoma,  or  (6)  the  melanocarcinoma. 
One  appearing  for  the  first  time  in  adult  life  should 
be  viewed  as  an  active  potential  melanocarcinoma  and 
be  excised. 

Junction  nevi  are  eccentric  in  their  behavior,  and  if 
treated,  they  should  be  eradicated  thoroughly.  When 
on  areas  where  they  may  be  irritated,  particularly  on 
the  soles,  hands,  or  genitalia,  they  should  be  excised. 

Much  criticism  has  been  directed  toward  the  wide- 
spread practice  of  removing  moles  by  electrodesicca- 
tion on  the  theory  that  they  will  be  tantalized  and 
melanocarcinoma  may  result.  If  such  were  the  case, 
there  should  be  many  more  melanocarcinomas  than 
are  seen  now.  Many  combined  nevi  no  doubt  are 
removed  safely  by  electrodesiccation.  If  they  are  co- 
agulated, they  should  be  thoroughly  desiccated. 

One  should  exercise  good  clinical  judgment  in  de- 
ciding which  moles  should  be  coagulated  and  which 
should  be  excised.  The  presence  of  hair  in  a mole 
is  a good  sign  (but  not  infallible)  that  it  is  an  intra- 
dermal nevus. 

The  sudden  growth  of  a mole  with  deepening  of 
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its  color  is  a sign  that  is  suspicious  of  a change  to 
melanoma. 

There  are  certain  criteria  for  prophylactic  removal 
of  moles  which  were  made  by  Davis  and  Pack:^ 

1.  When  a mole  on  any  portion  of  the  skin  is  subject  to 
trauma,  it  should  be  removed. 

2.  Removal  should  be  considered  when  a mole  shows 
any  evidence  of  change,  particularly  if  there  is 

a.  Increased  pigmentation. 

b.  Increase  in  size  or  color. 

c.  Inflammatory  reaaion  in  or  about  the  mole. 

d.  Ulceration,  bleeding,  crusting  (late  sign). 

3.  All  moles  on  genitalia,  hands,  feet,  and  mucous  mem- 
branes should  be  removed. 

4.  All  moles  that  are  any  shade  of  blue  or  black  should 
be  removed. 

5.  Changes  in  nevi  that  appear  late  in  life  should  arouse 
special  attention. 

6.  Decision  as  to  removal  should  not  be  made  upon 
presence  or  absence  of  hair  in  a nevus.  In  general,  hairy 
nevi  are  not  the  pathologic  variety  which  give  rise  to  the 
melanoma,  but  this  is  not  an  invariable  rule. 


REFERENCES 

1.  Allen,  A.  C.:  Skin,  St.  Louis,  C.  V.  Mosby  Co.,  1954. 

2.  Bloch,  B.:  Cancers  and  Precancerous  Affections  from  Derma- 
tological Viewpoint,  Cancer  Rev.  7.’65-90  (Feb.)  1932. 

3.  Davis,  J.,  and  Pack,  G.  T. : Moles  and  Melanoma,  Exhibit,  Am. 
Acad.  Dermat.  & Syph.,  1954. 

4.  Eller,  J.  J.,  and  Eller,  W.  D.;  Tumors  of  Skin,  ed,  2,  Phila- 
delphia, Lea  and  Febiger,  1951,  p.  244. 

5.  Heiman,  W.  J.:  Precancerous  Dermatoses,  J.  Cancer  Res. 
1.-343-354  (July  16)  1916. 

6.  Laymon,  C.  W.:  Lichen  Sclerosus  et  Atrophicus  and  Related 
Disorders,  A.M.A.  Arch.  Dermat.  & Syph.  64:620-627  (Nov.)  1951. 

7.  Montgomery,  H.:  Precancerous  Dermatoses  and  Epithelioma  in 
Sim,  Arch.  Dermat.  & Syph.  39.'387-408  (Match)  1939. 

8.  Phillips,  C. : Skin  Cancer  in  Southwest  United  States;  Smdy 
No.  1 (Statistical  Survey  of  1,482  Cancers  in  Texas),  presented  be- 
fore Third  International  Congress  on  Cancer,  Atlantic  City,  N.  J., 
Sept.,  1939. 

9.  Phillips,  C.:  Observations  Based  upon  Smdy  of  1,434  Skin 
Cancers;  Virginia  M.  Monthly  67.'400-406  (July)  1940. 

10.  Phillips,  C. : Relationship  Between  Skin  Cancer  and  Occupa- 
tion in  Texas;  Review  of  1,569  Verified  Lesions  Occurring  in  1,190 
Patients,  Texas  State  J.  Med.  36.-613-616  (Jan.)  1941. 

11.  Schoch,  E.  P.,  Jr.,  and  McCuistion,  C.  H.:  Diagnostic  and 
Therapeutic  Errors  in  Certain  Dermatoses  of  Vulva,  J. A.M.A.  137: 
1102-1106  (March  26)  1955. 

12.  Stone,  M.  J.,  and  Abbey,  E.  A.:  Sebaceous  Cyst;  Its  Importance 
as  Precancerous  Lesion,  Arch.  Dermat.  & Syph.  3f.'512-515  (April) 
1935. 


714  Medical  Arts  Building. 


SANGUININ  IN  THE  TREATMENT  OF 
ISCHEMIC  ULCERS 

J.  F RC  D MULLINS,  M.  D.;  f.  S.  FARRINGTON,  M.  D.;  and 
C.  J.  WILSON,  M.  D.,  Galveston,  Texas 


Although  many  advances  have 
been  made  in  the  treatment  of  ischemic  ulcers,  there 
is  still  not  a specific  therapeutic  agent  for  each  vari- 
ety. This  type  of  ulcer  includes  the  arteriosclerotic, 
Buerger’s,  Raynaud’s,  and  so  forth  in  all  of  which 
there  appears  to  be  a lack  of  blood  supply  to  the 
end-organs.  'The  sites  of  predilection  for  ischemic 
ulcers  will  vary  with  each  disease  but  as  a general 
rule  will  not  occur  on  the  medial  side  of  the  leg, 
which  is  so  characteristic  for  the  varicose  type.  Cer- 
tainly, the  majority  of  the  arteriosclerotic  ulcers  will 
be  found  on  the  pretibial  and  lateral  side  of  the 
lower  leg,  and  the  painful  nature  of  such  a lesion 
will  help  to  put  it  into  the  ischemic  group. 

The  purpose  of  this  paper  is  to  give  the  back- 
ground and  development  of  Sanguinin  as  an  effective 
agent  in  the  treatment  of  ischemic  ulcers.  'There  are 
many  investigators^’  ® who  have  shown  that 

human  red  blood  cells  and  red  blood  cell  paste  stim- 
ulate granulation  tissue  and  hasten  the  epithelializa- 
tion  of  chronic  ulcerations.  'The  source  of  supply  of 
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human  red  blood  cells  is  limited,  so  another  source 
has  been  sought  in  bovine  blood.  Sanguinin  had  been 
shown  to  accelerate  wound  healing  in  dogs  and,  as 
noted  in  our  initial  case  report,  gave  excellent  results 
in  an  arteriosclerotic  leg  ulcer. ® 

Sanguinin  is  produced  from  bovine  blood  in  the 
following  manner:^  A defibrination  is  followed  by 
filtration  and  hemolysis  by  dialysis;  then  it  is  lyophil- 
ized  by  dry  freezing  to  desiccated  blood.  The  second 
step  is  proteolysis  of  the  blood  base  by  digestion  with 
pancreatin;  the  salts  are  removed  by  dialysis,  the  hy- 
drogen ion  concentration  is  adjusted,  and  the  product 
is  lyophilized  again  to  Sanguinin.  Eight  liters  of 
whole  bovine  blood  will  produce  120  mg.  of  the  end 
product. 

METHOD 

The  majority  of  patients  we  selected  had  extensive 
ulcerations  of  the  lower  leg  which  had  been  present 
from  10  to  30  years.  As  one  can  imagine,  almost 
every  therapeutic  approach  known  had  been  utilized 
on  these  patients,  and  in  the  majority  of  cases  the 
next  step  would  have  been  amputation  of  the  leg. 
Each  day  the  ulcers  were  cleansed  with  hydrogen 
peroxide  and  the  Sanguinin  powder  was  applied. 
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SANGUININ  — Mullins  e t a I — continued 

When  the  ulcers  were  cleansed,  a careful  attempt 
was  made  not  to  disturb  the  delicate  epithelial  border. 

RESULTS 

In  most  of  the  cases  studied,  the  granulation  tissue 
over  the  surface  of  the  lesion  appeared  devitalized; 
but  this  took  on  a bright  red  color  and  bled  easily 
at  the  end  of  seven  to  ten  days  of  therapy,  and  a 
purplish  epithelial  border  of  approximately  3 to  4 
mm.  in  width  made  its  appearance  at  the  end  of  one 
week.  Unless  these  two  factors  became  apparent,  we 
were  skeptical  of  the  end  result.  In  almost  all  of  the 
cases  of  ischemic  ulcer,  a continued  growth  of  the 
epithelial  border,  as  well  as  the  stimulation  of  islands 
of  granulation  tissue  throughout  the  large  area  of 
ulceration,  resulted.  In  several  instances,  after  the 
border  had  moved  in  3 to  5 cm.,  it  was  found  that 
these  could  be  grafted  with  excellent  takes.  The  gran- 
ulation tissue  which  is  stimulated  is  so  marked  that 
one  is  tempted  to  decrease  it  by  the  application  of 
silver  nitrate,  but  we  found  that  this  was  not  neces- 
sary as  the  epithelialization  will  creep  out  across  this 
exuberant  granulating  area. 

The  best  results  were  accomplished  in  hospitalized 
cases.  However,  the  patients  were  not  on  bed  rest; 
in  fact,  they  were  encouraged  to  move  around  the 
wards.  Where  there  was  a stasis  faaor,  as  in  the 
varicose  ulcers,  we  did  not  get  favorable  results.  It 
is  possible  that  this  can  be  explained  by  the  increased 
weeping  and  moisture  which  carried  the  preparation 
away  from  the  ulcer.  In  this  small  series  of  15  pa- 
tients who  utilized  the  preparation  there  were  ex- 
cellent results  in  14. 

The  cicatricial  tissue  which  is  formed  at  the  ulcer 
sites  is  soft  and  pliable  and  appears  as  if  it  will  stand 
considerable  trauma. 

DISCUSSION 

On  numerous  occasions  we  have  analyzed  San- 
guinin  for  trypsin,  but  none  has  been  found,  so  we 
cannot  attribute  these  results  to  the  proteolytic  aaion 
of  trypsin  on  the  ulcers.  The  exact  mechanism  by 
which  the  granulation  tissue  and  epithelialization  is 
produced  is  unknown  at  this  time.  It  has  been  postu- 
lated that  the  good  effea  may  come  from  nutritional 
factors  found  in  the  pancreatin  digestion  product  of 
hemoglobin.  Sanguinin,  as  developed  by  Anigstein 
and  others,^  was  found  to  have  antibacterial  proper- 
ties in  the  blood  engorged  tick.  This  antibaaerial 
property  recently  has  been  demonstrated  in  the  blood 
engorged  Aedes  aegypti  mosquito.  The  major  enzyme 
in  the  alimentary  tract  of  these  arthropods  and  mos- 
quitoes is  trypsin,  and  it  was  concluded  that  the 
trypsin-digested  red  cells  produced  the  antibacterial 
property.  However,  we  believe  that  this  low  grade 


bactericidal  action  has  little  or  nothing  to  do  with 
the  healing  aaion  of  Sanguinin. 

It  is  hoped  that  this  produa  continues  to  give  as 
favorable  results  as  for  the  cases  in  this  series  since 
the  source  of  supply  of  the  bovine  blood  is  almost 
unlimited  and  should  be  available  to  the  users  in  an 
economical  form.  Should  the  epithelialization  not  be 
rapid  enough  to  produce  complete  healing,  the  pro- 
duaion  of  excellent  granulation  tissue  might  enhance 
skin  grafting. 

SUMMARY  AND  CONCLUSION 

A new  bovine  blood  derivative,  Sanguinin,  is  pre- 
sented, and  its  effectiveness  in  the  treatment  of 
ischemic  ulcers  is  discussed. 

In  the  cases  studied  the  produa  gave  favorable  to 
excellent  results,  but  more  work  is  needed  to  cor- 
roborate these  findings. 
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HYPNOSIS  AIDS  BURN  VICTIMS 

Five  Dallas  researchers  reported  in  the  May  14  issue 
of  the  Journal  of  the  American  Medical  Association  that 
hypnosis  can  help  severely  burned  patients  by  improving 
their  morale  and  their  appetites. 

The  hypnotic  bum  treatment  was  carried  out  by  Harold 
B.  Crasilneck,  Ph.  D.,  Dr.  Jerry  A.  Stirman,  Dr.  Ben  J. 
Wilson,  Dr.  Erasmus  J.  McCranie,  and  Dr.  Morris  J. 
Fogelman. 

Severe  burn  victims  with  loss  of  appetite,  pain  in  burned 
areas,  and  general  depression,  were  aided  by  hypnotic  sug- 
gestion to  develop  enormous  appetites,  to  exercise  burned 
limbs  which  were  formerly  too  painful  to  move,  and  to 
become  hopeful  and  confident  of  recovery. 

One  24-year-old  patient,  half  his  body  surface  burned, 
was  on  the  downgrade  because  of  his  refusal  to  eat  which 
resulted  in  weakness,  infeaion,  muscle  deterioration,  and 
graft  failure.  His  weight  had  dropped  from  130  to  90 
pounds.  He  developed  a huge  appetite  within  days  after 
hypnotic  treatment  began.  Consuming  4,200,  calories  a day, 
he  gained  30  pounds  in  six  weeks.  Three  months  after 
hypnosis  began,  he  was  walking  painlessly  and  left  the  hos- 
pital with  nearly  all  wounds  healed. 
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MAKING  HEALTH  ATTRACTIVE 

MILFORD  O.  ROUSE,  M.  D.,  Dallas,  Texas 


Every  normal  person  is  intensely 
interested  in  learning  more  about  the  function  and 
dysfunaion  of  that  most  wonderful  machine,  his 
own  body.  And  every  true  physician  feels  the  obli- 
gation of  interesting  his  patients  and  the  people  in 
his  community  in  maintaining  optimum  health,  which 
can  be  done  only  when  citizens  intelligently  avail 
themselves  of  medical  services  to  avoid  illness,  as 
well  as  seek  treatment  when  disease  strikes.  Upon 
these  two  premises  rest  the  unusual  popularity  and 
success  of  health  museums  and  health  fairs,  which 
have  been  gaining  acclaim  in  the  United  States  for 
the  past  two  decades. 

Health  exhibits  at  the  Chicago  Cenmry  of  Progress 
Exposition  were  very  popular.  Then  in  Dallas  in 
1936,  at  the  Texas  Centennial  Exposition,  a credita- 
ble Science  Hall  was  enthusiastically  received.  But  it 
remained  for  the  New  York  World’s  Fair  of  1938 
and  1939  to  prove  fuUy  the  value  of  health  exhibits. 
The  American  Museum  of  Health,  under  the  stimu- 
lating generalship  of  Homer  N.  Calver,  sponsored 
health  exhibits  at  New  York  which  drew  more  than 
eleven  million  visitors — by  far  the  most  popular 
single  facility  of  the  entire  exposition. 

The  New  York  group  was  left  without  a permanent 
home  for  such  exhibits,  and  the  Cleveland  Health 
Museum,  which  had  just  been  started,  was  quick  to 
take  advantage  of  the  wonderful  privilege  of  adding 
the  splendid  creations  from  New  York  to  the  already 
creditable  start  made  at  Cleveland — in  addition  to 
acquiring  the  technical  director  of  the  New  York 
exhibits.  Dr.  Bruno  Gebhard.  In  1946  the  Dallas 
Academy  of  Medicine  launched  the  Dallas  Health 
Museum,  which  now  has  had  more  than  1,500,000 
visitors.  The  Chicago  Museum  of  Science  and  In- 
dustry has  a medical  seaion,  as  does  the  Buffalo 
Museum  of  Science  and  Industry.  In  Fort  Worth  the 
Children’s  Museum  has  several  excellent  demonstra- 
tions on  health  topics.  A number  of  successful  health 
fairs  have  been  held  throughout  the  country,  includ- 
ing the  most  recent  one  at  Miami,  just  following  the 
1954  Clinical  Session  of  the  American  Medical  Asso- 
ciation. Word  comes  of  a tremendous  health  fair 
in  prospea  for  Washington,  D.  C.,  sometime  during 
1956. 

The  term  "health  museum”  may  not  be  the  best 
title  because  such  an  institution  is  not  a collection 
of  unusual  or  historically  interesting  objects,  but  is 
a virile,  stimulating  clearinghouse  of  worth-while  in- 


Presentei  before  the  Section  on  Public  Health,  Texas  Medical  Asso- 
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formation  on  health  and  a coordinating  center  for  all 
health  educational  interests  in  any  given  community. 

Business  institutions  in  recent  years  have  capital- 
ized upon  visual  presentations  and  even  on  three- 
dimensional  exhibits;  and  alert,  intelligent  health  edu- 
cators, including  physicians,  have  realized  the  poten- 
tialities of  the  same  medium.  Mayor  R.  L.  Thornton 
of  Dallas  describes  the  Dallas  Health  Museum  as  "a 
quick  university  on  health.”  The  greatest  field  of 
service  for  a health  museum  lies,  of  course,  in  school 
children.  At  Cleveland  there  is  an  excellent  liaison 
with  the  city  schools,  and  increasingly  in  Dallas  are 
the  city  schools  utilizing  the  Dallas  Health  Museum 
for  purposes  of  health  instruction.  Southwestern 
Medical  School,  several  schools  of  nursing,  and  the 
science  departments  of  educational  institutions  in  the 
North  Texas  area  have  likewise  found  the  museum 
extremely  valuable. 

Laymen  in  Dallas  have  pronounced  the  Dallas 
Health  Museum  as  the  most  valuable  technique  that 
physicians  have  utilized  in  improving  publft  rela- 
tions because  here  the  citizens  of  Texas  are  shown 
a tangible  interest  in  improving  the  health  of  their 
communities.  One  of  the  first  exhibits  in  Dallas,  and 
one  of  the  most  popular,  was  entitled  "Your  Medical 
Care,”  in  which  were  stressed  the  expensive  profes- 
sional training  which  physicians,  dentists,  nurses,  and 
pharmacists  must  secure,  the  advantage  of  prepaid 
health  insurance,  and  other  worth-while  items.  A 
health  museum  is  also  a place  where  health  agencies, 
such  as  the  American  Cancer  Society,  the  American 
Heart  Association,  the  National  Foundation  for  In- 
fantile Paralysis,  and  the  National  Tuberculosis  Asso- 
ciation, can  maintain  exhibits  throughout  the  year 
for  a continuing  education  of  the  public,  thereby 
greatly  facilitating  the  annual  campaigns  for  funds 
for  these  organizations. 

The  Dallas  Health  Museum  has  been  happy  to 
work  with  the  Woman’s  Auxiliary  to  the  Dallas 
County  Medical  Society  and  with  the  Dallas  Health 
Department  in  parentcraft  classes  and  in  a program 
on  nutrition,  particularly  on  weight  control. 

In  Dallas,  the  Health  Museum  Guild  has  enlisted 
the  enthusiastic  cooperation  of  a large  number  of 
women.  Radio  programs  are  given  and  increasingly 
it  is  anticipated  that  means  will  be  available  for  tele- 
vision programs.  The  Cleveland  Health  Museum  al- 
ready has  a creditable  program  of  radio  and  television 
education  on  health. 

The  most  practical  plan  for  the  immediate  fumre 
lies  in  the  possibility  of  health  fairs,  which  could  be 
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Attraaing  large  numbers  of  both  children  and  adults,  health  exhibits 
and  fairs  are  succeeding  in  making  the  human  body  a fascinating  study. 

The  children  in  the  Cleveland  (Ohio)  Health  Museum  (a)  learn  how  a 
baby  is  born.  Exhibits  on  mental  health  (h)  and  eating  habits  (f)  are 
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typical  of  those  seen  at  the  Dallas  Health  Museum  (e),  and  similar  dis- 
plays are  in  the  Fort  Worth  Children's  Museum  (d).  An  AMA  presenta- 
tion on  the  organs  of  the  body  (c)  was  included  in  a health  fair  by  the 
Dade  County  Medical  Association,  Miami,  in  cooperation  with  the  AMA. 
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HEALTH  INTEREST  — liouse  — conf  I nuerf 

Staged  in  any  town  or  city  of  average  size  for  a period 
of  either  two  or  three  days,  or  preferably  from  one 
Saturday  for  nine  days  through  the  second  succeeding 
Sunday.  The  auxiliaries  of  the  county  medical  and 
county  dental  societies,  together  with  the  nursing 
and  pharmaceutical  people  of  the  area,  could  secure 
a building  or  a portion  of  a building  and  could  ac- 
tively sponsor  a fair,  open  without  charge  to  the  gen- 
eral public.  The  Dallas  Health  Museum,  the  Cleve- 
land Health  Museum,  the  State  Department  of  Health, 
the  American  Medical  Association,  and  praaically  ail 
of  the  national  health  organizations  would  be  happy 
to  cooperate  in  providing  exhibits.  An  ideal  way 
would  be  to  have  the  exhibits  go  on  a circuit,  as  it 
were,  facilitating  the  transportation  and  the  expense. 
The  Section  on  Public  Health  of  the  Texas  Medical 
Association,  together  with  the  Committee  on  Public 
Health  of  the  Association,  could  do  much  toward 
popularizing  health  fairs.  Some  worth-while  founda- 
tion can  be  interested  in  providing  one  or  more 
health-mobiles  to  transport  traveling  health  exhibits, 
not  only  for  fairs  such  as  mentioned,  but  also  for 
display  at  schools,  county  fairs,  or  similar  events. 

The  Bureau  of  Health  Education  of  the  American 
Medical  Association  has  a number  of  fine  educational 
exhibits  which  are  available  for  use  under  the  spon- 
sorship of  physicians  and  auxiliaries.  A pamphlet 
will  be  sent  on  request  to  any  interested  person. 
Eventually  it  may  be  possible  for  this  bureau  to  ren- 
der an  even  greater  service  in  stimulating  interest 
throughout  the  country,  in  providing  basic  exhibits, 
and  in  coordinating  the  rotation  of  exhibits.  The  ulti- 
mate results  should  be  the  establishment  of  a health 
museum  in  each  of  the  larger  cities  throughout  the 


country.  This  should  result  in  12  to  25  such  perma- 
nent health  installations  over  the  country,  and  worth- 
while exhibits  could  spend  three  months  at  each  of 
the  permanent  locations  and  thereby  gready  increase 
their  usefulness. 

People  like  to  learn  about  the  things  that  can 
happen  to  their  body  and  about  additional  aids  in 
keeping  the  human  machine  funaioning  at  its  op- 
timum. Every  physician  should  be  a health  educator, 
and  health  museums  and  health  fairs  offer  a wonder- 
fully worth-while  opportunity  for  all  medical  men 
and  their  wives  to  demonstrate  that  they  are  civic- 
minded  and  to  help  raise  the  standards  of  health  in 
their  respective  communities. 

1414  Medical  Arts  Building. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Henry  A.  Holle,  Austin;  There  is  considerable 
difference  of  opinion  concerning  the  most  effective  way  to 
get  over  to  the  people  the  public  health  information  which 
we  would  like  for  them  to  absorb.  I believe,  however,  that 
all  of  us  might  agree  that  it  is  highly  important  to  give 
them  the  information  when  they  are  interested  in  it  and 
not  when  it  suits  us  to  dish  it  out. 

Dr.  Rouse  has  done  a fine  job  of  demonstrating  how 
health  museums  make  good  health  information  both  pala- 
table and  attractive  to  the  general  public  The  fact  that  peo- 
ple will  line  up  in  droves  at  county  fairs  to  look  at  what 
sometimes  amounts  to  a mediocre  exhibit  is  evidence  that 
they  are  interested  in  health  subjeas.  A good  health  muse- 
um in  which  the  exhibits  and  materials  are  well  organized 
should  be  highly  effective  as  an  outstanding  educational 
medium  for  public  health  material. 


PHYSICIANS  SEEK  FACTS  ON  LEUKEMIC  TWINS 

Two  Minneapolis  physicians  are  seeking  information 
about  cases  of  leukemia  as  it  occurs  in  twins,  since  evidence 
about  the  hereditary  factors  of  the  disease  is  scarce.  Reports 
showing  the  exact  incidence  of  leukemia  in  twins  could  help 
to  establish  whether  heredity  is  a prime  factor,  a secondary 
faaor,  or  of  no  importance  in  the  development  of  the  dis- 
ease. A discussion  by  Drs.  Ray  C.  Anderson  and  Harold 
W.  Hermann  of  their  studies  appears  in  the  June  25  issue 
of  the  Journal  of  the  American  Medical  Association. 


Fellowships  in  Arthritis  Research 

The  Arthritis  and  Rheumatism  Foundation  is  offering 
predoctoral,  postdoaoral,  and  senior  fellowships  in  the 
basic  sciences  relating  to  arthritis.  Deadline  for  applica- 
tions is  Oaober  15.  Complete  information  may  be  obtained 
by  writing  to  the  Medical  Director,  Arthritis  and  Rheuma- 
tism Foundation,  23  West  Forty-fifth  Street,  New  York  36. 


FOREIGN  DOCTORS  TRAIN  IN  U.  S. 

Open  Doors,  the  annual  census  of  foreign  exchanges  in 
the  United  States,  reports  that  5,036  physicians  from  84 
countries  trained  in  American  hospitals  as  interns  or  resi- 
dents during  the  1954-1955  academic  year.  The  report  is 
published  annually  by  the  Instimte  of  International  Educa- 
tion, New  York.  More  than  a quarter  of  the  visiting  physi- 
cians came  from  far  eastern  countries,  and  Latin  Americans 
and  Europeans  each  represented  about  one-fourth  of  the 
total.  Smaller  numbers  came  from  Canada,  the  Near  and 
Middle  East,  Africa,  and  the  islands  of  the  Central  Pacific. 


Hearing  Conservation  Group  Studied 

Drs.  Douglas  F.  Barkley  and  O.  W.  Suehs,  Austin,  were 
members  of  the  planning  committee  for  a conference  on  a 
statewide  organization  for  hearing  conservation.  The  con- 
ference, sponsored  jointly  by  the  University  of  Texas  and 
the  Texas  State  Department  of  Health,  was  held  in  Austin 
July  8 and  9- 
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APPROVAL  PROGRAMS  FOR  HOSPITALS 

ROY  WILMESMCICR,”  Houston,  Texas 


TThE  question  for  consideration  is: 
"What  makes  a hospital  a hospital?”  Does  the  term 
"hospital,”  as  applied  to  any  institution  that  renders 
aid  to  the  ill  and  affliaed,  qualify  it  in  the  general 
sense  of  the  term? 

Too  often  it  does  in  the  eyes  of  the  public.  To  the 
public  the  word  "hospital”  means  just  what  the  word 
implies,  and  if  adequate  ethical  care  is  not  forthcom- 
ing, people  feel  that  an  injustice — somewhere — some- 
how has  been  done  and  "something  should  be  done 
about  it.” 

John  Q.  Public  really  has  a right  to  know  that 
"something  is  being  done  about  it”  because  when 
sudden  illness  or  accident  arises,  he  does  not  have  the 
time  to  investigate  a so-called  hospital  to  determine 
if  that  instimtion  is  competent,  if  it  can  really  de- 
liver the  service  the  word  "hospital”  implies.  He  feels 
there  should  be  a "law”  or  a governing  body  which, 
after  careful  investigation,  shall  declare  that  this  or 
that  institution  is  really  a hospital,  and  that  some 
sort  of  distinction  is  made  between  the  good  and 
the  bad. 

There  is  no  law  that  prohibits  any  institution  from 
labeling  itself  as  a "hospital.”  I personally  think  that 
there  should  be  some  regulation  from  a state  level 
that  would  weed  the  nonacceptable  from  the  accepta- 
ble, but  Texas  does  not  have  a hospital  licensing  law, 
nor  any  other  regulatory  control,  except  on  the  ma- 
ternity divisions  of  hospitals. 

There  were  two  attempts  made  toward  hospital 
licensing  in  Texas  from  a state  level.  The  first  was 
in  1946  and  1947  through  the  efforts  of  the  board 
of  trustees  of  the  Texas  Hospital  Association.  On  this 
occasion  the  members  of  the  Texas  Hospital  Associa- 
tion were  urged  to  make  suggestions  as  to  the  Asso- 
ciation’s efforts  toward  developing  a bill.  This  bill 
passed  the  House  and  was  scheduled  for  a hearing  be- 
fore the  Senate  Public  Health  Committee  when  it 
died.  Even  though  opposition  was  expected,  the  op- 
position which  came  from  the  member  hospitals  of 
the  THA  was  not  expected. 

A second  attempt  was  made  in  1949,  but  that  bill, 
too,  fell  by  the  wayside,  and  as  far  as  I know,  no  im- 
mediate effort  is  being  made  toward  sponsoring  a 
hospital  licensing  law  in  the  form  of  a bill  before  the 
Legislature. 


Presented  to  the  Texas  Association  of  Medical  Record  Librarians, 
Houston,  April  14,  19^5. 

* Physicians  and  Hospital  Relations  Representative,  Blue  Cross-Blue 
Shield  of  Texas. 


More  than  half  of  the  states  in  the  United  States 
have  adopted  hospital  licensing  laws.  Again,  I say 
that  I believe  a hospital  licensing  law  in  Texas  is 
necessary,  but  I am  cognizant  that  the  opponents  to 
such  a law  have  their  specific  reasons. 

However,  John  Q.  Public  must  have  assurance  that 
when  he  enters  an  institution  labeled  a hospital,  that 
when  he  is  placing  his  life  in  the  hands  of  an  insti- 
tution that  purports  to  render  aid  to  the  sick  and 
afflicted,  that  institution  is  capable  of  rendering  good, 
ethical,  competent  care. 

Blue  Cross  and  insurance  companies  have  the  right 
to  know  which  of  these  instimtions  that  are  labeled 
as  hospitals  are  capable  of  rendering  good,  adequate 
care  if  they  are  expected  to  pay  the  bill.  When  Blue 
Cross  or  an  insurance  company  enters  into  contractual 
agreements  with  an  institution  or  if  an  insurance 
company  agrees  to  pay  for  proper  services  rendered 
in  a hospital,  it  is  more  or  less  advising  the  patient 
that  proper  care  can  and  will  be  furnished  by  that 
hospital. 

However,  Blue  Cross  and  insurance  companies  are 
not  in  a position  to  make  a declaration  as  to  the  com- 
petency or  standards  of  capability  of  an  institution 
and  must  rely  upon  some  other  organization  or  agency 
that  has  investigated  and  approved  hospitals. 

LISTING  OF  HOSPITALS 

Acceptability  of  hospitals  has  been  a problem  prev- 
alent since  the  inception  of  hospitals  in  the  United 
States.  However,  the  earliest  date  we  know  of  any 
effort  toward  regulation  concerning  acceptable  stand- 
ards of  hospitals  was  in  the  year  1872,  at  which  time 
a survey  was  made  of  178  hospitals  in  the  United 
States;  these  findings  were  published  in  the  Trans- 
aaions  of  the  American  Medical  Association  in  1873. 

However,  that  list  was  incomplete,  for  there  are  in 
the  files  of  the  American  Medical  Association  records 
of  many  hospitals  established  prior  to  1872  that  were 
not  included. 

There  seems  to  have  been  no  important  attempt  to 
provide  a list  of  hospitals  during  the  ensuing  thirty 
years,  or  until  1903,  when  the  "Standard  Medical  Di- 
rectory,” published  by  G.  P.  Engelhard  and  Company, 
forerunner  of  the  "American  Medical  Directory,”  con- 
tained the  names  of  a considerable  number  of  hos- 
pitals. It  also  included  many  orphanages,  homes  and 
dispensaries,  Neal  institutes,  and  Keeley  institutes. 
Data  about  most  instimtions  were  incomplete,  con- 
sisting not  infrequently  of  only  the  name  and  ad- 
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dress.  Sometimes  the  type  of  service  was  mentioned 
and  whether  the  institution  was  "private”  or  "public.” 
There  was  apparently  no  discrimination  as  to  char- 
aaer  or  reputation  of  institutions.  The  list  appears 
to  have  been  prepared  to  accommodate  dealers  and 
manufacturers  of  furnishings  and  supplies.  Only  one 
edition  of  the  "Standard  Directory”  was  ever  issued. 

In  1904  the  American  Medical  Association  took 
over  the  records  of  the  "Standard  Direaory”  and 
compiled  a list  of  hospitals  for  the  first  edition  of 
the  "American  Medical  Direaory,”  published  in  1906. 
Care  was  taken  to  include  only  reputable  medical  in- 
stitutions and  to  exclude  those  that  were  known  to 
harbor  quacks  or  to  be  in  other  respeas  unreliable. 
In  quality,  therefore,  it  was  a great  improvement  over 
the  "Standard  Direaory,”  but  it  still  failed  to  achieve 
the  desired  completeness. 

By  1909,  however,  when  the  second  edition  of  the 
"American  Medical  Directory”  was  published,  the 
Association  had  secured  reliable  information  about 
very  nearly  all  of  the  hospitals  deserving  to  be  classi- 
fied as  such.  The  1909  list  was  still  further  purged 
by  the  elimination  of  questionable  enterprises,  "patent 
medicine”  concerns,  and  other  institutions  of  a fraud- 
ulent or  irregular  nature.  In  each  successive  issue  of 
the  "American  Medical  Directory”  down  to  the  latest 
there  has  been  included  an  increasingly  accurate  and 
complete  list  of  hospitals,  giving  uniform  informa- 
tion about  each. 

AMA  REGISTRATION  AND 
APPROVAL 

In  1920  the  American  Medical  Association  vastly 
expanded  the  usefulness  of  the  list  of  hospitals  by 
publishing  in  T^e  Journal  for  April  16,  1921,  the 
names  and  essential  data  about  all  the  accepted  hos- 
pitals except  those  caring  for  mental  and  contagious 
diseases.  Each  institution  was  listed  with  the  name 
and  location,  the  population  of  the  city  or  town,  the 
county  in  which  located,  the  number  of  beds,  and  the 
average  census.  Encouraged  by  the  reception  given 
this  first  list.  The  Journal  continued  to  publish  an- 
nually a register  of  hospitals,  which  became  accepted 
as  the  most  complete  and  authentic  list  available. 

Since  1920,  therefore,  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  AMA  conduaed  an  an- 
nual census  of  hospitals  which,  as  the  result  of  almost 
100  per  cent  response  by  hospitals,  yielded  the  re- 
markably complete  and  accurate  statistic  in  each  hos- 
pital number  of  The  Journal  until  the  program  was 
discontinued.  Outline  maps  for  each  state  showing 
the  appropriate  symbols  were  included  in  the  1926 
hospital  number,  and  in  1928  the  list  of  hospitals 
was  first  given  the  name  of  the  American  Medical 
Association’s  Register  of  Hospitals.  Institutions  ac- 


cepted for  publication  have  since  been  known  as 
"registered  hospitals.”  The  register,  therefore,  is  an 
outgrowth  of  the  censored  list  of  hospitals  in  the 
"American  Medical  Direaory.”  The  data  on  file  in 
the  Council’s  office  cover  all  the  hospitals  known  to 
be  in  existence  and  include  correspondence  with  the 
hospitals  themselves,  reports  issued  by  them,  cor- 
respondence with  physicians  familiar  with  the  hos- 
pitals, and  biographic  data  about  each  of  the  physi- 
cians serving  as  a staff  member  or  in  any  other  ca- 
pacity. There  are  also  many  data  about  borderline 
institutions  frequently  loosely  referred  to  as  hospitals. 
It  is  possible,  therefore,  to  make  a rather  drastic  elim- 
ination of  custodial  institutions  and  to  present  a list 
of  hospitals. 

Beginning  in  1913,  inspections  have  been  made  in 
hundreds  of  hospitals  through  cooperation  with  hos- 
pital conamittees  in  the  various  states  and  cities  of- 
ficially appointed  by  the  state  medical  society.  In- 
spections frequently  were  made  by  deans  or  other 
officials  of  medical  colleges.  A staff  of  hospital  ex- 
aminers was  maintained  by  the  Council  from  1927 
until  the  program  was  discontinued. 

The  1929  Register  of  Hospitals  contained  a state- 
ment of  the  Essentials  of  a Registered  Hospital,  which 
had  been  prepared  by  the  Council  on  Medical  Educa- 
tion and  Hospitals  and  ratified  by  the  House  of  Dele- 
gates. The  list  of  registered  hospitals  grew  progres- 
sively better  from  year  to  year.  That  there  are  still 
some  institutions  on  the  register  that  do  not  deserve 
the  recognition  is  probable.  That  the  process  of  elim- 
ination of  the  unfit  and  elevating  of  the  ideals  of 
practices  and  services  in  all  hospitals  would  be  still 
further  speeded  up,  there  was  never  a doubt.  The 
public  is  being  gradually  educated  to  know  what  is 
proper  hospital  service  and  medical  care.  The  public 
is  also  continuing  to  demand  better  service.  It  is 
obvious,  therefore,  that  advancing  standards  will  com- 
pel hospitals  now  on  the  borderline  to  move  up  or 
close  up. 

Registration  of  hospitals  did  not  mean  the  same 
as  "approval.”  The  Essentials  of  a Registered  Hos- 
pital set  principles  and  hold  out  ideals.  In  all  fair- 
ness to  the  hospitals,  they  have  been  employed  in 
such  a way  as  to  raise  the  standards  of  hospitals  and 
to  point  the  way  to  better  service  in  the  interest  of 
the  patient.  The  funaion  served  by  the  Essentials 
has  been  to  a great  extent  educational.  Hundreds  of 
hospitals  have  expressed  their  appreciation  of  the 
principles  set  forth  in  the  Essentials  and  the  help 
that  was  given  them.  Especially  have  registered  hos- 
pitals appreciated  the  moral  restraint  that  has  been 
exerted  against  those  instimtions  which  would  not, 
or  could  not,  conform  to  the  ethical  and  professional 
requirements  of  the  Association. 

"Approval”  means  specific  endorsement  of  hos- 
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pitals  for  educational  purposes,  fitness  for  which  is 
determined  by  inspeaion,  close  observation,  and  long 
acquaintance  with  the  ideals  of  the  institution.  Thus 
the  Council  maintains  a list  of  hospitals  that  are  ap- 
proved for  the  training  of  interns,  the  first  issue  of 
which  appeared  in  1914.  The  list  has  been  kept  up 
with  increasing  exaaness  and  integrity,  being  subjea 
to  inspeaion  by  hospital  examiners  sent  out  from  the 
Council’s  office  since  1927.  The  list  of  hospitals  ap- 
proved for  residencies  in  specialties  was  begun  around 
1923,  was  first  published  in  1926,  and  likewise  has 
been  constantly  revised  and  improved.  The  Council 
on  Medical  Education  and  Hospitals  of  the  American 
Medical  Association  stiU  maintains  this  approval  pro- 
gram, but  we  must  keep  in  mind  the  distinct  differ- 
ence of  the  terminology  of  registration  and  approval. 

AHA  LISTING 

The  program  of  registration  of  hospitals  by  the 
American  Medical  Association  was  abandoned  in 
1954,  and  it  was  not  known  just  what  agency  would 
take  over  this  important  function.  It  was  not  known 
until  a bulletin  sent  to  the  hospitals  January  20, 1955, 
jointly  by  the  American  Hospital  Association  and 
the  American  Medical  Association  stated: 

On  recommendation  of  the  Council  on  Medical  Education 
and  Hospitals,  and  on  approval  by  the  Board  of  Trustees, 
the  House  of  Delegates  of  the  American  Medical  Association 
at  its  annual  session  in  San  Francisco  on  June  23,  1954, 
voted  to  discontinue  hospital  registration  as  a Council  func- 
tion {The  journal  of  the  American  Medical  Association, 
July  17,  1954,  pages  1073-1074). 

The  Joint  Commission  on  Accreditation  of  Hospitals  was 
requested  to  undertake  registration  of  hospitals  in  addition 
to  its  present  accreditation  activities.  The  Joint  Commission 
did  not  accept  this  function,  however,  as  it  felt  that  such 
aaion  might  create  a double  standard  of  approval  in  the 
minds  of  the  medical  profession  and  the  public. 

The  Board  of  Trustees  of  the  American  Hospital  Associa- 
tion, recognizing  the  importance  to  hospitals  of  registration 
and  of  statistical  information  resulting  from  registration, 
voted  to  carry  on  these  programs  without  interruption.  It 
will  publish  a listing  of  hospitals  meeting  criteria  established 
by  the  American  Hospital  Association,  together  with  statis- 
tical data  relating  to  hospitals,  in  the  Administrators  Guide 
issue  of  Hospitals  magazine.  Hospitals  registered  by  the 
Council  on  Medical  Education  and  Hospitals  at  the  time  of 
discontinuation  of  registration  will  be  included  in  this  list- 
ing. The  listing  will  be  published  annually  and  will  replace 
registration  by  the  Council.  The  Joint  Commission  on  Ac- 
creditation of  Hospitals  will  accept  this  listing  instead  of 
the  registration  as  a prerequisite  for  accreditation.  The  Hos- 
pital Number  of  The  Jourrsal  of  the  American  Medical  Asso- 
ciation will  no  longer  be  published. 

The  Council  on  Medical  Education  and  Hospital  will  con- 
tinue to  funrtion  in  the  program  of  internship  approval,  in 
the  approval  of  residencies  in  collaboration  with  the  specialty 
boards,  and  in  the  approval  of  technical  schools.  All  in- 
quiries regarding  future  listing  of  hospitals  should  be  ad- 
dressed to  the  American  Hospital  Association,  18  East  Di- 
vision Street,  Chicago,  Illinois. 


It  will  be  noted  that  this  bulletin  refers  to  a "list- 
ing” of  hospitals  but  makes  no  reference  to  inspeaion 
and  the  method  of  acceptance  of  hospitals.  This 
should  be  of  primary  interest  to  small  hospitals  that 
were  just  feeling  that  they  could  qualify  for  the  for- 
mer registration  program  or  to  newly  built  hospitals. 

I conferred  with  the  American  Hospital  Associa- 
tion, asking  specific  questions  to  obtain  the  most 
current  information  available.  In  reply,  I was  advised: 

The  procedures  and  requirements  have  not  been  finalized 
nor  approved  by  the  respeaive  groups  within  the  American 
Hospital  Association.  However,  I am  enclosing  a sheet  list- 
ing the  major  faCTors  which  are  under  consideration. 

You  will  note  that  any  hospital  having  two  or  more  beds 
may  apply  for  listing  and  that  the  hospital  must  limit  its 
staff  to  doctors  of  medicine.  I believe  the  other  require- 
ments that  are  under  consideration  regarding  the  hospital 
facilities  are  self-explanatory. 

Any  hospital  that  feels  it  can  qualify  may  apply  for  list- 
ing by  the  Association.  Listing  will  become  a prerequisite 
for  hospital  membership  in  the  American  Hospital  Asso- 
ciation. 

It  is  conceived  that  listing  is  a basic  recognition  of  hos- 
pital acceptability.  Accreditation,  of  course,  requires  higher 
standards  and  will  continue  to  be  more  difficult  to  attain 
than  registration  has  been  or  than  listing  will  be. 

On  the  sheet  referred  to  was  this  information: 

Proposed  Requirements  for  Listing  of  Acceptable 
Hospitals  by  the  American  Hospital  Association 

Note:  To  be  eligible  for  listing  as  an  acceptable  hos- 
pital an  institution  must  meet  the  following  definition: 

"A  hospital  is  any  establishment  offering  services,  facili- 
ties and  beds  for  use  beyond  24  hours  by  two  or  more  non- 
related  individuals  requiring  diagnosis,  treatment  or  care 
for  illness,  injury,  deformity,  infirmity,  abnormality  or 
pregnancy,  and  regularly  making  available  at  least  ( 1 ) clin- 
ical laboratory  services,  (2)  diagnostic  x-ray  services  and 
(3)  treatment  facilities  for  (a)  surgery,  or  (b)  obstetrical 
care,  or  (c)  other  definitive  medical  treatment  of  similar 
extern.” 

The  hospital  should  offer  services  more  intensive  than 
that  required  for  merely  room,  board,  personal  service,  and 
general  nursing  care. 

It  is  not  intended  that  custodial  instimtions  be  included. 

Requirements 

1.  The  hospital  should  have  at  least  two  beds  for  the  care 
of  patients  that  are  non-related,  that  are  sick  and  that  stay 
on  the  average  in  excess  of  twenty-four  hours  per  admission. 

2.  The  hospital  should  have  at  least  one  full-time  regis- 
tered nurse  devoting  attention  to  nursing  services. 

3.  Clinical  laboratory  services  should  be  regularly  and  con- 
veniently available. 

4.  Diagnostic  x-ray  services  should  be  regularly  and  con- 
veniently available. 

5.  There  should  be  at  least  minimal  surgical  or  obsterri- 
cal  facilities  including  operating  or  delivery  rooms  or  rela- 
tively complete  diagnostic  facilities  and  treatment  facilities 
for  medical  patients. 

6.  The  hospital  should  have  duly  authorized  by-laws  for 
the  medical  staff  and  shall  be  asked  to  submit  a copy. 

7.  A hospital  shall  be  asked  to  submit  a list  of  the  physi- 
cians who  practice  in  the  institution  with  indication  of  the 
medical  school  from  which  each  graduated. 

8.  Only  doaors  of  medicine  may  practice  in  hospitals  that 
are  listed. 
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9.  Records  of  clinical  work  should  be  maintained  and 
available  for  reference. 

This,  then,  is  the  present  status  of  the  lower  level 
of  recognition  given  to  hospitals.  No  longer  will  we 
refer  to  hospitals  as  "registered  by  the  American  Med- 
ical Association”;  henceforth  we  will  refer  to  this  type 
of  recognition  as  "listing  of  acceptable  hospitals.” 

ACS  STAN  DARDIZATION 

During  the  period  that  the  American  Medical  Asso- 
ciation had  the  program  of  registering  hospitals,  there 
was  another  level  which,  in  turn,  was  usually  desig- 
nated as  "hospital  standardization.”  This,  of  course, 
was  a form  of  approval  based  on  a schedtde  of  mini- 
mum requirements  that  was  more  difficult  to  qualify 
under  than  the  registration  program. 

The  American  College  of  Surgeons,  founded  in 
1913,  was  the  originator  of  hospital  standardization. 
The  desire  of  the  College  to  advance  the  praaice  of 
surgery  was  direaly  responsible  for  the  beginning  of 
this  movement.  In  order  that  surgery  might  be  placed 
on  a higher,  more  ethical  plane,  the  College  estab- 
lished as  one  of  the  major  requirements  for  admis- 
sion to  fellowship  that  each  candidate  submit  100 
medical  records  of  patients  upon  whom  he  had  op- 
erated, as  evidence  of  surgical  judgment  and  techni- 
cal ability.  Few  candidates,  however,  could  comply 
with  this  requirement  inasmuch  as  hospitals  in  the 
United  States  and  Canada  seldom  kept  records  which 
provided  accurate  data.  It  was  discovered  also  that 
the  average  hospital  lacked  laboratory,  x-ray,  and 
other  essential  diagnostic  and  therapeutic  facilities 
necessary  to  the  surgeon  in  making  a proper  pre- 
operative study  of  his  patient.  Furthermore,  medical 
staffs  of  hospitals  were  not  organized;  the  profes- 
sional work  generally  lacked  supervision;  most  hos- 
pitals were  deficient  from  the  standpoint  of  scientific 
efficiency.  The  need  for  improvement  was  evident. 

After  two  years  of  preliminary  study  and  investi- 
gation, which  included  surveys  of  many  hospitals  and 
consultations  with  eminent  authorities  and  officers 
of  national  organizations,  epoch-making  program  in 
hospital  and  medical  history  known  as  hospital  stand- 
ardization was  inaugurated  in  1918.  This  program, 
sponsored  and  financed  by  the  American  College  of 
Surgeons,  was  received  with  interest  beyond  all  ex- 
pectation by  the  hospitals  of  the  United  States  and 
Canada.  The  growth  of  the  movement  has  been  con- 
stant and  substantial,  and  now  its  influence  extends 
to  foreign  countries,  where  many  institutions  are  ap- 
plying the  principles  advocated,  which  insure  efficient 
and  scientific  care  of  the  patient. 

Hospital  standardization  was  a movement  to  en- 
courage all  hospitals  to  apply  certain  fundamental 
principles  for  the  efficient  care  of  the  patient,  as  set 


forth  in  the  Minimum  Standard  for  Hospitals. 

Its  object  was  to  promote  better  hospitalization  in 
all  its  phases  in  order  to  give  the  patient  the  greatest 
benefits  that  medical  science  has  to  offer.  Through- 
out the  history  and  development  of  hospital  stand- 
ardization a definite  theme  was  sounded,  namely,  the 
proper  care  of  the  sick  and  injured. 

What  this  means  to  hospital  progress  is  apparent 
when  one  realizes  that  the  standardization  program 
required  that  each  hospital  which  qualified  for  ap- 
proval would  have  an  organized,  competent,  and 
ethical  medical  staff;  that  the  staff  would  hold  regu- 
lar conferences  for  review  of  the  clinical  work;  that 
fee  splitting  would  be  prohibited;  that  accurate  and 
complete  medical  records  would  be  written  for  all 
patients  treated;  and  that  adequate  diagnostic  and 
therapeutic  facilities,  including  a clinical  laboratory 
and  roentgen-ray  department,  would  be  provided. 

This  involved  facilities,  personnel,  and  procedures 
predicated  upon  efficient  organization,  progressive 
management,  and  competent  personnel  imbued  with 
a scientific  and  humanitarian  spirit.  When  an  insti- 
tution adopted  and  successfully  applied  the  afore- 
mentioned principles,  it  was  known  as  a standardized 
or  approved  hospital. 

JOINT  ACCREDITATION 

The  American  College  of  Surgeons  abandoned  the 
hospitalization  standardization  program  in  1952,  but 
as  it  was  known  the  American  College  of  Surgeons 
was  abandoning  this  program,  a new  method  of  in- 
speaion  of  hospitals  was  devised  through  the  joint 
efforts  of  the  American  College  of  Physicians,  the 
American  College  of  Surgeons,  the  American  Medical 
Association,  the  Canadian  Medical  Association,  and 
the  American  Hospital  Association. 

Ths  Joint  Commission  on  Accreditation  of  Hos- 
pitals is  an  independent  voluntary  corporation  organ- 
ized to  render  a public  service.  Its  main  purpose  is, 
in  effect,  the  same  as  the  program  of  the  American 
College  of  Surgeons;  this  commission  accepted  full 
responsibility  for  the  accreditation  of  hospitals  on 
January  1,  1953. 

The  method  of  making  inspections  and  providing 
accreditation  is  parallel  to  that  established  by  the 
American  College  of  Surgeons,  and  the  point  rating 
system  used  in  the  inspeaion  of  a hospital  is  almost 
identical  to  the  point  rating  system  developed  by  the 
American  College  of  Surgeons.  The  minimum  re- 
quirements for  application  are  ( 1 ) listing  by  the 
American  Hospital  Association,  ( 2 ) operation  at 
least  for  one  year,  and  (3)  minimum  size  of  25 
adult  beds.  Special  hospitals  such  as  children’s  hos- 
pitals and  ear,  nose,  and  throat  hospitals  are  rated  on 
their  individual  merits. 
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CRYPTOCOCCUS  NEOFORMANS 
MENINGO-ENCEPHALITIS 

Report  of  Case  T reated  with  Actidione  and  Forced  Drainage 

ANNC  FARRILL,  M.D.,  and  LEWIS  M.  HILFER,  M.D., 


San  A n t 0 

Cryptococcus  neoformans  (Tor- 

ula  histolytica)  is  a yeastlike  organism  which,  though 
widespread  in  nature,  produces  a relatively  rare  infec- 
tion in  the  human.  The  organism  has  an  affinity  for 
the  central  nervous  system  and  most  commonly  pro- 
duces a type  of  meningo-encephalitis.  However,  it  may 
produce  primary  lung  or  bone  involvement^  and  may 
invade  any  part  of  the  body.  Fisher®  in  1950  described 
two  types  of  clinical  infection  in  man — a localized, 
relatively  benign  form  with  few  constitutional  symp- 
toms and  a disseminated  form  which  is  usually  fatal. 
The  disease  must  be  differentiated  from  such  central 
nervous  system  conditions  as  tuberculous  meningitis, 
lymphocytic  choriomeningitis,  syphilitic  meningitis, 
brain  abcess,  and  brain  tumor.  In  addition,  it  is  often 
confused  with  Hodgkin’s  disease,  10  per  cent  of  the 
cases  having  been  so  diagnosed  according  to  a 1951 
report  by  Collins  and  his  associates.^  As  the  organism 
typically  elicits  a low  grade  inflammatory  response 
and  a poor  immunologic  response,  Cook®  emphasized 
the  need  to  search  for  the  Cryptococcus  in  otherwise 
vague  unsubstantiated  chronic  meningitides. 

The  portal  of  entry  of  the  organism  into  the  human 
body  is  not  known  but  is  assumed  to  be  the  respira- 
tory tract.  There  has  never  been  an  instance  recorded 
of  laboratory  infection  or  man  to  man  transmission 
of  the  disease,  according  to  Fisher,®  and  the  exact 
mode  of  acquisition  is  unknown. 

Approximately  172  case  reports  had  appeared  in 
the  literature  by  1953.  according  to  Platt.^^  Kligman 
and  Weidman®  in  1949  stated  that  the  number  of 
reported  cases  was  increasing,  showing  that  the 
disease  is  not  as  rare  as  was  formerly  thought. 

The  Cryptococcus  is  a yeastlike  organism  which 
produces  a single  bud.  It  is  surrounded  by  a gelat- 
inous capsule  which  may  account  for  its  virulence 
and  resistance  to  drugs.  It  is  best  demonstrated  by 
means  of  India  ink  examination  of  the  exudate.  It 
grows  readily  on  Sabouraud’s  medium,  at  room  tem- 
perature. The  diagnosis  is  usually  made  by  discovery 
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of  budding  yeast  forms  upon  microscopic  examina- 
tion of  the  cerebrospinal  fluid. 

Treatment  of  cryptococcosis  has  been  for  the  most 
part  unsuccessful.  There  has  been  so  far  no  specific 
curative  therapy  reported.  Among  treatments  which 
have  been  used  in  the  past  with  occasional  reported 
success  are  the  iodides,  roentgen  radiation,  amputa- 
tion or  excision  of  involved  parts,  sulfonamides,  vac- 
cines, acriflavine  compounds,  gentian  violet,  and  peni- 
cillin. More  recently  actidione,  an  antibiotic  derived 
from  the  fermentation  of  Streptomyces  griseus,  has 
been  shown  to  exhibit  antifungal  activity,  especially 
against  strains  of  the  Cryptococcus. 

Wilson  and  Duryea^^  reported  in  1950  that  the 
drug,  administered  intravenously  or  intramuscularly, 
was  not  toxic  to  man  and  that  when  administered 
intravenously,  it  passed  into  the  cerebrospinal  fluid 
in  concentrations  fungicidal  for  C.  neoformans.  They 
also  reported  a patient  apparently  cured  with  aai- 
dione.  Carton,^  in  1952,  reviewed  4 cases  treated  with 
the  antibiotic,  with  1 patient  showing  no  relapse  one 
and  one-half  years  later.  Laboratory  sensitivity  studies 
by  Carton  and  Liebig®  suggested  that  aaidione  and 
polymyxin  B were  potentially  the  most  useful  drugs 
against  C.  neoformans,  a combination  of  the  two 
apparendy  exerting  a synergistic  effect.  The  authors 
suggested  that  concomitant  use  of  the  two  drugs 
should  be  given  clinical  trial. 

The  following  report  is  concerned  with  a clinically 
proven  case  of  central  nervous  system  cryptococcosis 
treated  with  actidione. 

CASE  REPORT 

F.R.,  a 29  year  old  white  salesman,  was  admitted  to  the 
medical  service  of  the  Baptist  Memorial  Hospital,  San 
Antonio,  on  September  19,  1953,  complaining  of  headache, 
vomiting,  and  sinking  spells.  He  stated  that  he  had  felt 
perfectly  well  until  approximately  two  weeks  prior  to  ad- 
mission when  he  began  to  have  headaches.  They  were 
bilateral,  frontal,  and  then  occipital.  They  were  more  or 
less  constant  in  nature  but  characterized  by  remissions  and 
exacerbations.  Severe  exacerbations  were  accompanied  by 
nausea  and  vomiting.  The  patient  also  described  sinking 
spells:  “a  numbness  which  develops  and  engulfs  me."  He 
had  felt  exhausted  most  of  the  time  since  becoming  ill  and 
had  lost  15  to  20  pounds  during  the  same  period.  He  noted 
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difficulty  in  focusing  his  eyes,  but  vision  was  unimpaired. 
He  denied  having  experienced  chest  pain,  cough,  or  sputum 
production.  At  no  time  had  he  developed  any  fever.  His 
appetite  was  fair. 

Physical  examination  revealed  a poorly  nourished,  fairly 
well  developed  white  adult  man  who  appeared  to  be  acutely 
ill.  Temperature  was  98  F.,  pulse  62,  respiration  24  per 
minute.  The  skin  was  sallow  in  color.  The  pupils  were 
equal  bilaterally  and  reacted  to  light  and  accommodation. 
The  optic  fundus  was  pale;  there  was  no  ptosis,  and  the 
extraocular  movements  appeared  normal.  The  ears,  nose, 
mouth,  and  throat  were  normal.  There  was  moderate  nuchal 
rigidity  demonstrable.  Small  shorty  lymph  nodes  were 
palpable  in  the  cervical,  axillary,  and  inguinal  regions.  The 
lung  fields  were  clear  to  auscultation  and  percussion.  There 
were  no  cardiac  abnormalities  discernible,  and  the  peripheral 
pulses  were  of  good  quality.  The  blood  pressure  was  112/70. 
The  genitalia,  bones,  joints,  muscles,  and  extremities  ap- 
peared normal.  Neurologic  examination  revealed  physio- 
logic reflexes  and  normal  cranial  nerve,  motor,  and  sensory 
function.  The  patient  was  ataxic  in  the  performance  of 
nonequilibratory  coordination  tests.  Lasegue’s  sign  was  posi- 
tive bilaterally. 

Laboratory  studies  were  as  follows:  Urinalysis  on  admis- 
sion was  negative.  Examination  of  the  blood  showed  hemo- 
globin 14  Gm.;  red  cell  count  5,180,000;  white  cell  count 
10,400,  with  82  per  cent  polymorphonuclears,  13  per  cent 
lymphocytes,  3 per  cent  monocytes,  and  2 per  cent  eosino- 
phils. The  blood  serology  was  negative.  The  blood  cho- 
lesterol was  225  mg.  per  100  cc. 

During  the  patient’s  course  in  the  hospital,  lumbar 
punctures  were  performed  both  for  relief  of  headache  and 
for  diagnosis.  The  cerebrospinal  fluid  pressure  varied  from 
290  mm.  to  more  than  600  mm.  The  gross  appearance  of 
the  fluid  was  clear  to  slightly  cloudy.  Several  laboratory 
examinations  of  the  fluid  revealed  only  pleocytosis  with 
increased  protein  and  slight  decrease  in  the  sugar.  The 
Kolmer  test  was  negative  and  the  colloidal  gold  curve 
01111000.  The  Levinson  test  was  questionably  positive. 

On  October  20,  however,  examination  of  the  spinal  fluid 
showed  the  following:  30  white  blood  cells  per  cubic 
millimeter,  with  83  per  cent  lymphocytes  and  17  per  cent 
polymorphonuclears.  The  sugar  was  9 mg.  and  the  total 
protein  79  mg.  per  100  cc.  The  chlorides  were  660  mg. 
The  direct  smear  revealed  budding  yeast  forms.  The  India 
ink  preparation  showed  numerous  spherical,  single-budding 
yeastlike  organisms,  surrounded  by  a refractive  capsule. 
Cultures  on  Sabouraud-dextrose  agar  showed  colony  growth 
which  morphologically  and  culmrally  resembled  C.  neofor- 
mans.  Inoculation  into  4 white  mice  of  a 1:100  dilution  of 
a saline  suspension  of  the  culture  showed  the  organism  to 
be  pathogenic  for  all  the  mice.  C.  neoformans  was  recovered 
in  pure  culture  from  the  mice,  thus  substantiating  the  diag- 
nosis. A roentgenogram  of  the  skull  was  normal,  and  a 
chest  film  showed  no  evidence  of  a possible  primary  lesion 
in  the  lungs. 

Therapy  was  initiated  with  sodium  iodide  intravenously 
and  a saturated  solution  of  potassium  iodide,  10  drops 
three  times  a day.  The  patient  also  received  2 Gm.  of 
Gantrisin  every  six  hours.  Since  actidione  inhibited  growth 
of  cultures  in  vitro  48  hours  beyond  time  for  growth  with- 
out actidione,  the  drug  was  ordered  from  the  Upjohn 
Company,  Kalamazoo,  Mich.  The  shipment  was  received 
on  October  29.  There  had  been  no  improvement  noted  in 
the  patient’s  condition  up  until  that  time.  The  patient 
continued  to  be  drowsy  and  irrational  most  of  the  time. 
His  headaches  were  severe  but  were  partially  relieved  by 


the  lumbar  punctures.  He  had  hallucinations  on  several 
occasions  and  picked  at  the  bedclothes.  Previous  medications 
were  discontinued,  and  the  patient  was  given  an  initial  dose 
of  20  mg.  of  actidione  intravenously,  followed  by  20  mg. 
intramuscularly  12  hours  later.  As  the  patient  tolerated  this 
amount  of  the  drug,  he  was  placed  on  maintenance  treat- 
ment of  40  mg.  of  actidione  a day.  This  he  received  in 
divided  doses,  20  mg.  intramuscularly  at  night  and  20  mg. 
intravenously  in  the  morning. 

Coincidently,  a procedure  which  has  not  been  used 
hitherto  for  this  condition  was  initiated  in  order  to  increase 
the  concentration  of  actidione  in  the  nervous  tissues  of  the 
patient.  After  an  initial  sensitivity  smdy  showed  the  fungus 
to  be  sensitive  to  the  antibiotic,  and  a red  cell  fragility  study 
revealed  a normal  value  for  the  patient’s  cells,  a program  of 
"forced  drainage”  of  the  spinal  fluid  was  instituted.  Essential- 
ly, the  method  consisted  of  the  daily  introduction  of  half- 
normal saline  solution  through  an  intravenous  infusion  fol- 
lowing the  morning  intravenous  dose  of  actidione.  The  saline 
was  allowed  to  drip  for  approximately  three  hours.  At  the 
same  time,  a lumbar  puncture  was  made,  and  a specimen  of 
the  spinal  fluid  was  obtained  and  sent  to  the  laboratory  for 
study  and  culture.  The  needle  was  not  withdrawn,  but  left 
in  place  with  open  drainage  of  the  fluid  into  a sterile  basin 
for  the  three  hours  that  the  infusion  continued. 

The  theory  behind  this  method  is  dependent  on  the  in- 
creased cell  permeability  established  by  the  hypotonic  saline 
solution  which  permits  increased  passage  of  the  medication 
into  the  cells  of  the  body,  as  demonstrated  by  Kubie.^®  The 
continued  drainage  of  the  cerebrospinal  fluid  through  the 
lumbar  needle  stimulates  the  formation  of  fluid  by  the 
choroid  plexus,  and  by  doing  so  forces  the  actidione 
through  the  tissues  of  the  central  nervous  system — those 
tissues  primarily  invaded  by  the  Cryptococcus.  The  equip- 
ment found  necessary  to  perform  the  procedure  follows: 
( 1 ) physiologic  saline  solution  diluted  to  double  volume 
with  sterile  water,  (2)  a 300  cc.  histamine  type  flask  to 
contain  the  solution  and  connected  to  an  intravenous  tub- 
ing apparatus,  and  (3)  a lumbar  puncture  tray. 

It  was  found  that  the  daily  hypotonic  saline  infusions 
caused  some  lowering  of  the  number  of  red  cells,  thus 
necessitating  occasional  transfusions  of  500  cc.  of  whole 
blood.  It  was  also  necessary  to  keep  the  patient  under 
sedation  during  the  procedure  in  order  to  insure  his  co- 
operation. The  patient  was  fed  by  gavage  during  the  treat- 
ment period. 

Forced  drainage  was  begun  November  2 and  continued 
daily  for  the  three  hour  period.  The  patient  seemed  to 
become  more  responsive,  and  had  periods  of  rational  be- 
havior. On  November  5,  the  intravenous  dosage  of  actidione 
was  increased  to  30  mg.,  10  mg.  being  given  intramuscular- 
ly at  night.  As  treatment  progressed,  the  patient  had  periods 
of  recognition  of  his  family  and  conversed  with  his  nurse 
on  occasion.  His  nutritional  state  became  extremely  poor, 
however,  in  spite  of  gavage  feedings. 

On  November  21,  three  weeks  after  initiation  of  therapy 
with  actidione,  the  cultures  from  the  spinal  fluid  became 
negative  (sterile)  and  remained  so. 

On  November  27,  the  patient  had  a series  of  convulsive 
seizures  associated  with  respiratory  embarrassment.  The 
drainage  was  stopped  for  three  days  at  that  time  and  then 
resumed  on  alternate  days,  in  view  of  the  negative  cere- 
brospinal fluid  culmres.  The  convulsive  seizures  began  to 
increase  in  frequency,  and  on  December  1,  a chest  plate 
from  a portable  machine  revealed  scattered  soft  infiltration 
throughout  the  lower  half  of  the  right  lung  suggesting  an 
aspiration  type  of  pneumonitis.  Penicillin  with  streptomycin 
was  begun  to  combat  the  pneumonitis,  and  the  actidione 
dosage  was  reduced  to  20  mg.  intramuscularly  daily.  Forced 
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drainage  was  reduced  to  every  three  days.  On  December  5, 
the  patient  became  cyanotic  and  died. 

At  autopsy,  the  significant  findings  were  in  the  central 
nervous  system  and  the  lungs.  The  entire  left  lung  was 
firm  in  consistency  as  was  the  right  lower  lobe.  Micro- 
scopically, a lobular  pneumonia  was  demonstrable.  This 
pneumonitis  was  cited  as  the  immediate  cause  of  death. 
Sections  of  the  brain  and  spinal  cord  showed  a granulo- 
matous exudate  in  the  pia  arachnoid  which  was  particularly 
thick  at  the  base  of  the  brain.  It  was  composed  of  giant 
cells,  epitheloid  cells,  macrophages,  and  lymphocytes;  and 
scattered  diffusely  through  the  exudate  were  Cryptococci, 
none  of  which  were  observed  to  be  budding  or  multiplying. 
No  foci  of  cryptococcic  invasion  were  found  outside  the 
central  nervous  system.  Cultures  taken  at  autopsy  were  neg- 
ative for  any  growth  of  the  organisim.  These  cultures  were 
taken  from  nine  different  sources  in  the  body — the  right 
and  left  lower  lobes  of  the  lung  and  their  surfaces,  the 
hilar  nodes,  central  nervous  system  tissue,  and  the  meningeal 
exudate. 

SUMMARY 

A fatal  case  of  clinically  proven  primary  meningo- 
encephalitis due  to  Cryptococcus  neoformans  is  re- 
viewed. A new  method  of  treatment  utilizing  the 
antibiotic  actidione  in  conjunction  with  "forced 
drainage”  of  the  cerebrospinal  fluid  is  described.  The 
results  of  treatment,  including  laboratory  data  and 
autopsy  findings,  are  presented  together  with  a short 
review  of  the  literamre.  Emphasis  is  placed  upon  the 
faa  that  within  three  weeks  after  initiation  of  com- 


bined actidione^forced  drainage  therapy,  the  cultures 
from  the  spinal  fluid  showed  no  growth  of  the  Cryp- 
tococcus, and  that  even  at  autopsy,  no  positive  cul- 
tures were  obtained. 

REFERENCES 

1.  Carton,  C.  A.:  Treatment  of  Central  Nervous  System  Crypto- 
coccosis: Review  and  Report  of  4 Cases  Treated  with  Aaidione, 
Ann.  Int.  Med.  37.-123-154  (July)  1952. 

2.  Carton,  C.  A.,  and  Liebig,  C.  S. : Treatment  of  Central  Ner- 
vous System  Cryptococcosis;  Laboratory  Studies,  A.M.A.  Arch.  Int. 
Med.  91.-773-783  (June)  1953. 

3.  Carton,  C.  A.,  and  Mount,  L.  A.:  Neurosurgical  Aspeas  of 
Cryptococcosis,  J.  Neurosurg.  8.143-156  (March)  1951. 

4.  Collins, . V.  P.;  Bone  Involvement  in  Cryptococcosis  (Tor- 
ulosis), Am.  J.  Roentgenol.  63.'102-112  (Jan.)  1950. 

5.  Collins,  V.  P.;  Gellhorn,  A.;  and  Trimble,  J.  R.:  Coincidence 
of  CryptoccKcosis  and  Disease  of  Reticulo-Endothelial  and  Lymphatic 
Systems,  Cancer  4.'883-889  (July)  1951. 

6.  Cook,  A.  W.:  Cryptococcus  (Tonila)  Meningitis;  Report  of 

2 Cases.  J.A.M.A.  146.-1 105-1 107  (July  21)  1951. 

7.  DeWan,  C.  H.;  Leffler,  R.  J.;  and  CoUette,  T.  S.:  Case 
Report  of  Cryptococcus  Meningitis,  Guthrie  Clin.  Bull.  19-75-80 
(Oct.)  1949. 

8.  Fisher,  A.  M.:  Clinical  Piaure  Associated  with  Infeaions 
Due  to  Cryptococcus  Neoformans  ( Torula  Histolytica) ; Report  of 

3 Cases  with  Some  Experimental  Studies,  Bull.  Johns  Hopkins  Hosp. 
86:385-414  (June)  1950. 

9.  Kligman,  A.  M.,  and  Weidman,  F.  D.;  Experimental  Studies 
on  Treatment  of  Human  Torulosis,  Arch.  Dermat.  & Syph.  60:726- 
741  (Nov.,  pt.  1)  1949. 

10.  Kubie,  L.  S. : Forced  Drainage  of  Cerebro-Spinal  Fluid  in 
Relation  to  Treatment  of  Infeaions  of  Central  Nervous  System,  Arch. 
Neurol.  & Psychiat.  I9.'997-1003  (June)  1928. 

11.  Platt,  W.  R.,  and  Eynon,  H.  K.:  Clinicopathologic  Confer- 
ence. Am.  J.  Clin.  Path.  23.161-170  (Feb.)  1953. 

12.  Wilson,  H.  M.,  and  Duryea,  A.  W.:  Cryptococcus  Meningitis 
( Torulosis ) Treated  with  New  Antibiotic,  Aaidione.  Arch.  'Neurol.  & 
Psychiat.  66.-470-480  (Oct.)  1951. 


Dr.  Farrell,  2819  McCullough. 

Dr.  Heifer,  704  Medical  Arts  Building. 


NEWS 


COMING  MEETINGS  AND  CLINICS 


Texas  Medical  Association,  Galveston,  April  21-25,  1956.  Dr.  J.  Lay- 
ton  Cochran,  San  Antonio,  Pres.;  Mr.  C.  Lincoln  Williston,  1801 
North  Lamar  Blvd.,  Austin,  Executive  Secy. 

American  Medical  Association,  Clinical  Meeting,  Boston,  Nov.  29- 
Dec.  2,  1955.  Dr.  Elmer  Hess,  Erie,  Pa.,  Pres.;  Dr.  George  F.  Lull, 
535  North  Dearborn  St..  Chicago  10,  Secy. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy,  St.  Louis,  Feb.  6-8,  1956.  Dr.  Stanley 
F.  Hampton,  St.  Louis,  Pres.;  Dr.  Frances  C.  Lowell,  65  E.  Newton 
St.,  Boston,  Secy. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec.  3-8. 
1955.  Dr.  Arthur  C.  Curtis.  Ann  Arbor,  Pres.;  Dr.  James  R. 
Webster,  55  E.  Washington  St.,  Chicago  2,  Secy. 

American  Academy  of  General  Practice.  Dr.  John  R.  Fowler.  Barre, 
Mass.,  Pres.;  Mr.  Mac  F.  Cahal,  406  W.  34th  St.,  Kansas  City  2, 
Executive  Secy. 

American  Academy  of  Obstetrics  and  Gynecology,  Chicago,  Dec.  13, 
1955.  Dr.  William  F.  Mengert,  Dallas,  Pres.;  Dr.  C.  Paul  Hodgkin- 
son,  116  S.  Michigan  Blvd.,  Chicago  3,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  9-14,  1955.  Dr.  Algernon  B.  Reese,  New  York,  Pres.;  Dr. 
W.  L.  Benedia,  100  First  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 
American  Academy  of  Pediatrics,  Chicago,  Oa.  3-6,  1955.  Dr.  A. 
Crawford  Best,  San  Francisco,  Calif.,  Pres.;  Dr.  E.  H.  Christopher- 
son,  610  Church  St.,  Evanston,  lU.,  Secy. 

American  Association  for  Thoracic  Surgery,  Miami  Beach,  Fla.,  May 
7-9,  1956.  Dr.  Richard  H.  Meade,  Grand  Rapids,  Mich.,  Pres.; 
Dr.  Paul  C.  Samson.  3959  Happy  Valley  Rd.,  Lafayette,  Calif.,  Secy. 
American  Association  of  Genito- Urinary  Surgeons,  Oyster  Harbors, 
Mass.,  June  4-6,  1956.  Dr.  Norris  J.  Heckel,  Chicago,  Pres.;  Dr. 
John  A.  Taylor,  2 E.  45th  St.,  New  York  22,  Secy. 


American  Association  of  Obstetricians,  Gynecologists  and  Abdominal 
Surgeons,  Hot  Springs,  Va.,  Sept.  8-10,  1955.  Dr.  Thaddeus  L. 
Montgomery,  Philadelphia,  Pres.;  Dr.  F.  R.  Lock,  Bowman  Gray 
School,  Winston-Salem,  N.  C.,  Secy. 

American  Cancer  Society.  Dr.  Guy  Aud,  Louisville,  Ky.,  Pres.;  Mr. 

M.  R.  Runyon,  47  Beaver  St.,  New  York,  Executive  Vice-Pres. 
American  College  of  Allergists.  Dr.  Homer  Prince,  Houston,  Pres.;  Dr. 

Fred  W.  Wittich,  401  LaSalle  Medical  Bldg.,  Minneapolis  2,  Secy. 
American  College  of  Chest  Physicians,  Chicago,  June  7-10,  1956.  Dr. 
James  H.  Stygall,  Indianapolis,  Pres.;  Mr.  Murray  Kornfeld,  112  E. 
Chestnut  St. , Chicago  1 1 , Executive  Secy. 

American  College  of  Physicians,  Los  Angeles,  April  16-20,  1956.  Dr. 
George  F.  Strong,  Vancouver  1,  B.  C.,  Pres.;  Mr.  E.  R.  Loveland. 
4200  Pine  St.,  Philadelphia  4,  Secy. 

American  College  of  Radiology,  Chicago,  Feb.  10-11,  1956.  Dr. 
Warren  W.  Furey,  Chicago,  Pres.;  Mr.  W.  C.  Stronach,  20  N. 
Wacker  Drive,  Chicago  6,  Executive  Secy. 

American  College  of  Surgeons,  Chicago,  Oct.  31-Nov.  4,  1955.  Dr. 
Alfred  Blalock,  Baltimore,  Pres.;  Dr.  Michael  L.  Mason,  40  E. 
Erie  St.,  Chicago  11,  Secy. 

American  Congress  on  Obstetrics  and  Gynecology.  Dr.  R.  Gordon 
Douglas,  116  S.  Michigan  Ave.,  Chicago  3,  Chairman. 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  Detroit, 
Aug.  28-Sept.  2,  1955.  Dr.  William  D.  Paul,  Iowa  City,  Pres.; 
Dr.  Frances  Baker,  1 Tilton  Ave.,  San  Mateo,  Calif.,  Secy. 
American  Dermatological  Association.  Dr.  V.  Pardo-Castello,  Havana, 
Cuba,  Pres.;  Dr.  J.  Lamar  Callaway,  Duke  Hospital,  Durham,  N.  C., 
Secy. 

American  Gastro-Enterological  Association.  Dr.  Dwight  L.  Wilbur,  San 
Francisco,  Pres.;  Dr.  H.  Marvin  Pollard,  University  Hospital,  Ann 
Arbor,  Mich.,  Secy. 

American  Gynecological  Society,  Washington,  D.  C.,  May  21-23, 
1956.  Dr.  Isidor  C.  Rubin,  New  York,  Pres.;  Dr.  John  I.  Brewer, 
104  S.  Michigan  Ave.,  Chicago,  Secy. 

American  Heart  Association,  New  Orleans,  Oa.  22-26,  1955.  Dr.  E. 
Cowles  Andrus,  Baltimore.  Pres.;  Mr.  Irving  Hexter,  44  E.  23rd 
St..  New  York  10,  Secy. 
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American  Hospital  Association,  Atlantic  City,  N.  J.,  Sept.  19-22, 
1955.  Dr.  Frank  R.  Bradley,  St.  Louis,  Pres.;  Dr.  Edwin  L.  Crosby, 
18  E.  Division  St.,  Chicago,  Executive  Director. 

American  Laryngological,  Rhinological,  and  Otological  Society,  Mon- 
treal, Canada,  May  14-16,  1956.  Dr.  Dean  M.  Lierle,  Iowa  City. 
Pres.;  Dr.  C.  S.  Nash,  277  Alexander  St,,  Rochester  7.  N.  Y.,  Secy. 
American  Neurological  Association.  Dr.  Percival  Bailey,  Chicago,  Pres.; 

Dr.  H.  Houston  Merritt,  710  W.  168th  St.,  New  York  32,  Secy. 
American  Ophthalmological  Society,  Hot  Springs,  Va.,  May  31 -June 
2,  1956.  Dr.  Alan  C.  Woods,  Baltimore,  Pres.;  Dr.  M.  C.  Wheel- 
er, 30  W.  59th  St.,  New  York  19.  Secy. 

American  Orthopedic  Association.  Dr.  J.  Warren  White,  Honolulu, 
Hawaii.  Pres.;  Dr.  George  O.  Eaton,  4 E.  Madison  St.,  Baltimore  2, 
Secy. 

American  Pediatric  Society.  Dr.  Alfred  H.  Washburn,  Denver,  Pres.; 
Dr.  A.  C.  McGuinness.  237  Medical  Laboratory,  University  of  Penn- 
sylvania, Philadelphia  46,  Secy. 

American  Proctologic  Society,  Detroit,  June  6-9,  1956.  Dr.  Stuart  T. 
Ross,  Hempstead,  N.  Y.,  Pres.;  Dr.  Karl  Zimmerman,  3500  Fifth 
Ave.,  Pittsburgh  13,  Secy. 

American  Psychiatric  Association.  Dr.  Alfred  P.  Noyes,  Norristown, 
Pa.,  Pres.;  Dr.  William  Malamud,  80  E.  Concord  St.,  Boston  18, 
Secy. 

American  Public  Health  Association,  Kansas  City,  Mo.,  Nov.  14-18, 
1955.  Dr.  Herman  E.  Hilleboe,  Albany,  N.  Y.,  Pres.;  Dr.  R.  M. 
Atwater,  1790  Broadway,  New  York  19.  Executive  Secy. 

American  Society  of  Anesthesiologists,  Boston,  Oct.  29-Nov.  3,  1955. 
Dr.  B.  B.  Sankey,  Cleveland,  Ohio,  Pres.;  Dr.  J.  E.  Remlinger,  Jr., 
188  W.  Randolph  St..  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists.  Dr.  John  R.  Schenken. 
Omaha,  Pres.;  Dr.  Clyde  G.  Culbertson,  1040  W.  Michigan  St., 
Indianapolis  6,  Secy. 

American  Surgical  Association.  Dr.  John  H.  Gibbon,  Jr.,  Philadelphia, 
Pres.;  Dr.  R.  Kennedy  Gilchrist,  59  East  Madison,  Chicago  3,  Secy. 
American  Urological  Association,  Boston,  May  28-31,  1956.  Dr.  George 
C.  Prather,  Brookline,  Mass.,  Pres.;  Dr.  Samuel  L.  Raines.  188  S. 
Bellevue  Blvd.,  Memphis,  Tenn.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Interim  Meeting, 
Chicago,  Oct.  7-8.  Dr.  James  L.  Doenges,  Anderson,  Ind.,  Pres.; 
Mr.  Harry  E.  Northam,  185  N.  Wabash  Ave.,  Chicago  1,  Executive 
Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Chicago,  Sept.  7-10, 
1955.  Dr.  William  R.  Lovelace,  Albuquerque,  N.  M.,  Pres.;  Dr. 
Karl  Meyer,  1516  Lake  Shore  Drive,  Chicago,  Secy. 

National  Tuberculosis  Association.  Dr.  John  H.  Skavlem,  Cincinnati, 
Pres.;  Mrs.  Morrell  DeReign,  1790  Broadway,  New  York  19,  Secy. 
Radiological  Society  of  North  America,  Chicago,  Dec.  11-16,  1955. 
Dr.  Tom  B.  Bond,  Fort  Worth,  Pres.;  Dr.  D.  S.  Childs,  713  E. 
Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  Houston,  Texas,  Nov.  14-17,  1955. 
Dr.  Robert  L.  Sanders,  Memphis,  Tenn.,  Pres.;  Mr.  V.  O.  Foster, 
1020  Empire  Bldg.,  Birmingham  3,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  John  D.  Trawick,  Louisville, 
Ky.,  Pres.;  Dr.  Joseph  L.  Knapp,  210  N.  Westmoreland,  Dallas, 
Secy. 

Southern  Surgical  Association,  Hot  Springs,  Va.,  Dec.  6-8,  1955.  Dr. 
Carrington  Williams,  Richmond,  Va.,  Pres.;  Dr.  George  Finney, 
2947  St.  Paul  St.,  Baltimore,  Secy. 

Southwest  Allergy  Forum.  Dr.  Henry  D.  Ogden,  New  Orleans,  Pres.; 

Dr.  Stanley  Cohen,  1441  Delachaise  St,  New  Orleans,  Secy. 
Southwest  Regional  Cancer  Conference,  Fort  Worth,  Sept.  21-22,  1955. 

Dr.  John  L.  Wallace,  Box  1719,  Fort  Worth.  Chm. 

Southwestern  Medical  Association,  Phoenix,  Ariz.,  November,  1955. 
Dr.  Joseph  Bank,  Phoenix.  Pres.;  Dr.  Celso  C.  Stapp,  800  Mon- 
tana, El  Paso,  Secy. 

Southwestern  Surgical  Congress,  Kansas  City,  Sept.  5-7,  1955.  Dr. 
Lawrence  P.  Engel,  Kansas  City,  Mo.,  Pres.;  Dr.  C.  M.  O’Leary, 
207  Plaza  Court  Bldg..  Oklahoma  City,  Secy. 

Tri-State  Medical  Society,  Texarkana,  September,  1955.  Dr.  William 
B.  Harrell,  Texarkana,  Pres.;  Dr.  Karlton  Kemp.  408  Hazel,  Tex- 
arkana, Ark.,  Secy. 

United  States-Mexico  Border  Public  Health  Association.  Mr.  Richard 
F.  Poston,  San  Francisco,  Pres.;  Dr.  Sidney  B.  Clark,  314  U.  S. 
Court  House,  El  Paso,  Secy. 

STATE 

Private  Clinics  and  Hospitals  Association  of  Texas.  Austin.  Dr.  Neil 
Buie,  Marlin.  Pres.;  Mr.  C.  H.  Rugeley,  Wharton,  Secy. 

Texas  Academy  of  General  Practice,  Fort  Worth,  Sept.  18-21,  1955. 
Dr.  L.  Bonham  Jones,  San  Antonio,  Pres.;  Dr.  Woodson  W.  Har- 
ris, 308  W.  15th  St.,  Austin,  Secy. 

Texas  Academy  of  Internal  Medicine.  Dr.  Martin  S.  Buehler,  Dallas, 
Pres.;  Dr.  George  M.  Jones,  1314  Medical  Arts  Bldg.,  Dallas, 
Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association.  Dr.  W.  A.  Ostendorf,  Fort  Worth, 
Pres.;  Dr.  C.  F.  MiUer,  P.  O.  Box  1338.  Waco,  Secy. 


Texas  Association  of  Blood  Banks.  Houston,  Dec.  8-10,  1955.  Dr. 
Jarrett  E.  Williams,  Abilene,  Pres.;  Miss  Marjorie  Saunders,  3500 
Gaston  Ave.,  Dallas,  Secy. 

Texas  Association  of  Obsteuicians  and  Gynecologists.  Dr.  John  De- 
lany,  Galveston,  Pres.;  Dr.  Oran  V.  Prejean.  4317  Oak  Lawn,  Dal- 
las, Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Galveston,  1956. 
Dr.  Samuel  Topperman,  Tyler,  Pres.;  Dr.  J.  O.  Armstrong,  3810 
Swiss  Ave.,  Dallas,  Secy. 

Texas  Club  of  Internists.  Dr.  Charles  Barrier,  Fort  Worth,  Pres.; 

Dr.  Charles  Darnall,  Capital  National  Bank  Bldg.,  Austin,  Secy. 
Texas  Dermatological  Society,  Houston,  Nov.  14-17,  1955.  Dr.  E.  B. 
Ritchie,  Galveston,  Pres.;  Dr.  Thomas  L.  Shields,  1216  Pennsyl- 
vania Ave.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association.  Dr.  Mavis  P.  Kelsey,  Houston,  Pres.; 

Dr.  Hugo  Engelhardt,  P.  O.  Box  2180,  Houston,  Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Travis  Wallace,  Dallas, 
Pres.;  Mr.  Curt  W.  Reimann.  1609  Colorado,  Austin,  Acting  Ex- 
ecutive Director. 

Texas  Geriatric  Society.  Dr.  Henry  H.  Niehuss,  Longview,  Pres.;  Dr. 

Frank  V.  Mondrik,  214  Bramlette  Bldg.,  Longview,  Secy. 

Texas  Heart  Association.  Dr.  Kleberg  Eckhardt,  Corpus  Christi,  Pres.; 
Mr.  Edgar  M Brown.  404  Jesse  H.  Jones  Library  Bldg.,  Texas  Med- 
ical Center,  Houston  25,  Executive  Direaot. 

Texas  Hospital  Association,  Dallas,  April  3-5.  1956.  Mr.  Boone 
Powell,  Dallas,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St.,  Dallas, 
Secy. 

Texas  Neuropsychiatric  Association.  Dr.  Stephen  Weisz,  Dallas,  Pres.; 

Dr.  Bruce  H.  Beard,  1519  Pennsylvania,  Fort  Worth,  Secy. 

Texas  Orthopedic  Association.  Dr.  Paul  Williams,  Dallas,  Pres.;  Dr. 

Margaret  Watkins,  3629  Fairmount  St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  Galveston,  Oaober  21-22,  1955.  Dr.  M.  C. 
Carlisle,  Waco,  Pres.;  Dr.  James  N.  Walker,  3616  Tulsa  Way, 
Fort  Worth,  Secy. 

Texas  Proctologic  Society.  Galveston,  February,  1956.  Dr.  John  Mc- 
Givney,  Galveston,  Pres,  and  Secy. 

Texas  Public  Health  Association,  Fort  Worth,  Feb.  26-29,  1956.  Mr. 
Ed  Riedel,  Austin,  Pres.;  Mr.  H.  E.  Drumwright,  Ci?y  Health  De- 
partment, Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Fort  Worth,  Jan.  20-21,  1956.  Dr.  Mar- 
tin Schneider,  Galveston.  Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth 
Ave.,  Fort  Worth.  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  A.  O.  Single- 
ton,  Jr.,  Galveston,  Pres.;  Dr.  W.  D.  Marrs,  306  Broadway,  Fort 
Worth,  Secy. 

Texas  Rheumatism  Association,  San  Antonio,  Dec.  9.  1955.  Dr. 
Charles  H.  Cornwell,  Marlin,  Pres.;  Dr.  Warren  W.  Moorman, 
901  W.  Leuda,  Fort  Worth.  Secy. 

Texas  Society  for  Mental  Health,  San  Antonio,  March  1-3,  1956.  Dr. 
Abe  Hauser,  Houston,  Pres.;  Mr.  John  Lane,  2510  San  Antonio, 
Austin,  Acting  Executive  Secy. 

Texas  Society  of  Anesthesiologists.  Dr.  Joe  B.  Wood.  Dallas, 
Pres.;  Dr.  Milton  M.  Rosenzweig,  200  Wildwood  Dr.  E.,  San  An- 
tonio, Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists.  Dr.  W.  T. 
Arnold,  Houston,  Pres.;  Dr.  O.  P.  Griffin,  1101  Medical  Arts 
Building,  Fort  Worth,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Galveston,  1955. 
Dr.  A.  E.  Jackson,  Fort  Worth,  Pres.;  Dr.  Gatlin  Mitchell,  1604 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Pathologists.  Dr.  C.  B.  Sanders,  Houston.  Pres.;  Dr. 
M.  H.  Grossman.  St.  Paul  Hospital,  Dallas,  Secy. 

Texas  Surgical  Society,  Houston,  Oct.  3-4,  1955.  Dr.  Dudley  Jackson, 
Sr.,  San  Antonio,  Pres.;  Dr.  Albert  W.  Hartman.  414  Navarro  St., 
San  Antonio  5 , Secy. 

Texas  Tuberculosis  Association,  Midland,  April  6-7,  1956.  Mrs.  Joella 
Terrill  Butler.  Wichita  Falls,  Pres.;  Miss  Pansy  Nichols,  2406  Manor 
Rd.,  Austin,  Executive  Secy. 

Texas  Urological  Society.  Austin,  February,  1956.  Dr.  A.  J.  Ash- 
more, Corpus  Christi,  Pres.;  Dr.  Rex  Carter,  1709  San  Antonio. 
Austin,  Secy. 

DISTRICT 

First  District  Society.  Dr.  Delphin  von  Briesen,  El  Paso.  Pres.;  Dr. 

W.  G.  Morrow,  Jr.,  First  National  Bldg.,  El  Paso,  Secy. 

Second  Distria  Society,  Odessa,  April  19.  1956.  Dr.  T.  W.  Novak, 
Odessa,  Pres.;  Dr.  'Willis  T.  Carson.  506  North  Allegheny,  Odessa, 
Secy. 

Third  Disuia  Society.  Dr.  M.  C.  Overton,  Jr..  Pampa,  Pres.;  Dr.  Wil- 
liam Klingensmith,  215  Fisk  Bldg.,  Amarillo,  Secy. 

Fourth  Distria  Society,  Brownwood,  Oa.  20,  1955.  Dr.  James  N. 
White,  San  Angelo,  Pres.;  Dr.  Joe  B.  Stephens,  Bangs,  Secy. 
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Fifth  and  Sixth  Distrias  Society.  Dr.  John  J.  Sloan,  Corpus  Christi, 
Pres.;  Dr.  E.  Jackson  Giles,  Medical  Center,  Suite  42,  Corpus 
Christi,  Secy. 

Seventh  District  Society.  Dr.  John  R.  Rainey,  Jr.,  Austin,  Pres.;  Dr. 

I.eslie  C.  Colwell,  1410  Brazos,  Austin,  Secy. 

Eighth  District  Society,  Galveston,  Sept.  16,  1955.  Dr.  George  E. 

Glover,  Jr.,  Viaoria,  Pres.;  Dr.  York  Lancaster,  Port  I.avaca,  Secy. 
Ninth  District  Society.  Baytown.  Dr.  Joseph  T.  Dabney,  Livingston, 
Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Houston,  Secy. 

Tenth  District  Society,  Nacogdoches,  Fall,  1955.  Dr.  J.  C.  Klein, 
Lufkin,  Pres.;  Dr.  Rider  Stockdale,  Jasper,  Secy. 

Eleventh  District  Society,  Palestine,  1955.  Dr.  Porter  Bailes,  Tyler, 
Pres.;  Dr.  Hugh  F.  Rives,  Jacksonville,  Secy. 

Twelfth  District  Society,  Bryan,  January  10,  1956.  Dr.  Van  D. 
Goodall,  Clifton,  Pres.;  Dr.  J.  H.  Johnson,  304  South  22nd,  Tem- 
ple, Secy. 

Thirteenth  Distria  Society.  Dr.  P.  M.  Kuykendall,  Ranger,  Pres.; 

Dr.  Robert  D.  Moreton,  815  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 
Fourteenth  District  Society.  Dr.  J.  David  Thomas,  Denton,  Pres. 
Fifteenth  District  Society,  Marshall,  1956.  Dr.  James  Harris,  Mar- 
shall, Pres.;  Dr.  L.  E.  Rudedge,  Daingerfield,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  12-14,  1956.  Dr. 
Alvin  Baldwin,  Jr.,  Dallas,  Pres.;  Miss  Helga  Boyd,  Medical  Arts 
Bldg.,  Dallas  1,  Executive  Secy. 

Central  Texas  Spring  Clinic,  Waco,  1956.  Dr.  James  T.  Archer, 
Meridian,  Pres.;  Dr.  Milton  Spark,  121  Dallas  St.,  Waco,  Secy. 
International  Medical  Assembly  of  Southwest  Texas,  San  Antonio. 

Dr.  John  M.  Smith,  Jr.,  205  Camden  St.,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  Feb.  27- 
March  1,  1956.  Dr.  Donovan  C.  Browne,  New  Orleans,  Pres.; 
Dr.  Maurice  E.  St.  Martin,  Room  103,  1430  Tulane  Ave.,  New 
Orleans  12,  Secy. 

Nonh  Texas -Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  17,  1955.  Dr.  E.  C.  Bebb,  Broad  St.,  Wichita  Falls, 
Chm. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oa.  24- 
27,  1955.  Miss  Alma  F.  O'Donnell,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas.  Dr.  C.  Forrest  Jorns, 
5644  Lawndale,  Houston,  Secy. 

State  Tumor  Conference,  Wichita  Falls,  April  4,  1956.  Dr.  Bailey 
R.  Collins,  925  Scott  Street,  Wichita  Falls,  Director. 

BOARD  EXAMINATIONS 

Texas  State  Board  of  Examiners  in  Basic  Sciences.  Mrs.  Betty  Ratcliff, 
407  Perry-Brooks  Bldg.,  Austin,  Chief  Clerk. 

Texas  State  Board  of  Medical  Examiners.  Dr.  M.  H.  Crabb,  1714 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 


PERSONALS 

Dr.  Holland  T.  Jackson,  Fort  Worth,  found  it  necessary 
because  of  ill  health  to  resign  as  treasurer  of  the  American 
Academy  of  General  Praaice.  Dr.  Jackson,  one  of  the 
Academy’s  founders  and  formerly  a member  of  GP’s  publi- 
cation committee,  is  convalescing  from  a coronary  occlusion. 

Dr.  Fred  Brooksaler,  associate  professor  of  clinical  pedi- 
atrics at  the  University  of  Texas  Southwestern  Medical 
School,  Dallas,  has  received  a Fulbright  grant  to  lecture 
next  year  at  the  Medical  Academy,  Duesseldorf,  Germany. 

Dr.  Willard  Richardson  Cooke,  Galveston,  has  been  eleaed 
second  vice-president  of  the  American  Gynecological  Society. 

Drs.  Maurice  M.  Scurry,  Floyd  Norman,  and  Don  G.  Har- 
rel,  all  of  Dallas,  have  been  named  to  a newly  formed  med- 
ical advisory  committee  to  the  board  of  trustees  of  the 
Southwestern  Medical  Foundation. 

Dr.  A.  C.  Traweek,  Sr.,  Matador,  and  Dr.  J.  T.  Hutchin- 
son, Lubbock,  recently  received  50  year  service  awards  from 
the  Masonic  Lodge. 

Dr.  Sam  E.  Thompson,  Kerrville,  Past  President  of  the 
Texas  Medical  Association,  observed  his  eighty-fourth  birth- 
day on  May  24. 

Dr.  S.  D.  Coleman,  Navasota,  is  vice-president  of  the 
Grimes  County  United  Fund  group. 


Dr.  C.  A.  McFadden,  Abilene,  received  in  May  the  an- 
nual mental  health  award  given  by  the  Taylor  County  chap- 
ter of  the  Texas  Society  for  Mental  Health  for  his  contribu- 
tion to  the  promotion  of  mental  health  in  the  county. 

Dr.  R.  VF.  Kimbro,  Qeburne,  recently  received  for  his 
city  a "retired”  locomotive,  the  same  that  his  father  had 
engineered  for  53  years  for  the  Santa  Fe  Railroad. 

Honorary  membership  in  the  American  College  of  Chest, 
Physicians  was  conferred  upon  Dr.  George  R.  Hermann, 
Galveston. 

Newly  elected  fellows  of  the  American  Academy  of  Pedi- 
atrics include  Drs.  William  B.  Brendel  and  Melvin  L.  Thorn- 
ton, San  Antonio;  Dr.  R.  E.  Leaton,  Houston;  and  Dr.  Ben- 
nie Celia  Slaughter,  Dallas. 

Dr.  M.  C.  Overton,  Lubbock,  retired  on  June  6 after 
having  spent  54  years  in  the  medical  profession.  He  is  the 
father  of  Dr.  M.  C.  Overton,  Jr.,  Pampa,  and  Philip  Over- 
ton,  Austin,  general  counsel  for  the  Texas  Medical  Asso- 
ciation. 

Drs.  William  L.  Baugh,  Lubbock;  George  P.  Day  and 
John  T.  Oliver,  Houston;  Frank  S.  Littlejohn,  Marshall; 
Wylie  S.  Wilkison,  Bayard,  N.  Mex.;  and  James  E.  Willer- 
son,  San  Antonio,  received  Golden  T certificates  from  the 
University  of  Texas  Medical  Branch,  Galveston,  for  having 
given  50  years  of  meritorious  service  to  the  field  of  medi- 
cine. The  certificates  were  presented  June  3 at  an  alumni 
reunion. 

Dr.  John  E.  Sparks,  San  Antonio,  has  become  an  author 
with  the  release  of  his  biography,  "An  M.  D.  the  Hard 
Way,”  published  by  the  Naylor  Comp>any. 

Dr.  Virgil  H.  McMillin,  Portland,  died  at  his  home  on 
June  22,  1955,  of  a heart  attack.  He  was  the  father  of 
Dr.  Rush  McMillin,  Lampasas. 

Brooks  Baker,  father  of  Dr.  R.  G.  Baker,  Fort  Worth, 
died  on  June  25,  1955. 

Dr.  Ralph  E.  Donnell,  Jr.,  and  Mrs.  Lavern  Turpen  were 
married  on  June  2 in  Lockney.  Dr.  George  M.  Jones  and 
Miss  Jean  Hubbard  were  married  April  22,  in  Dallas;  Dr. 
M.  M.  Landrum  and  Mrs.  Laura  B.  McElroy,  May  4,  in  Lam- 
pasas; and  Dr.  Jay  L.  Touchstone  and  Mrs.  Dorothy  Nash 
Meyer,  April  2,  in  Dallas. 

Dr.  and  Mrs.  Robert  E.  Rossman,  Alto,  became  the  par- 
ents of  a girl  born  on  May  5.  Boys  were  born  to  Dr.  and 
Mrs.  W.  J.  Jinkins,  Jr.,  June  8,  in  Galveston;  Dr.  and  Mrs. 
Noble  Rumbo,  May  7,  in  Tahoka;  Dr.  and  Mrs.  Roy  Wil- 
son, May  22,  in  Seymour,  and  Dr.  and  Mrs.  Victor  Schulze, 
Jr.,  June  1,  in  Galveston. 


SOUTHWEST  BLOOD  BANKS  GET  MEDICAL  DIRECTOR 
The  first  full-time  medical  director  has  joined  the  staff 
of  Southwest  Blood  Banks,  Inc.,  which  has  Texas  members 
in  El  Paso,  Harlingen,  Houston,  Lubbock,  San  Angelo,  and 
San  Antonio.  Dr.  John  B.  Alsever,  formerly  instrurtor  in 
pathology  at  Syracuse  Medical  School  and  for  13  years 
associated  with  the  United  States  Public  Health  Service,  will 
have  his  headquarters  in  Phoenix.  Dr.  Alsever,  who  has 
had  considerable  experience  with  blood  banks,  will  super- 
vise all  technical  and  scientific  work  of  Southwest  Blood 
Banks. 


Southwestern  Surgical  Congress  Changes  Dates 
A change  in  the  dates  for  the  seventh  annual  meeting  of 
the  Southwestern  Surgical  Congress  in  Kansas  City  has  been 
announced.  The  new  dates,  September  5 through  7,  are  one 
week  earlier  than  those  previously  announced.  Dr.  Edgar 
J.  Poth,  University  of  Texas  Medical  Branch,  Galveston, 
heads  the  scientific  program  committee. 
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Postgraduate  Courses  Offered 

The  St.  Michael’s  Hospital  and  the  Bowie-Milier  Counties 
Tumor  Clinic  will  offer  four  courses  during  the  fall.  Topics 
will  be  gynecology,  September  1;  surgery,  October  6;  med- 
icine, November  3;  and  pediatrics,  December  1.  A course 
in  obstetrics  was  held  August  4.  Visiting  instrurtors  are 
invited  to  lecture,  and  there  is  no  registration  fee.  All  physi- 
cians in  the  area  are  invited  to  these  Texarkana  offerings. 

Biomicroscopy  of  Posterior  Vitreous  and  Fundus  Oculi,  a 
course  offered  by  the  University  of  Texas  Postgraduate 
School  of  Medicine,  Houston,  will  be  held  each  Thursday  eve- 
ning for  three  weeks  beginning  September  1.  Registration 
is  limited  to  8.  Full  information  is  available  by  writing 
the  University  of  Texas  Postgraduate  School  of  Medicine, 
Texas  Medical  Center,  Houston  25. 

The  twenty-fourth  venereal  disease  postgraduate  course  for 
physicians  sponsored  by  the  University  of  Chicago  and  the 
Public  Health  Service  will  be  given  at  the  University  of 
Chicago  September  26-30.  There  is  no  tuition  fee,  and  ap- 
plications may  be  sent  to  the  Section  of  Dermatology,  De- 
partment of  Medicine,  University  of  Chicago,  Chicago  37, 
lU. 

A course  on  serology  of  syphilis  will  be  given  at  the 
Venereal  Disease  Research  Laboratory,  Chamblee,  Ga.,  Sep- 
tember, 1955,  through  May,  1956.  Nine  laboratory  re- 
fresher courses,  designed  to  provide  refresher  training  to 
senior  operating  personnel  of  state  and  public  health  service 
laboratories,  will  be  offered  throughout  the  above  men- 
tioned period.  Information  may  be  obtained  by  writing  to 
the  Director,  Venereal  Disease  Research  Laboratory,  Di- 
vision of  Special  Health  Services,  PHS,  Department  of 
Health,  Education,  and  Welfare,  P.  O.  Box  185,  Chamblee, 
Ga. 


REGIONAL  NURSING  PROGRAM 

The  nation’s  first  regional  program  of  graduate  education 
in  nursing  will  go  into  full  operation  next  fall  at  the  Uni- 
versity of  Texas  and  five  other  southern  universities. 

The  program  was  undertaken  jointly  by  the  six  institu- 
tions and  the  Southern  Regional  Education  Board.  Grants 
from  the  W.  K.  Kellogg  Foundation  and  the  Commonwealth 
Fund,  totaling  about  $750,000  over  a five-year  period,  made 
possible  the  new  program. 

Participating  universities  are  Alabama,  Emory,  Maryland, 
North  Carolina,  Texas,  and  Vanderbilt.  Each  university’s 
school  of  nursing  is  establishing  specializations  which  sup- 
plement what  the  other  five  schools  are  doing.  As  a result, 
advanced  students  can  obtain,  for  the  first  time  in  the  South, 
graduate  training  for  positions  as  supervisors,  administra- 
tors, or  instructors  in  all  major  nursing  specialties. 


LONE  STAR  STATE  MEDICAL  ASSOCIATION 

Installation  of  officers  on  June  9 concluded  the  four-day 
joint  convention  of  the  Lone  Star  State  Medical  Association 
and  the  Lone  Star  State  Pharmaceutical  Association.  The 
medical  group’s  officers  for  the  coming  year  are  Dr.  Connie 
R.  Yerwood,  Austin,  president;  Dr.  J.  A.  Chatman,  Lub- 
bock, president-elert;  Dr.  P.  G.  Byrd,  Beaumont,  first  vice- 
president;  Dr.  Wheadey  Stewart,  Odessa,  second  vice-presi- 
dent; Dr.  C.  B.  Friday,  Seguin,  secretary;  Dr.  James  Hil- 
liard, Crockett,  assistant  secretary;  and  Dr.  H.  D.  Patton, 
Palestine,  treasurer.  The  convention  attracted  approximately 
70  doctors,  or  more  than  half  of  the  practicing  Negro  physi- 
cians in  the  state. 


WORLD  MEDICAL  ASSOCIATION 

The  historic  city  of  Vienna,  to  many  of  the  doctors  of 
the  world  the  Mecca  of  scientific  medicine  and  medical  edu- 
cation, will  be  host  to  the  participants  in  the  Ninth  Gen- 
eral Assembly  of  the  World  Medical  Association  Septem- 
ber 20-26. 

Dr.  F.  J.  L.  Blasingame,  Wharton,  Past  President  of  the 
Texas  Medical  Association  and  Trustee  of  the  American 
Medical  Association,  will  attend  the  meeting  as  a delegate  of 
the  AMA.  Mrs.  Blasingame  will  accompany  her  husband. 

Dr.  A.  Spinelli,  Italy,  President,  will  preside  until  the 
President-Elect,  Dr.  Karl  Niederberger,  Austria,  is  inaugu- 
rated. Delegates  to  the  Assembly  will  review  the  program 
carried  out  by  the  WMA  during  the  past  year.  In  addition 
to  the  regular  items  such  as  medical  education,  medical 
ethics,  and  finance,  several  new  projects  will  be  considered. 
They  will  include: 

1.  Implementation  of  a program  to  design  a medical 
emblem  for  the  use  of  civilian  doctors  and  defense  units  in 
time  of  peace  and  war. 

2.  Consideration  of  basic  principles  for  improving  rela- 
tionships between  the  medical  profession  and  the  general 
press  in  order  to  provide  the  public  with  medical  news 
which  is  accurate  and  gauged  to  provide  them  with  a better 
understanding  of  the  medical  profession  and  their  own 
family  doctors. 

3.  Planning  a basic  program  which  medical  associations 
in  every  country  could  adapt  in  working  with  their  govern- 
ments in  planning  for  total  mobilization  of  the  medical 
profession  in  case  of  disaster  or  war. 

4.  Other  topics,  such  as  the  possibilities  of  having  a 
more  extensive  scientific  program  concurrently  with  the 
organizational  sessions  of  the  WMA;  current  status  in  the 
development  of  an  international  medical  law;  and  the  de- 
velopment of  a public  relations  program  for  the  WMA  that 
would  make  available  speakers  from  the  association  for 
national  and  local  meetings  of  the  profession. 

The  social  security  committee  will  report  to  the  dele- 
gates on  its  joint  meeting  with  representatives  of  the  Inter- 
national Social  Security  Association,  held  just  prior  to  the 
general  assembly,  for  the  purpose  of  having  these  repre- 
sentatives clarify  for  the  medical  profession  of  the  world 
the  intent  and  meaning  of  the  15  conclusions  on  Relations 
Between  the  Social  Security  Institutions  and  the  Medical 
Profession  which  the  International  Social  Security  Associa- 
tion adopted  in  1953.  The  WMA  has  been  trying  to  ar- 
range this  joint  meeting  of  representatives  for  nearly  two 
years. 

Delegates  at  the  social  security  session  will  hear  a formal 
paper,  which  will  open  the  discussion,  by  Dr.  Dag  Knutson, 
Stockholm,  entitled,  "Social  Security  in  the  Field  of  Health 
Care — Its  Background  and  Prospects.’’  Discussion  is  ex- 
pected to  be  limited  to  specific  considerations  of  the  increas- 
ing cost  of  medical  service,  increasing  cost  of  medicines, 
hospitalization,  and  social  security  cash  benefits.  The  rela- 
tionship between  the  political  aspect  and  economic  aspea  of 
social  security  with  increased  political  promises  to  the  peo- 
ple and  reduced  allocations  for  medical  service  will  receive 
attention. 

Scientific  papers  will  be  presented  by  Austrian  Drs.  Leo- 
pold Schonbauer,  "Viennese  Medical  Teaching  of  Interest  in 
Foreign  Countries”;  Karl  Fellinger,  "Praaical  Problems  in 
Rheumatology  and  Balneology”;  and  Ernst  Louda,  "The 
Significance  of  Pathogenesis  in  Therapy.” 

Exhibits  and  displays  have  been  arranged,  as  well  as  vari- 
ous social  and  cultural  entertainments. 
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CHRISTMAS  ALL  YEAR  FOR  MENTAL  PATIENTS 

A project  to  help  raise  funds  for  rehabilitation  services 
for  mental  patients  in  state  hospitals  is  being  sponsored  by 
the  Texas  Society  for  Mental  Health.  Christmas  cards,  the 
design  donated  by  Pulitzer  Prize  winner  Reg  Manning  of 
Arizona,  are  being  offered  by  the  society,  all  proceeds  to  be 
spent  on  spectacles,  new  clothes,  or  other  personal  services 
badly  needed  by  hospital  patients  for  which  legislative  or 
family  funds  are  unavailable.  Research  and  demonstration 
projects  and  training  and  consultant  services  to  help  pa- 
tients are  considered  legitimate  areas  for  use  of  funds  from 
the  Christmas  card  sale  also.  A special  committee  including 
representatives  from  the  hospital  system  and  the  society  will 
approve  expendimres  upon  request  by  professional  or  semi- 
professional  employees  of  the  hospital  system. 

A folder  printed  in  green  ink  on  buff  stock,  the  card 
shows  a hand  holding  aloft  a lighted  candle  with  the  Chinese 
proverb,  "It  is  nobler  to  light  a candle  than  to  curse  the 
darkness.”  Inside  the  card  the  message  reads,  "Best  wishes 
for  a season  of  peace  and  fulfillment.”  The  cards,  with 
matching  envelopes,  will  be  sold  for  10  cents  each,  with  the 
minimum  order  a box  of  25  cards. 

Orders  for  the  cards  accompanied  by  remittances  should 
be  sent  by  September  15  to  Christmas  Cards,  Texas  Society 
for  Mental  Health,  2410  San  Antonio,  Austin.  Delivery 
will  be  in  November,  allowing  time  for  those  who  wish  to 
add  personal  messages  or  printed  names  before  the  Christ- 
mas season. 

Handling  and  distribution  of  the  Christmas  cards  will 
be  by  volunteers.  It  is  anticipated  that  the  cost  of  printing, 
postage,  and  other  necessary  expenses  will  leave  more  than 
half  the  gross  receipts  for  use  for  rehabilitative  services  to 
patients. 


JOHN  SEALY  HOSPITAL  RATES  RAISED 

A minimum  daily  charge  of  $3  for  all  indigent  patients 
and  an  increase  of  $1.50  daily  for  pay  patients  becomes 
effective  September  1 at  the  John  Sealy  Hospital  of  the 
University  of  Texas  Medical  Branch  in  Galveston.  A deficit 
of  more  than  $500,000  in  hospital  operation  for  the  current 
fiscal  year  ending  August  31,  coupled  with  legislative  ap- 
propriations for  next  year  which  will  not  permit  continued 
deficit  financing,  diaated  the  policy  change. 


TUMOR  CLINIC  IN  BEAUMONT 
The  official  opening  of  the  Jefferson  County  Tumor 
Clinic  was  held  in  Beaumont  on  May  10.  Sponsored  by  the 
Jefferson  County  Medical  Society  in  cooperation  with  the 
American  Cancer  Society,  the  clinic  accepts  indigent  pa- 
tients, and  specialists  and  general  practitioners  donate  their 
services.  Doctors  may  refer  private  patients  to  the  clinic 
and  may  confer  with  clinic  officials  in  regard  to  traitment. 


NORTH  TEXAS-SOUTHERN  OKLAHOMA  CLINICAL 
CONFERENCE 

The  Fall  Clinical  Conference  of  North  Texas  and  South- 
ern Oklahoma  will  be  held  in  Wichita  Falls  on  September 
17.  Speakers  will  be  Dr.  John  H.  Randall,  professor  and 
head  of  the  Department  of  Obstetrics  and  Gynecology,  Uni- 
versity Hospital,  Iowa  City;  Dr.  Clarence  Livingood,  physi- 
cian in  charge  of  the  Dermatology  Division,  Henry  Ford 
Hospital,  Detroit;  and  Dr.  Mims  Gage,  Professor  of  Clinical 
Surgery,  Tulane  University  School  of  Medicine,  New  Orleans. 

Following  the  morning  and  afternoon  scientific  sessions, 
there  will  be  a cocktail  party  and  dinner  dance. 


Salk  Vaccine  Distribution  Policy 

Three  recommendations  for  the  effective  distribution  of 
poliomyelitis  vaccine  made  by  the  State  Polio  Vaccine  Ad- 
visory Committee  in  conference  with  Dr.  Henry  A.  Holle, 
commissioner  of  health,  have  been  approved  by  the  Com- 
mittee on  Public  Health  of  the  Texas  Medical  Association 
and  commended  to  physicians  of  the  state  for  study  and 
appropriate  action. 

The  commissioner  of  health  was  designated  by  Governor 
Allan  Shivers  as  the  "clearinghouse”  for  Salk  vaccine  com- 
ing to  Texas  for  use  other  than  in  the  nearly  completed 
school  inoculation  program  sponsored  by  the  National  Foun- 
dation for  Infantile  Paralysis.  The  advisory  committee,  of 
which  Dr.  M.  O.  Rouse  of  Dallas,  President-Elea  of  the 
Texas  Medical  Association,  is  a member,  approved  Dr. 
Holle’s  proposal  that  83  per  cent  of  the  vaccine  be  utilized 
through  private  physicians  and  private  patients,  with  the 
remaining  17  per  cent  to  be  available  through  public  health 
agencies. 

Recommendations  receiving  approval  from  the  Commit- 
tee on  Public  Health  include: 

1.  Vaccine  should  be  distributed  only  through  retail  out- 
lets; physicians  should  not  order  direct  from  the  manufac- 
turers. This  plan  would  provide  for  a uniform  and  orderly 
method  of  handling  the  vaccine  which  would  permit  ade- 
quate supervision  for  equitable  distribution.  Physicians  are 
asked  to  keep  accurate  records  on  "batch”  numbers  of  vac- 
cine and  on  patients  to  whom  it  is  administered  so  as  to 
permit  checking  complications  which  might  occur. 

2.  Priority  should  be  given  to  children  9 years  of  age  or 
less  and  to  expectant  mothers,  although  each  county  med- 
ical society  will  have  the  privilege  of  establishing  its  own 
priorities. 

3.  Individual  communities  should  smdy  standards  to  de- 
termine which  patients  should  be  eligible  to  receive  free 
vaccine  through  established  public  health  agencies. 


Texas  Academy  of  General  Practice 

The  Texas  Academy  of  General  Prartice  will  meet  Sep- 
tember 19-21  in  Fort  Worth.  The  faculty  includes  Dr. 
William  F.  Mengert,  obstetrics  and  gynecology;  Dr.  Louis 
G.  Moench,  psychiatry;  Dr.  Philip  Thorek  and  Dr.  Carl 
Moyer,  surgery;  Dr.  Edwin  F.  Cave,  orthopedics;  Dr.  Laur- 
ence L.  Robbins,  radiology;  Dr.  Arthur  G.  Schoch,  derma- 
tology; Dr.  Vernon  Knight,  internal  medicine;  Dr.  Katherine 
Dodd,  pediatrics;  and  Dr.  J.  Minnott  Stickney,  hematology. 

The  registration  fee  of  $25  covers  all  the  social  and  scien- 
tific features  of  the  assembly,  and  advance  registration  and 
hotel  reservation  forms  are  available  from  the  Texas  Acad- 
emy of  General  Practice,  308  West  Fifteenth,  Austin. 


Genera!  Practitioners  in  Central  Texas 
The  Central  Texas  Academy  of  General  Practice  and  the 
Southwestern  Medical  School  were  co-sponsors  for  a one- 
day  clinical  symposium  in  Waco  May  15.  Speakers  in- 
cluded Drs.  Dean  C.  Kipp,  Willard  C.  Sellman,  David  J. 
Henry,  Maudie  Marie  Burns,  and  James  Y.  Bradfield,  facul- 
ty members  of  Southwestern  Medical  School,  Dallas. 


American  College  of  Surgeons,  District  4 
Dr.  Frank  H.  Kidd,  Jr.,  Dallas,  was  eleaed  president  of 
District  Four,  Texas  Chapter,  American  College  of  Sur- 
geons. Other  officers,  elected  at  the  May  21  meeting  in 
Jacksonville,  are  Dr.  Madison  S.  Ragland,  Gilmer,  vice- 
president,  and  Dr.  Dale  Austin,  Dallas,  secretary-treasurer. 
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COUNTRY  DOCTORS  WANTED  AS  AUTHORS 

Doaors  practicing  in  rural  sections  of  Texas  are  invited 
to  volunteer  as  contributors  to  a book  pointing  up  the  dif- 
ferences in  rural  praaice  as  opposed  to  prartice  in  metro- 
politan areas.  Dr.  Wallace  Marshall,  an  associate  editor 
for  Medical  Times  and  secretary  for  the  Fifth  GDuncilor 
District  of  the  State  Medical  Society  of  Wisconsin,  will  be 
editor  of  the  publication;  Charles  C Thomas  will  publish 
the  volume. 

Interested  physicians  are  asked  to  write  Dr.  Marshall, 
Bank  of  Two  Rivers  Building,  Two  Rivers,  Wis.,  stating 
the  particular  subjects  in  medicine,  surgery,  and  obstetrics 
and  gynecology  which  are  of  particular  interest  to  them. 


Texas  Student  Wins  Blue  Shield  Contest 

William  Kent  Murphy,  a student  at  the  University  of 
Texas  Medical  Branch,  Galveston,  won  third  place  in  the 
National  Blue  Shield  essay  contest  with  his  piaper,  "A  Med- 
ical Student  Looks  at  Blue  Shield.”  Mr.  Murphy  was  first 
place  winner  in  the  Texas  contest. 


Postgraduate  Assembly  of  the  Endocrine  Society 

Endocrinology  and  metabolism  will  be  the  subject  for  the 
seventh  annual  Postgraduate  Assembly  of  the  Endocrine 
Society,  which  will  be  held  September  26  through  October 
1 in  Indianapolis  in  cooperation  with  the  Indiana  University 
School  of  Medicine.  Information  is  available  from  the  Post- 
graduate Office,  Indiana  University  School  of  Medicine, 
1100  West  Michigan,  Indianapolis  7. 


Heart  Symposium  in  San  Antonio 

A one-day  symposium  on  diagnosis  and  surgery  on  the 
heart  was  held  May  23  in  San  Antonio.  It  was  sponsored 
by  the  San  Antonio  Heart  Association  and  was  under  the 
auspices  of  the  University  of  Texas  Medical  Branch  and  the 
Texas  Academy  of  General  Praaice.  Guest  spseakers  were 
Drs.  C.  Walton  Lillehei,  professor  of  surgery  at  the  Uni- 
versity of  Minnesota,  Minneapolis;  G.  E.  Burch,  chairman 
of  the  Depjartment  of  Internal  Medicine,  Tulane  University, 
New  Orleans;  and  Demetrio  Sodi-Pallares,  chief  of  the 
Electrocardiography  Depjartment  of  the  National  Institute  of 
Cardiology  in  Mexico  City. 


New  Medical  TV  Program 

"Medical  Horizons,”  a new  half-hour  television  series, 
presented  by  CIBA  Pharmaceutical  Products,  Inc.,  of  Sum- 
mit, N.  J.,  in  cooperation  with  the  American  Medical  Asso- 
ciation, will  be  premiered  on  September  12  over  ABC-TV. 
T.  F.  Davies  Haines,  president  of  CIBA,  said,  "The  new 
documentary  series  will  promote  the  American  way  of  life 
by  presenting  spiecific  accomplishments  in  the  field  of  med- 
icine brought  about  by  the  teamwork  of  modern  medical 
research,  education,  and  practice.” 


Texas  State  Board  of  Medical  Examiners 

New  officers  of  the  Texas  State  Board  of  Medical  Ex- 
aminers are  Dr.  Howard  O.  Smith,  Marlin,  president;  Ever- 
ett W.  Wilson,  D.  O.,  Corpus  Christi,  vice-president;  and 
Dr.  M.  H.  Crabb,  Fort  Worth,  secretary-treasuref. 


LIBRARY;  SECTION 


SPECIALTY  JOURNALS 

Listed  below  are  journal  holdings  of  the  Texas  Medical 
Association  Memorial  Library  in  the  different  medical  spe- 
cialties and  fields  related  to  them: 

Dermatology 

Aaa  Dermatologica 
A.  M.  A.  Archives  of  Dermatology 
Australian  Journal  of  Dermatology 
British  Journal  of  Dermatology 
Excerpta  Medica,  Dermatology  and  Venereology 
Journal  of  Investigative  Dermatology 
Geriatrics 

Aging 

Annals  of  Rheumatic  Diseases 
Bulletin  on  Rheumatic  Diseases 
Geriatrics 

Journal  of  the  American  Geriatrics  Society 
Journal  of  Chronic  Diseases 
Journal  of  Gerontology 
Rheumatism 

Industrial  Medicine 

A.  M.  A.  Archives  of  Industrial  Health 

American  Industrial  Hygiene  Association  Quarterly 

British  Journal  of  Industrial  Medicine 

Compensation  Medicine 

Insurance  Medicine 

Industrial  Medicine  and  Surgery 

Internal  Medicine 
Acta  Endocrinologica 
Aaa  Medica  Scandinavica 


Advances  in  Internal  Medicine 
American  Heart  Journal 
A.  M.  A.  Archives  of  Internal  Medicine 
American  Journal  of  Clinical  Nutrition 
American  Journal  of  Digestive  Diseases 
American  Journal  of  Gastroenterology 
American  Journal  of  Medicine 
Angiology 

Annales  Medicinae  Internae  Fenniae 

Annals  of  Internal  Medicine 

British  Heart  Journal 

British  Medical  Bulletin 

British  Medical  Journal 

Circulation 

Endocrinology 

Excerpta  Medica,  Endocrinology 
Excerpta  Medica,  Internal  Medicine 
Gastroenterology 
Heart 

Heart  Bulletin 
Indian  Heart  Journal 
Journal  of  Endocrinology 

Journal  of  Clinical  Endocrinology  and  Metabolism 

Journal  of  Nutrition 

Metabolism 

Pediatrics 

Aaa  Paediatrica 

A.  M.  A.  American  Journal  of  Diseases  of  Children 
Annales  Paediatric! 

Archives  of  Diseases  of  Childhood 
Archives  of  Pediatrics 


AUGUST  7955 


524 


Clinical  Proceedings  of  the  Children’s  Hospital,  Wash- 
ington, D.  C. 

Currents  in  Infant  Care 
Excerpta  Medica,  Pediatrics 
Journal  of  Child  Psychiatry 
Journal  of  Pediatrics 
Nervous  Child 

Pediatric  Clinics  of  North  America 
Pediatrics 


BOOKS  RECEIVED  IN  JULY 

American  College  of  Surgeons:  Surgical  Forum,  Philadel- 
phia, W.  B.  Saunders,  1955. 

Boyd,  William:  Pathology  for  the  Surgeon,  ed.  7,  Phila- 
delphia, W.  B.  Saunders,  1955. 

Cecil,  R.  L. : A Textbook  of  Medicine,  ed.  9,  Philadel- 
phia, W.  B.  Saunders,  1955. 

Ciba  Foundation:  Ciba  Foundation  Colloquia  on  Aging, 
Boston,  Little,  Brown,  and  Company,  1955. 

Ciba  Foundation:  Ciba  Foundation  Colloquia  on  En- 
docrinology; The  Human  Adrenal  Cortex,  Boston,  Little, 
Brown,  and  Company,  1955. 

Derbes,  Vincent  J.,  and  Kerr,  Andrew:  Cough  Syncope, 
Springfield,  111.,  Charles  C Thomas,  1955. 

Greenstein,  J.  P.,  Ed.:  Advances  in  Cancer  Research, 
New  York,  Academic  Press,  1953. 

Harvey,  A.  M.,  and  Bordley,  James:  Differential  Diag- 
nosis, Philadelphia,  W.  B.  Saunders,  1955. 

Ingraham,  R.  P. : No  Smoking:  A Sign  of  the  Times, 
San  Antonio,  Naylor  Publishing  Company,  1955. 

Johnston,  J.  E.,  Ed. : Radioisotope  Conference,  vols.  1 and 
2,  New  York,  Academic  Press,  1954. 

M.  and  R.  Laboratories:  Adrenal  Function  in  Infants  and 
Children;  Pediatric  Research  Conference,  Columbus,  Ohio, 
M.  & R.  Laboratories,  1955. 

Masserman,  J.  H. : Practice  of  Dynamic  Psychiatry,  Phila- 
delphia, W.  B.  Saunders,  1955. 

Modern  Drug  Encyclopedia  and  Therapeutic  Index,  ed.  6, 
New  York,  Drug  Publications,  1955. 

National  Foundation  for  Infantile  Paralysis  Collected  Re- 
prints vol.  15,  parts  1 and  2,  New  York,  1955. 

Physicians’  Desk  Reference  to  Pharmaceutical  Specialties 
and  Biologicals,  Rutherford,  N.  J.,  Medical  Economics,  1955. 

Proceedings  of  the  Third  Medical  Conference  of  Muscular 
Dystrophy  Associations  of  America,  Inc.,  New  York,  Oct. 
8-9,  1954. 

Silver,  H.  K.;  Kempe,  C.  H.;  and  Bruyn,  H.  B.:  Hand- 
book of  Pediatrics,  Los  Alto,  Lange  Medical  Publications, 
1955. 

Transactions  of  the  First  National  Conference:  Research 
and  Education  in  Rheumatic  Diseases,  Bethesda,  National 
Institute  of  Arthritis  and  Metabolic  Diseases,  Nov.  19, 1953. 

Weinstein,  E.  A.,  and  Kahn,  R.  L. : Denial  of  Illness, 
Springfield,  111.,  Charles  C Thomas,  1955. 


CONTRIBUTIONS  TO  THE  LIBRARY 

Grateful  acknowledgment  is  made  by  the  Texas  Medical 
Association  Memorial  Library  for  the  following  recent  gifts: 
Dr.  J.  E.  Johnson,  Austin,  4 journals,  2 reprints. 

Dr.  S.  N.  Key,  Jr.,  Austin,  34  journals. 

Dr.  Carey  Legett,  Jr.,  Austin,  139  journals. 

Dr.  W.  P.  Morgan,  Austin,  20  journals. 

Dr.  R.  Vincent  Murray,  Jr.,  Austin,  8 books,  231  journals. 
Dr.  H.  O.  Padgett,  Marshall,  555  journals,  20  reprints. 
Mr.  Vincent  W.  Powers,  Austin,  18  journals. 


Dr.  H.  A.  Scott,  Austin,  one  scarifier;  loan  of  grandfath- 
er’s diary  dated  August  25,  1807. 

Rugeley  and  Blasingame  Clinic -Hospital,  Wharton,  330 
journals. 

Mr.  Lincoln  C.  Scheh,  Seguin,  2 books. 

Dr.  B.  O.  White,  Austin,  10  journals. 

Dr.  David  R.  Womack,  Austin,  13  journals. 


MOTION  PICTURES  FOR  LOAN 


Functional  Anatomy  of  the  Hand 

16  mm.,  sound,  color,  28  minutes.  Produced  in  1951 
by  the  Department  of  Anatomy,  Duke  University. 
(Courtesy,  National  Foundation  for  Infantile  Pa- 
ralysis.) 

'The  normal  function  of  the  muscles  of  the  hand  and  fore- 
arm as  well  as  the  relation  of  the  muscles  to  the  skeletal 
structure  is  graphically  shown  in  this  film.  To  demonstrate 
funaion,  the  arm  has  been  disseaed  so  that  wires  could  be 
attached  to  individual  muscles  and  their  operation  shown 
either  individually  or  in  groups.  To  depirt  the  relation  of 
the  muscles  to  the  skeletal  structure,  each  muscle  as  it  is 
described  by  the  narrator  is  positioned  in  its  proper  place 
on  the  skeleton.  This  film  is  remarkable  for  the  extremely 
clever  dissection,  which  enables  the  anatomist  to  work  the 
individual  tendons  of  the  wrist  and  fingers,  and  for  the 
adroit  use  of  a mirror  whereby  the  same  movement  is 
viewed  from  rwo  aspects  at  once.  It  is  recommended  for 
orthopedic  surgeons,  medical  students,  physical  therapists, 
and  occupational  therapists. 

Preface  to  a Life 

16  mm.,  black  and  white,  sound,  28  minutes.  Pro- 
duced in  1950  for  the  National  Institute  of  Mental 
Health  of  the  National  Institutes  of  Health  in  co- 
operation with  the  Office  of  Education,  with  the 
professional  advice  of  M.  Ralph  Kaufman,  M.  D., 
Chief  Psychiatrist  of  Mount  Sinai  Hospital,  New 
York.  (Purchased  by  the  Texas  Medical  Association.) 

This  motion  picture  presents  the  story  of  a child  from 
infancy  through  the  formative  years.  The  opening  scenes 
show  an  infant  boy  lying  in  his  crib,  while  his  adoring 
parents  gaze  at  him  with  their  separate  dreams  of  how  they 
would  like  to  see  him  develop.  The  mother  is  shown  visual- 
izing him  as  a meek  selfless  youth  who  will  cling  eternally 
to  her,  whereas  the  father  visualizes  a hero,  whose  achieve- 
ments will  bring  glory  to  the  paternal  name.  Alternate 
scenes  show  the  boy  growing  up  under  the  complete  in- 
fluence of  each  parent,  and  how  he  develops.  Another  por- 
tion shows  how  he  develops  when  the  mother  and  father 
relinquish  their  selfish  dreams  and  work  together  to  help 
him  become  a well  balanced  individual.  Alternate  scenes 
are  also  shown  of  how  he  is  trained  to  accept  a baby  brother 
in  the  family,  whether  he  becomes  rivalrous  and  hostile  or 
proud  and  proteaive. 

This  film  should  be  helpful  in  furnishing  a personal  and 
pointed  lesson  to  all  intelligent  human  beings  who  deal 
with  children. 

Here's  Health  the  American  Way 

16  mm.,  sound,  39  minutes,  1951.  (Courtesy  of  the 
American  Medical  Association.) 

The  day-by-day  activities  of  a general  practitioner,  the 
organization  of  American  medicine,  and  the  intensive  train- 
ing received  by  medical  students  and  interns  to  prepare 
them  for  service  to  humanity  is  vividly  portrayed  in  this 
film.  It  is  excellent  for  high  school  and  adult  lay  groups. 
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BOOK  NOTICES 


'The  Concept  of  Schizophrenia 

W.  F.  McAuley,  M.  D.  (Belf.),  D.P.M.  R.CP.S.L, 
Principal  Psychiatric  Registrar,  Downshire  Hospital, 
Northern  Ireland;  Late  Surgeon  Lieutenant  R.N.V.R. 
145  pages.  $3-75.  New  York,  Philosophical  Library, 
1954. 

This  short  book  condenses  into  less  than  150  pages  the 
history  of  schizophrenia,  the  dynamic  concepts  of  schizo- 
phrenia, and  a discussion  of  the  possible  hereditary,  social, 
and  environmental  faaors.  There  is  also  a good  review  and 
discussion  of  the  role  of  neurophysiologic  and  metabolic 
influences.  The  chapter  on  diagnosis,  with  emphasis  on  the 
psychoneurotic-like  symptoms  so  often  seen  in  the  early 
schizophrenic,  is  of  special  value. 

In  summary,  the  author’s  concept  of  the  schizophrenic 
mind  is  one  that  has  failed  to  adapt  itself  to  its  social 
environment.  It  is  a mind  that  has  first  hesitated,  and  then 
mrned  back  to  fulfill  its  ambition  in  the  fantasies  of  child- 
hood, and  he  suggests  that  mental  health  consists  of  the 
recognition  that  life  is  a continuous  series  of  adjustments 
and  readjustments,  to  be  made  without  fear  or  guilt. 

The  chief  lack  in  this  book  is  one  that  could  not  have 
been  avoided,  since  the  use  of  chlorpromazine  and  reserpine 
has  developed  since  the  book  was  written. 

This  book  can  be  definitely  recommended  for  all  who 
wish  a clear  and  interesting  discussion  of  this  subjea.  It  is 
valuable  for  the  specialist  as  well  as  for  the  general  practi- 
tioner and  resident. 

^he  Diagnosis  and  Treatment  of  Convulsive  Disorders  in 

Children 

Samuel  Livingston,  M.  D.,  Assistant  Professor  in 
Pediatrics,  The  Johns  Hopkins  University  School  of 
Medicine;  Physician -in -Charge,  The  Johns  Hopkins 
Hospital  Epilepsy  Clinic;  Associate  Attending  Physi- 
cian in  Pediatrics  and  Assistant  Physician  in  Medi- 
cine, Sinai  Hospital,  Baltimore,  Md.  313  pages. 
$9.50.  Springfield,  111.,  Charles  C Thomas,  1954. 

The  author  states  in  the  preface  that  the  purpose  of  his 
book  is  to  cover  the  problem  of  lack  of  knowledge  of  epi- 
lepsy on  the  part  of  the  general  praaitioner.  Stating  that 
a convulsion  in  childhood  is  not  an  innocuous  incident,  he 
begins  by  giving  a classification  of  disorders  associated  with 
convulsions.  He  stresses  proper  case  histories,  physical  ex- 
amination, and  laboratory  procedures. 

Dr.  Livingston  considers  convulsions  during  the  newborn 
period  and  convulsions  after  the  newborn  period,  with  a 
short  discussion  of  causes  of  convulsions  in  each  period. 
These  causes  are  discussed  later  in  the  book  in  greater  de- 
tail, devoting  a chapter  to  each. 

Chapter  two  discusses  treatment  of  the  isolated  convul- 
sion, including  prevention  of  injuries  and  fatalities  and 
termination  of  the  attack.  Numerous  case  histories  are  pre- 
sented as  well  as  illustrations  and  reproductions  of  roentgen- 
ray  plates. 

A chapter  is  given  to  cranial  roentgenography,  beautiful- 
ly illustrated  with  encephalograms,  and  another  chapter  is 
devoted  to  elearoencephalography  with  accompanying  re- 
produaions  of  elearoencephalograms. 

The  author  concludes  with  chapters  on  drug  therapy, 
dietary  treatment,  and  surgical  treatment  of  epilepsy.  In  his 
attempt  to  present  the  picture  of  epilepsy  to  the  general 
practitioner,  there  is  no  doubt  he  has  succeeded  admirably. 

^lean  Head  Cooper,  M.  D.,  San  Antonio. 

^Clarence  P.  Quinn,  M.  D.,  Texas  City. 


^Hemorrhage  of  Late  Pregnoncy 

John  S.  Fish,  M.  D.,  F.A.C.S.,  Instructor,  Depart- 
ment of  Obstetrics  and  Gynecology,  Emory  Univer- 
sity School  of  Medicine;  Visiting  Obstetrician,  Grady 
Memorial  Hospital,  Georgia  Baptist  Hospital,  At- 
lanta. 180  pages.  $5.50.  Springfield,  111.,  Charles 
C Thomas,  1955. 

This  small  book  contains  a rather  thorough  discussion  and 
description  of  the  causes  of  bleeding  during  pregnancy.  The 
author  found  the  causes  to  be  as  follows;  previa  33  per 
cent,  rupture  of  marginal  sinus  33  per  cent,  abruptio  10 
per  cent,  laceration  of  cervix  7 per  cent,  rare  conditions 
(polyps,  vasa  previa,  vulvar  varix,  and  so  forth)  3 per  cent, 
and  unknown  causes  10  per  cent. 

The  most  informative  portions  of  the  book  are  those  re- 
lating to  the  marginal  sinus.  This  is  fully  and  capably  dis- 
cussed as  to  anatomy,  cause  of  rupture,  symptoms,  diagnosis, 
and  treatment. 

The  mechanism  of  rupture  is  by  elongation  of  the  lower 
segment  with  adherent  fetal  membranes.  As  the  low  seg- 
ment stretches,  stress  is  placed  upon  the  membrane  attach- 
ment to  the  placenta,  and  since  the  membranes  are  rela- 
tively inelastic,  tearing  of  the  marginal  sinus  results.  The 
other  mechanism  of  rupture  of  the  marginal  sinus  presup- 
poses that  the  whole  lower  segment  chorion  is  essentially 
nonadherent  and  that  the  settling  of  the  presenting  part  as 
the  lower  segment  is  formed  exerts  downward  traction  on 
the  membranes;  the  resultant  stress  is  transmitted  to  the 
placental  margin  with  disruption  of  its  sinus. 

The  book  is  sparsely  illustrated,  but  there  are  a few  good 
photographs  relating  to  the  marginal  sinus;  the  remainder 
are  similar  to  those  in  any  textbook. 

The  material  regarding  the  diagnosis  and  management  of 
other  causes  of  hemorrhage  during  pregnancy  such  as  ab- 
ruptio and  previa  does  not  contain  anything  new.  The  book 
is  commended  for  its  excellent  material  on  the  marginal 
sinus  as  there  has  been  little  written  previously  to  direct 
attention  to  it. 

'Pediatric  Diagnosis 

Morris  Green,  M.  D.,  Assistant  Professor  of  Pedi- 
atrics, Yale  University  School  of  Medicine,  and 
Julius  B.  Richmond,  M.  D.,  Professor  and  Chair- 
man of  the  Department  of  Pediatrics,  State  Uni- 
versity of  New  York  College  of  Medicine,  Syracuse. 
436  pages.  $10.  Philadelphia,  W.  B.  Saunders 
Company,  1954. 

The  authors’  conquest  of  a problem  of  such  wide  scope 
is  unique  and  somewhat  different  from  the  average  similar 
diagnosis  text.  The  volume  is  easily  readable,  and  is  writ- 
ten in  three  general  sections  dealing  with  physical  ex- 
amination, signs  and  symptoms,  and  health  supervisions. 
In  general  the  subject  matter  is  approached  through  the 
medium  of  the  objective  rather  than  the  subjective  view- 
point; thus,  the  largest  section  is  upon  the  differentiation 
of  the  phenomena  of  abnormal  physical  signs  rather  than 
symptoms  per  se. 

Particularly  commendable  are  the  sections  dealing  with 
deviation  from  normal  development,  the  visual  problems  of 
the  practicing  pediatrician,  physical  diagnosis  with  respect 
to  the  skeletal  system,  and  developmental  neurology. 

Noteworthy  is  the  placement  of  the  bibliography  through- 
out the  subject  matter,  rather  than  at  the  end  of  the  sec- 
tion. This  allows  the  reader  a ready  reference  for  more 
complete  study  if  desired. 

This  book  is  not  only  a "must”  for  every  medical  library, 
but  a worth-while  reference  for  the  busy  practitioner. 

^Noel  R.  Bailey,  M,  D.,  Port  Worth. 

^Masters  H.  Moore,  M.  D.,  Tyler. 
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^Doctors  in  the  Sky 

Robert  J.  Benford,  M.  D.,  Col.,  AT.  C,  U.  S.  A.  F. 
326  pages.  $8.75.  Springfield,  111.,  Charles  C 
Thomas,  1955. 

In  reading  this  book  it  becomes  obvious  that  the  author 
is  so  close  to  his  subject  that  he  idolizes  some  people  and 
barely  mentions  others  who  have  contributed  heavily  to  the 
inception  of  aviation  medicine.  Wilmer  and  others  who 
preceded  Bauer  deserve  and  should  be  given  far  more  credit 
and  far  more  detailed  discussion  as  to  their  contributions  to 
aviation  medicine,  for  the  field  was  ripe  for  organization 
when  Bauer  came  along.  This  in  no  way  detracts  from  his 
abilities  as  an  organizer  or  from  his  accomplishments.  This 
book,  by  being  a personal  one,  lends  color  and  interest  that 
it  otherwise  might  not  have.  As  future  efforts  are  made  by 
the  author  and  others,  the  historic  contributions  of  some  of 
the  earlier  figures  undoubtedly  will  be  covered  in  more 
detail,  rounding  out  and  balancing  the  contributions  of  each 
in  their  proper  perspective. 

This  book  certainly  will  be  a basic  historical  reference 
from  now  on.  Colleaing  the  data  already  presented  in  this 
publication  is  a major  effort  for  which  the  author  is  to  be 
commended. 

The  reviewer  finds  himself  too  close  to  the  situation  to 
evaluate  it  well,  for  he  gets  a little  unhappy  feeling  when 
persons  like  Charles  A.  Lindbergh,  Wiley  Post,  and  Bennett 
Griffin  fail  to  show  up  on  the  list  of  honorary  members, 
but  this  listing  is  probably  no  fault  of  the  author.  He  was 
probably  quite  happy  to  take  a good  rest  when  the  grind  of 
finishing  such  a publication  was  over. 

It  was  with  great  pleasure  that  the  reviewer  read  the  sec- 
tion on  William  R.  Stovall,  a fellow  Texan  who  was  the 
twenty-second  president  of  the  Aero  Medical  Association, 
has  occupied  the  position  as  medical  head  of  the  Civil  Aero- 
nautics Administration  since  1941,  and  has  been  a medical 
official  in  the  CAA  longer  than  all  his  predecessors  com- 
bined. The  reviewer  is  particularly  proud  of  this  tribute, 
for  as  an  intern  at  the  Dallas  Methodist  Hospital  in  1932, 
he  had  many  discussions  with  Dr.  Stovall  on  the  future  of 
aviation  medicine.  The  broad  perspective  of  this  book  both 
nationally  and  internationally  is  to  be  commended. 

In  conclusion,  the  reviewer  would  state  that  being  so 
close  to  the  development  of  aviation  medicine,  he  must 
acknowledge  that  he  is  unfit  to  review  this  publication. 
Considered  in  its  entirety  one  feels  that  the  author  has  done 
a creditable  piece  of  work. 

“Joint’s  of  the  Extremities 

Raymond  W.  Lewis,  M.  D.,  Formerly  Director,  De- 
partment of  Radiology,  Consultant  in  Roentgenology, 
Hospital  for  Special  Surgery,  New  York.  108  pages. 
$8.50.  Springfield,  111.,  Charles  C Thomas,  1955. 

One  rarely  encounters  a medical  textbook  that  exhibits 
an  entirely  fresh  point  of  view.  This  book  is  truly  "dif- 
ferent.” In  it,  the  author  has  seleaed,  from  his  vast  experi- 
ence as  roentgenologist  at  the  Hospital  for  Special  Surgery, 
New  York,  the  practical  methods  and  concepts  that  he  has 
found  useful  in  radiography  of  the  joints. 

No  attempt  is  made  to  describe  every  conceivable  roent- 
genographic  technique  or  pathologic  condition  affecting  the 
joints.  The  author  rather  has  set  out  to  discuss,  and  suc- 
cessfully, the  more  pertinent  procedures  and  diagnostic 
pearls  that  are  unavailable  in  standard  textbooks,  but  are 
nevertheless  of  utmost  importance  in  daily  praaice.  Many 
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of  the  author’s  ideas,  though  entirely  sound,  diverge  from 
the  routines  in  common  use. 

An  impressive  feature  of  this  book  is  the  modification 
and  adaptation  of  roentgenographic  technique  to  the  "hurt- 
ing patient.”  For  example,  the  author  describes  a simple 
and  relatively  painless  method  of  examining  the  patient 
with  tendonitis  of  the  shoulder,  adapting  technique  to  pa- 
tient rather  than  the  converse. 

Diagnostic  criteria  for  most  of  the  common,  and  a few 
of  the  less  common,  disorders  of  joints  are  condensed  in 
an  admirable  fashion,  a wealth  of  material  being  presented 
accurately,  concisely,  and  in  the  form  of  broad  concepts. 

Considerable  attention  is  given  to  radiographic  findings 
in  synovitis  of  the  knee,  illustrated  by  numerous  roentgeno- 
grams and  line  drawings.  The  importance  of  observing  soft 
tissue  changes  and  the  proper  technique  for  demonstrating 
them  are  emphasized  throughout. 

The  typography  and  illustrations  are  superb.  The  roent- 
genographic reproduaions  are  large  and  clear  and  in  many 
instances  are  supplemented  by  adjacent  line  drawings  to 
point  out  the  pathologic  changes.  One  error  is  noted  in 
that  figure  12  is  inverted. 

The  reviewer  firmly  believes  that  this  book  represents  a 
healthy  departure  from  the  customary  variety  of  medical 
writing.  Dr.  Lewis  has  succeeded  admirably  in  his  avowed 
purpose  of  presenting  "non-routine  methods,  non-routine 
ideas,  and  less  common  pathology.” 

"Treatment  of  Acute  Poliomyelitis 

Edited  by  WILLIAM  A.  SPENCER,  M.  D.,  Depart- 
ments of  Pediatrics,  Physiology,  and  Physical  Medi- 
cine; Baylor  University  College  of  Medicine;  South- 
western Poliomyelitis  Respiratory  Center;  Jefferson 
Davis  Hospital,  ed.  2.  134  pages.  $3.75.  Spring- 
field,  III.,  Charles  C Thomas,  1954- 

This  syllabus  is  based  on  the  procedures  that  have  been 
adopted  at  the  Southwestern  Respiratory  Center  in  Houston, 
and  it  has  been  contributed  by  the  staff  of  that  institution. 
It  presents  in  a telegraphic  style  the  essentials  of  diagnosis 
in  the  treatment  of  acute  poliomyelitis. 

The  first  part  is  devoted  to  the  mode  of  transmission  and 
to  the  differential  diagnosis  of  this  disease.  It  is  surprising 
to  some  extent  to  find  that  the  authors  report  only  28  per 
cent  of  nonparalytic  poliomyelitis  to  72  per  cent  paralytic 
in  a four  year  period  at  the  center.  However,  these  may 
have  been  the  result  of  admission  screening  or  of  receiving 
only  the  more  severe  cases.  This  is  not  true  in  the  country 
as  a whole. 

The  diagnostic  criteria  are  well  presented  as  are  the  com- 
plications that  can  ensue  from  more  serious  poliomyelitis. 
The  most  valuable  ptart  of  this  manual  is  the  part  on  respir- 
atory embarrassment  due  to  muscle  paralysis  which  causes 
difficulty  in  oxygen  exchange.  The  advice  given  in  this 
manual  is  some  of  the  best  and  should  be  followed  in  treat- 
ment of  these  patients  with  respiratory  embarrassment. 

This  book  presents  the  different  conditions  complicating 
the  use  of  artificial  respiration  and  signs  of  progressive 
asphyxia  which  is  due  to  this  treatment.  It  also  shows  the 
different  laboratory  procedures  which  are  available  to  de- 
termine the  efficiency  of  the  oxygen  exchange. 

Another  valuable  part  of  this  book  is  the  treatment  of 
difficulty  or  impairment  of  swallowing  which  can  at  times 
cause  respiratory  embarrassment.  There  are  several  pages 
devoted  to  the  nursing  technique  which  has  been  adopted  at 
the  center  and  which  appears  to  be  of  routine  nature. 

The  second  part  of  the  book  is  devoted  to  the  post-acute 
and  convalescent  phase.  In  general,  the  ideas  are  the  same 
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as  generally  accepted  in  most  poliomyelitis  centers  through- 
out the  country. 

The  principles  of  convalescent  care  are  based  on  the  recog- 
nition of  the  decrease  in  capacity  for  work  of  any  kind  and 
early  decrease  of  energy  expenditure  to  the  lowest  possible 
level.  Physiologic  assists  should  be  provided  wherever  pos- 
sible to  prevent  excessive  or  unavoidable  demands  from  in- 
juring the  patient.  The  thought  is  that  it  is  better  to  err 
on  the  side  of  excessive  assistance  than  to  require  too  much 
wotk  of  the  patient.  The  general  plan  for  acute  treatment 
is  the  same  as  at  other  places,  and  it  emphasizes  the  mobili- 
zation and  the  increase  of  coordinating  strength  before  func- 
tion is  to  be  resumed. 

This  manual  gives  advice  on  the  treatment  of  all  the 
stages  of  poliomyelitis.  It  is  all  given  in  a brief  form,  and 
it  is  excellent  for  review  by  those  who  have  the  knowledge 
of  treatment  of  poliomyelitis.  It  may  be  hard  for  the  gen- 
eral practitioner  to  follow  the  procedures  without  finding 
more  details  about  them.  However,  it  is  a valuable  guide 
for  those  who  have  to  treat  the  patient  as  it  does  present 
the  various  methods  that  can  be  used  for  the  benefit  of  the 
severely  involved  poliomyelitic  case. 

^Clinical  Roentgenology;  The  Head,  Neck  and  Spinal  Column 

Alfred  A.  de  Lorimier,  M.  D.,  Radiologist,  Saint 
Francis  Memorial  Hospital,  San  Francisco;  Consult- 
ant in  Radiology  for  the  United  States  Army  at  Let- 
terman  Army  Hospital;  and  Consultant  in  Radiation 
Therapy  for  the  United  States  Public  Health  Service 
at  the  U.  S.  Marine  Hospital,  San  Francisco;  Henry 
G.  Moehring,  M.  D.,  Radiologist,  Duluth  Clinic, 
Duluth,  Minn.;  JOHN  R.  Hannan,  M.  D.,  Radiol- 
ogist, Lake  County  Memorial  Hospital,  Painesville, 
Ohio.  Vol.  2.  464  pages.  $18.50.  Springfield,  111., 
Charles  C Thomas,  1954. 

This  book  is  excellently  bound  and  printed  on  high  grade 
paper.  It  is  an  excellent  reference  book  for  the  busy  radiol- 
ogist. The  various  clinical  entities  are  presented  in  a basic 
outline  form,  making  it  easy  to  compare  two  conditions. 
The  illustrations  are  numerous  and  are  true  copies  of  the 
radiographs,  with  excellent  reproduction  of  details  of  the 
original  films. 

It  is  felt  that  the  section  on  intraocular  foreign  body  is 
weak  in  that  the  Sweet  localization  procedure  is  not  fully 
described.  The  section  on  temporomandibular  joints  could 
be  improved  by  adding  the  Danish  reference,  "Temporo- 
mandibular Arthrography”  by  Flemming  Norgaard  of 
GDpenhagen. 

This  book  is  recommended  for  the  reference  library. 
"Synopsis  of  Anesthesia 

J.  Alfred  Lee,  M.R.C.S.,  L.R.C.P.,  M.M.S.A.,  D.A., 
F.F.A.R.C.S.,  Consultant  Anaesthetist  to  the  South- 
end-on-Sea Hospital,  ed.  3.  483  pages.  $3.50.  Bal- 
timore, Williams  and  Wilkins  Company,  1953. 

For  a relatively  small  book,  this  gives  excellent  coverage 
of  the  broad  field  of  anesthesia,  including  a brief  history 
of  the  development  of  anesthesia  and  the  discovery  of 
anesthetic  agents.  As  the  author  states  in  the  preface  to  the 
first  edition,  "This  book  is  not  designed  to  take  the  place 
of  the  larger  text  books  of  anesthesia  and  analgesia;  it  is  a 
summary  of  current  teaching  and  practice,  and  it  is  hoped 
it  will  serve  the  student,  the  resident,  and  the  candidate 
studying  for  the  diploma  of  anesthesia.  It  is  a ready  source 
of  reference  and  a quick  means  of  revision.” 

The  third  edition  of  this  book  has  been  gteatly  expanded 
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to  cover  the  radical  changes  and  revisions  in  theory  and 
practice  that  have  taken  place  in  the  field  of  anesthesia  in 
the  past  three  years.  It  includes  both  new  techniques  and 
improvements  in  older  techniques  and  covers  the  newer 
drugs  that  have  been  added  to  the  armamentarium  of  the 
anesthetist  within  these  past  few  years.  The  author  briefly 
but  adequately  covers  the  various  methods  of  anesthesia  and 
the  agents  for  their  produaion,  including  the  agents  both 
old  and  new  that  have  come  into  use  extensively  in  the 
past  three  years  as  aids  to  anesthesia  and  analgesia.  Com- 
plications arising  during  anesthesia  and  following  anesthesia 
and  the  methods  of  treating  these  complications  are  ade- 
quately covered.  Of  particular  interest  was  the  authot’s  ob- 
servation in  his  chapters  on  the  choice  of  anesthetic  as  re- 
lated to  the  type  of  operation  and  the  condition  of  the  pa- 
tient, although  the  latter  was  covered  somewhat  briefly.  The 
author  has  also  covered  the  field  of  anesthesia  in  thoracic 
surgery  which  field  has  been  greatly  expanded  within  the 
past  decade.  In  the  third  edition,  the  author  has  also  added 
two  new  chapters,  one  on  the  production  of  ischemia  during 
operation  and  the  other  on  the  therapeutic  aspects  of 
anesthesia. 

As  a quick  reference  work  for  the  anesthesiologist,  the 
student  anesthetist,  and  even  the  general  practitioner  and 
the  surgeon  this  book  is  well  worth  keeping  close  at  hand, 
and  the  thing  that  makes  it  so,  other  than  the  fact  that  it 
is  a fairly  complete  manual,  is  the  fact  that  its  information 
is  well  documented  and  readily  available. 

“The  Diabetic  Neuropathies 

Joseph  I.  Goodman,  M.  D.,  Senior^ Clinical  In- 
structor, Western  Reserve  University;  Senior  Visit- 
ing Physician  and  Physician  in  Charge  of  Diabetic 
Clinic,  Mount  Sinai  Hospital,  Cleveland,  Ohio;  SIEG- 
FRIED BAUMOEL,  M.  D.,  Consultant  in  Neurology, 
Mount  Sinai  Hospital;  LEONARD  Frankel,  M.  D., 
Physician,  Out  Patient  Department,  Mount  Sinai 
Hospital;  LouiS  J.  MARCUS,  M.  D.,  Physician,  Out 
Patient  Medical  Clinic,  Physician  assigned  to  Peri- 
pheral Clinic,  Vascular  Clinic,  Mount  Sinai  Hospital; 
and  Sigmund  Wassermann,  M.  D.,  Physician,  Out 
Patient  Department,  Mount  Sinai  Hospital.  138 
pages.  $4.75.  Springfield,  111.,  Charles  C Thomas, 
1953. 

This  volume  is  a concise  and  comprehensive  review  of 
the  literature  covering  the  history  and  research  work  done 
on  diabetic  neuropathies  from  the  earliest  investigators  to 
the  present  time. 

The  neurologic  manifestations  and  symptomatology  as  to 
sensory  and  motor  disturbance,  reflexes  of  the  autonomic 
nervous  system,  arthropathies,  and  cranial  nerve  lesions  are 
discussed  and  evaluated  as  are  the  various  clinical  types. 

The  authors’  own  material  is  review  as  well  as  the  works 
of  other  authorities  on  this  subject. 

There  is  a clear  and  concise  evaluation  of  the  pathogeneses 
of  diabetic  neuropathies  as  well  as  neuropathies  caused  by 
other  dietary  deficiencies  and  intermediary  metabolites. 

The  pathology  of  the  peripheral  nerves  is  described  show- 
ing the  difficulty  of  finding  a satisfactory  anatomic  explana- 
tion of  the  various  signs  and  symptoms. 

The  prognosis  of  the  various  lesions  is  covered  adequately 
as  is  the  differential  diagnosis  and  treatment. 

This  is  an  unusual  approach  to  the  subjea  in  that  five 
different  physicians  representing  various  phases  of  internal 
medicine  have  collaborated,  combining  each  other’s  view- 
points to  give  a clearer  conception  of  the  subject  matter. 
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ORGANIZATION  SECTION 


TEXAS  MEDICAL  ASSOCIATION 


DR.  COPELAND  IS  NEW  TRUSTEE 

Dr.  J.  B.  Copeland,  San  Antonio,  has  been  appointed  to 
the  Board  of  Trustees  to  fill  a vacanqf  left  by  the  resigna- 
tion of  Dr.  Sam  N.  Key,  Austin.  Dr.  Copeland  has  served 
as  chairman  of  the  Council  on  Medical  Jurisprudence  of 
the  Texas  Medical  Association,  delegate  to  the  American 
Medical  Association,  and  a member  of  the  State  Board  of 
Health.  Dr.  Key  was  appointed  to  the  Board  of  Trustees 
on  August  13,  1952.  Prior  to  that  time,  he  had  served  as 
chairman  of  the  Building  Committee  for  the  State  Associa- 
tion’s headquarters  building  in  Austin,  president  of  the 
Travis  County  Medical  Society,  Secretary  of  the  Association, 
and  chairman  of  the  Section  on  Eye,  Ear,  Nose,  and  Throat. 


Annua!  Session  Winners  Enjoy  Mexico 

Dr.  and  Mrs.  George  Evashwick,  representing  Cooke 
County  Medical  Society  with  its  100  per  cent  attendance 
at  the  Texas  Medical  Association  annual  session  in  Fort 
Worth  last  April,  enjoyed  a holiday  in  Mexico  City  June 
15-19.  Shown  with  the  couple  are  Ben  Boone,  Braniff  In- 
ternational Airways  sales  representative  (left),  and  Jose 
Patino,  Compania  Mexicana  de  Aviacion’s  sales  manager 
(right).  These  airlines  cooperated  with  the  Association  in 


making  attendance  prizes  possible.  Dr.  Evashwick  was  lucky 
in  the  drawing  to  replace  Dr.  Herbert  M.  Alston,  Gaines- 
ville, the  original  winner  who  was  unable  to  make  the  trip. 
The  Evashwicks  have  left  Gainesville  for  Long  Beach,  Calif., 
where  the  doctor  will  continue  his  prattice. 

Dr.  R.  M.  Shiflett,  Jr.,  Cleburne,  winner  of  the  attend- 
ance prize  calling  for  a trip  to  Havana,  and  Mrs.  Shiflett 
were  in  Cuba  May  16-23. 


Executive  Cauncii  to  Meet 

The  Executive  Council  of  the  Texas  Medical  Association 
will  meet  at  the  headquarters  building  in  Austin  September 
11.  Dr.  R.  W.  Holton,  Terrell,  is  to  be  presented  with  the 
plaque  for  the  General  Practitioner  of  the  Year  of  Texas, 
and  reports  of  the  various  councils  and  committees  will  be 
accepted  at  the  meeting. 

Included  on  the  agenda  for  the  weekend  is  the  Texas 
Medical  Association’s  first  full-scale  Public  Relations  Con- 
ference, which  is  designed  for  presidents,  secretaries,  and 
PR  chairmen  of  county  medical  societies  and  the  presidents 
of  Woman’s  Auxiliaries  to  county  medical  societies.  Two 
out-of-state  guest  speakers,  experienced  in  the  field  of  med- 
ical public  relations,  are  John  L.  Bach,  Chicago,  director  of 
press  relations  for  the  American  Medical  Association,  and 
Leo  E.  Brown,  Chicago,  executive  assistant  to  the  general 
manager  in  charge  of  public  relations  for  the  AMA. 

To  make  physicians  more  aware  of  television  as  a PR 
tool,  a special  i>anel  discussion  has  been  planned.  Robert  F. 
Schenkkan,  Austin,  new  director  of  radio  and  television. 
University  of  Texas,  and  J.  C.  Kellam,  Austin  and  Waco, 
general  manager,  KTBC-TV,  Austin,  and  KANG-TV,  Waco, 
will  discuss  the  role  of  television  in  public  relations.  Dr.  A. 
Fletcher  Clark,  Jr.,  San  Antonio,  a member  of  the  Com- 
mittee on  Public  Relations  of  the  Association,  also  will  be 
a member  of  the  panel. 


MEDICAL  STUDENTS'  DAY 

The  program  for  Medical  Students’  Day,  September  9, 
at  Southwestern  Medical  School  of  the  University  of  Texas, 
Dallas,  has  been  announced.  Medical  Students’  Day,  insti- 
tuted by  the  Texas  Medical  Association  in  1953,  aims  at 
giving  senior  medical  students  a dose  look  into  some  of  the 
nonscientific  asperts  of  the  medical  profession.  The  speak- 
ers will  be  officers  of  the  Texas  Medical  Association. 

Dr.  Ridings  E.  Lee,  president  of  the  Dallas  County  Med- 
ical Society,  will  preside,  and  the  welcome  address  will  be 
given  by  Dr.  R.  W.  Kimbro,  Cleburne,  chairman  of  the 
Board  of  Trustees.  "Your  Practice  and  Public  Opinion” 
will  be  the  topic  of  an  address  by  Dr.  William  M.  Craw- 
ford, Fort  Worth,  chairman  of  the  Committee  on  Public 
Relations.  C.  Lincoln  Williston,  Austin,  Executive  Secre- 
tary of  the  Association,  will  provide  information  for  the 
students  on  "You  and  Your  Medical  Society,”  and  will  ex- 
plain the  relationship  to  medical  praaice  of  the  professional 
organization  at  the  county,  state,  and  national  levels. 

To  make  students  more  aware  of  the  legal  involvements 
of  medicine,  Philip  R.  Overton,  Austin,  General  Counsel 
for  the  Association,  will  discuss  '"The  Legal  Aspects  of  Your 
Practice.”  Stressing  the  importance  of  sound  business  pro- 
cedures and  of  reaching  clear  agreements  with  patients  in 
regard  to  fees,  "The  Business  Side  of  Your  Practice”  will 
be  discussed  by  Dr.  Harvey  Renger,  Hallettsville,  chairman 
of  the  Council  on  Medical  Economics. 

Dr.  J.  Layton  Cochran,  San  Antonio,  President  of  the 
Texas  Medical  Association,  has  chosen  "The  Physician  Versus 
the  Man”  as  the  topic  of  his  address  at  a luncheon. 

Immediately  following  the  luncheon.  Dr.  Mayo  Tenery, 
Waxahachie,  Councilor  for  the  Fourteenth  District,  will 
deliver  his  greetings. 
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Public  Relations  Conference 

Texas  Medical  Association,  Headquarters  Building,  Austin 
September  10,  2 p.  m. 


Call  to  Order. — Dr.  J.  Layton  Cochran,  San  Antonio,  President,  Texas  Med- 
ical Association. 


Keynote. — Dr.  William  M.  Crawford,  Fort  Worth,  Chairman,  Committee  on 
Public  Relations. 


Brown 


Address:  Public  Relations:  Its  Role  in  Organized  Med- 
icine.— Leo  E.  Brown,  Chicago,  Executive  Assist- 
ant to  the  General  Manager  in  Charge  of  Public 
Relations,  American  Medical  Association. 

Introduction  by  Dr.  Van  D.  Goodall,  Clifton. 
Panel:  Planning  PR  Programs  for  County  Societies. 

Dr.  R.  R.  Curtis,  Temple,  presiding. 


1.  Press  Relations. — ^JOHN  L.  Bach,  Chicago,  Di- 
rector of  Press  Relations,  American  Medical 
Association. 

2.  Public  Grievance  Committees.  — Dr.  S.  W. 
Thorn,  Houston,  Member,  Public  Grievance 
Committee,  Harris  County  Medical  Society; 
Vice-President,  Texas  Medical  Association. 


Bach 


3.  Internal  PR  Programs  (Indoctrination  for  New  Members,  Providing 
Medical  Care  for  All,  the  Business  Side  of  Medical  Practice,  and  PR 
Importance  of  the  Medical  Assistant). — Millard  J.  Heath,  Executive 
Secretary,  Dallas  County  Medical  Society. 

4.  External  PR  Programs  (Health  Forums,  Health  Fairs  and  Exhibits,  An- 
niversary Celebrations,  Emergency  Call  Systems,  and  Public  Service 
Projects). — Dr.  James  M.  Coleman,  Austin,  President,  Travis  County 
Medical  Society. 

Thomas  L.  Royce,  Houston,  presiding. 

1-  Television:  An  Important  New  PR  Tool. — 
Robert  F.  Schenkkan,  Austin,  Director  of 
Radio  and  Television,  University  of  Texas. 

SCHRNKKAN 

2.  Television:  Its  Usefulness  to  County  Medical 
Societies. — Dr.  A.  Fletcher  Clark,  Jr.,  San 
Antonio. 

3.  Production  Problems  of  Television.  — J.  C. 

Kell  AM,  Austin  and  Waco,  General  Manager, 

KTBC-TV,  Austin,  and  KANG-TV,  Waco. 


Kellam 
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OFFICERS,  COUNCILS,  AND 
COMMITTEES 

Following  are  the  officers,  councils,  and  standing  com- 
mittees of  the  Texas  Medical  Association  for  the  year  1955- 
1956  with  the  year  in  which  their  terms  of  office  expire 
indicated  in  parentheses.  Special  committees  will  be  listed 
in  a future  issue. 

Officers 

J.  Layton  Cochran,  San  Antonio,  President. 

Milford  O.  Rouse,  Dallas,  President-Elect. 

S.  W.  Thorn,  Houston,  Vice-President. 

J.  M.  Travis,  Jacksonville,  Secretary  (1956). 

C.  Lincoln  Williston,  Austin,  Executive  Secretary. 

T.  H.  Thomason,  Fort  Worth,  Treasurer  (1956). 

Hobart  O.  Deaton,  Fort  Worth,  Speaker  of  the  House  of 

Delegates. 

Charles  P.  Hardwicke,  Austin,  Vice-Speaker  of  the  House 
of  Delegates. 

Board  of  Trustees 

R.  W.  Kimbro,  Cleburne,  Chairman  ( 1957  ) . 

G.  V.  Brindley,  Temple,  Vice-Chairman  (I960). 

Troy  A.  Shafer,  Harlingen  (1959). 

Denton  Kerr,  Houston  ( 1958 ) . 

^J.  B.  Copeland,  San  Antonio  (1956). 

Board  of  Councilors 

First  District,  C.  E.  Oswalt,  Jr.,  Eort  Stockton  (1958);  Rus- 
sell Holt,  El  Paso,  Vice-Councilor. 

Second  District,  R.  B.  G.  Cowper,  Big  Spring  (1957); 

Chester  U.  Callan,  Rotan,  Vice-Councilor. 

Third  District,  Frank  B.  Malone,  Lubbock  (1956);  H.  H. 

Latson,  Amarillo,  Vice-Councilor. 

Fourth  District,  O.  H.  Chandler,  Ballinger  (1958). 

Fifth  District,  “Robert  F.  Gossett,  San  Antonio  (1956). 
Sixth  District,  Franklin  W.  Yeager,  Corpus  Christi  (1956); 

Stanley  W.  Bohmfalk,  Weslaco,  Vice-Councilor. 

Seventh  District,  David  Wade,  Austin  (1957);  Ray  L.  Shep- 
perd,  Burnet,  Vice-Councilor. 

Eighth  District,  James  H.  Wooten,  Jr.,  Columbus,  Vice-Chair- 
man (1957);  John  L.  Otto,  Galveston,  Vice-Councilor. 
Ninth  District,  J.  T.  Billups,  Houston,  Chairman  (1957); 

A.  M.  Dashiell,  Houston,  Vice-Councilor. 

Tenth  District,  L.  C.  Heare,  Port  Arthur  ( 1957 ) ; Stephen  B. 

Tucker,  Nacogdoches,  Vice-Councilor. 

Eleventh  District,  C.  E.  Willingham,  Tyler  (1958) ; Lynn  Hil- 
bun,  Henderson,  Vice-Councilor. 

Twelfth  District,  “Howard  O.  Smith,  Marlin  (1956). 
Thirteenth  District,  Travis  Smith,  Abilene  (1958). 
Fourteenth  District,  Mayo  Tenery,  Waxahachie,  Secretary 
(1958). 

Fifteenth  District,  H.  O.  Padgett,  Marshall  (1956). 

Delegates  to  the  American  Medical  Association 
AND  Alternates 
T.  C.  Terrell,  Fort  Worth  (1957). 

Alternate:  J.  C.  Terrell,  Stephenville  (1957). 

M.  O.  Rouse,  Dallas,  Chairman  (1957). 

Alternate:  Troy  A.  Shafer,  Harlingen  (1957). 

J.  B.  Copeland,  San  Antonio  (1957). 

Alternate:  George  Turner,  El  Paso  ( 1957  ) . 

A.  C.  Scott,  Jr.,  Temple  (1956). 

Alternate:  John  L.  Otto,  Galveston  (1956). 


'‘^Appointed  July  15,  1955,  to  replace  Dr.  Sam  N.  Key,  Austin,  re- 
signed July  7,  1955. 

^Appointed  June  14,  1955,  to  replace  Dr.  J.  J.  Hinchey,  San  An- 
tonio, resigned  May  5,  1955. 

^Appointed  May  21,  1955,  to  replace  Dr.  J.  Wilson  David,  Corsi- 
cana, resigned  May  5,  1955. 


John  K.  Glen,  Houston  (1956). 

Alternate:  Robert  W.  Kimbro,  Cleburne  (1956). 
Robert  B.  Homan,  Jr.,  El  Paso  (1956). 

Alternate:  L.  C.  Heare,  Port  Arthur  (1956). 

James  H.  Wooten,  Jr.,  Columbus  (1956). 

Alternate:  L.  H.  Reeves,  Fort  Worth  (1956). 

Executive  Council 

Ex-officio,  President  (Chairman),  President-Elect,  Vice- 
President,  Secretary,  Executive  Secretary,  Treasurer,  Speaker 
of  the  House  of  Delegates,  Vice-Speaker  of  the  House  of 
Delegates,  Board  of  Trustees,  Board  of  Councilors,  Texas 
Delegates  to  the  American  Medical  Association,  Chairmen  of 
all  Councils,  Members  of  the  Council  on  Medical  Jurispru- 
dence, and  Chairman  of  the  Committee  on  Public  Relations. 

Council  on  Medical  Defense 
Charles  L.  McGehee,  San  Antonio,  Chairman  (I960). 
John  H.  Wootters,  Houston  (1959). 

Joe  Nichols,  Atlanta  (1958). 

P.  M.  Kuykendall,  Ranger  (1957). 

Harold  M.  Williams,  Austin  (1956). 

J.  Layton  Cochran,  San  Antonio  (ex-officio). 

C.  Lincoln  Williston,  Austin  (ex-officio). 

Council  on  Medical  Jurisprudence 
*G.  W.  Cleveland,  Austin,  Chairman  (1959)- 
Mylie  E.  Durham,  Jr.,  Houston  ( I960) . 

J.  W.  Rainer,  Odessa  (1958). 

*John  M.  Smith,  San  Antonio  (1957). 

Robert  D.  Moreton,  Fort  Worth  (1956). 

J.  Layton  Cochran,  San  Antonio  (ex-officio). 

C.  Lincoln  Williston,  Austin  (ex-officio). 

Council  on  Scientific  Work 
May  Owen,  Fort  Worth,  Chairman  (1957). 

E.  D.  McKay,  Amarillo  (I960). 

John  C.  Kennedy,  Houston  (1959). 

■'B.  H.  Williams,  Temple  (1958). 

L.  Bonham  Jones,  San  Antonio  (1956). 

J.  Layton  Cochran,  San  Antonio  (ex-officio). 

C.  Lincoln  Williston,  Austin  (ex-officio). 

Council  on  Medical  Economics 
Harvey  Renger,  Hallettsville,  Chairman  (1957). 

C.  F.  Jorns,  Houston  (I960). 

Gail  Medford,  Lufkin  (1959). 

E.  W.  Jones,  Wellington  (1958). 

A.  G.  Barsh,  Lubbock  (1956). 

J.  Layton  Cochran,  San  Antonio  (ex-officio). 

C.  Lincoln  Williston,  Austin  (ex-officio). 

Council  on  Medical  Education  and  Hospitals 
“Albert  W.  Hartman,  Jr.,  San  Antonio,  Chairman  (1957). 
Delphin  von  Briesen,  El  Paso  ( I960) . 

"Vacancy  (1959). 

John  S.  Chapman,  Dallas  (1958). 

Truman  G.  Blocker,  Jr.,  Galveston  (1956). 

J.  Layton  Cochran,  San  Antonio  (ex-officio). 

C.  Lincoln  Williston,  Austin  (ex-officio). 

*Dr.  Cleveland,  already  a member  of  the  Council,  was  appointed 
chairman  August  5,  1955,  to  replace  Dr.  J.  B.  Copeland,  San  Antonio, 
resigned  July  15,  1955.  Dr.  Smith  was  appointed  August  5,  1955, 
to  replace  Dr.  Copeland  as  a member  of  the  Council. 

^Appointed  August  5,  1955,-to  replace  Dr.  C.  A.  Stevenson,  Tem- 
ple, resigned  July  26,  1955. 

^Appointed  member  and  chairman  of  the  Council  August  5,  1955, 
to  replace  Dr.  John  L.  Matthews,  San  Antonio,  resigned  April  21, 
1955. 

^Created  by  the  resignation  of  Dr.  S.  W.  Thorn,  Houston,  April 
21,  1955. 
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^Council  on  Constitution  and  By-Laws 
John  F.  Thomas,  Austin,  Chairman  (I960). 

J.  Charles  Dickson,  Houston  (1959). 

“David  T.  McMahon,  Jr.,  San  Antonio  (1958). 

Ridings  E.  Lee,  Dallas  (1957). 

R.  H.  Bell,  Palestine  (1956). 

Hobart  O.  Deaton,  Fort  Worth  (ex-officio). 

Charles  P.  Hardwicke,  Austin  (ex-officio). 

J.  Layton  Cochran,  San  Antonio  (ex-officio). 

C.  Lincoln  Williston,  Austin  (ex-officio) . 

War  Council 

Ex-officio,  President  ( Chairman ) , President-Elect,  Vice- 
President,  Secretary,  Executive  Secretary,  Treasurer,  Speaker 
of  the  House  of  Delegates,  Board  of  Trustees,  Board  of 
Councilors,  Chairmen  of  all  Councils,  and  Chairman  of  the 
Committee  on  Public  Relations. 

Committee  on  Cancer 
Porter  Brown,  Fort  Worth,  Chairman  (1958). 

R.  Lee  Clark,  Jr.,  Houston  (I960). 

Charles  Phillips,  Temple  (1959). 

C.  T.  Ashworth,  Fort  Worth  (1957). 

R.  E.  Windham,  San  Angelo  (1956). 

Committee  on  Medical  History 
Tate  Miller,  Dallas,  Chairman  (1958). 

Truman  C.  Terrell,  Fort  Worth  (I960). 

Felix  P.  Miller,  El  Paso  (1959). 

W.  E.  Whigham,  McAllen  (1957). 

L.  H.  Reeves,  Fort  Worth  (1956). 

Committee  on  Public  Relations 
William  M.  Crawford,  Fort  Worth,  Chairman. 

A.  F.  Clark,  Jr.,  San  Antonio. 

Glenn  D.  Carlson,  Dallas. 

Raleigh  R.  Curtis,  Temple. 

H.  M.  Anderson,  San  Angelo. 

Van  D.  Goodall,  Clifton. 

Thomas  Royce,  Houston. 

Committee  on  Tuberculosis 
W.  D.  Anderson,  San  Angelo,  Chairman  (1956). 

Ralph  E.  Gray,  Lake  Jackson  (I960). 

William  D.  Seybold,  Houston  (1959). 

Orville  E.  Egbert,  El  Paso  (1958). 

John  A.  Wiggins,  Fort  Worth  (1957). 

Committee  on  Library  Endowment 

B.  E.  Pickett,  Carrizo  Springs,  Chairman  (1957). 

R.  D.  Little,  Wharton  (I960). 

Jack  G.  Kerr,  Dallas  (1959). 

Joe  T.  Gilbert,  Austin  (1958). 

V.  R.  Hurst,  Longview  (1956). 

Committee  on  Mental  Health 
Hamilton  Ford,  Galveston,  Chairman  (1958). 

David  M.  Keedy,  San  Antonio  (I960). 

Andrew  S.  Tomb,  Viaoria  (1959). 

Dorothy  Wyvell,  Midland  (1957). 

A.  B.  Cooper,  El  Paso  (1956). 

Committee  on  Public  Health 
Hugh  Welsh,  Houston,  Chairman  (1956). 

Thomas  H.  Diseker,  San  Antonio  (I960). 

H.  K.  Brask,  San  Angelo  (I960). 


^Created  by  action  of  the  House  of  Delegates,  April  24,  1955;  for- 
nfbrly  a special  committee, 

^Appointed  August  5,  1955,  to  replace  Dr.  John  M.  Smith,  San 
Antonio,  resigned  August  5,  1955. 


M.  O.  Rouse,  Dallas  (1959). 

H.  H.  Latson,  Amarillo  (1959). 

T.  A.  Fears,  Beaumont  (1958). 

William  E.  Lockhart,  Jr.,  Alpine  (1958). 
John  F.  Pilcher,  Corpus  Christ!  (1957). 
Arthur  G.  Schoch,  Dallas  (1957). 

H.  D.  Gilliam,  McAllen  (1956). 

Committee  on  Blood  Banks 
E.  E.  Muirhead,  Dallas,  Chairman  (1956). 
T.  M.  Oliver,  Waco  (I960). 

D.  A.  Todd,  San  Antonio  (1959). 

W.  J.  Emerson,  Laredo  (1958). 

O.  J.  Wollenman,  Jr.,  Fort  Worth  (1957). 


COUNTY  SOCIETIES 


Dallas  County  Society 

May  10,  1955 

(Reported  by  Glenn  D.  Carlson,  Secretary) 

The  Medical  Management  of  Bleeding  Esophageal  Varices  — Seymour 
Eisenberg,  Dallas. 

Selection  of  Patients  for  Portacaval  Shunting  Procedures — Willis  Sen- 
senbach,  Dallas. 

Surgical  Management  of  Bleeding  Esophageal  Varices — William  H. 
Pickett,  Dallas. 

The  Dallas  County  Medical  Society  considered  an  amend- 
ment to  strike  the  word  "white”  from  its  constitution,  and 
action  on  the  amendment  was  to  be  taken  at  the  June  meet- 
ing. The  May  10  meeting  was  held  in  Dallas.  Five  new 
members  were  elected,  and  one  was  elected  to  military 
membership. 

Grayson  County  Society 

May  10,  1955 

The  druggists  of  Grayson  County  were  invited  to  meet 
with  the  members  of  the  Grayson  County  Medical  Society 
on  May  10  in  Denison  to  review  problems  that  are  mutual 
to  the  doaors  and  druggists.  Guest  speaker  was  Walter  H. 
Cousins,  Jr.,  Dallas,  secretary  of  the  Texas  State  Board  of 
Pharmacy. 

Gregg  County  Society 
May,  1955 

At  its  May  meeting,  the  members  of  the  Gregg  County 
Medical  Society  voted  to  assist  in  administering  Salk  vac- 
cine to  needy  patients. 

Henderson  County  Society 
May  2,  1955 

Meeting  in  Athens  on  May  2,  members  of  the  Henderson 
County  Medical  Society  were  guests  of  the  Kilman  Hospital 
staff,  and  were  served  dinner  before  the  meeting.  Main 
topics  of  discussion  were  socialized  medicine,  Salk  vaccine, 
and  the  Red  Cross  blood  bank. 

Lamb-Bailey-Hockley-Cochran  Counties  Society 
May  3,  1955 

Diseases  and  Surgery  of  the  Chest — John  Selby,  Lubbock. 

The  above  program  was  presented  to  members  of  the 
Lamb-Bailey-Hockley-Cochran  Counties  Medical  Society 
when  they  met  in  Levelland  on  May  3. 

Reeves-Ward-Winkler-Loving-Culberson-Hudspeth  Counties 
Society 
April,  1955 

The  April  meeting  of  the  Reeves-Ward-Winkler-Loving- 
Culberson-Hudspeth  Counties  Medical  Society  was  held  in 
Monahans,  and  was  a dinner  meeting  with  the  auxiliary. 
F.  M.  Applegate,  Monahans,  was  in  charge  of  the  program. 


AUGUST  1955 


532 


Travis  County  Society 

June  21,  1955 

(Reported  by  C.  H.  McCuistion,  Secretary) 

The  June  21  meeting  of  the  Travis  County  Medical  So- 
ciety was  a barbecue  near  Austin  and  was  entirely  social 
with  the  exception  of  a vote  on  a proposed  amendment  to 


the  constitution  which  would  instigate  probationary  mem- 
bership in  the  society.  The  amendment  was  not  adopted. 

Williamson  County  Society 

April  12,  1955 

Members  of  the  Williamson  County  Medical  Society 
voted  to  adhere  to  voluntary  rationing  of  Salk  vaccine  as 
long  as  the  shortage  exists.  They  met  in  Taylor  on  April  12. 


AUXILIARY  SECTION 


Executive  Board  to  Meet 

The  fall  meeting  of  the  Executive  Board  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association  will  meet  Sep- 
tember 29  and  30  at  the  Baker  Hotel,  Dallas,  in  conjunaion 
with  the  School  of  Instruction  for  county  presidents.  A din- 
ner and  luncheon  will  provide  opportunities  for  s<xial  gath- 
erings, and  the  hotel  has  set  aside  a block  of  rooms  for  the 
reservation  of  members. 

Suggestions  for  items  to  be  included  in  the  School  of 
Instruction  program  may  be  sent  to  Mrs.  John  D.  Gleckler, 
School  of  Instruction  Chairman,  915  West  Gandy  Street, 
Denison. 

A complete  program  will  appear  in  the  August  issue  of 
the  News  Letter. 


MRS.  JOSEPH  HILL  McCRACKEN,  JR. 

Mrs.  Joseph  Hill  McCracken,  Jr.,  thirty-eighth  President 
of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association, 
has  been  trained  for  her  high  office  through  enthusiastic 
service  as  an  Auxiliary  committee  member  and  executive, 
and  through  active  participation  in  numerous  philanthropic, 
social,  and  cultural  organizations. 

The  daughter  of  Mr.  and  Mrs.  Edward  Hall  of  Bryan  and 
Dallas,  she  was  born  in  Waco  but  moved  to  Bryan  when  a 
baby.  She  has  had  an  interesting  life,  and  played  an  im- 
portant political  role  as  a little  girl  when  she  was  taken  by 
her  mother  and  her  father,  who  was  treasurer  of  the  Texas 
delegation,  to  the  Democratic  Convention  in  Baltimore  in 


Mrs.  Joseph  H.  McCracken,  Jr. 


1912.  Little  Frances  was  made  mascot  of  the  Texas  dele- 
gation and  was  chosen  to  cast  the  ballot  for  Texas,  the 
ballot  that  made  Woodrow  Wilson  the  nominee  of  the 
Democratic  Party. 

Frances  was  graduated  from  Kidd-Key  College,  Sherman, 
and  received  her  degree  in  voice.  She  then  attended  the 
University  of  Texas,  where  she  was  affiliated  with  Pi  Beta 
Phi  sorority.  In  1922  she  made  her  debut  in  Dallas,  being 
presented  at  the  Idlewild  ball.  On  December  22,  1923, 
she  was  married  to  Joseph  Hill  McCracken,  Jr.,  M.  D.,  son 
of  Dr.  and  Mrs.  J.  H.  McCracken  of  Mineral  Wells.  The  ^ 
late  Dr.  McCracken,  Sr.,  was  an  early  President  of  the  Texas 
Medical  Association. 

Dr.  McCracken,  Jr.,  is  a Dallas  surgeon  whose  hobbies 
are  fishing  and  hunting.  There  are  deer  heads  in  the  home 
den,  and  at  times  the  smart  bag  and  gloves  that  his  wife 
wears  are  made  from  the  deerskin  provided  by  his  skill. 
Mrs.  McCracken  carries  on  the  hobby  of  her  mother,  gene- 
alogy, and  sometimes  produces  interesting  results.  At  the 
Southern  Medical  Association  convention  in  St.  Louis,  it 
brought  her  as  a Doctors’  Day  luncheon  guest  a spry,  enter- 
taining, 90  year  old  practicing  physician  from  Illinois  whom 
she  had  never  seen  but  with  whom  she  had  long  corre- 
sponded about  the  family  tree.  Dr.  and  Mrs.  McCracken 
have  one  child,  Joseph  Hill  McCracken  III,  who  is  a senior 
law  student  at  Southern  Methodist  University.  The  family 
are  members  of  the  Highland  Park  Methodist  Church  in 
Dallas. 

Mrs.  McCracken  has  served  in  various  capacities  in  the 
Dallas  Woman’s  Club,  the  Daughters  of  the  American 
Revolution,  the  Colonists,  the  Daughters  of  the  Republic 
of  Texas,  and  the  Woman’s  Society  of  Christian  Service, 
and  she  has  been  on  the  Medical  Board  of  the  Visiting 
Nurses  Association  for  six  years.  She  has  been  president  of 
the  Dallas  Browning  Club  and  the  Marianne  Scruggs  Gar- 
den Club. 

In  the  Dallas  Auxiliary,  Mrs.  McCracken  has  served  nota- 
bly as  chairman  of  the  membership,  legislative,  liaison, 
public  relations,  entertainment,  and  courtesy  committees,  as 
Health  Council  representative,  and  as  first  vice-president, 
president-elect,  and  president.  As  president  of  the  Dallas 
Auxiliary,  she  was  selected  to  give  the  response  to  the  ad- 
dress of  welcome  at  the  state  meeting  in  Galveston.  In  the 
State  Auxiliary,  she  has  served  on  the  student  loan,  nomi- 
nating, and  Revision  (Dommittees,  has  been  chairman  of  the 
Historical,  Organization,  and  Resolutions  Committees,  and 
has  been  Council  Woman,  First  Vice-President,  President- 
Elect,  and  now  President. 

Mrs.  McCracken  is  one  of  the  memorable  women  in  any 
meeting.  Her  personality  sparkles  with  vivacity,  and  there 
is  a warm  friendliness  in  her  voice  and  manner.  Blended 
with  her  happy  outlook  on  life  is  a discerning  alertness^to 
all  Auxiliary  affairs.  She  will  leave  undone  nothing  that 
should  be  done. 
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TRANSACTIONS 

THIRTY-SEVENTH  ANNUAL  SESSION 

of  the 

WOMAN'S  AUXILIARY 

to  the 

TEXAS  MEDICAL  ASSOCIATION 

FORT  WORTH,  TEXAS,  APRIL  24,  25,  26,  and  27,  1955 


PRE-CONVENTION  EXECUTIVE 
BOARD  MEETING 

The  Executive  Board  of  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association  met  in  business  session  at  lunch- 
eon Sunday,  April  24,  1955,  at  12:30  p.  m.  in  the  Q)n- 
tinental  Room,  Hilton  Hotel,  Fort  Worth,  with  the  Presi- 
dent, Mrs.  Mark  H.  Latimer,  Houston,  presiding.  Mrs.  T. 
H.  Thomason,  Fort  Worth,  was  chairman  of  the  luncheon. 

The  invocation  was  given  by  Mrs.  T.  C.  Terrell,  Fort 
Worth. 

Mrs.  Latimer  welcomed  Board  members  and  guests  and 
introduced  the  following  honor  guests  seated  at  the  head 
table:  Mrs.  F.  J.  L.  Blasingame,  Wharton,  wife  of  the  Presi- 
dent of  Texas  Medical  Association;  Mrs.  George  Turner, 
El  Paso,  President  of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association;  Mrs.  Louis  K.  Hundley,  Pine  Bluff, 
Ark.,  President  of  the  Woman’s  Auxiliary  to  the  Southern 
Medical  Association;  and  Mrs.  Joseph  B.  Foster,  Houston, 
chairman  of  the  Auxiliary’s  Advisory  Committee. 

Introduction  of  Post  Presidents 

Mrs.  W.  R.  Thompson,  Fort  Worth,  Past  State  Presi- 
dent, introduced  the  following  Past  Presidents  in  attend- 
ance: Mrs.  G.  V.  Brindley,  Temple;  Mrs.  E.  W.  Coyle,  San 
Antonio;  Mrs.  P.  R.  Denman,  Houston;  Mrs.  Joseph  B. 
Foster,  Houston;  Mrs.  S.  M.  Hill,  Dallas;  Mrs.  F.  F.  Kirby, 
Waco;  Mrs.  O.  M.  Marchman,  Dallas;  Mrs.  A.  B.  Pum- 
phrey.  Fort  Worth;  Mrs.  O.  W.  Robinson,  Paris;  and  Mrs. 
George  Turner,  El  Paso. 

Mrs.  Hundley  then  brought  greetings  from  the  Woman’s 
Auxiliary  to  Southern  Medical  Association,  expressing  pleas- 
ure at  being  present  and  urging  Texas  Auxiliary  members 
to  attend  the  annual  convention  of  Southern  Medical  Asso- 
ciation to  be  held  in  Houston,  November  14-17,  1955. 

Mrs.  Latimer  announced  that  in  accordance  with  Article 
XI,  Section  2 of  the  By-Laws  Mrs.  Paul  Brindley  of  Galves- 
ton had  been  appointed  by  the  Executive  Committee  to  fill 
the  office  of  Recording  Secretary,  replacing  Mrs.  P.  M. 
Kuykendall,  Ranger,  who  had  resigned. 

The  Reading  Committee  to  approve  the  minutes  of  the 
Board  meeting  was  appointed  by  the  President  as  follows: 
Mrs.  John  E.  Hill,  Marshall;  Mrs.  Joseph  H.  McCracken, 
Jr.,  Dallas;  and  Mrs.  O.  W.  Robinson,  Paris. 

The  Board  approved  the  motion  by  Mrs.  W.  R.  Thomp- 
son, Fort  Worth,  that  reading  of  the  minutes  of  the  fall 
Executive  Board  meeting  be  dispensed  with  since  they  were 
approved  by  a reading  committee  and  published  in  the  No- 


vember issue  of  the  Texas  State  Journal  of  Medicine. 

The  Corresponding  Secretary,  Mrs.  William  M.  Palm, 
Houston,  read  telegrams  from  Dr.  and  Mrs.  Sam  E.  Thomp- 
son, Kerrville,  and  Mrs.  S.  A.  Collom,  Texarkana. 

Message  from  President-Elect 

Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  President-Elect, 
brought  the  following  message  to  the  Board: 

This  has  been  the  shortest  year  of  my  life  and  the  most 
pleasant.  It  just  cannot  be  a year  since  that  day  in  May, 
1954,  when  I stood  with  the  other  new  officers  in  the 
Menger  Hotel  in  San  Antonio  and  was  installed  as  your 
President-Elect. 

Recently,  I have  spent  many  delightful  days  reading  the 
accomplishments  of  the  Auxiliary  these  past  37  years.  We 
have  come  a long  way  since  that  day  in  1918  when  the 
Auxiliary  to  the  Texas  Medical  Association  was  organized. 
I have  read  this  record  with  pride  and  I appreciate  the  op- 
portunity and  honor  which  have  been  given  me  as  your 
President-Elect  to  plan  with  others  for  a year  which,  we 
hope,  will  add  memorable  and  worth-while  accomplishments 
to  our  history. 

Especially  do  I want  to  express  to  Mrs.  Latimer  my  deep 
appreciation  for  the  guidance  and  assistance  she  has  so 
graciously  extended  to  me  this  year.  I wish  I might  express 
to  each  of  you,  one  by  one,  my  appreciation  for  your  ex- 
pressions of  confidence  and  your  helpful  suggestions.  These 
will  serve  as  a beacon  to  light  our  path  this  coming  year. 

Mrs.  Latimer,  you  and  your  official  board  are  to  be  con- 
gramlated  on  a most  successful  and  fruitful  year.  Under  your 
competent  leadership  we  have  all  enjoyed  this  year  of  "Bet- 
ter Health  in  a Free  America.’’ 

Recommendations 

Mrs.  Mai  Rumph,  Fort  Worth,  First  Vice-President,  took 
the  chair  while  the  President,  Mrs.  Latimer,  moved  that  the 
following  recommendations  be  approved  by  the  Board  for 
presentation  to  the  Convention.  Each  recommendation  was 
voted  upon  and  adopted  separately  after  the  required  sec- 
onds and  discussion: 

1.  That  an  annual  School  of  Instruction  be  held  in  each 
district  under  the  supervision  of  the  Council  Woman. 

2.  That  succeeding  officers  continue  to  use  and  keep  up- 
to-date  the  present  permanent  minute  book  in  which  the 
signed,  official  records  of  the  Executive  Board  and  Conven- 
tion meetings  for  1954-1955  have  been  kept  on  file. 

3.  "rhat  the  Talent  File  begun  in  the  past  two  years  be 
kept  up-to-date. 
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4.  That  definite  procedure  be  set  up  and  followed  in 
order  to  reduce  and  simplify  correspondence  to  county 
groups. 

5.  That  Number  7 of  the  Standing  Rules  be  amended 
to  read:  "In  the  interest  of  organization  and  membership, 
the  State  shall  be  divided  into  four  geographical  regions  as 
follows:  (1)  Western,  Districts  1,  2,  3,  and  4;  (2)  South- 
ern, Districts  5,  6,  7,  and  8;  (3)  Eastern,  Districts  9,  10, 
11,  and  15;  and  (4)  Northern,  Districts  12,  13,  and  14.” 

6.  That  a gift  of  $200  be  made  to  Mrs.  John  Draker, 
Executive  Secretary,  in  appreciation  of  her  organization  of 
the  Auxiliary’s  office,  faithful  service,  and  devotion  to  the 
Auxiliary. 

The  President  resumed  the  chair,  and  the  First  Vice-Presi- 
dent, Mrs.  Rumph,  recommended  that  the  Regional  Vice- 
Presidents  be  given  more  money  so  that  they  may  travel  and 
otherwise  function  more  effectively  as  organizational  chair- 
men in  their  regions.  This  met  with  the  Board’s  approval. 

The  Treasurer’s  report  was  gixen  by  Mrs.  J.  C.  Terrell, 
Stephenville,  and  adopted  upon  a motion  by  Mrs.  J.  Guy 
Jones,  Dallas.  Mrs.  Terrell  reported  a balance  on  hand  in 
the  various  funds  in  her  custody  as  of  April  20,  1955,  as 
follows : 

General  Fund  $14,137.38 

Special  Fund  9,927.77 

Library  Fund  438.50 

Memorial  Fund  1,612.75 

Total $26,116.40 

Mrs.  V.  M.  Longmire,  Temple,  Finance  Chairman,  pre- 
sented to  the  Board  a suggested  set  of  standing  rules  for 
Auxiliary  finances.  Mrs.  Longmire  called  particular  atten- 
tion to  the  fact  that  these  rules  called  for  the  creation  of  a 
Travel  Fund  for  the  Regional  Vice-Presidents  and  Council 
Women,  whereby  more  money  might  be  appropriated  to 
these  officials  than  was  done  in  the  past.  This,  she  ex- 
plained, would  substantiate  the  recommendation  made 
earlier  by  the  First  Vice-President.  Mrs.  Longmire  moved 
that  the  rules  as  read  be  adopted,  and  they  were  approved 
as  follows: 

Standing  Rules  on  Finances 

1.  President. 

A.  The  President  shall  have  an  expense  account  which 

shall  include  appropriations  for  the  following: 

1.  Office  Supplies.  (G) 

2.  Clerical.  (G) 

3.  Postage.  (G) 

4.  Telephone  and  Telegraph.  (G) 

5.  President’s  Pin.  (S) 

6.  Expense  to  AMA  Auxiliary  Convention  and  Fall 
Conference.  (Equivalent  to  round  trip  fare  by 
railroad  first  class,  plus  roomette  or  lower  berth, 
single  room  and  a maximum  of  $7.50  per  day 
for  food,  tips,  and  taxicabs  for  days  meeting  is 
officially  in  session  plus  the  day  preceding  and 
following.)  (S) 

7.  Discretionary  Fund.  (G) 

(When  officially  representing  the  Auxiliary,  this 
shall  include  expenses  for: 

a.  Food. 

b.  Tips. 

c.  Taxicabs. 

d.  Transportation.  [When  using  own  car — gaso- 
line, oil,  grease,  wash,  and  storage.} 

e.  Lodging. 

B.  The  President  shall  make  an  itemized  report  on  her 

expenses,  sending  all  bills,  receipts,  etc.,  to  the 

Finance  Chairman.  Expenses  shall  be  accounted  for 


quarterly  and  one-fourth  of  the  Discretionary  Fund 
shall  be  sent  to  the  President  at  the  first  of  each 
quarter.  • 

II.  President-Elect. 

A.  The  President-Elect  shall  have  an  expense  account. 
It  shall  be  used  for: 

1.  Incidental  office  expenses  (supplies,  postage, 
telephone  and  telegraph).  (G) 

2.  Travel*  to  county  and  district  auxiliary  meetings 
pertaining  to  the  duties  of  her  office  (excludes 
the  State  Auxiliary  fall  Executive  Board  meeting 
and  annual  Convention).  (G) 

3.  Expense  to  AMA  Auxiliary  Convention  and  Fall 

Conference.  (Equivalent  to  round  trip  fare  by 
railroad  first  class,  plus  roomette  or  lower  berth, 
single  room  and  a maximum  of  $7.50  per  day 
for  food,  tips,  and  taxicabs  for  days  meeting 
officially  in  session  plus  the  day  preceding  and 
following. ) ( S ) 

III.  Other  Officers,  CouncU  Women,  and  Committee  Chair- 
men. 

A.  Each  officer,  council  woman,  and  committee  chair- 
man shall  receive  an  appropriation  to  cover  such 
incidental  expenses  of  the  office  as  follows: 

1.  Office  supplies. 

2.  Postage. 

3.  Telephone  and  Telegraph.  (G) 

B.  Officers,  council  women,  or  committee  chairmen 
when  asked  by  the  President  to  officially  represent 
the  Auxiliary  for  her  will  have  the  following  ex- 
penses paid  from  the  President’s  Discretionary  Fund : 

1.  Transportation.* 

2.  Lodging. 

3.  Maximum  of  $7.50  per  day  for  meals,  tips,  and 
taxicabs. 

C.  The  vice-presidents  when  officially  visiting  county 
and  district  meetings  as  a duty  of  their  office  will 
have  their  transportation  costs  * paid  from  the 
Travel  Fund,  up  to  $100.  (S) 

D.  The  council  women  when  officially  visiting  county 
auxiliaries  and  district  meetings  as  a duty  of  their 
office  will  have  their  transportation  costs*  paid  for 
from  the  Travel  Fund,  up  to  $50.  (S) 

IV.  Central  Office. 

A.  Expenses  of  the  Executive  Secretary  incurred  while 
on  official  Auxiliary  business  shall  be  paid  for  from 
the  Travel  Fund.  This  shall  include  expenses  for: 

1.  Food. 

2.  Transportation.* 

3.  Lodging. 

4.  Tips. 

5-  Taxicabs.  (S) 

B.  The  Executive  Secretary  shall  receive  an  appropria- 
tion to  cover  incidental  office  expenses  deemed  nec- 
essary to  carrying  out  work  in  the  central  office.  ( S ) 

V.  Annual  Convention. 

A.  An  appropriation  shall  be  made  each  year  to  cover 
Convention  expenses.  Cost  of  such  items  as  badges, 
registration  cards,  programs,  tickets,  signs,  etc.,  shall 
be  paid  from  this  appropriation.  A portion  of  this 
fund  shall  be  turned  over  to  the  Convention  Chair- 
man in  advance  of  the  Convention.  Within  14 


*A  person  {other  than  the  President)  driving  her  car  on  official 
Auxiliary  business  on  occasions  specified  in  these  regulations  shall 
he  allowed  5 cents  per  map  mile. 
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days  following  the  Convention  a detailed  account- 
ing along  with  supporting  bills  shall  be  made  by 
the  Convention  Chairman  to  the  Finance  Chairman 
and  to  the  Treasurer.  Money  collected  from  regis- 
tration fees  and  money  left  over  from  the  Conven- 
tion fund  paid  in  advance  to  the  hostess  auxiliary 
shall  be  sent  to  the  Treasurer.  (G) 

VI.  Fall  Executive  Board  Meeting  and  Conference. 

A.  An  appropriation  shall  be  made  to  cover  incidental 
expenses  incurred  by  the  hostess  auxiliary  in  pre- 
senting the  fall  Executive  Board  meeting  and  School 
of  Instruaion.  ( G ) 

VII.  News  Letter. 

A.  The  News  Letter  Editor  shall  be  given  an  allocation 
yearly  to  cover  the  cost  of  writing,  printing,  and 
mailing  the  State  Auxiliary  News  Letter.  In  addi- 
tion to  actual  production  costs,  the  Editor  shall  be 
allowed  funds  in  this  appropriation  for  the  fol- 
lowing: 

1.  Office  supplies. 

2.  Postage. 

3.  Telephone  and  Telegraph.  (S) 

As  a matter  of  information,  Mrs.  Longmire  also  read  the 
budget  proposed  for  1955-1956  as  prepared  by  the  present 
incoming  Tinance  Committees. 

The  Board  then  approved  a recommendation  by  Mrs. 
Jacob  F.  Schultz,  Houston,  Mental  Health  Chairman,  that 
there  be  a clarification  of  aaivities  relating  to  mental  health. 

The  motion  by  Mrs.  William  D.  Nicholson,  Freeport, 
Nurse  Recruitment  Chairman,  that  the  Auxiliary  annually 
sponsor  a statewide  meeting  of  the  Texas  Association  of 
Future  Nurses  was  approved.  Mrs.  Nicholson  also  suggested 
that  the  auxiliaries,  whenever  feasible,  lend  their  efforts  to 
establishing  regional  meetings  of  Future  Nurses  Clubs. 

Following  a recommendation  made  by  Mrs.  J.  L.  Jinkins, 
Galveston,  American  Medical  Education  Foundation  Chair- 
man, Mrs.  William  M.  Palm,  Houston,  moved  that,  if  avail- 
able, $1,000  be  given  from  the  Auxiliary  Treasury  to  the 
American  Medical  Education  Foundation.  Motion  was  carried. 

Mrs.  Allan  Shields,  Victoria,  Library  Fund  Committee 
Chairman,  moved  and  the  Board  adopted  her  recommenda- 
tion that  with  available  Library  Funds  the  Auxiliary  pur- 
chase the  "Quarterly  Journal  of  Medicine,  New  Series”  for 
$325  for  presentation  to  the  Memorial  Library  of  Texas 
Medical  Association. 

Upon  the  motion  of  Mrs.  O.  M.  Marchman,  Dallas,  ap- 
proval was  given  the  recommendation  by  Mrs.  J.  Guy  Jones 
of  Dallas,  Memorial  Fund  Chairman,  that  $500  be  given  to 
the  Memorial  Emergency  Fund  to  supplement  the  amount 
of  interest  received  inasmuch  as  that  amount  will  not  be 
adequate  for  the  coming  year. 

Mrs.  Haskell  Hatfield,  El  Paso,  News  Letter  Editor,  re- 
ceived the  Board’s  permission  to  publish  a special  issue  of 
the  News  Letter  following  the  annual  Convention. 

The  Board  also  approved  the  motion  of  Mrs.  J.  Charles 
Dickson,  Houston,  Smdent  Loan  Fund  Chairman,  that  her 
committee  be  empowered  to  grant  loans  up  to  $1,000. 

Mrs.  T.  H.  Thomason,  Fort  Worth,  Revisions  Committee 
Chairman,  read  the  proposed  revisions  to  the  By-Laws, 
which  the  Board,  upon  the  motion  of  Mrs.  William  M. 
Palm,  Houston,  voted  to  recommend  as  follows: 

In  Article  XII,  Section  1 : 

1.  Delete  the  word  “Essay.” 

2.  Add  another  standing  committee,  in  proper  alphabeti- 
cal order,  to  read  "Research  and  Romance  of  Medicine 
to  Southern  Medical  Association.” 


3.  Change  the  word  "Workshop”  to  "School  of  Instruc- 
tion.” 

Also,  insert  an  additional  article  to  read  as  follows:  "Arti- 
cle XV,  Component  County  Auxiliaries.  Section  1.  Each 
component  county  auxiliary  may  prepare  and  enact  a con- 
stitution and  by-laws  or  rules  and  regulations,  in  keeping 
with  the  By-Laws  of  the  Woman’s  Auxiliary  to  the  Texas 
Medical  Association,  no  part  of  which  may  be  in  contra- 
vention therewith.”  (Renumber  present  Articles  XV  and 
XVI  accordingly.) 

The  Board  adopted  the  motion  of  Mrs.  Ridings  E.  Lee, 
Dallas,  that  the  By-Laws  be  reprinted  every  five  years  and/or 
at  such  times  as  major  changes  are  made. 

Other  committee  chairmen  reporting  were:  Mrs.  Joseph 
B.  Foster,  Houston,  Advisory;  Mrs.  John  H.  Wootters,  Hous- 
ton, Historical;  Mrs.  F.  Paul  Burow,  Killeen,  Legislation; 
Mrs.  Marion  Lawler,  Mercedes,  Memorial  Services;  Mrs.  E. 
W.  Coyle,  San  Antonio,  Nominating;  Mrs.  Guy  E.  Knolle, 
Houston,  Program;  Mrs.  Ridings  E.  Lee,  Dallas,  Public  Re- 
lations; Mrs.  Lynn  Hilbun,  Henderson,  Reference;  and  Mrs. 
R.  C.  Bellamy,  Liberty,  Workshop. 

Other  Business 

Coming  under  new  business  on  the  agenda,  the  Board 
approved  a motion  by  Mrs.  Allan  Shields,  Victoria,  that 
$100  be  given  to  the  Library  Fund  for  the  purchase  of 
books  in  memory  of  Mrs.  S.  H.  Watson,  Waxahachie,  Past 
State  President,  who  died  March  8,  1955. 

Also,  Mrs.  Latimer  reported  that  she  had  been  asked  to 
serve  on  the  Woman  of  the  Year  Awards  Committee  for 
the  State  Fair  of  Texas  and  to  select  three  eandidates.  She 
asked  the  Board  to  submit  nominations  from  the  floor,  and 
Mrs.  A.  B.  Pumphrey,  Fort  Worth,  presented  the  name  of 
Mrs.  George  Turner,  El  Paso,  President  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association.  Mrs.  Jacob 
F.  Schultz,  Houston,  moved  that  nominations  be  closed  and 
that  a unanimous  ballot  be  cast.  This  was  done. 

Mrs.  Ivan  Readinger,  Fort  Worth,  Convention  Chairman, 
made  announcements  and  reported  that  68  persons  were  in 
attendance  at  the  Board  luncheon. 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

Mrs.  Paul  Brindley,  Galveston, 
Recording  Secretary. 


MEMORIAL  SERVICES 

On  Sunday,  April  24,  1955,  the  Woman’s  Auxiliary  met 
in  joint  session  with  the  Texas  Medical  Association  at  5:00 
p.  m.  for  its  Memorial  Services  in  the  Continental  and  Ter- 
race Rooms  of  the  Hilton  Hotel,  Fort  Worth. 

The  detailed  program  is  printed  with  that  of  the  Texas 
Medical  Association  in  the  June  issue  of  the  Texas  State 
Journal  of  Medicine  (pages  373-374)  with  the  excep- 
tion of  the  Memorial  Address  given  by  Mrs.  Marion  R. 
Lawler,  Mercedes,  Memorial  Chairman,  which  follows: 

Memorial  Address 

I am  happy  to  have  the  opportunity  to  speak  today  hon- 
oring the  members  of  the  Woman’s  Auxiliary  to  the  Texas 
Medical  Association  who  have  gone  on.  It  is  a time  when 
we  would  feel  a sense  of  incompleteness  if  we  did  not  stop 
to  honor  these  women  who  laid  down  their  duties  during 
this  last  year. 

A Memorial  Service  is  a beautiful  occasion.  On  this  day 
we  meet  and  hold  communion  with  our  dead.  At  this  time 
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we  gain  inspiration  when  we  recall  the  activities,  the  aspira- 
tions, the  devotion,  and  the  visions  of  these  we  have  known: 


Arnold,  Mrs.  B.  F.,  Greenville. 
Barnett,  Mrs.  W.  H.,  Abilene. 
Barnhill,  Mrs.  P.  D.,  Brenham. 

Beall,  Mrs.  Frank  C,  Fort  Worth. 
Brown,  Mrs.  W.  L.,  El  Paso. 
Cochran,  Mrs.  H.  Walton,  Dallas. 
Deatherage,  Mrs.  William,  Dallas. 
Donnell,  Mrs.  Ralph  E.,  Plainview. 
Duggan,  Mrs.  Le  Roy  B.,  Houston. 
Eames,  Mrs.  Dane,  La  Marque. 
Gordon,  Mrs.  E.  S.,  Dallas. 

Herrick,  Mrs.  Richard  B.,  Dallas. 
Hollis,  Mrs.  Scott  W.,  Abilene. 

Jones,  Mrs.  W.  D.,  Dallas. 

Kennedy,  Mrs.  T.  C.,  Sr.,  Greenville. 
Kuykendall,  Mrs.  M.  J.,  Rusk. 

Ladd,  Mrs.  A.  D.,  Fort  Worth. 
LaDue,  Mrs.  Charles  N.,  Dallas. 
Rader,  Mrs.  John  F.,  Houston. 
Slataper,  Mrs.  F.  J.,  Houston. 
Stephens,  Mrs.  L.  B.,  Paris. 

Talley,  Mrs.  A.  T.,  Houston. 

Terrill,  Mrs.  J.  J.,  Dallas. 

Watson,  Mrs.  S.  H.,  Waxahachie. 
Wharton,  Mrs.  T.  A.,  Dallas. 


Each  member’s  contribution  of  thought  and  opinion,  as 
well  as  of  service,  has  been  a significant  part  of  the  whole 
Auxiliary. 

It  is  now,  when  we  take  up  their  unfinished  tasks,  that 
we  feel  a greater  devotion  to  these  loyal  friends,  and  we  are 
inspired  to  renew  the  goals  that  we  have  set  for  ourselves. 

They  are  near  and  dear  to  us  in  various  ways.  Some  of 
them  lived  for  long  numbers  of  years.  Some  were  known 
by  many  people  because  of  heavy  labors  and  great  works. 
Others  lent  sympathy  and  dignity  in  quiet  sincere  ways. 

One  was  a State  Auxiliary  President  and  gave  much  talent 
and  vigor  to  that  office.  Of  late,  when  she  could  no  longer 
be  actively  working  for  the  Auxiliary,  her  presence  at  a 
Board  meeting  was  stimulating  to  us. 

One  member  was  very  young  and  demonstrated  her  be- 
lief in  the  Auxiliary  for  just  a few  years.  One  was  from 
my  home  town.  When  I was  very  young  she  once  said  to 
me  that  when  the  doctor  had  been  working  long  hours  dur- 
ing the  night  and  she  heard  the  horses’  hoofbeats  bringing 
him  home  the  next  morning,  she  went  to  open  the  gates 
for  him  to  drive  in.  I thought  at  the  time,  why  did  she  go 
to  open  the  gates.  Now  that  I am  older  I can  see  that  the 
gesture  of  helpfulness  and  welcome  lessened  the  fatigue  and 
burden  of  the  doctor  a little. 

All  of  them  followed  their  obligations  to  family  and 
church  by  activity  in  community  health  projects.  They  were 
conscious  of  the  welfare  of  the  community.  That  was  ex- 
pressed by  their  helping  with  various  causes.  They  learned 
to  enjoy  helping  the  poor  and  affliaed  through  the  welfare 
organizations,  cerebral  palsy  clinics,  poliomyelitis  centers, 
and  the  like.  In  many  ways  they  added  to  the  appreciation 
of  medical  care  in  their  area. 

We  shall  keep  in  our  minds  their  examples  of  faith  and 
endeavor  as  doctors’  wives.  ’They  added  jewels  of  joy  to 
life  and  were  greatly  loved  by  us.  Our  love  is  as  nothing 
compared  to  the  perfect  love  they  know  in  Heaven. 

Romans,  Chapter  8,  Verse  28,  says:  "And  we  know  that 


all  things  work  together  for  good  to  them  that  love  God, 
to  them  who  are  the  called  according  to  His  purpose.” 

Romans,  Chapter  8,  Verses  38  and  39:  "For  I am  per- 
suaded, that  neither  death,  nor  life,  nor  angels,  nor  princi- 
palities, nor  powers,  nor  things  present,  nor  things  to  come, 
nor  height,  nor  depth,  nor  any  other  creature,  shall  be  able 
to  separate  us  from  the  love  of  God,  which  is  in  Christ 
Jesus  our  Lord.” 

John,  Chapter  3,  Verse  16:  "For  God  so  loved  the  world, 
that  He  gave  His  only  begotten  Son,  that  whosoever  be- 
lieveth  in  Him  should  not  perish,  but  have  eternal  life.” 


FIRST  BUSINESS  SESSION 

The  Woman’s  Auxiliary  to  the  Texas  Medical  Associa- 
tion met  in  its  first  general  business  session  of  the  thirty- 
seventh  annual  convention  Monday,  April  25,  1955,  at  8:30 
a.  m.  in  the  New  Orleans  and  Derrick  Rooms  of  the  Hilton 
Hotel,  Fort  Worth,  with  the  President,  Mrs.  Mark  H.  Lati- 
mer, Houston,  presiding. 

The  Stare  Chaplain,  Mrs.  P.  R.  Denman,  Houston,  gave 
the  invocation. 

Address  of  Welcome 

Mrs.  Ivan  Readinger,  Fort  Worth,  General  Chairman  of 
the  Convention  and  president  of  the  Woman’s  Auxiliary  to 
the  Tarrant  County  Medical  Society,  gave  the  address  of 
welcome  as  follows: 

Welcome  to  Fort  Worth  and  the  1955  annual  Conven- 
tion of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Asso- 
ciation. We  want  you  to  enjoy  your  stay  here  and  remem- 
ber it  with  genuine  pleasure.  To  this  end  we  have  planned 
breakfasts,  luncheons,  a style  show,  and  a party  at  the  Ridg- 
lea  Country  Club. 

Your  days  will  be  occupied  with  informative  meetings. 
For  those  who  do  not  attend  these  meetings  we  have  planned 
for  you  to  tour  as  many  parts  of  our  city  as  you  can.  Our 
tour  and  information  committee  will  be  ready  to  assist  you 
with  your  plans. 

We  have  had  one  of  the  pleasures  that  you  have  missed, 
that  is,  the  planning  for  your  coming.  We  have  had  many 
meetings  and  luncheons  at  which  plans  were  made  for  your 
comfort  and  pleasure.  It  was  while  preparing  for  one  of 
those  luncheons  that  I found  this  advice  in  an  old  cook 
book: 

"To  prepare  for  many  Guests: 

1.  Dust  Out  Ye  Bread  Box 

2.  Strain  Ye  Cider  Bari 

3.  Wash  and  Count  Ye  Sheets.” 

Your  Fort  Worth  friends  are  happy  that  you  came  to 
visit  us.  We  have  dusted  out  the  old  bread  box  and  strained 
the  cider.  If  we  can  do  anything  to  make  your  visit  more 
pleasant,  ask  for  it.  ’The  Tarrant  County  Auxiliary  members 
and  your  Convention  City  are  ready  to  serve  you.  Have 
fun  and  come  back  again  soon! 

Response  to  Address  of  Welcome 

Mrs.  H.  1.  Davis,  Baytown,  president  of  the  East  Harris 
Chapter,  Woman’s  Auxiliary  to  Harris  County  Medical  So- 
ciety, responded  for  the  Auxiliary: 

Thank  you,  Mrs.  Readinger.  It  is  truly  an  inspiring  ex- 
perience to  be  at  this  statewide  assembly  with  women  whose 
interests  are  so  similar,  despite  their  tremendous  geographi- 
cal simations.  We  are  drawn  here  from  all  parts  of  Texas 
and  it  is  fitting  that  Fort  Worth,  just  west  of  the  center  of 
this  great  state,  is  the  meeting  place. 

Some  of  you  have  come  from  the  endless  plains  of  the 
Panhandle,  where  the  winters  are  so  cold.  Others  are  from 
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the  far  western  regions  where  the  dry  air  is  brisk  and  in- 
vigorating. Some  have  come  from  the  rolling,  cedar-clad 
hills  of  Central  Texas,  while  others  are  from  the  lush, 
citrus-rich  valley  of  the  Rio  Grande.  My  own  nearest 
neighbors  reside  along  the  gulf  coast,  where  the  air  is  warm 
and  humid  and  where  great  industries  pulsate  in  the  shadow 
of  the  San  Jacinto  Monument. 

There  are  audible  differences  too — the  soft  drawl  of  the 
South  from  my  end  of  the  state,  the  brisk  midwestern  tones 
of  the  northern  counties,  and  the  breezy  twang  of  the  far 
West,  around  El  Paso.  When  we  Texans  assemble  on  a 
statewide  basis,  we  bring  together  a diversity  of  climatic 
experiences  which  is  probably  unequalled  in  any  other  com- 
parable seaion  of  the  globe. 

Yet,  we  are  drawn  together  today  in  a single-minded  ob- 
jective— to  broaden  our  viewpoints  by  interchange  with  our 
distant  neighbors,  to  refresh  ourselves  in  friendly  association 
with  other  medical  wives,  and  to  trade  information  on  how 
better  to  conduct  ourselves  as  the  feminine  half  of  this 
doctor- wife  team. 

The  fabulous  hospitality  of  Fort  Worth  adds  to  the  antici- 
pated pleasure  of  this  enriching  experience.  I am  sure  that 
in  no  other  section  of  Texas  would  the  ladies  be  more 
gracious,  willing,  and  determined  to  make  this  thirty-seventh 
annual  Convention  of  the  Woman’s  Auxiliary  to  the  Texas 
Medical  Association  a tremendous  success. 

Thank  you  again,  Mrs.  Readinger,  for  your  most  gracious 
welcome. 

Mrs.  Latimer  then  led  the  group  in  repeating  the  Pledge 
of  Loyalty  to  the  Woman’s  Auxiliary  to  the  American  Med- 
ical Association  and  the  Credo  of  a Doaor’s  Wife. 

The  President  by  general  consent  appointed  the  following 
to  read  and  approve  the  minutes  of  the  Convention:  Mrs. 
John  E.  Hill,  Marshall;  Mrs.  Joseph  H.  McCracken,  Jr., 
Dallas;  and  Mrs.  O.  W.  Robinson,  Paris. 

Convention  rules  submitted  by  the  President  were  adopted 
upon  the  motion  of  Mrs.  P.  R.  Denman,  Houston.  They 
were  that : 

1.  The  Convention  program  as  printed  be  adopted. 

2.  When  gaining  recognition  from  the  chair,  each  per- 
son shall  state  her  name,  position,  and  auxiliary. 

3.  The  President  may  require  that  motions  be  presented 
in  writing. 

4.  Any  and  all  recommendations  and/or  resolutions  from 
members  of  the  Convention  body  will  be  considered  only 
after  being  passed  on  by  the  Reference  Committee. 

5.  Any  business  items  to  be  presented  to  the  body  which 
entail  finances  will  be  considered  only  after  being  passed 
on  by  the  Finance  Committee. 

The  business  was  interrupted  to  allow  the  President  to 
introduce  Dr.  F.  J.  L.  Blasingame,  Wharton,  President  of 
the  Texas  Medical  Association,  and  Dr.  Walter  B.  Martin, 
Norfolk,  Va.,  President  of  the  American  Medical  Association. 

Greetings  from  Texas  Medical  Association 

Dr.  Blasingame  brought  greetings  from  the  Medical  Asso- 
ciation and  expressed  appreciation  to  the  county  auxiliary 
presidents  for  their  efficient  services.  He  stated  that  the 
Association  was  espsecially  appreciative  of  the  efforts  of 
"your  fast  moving  President,  Mrs.  Latimer,  whose  visitation 
program  was  ahead  of  that  of  the  Medical  Association. 
Liaison  has  been  good  this  year,  and  she  has  done  a fine 
job.”  Dr.  Blasingame  further  stated  that  the  Texas  Medical 
Association’s  program  is  expanding,  and  that  the  Advisory 
Committee  to  the  President  had  proved  to  be  a valuable 
group  which  during  the  pjast  year  had  served  to  bring  the 
leaders  together  and  keep  them  informed  of  the  aaivities  of 


the  whole.  "Your  President  was  a valuable  member  of  that 
committee,”  he  said. 

Greetings  from  American  Medical  Association 

Dr.  Blasingame  then  presented  Dr.  Martin,  who  brought 
greetings  from  the  American  Medical  Association.  Dr.  Mar- 
tin stated: 

"Good  public  relations  seems  to  be  the  greatest  current 
need  of  doctors,  and  the  woman’s  auxiliaries  can  do  more 
to  cultivate  good  will  than  anyone  else.  Medicine  has  ad- 
vanced so  far  and  so  fast  that  the  public  has  not  kept 
abreast  of  us. 

"Texas  Auxiliary’s  greatest  service  to  the  American  Med- 
ical Association  this  year  is  in  giving  us  Mrs.  George  Tur- 
ner of  El  Paso  to  serve  as  President  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Association.  There  are  sev- 
eral other  fields  in  which  you  have  served  well.  These  in- 
clude the  work  done  to  support  the  American  Medical  Edu- 
cation Foundation.  Political  control  of  medicine  would  be 
destructive.  What  you  do  in  the  near  future  is  of  the  great- 
est importance.  You  have  also  helped  take  Today’s  Health 
magazine  'off  the  ropos’  financially  speaking.  Up  until  the 
p)ast  two  years  this  magazine  ran  a deficit  which  had  to  be 
met  by  the  American  Medical  Association. 

"The  American  Medical  Association  is  conscious,  proud, 
and  grateful  of  your  accomplishments.” 

REPORTS  OF  COUNTY  AUXILIARIES 

The  business  was  resumed  and  the  Recording  Secretary 
next  called  for  reports  of  county  auxiliary  presidents.  Presi- 
dents representing  auxiliaries  of  1 through  25  members  re- 
ported first,  followed  by  those  having  26  through  70  mem- 
bers. A discussion  period  during  which  time  the  presidents 
exchanged  questions  and  ideas  was  held  prior  to  hearing  the 
reports  of  groups  having  more  than  70  members.  The  busi- 
ness session  was  recessed  at  12:15  p.  m.  for  luncheon.  The 
following  reports  have  been  filed: 

Anderson-Houston-Leon  Counties 

The  Anderson-Houston-Leon  Counties  Medical  Auxiliary 
has  8 members  and  meets  twice  a year.  Pending  legislation 
has  been  discussed  at  these  meetings  and  individual  mem- 
bers wrote  letters  to  their  legislators. 

The  AAPS  essay  contest  was  sponsored  and  $7.50  was 
given  in  prize  money  to  the  winner. 

Mrs.  Robert  G.  Cox,  Palestine. 

Andrews-Ector-Midland  Counties 

Meetings  of  our  auxiliary  are  held  monthly  after  dinner 
with  our  husbands.  The  p>aid  membership  is  65,  and  aver- 
age membership  attendance  is  20  to  30.  Our  legislative 
chairman  has  given  the  group  several  good  reports  on  cur- 
rent legislation.  The  greatest  concentration  was  given  to 
the  Namrop>athic  Bill. 

Two  Future  Nurses  Clubs  have  been  organized  in  the 
junior  and  senior  high  schools,  in  the  hopo  that  we  may 
interest  a nurse  for  our  scholarship  fund.  At  this  time  we 
have  $200  set  aside  for  fall  and  shall  attempt  to  add  to  the 
fund  for  the  following  year.  Two  films  have  been  shown 
to  the  Future  Nurses  Clubs  and  the  number  of  lectures,  two. 
This  project  has  been  aaive  only  since  the  first  of  January, 
1955. 

We  doubled  the  amount  of  money  contributed  this  year 
to  the  American  Medical  Education  Foundation  Fund.  Last 
year  we  gave  $40  and  this  year  $80.  Our  primary  interest 
and  money-making  projea  has  been  to  furnish  a home  for 
foster  children;  a building  was  secured  at  Terminal  for  $1 
pjer  year.  The  doctors’  wives  of  Odessa  and  Midland  gave 
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$1,000,  which  we  felt  was  a good  start  towards  furnishing 
the  home.  Up  until  the  time  of  this  project,  children  from 
broken  homes  in  our  towns  were  spending  their  time  in  jail 
until  some  further  plan  was  worked  out.  We  have  had 
much  good  publicity  on  this  project  and  have  now  inter- 
ested many  of  the  service  clubs.  Many  are  furnishing  cloth- 
ing and  other  necessary  items  to  further  this  cause. 

Our  greatest  interest  came  when  Mrs.  Mark  H.  Latimer, 
Houston,  State  President,  visited  us  this  spring.  Up  until 
this  year,  our  auxiliary  has  never  had  a projea,  and  what- 
ever we  may  have  accomplished  was  done  only  with  paid 
dues. 

The  Midland  group  was  hostess  to  the  District  2 meeting 
April  21  in  Midland.  The  auxiliary  meeting  was  held  after 
a fashion  show  and  luncheon.  Reports  were  given  and  a 
tea  was  given  in  the  afternoon  for  all  the  visiting  ladies. 

We  feel  that  our  year  has  been  outstanding  in  the  field 
of  public  relations. 

Mrs.  M.  J.  LORING,  Midland. 

Angelina  County 

When  our  current  year  ends,  we  will  have  had  8 meet- 
ings. We  have  had  several  excellent  speakers  during  the 
year  and  our  attendance  has  been  above  average.  Our  meet- 
ings have  been  scheduled  for  various  hours,  morning,  noon, 
and  night,  always  on  the  same  day  of  the  month.  This  gives 
each  member  an  opportunity  to  be  present  at  some  of  the 
meetings  at  least. 

We  have  helped  the  Lion’s  Qub  in  furnishing  glasses  to 
needy  children,  and  our  members  work  through  various 
other  service  organizations  in  Lufkin.  The  president  of  our 
medical  society  has  met  with  us  to  outline  ways  in  which 
we  might  work  better  with  our  doctors  on  health  projects 
in  our  community.  We  observed  Doctor’s  Day  on  March 
29,  1955,  with  a dinner  for  the  doaors  at  the  country  club. 
In  addition,  we  had  spot  radio  announcements,  an  editorial 
in  our  local  newspaper,  and  mention  from  some  of  the  lead- 
ing church  pulpits  the  preceding  Sunday.  Our  doctors  were 
sent  individual  red  carnations  to  wear  that  day.  In  short, 
our  entire  citizenship  was  aware  of  the  work  the  doctors  do 
in  the  community. 

We  are  in  the  288  per  cent  bracket  in  sales  of  Today’s 
Health  and  100  per  cent  and  over  in  AMEF  contributions. 
Also  we  have  contributed  to  the  Student  Loan,  Memorial 
and  Library  Funds. 

One  thing  that  inspired  our  members  to  work  was  a visit 
by  Mrs.  Mark  H.  Latimer,  Houston,  State  President,  early  in 
the  year.  After  that,  we  knew  more  about  what  should  be 
done  and  have  made  every  effort  to  follow  her  suggestions. 

Mrs.  J.  H.  Wade,  Lufkin. 

Armstrong- Donley-Child  ress-Col  lingsworth- 
Hall  Counties 

The  Hattie  Hunt  Auxiliary  ( Armstrong-Donley-Childress- 
Collingsworth-Hall  Counties)  this  year  again  had  18  mem- 
bers who  met  10  times  during  1954-1955. 

In  October  the  guest  speaker  at  our  meeting  was  Mrs. 
Mark  H.  Latimer,  Houston,  State  President,  who  was  ac- 
companied on  her  visit  by  Mrs.  August  J.  Streit,  Amarillo, 
Fifth  "Vice-President,  and  Mrs.  William  C.  Barksdale  of 
Borger,  Distria  3 Council  Woman.  Lay  guests  have  been 
invited  to  some  of  our  meetings. 

Mental  health  artivities  included  five  talks  on  juvenile 
delinquency  to  high  schools,  two  addresses  on  "Crime, 
Comics,  and  Juvenile  Delinquency”  to  joint  PTA  groups  as 
well  as  one  to  a civic  organization  and  a talk  on  mental 
health  given  by  a physician  in  Childress  to  the  Federated 
Qub  group. 


Two  films  and  three  talks  on  nurse  recruitment  were 
sponsored.  In  two  towns  essay  contests  on  "Nursing  as  a 
Career”  were  held. 

Two  courses  in  Red  Cross  home  nursing,  with  20  lay 
members  in  each,  were  sponsored  in  Memphis;  and  mem- 
bers in  Memphis,  Wellington,  and  Childress  participated 
in  talks  to  school  groups  on  civil  defense. 

The  AAPS  essay  contest  was  sponsored;  $5  each  was  con- 
tributed to  the  AMFF,  Library,  Memorial,  and  Student 
Loan  Funds;  and  86  subscriptions  for  Today’s  Health  were 
sold  and  6 for  the  Bulletin. 

Members  were  aaive  in  all  community  health  projects 
and  displayed  interest  in  pending  legislation  pertaining  to 
medicine. 

Mrs.  Hulda  Wilson,  Memphis. 

Atascosa  County 

The  Woman’s  Auxiliary  to  the  Atascosa  County  Medical 
Society  has  6 members  and  held  1 meeting  this  past  year. 
All  members  have  taken  part  in  civic  affairs  through  their 
churches  and  schools,  and  we  are  presenting  a program  on 
mental  health  to  our  local  woman’s  club.  Each  member 
continues  to  give  a subscription  to  Today’s  Health  to  one 
of  the  schools  in  the  county. 

Our  members  have  turned  most  of  their  efforts  this  past 
year  toward  helping  establish  two  new  hospitals  in  the 
community. 

Mrs.  U.  B.  Ogden,  Pleasanton. 

Austin-Waller  Counties 

The  Austin-WaUer  Counties  Medical  Auxiliary  is  com- 
posed of  the  doctors’  wives  from  Bellville,  Sealy,  Brook- 
shire, and  Hempstead.  There  are  9 active  and  2 honorary 
members. 

The  auxiliary  meets  bimonthly  with  the  doctors  for  din- 
ner, after  which  separate  meetings  are  held. 

We  are  100  per  cent  subscribers  to  Today’s  Health.  We 
have  placed  this  magazine  in  the  white  and  Negro  schools 
of  our  towns.  Our  efforts  toward  nurse  recruitment  has 
shown  good  results.  We  contribute  to  three  funds  and  Doc- 
tor’s Day  is  observed  by  a special  meeting.  Our  last  Doc- 
tor’s Day  meeting  was  a few  days  before  Christmas.  We 
were  honored  to  have  our  State  President,  Mrs.  Mark  H. 
Latimer,  Houston,  and  her  husband  meet  with  us. 

We  try  to  make  our  coirununities  more  health  conscious 
and  always  to  help  and  encourage  our  husbands. 

Mrs.  Sidney  C.  Walker,  Hempstead. 

Bastrop-Lee  Counties 

There  has  been  much  pleasure  and  better  attendance  for 
both  the  Woman’s  Auxiliary  and  Medical  Society  of  Bastrop- 
Lee  Counties  since  the  two  groups  meet  together.  This  year 
the  auxiliary  is  meeting  monthly  because  of  this  arrange- 
ment instead  of  quarterly.  Three  new  Future  Nurses  Clubs 
have  been  organized,  with  a total  of  35  members — thanks 
to  Mrs.  Alfred  "Vickers,  R.  N.,  a valuable  member  of  the 
auxiliary.  Members  read  the  State  Auxiliary  News  Letter 
and  look  forward  to  attending  various  scientific  meetings 
with  their  husbands. 

Mrs.  R.  W.  Loveless,  Bastrop. 

Bee-Live  Oak-McMullen  Counties 

Our  auxiliary  has  not  met  since  the  visit  of  I^s.  Mark 
H.  Latimer,  Houston,  State  President,  on  January  10.  We 
have  10  paid  members.  The  brochure  on  Texas  Schools  of 
Nursing  has  been  placed  in  Madderra  and  A.  C.  Jones  Li- 
braries to  be  at  the  disposal  of  the  students.  A one-year 
subscription  of  Today’s  Health  also  has  been  placed  in  these 
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libraries.  I have  served  as  secretary  for  the  PTA  this  past 
year  and  had  an  opportunity  at  an  executive  committee 
meeting  to  suggest  that  an  auxiliary  member  serve  on  the 
health  committee  every  year,  which  will  be  done.  I regret 
that  almost  a year  has  passed  with  so  little  accomplished. 

Mrs.  J.  Lawrence  Reagan,  Beeville. 

Bell  County 

The  Woman’s  Auxiliary  to  the  Bell  County  Medical  So- 
ciety held  its  regular  scheduled  meetings  monthly,  Oaober 
through  May.  Mrs.  Hanes  Brindley,  chairman  of  the  mem- 
bership committee,  entertained  the  new  members  and  in- 
terns’ and  residents’  wives  with  a September  coffee  at  her 
home. 

The  October  program  on  mental  health  was  an  open 
meeting  with  many  guests  and  visitors  present  to  hear  the 
president  of  the  Bell  County  Crippled  Children’s  Society 
speak.  The  members  of  the  auxiliary  voted  to  serve  as  vol- 
unteer workers  at  the  newly  organized  cerebral  palsy  unit 
and  to  support  it  financially  as  well. 

November  12  was  a special  day — Presidents’  day.  We 
were  honored  to  have  Mrs.  Mark  H.  Latimer,  Houston,  State 
President,  with  us  for  a coffee  and  meeting.  She  inspired 
and  charmed  each  one  present. 

In  December  Mrs.  Jeff  Smyth  presented  a Christmas  book 
review.  The  members  and  their  guest  enjoyed  the  program 
and  a collection  of  gifts  and  money  was  taken  for  a Santa 
Pal  family.  In  January  packages  of  literature  pertaining  to 
the  essay  contest  were  placed  in  the  high  schools  of  the 
county  and  students  were  urged  to  enter.  Mrs.  Terrell  Speed 
and  her  nurse  recruitment  committee  took  a film  to  each 
high  school  in  the  county  during  January.  A graduate  reg- 
istered nurse  and  a student  nurse  in  uniform  accompanied 
them  to  the  schools  to  answer  questions  and  to  encourage 
interest. 

The  Doctor’s  Day  dinner  was  held  March  11.  Auxiliary 
members  and  their  husbands  were  honored  to  have  Dr.  F. 
J.  L.  Blasingame,  President  of  the  Texas  Medical  Associa- 
tion, as  guest  speaker.  Symbolic  of  the  occasion,  each  doc- 
tor was  given  a red  carnation  boutonniere. 

In  April  Mrs.  G.  V.  Brindley,  Sr.,  presented  the  Easter 
program.  At  each  business  meeting  the  members  were  kept 
well  informed  by  reports  by  the  public  relations  committee 
chairman,  Mrs.  Fred  Hammond,  and  legislative  chairman, 
Mrs.  G.  V.  Brindley,  Jr. 

At  the  May  meeting,  Lt.  Talmadge  Cook,  juvenile  officer 
of  the  City  Police  Department,  will  speak  on  safety.  This 
will  be  an  open  meeting  and  we  hope  to  stimulate  interest 
through  a question  and  answer  period  with  panel  discus- 
sion. Reports  from  all  committees  and  the  historian,  as  well 
as  a report  of  the  State  Convention  will  be  given  and  offi- 
cers will  be  installed. 

The  doctors’  wives  in  Bell  County  have  always  taken 
their  place  in  shouldering  responsibility  of  community  proj- 
eas.  Many  of  us  have  worked  at  the  McCloskey  Veterans 
Administration  Hospital,  the  USO,  the  Mothers’  March  on 
Polio,  the  heart  and  cancer  drives,  the  crippled  children’s 
society,  and  the  county  health  unit.  Our  auxiliary’s  main 
public  relations  project  for  the  year  has  been  the  work  done 
twice  each  month  (entirely  by  our  members)  at  the  ma- 
ternity clinic  of  the  Bell  County  Health  Unit. 

We  also  have  a representative  to  the  City  Welfare  Board 
Meeting.  We  have  worked  with  the  mobile  chest  x-ray  unit, 
and  tuberculosis  association.  Four  members  are  serving  on 
PTA  committees  and  another  member  is  a Democratic  coun- 
cil woman  and  a member  of  the  group’s  executive  board. 

Mrs.  R.  R.  White,  Temple. 


Bexar  County 

The  Woman’s  Auxiliary  to  the  Bexar  County  Medical  So- 
ciety has  an  active  membership  of  370  members.  We  have 
had  30  new  members  and  1 death  this  year. 

Our  regular  monthly  sessions  consist  of  a business  meet- 
ing, a program,  and  a luncheon  or  coffee.  We  have  had 
interesting  programs  with  a steady  increase  in  attendance. 
Our  theme  for  1954-1955  was  "Progressing  Together  in 
Community  Health  Services.”  Each  monthly  meeting  gave 
special  emphasis  to  a definite  phase  of  our  over-all  pro- 
gram— community  services.  Committee  activities  included 
the  following; 

Membership. — Each  prospective  eligible  member  was  con- 
tacted, working  through  the  medical  society.  New  members 
were  introduced  at  our  first  luncheon  in  Oaober.  An  out- 
door supper  party  for  the  new  members  and  their  husbands 
was  also  held  as  well  as  a coffee  for  those  who  joined  after 
January. 

Social. — The  social  committee  planned  the  outdoor  sup- 
per party  honoring  our  new  members  and  husbands,  and 
250  attended.  Our  husbands  were  honored  with  a formal 
Valentine  dinner  dance  in  February.  In  conjunaion  with 
the  meeting  of  the  International  Medical  Assembly,  the 
auxiliary  was  hostess  to  visiting  ladies  for  a style  show  and 
brunch;  we  had  135  reservations. 

Program  and  Yearbook. — Most  of  the  programs  were  in 
keeping  with  our  theme  and  included  programs  on  com- 
munity service,  "Hospital  Shortage  in  San  Antonio”;  civil 
defense,  "Medical  Aspects  of  Atomic  Energy”;  health  edu- 
cation, "Progress  of  Medical  Research  in  the  Southwest  in 
Recent  Years,”  and  geriatrics,  with  a guest  Speaker. 

Civic  and  Philanthropic. — This  committee  was  organized 
with  sub-committees,  each  having  a project,  as  follows: 

Holmgreen  Memorial  Shelter. — We  furnish  money,  cloth- 
ing, drugs,  and  volunteer  work  for  abandoned  and  homeless 
children. 

Mental  Health. — As  individuals  we  worked  with  the  guid- 
ance center  and  hope  to  work  with  other  civic  groups  this 
fall  in  developing  a child’s  guidance  center. 

Geriatrics. — We  are  sponsoring  two  homes  for  the  aged — 
the  Harriett  Tubman  Home  for  the  Negroes  and  the  Mat- 
thews’ Nursing  Home.  The  Negro  home,  which  is  our  new 
home,  has  15  old  folks  ranging  in  age  from  70  to  90  years. 
Two  television  sets  and  foot  warmers  were  given  them  fot 
Christmas.  We  furnish  clothing,  drugs,  and  games.  Easter 
gifts  were  taken  to  them.  A recreational  program  was  spon- 
sored. 

Community  Services. — This  committee  consisted  of  26 
members.  Mimiographed  letters  were  distributed  to  garden 
clubs  and  the  federated  women’s  clubs,  requesting  their  co- 
operation in  colleaing  dolls  and  other  gifts  to  be  distributed 
through  the  Christmas  Clearing  Bureau  to  needy  children. 
We  collected  over  300  dolls;  50  garden  clubs  and  15  wom- 
en’s clubs  contributed  every  type  gift.  Fifty  members  par- 
ticipated in  the  Community  Chest  and  March  of  Dimes 
drives. 

Health  Education. — This  committee  sponsored  a booth, 
"Diseases  Transmitted  from  Animal  to  Man,”  at  the  San 
Antonio  Live  Stock  Exposition  for  ten  days  in  February.  It 
was  manned  at  all  times  by  members.  Total  expense  of  this 
projea  was  $123  paid  for  by  the  medical  society.  Ap- 
proximately 20,000  pieces  of  literamre  from  all  local  health 
agencies  were  distributed.  Most  popular  "give-away”  pieces 
were  Today’s  Health  magazines  and  first  aid  pamphlets. 

Nurse  Recruitment. — This  committee  worked  with  the 
nurse  association  in  publicizing  National  Nurse  Week. 
Brochures  and  posters  were  delivered  to  public  high  schools. 
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county  schools,  and  parochial  schools.  Two  colleges  were 
contaaed.  The  auxiliary  also  worked  with  the  nurses’  asso- 
ciation in  sponsoring  Future  Nurses  Clubs  in  this  county. 
Films  on  nursing  were  shown  at  several  high  schools,  with 
committee  members  acting  as  advisors.  Nurse  recruitment 
literamre  was  distributed  also  at  the  Live  Stock  Exposition 
booth.  We  have  available  $675.26  in  our  student  nurse 
loan  fund.  All  nursing  schools  are  aware  of  this  fund. 

Civil  Defense. — This  new  projeCT  was  organi2ed  in  March. 
We  are  sponsoring  first  aid  classes  under  the  leadership  of 
the  Red  Cross  with  two  classes  held  weekly  for  6 weeks,  20 
in  a class.  This  will  be  a larger  projea  by  next  fall,  with 
the  cooperation  of  other  civic  organizations  and  civic  de- 
fense groups. 

Publicity. — We  have  had  excellent  relations  with  the 
press.  All  civic  activities,  monthly  meetings,  and  social  af- 
fairs as  well  as  routine  announcements  in  weekly  columns 
have  appeared  in  our  local  papers.  Number  reported:  7 
stories,  35  pictures,  20  social  notices,  4 reports,  and  300 
clippings  sent  to  the  central  office  in  Austin. 

Legislation. — The  legislative  committee  has  worked  dili- 
gently since  last  summer  and  has  informed  members  of 
legislative  news  through  our  local  news  letter.  Members 
were  urged  to  pay  their  poll  taxes  and  vote. 

Physical  Examinations. — In  December  400  double  post 
cards  were  mailed  to  members  urging  them  to  have  physi- 
cal examinations.  Report:  doctors,  70;  wives,  90;  children, 
150;  servants,  35,  for  a total  of  345. 

Publications. — Members  of  the  auxiliary  and  medical  so- 
ciety were  asked  by  letters  and  personal  visits  to  subscribe 
to  Today’s  Health.  About  1,000  magazines  were  distributed 
at  the  Live  Stock  Exposition  booth  and  to  schools  and  other 
groups. 

Philanthropic  Contributions. — Bexar  County  Medical  Aux- 
iliary contributed  to  the  Library,  Student  Loan  and  Me- 
morial Funds.  We  have  contributed  100  per  cent  to  the 
American  Medical  Educational  Foundation  Fund  and  also 
have  contributed  individually. 

President’s  News  Letter. — ^We  are  proud  of  our  local  news 
letter.  The  members  look  forward  to  receiving  this  informa- 
tion each  month.  All  monthly  meetings,  social  activities, 
births,  new  members,  and  the  like  are  reported  in  this  news 
letter.  Since  many  members  do  not  know  of  the  work  ac- 
complished by  the  auxiliary,  each  month  all  projeas  and 
work  done  are  reported.  The  news  letter  was  successful  in 
reporting  the  legislative  news  and  procedures. 

Mrs.  J.  Lewis  Pipkin,  San  Antonio. 

Borden-Scurry-Kent-Dickens-Garza-King- 
Stonewall  Counties 

This  has  been  a most  rewarding  year.  Ten  months  ago 
we  were  not  even  acquainted  with  one  another:  today,  we 
are  friends  who  look  forward  to  our  monthly  meetings  to- 
gether. In  the  field  of  public  relations,  the  organization  of 
our  county  medical  society  and  its  auxiliary  has  been  the 
best  thing  to  happen  to  medicine  in  Scurry  Q>unty  in  re- 
cent years. 

We  have  contributed  100  per  cent  to  the  AMEF.  Through 
the  efforts  of  our  publications  chairman,  Mrs.  Carl  Dillaha, 
we  have  subscriptions  to  Today’s  Health  in  all  of  our  doc- 
tors’ waiting  rooms. 

Prior  to  sponsoring  the  AAPS  contest,  an  exhibit  of  med- 
ical instruments,  books,  and  the  like  was  placed  in  the  high 
school.  Fifty  dollars  in  prizes  was  awarded  to  the  three 
winners  by  our  essay  chairman  and  Dr.  R.  F.  Wasson,  presi- 
dent of  the  medical  society. 

We  have  sponsored  the  organization  of  a Scurry  County 
Tuberculosis  Society.  A member,  Mrs.  John  Broadus,  served 


in  an  advisory  capacity  on  the  nursing  panel  at  the  high 
school  career  day.  A tea  and  tour  of  the  county’s  medical 
facilities  was  given  for  the  high  school  girls  who  had  ex- 
pressed an  interest  in  nursing.  Plans  for  a Future  Nurses 
Club  to  be  sponsored  by  the  auxiliary  are  underway. 

The  members  aaed  as  bookkeepers  during  the  day  our 
school  children  were  inoculated  with  poliomyelitis  vaccine. 

We  have  offered  program  material  and  films  to  PTA 
groups  and  all  of  the  local  study  clubs.  Mental  health  films 
were  furnished  to  two  study  clubs. 

Socially,  we  entertained  our  doctors  with  a Christmas 
dinner  and  a spring  barbecue.  We  had  the  pleasure  of  hav- 
ing Mrs.  Mark  H.  Latimer,  Flouston,  President  of  the  State 
Auxiliary,  and  Dr.  F.  J.  L.  Blasingame,  Wharton,  President 
of  the  State  Medical  Association,  visit  with  us. 

The  8 of  us  meet  informally  for  coffee  one  morning  each 
month. 

Mrs.  R.  F.  Wasson,  Snyder. 

Bosque  County 

This  is  a group  of  8 members  with  only  6 aaive  ones. 
The  county  is  organized  for  the  first  time  in  its  history  of 
100  years.  Last  year  we  just  tried  to  hold  an  organization, 
but  this  year  we  have  tried  one  project,  nurse  recruitment. 
In  Clifton,  the  film,  "When  You  Choose  Nursing,”  was 
shown  to  the  girls  from  the  sixth  grade  through  high  school. 
It  was  introduced  by  a doaor’s  wife,  a registered  nurse,  who 
discussed  the  advantages  of  a nursing  career  and  told  of  the 
nearby  nursing  schools.  It  was  followed  by  a coke  party 
for  the  girls.  'The  film  was  then  sent  to  Meridian,  where 
it  was  shown  to  the  high  school  girls  by  the  two  doctors’ 
wives  there.  This  next  year,  we  hope  to  reach  all  of  the 
high  school  girls  in  the  county  with  a similar  film  on  nurs- 
ing, and  we  expect  to  select  an  additional  projea. 

We  have  had  1 meeting  with  our  husbands,  at  which  time 
Dr.  M.  O.  Rouse,  Dallas,  and  Mr.  R.  V.  Boyer  of  the  David 
Graham  Hall  Foundation,  Dallas,  were  our  speakers,  as  was 
Mr.  N.  C.  Forrester  of  Austin.  There  were  25  present  for 
the  meeting,  including  representatives  of  Coryell  and  Hamil- 
ton Counties.  Some  of  our  group  attended  a similar  meeting 
in  Gatesville  to  hear  Mr.  Philip  Overton  and  Mr.  C.  Lincoln 
Williston,  Austin.  We  have  had  1 general  meeting  of  just 
the  auxiliary  to  elea  officers  and  talk  about  projeas  for 
the  coming  year.  Our  president  and  president-elect  attended 
the  Workshop  for  County  Presidents  and  Presidents-Elect 
held  in  Austin  in  the  fall. 

The  6 aaive  members  have  enjoyed  our  work  and  look 
forward  to  more  accomplishment  as  we  learn  our  duties 
better. 

Mrs.  S.  L.  Witcher,  Clifton. 

Bowie  County 

The  Woman's  Auxiliary  to  the  Bowie -Miller  Counties 
Medical  Societies  started  its  fall  meetings  in  September  with 
a coffee.  We  had  as  our  guest  speaker  Mrs.  Hoyt  Choate, 
president  of  the  Arkansas  Medical  Auxiliary.  We  decided 
to  vary  our  program  this  year  by  meeting  in  the  homes  of 
the  members  in  order  to  get  better  attendance  and  a closet 
personal  relationship  among  the  members.  We  were  very 
fortunate  in  Oaober  to  have  Mrs.  L.  F.  MacAfee  as  our  guest 
speaker  to  discuss  the  history  of  medicine. 

In  November  the  auxiliary  entertained  the  medical  so- 
ciety with  a buffet  dinner  piarty.  Approximately  75  persons 
attended.  A featured  exhibition  of  ballroom  dancing  was 
given  by  a local  dance  studio  following  the  buffet  dinner. 

A business  meeting  was  held  in -December  at  which  time 
arrangements  were  made  to  present  several  medical  films 
on  the  local  television  station.  Among  the  AMA  educational 
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films  shown  were  "Operation  Herbert,”  "Your  Doctor,”  and 
"A  Life  to  Save.” 

Public  relations  was  the  theme  at  our  January  meeting, 
and  arrangements  were  made  to  have  Maj.  Gen.  George  A. 
Lull,  secretary  of  the  AMA,  speak  on  the  subjea  over  a 
local  radio  station. 

A coffee  was  held  in  February  for  our  Texas  Auxiliary 
President,  Mrs.  Mark  H.  Latimer,  Houston.  Accompanying 
Mrs.  Latimer  was  Mrs.  R.  C.  Bellamy  of  Liberty,  Workshop 
Chairman  for  the  State  Auxiliary. 

A Doctor’s  Day  luncheon  was  held  in  March.  Our  own 
Mrs.  J.  T.  Robinson  was  the  speaker  and  paid  a tribute  to 
our  doctors.  Plans  have  been  made  for  our  April  meeting 
at  which  time  we  hope  to  have  Mrs.  R.  C.  Dickinson  speak 
to  us  concerning  the  importance  of  securing  subscriptions 
for  Today’s  Health.  Mrs.  Dickinson  was  chairman  of  Sevier- 
Polk  Counties  Arkansas  Group  in  our  recent  national  con- 
test and  was  national  winner  with  500  per  cent  or  more  of 
her  contest  quota.  In  May  we  plan  to  have  installation  of 
our  new  officers  and  also  reports  from  the  state  meetings. 

During  the  year  we  have  been  able  to  organize  Future 
Nurses  Clubs  at  our  local  high  schools  along  with  furnish- 
ing volunteer  auxiliary  workers  for  the  Temple  Memorial 
Crippled  Children’s  Home  and  St.  Michael’s  Hospital  Ma- 
ternity Clinic  for  the  Indigent.  We  have  served  as  indi- 
viduals on  numerous  fund  drives  and  have  contributed  to 
the  Library  and  Student  Loan  Funds  in  both  Texas  and 
Arkansas  as  well  as  to  the  American  Medical  Education 
Foundation  Fund. 

Our  committee  on  legislation  has  been  exceptionally  ac- 
tive this  year  as  both  Bowie  and  Miller  Counties  have  had 
capable  representatives  in  both  Arkansas  and  Texas  State 
Legislatures. 

Mrs.  William  Harrell,  Texarkana. 

Brazoria  County 

The  yearbook  of  the  Woman’s  Auxiliary  to  the  Brazoria 
County  Medical  Society  included  programs  on  many  worth- 
while activities. 

A luncheon  honoring  our  State  President,  Mrs.  Mark  H. 
Latimer,  Houston,  proved  delightful  and  informative,  as 
were  the  fall  and  spring  Distria  8 auxiliary  meetings. 

New  plans  for  nurse  recruitment  were  adopted  to  give  a 
specific  amount  to  two  girls  each  year  for  nurses’  training 
in  the  place  of  the  current  loan  fund.  This  has  met  with 
enthusiasm  and  many  applications  have  been  submitted. 
The  girl  who  is  presently  sponsored  completes  her  third 
year  at  Prairie  View  with  outstanding  grades.  Card  parties 
were  given  to  help  defray  expenses.  One  Future  Nurses 
Club  is  quite  active  with  30  members.  Three  more  schools 
have  shown  interest  in  having  clubs  and  plans  are  to  help 
them  organize  in  the  near  fumre. 

Today’s  Health  magazine  and  our  public  relations  re- 
ceived a boost  by  sending  one  complimentary  subscription 
for  each  of  the  29  members  to  beauty  shops  throughout 
the  county. 

Contributions  were  made  to  the  Memorial  and  Library 
Funds  and  100  per  cent  support  was  given  to  the  American 
Medical  Education  Foundation  Fund. 

The  doctors  in  the  county  were  honored  at  a Valentine 
dance. 

In  addition  to  a program  on  civil  defense,  films  were 
shown  to  various  groups  through  the  influence  of  auxiliary 
members. 

The  three  winners  of  the  AAPS  essay  contest  are  to  be 
guests  of  the  society  and  auxiliary  for  dinner  and  presenta- 
tion of  awards  at  the  May  meeting.  Pictures  and  publicity 
will  be  handled  by  local  papers. 


Having  three  foreign  doaors  as  guest  speakers  for  the 
auxiliary  last  year  met  with  such  interest  that  three  different 
ones  were  invited  this  year  and  the  society  requested  a joint 
meeting. 

A successful  year  was  achieved  through  fine  cooperation, 
good  attendance,  and  a keen  interest  in  the  many  projects 
undertaken. 

Mrs.  M.  Warren  Hardwick,  Angleton. 

Brazos-Robertson  Counties 

The  Brazos-Robertson  Counties  Woman’s  Auxiliary  has 
had  4 meetings  under  the  present  officers. 

In  May  we  held  a luncheon  and  installation  of  officers. 
In  October  we  had  the  honor  of  having  Mrs.  Mark  H.  Lati- 
mer, Houston,  State  President,  meet  with  us  and  explain 
the  need  for  our  alertness  in  public  relations  and  medical 
legislation.  As  a result,  we  have  cooperated  with  the  blood 
bank,  tuberculosis  x-ray,  March  of  Dimes,  crippled  chil- 
dren’s clinic,  Easter  seals  sale,  and  heart,  cancer,  and  Red 
Cross  drives. 

Our  December  meeting  was  a Christmas  dinner  and 
party.  We  had  a short  business  meeting  in  which  we  voted 
to  install  officers  in  January  instead  of  May  in  order  to 
coincide  with  the  term  of  state  officers. 

In  March  we  appointed  a legislation  chairman  who  will 
review  the  AMA  Washington  News  Letter  for  us.  We  agreed 
to  have  the  secretary  send  a report  of  our  meetings  to  Aus- 
tin. We  will  celebrate  Doctor’s  Day  by  sending  $10  to  the 
AMEF. 

We  have  also  sponsored  one  lecture  on  civil  defense  and 
one  on  juvenile  delinquency. 

Mrs.  J.  P.  Fleming,  Hearne. 

Brooks-Duval-Jim  Wells  Counties 

Our  group  had  a wonderful  meeting  on  March  24  with 
the  doctors.  We  served  a barbecue  supper  and  had  5 guest 
physicians. 

I believe  we  are  stimulating  a little  more  interest  and 
goodwill  among  the  wives.  We  have  decided  to  try  to  do 
something  in  nurse  recruitment  and  legislation  in  the  com- 
ing year  and  hope  to  have  more  activities  to  report. 

Mrs.  a.  N.  Allison,  Alice. 

Brown-Comanche-Mills-San  Saba  Counties 

The  Woman’s  Auxiliary  to  the  Brown-Comanche-Mills- 
San  Saba  Counties  Medical  Society  has  completed  a year  of 
advancement.  We  have  contacted  all  who  are  eligible  and 
now  have  21  paid  memberships.  Since  we  cannot  grow  in 
size  as  we  have  reached  our  limit  for  the  present,  we  have 
directed  our  efforts  toward  bigger  accomplishments. 

This  year  we  felt  that  nurse  recruitment  was  the  best  way 
we  could  help  our  husbands.  The  county  medical  society 
initiated  a nursing  scholarship  to  be  awarded  to  one  girl 
each  year.  The  auxiliary  took  care  of  the  publicity,  applica- 
tions, interviews,  and  selection  of  the  winner.  We  feel 
that  this  scholarship  helped  stimulate  interest  for  our  Future 
Nurses  Club  organized  this  year.  We  have  22  members  in 
this  club  who  meet  once  a week  to  see  films  and  discuss 
the  many  fields  of  nursing  with  nurses,  technicians,  and 
auxiliary  members.  The  girls  have  written  for  brochures 
from  all  of  the  Texas  schools  of  nursing  to  be  placed  in  a 
permanent  file  in  the  school  library.  The  auxiliary  took 
the  club  on  a field  trip  to  Harris  Hospital  in  Fort  Worth. 
If  ten  of  these  girls  go  into  nursing  schools  next  year,  we 
will  have  attained  our  goal  for  the  year. 

Our  active  members  are  a closely  knit  group,  all  living  in 
Brownwood,  so  we  all  have  the  same  civic  interest.  We 
have  participated  in  the  various  drives  such  as  Red  Cross, 
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heart  fund,  and  the  March  of  Dimes.  The  auxiliary  also 
sent  volunteers  to  the  planning  for  the  x-ray  mobile  unit’s 
visit,  and  members  took  care  of  the  clerical  work  connected 
with  this  visit. 

The  AAPS  essay  contest  was  conducted  in  the  high  schools 
in  this  area.  Judges  were  obtained  and  prizes  awarded  by 
the  county  medical  society. 

In  May  we  held  our  biggest  social  event  of  the  year,  a 
tea  honoring  our  immediate  past  president,  Mrs.  O.  N. 
Mayo.  The  Brownwood  dentists’  wives  were  special  guests 
along  with  ladies  representing  all  of  the  civic,  church,  school, 
study,  and  professional  organizations  in  the  town.  We  feel 
that  this  can  be  a major  public  relations  event  and  have 
planned  to  make  it  a yearly  affair. 

Another  social  event  was  the  Doctor’s  Day  dinner  honor- 
ing our  husbands  at  the  Lake  Brownwood  lodge  of  Dr.  and 
Mrs.  Ned  Snyder.  Our  monthly  meetings  are  dinners  in  a 
member’s  home.  Mrs.  Mark  H.  Latimer,  Houston,  State 
Auxiliary  President,  visited  our  December  meeting. 

We  are  hoping  in  the  coming  year  to  stimulate  interest 
in  nurse  recruitment  in  our  other  counties.  Emphasis  has 
been  placed  on  nurse  recruitment,  along  with  public  rela- 
tions, and  we  are  proud  of  our  progress. 

Mrs.  Braswell  Locker,  Brownwood. 

Caldwell  County 

On  October  8 Mrs.  Mark  H.  Latimer,  State  President,  of 
Houston,  was  honored  at  a meeting  in  Lockhart.  Twenty- 
eight  members  from  five  counties  attended  the  luncheon 
and  meeting  at  the  home  of  Mrs.  Abner  Ross.  This  was 
the  first  time  that  so  many  counties  were  represented  at  a 
special  meeting.  All  were  inspired  by  the  enthusiasm  and 
information  given  by  Mrs.  Latimer. 

All  of  the  members  have  contributed  their  time  and  in- 
terests to  the  many  drives  for  funds  such  as  poliomyelitis, 
tuberculosis,  heart,  cancer,  and  Red  Cross  and  to  church 
work.  Of  a total  of  7 members,  6 contributed  to  the  AMEF 
Fund. 

This  year  we  have  done  less,  since  most  of  us  have  teen 
agers  in  high  school  and  we  have  been  extra  busy  in  high 
school  activities.  The  lack  of  domestic  help  has  prevented 
us  from  giving  more  time  to  some  phases  of  the  auxiliary 
program. 

Mrs.  Abner  A.  Ross,  Lockhart. 

Cameron-Willacy  Counties 

Better  programs  to  promote  better  attendance  at  auxiliary 
meetings  has  been  our  goal  for  the  year.  The  upsurge  in 
attendance  at  the  last  two  meetings  has  demonstrated  that 
to  carry  out  auxiliary  work  effeaively,  there  must  be  in- 
terest and  enthusiasm.  The  year’s  program  is  particularly 
geared  to:  The  doctor’s  wife  as  a 

Voter.— October:  Talk  by  Mrs.  James  Clarke  (League  of 
Women  Voters  and  our  president  for  the  coming  year.) 

Traveler. — November:  Film  on  Hawaii. 

Nutrition  Expert. — December:  Film,  "Proof  of  the 
Pudding.” 

Mother. — January:  Attorney  Darrell  Hester  on  "Juve- 
nile Delinquency.” 

Lover  of  Arts. — February:  Illustrated  talk  on  "Hands.” 

Doctor’s  Wife. — March:  "How  to  Be  a Doctor’s  Wife.” 

Listener. — April:  Book  review  on  "Jane  Long,  First 
Doctor’s  Wife  in  Texas.” 

Conscientious  Citizen. — May:  "How  Well  Do  You 
Know  Your  First  Aid?” 

Auxiliary  Member. — June:  Review  of  year’s  work,  in- 
stallation of  officers,  and  talk  by  our  Council  Woman. 

The  Nurse  Recruitment  program  has  not  lagged.  Our 


"Girl  in  White”  is  an  "A”  student,  now  in  her  second 
year  at  St.  Mary’s  Hospital  School  of  Nursing  in  Galveston. 
The  Future  Nurses  Qub  Council,  the  first  in  Texas  and  em- 
bracing four  cities,  will  have  its  second  annual  all-day  meet- 
ing April  23,  1955,  at  which  time  there  will  be  a talk  on 
nursing,  election  of  officers,  awarding  of  pins,  and  much 
food  and  fun.  The  food  is  furnished  by  voluntary  contribu- 
tions from  auxiliary  members. 

Of  paramount  importance  was  the  visit  of  our  State  Pres- 
ident, at  a joint  meeting  of  two  auxiliaries  (four  counties) 
for  luncheon  in  Harlingen.  A srimulating  talk  by  Mrs. 
Mark  H.  Latimer,  Houston,  plus  the  interchange  of  ideas 
of  the  two  auxiliaries  made  the  occasion  memorable. 

Mrs.  Herbert  W.  Strass,  Harlingen. 

Camp-Morris-Titus-Franklin  Counties 

Membership  in  the  Camp-Morris-Titus-Franklin  Auxiliary 
numbers  18;  9 meetings  with  an  average  attendance  of  14 
were  held  this  year.  We  have  had  programs  on  nurse  re- 
cruitment, civil  defense,  and  mental  health.  Lay  guests  were 
invited  to  one  of  our  meetings,  and  we  enjoyed  having  the 
State  President  visit  us. 

The  auxiliary  assists  the  four  newly  organized  Future 
Nurses  Clubs  located  in  Mt.  Pleasant,  Omaha,  and  Pitts- 
burg (2). 

Members  as  individuals  were  active  in  sending  telegrams 
to  state  legislators  concerning  House  Bill  6.  We  contributed 
$15  to  the  AMEF  and  $5  to  the  Library  Fund.  Physical 
examinations  totaled  807. 

We  have  enjoyed  the  year  as  a whole  and  believe  that  a 
feeling  of  fellowship  prevails. 

Mrs.  William  A.  Taylor,  Mt.  Pleasant. 

Cass-Marion  Counties 

Since  we  have  a very  small  auxiliary  to  the  Cass-Marion 
Counties  Medical  Society,  we  use  part  of  our  meetings  to 
become  better  acquainted.  We  have  guest  speakers  for  some 
of  our  meetings. 

We  only  meet  6 times  a year  and  we  have  been  rotating 
our  meetings,  but  we  are  trying  to  meet  in  Linden  regu- 
larly, as  it  is  more  centrally  located. 

We  have  made  donations  to  Library,  Student  Loan,  Me- 
morial, and  American  Medical  Education  Foundation  Funds. 
We  have  several  students  in  nurses’  training,  have  stressed 
physical  examinations,  and  have  observed  Doctor’s  Day. 

All  members  are  active  in  all  civic  work  in  the  various 
communities.  All  reports  have  been  mailed  as  directed. 

Mrs.  O.  R.  Taylor,  Linden. 

Cherokee  County 

The  Cherokee  County  Medical  Auxiliary  has  had  a good 
year.  The  average  attendance  at  meeting  is  85  per  cent. 
Today’s  Health  subscriptions  total  150  per  cent;  Bulletin 
subscriptions  100  per  cent.  We  have  contributed  to  the 
Library,  Memorial,  and  American  Medical  Education  Foun- 
dation Funds. 

Our  two  outstanding  meetings  included  a joint  meeting 
with  the  county  medical  society  at  the  Rusk  State  Mental 
Hospital,  with  a Thanksgiving  dinner  and  musical  program 
presented  by  Negro  patients.  We  were  told  by  hospital 
personnel  that  the  patients  were  pleased  to  rehearse  for 
this  doctors’  party  and  program.  Another  outstanding  meet- 
ing was  the  February  program  on  mental  health.  We  were 
honored  at  this  meeting  by  a visit  from  our  State  President, 
Mrs.  Mark  H.  Latimer,  of  Houston  and  Mrs.  R.  C.  Bellamy 
of  Liberty.  Mrs.  Mauldin,  wife  of  our  city  school  superin- 
tendent, teaches  exceptional  children  in  our  community  and 
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gave  an  informative  talk  on  her  work  and  accomplishments 
in  this  interesting  field. 

Our  Doctor’s  Day  program  was  an  informal  dinner  party 
in  Jacksonville. 

Officers  for  1955-1956  have  been  elected  and  will  be 
installed  at  our  April  meeting.  Our  May  meeting  will  be 
a tea  honoring  the  new  officers. 

Mrs.  R.  T.  Travis,  Jacksonville. 

Coleman  County 

The  Woman’s  Auxiliary  to  the  Coleman  County  Medical 
Society  held  3 called  meetings  this  year.  At  our  last  meet- 
ing we  set  a regular  meeting  date  and  plan  to  meet  regu- 
larly during  1955-1956.  Our  auxiliary  is  composed  of  9 
members.  This  past  year  we  stimulated  some  interest  in  a 
Future  Nurses  Club  in  Coleman  High  School  and  hope  to 
help  organize  a club  with  the  beginning  of  the  next  school 
year.  The  brochure  on  "Nursing  Schools  in  Texas”  was  dis- 
tributed to  the  high  schools  in  the  county,  and  the  manual 
for  Future  Nurses  Clubs  was  placed  in  Coleman  High  School. 

Subscriptions  to  Today’s  Health  magazine  were  sent  to 
the  eight  high  school  libraries  of  our  county  by  the  aux- 
iliary. Contributions  were  made  to  the  American  Medical 
Education  Foundation  and  the  Library  Fund.  Medical  films 
were  furnished  and  shown  to  the  Mutual  Improvement 
Study  Club  and  to  the  South  Ward  PTA.  We  enjoyed  hav- 
ing Mrs.  Mark  H.  Latimer,  Houston,  State  President,  meet 
with  us  in  December  and  appreciated  the  encouragement 
she  gave  our  group. 

Mrs.  Morris  D.  Mann,  Coleman. 

Colorado-Fayette  Counties 

The  Auxiliary  meets  9 times  a year,  the  last  Thursday 
of  the  month. 

Legislation  has  been  discussed,  three  health  talks  were 
sponsored,  and  $5  was  contributed  to  the  American  Medi- 
cal Education  Foundation.  Mrs.  Mark  H.  Latimer  of  Hous- 
ton, State  President,  was  the  guest  speaker  at  our  Septem- 
ber meeting. 

All  members  are  active  in  their  communities  in  various 
civic  affairs  and  devote  considerable  time  and  effort  in  this 
direction. 

Mrs.  August  J.  A.  Watzlavick,  Schulenberg. 

Cooke  County 

The  Cooke  County  Medical  Auxiliary  has  15  members 
and  9 associate  members.  Associate  members  are  dental  and 
veterinarian  wives  who  contribute  a great  deal  to  our  or- 
ganization. 

Meetings  are  held  the  second  Monday  night  of  each 
month  in  Gainesville.  A social  hour  and  dinner  with  the 
medical  society  precede  the  business  meeting.  Average  at- 
tendance is  good. 

During  the  past  year,  members  who  do  not  attend  the 
Community  Concerts  donated  their  tickets  to  the  high  school 
music  appreciation  class- — -in  the  name  of  the  auxiliary. 

A lovely  Thanksgiving  basket  prepared  by  the  members 
was  sent  to  a needy  family. 

The  auxiliary  sponsored  the  showing  of  mental  health 
films  to  the  city  council  of  the  Parent-Teacher  Association. 
This  group  voted  to  show  these  films  next  year  at  PTA 
meetings  throughout  the  city.  Films  on  health  education 
were  shown  to  the  girls  in  junior  high  school.  The  auxiliary 
also  sponsored  the  showing  of  cancer  films  to  home  demon- 
stration clubs  in  the  county. 

It  has  been  our  policy  to  help  the  school  health  nurse 
when  called  upon.  This  year  the  county  medical  society 
sponsored  diabetes  checks  in  the  schools,  and  the  auxiliary 
helped  run  these  tests. 


Members  have  also  helped  with  Red  Cross  drive,  tuber- 
culosis bond  sale.  Mothers’  March  of  Dimes,  as  well  as  the 
tuberculosis  x-ray  survey.  We  have  again  brought  cheer  to 
the  county  old  age  home  and  girls’  training  school  by  visits 
and  gifts. 

The  AAPS  essay  contest  was  sponsored  again  this  year 
with  prizes  of  $50.  This  year  our  sales  of  Today’s  Health 
have  gone  beyond  our  expectations.  The  sale  of  the  maga- 
zine was  turned  over  to  the  Girl  Scouts,  who  are  earning 
money  to  tour  Europe. 

Checks  were  sent  to  Memorial,  Library,  and  Student  Loan 
Funds.  At  each  meeting  we  "pass  the  hat”  for  AMEF,  and 
$47  was  raised  in  this  manner. 

Last  year  on  Doctor’s  Day  a dinner  party  was  held  in 
honor  of  our  doctors.  This  year  we  are  planning  to  cele- 
brate Doctor’s  Day  on  March  30.  Red  carnations  will  be 
sent  by  the  auxiliary,  and  are  also  making  this  the  day  for 
our  public  relations  program  high-lighting  the  events  of 
the  year. 

In  our  group,  it  is  important  for  each  member  to  be 
responsible  for  her  part  of  auxiliary  work.  This  year  we 
have  had  a most  cooperative  group  working  together  and 
for  our  interests  through  other  organizations. 

Mrs.  Ben  R.  FiSCH,  Gainesville. 

Coryell  County 

The  Woman’s  Auxiliary  to  the  Coryell  County  Medical 
Society  has  4 members,  1 member  having  moved  during 
the  past  year.  Four  meetings  have  been  held,  including  one 
business  session  for  the  election  of  officers,  one  program, 
one  public  relations,  and  one  social.  The  public  relations 
meeting  was  a joint  meeting  of  the  medical  societies  and 
auxiliaries  of  Bosque,  Coryell,  and  Hamilton  Counties,  with 
a guest  speaker,  Mr.  Philip  Overton  from  Austin.  A social 
hour  followed  the  program.  A picnic  was  enjoyed  with  the 
dental  auxiliary  of  the  Central  Texas  district. 

During  the  cancer  drive  a film  was  shown  to  the  public, 
and  a film  on  nurse  recruitment  was  shown  to  high  school 
seniors.  Because  of  the  size  of  our  group  the  yearly  pro- 
gram of  work  is  limited,  but  we  enjoy  our  work  as  indi- 
viduals in  the  various  community  projeas.  One  member  is 
in  charge  of  the  canteen  for  the  blood  bank  mobile  unit, 
and  others  have  worked  with  the  other  drives. 

The  members  have  received  and  enjoyed  the  State  Aux- 
iliary News  Letter. 

Mrs.  O.  W.  Lowrey,  Gatesville. 

Crane-Upton-Reagan  Counties 

The  Crane-Upton-Reagan  Counties  Medical  Auxiliary  had 
its  first  meeting  in  March,  1954,  in  the  home  of  Mrs.  John 
E.  Terry  of  Crane.  Officers  were  selerted  for  the  coming 
year.  They  were;  Mrs.  John  L.  Wright  of  Big  Lake,  presi- 
dent; Mrs.  James  D.  Gossett  of  Rankin,  vice-president;  Mrs. 
B.  J.  Maynard  of  Crane,  secretary;  and  Mrs.  John  E.  Terry 
of  Crane,  treasurer. 

Mrs.  B.  J.  Maynard  attended  the  State  Convention  in  San 
Antonio.  She  accepted  the  blue  ribbon  for  our  contribution 
to  the  Library  Fund. 

Our  next  meeting  was  held  in  September  in  Rankin.  The 
object  was  to  plan  the  luncheon  meeting  for  Mrs.  Mark  H. 
Latimer  in  February. 

Mrs.  John  L.  Wright  attended  the  Workshop  for  County 
Presidents  in  Austin,  September  22  and  23. 

Two  members  individually  sent  telegrams  to  their  State 
Representative  urging  him  to  oppose  House  Bill  6. 

Our  greatest  thriU  was  the  luncheon  for  Mrs.  Latimer. 
We  were  also  pleased  to  have  Mrs.  Harold  Lindley  of  Pecos, 
Second  Vice-President  of  the  State  Auxiliary.  We  got  new 
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ideas  and  much  enthusiasm  for  new  projects  for  the  next 
year.  We  are  planning  to  concentrate  on  nurse  recruitment. 

The  schools  in  Big  Lake  and  Crane  sponsored  the  AAPS 
essay  contest  on  the  advantages  of  private  medical  care. 
There  were  four  entries.  Prizes  of  $25,  $15,  and  $10  were 
given  to  the  first,  second,  and  third  winners. 

We  are  hoping  for  bigger  and  better  things  next  year. 

Mrs.  John  L.  Wright,  Big  Lake. 

Dallam-Hartley-Sherman-Moore  Counties 

We  had  a successful  celebration  of  Doctor’s  Day  on 
March  30.  Though  our  entire  auxiliary  did  not  meet  to- 
gether, each  town  had  its  own  celebration.  We  presented 
our  husbands  with  red  carnations  and  held  an  elaborate 
dinner  that  evening.  Our  entertainment  consisted  of  card 
games  and  interesting  experiences  told  by  the  doctors.  We 
hope  to  have  even  more  celebration  next  year.  We  thor- 
oughly enjoyed  acknowledging  our  husbands  on  their  one 
special  day  a year. 

Since  our  first  year  has  passed  and  we  can  look  back  on 
our  accomplishments,  we  see  several  ways  we  can  improve 
for  the  coming  year.  First,  we  will  have  a chairman  for 
Today’s  Health  sales,  for  nurse  recruitment,  for  the  Doctor’s 
Day  celebration,  and  for  submitting  legislative  information. 
We  are  planning  to  have  printed  yearbooks  giving  our  pro- 
gram for  the  year. 

The  members  of  our  auxiliary  are  interested  in  the  duties 
we  are  to  perform  as  wives  of  our  doctors  and  we  appre- 
ciate all  the  information  we  can  get.  Mrs.  William  C. 
Barksdale,  Borger,  our  district  leader,  and  Mrs.  Mark  H. 
Latimer,  Houston,  our  State  President,  have  helped  us  so 
much  and  to  them  we  owe  our  thanks. 

Mrs.  John  H.  Cunningham,  Dalhart. 

Dallas  County 

Average  attendance  at  the  luncheon,  program,  and  busi- 
ness meetings  held  monthly  was  215.  Identification  tags 
were  provided  for  each  member.  The  past  president  served 
as  sponsor  for  the  new  members  and  entertained  them  with 
a coffee.  Throughout  the  year  she  and  the  new  members 
chairman  contacted,  welcomed,  and  arranged  tables  for  them 
at  each  meeting.  The  membership  chairman  reported  54 
new  members  for  1954-1955. 

Dues  were  collected  from  609  members.  Over  50  per 
cent  are  active  on  auxiliary  committees. 

The  auxiliary  is  affiliated  with  and  has  representatives  to 
the  City  Federation  of  Women’s  Qubs,  Flealth  Council  of 
Social  Agencies,  Dallas  Health  Museum,  and  City-County 
Hospital  Auxiliary  and  is  a charter  member  of  the  Women’s 
Council  of  Dallas  County,  Texas,  Inc.  (organized  May,  1954, 
for  crime  prevention,  law  enforcement,  and  the  welfare  and 
education  of  the  youth ) . 

The  Auxiliary  contributes  YMCA  and  YWCA  member- 
ships for  underprivileged  children. 

'The  civil  defense  chairman  informed  members  at  meet- 
ings of  problems  and  needs  and  local  civil  defense  prepara- 
tions and  programs,  urged  members  to  take  first  aid  and 
home  nursing  courses,  and  gave  a list  of  reference  material. 
Workers  participated  in  two  mock  atomic  bomb  tests — one 
a surprise  attack. 

Emphasis  was  placed  on  public  relations.  A survey  was 
made  to  obtain  accurate  records  of  members’  work  and  hob- 
bies. Volunteers  helped  with  National  Health  Week,  spon- 
sored by  the  Junior  Chamber  of  Commerce. 

Our  Auxiliary  collected  $98.98  in  a poliomyelitis  booth; 
sold  poll  taxes;  worked  on  Community  Chest,  Red  Cross, 
and  heart  drives;  and  supplied  84  volunteers  at  the  Dallas 
Health  Museum  during  the  State  Fair.  The  auxiliary  con- 


tributed $50  each  to  the  Community  Chest,  Dallas  Health 
Museum,  and  membership  in  City-County  Hospital  Aux- 
iliary. Contributions  of  $25  were  made  to  visiting  nurses 
association  and  the  poliomyelitis  and  heart  drives. 

Among  health  services  given  to  the  community  were 
nurse  assistance  at  Thomas  A.  Edison  School  and  the  gift 
of  a ringworm  deteaion  lamp;  volunteer  service  at  West 
Dallas  Maternity  Clinic;  and  Tuberculosis  Hospital,  2 tele- 
vision antennae,  200  magazines,  and  22  puzzles  at  the 
tuberculosis  hospital;  46  subscriptions  of  Today’s  Health  to 
civic  groups,  schools,  and  hospitals;  and  scales,  magazines, 
toys,  clothes,  cod  liver  oil,  social  group  work  books,  and 
subscriptions  to  Today’s  Health  and  Mental  Hygiene  for  city 
and  county  welfare. 

The  health  education  committee  sent  letters  to  schools 
and  PTA’s  listing  auxiliary  health  services.  Three  speakers 
were  placed  direaly  and  others  were  referred  to  the  speak- 
ers bureau  of  the  Dallas  County  Medical  Society.  Health 
literature  totaling  2,250  items  was  distributed.  Physical  ex- 
aminations totaling  1,847  were  reported  for  doctors  and 
their  households.  Total  Today’s  Health  subscriptions  num- 
bered 345. 

Our  Health  Museum  representative  kept  us  informed  on 
activities.  We  showed  films  at  the  museum  during  the  State 
Pair  and  one  Sunday  each  month.  Our  films,  "Human 
Growth”  and  "The  Story  of  Menstruation,”  were  shown 
weekly  at  the  Dallas  County  Juvenile  Home  and  at  schools 
on  request.  Our  films  and  others  on  health  subjects  were 
seen  by  9,606  people. 

Geriatrics  and  mental  health  chairmen  attended  meetings 
of  the  Committee  on  Health  and  Housing  of  the  Aged 
( Council  of  Social  Agencies ) . We  supplied  some  nursing 
homes  with  items  not  included  in  their  budgets. 

The  nurse  recmitment  committee  (1)  organized  6 new 
future  nurses  clubs  and  now  has  all  17  clubs  funaioning 
aaively  with  450  members  and  17  auxiliary  co-sponsors; 
(2)  observed  Nurse  Recruitment  Week  as  proclaimed  by 
the  Mayor  of  Dallas  by  newspaper  publicity,  radio  and  tele- 
vision shows,  window  displays,  posters,  float  in  parade,  and 
distribution  of  2,100  pieces  of  nursing  material;  (3)  spon- 
sored panel  discussions,  skits,  speeches  from  smdent  and 
graduate  nurses,  and  assembly  programs;  participated  in 
Career  Day  programs.  Red  Cross  aid,  home  nursing,  field 
trips  to  hospitals;  saw  movies;  and  received  lectures  from 
doctors;  (4)  placed  a $200  scholarship  in  the  Edith  Cavell 
Scholarship  Fund,  which  has  provided  schooling  for  seven 
girls  and  has  eight  more  scholarships  available;  and  (5) 
doubled  enrollment  in  the  city-county  school,  according  to 
the  dean.  In  January  representatives  from  each  club  organ- 
ized a council,  and  officers  were  elected  and  their  expenses 
paid  to  the  Houston  meeting.  A picnic  was  held  for  450 
members,  deans  of  the  nursing  schools,  and  presidents  of 
the  nursing  association  and  the  league  of  nursing. 

The  research  chairman  submitted  33  biographies  of  Dal- 
las doctors  who  have  done  outstanding  research. 

The  legislative  committee  informed  members  of  impor- 
tant bills  pending.  Letters  and  telegrams  totaling  7,227 
were  sent  from  individual  members  to  Congressmen  and 
Legislators,  and  2,090  telephone  calls  were  made  to  mem- 
bers concerning  legislation.  A talk  was  given  to  the  Medi- 
cal Smdents’  Wives  Club  by  the  liaison  chairman  explain- 
ing why  they  should  be  interested  in  legislation,  how  to 
obtain  appropriate  information,  and  how  to  use  it. 

Books  were  bought  with  the  $200  received  for  the  Li- 
brary Fund  and  were  given  in  honor  of  past  presidents  of 
the  Dallas  County  Auxiliary.  The  Memorial  Fund  gifts 
amounted  to  $520.  The  American  Medical  Education  Foun- 
dation Fund  received  $1,633.  A letter  sent  by  our  chair- 
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man  to  each  member  was  adapted  for  national  use  and  sent 
to  each  county  president  and  AMEF  chairman  in  the  United 
States. 

More  than  $150  was  received  at  the  December  silver 
shower.  This  money  was  used  to  purchase  a large  pair  of 
brass  candelabra  and  a pair  of  mahogany  stands.  They 
were  placed  in  the  two  prayer  rooms  of  the  new  City- 
County  Hospital  as  gifts  from  the  auxiliary. 

The  auxiliary  submitted  the  name  of  Mrs.  John  Henry 
Dean  and  she  received  the  Zonta  Award  given  annually  to 
the  Dallas  woman  ^who  contributed  most  to  community 
life  along  civic,  welfare,  educational,  health,  religious,  cul- 
mral,  or  philanthropic  lines. 

The  doctors  were  honored  at  a dinner  dance  on  Doaor’s 
Day. 

Mrs.  Robert  Sparkman,  Dallas. 

Dawson-Lynn-Terry-Gaines-Yoakum  Counties 

The  Woman’s  Auxiliary  to  Dawson-Lynn-Terry-Gaines- 
Yoakum  Counties  Medical  Society  meets  regularly  the  first 
Wednesday  of  the  month.  The  auxiliary  has  a joint  dinner 
with  the  medical  society  and  then  meets  separately  at  the 
home  of  a member.  With  a membership  of  12,  average 
attendance  has  been  7. 

Four  health  films  have  been  furnished  to  lay  groups  and 
4 health  talks  sponsored. 

The  State  Auxiliary  President,  Mrs.  Mark  H.  Latimer  of 
Houston,  and  the  Auxiliary’s  Executive  Secretary,  Mrs.  John 
Draker  of  Austin,  met  with  our  group  in  March. 

Mrs.  Skiles  Thomas,  Tahoka. 

Denton  County 

The  Denton  County  Auxiliary  year  opened  with  a guest 
luncheon  and  book  review  presented  by  Mrs.  T.  V.  Patter- 
son, one  of  our  members,  "rhis,  along  with  our  annual  bene- 
fit card  party,  is  successful  and  lends  good  public  relations. 

For  our  meetings  we  have  followed  the  pattern  of  pro- 
grams as  suggested:  guest  speakers  on  legislation,  public 
relations,  nurse  recruitment,  mental  health,  and  civil  de- 
fense and  a talk  by  the  president  of  the  medical  society. 
Each  speaker  has  stressed  the  relation  of  doaors’  wives  in 
the  community. 

The  highlight  of  our  year  has  been  the  presentation  of 
a $100  scholarship  to  a student  from  Harlingen  in  the 
School  of  Nursing  at  Texas  State  College  for  Women.  We 
hope  to  offer  it  next  year  to  a girl  of  our  own  county.  Films 
have  been  shown  to  high  school  girls  hoping  to  spur  en- 
thusiasm in  the  nursing  profession. 

In  October  we  sponsored  the  tuberculosis  x-ray  unit. 
Denton  County  went  "over  the  top”  with  12,500  x-rays 
out  of  40,000  population.  The  cooperation  of  home  demon- 
stration clubs,  church  groups,  men’s  service  clubs,  study 
clubs,  and  business  men  was  amazing.  A national  record 
was  set  the  day  the  high  school  students  were  x-rayed,  with 
781  passing  through  in  four  and  one-half  hours.  We  bowed 
deeply  to  the  efficient  state  technicians  and  our  fine  school 
system  in  this  program.  Our  work  with  the  tuberculosis 
association  will  continue  this  spring  when  we  will  help 
with  patch  tests. 

Our  donations,  other  than  the  scholarship,  have  been  to 
United  Fund  and  AMEF.  The  year  will  close  with  a Doc- 
tor’s Day  picnic.  The  press  is  most  favorable  with  edi- 
torials and  articles  of  interest  which  brings  a closer  feeling 
with  doaors,  patients,  and  community. 

For  a six-year-old  auxiliary  we  feel  we  have  had  most  of 
our  "growing  pains.”  There  is  a definite  feeling  of  unity 
in  our  various  projects.  Everyone  works;  everyone  enjoys 


auxiliary.  It  is  our  American  heritage  to  keep  the  good 
work  going. 

Mrs.  G.  W.  Hinkle,  Denton. 

DeWitt-Lavaca  Counties 

The  DeWitt-Lavaca  Counties  Auxiliary  stressed  two  things 
during  the  past  year — good  public  relations  and  a 100  per 
cent  goal  for  AMEF  contributions.  We  accomplished  both 
of  these  objeaives. 

We  have  23  members  in  five  towns  and  have  met  4 
times  this  year.  In  December  Mrs.  Mark  H.  Latimer  of 
Houston,  State  President,  visited  with  us  for  luncheon  and 
a meeting.  Also  in  December  our  auxiliary  sponsored  a 
banquet  in  Yoakum  at  which  Dr.  F.  J.  L.  Blasingame,  Whar- 
ton, Association  President,  was  honored  guest.  Several  lay 
people  attended  this  meeting  and,  listening  to  Dr.  Blasin- 
game’s  timely  report  on  medical  legislation  and  socialized 
medicine,  became  better  informed  on  these  important  issues. 

On  Doctor’s  Day  boutonnieres  were  presented  to  the 
members  of  the  DeWitt-Lavaca  Counties  Medical  Society. 
This  day  was  publicized  both  in  the  local  newspapers  and 
over  radio  stations.  As  a result  of  this  publicity  several 
lay  men  called  to  express  their  appreciation  of  the  services 
the  doctors  were  rendering  to  their  individual  communities. 

Donations  were  made  to  the  following:  Library,  Me- 
morial, and  Student  Loan  Funds. 

We  feel  our  auxiliary  has  had  a successful  year,  and  we 
look  forward  to  an  even  better  year. 

Mrs.  O.  E.  Hall,  Cuero. 

Eastland-Callahan-Stephens-Shackelford- 
Throckmorton  Counties 

The  Woman’s  Auxiliary  to  the  Eastland-Callahan-Steph- 
ens- Shackelford -Throckmorton  Counties  Medical  Society 
meets  bimonthly  throughout  the  year.  There  are  17  mem- 
bers, with  an  average  attendance  of  9-  A combination  busi- 
ness and  social  meeting  is  held  following  a dinner  with 
the  doaors  in  the  homes  of  members. 

Our  programs  included  a lecture  on  nurse  recruitment; 
a talk  by  our  Council  Woman,  Mrs.  W.  Frank  Armstrong 
of  Fort  Worth;  and  a group  discussion  on  legislation. 
Nurse  recruitment  has  been  stressed  in  each  town.  We 
have  p>articipated  in  the  AAPS  essay  contest  with  favorable 
results. 

Mrs.  W.  M.  Brogdon,  Gorman. 

Ellis  County 

We  in  the  Ellis  County  Auxiliary  have  continued  to  car- 
ry on  the  work  begun  last  year — our  first  year  to  have  reg- 
ular quarterly  meetings  and  to  have  a local  constitution 
under  which  we  condua  our  meetings.  The  interest  in  aux- 
iliary has  been  stimulated  to  such  an  extent  that  in  the 
coming  year  we  plan  to  have  monthly  meetings. 

This  year  we  have  subscribed  almost  100  per  cent  to 
Today’s  Health  and  have  increased  our  gifts  to  the  four 
philanthropic  funds  by  a great  amount.  Our  contribution 
to  the  AMEF  is  given  in  memory  of  Mrs.  S.  H.  Watson, 
a Past  President  of  the  Woman’s  Auxiliary  to  the  Texas 
Medical  Association,  who  died  on  March  8,  1955.  "Miss 
Mamie,”  as  she  was  affectionately  known  to  us,  was  a dedi- 
cated member  of  the  auxiliary,  and  we  owe  our  very  exist- 
ence to  her  persistence  in  maintaining  an  aaive  auxiliary 
in  our  county  and  being  its  president  for  25  or  more  years. 

Last  year  we  sponsored  the  AAPS  essay  contest  and  asked 
our  doaors  for  the  $50  prize  money.  We  sponsored  the 
contest  again  this  year  and  offered  the  same  prizes,  but  this 
time  the  auxiliary  raised  its  own  money,  primarily  by  sell- 
ing subscriptions  to  Today’s  Health. 
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We  sent  to  a student  nurse  from  Waxahachie  who  is  in 
training  in  Dallas  as  a result  of  help  and  guidance  she  re- 
ceived from  an  auxiliary  member,  a box  of  gifts  from  the 
individual  auxiliary  members  at  Christmas  time. 

Next  year  we  shall  concentrate  on  nurse  recruitment  and 
the  other  goals  set  forth  for  us  by  the  State  Auxiliary. 

Our  efforts  in  legislation  have  not  been  in  vain.  At  each 
meeting  we  reported  on  current  legislation  in  Austin  and 
Washington.  Each  member  at  one  time  or  another  sent 
telegrams  advising  our  representatives  of  her  opinion. 

Mrs.  B.  C.  Wallace,  Jr.,  Waxahachie. 

El  Paso  County 

Having  the  president  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  among  its  members  made 
1954-1955  a special  year  for  the  El  Paso  County  Auxiliary. 
"Leadership  in  Community  Health”  was  chosen  for  the 
year’s  theme  and  public  relations  the  major  project,  with 
community  service  and  health  education  emphasixed. 

During  the  summer  a president’s  letter  was  sent  to  presi- 
dents of  all  dry  and  county  women’s  clubs  with  program 
suggestions  and  health  tips.  The  speakers’  bureau  was  re- 
ceived with  enthusiasm;  speakers  were  requested  for  65  pro- 
grams for  PTA’s,  church  groups,  professional  groups,  wom- 
en’s clubs,  and  civic  and  cultural  organizations.  Several  are 
scheduled  on  next  year’s  programs.  A total  of  49  speakers, 
38  program  aids,  and  several  conferences  resulted.  Films, 
"Losing  to  Win”  and  "Artificial  Respiration,”  from  the 
Texas  Medical  Association’s  Memorial  Library  were  sup- 
plied to  the  audio  visual  department  of  the  public  schools 
for  student  and  professional  groups.  Members  served  on  a 
committee  to  evaluate  films,  and  the  auxiliary  maintains  a 
film  textbook  evaluation  committee  of  its  own. 

"Child  Safety,”  a project  undertaken  with  the  medical 
society,  was  coordinated  through  the  El  Paso  Safety  Council 
for  September.  As  a result  of  cooperation  from  merchants, 
press,  radio,  and  TV,  a large  scale  conference  developed 
around  the  problem  of  child  and  school  safety.  The  aux- 
iliary’s president  was  appointed  by  the  mayor  to  the  Safety 
Council. 

A program  and  luncheon,  short  resumes  of  current  events, 
and  a service  were  planned  for  each  monthly  auxiliary  meet- 
ing. Guests  were  invited  to  5 meetings,  including  the 
Christmas  party,  our  annual  nurse  recruitment  tea  for  high 
school  girls,  a reception  for  Mrs. 'George  Turner,  and  our 
health  survey  discussion.  Outstanding  speakers  were  the 
president  of  our  medical  society,  the  district  Council  Wom- 
an, and  our  National  and  State  Presidents. 

October’s  program  was  "Your  Medical  Society”  with  Dr. 
R.  B.  Homan,  Jr.,  speaking  on  our  combined  responsibili- 
ties. In  November  Mrs.  B.  F.  Stevens,  a past  president  of 
our  auxiliary.  Poet  Laureate  of  the  Texas  Press  Association, 
and  an  authority  on  desert  plants,  gardening  and  decora- 
tion, gave  a lecture  on  "Elixirs,  Poisons  and  Plants”  in 
which  she  developed  the  use  of  medicinal  plants,  giving 
much  interesting  background  on  medical  science.  Her  ex- 
hibit of  plants  and  an  art  show  of  medical  paintings  added 
to  the  occasion. 

The  Christmas  party  included  the  wives  of  the  local 
dentists.  An  original  story,  "A  Child  Is  Born”  by  an  aux- 
iliary member,  furnished  the  program.  In  January  the  re- 
ception honoring  Mrs.  George  Turner  was  especially  suc- 
cessful. An  exhibit  about  Mrs.  Turner  and  the  program  of 
the  Auxiliary  had  been  arranged  with  the  assistance  of  the 
American  Medical  Association.  Today’s  Health  and  numer- 
ous pamphlets  were  presented  to  guests. 

In  February  Mrs.  Mark  H.  Latimer,  State  President,  Hous- 
ton, brought  us  the  story  of  auxiliary  in  Texas  and  of  "Bet- 


ter Health  in  a Free  America.”  In  March  Mrs.  Turner 
spoke  ro  us  on  Europe  and  showed  a film  on  the  work  of 
Crusade  for  Freedom.  April’s  program  was  a report  on  the 
health  survey,  the  findings  of  which  are  still  to  be  evalu- 
ated. In  May  the  president  of  the  medical  society  will  in- 
stall Mrs.  Willard  Schuessler  as  local  presidenr  for  1955- 
1956. 

Current  events  highlighted  legislation,  mental  health  on. 
the  local  and  national  scene,  safety,  civil  defense,  and  juve- 
nile delinquency.  The  auxiliary  was  parricularly  fortunate 
to  have  officers  from  Fort  Bliss  to  illustrate  and  explain 
developments  in  atomic  warfare  and  its  medical  aspects. 

Service  projects  included  samples  and  vitamins  from  doc- 
tors’ offices  for  clinics  and  rhe  general  hospital;  magazines 
for  tuberculosis  wards;  clothing  for  Child  Welfare;  dolls 
for  Christmas;  discards  for  Goodwill  Industries;  linens  for 
dressings  and  nylons  for  pads  for  the  cancer  society’s  tumor 
clinic;  and  toys  for  children’s  clinics. 

Our  legislation  committee  kept  us  informed  of  health 
legislation.  Membership  was  contacted  for  special  emphasis 
on  the  naturopathy  bill,  the  district  hospital  amendment, 
the  bill  on  insurance,  and  local  elections.  The  chairman 
sold  poll  taxes  at  meetings.  Members  were  active  in  sup- 
porting measures  of  good  government  and  health  through 
other  groups. 

Our  essay  chairman  contacted  14  schools  in  the  county 
and  city  and  gave  materials  to  each.  Seven  participated  and 
$135  was  given  in  prizes.  Committee  members  feel  that 
some  form  of  health  education  should  be  continued  with 
schools. 

Nurse  recruitment  continued  its  service  of  program  as- 
sistance to  the  school  nurses.  Future  Nurses  Clubs  are  active 
in  all  of  our  high  schools  and  are  sponsored  by  school 
nurses.  We  were  invited  to  organize  a Future  Nurses  Club 
in  Ysleta  High  School,  a large  county  school,  and  to  super- 
vise the  initiation  ceremony  of  67  girls  before  an  assembly 
of  the  student  body.  An  original  dialogue  for  program  use 
was  written  for  the  new  club. 

Our  annual  nurse  recruitment  tea  was  better  attended 
than  ever.  Students,  their  mothers,  school  nurses,  and  rep- 
resentatives of  all  fields  of  nursing  came.  A program  was 
given  on  the  qualifications  for  a nursing  profession.  "Team 
Mates”  pamphlets  and  Today’s  Health  were  given  to  guests. 
A nursing  scholarship  of  $125  was  awarded  to  a student 
attending  nursing  school  at  Jefferson  Davis  Hospital  in 
Houston.  She  is  a former  member  of  one  of  the  nurses 
clubs  in  a local  high  school.  Seventy-five  dollars  was  given 
to  start  a loan  fund  to  assist  women  in  vocational  training 
offered  by  the  El  Paso  General  Hospital.  The  fund  has 
been  named  in  memory  of  Mrs.  R.  B.  Homan,  Sr.,  past 
president  of  the  El  Paso  County  and  of  the  State  Aux- 
iliaries. The  woman’s  division  of  rhe  chamber  of  commerce 
contributed  $100  to  this  fund. 

We  donated  to  Red  Cross,  Community  Chest,  American 
Cancer  Society,  and  the  tuberculosis  association,  all  aux- 
iliary funds,  and  the  American  Medical  Education  Fund, 
sold  articles  for  the  Lighthouse  for  the  Blind,  and  addressed 
envelopes  for  the  crippled  children’s  society.  Members  con- 
tributed and  worked  for  all  health  crusades;  worked  to  "Get 
Out  the  Votes”;  and  served  on  ail  major  civic,  social,  fra- 
ternal, church,  and  welfare  boards  in  the  city  and  county. 
Our  gifts  of  clothing  to  the  Child  Welfare  prompted  that 
agency  to  ask  us  to  use  the  medical  library  as  a collection 
point  for  an  emergency  drive  for  clothes;  with  the  permis- 
sion of  the  medical  society,  we  cooperated. 

In  November  we  were  hostesses  for  the  Southwestern 
Medical  Association’s  annual  meeting. 

We  have  tried  to  serve  our  community  and  our  com- 
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munity  has  rewarded  us  by  inviting  representatives  to  every 
conference  in  the  city  relating  to  health,  education,  welfare 
and  service.  Among  honors  were  Mrs.  Turner’s  being  se- 
lected "Woman  of  the  Week,”  "Club  Woman  of  the 
Month,”  and  "First  Lady  of  El  Paso”;  Mrs.  C.  C.  Boehler’s 
being  named  "Volunteer  of  the  Year”  by  the  Junior  League; 
and  three  others’  being  seleaed  "Club  Woman  of  the 
Month”  by  the  Southwestern  Clubwoman. 

All  our  efforts  have  been  for  "Better  Health  in  a Free 
America.” 

Mrs.  Haskell  D.  Hatfield,  El  Paso. 

Erath-Hood-Somervell  Counties 

The  Erath-Hood-Somervell  Counties  Medical  Auxiliary 
has  10  members.  Our  president  attended  both  the  State 
Convention  and  Executive  Board  meetings.  We  also  had 
representation  at  the  national  meeting. 

Our  Auxiliary  contributed  $10  to  the  American  Medical 
Education  Foundation,  and  $20  to  the  Memorial  Fund.  We 
were  100  per  cent  in  distribution  of  Today’s  Health  to  all 
schools,  hospitals,  libraries,  and  doctors’  offices,  as  well  as 
our  homes. 

Several  of  our  members  assisted  in  the  dental  check-ups 
in  the  elementary  schools.  They  also  will  assist  in  giving 
the  poliomyelitis  vaccine  when  it  is  available. 

We  have  a Future  Nurses  Qub  of  three  years  standing. 
This  club  has  28  members.  One  past  member  is  in  train- 
ing on  a scholarship,  three  are  medical  technicians,  and 
three  are  in  junior  college,  preparing  for  degree  programs. 
One  girl  is  entering  training  this  fall;  two  others  may  enter. 
The  club  members  have  had  a course  on  cancer,  and  worked 
on  the  Red  Cross  drive  and  Community  Chest  fund-raising 
campaign.  They  were  aaive  in  community  projects  such  as 
getting  absentee  votes  for  elderly  people.  They  were  also 
alert  to  legislative  problems.  Eleven  members  attended  the 
statewide  Future  Nurses  Club  meeting  in  Houston  in 
March,  accompanied  by  their  sponsor  and  had  a part  on 
the  program. 

After  our  meeting  each  month,  we  have  a social  hour 
with  the  doctors. 

Mrs.  Tom  F.  Bryan,  Dublin. 

Falls  County 

'The  nurse  recruitment  committee  will  show  the  film 
"When  You  Choose  Nursing”  in  April,  at  Marlin,  Lott, 
Rosebud  and  Chilton  schools,  and  we  are  hopeful  of  some 
recruits  from  those  places. 

The  AAPS  essay  contest  was  presented  to  the  schools,  but 
no  enthusiasm  was  evidenced  due  to  lack  of  interest  in  the 
subject  and  too  many  other  contests. 

The  auxiliary  voted  to  assess  each  member  $2.50  for  the 
American  Medical  Education  Foundation  and  $32.50  was 
sent  to  that  fund. 

The  Woman’s  Auxiliary  to  the  Twelfth  District  Medical 
Society  met  in  Marlin  in  January.  New  officers  were  elected. 

It  was  our  privilege  to  honor  Mrs.  Mark  H.  Latimer,  State 
President  from  Houston,  at  a luncheon  meeting  in  Marlin 
January  19,  and  we  are  grateful  for  the  inspiring  message 
she  brought  to  us. 

'The  March  meeting  was  held  in  tlie  home  of  Mrs.  Qar- 
ence  R.  Miller,  and  the  officers  for  1955-1956  were  elected. 

Mrs.  Clarence  R.  Miller,  Marlin. 

Freestone  County 

The  Freestone  County  Medical  Auxiliary  has  nothing 
spectacular  to  report.  We  have  added  1 member,  making 
a total  of  4.  While  we  still  contribute  to  community  health 
and  public  relations  mainly  on  an  individual  basis,  I feel 


that  this  year  has  made  us  more  mindful  of  the  value  of 
organized  effort  through  auxiliary  work. 

We  presented  one  health  film,  noteworthy  because  of 
the  fact  that  it  was  asked  for  through  the  auxiliary.  We 
sent  in  several  subscriptions  to  Today’s  Health  and  con- 
tributed our  earnings  therefrom  to  the  American  Medical 
Education  Foundation. 

We  have  a wide  field  ahead  of  us,  but  a pioneering 
project  is  always  a challenge. 

Mrs.  Jack  R.  Cox,  Teague. 

Galveston  County 

Our  year  actually  begins  in  October,  but  in  August  the 
officers  of  the  Galveston  County  Medical  Auxiliary  hon- 
ored the  wives  of  residents  and  interns  of  recognized  hos- 
pitals in  our  county  with  a coke  party.  This  was  given  to 
encourage  them  to  become  junior  members  and  to  attend 
our  auxiliary  meetings. 

Our  program  chairman,  Mrs.  James  B.  Stubbs,  has  done 
an  excellent  job.  We  planned  an  interesting  beginning  this 
year  by  honoring  our  State  President,  Mrs.  Mark  H.  Lati- 
mer; State  Chaplain,  Mrs.  P.  R.  Denman;  Council  Woman, 
Mrs.  Andrew  J.  Magliolo;  president  of  Galveston  County 
Medical  Society,  Dr.  Edward  J.  Lefeber;  and  our  honorary 
life  member,  Mrs.  M.  L.  Graves. 

Our  television  series,  "Healthy  Living  In  Our  County,” 
was  ably  carried  out  by  Mrs.  Edward  R.  Thompson  and 
her  committee.  Elementary  schools  in  our  county  presented 
a series  of  12  shows  designed  to  spread  information  regard- 
ing simple  health  procedures,  with  the  script  written  by  our 
teachers  and  approved  by  a member  of  the  county  medical 
society. 

We  feel  that  our  outstanding  program  for  the  year  was 
one  meeting  honoring  the  "Medical  Dames”  and  women 
medical  students.  More  than  200  medical  students’  wives 
attended.  Our  program  was  a panel  discussion  entitled 
"How  To  Be  a Doctor’s  Wife.”  Our  moderator  was  Mrs. 
John  W.  Middleton,  and  the  panel  was  made  up  of 
Mesdames  Sam  R.  Snodgrass,  Edward  R.  Thompson,  Arild 
Hansen,  Andrew  J.  Magliolo  and  Dr.  Virginia  Blocker,  all 
wives  of  doctors  representing  different  fields  of  medicine. 
With  special  permission  from  Medical  Economics,  we  made 
a poster  of  pictures  from  this  magazine  depicting  the  life 
of  a doctor’s  wife.  The  student  wives  entered  into  the  pro- 
gram by  asking  questions,  and  from  all  indications  this 
was  exactly  the  type  program  they  wanted. 

Our  attention  again  was  centered  on  our  Future  Nurses 
Clubs  in  high  schools  of  Galveston  County,  under  the  capa- 
ble direction  of  our  nurse  recruitment  chairman,  Mrs.  Theo- 
dore Panos.  Each  club  is  sponsored  by  a doaor’s  wife  who 
is  a registered  nurse.  We  organized  a new  Future  Nurses 
Club  at  the  Negro  high  school,  giving  us  a total  of  eight 
Future  Nurses  Clubs.  We  honored  our  future  nurses  and 
their  mothers  with  a tea  in  the  new  nurses’  residence  of  St. 
Mary’s  School  of  Nursing.  Students  of  the  school  presented 
a delightful  skit  entitled  "Lunch  with  the  Nurses.”  We 
again  voted  to  give  our  $300  nurse’s  scholarship  by  assess- 
ing the  members  $5  each.  For  the  first  convention  of  the 
Texas  Association  of  Future  Nurses  held  in  Houston  in 
March,  1955,  we  put  on  a style  show,  "Cavalcade  of 
Nurses,”  using  12  members  of  our  clubs  to  model  the  dif- 
ferent uniforms  used  in  various  types  of  nursing.  We  also 
have  the  honor  of  having  in  our  county  the  first  president 
of  the  Texas  Association  of  Future  Nurses,  Miss  Wilma 
Tennison,  from  the  Webster  High  School  Future  Nurses 
Club. 

We  again  sponsored  the  AAPS  essay  contest  and  our 
county  medical  society  gave  $100  in  prizes.  Five  schools 
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participated  with  43  essays.  The  awards  were  presented  at 
an  assembly  at  Ball  High  School,  and  the  first  prize  winner 
was  honor  guest  at  a county  medical  meeting  at  which  she 
read  her  essay. 

Our  public  relations  meeting  concerned  mental  health. 
Our  guest  speakers  were  Dr.  Brooks  W.  Mullen,  psychiatrist, 
and  Harold  Goolishian,  Ph.  D.,  psychologist  from  the  Uni- 
versity of  Texas  Medical  Branch.  Representatives  of  60  or- 
ganizations attended. 

We  have  participated  in  all  phases  of  auxiliary  work  and 
have  given  $50  to  the  Student  Loan,  $10  to  the  Memorial, 
and  $5  to  the  Library  Funds,  as  well  as  $332.16  for  AMEF. 
We  used  the  birthday  plan  of  10  cents  for  every  year  of 
our  age  for  our  individual  donations  to  AMEF. 

On  the  lighter  and  more  social  side,  we  planned  a Christ- 
mas coffee,  a covered  dish  luncheon,  and  a Doctor’s  Day 
barbecue  in  honor  of  our  husbands. 

These  features  of  our  program  are  designed  to  educate 
the  public  and  ourselves  with  regard  to  better  health,  to 
fight  socialism,  and  to  recruit  more  nurses,  trying  in  all  to 
carry  out  our  President’s  slogan  of  "Better  Health  in  a Free 
America.” 

Mrs.  Edgar  F.  Jones,  Jr.,  Galveston. 

Gonzales  County 

The  Woman’s  Auxiliary  to  the  Gonzales  County  Medical 
Society  has  a membership  of  3.  We  have  no  regular  meet- 
ings but  all  members  work  in  civic  affairs. 

By  personal  contact  in  the  high  school  we  participated 
in  the  nurse  recruitment  program.  Home  nursing  classes 
were  taught,  and  funds  and  services  were  given  to  Red 
Cross,  March  of  Dimes,  and  Heart  drives.  We  served  on 
the  board  of  the  Red  Cross  and  as  chairman  of  the  chest 
x-ray  survey.  One  hundred  per  cent  of  the  doctors  had  phys- 
ical examinations.  Six  Today’s  Health  subscriptions  were 
sold,  and  members  read  the  State  Auxiliary  News  Letter. 

Mrs.  David  M.  Shelby,  Gonzales. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb- 
Roberts-Ochiltree-Hutchinson-Carson  Counties 

The  Top  O’  Texas  Medical  Auxiliary  has  44  members 
located  in  9 counties.  Due  to  distance  all  members  are  not 
active;  however,  we  have  a 100  per  cent  membership. 

We  are  also  100  per  cent  in  Today’s  Health  subscription 
sales.  Our  contributions  consist  of  $48  to  the  American 
Medical  Education  Foundation  and  $50  to  the  Student  Loan 
Fund.  We  have  set  up  three  nurses’  scholarships  amounting 
to  $300  which  we  hope  to  increase  in  the  future. 

This  year  our  auxiliary  will  be  hostess  to  the  District  3 
meeting  at  a brunch  to  be  held  in  Borger  on  April  13, 1955. 

Mrs.  George  R.  Hrdlicka,  Pampa. 

Grayson  County 

The  Grayson  County  Medical  Auxiliary  feels  that  the 
highspot  of  this  year’s  aaivities  was  the  style  show  and  tea 
given  to  aid  the  American  Medical  Educational  Foundation. 
This  meeting  served  a dual  purpose.  The  nature  of  the  pro- 
gram encouraged  the  attendance  of  the  laywomen,  and  since 
the  doctor’s  wives  served  as  models,  we  succeded  in  reach- 
ing the  public  with  a somewhat  personal  touch.  The  purpose 
of  the  foundation  was  explained  and  the  fact  that  the  public 
benefits  by  its  works  was  stressed.  The  resulting  donations 
were  gratifying,  and  we  more  than  tripled  last  year’s  dona- 
tion. 

We  honored  our  doctors  with  a Christmas  dinner-dance 
arranged  by  our  Perrin  Air  Field  auxiliary  members.  It 
was  a successful  party  and  seems  to  be  becoming  an  annual 


affair.  We  have  voted  to  have  as  many  meetings  as  possible 
with  our  doctors  next  year.  We  believe  that  this  will  in- 
crease attendance  at  the  meetings.  We  experimented  with 
one  such  meeting  this  year  and  attendance  was  doubled. 
Our  aim  for  next  year  is  every  member  at  every  meeting. 

Doctor’s  Day  is  to  be  observed,  and  recognition  of  our 
doctors  is  planned.  A civil  defense  meeting  is  also  to  be 
held  and  emphasis  to  be  placed  on  getting  to  the  public  the 
information  of  the  best  protection  against  radio-active  fall- 
out. It  is  hoped  that  we  can  help  educate  the  public  to 
receive  this  threat  in  a rational  manner. 

Mrs.  Joe  H.  Stout,  Sherman. 

Gregg  County 

Our  auxiliary  year  started  in  a big  way,  as  we  were  host- 
esses to  the  wives  of  delegates  to  the  Tri-State  Medical  Asso- 
ciation at  its  meeting  in  Longview  on  September  29  and  30, 
1954.  Our  State  President-Elect,  Mrs.  Joseph  H.  McCracken, 
Jr.,  Dallas,  was  our  guest,  and  becoming  acquainted  with 
her  was  a real  pleasure  for  all  of  us. 

At  our  first  meeting  it  was  my  pleasure  to  present  the 
auxiliary  with  a Library  Fund  Blue  Ribbon  Award,  made 
possible  through  the  generous  gift  of  Dr.  and  Mrs.  V.  R. 
Hurst  of  Longview. 

This  year  we  have  continued  our  television  program. 
However,  most  of  the  films  we  had  wished  to  present  were 
either  too  long  or  too  short  for  our  allotted  time.  We  do 
hope  next  year  we  can  solve  this  problem,  so  we  can  do 
more  in  the  field  of  public  relations. 

Through  our  local  student  loan  fund  we  now  have  two 
student  nurses  in  training.  One  started  her  nursing  career 
in  1953,  and  the  other  this  past  fall. 

In  January  we  were  honored  with  a visit  from  our  State 
President,  Mrs.  Mark  H.  Latimer  of  Houston.  Her  inspira- 
tions and  enthusiasm  for  Auxiliary  work  lingers  with  us 
stiU. 

For  the  first  time  we  now  have  a member  of  our  aux- 
iliary on  the  Board  of  Dirertors  of  the  East  Texas  Treat- 
ment Center  for  the  Handicapped.  Annually  we  give  a 
linen  shower  for  this  treatment  center,  and  this  was  a big 
success  this  year. 

At  the  time  of  this  report,  we  have  only  two  students  in 
the  county  participating  in  the  AAPS  essay  contest,  but 
from  these  two  we  hope  for  big  things.  We  are  offering 
local  cash  prizes,  which  have  been  matched  by  the  medical 
society.  We  feel  like  we  are  creating  more  interest  each 
year  in  this  contest. 

As  a group  we  have  done  little  toward  legislative  activi- 
ties this  year,  but  it  gives  us  a big  goal  for  next  year.  If 
each  year  we  can  add  to  what  we  are  already  doing,  we 
are  at  least  going  forward. 

Mrs.  R.  H.  Robertson,  Jr.,  Kilgore. 

Grimes  County 

Our  auxiliary  activities  have  been  rather  limited  this  year 
due  to  the  illness  of  several  of  our  members  and  our  county 
president,  Mrs.  H.  L.  Stewart;  however,  we  have  accom- 
plished a few  things. 

We  cooperated  with  the  doctors  and  the  Parent-Teacher 
Association  in  the  examination  of  the  preschool  children. 
This  is  done  with  no  expense  to  the  parents. 

We  are  planning  a joint  tea  and  film  party  with  one  of 
the  churches  for  the  girls  in  high  school  nursing. 

Post  cards  and  telegrams  were  sent  by  individual  auxiliary 
members  in  regard  to  pending  legislation  concerning  the 
medical  profession. 

We  have  cooperated  with  the  organization  that  secured 
the  tuberculosis  x-ray  unit. 
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We  have  done  what  we  could  do  in  our  limited  capacity 
to  carry  out  the  state  program  in  legislation  and  nurse 
recruitment. 

Mrs.  H.  L.  Stewart,  Navasota. 

Guadalupe  County 

The  •Guadalupe  County  Medical  Auxiliary  has  for  the 
past  few  years  been  listed  as  an  inactive  auxiliary,  the  mem- 
bers working  as  individuals  in  the  various  organizations  in 
Seguin.  There  were  3 members  listed  last  year.  The  mem- 
bership this  year  has  increased  to  10,  since  every  eligible 
doctor’s  wife  has  now  joined.  Plans  are  now  being  made  to 
establish  an  active  auxiliary. 

Mrs.  Joseph  T.  Goetz,  Seguin. 

Hamilton  County 

Inasmuch  as  we  have  only  3 members,  our  activities  as 
an  auxiliary  have  necessarily  been  limited.  However,  as  in- 
dividuals we  have  sent  telegrams  to  our  legislators  concern- 
ing pending  bills. 

The  president  for  the  coming  year  will  be  Mrs.  H.  V. 
Hedges  of  Hico. 

Mrs.  W.  F.  Hafer,  Hico. 

Hardeman-Cottle-Foard-Motley  Counties 

We  regret  to  have  so  little  to  report  from  the  Hardeman- 
Cottle-Foard-Motley  Counties  Medical  Auxiliary  as  to  work 
done.  Inasmuch  as  our  towns  are  so  far  apart  (from  30  to 
45  miles),  we  do  not  try  to  have  regular  meetings.  We  do 
get  together  occasionally  for  a social  contact.  Sometimes 
this  is  in  the  form  of  a meeting  with  our  husbands  at  din- 
ner, followed  by  our  separate  business  sessions. 

Our  work,  however,  has  had  to  be  as  individuals  instead 
of  collectively.  I believe  most  of  us  have  tried  to  sponsor 
community  health,  safety  programs,  and  cleaner  hospitals 
and  schools;  to  aid  underprivileged  in  numerous  ways,  and, 
of  course,  to  contribute  to  all  the  worth-while  drives. 

Mrs.  F.  C.  Harmon,  Paducah,  is  our  new  president-elect. 
Perhaps  as  our  country  grows,  we  will  grow  with  it. 

Mrs.  C.  C.  Pate,  Paducah. 

Hardin-Tyler  Counties 

We  of  Hardin-Tyler  Auxiliary  are  widely  scattered  and 
number  only  7 members. 

We  achieved  100  per  cent  on  the  Today’s  Health  sub- 
scriptions again  this  year  and  also  on  our  physical  examina- 
tions. In  November,  we  entertained  Mrs.  Mark  Latimer  of 
Houston,  State  President,  and  Mrs.  R.  C.  Bellamy  of  Liberty 
with  a small  coffee  and  heard  an  interesting  talk  on  the 
aims  of  the  Auxiliary. 

Another  highlight  of  our  year  occurred  in  December 
when  we  met  with  our  husbands  for  their  visitation  meet- 
ing with  several  of  their  state  officers  as  guests.  It  was 
the  first  time  many  of  us  had  had  the  doctors’  role  in  social 
security  explained  in  such  a way  that  we  could  thoroughly 
understand  it. 

At  our  monthly  meetings,  we  usually  have  as  our  guests 
the  wife  of  the  visiting  doctor-speaker  for  the  county  med- 
ical group,  and  in  March  the  hospital  administrator  from 
Woodville  visited  us. 

Our  meetings  this  spring  have  been  filled  with  planning 
for  our  final  meeting  in  May,  the  doctor’s  party. 

Mrs.  John  H.  Tate,  Kountze. 

Harris  County 

A personal  letter  of  greetings  by  the  president  was  sent 
to  each  member  in  September,  inviting  her  to  participate 
in  the  auxiliary  activity  which  was  most  interesting  or 
appealing. 


Our  auxiliary  has  705  members,  plus  38  chapter  mem- 
bers, or  a total  of  743  members  for  all  of  Harris  County. 
Our  61  new  members  were  written  notes  of  welcome  by 
the  courtesy  committee  and  were  escorted  to  meetings.  In 
April,  they  will  be  honored  at  a coffee  by  the  visiting, 
courtesy,  and  membership  committees.  More  than  50  per 
cent  of  our  members  serve  on  auxiliary  committees  and  are 
also  at  work  with  all  hospital,  philanthropic,  and  educa- 
tional groups  in  the  community. 

Our  local  auxiliary  news  letter  contains  full  information 
on  business  conducted  at  board  meetings  and  is  mailed 
monthly  to  the  entire  membership. 

Our  meetings  have  been  educational  as  well  as  social. 
In  September,  the  membership  was  entertained  by  the  ex- 
ecutive board  at  a tea  in  the  new  Doctor’s  Qub  in  the  Jesse 
H.  Jones  Memorial  Library  Building,  Texas  Medical  Center. 
Ih  October,  Mary  Dawson  Cain,  editor  and  leaurer,  spoke 
on  federal  taxes  at  an  evening  meeting,  to  which  our  hus- 
bands and  guests  were  invited. 

In  November,  we  honored  our  State  President,  Mrs.  Mark 
H.  Latimer  *of  Houston,  and  state  officers  and  chairmen  in 
this  area.  Mrs.  Latimer  gave  us  an  inspirational  message, 
comparing  our  individual  work  to  the  light  of  a single 
candle.  Another  speaker  was  Mr.  Preston  Frazier,  who 
spoke  on  candlemaking. 

In  December  our  new  members  and  their  husbands  were 
honored  at  the  annual  Christmas  dinner-dance.  In  January, 
Mr.  John  L.  Mortimer,  public  relations  director  for  United 
States  Steel,  Gulf  Coast  Division,  spoke  on  "The  Doctor’s 
Wife  and  Her  Public  Relations.”  The  officers  of  the  Baylor 
University  College  of  Medicine  student  wives  group  were 
honor  guests.  Also  in  January  a program  on  "How  To  Be 
a Doctor’s  Wife”  was  presented  to  the  Baylor  Wives  Club. 

In  February,  Mrs.  Frank  G.  Dyer,  a member  of  the  Hous- 
ton School  Board,  reviewed  Harnett  Kane’s  "Lady  of  Arling- 
ton.” Our  March  meeting  honored  our  doctors.  Following 
a buffet  dinner,  Frank  G.  Dickinson,  Ph.  D.,  director  of  the 
Bureau  of  Medical  Economic  Research  of  the  AMA,  spoke 
on  the  "Cost  of  Medical  Care.”  This  was  a joint  meeting 
with  the  medical  society,  and  guests  were  invited. 

In  April,  Dr.  Jackson  A.  Smith  spoke  on  "Maintaining 
Mental  Health.”  This  program  was  sponsored  by  our  mental 
health  committee,  which  also  sponsored  programs  for  City 
Federation  of  Women’s  Qubs  and  church  and  medical 
groups.  In  May,  our  officers  are  to  be  installed. 

We  have  contributed  to  the  Library,  Memorial  and  Stu- 
dent Loan  Funds  and  the  AMEF.  A style  show  tea  was 
given  to  augment  the  individual  contributions  to  AMEF, 
thereby  bringing  our  contributions  to  $800  as  of  March  23, 
1955. 

Our  auxiliary  reported  2,011  physical  examinations  for 
our  doaors,  families,  and  servants.  By  this,  we  attempted 
to  set  an  example  for  our  lay  friends. 

Our  legislative  aaivities  include  ( 1 ) monthly  study 
groups,  (2)  reports  at  board  and  regular  meetings,  (3)  at 
least  250  telegrams  and  letters  from  individuals  to  legisla- 
tors, (4)  5,000  pieces  of  literature,  (5)  3,600  cards  pre- 
pared for  mailing  to  doctors,  (6)  150  absentee  ballots  ob- 
tained for  hospitalized  patients,  ( 7 ) poll  taxes  sold,  and 
(8)  Mrs.  Cain’s  talk. 

Our  public  relations  committee  collected  medical  journals 
for  Korea  and  prepared  83,000  pieces  of  literature  for  mail- 
ing for  medical  society  projects.  With  the  nurse  recruit- 
ment committee,  this  committee  had  a booth  at  the  Fat 
Stock  Show. 

As  public  relations  work,  two  auxiliary  members  serve 
on  the  advisory  committee  of  the  public  schools’  'TV  edu- 
cational program,  and  we  have  representatives  on  the  Com- 
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munity  Health  Council,  City  Federation  of  Women’s  Clubs, 
cancer  educational  group,  and  cerebral  palsy  group,  to  which 
we  have  recently  contributed  $100  in  equipment. 

A committee  of  80  members  folds  bandages  at  M.  D. 
Anderson  Cancer  Hospital  on  Friday  mornings.  As  of 
March  20,  1955,  188  workers  have  given  400  hours  and 
have  made  11,538  bandages.  By  the  end  of  May,  they  an- 
ticipate over  20,000  bandages. 

The  Texas  Children’s  Hospital  receives  our  support 
through  the  sale  of  tickets  to  the  annual  Pin  Oak  Horse 
Show. 

Our  tuberculosis  hospital  committee  has  provided  per- 
sonal gifts  throughout  the  year  to  26  patients  in  a ward, 
including  bed  jackets  and  slippers,  Valentines,  handicraft 
material,  and  coke  money.  Our  budget  for  this  work  is 
$250,  which  provides  extra  cheer  and  comfort  to  the 
patients. 

In  an  effort  to  stimulate  interest  in  the  AAPS  essay  con- 
test, we  decided  to  give  prizes — a TV  set,  a formal  dress 
outfit,  and  a wristwatch,  instead  of  cash.  Ten  .schools  par- 
ticipated, entering  201  essays.  The  prizes  were  awarded 
at  our  Doctor’s  Day  meeting. 

Our  nurse  recruitment  work,  which  is  our  greatest  PR 
effort,  has  been  outstanding  this  year.  We  have  one  student 
in  training  on  our  medical  auxiliary  scholarship  at  Jefferson 
Davis  School  of  Nursing  and  another  using  the  Mrs.  Wal- 
lace Ralston  Scholarship  at  Memorial  Hospital  in  Houston, 
and  we  have  publicized  other  scholarships  which  are  avail- 
able. We  have  sponsored  Future  Nurses  Clubs,  having  9 
Clubs  with  185  members.  The  committee  appeared  on 
"Darts  for  Dough,”  a radio  program,  and  had  a booth  at 
the  Fat  Stock  Show,  with  a student  nurse  in  uniform  to 
answer  questions  and  distribute  literature.  Prospective  stu- 
dents have  been  taken  on  tours  of  the  Texas  Medical  Center 
and  nursing  schools  in  the  area.  This  committee  assisted 
in  entertaining  the  statewide  meeting  of  Future  Nurses 
Clubs  held  on  March  26,  1955. 

Today’s  Health  subscriptions  total  848  to  date,  with  sub- 
scriptions coming  in  daily  following  an  extensive  subscrip- 
tion campaign  by  mail.  We  have  secured  56  Bulletin  sub- 
scriptions— 100  per  cent  for  our  executive  board. 

Our  civil  defense  committee  has  "stood  by”  ready  for 
action  upon  orders  from  our  local  civil  defense  board.  We 
have  had  one  member  teaching  home  nursing  at  the  Red 
Cross  and  have  urged  children  to  wear  their  own  civil  de- 
fense identification  tags. 

Our  organizational  committees  — finance,  membership, 
yearbook,  telephone,  social,  decoration,  reservations,  and 
identifications — add  much  to  the  pleasure  and  smooth  run- 
ning of  our  meetings  during  the  year. 

The  community  service  committee  assisted  in  the  sale  of 
tuberculosis  and  Easter  seals  and  worked  with  legislative 
and  public  relations  projects. 

Our  auxiliary  is  proud  of  our  new  office  in  the  Library 
Building  of  the  Texas  Medical  Center,  which  was  graciously 
furnished  by  the  Houston  Academy  of  Medicine. 

This  report  applies  to  Harris  County  Auxiliary  proper, 
with  our  chapter  auxiliary  in  Baytown  filing  a sep>arate 
report. 

Mrs.  Thomas  J.  Vanzant,  Houston. 

East  Harris  County  Chapter 

The  East  Harris  Counry  Chapter  is  completing  the  fifth 
year  of  organization.  We  have  38  active  members,  includ- 
ing 6 new  members,  and  are  happy  to  report  that  our  aver- 
age attendance  is  26. 

All  of  our  meetings  have  been  business  sessions,  with 
programs  on  legislation,  mental  health,  juvenile  delinquency. 


and  nurse  recruitment.  We  had  a cocktail  party  and  buffet 
supper  for  our  husbands  last  May  and  they  entertained  us 
in  February  of  this  year.  In  March  we  had  a delightful 
and  informative  visit  from  our  State  President,  Mrs.  Mark 
H.  Latimer,  and  her  Corresponding  Secretary,  Mrs.  William 
Palm. 

We  report  32  subscriptions  to  Today’s  Health  and  38 
subscriptions  to  the  Bulletin.  This  year  for  the  third  time 
we  have  placed  Today’s  Health  in  all  the  schools  and  public 
libraries. 

Again  on  Doaor’s  Day,  March  30,  1955,  we  will  deliver 
a red  carnation  boutonniere  to  each  doctor  at  his  office. 
A high  percentage  of  our  auxiliary  has  devoted  many  hours 
to  Red  Cross,  cancer,  tuberculosis,  geriatrics,  welfare,  and 
other  public  services.  Others  have  worked  with  Future 
Nurses  Clubs.  The  auxiliary  has  cooperated  financially  and 
with  transportation  for  these  girls.  In  March  we  gave  a 
large  formal  tea  for  the  Future  Nurses  Club  and  hope  to 
make  this  an  annual  affair. 

This  year  for  the  second  time  we  sponsored  Goren  method 
bridge  lessons.  The  response  was  so  overwhelming  thar  we 
were  able  to  establish  a nursing  scholarship  with  funds 
from  this  projea.  Contributions  were  made  again  to  the 
American  Medical  Education  Foundation  and  to  Library, 
Memorial,  and  Student  Loan  Funds. 

Mrs.  H.  I.  Davis,  Baytown. 

Harrison  County 

The  Woman’s  Auxiliary  to  the  Harrison  County  Medical 
Society  meets  monthly  September  through  May.  There  are 
19  members  with  an  average  attendance  of  15. 

At  the  first  meeting  of  the  year,  the  yearbook  committee 
presented  us  with  our  yearbook  and  plans  for  the  year. 
In  December,  we  had  Doctor’s  Day.  We  presented  each 
doctor  with  a red  carnation  to  wear  throughout  the  day 
and  honored  our  husbands  with  a dinner.  Our  local  news- 
paper carried  the  story. 

Our  project  to  raise  money  so  that  we  might  contribute 
to  the  Library,  Memorial,  Student  Loan  and  AMEF  funds; 
to  the  Community  Chest;  to  the  heart  fund;  and  to  the 
Harrison  County  School  for  Exceptional  Children  was  a 
raffle  held  in  December. 

We  are  fortunate  to  have  a new  member,  Mrs.  George 
A.  Farguhar,  an  occupational  therapist.  She  is  our  mental 
health  chairman  and  has  helped  with  the  School  for  Excefv 
tional  Children.  She  has  worked  with  Mrs.  Joe  Goulden, 
director  of  the  school,  and  has  brought  the  needs  of  the 
school  before  the  auxiliary. 

In  January,  Mrs.  Mark  H.  Latimer,  Houston,  our  State 
President,  met  with  us  informally  for  coffee.  She  brought 
much  information  and  inspiration  to  our  group.  We  had 
two  social  gatherings  with  our  husbands,  one  being  the 
event  of  Dr.  F.  J.  L.  Blasingame’s  visit  to  the  Harrison 
County  Medical  Society. 

In  March,  Mr.  Frank  Green,  local  lawyer,  gave  a pro- 
gram for  us  regarding  current  legislation  which  directly 
affects  the  medical  profession.  He  discussed  pending  bills 
in  Washington  and  Austin. 

Mrs.  Maurice  Murphy,  Marshall. 

Hays-Blanco  Counties 

The  Hays-Blanco  Counties  Auxiliary  wants  to  do  some 
Texas  bragging  on  the  fellowship  which  exists  between 
members  and  the  service  wives  of  Gary  Air  Force  Base, 
near  San  Marcos.  This  association  with  women  from  all 
parts  of  the  country  has  been  positive  proof  that  a doctor’s 
wife  is  dedicated  to  certain  ideals,  no  matter  where  she 
came  from  or  where  she  is  going.  The  old  adage  "Never 
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underestimate  the  power  of  a woman”  has  been  demon- 
strated, especially  in  matters  of  legislation,  by  our  Gary 
friends  in  their  eagerness  for  our  News  Letter  and  other 
communications.  In  turn,  they  have  provided  us  an  insight 
into  medicine  within  the  armed  forces. 

Not  every  auxiliary  has  an  air  force  base  in  its  back- 
yard, however,  the  big  state  of  Texas  surely  offers  similar 
geographical  gold  mines  to  many  auxiliaries,  all  for  the 
asking.  The  auxiliary,  necessarily,  plays  the  role  of  hostess 
and  makes  the  initial  overture,  which  we  recommend  hearti- 
ly and  without  reservations. 

Mrs.  C.  W.  SCHEIB,  San  Marcos. 

Henderson  County 

Our  auxiliary  with  an  active  membership  of  15  meets 
monthly  six  months  out  of  the  year. 

The  programs  for  these  meetings  are  given  from  the 
yearbook  by  members  of  the  auxiliary.  The  auxiliary  has 
dues  of  $5.25  per  year,  $2.00  of  which  is  sent  to  the  State 
Auxiliary. 

The  main  objective  of  the  auxiliary  is  working  for  and 
with  others.  With  this  objeaive  in  mind  members,  in  co- 
operation with  the  hospital,  give  a worth-while  radio  pro- 
gram. 

The  programs  of  the  past  year  have  included  a book 
review,  "Doctors  in  Texas,”  given  by  an  auxiliary  member. 
In  November  the  auxiliary  gave  a Doctor’s  Day  banquet. 
At  this  time  flowers  were  placed  on  the  graves  of  six  doc- 
tors who  were  county  society  members. 

In  January  the  auxiliary  had  an  open  house;  45  were 
present.  The  program  at  this  meeting  consisted  of  music 
and  a book  review  given  by  several  auxiliary  members.  A 
copy  of  Today’s  Health  magazine  was  available  for  every- 
one present. 

The  brochure  on  nursing  schools  in  Texas  was  mailed  to 
the  schools  in  the  county.  On  March  31  we  will  entertain 
the  District  11  Auxiliary  meeting. 

Mrs.  Robert  H.  Hodge,  Athens. 

Hidalgo-Starr  Counties 

The  Hidalgo-Starr  Counties  Medical  Auxiliary  meets  each 
month.  We  have  dinner  with  our  husbands  before  having 
our  business  meeting. 

In  comparison  with  last  year,  we  have  progressed  a great 
deal.  The  attendance  has  been  much  better  as  has  the  in- 
terest. We  have  started  a nurse  recruitment  organization 
and  in  the  near  future  hope  to  organize  more  in  the  in- 
dividual towns  of  the  counties.  We  also  plan  to  start  a 
loan  fund  for  nurse  training. 

Although  we  were  not  100  per  cent  in  om  Today’s  Health 
subscriptions,  13  of  our  members  subscribed  for  a year  or 
more  and  3 of  our  members  purchased  gift  subscriptions. 
Perhaps  next  year  we  can  subscribe  100  per  cent  to  the 
magazine. 

This  year  we  have  helped  our  local  crippled  children’s 
center  financially,  as  well  as  by  providing  transportation  to 
the  clinic  for  some  of  the  patients.  Mrs.  Richard  Clark  is 
chairman  of  this  project  and  has  had  good  response.  In 
September  or  Oaober,  when  the  center  has  its  greatest 
financial  need,  we  have  a money  raising  program  planned. 

Throughout  the  year  our  programs  have  been  both  social 
and  pertaining  to  health. 

Mrs.  James  Fitch,  McAllen. 

Hill  County 

The  Hill  County  Medical  Auxiliary  worked  on  several 
projeas  through  the  individual  efforts  of  its  members.  All  of 
the  members  worked  on  the  tuberculosis  x-ray  survey.  They 


also  cooperated  with  the  tuberculosis  bond  drive,  crippled 
children’s  drive,  and  Mothers’  March  of  Dimes  for  polio- 
myelitis. We  also  helped  sponsor  speeches  before  the  high 
school  seniors  of  Abbott,  Hubbard,  and  Hillsboro  on  nurse 
recruitment. 

Mrs.  Dick  Cason,  Hillsboro. 

Hopkins  County 

The  Hopkins  County  Auxiliary  has  12  members  and 
meets  each  month.  We  have  had  one  talk  on  civil  defense, 
a talk  on  dental  care,  and  an  outstanding  program  on  the 
"Relationship  Between  Smoking  and  the  Death  Rate”  given 
by  Mrs.  Steve  Longino. 

The  auxiliary  sponsored  the  AAPS  essay  contest.  Eight 
schools  participated  and  prizes  included  a $25  government 
savings  bond  and  $15  in  cash.  The  winning  essay  was  pub- 
lished in  the  local  newspaper  along  with  a picture  of  the 
winner. 

Our  auxiliary  contributed  $9  to  the  Library  Fund,  has  a 
printed  yearbook,  and  has  sent  reports  of  meetings  to  the 
central  office  in  Austin. 

Mrs.  Thomas  H.  Stevens,  Sulphur  Springs. 

Howard-Martin-Glasscock  Counties 

The  Woman’s  Auxiliary  to  the  Permian  Basin  Medical 
Society  is  completing  its  second  year  in  auxiliary  work. 
Our  attendance  this  year  has  greatly  increased.  We  feel 
this  is  due  to  the  fact  that  we  meet  with  our  husbands  for 
dinner  and  then  adjourn  to  a private  home  for  our  business 
meeting. 

Our  major  project  this  year  was  sponsoring  the  AAPS 
essay  contest.  The  medical  society  donated  $100  for  prizes, 
and  about  40  students  participated  in  the  contest. 

One  of  our  members  was  chairman  for  the  March  of 
Dimes,  and  members  also  served  with  the  blood  bank,  Red 
Cross,  chest  x-ray,  PTA,  United  Fund,  and  Tri-Hi-Y. 

We  feel  a high  point  in  our  year  was  the  visit  of  our 
State  President,  Mrs.  Mark  H.  Latimer  of  Houston.  Through 
her  message  given  personally,  we  all  more  fully  realized 
our  positions  as  doctors’  wives  in  our  community. 

Although  wives  of  the  doctors  at  the  Veterans  Hospital 
of  Big  Spring  are  not  members  of  our  group,  they  pre- 
sented a film  on  "Rehabilitation  of  the  Blind”  for  the  aux- 
iliary. The  State  Hospital  of  Big  Spring  plays  host  to  the 
medical  society  each  year,  and  an  excellent  program  for  the 
auxiliary  is  included. 

We  voted  to  increase  our  dues  this  year  to  enable  us  to 
carry  out  more  projects  in  the  future.  We  are  working  to- 
wards making  our  auxiliary  a vital  and  successful  part  of 
our  husbands’  careers. 

Mrs.  C.  B.  Marcum,  Big  Spring. 

Hunt  County 

The  Hunt  County  Medical  Auxiliary  year  began  with 
our  customary  joint  dinner  meeting  with  the  medical  so- 
ciety in  October. 

Our  November  program  was  "Art  Day”  and  we  visited 
three  homes  to  see  art  done  by  members  of  the  auxiliary. 

In  December  we  had  our  Christmas  party,  also  a joint 
meeting  with  the  doctors,  a candlelight  dinner.  All  our 
joint  meetings  seem  to  be  well  attended  and  help  stimulate 
interest  in  both  organizations. 

Our  next  meeting  in  January  we  devoted  to  mental 
health.  A fine  playlet  entitled  "Scattered  Showers”  was 
given  by  members  of  the  auxiliary,  and  our  "roll  call”  that 
was  most  informative  on  mental  health. 

Our  State  President,  Mrs.  Mark  Latimer  from  Houston, 
visited  us  in  February.  We  have  felt  since  then  a much 
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closer  relationship  with  the  State  Auxiliary  and  have  un- 
derstood our  part  as  a member  of  a team.  Both  Greenville 
newspapers  publicized  Mrs.  Latimer’s  visit. 

Guest  day  for  us  this  year  was  held  in  March  and  we 
had  a luncheon  and  style  show.  Winners  of  our  AASP 
essay  contest  were  announced. 

On  Career  Day  at  the  high  school  we  were  able  to  get 
a registered  nurse  to  speak  to  the  students  on  "Nursing  as 
a Career”  and  to  distribute  the  Texas  School  of  Nursing 
brochure.  Contributions  were  made  by  the  auxiliary  to  the 
Memorial  Fund  and  the  AMEF,  and  money  and  time  was 
given  to  all  local  drives.  Many  hours  are  given  each  year 
by  two  of  our  members,  Mrs.  Ralph  Jenks  and  Mrs.  Anna 
Becton  Boykin,  in  Gray  Ladies  and  tuberculosis  work. 

Mrs.  Henry  E.  Mehmert,  Greenville. 

Jasper-Newton  Counties 

The  Jasper-Newton  Auxiliary  has  12  active  members,  4 
associate  members,  and  1 honorary  member.  Nine  meet- 
ings were  held,  each  preceded  by  dinner.  Programs  have 
been  as  follows; 

Community  Health. — "What  the  Health  Unit  Does  for 
Our  Community,”  talk  by  Mr.  L.  R.  Gandy,  Jasper-Newton 
Counties  Public  Health  Unit. 

Medical  Knowledge. — (1)  "Alcoholism,”  talk  by  the 
Reverend  Clyde  Woodward,  |>astor  of  the  Methodist  Church 
in  Jasper;  (2)  "Mental  Health,”  Mrs.  B.  A.  Reid,  teacher, 
Pineland  Schools;  and  (3)  "Cerebral  Palsy,”  Mrs.  C.  H. 
Campbell,  teacher,  Jasper  Schools. 

Legislation. — "Pending  Legislation,”  by  Mr.  Tom  Reav- 
ley,  lawyer,  Jasper. 

Race  Problems. — "Segregation,”  by  Mrs.  A.  K.  Allen, 
Jasper. 

Social. — (1)  Annual  Christmas  party;  (2)  Doctor’s  Day; 

(3)  "Ladies’  Day”  for  wives  of  out-of-town  doctors;  and 

(4)  a book  review  by  Mrs.  Earl  Marshall,  Jasper. 

Our  projects  for  1954-1955  were:  (1)  to  feed  one  un- 
derprivileged school  child  in  Jasper,  Kirbyville,  and  Pine- 
land  for  the  entire  term  and  (2)  to  collect  500  books  for 
the  Jasper  Public  Library.  We  also  donated  $20  to  the 
Student  Loan  Fund. 

Mrs.  J.  J.  McGrath,  Jasper. 

Jefferson  County 

Beaumont  Chapter 

Our  chapter  has  119  paid  members.  Desiring  an  informed 
membership,  the  president  sent  a detailed  letter  with  the 
yearbook  to  each  member  before  the  first  meeting.  Projects 
and  aims  were  outlined.  Two  meetings  were  held  with  the 
Port  Arthur  chapter. 

Our  legislative  activities  included  sending  individually 
letters  and  telegrams  on  House  Bill  6 (naturopathy).  Senate 
Bill  213,  and  House  Bill  398.  Letters  were  sent  to  all 
legislators  about  increased  patient  cost  per  day  in  state 
mental  institutions.  We  had  two  programs  on  medical  legis- 
lation— -one  on  our  Public  Relations  Day,  with  lay  guests 
and  husbands,  at  which  time  Dr.  F.  J.  L.  Blasingame  of 
Wharton,  President  of  Texas  Medical  Association,  was 
speaker;  the  other,  at  Port  Arthur  with  Dr.  L.  C.  Heare 
of  Port  Arthur  as  speaker.  We  sold  poll  taxes  at  the  latter 
meeting.  Two  of  our  members  assisted  the  League  of 
Women  Voters  throughout  January  in  selling  poll  taxes. 
Our  president  is  chairman  of  legislation  for  the  Municipal 
Hospital  Auxiliary. 

We  are  now  sponsors  for  two  Future  Nurses  Clubs.  Our 
first  program  was  on  "Nursing  As  a Career.”  The  film 
"My  Cap  Is  My  Crown”  was  shown  to  980  students,  with 
nine  talks  on  nursing  being  given.  Brochures  on  schools 


of  nursing  were  placed  in  the  high  schools.  Several  of  our 
members  will  attend  the  convention  of  Future  Nurses  Clubs 
in  Houston  in  March,  1955.  We  gave  three  scholarships 
totaling  $275  to  nursing  students — two  for  $100  each  and 
one  for  $75. 

Our  public  relations  group  furnished  one  film  on  heart 
disease  and  gave  six  health  talks  to  Baptist  Hospital  Aux- 
iliary, and  40  workers  manned  a booth  for  ten  days  at  the 
Southeast  Texas  Fair.  Our  drawing  card,  a real  skeleton, 
enabled  us  to  give  out  5,000  pieces  of  literature  (from  the 
State  Medical  Association’s  headquarters)  and  sample  copies 
of  Today’s  Health  magazine.  An  AMA  exhibit  on  home 
accidents  was  used. 

We  staffed  a post  for  the  tuberculosis  bangle  day  sale. 
One  member  was  cirywide  chairman  of  the  sale.  Our  mem- 
bers were  active  in  all  hospital  auxiliaries  in  the  city,  and 
one  is  president  of  the  Municipal  Hospital  Board. 

We  continued  our  collection  of  drugs  from  the  doctors’ 
offices  for  the  Municipal  Hospital  and  the  out-patient  clinic. 
Members  worked  in  organizations  having  health  projects, 
including  the  Junior  League  and  Red  Cross.  We  had  good 
publicity  in  both  newspapers.  We  sponsored  the  AAPS 
essay  contest  and  had  six  essays  from  five  schools.  Our 
local  prizes  were  $75. 

We  are  proud  of  our  AMEF  contributions  which  totaled 
$207  this  year.  Other  philanthropies  were  contributions  to 
the  Library  and  Memorial  Funds.  Locally  we  gave  to  the 
tuberculosis  association  and  poliomyelitis  foundation. 

We  procured  fifty-seven  subscriptions  to  Today’s  Health 
magazine.  We  gave  18  subscriptions  to  all  public  schools 
and  libraries  and  to  our  legislators. 

New  members  were  welcomed  by  a coffee.  Notes  were 
written  to  the  ill  and  the  bereaved.  Our  members  served 
a buffet  supper  to  the  dortors  before  their  regular  society 
meeting  in  March.  'The  doctors  were  guests  of  honor  at 
our  March  luncheon.  They  will  be  remembered  on  Doctor’s 
Day  by  an  editorial  and  will  be  served  coffee  and  dough- 
nuts at  the  hospitals.  One  hundred  and  thirty  children, 
63  doctors,  75  wives,  and  46  maids  had  physical  exami- 
nations. 

Mrs.  j.  C.  CRAGER,  Beaumont. 

Port  Arthur  Chapter 

The  Port  Arthur  Chapter  of  the  Woman’s  Auxiliary  to 
the  Jefferson  County  Medical  Society  has  had  a successful 
year.  Each  regular  monthly  meeting  was  composed  of  a 
business  session,  a program,  and  a coffee  or  luncheon.  Mem- 
bership consists  of  57  paid  members. 

In  October  we  sponsored  a slumber  party  at  the  YWCA 
for  the  Future  Nurses  Club  members.  The  history  and 
projects  of  the  Woman’s  Auxiliary  were  presented.  A party 
for  the  seniors  of  the  Future  Nurses  Club  is  given  yearly. 
At  graduation  a scholarship  is  presented  to  the  most  deserv- 
ing member. 

In  addition  to  our  regular  meeting  in  November  we  were 
host  to  the  Woman’s  Auxiliary  of  Distria  10.  Dr.  F.  J. 
L.  Blasingame,  Wharton,  State  Association  President,  was 
guest  speaker.  This  was  followed  by  a tea,  entertainment, 
and  a buffet  supper. 

We  presented  gifts  to  senior  nurses  and  x-ray  and  labora- 
tory technicians  at  a tea  in  their  honor  in  December.  An- 
nually we  sponsor  a party  for  the  entire  student  body  and 
award  $50  to  the  outstanding  smdent  nurse. 

In  January  we  held  a joint  meeting  with  the  Beaumont 
Chapter.  At  this  time  poll  taxes  were  sold.  Dr.  L.  C. 
Heare  presented  a program  on  legislative  matters. 

For  Public  Relation’s  Day  a mental  health  program  was 
presented  in  March.  Auxiliary  work  and  public  relations 
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are  always  intermingled  in  our  year’s  work.  Guests  are  in- 
vited to  all  our  meetings.  For  Doctor’s  Day  we  presented 
boutonnieres  to  all  doctors.  'The  last  of  May  we  will  have 
a lawn  p4rty  and  a barbecue  dinner  honoring  our  doctors 
again. 

April  will  consist  of  a coffee  honoring  AAPS  essay  win- 
ners; 31  smdents  participated. 

A joint  meeting  with  Beaumont  Chapter  will  be  held  in 
May.  This  is  the  annual  business  meeting  and  installation 
of  officers. 

Membership  dues  include  Bulletin  and  Today’s  Health 
subscriptions.  We  have  placed  Today’s  Health  in  all  high 
schools  and  libraries  and  sent  subscriptions  to  our  con- 
gressmen. 

We  contributed  $600  to  furnish  a room  in  the  new 
wing  of  our  local  hospital.  The  chapter  raised  approxi- 
mately $200  for  the  cancer  fund  by  having  diminishing 
coffees  as  well  as  $73  in  memorial  gifts.  We  also  received 
$32.50  for  the  heart  fund.  We  contributed  to  the  AMEF, 
Library,  and  Memorial  Funds. 

Sample  drugs  are  collerted  twice  a year  for  Municipal 
Flospital.  We  sponsor  a Camp  Fire  group,  hospital  aux- 
iliary, Greater  Port  Arthur  Community  Council,  and  Hughen 
School  for  Crippled  Children.  Television  time  was  obtained 
for  two  Future  Nurses  programs.  Physical  examinations 
for  physicians  and  their  households  totalled  200. 

Current  medical  legislation  has  been  discussed  at  each 
meeting,  and  members  as  individuals  sent  cards  and  tele- 
grams to  their  congressmen. 

Mrs.  Dwight  E.  Curry,  Port  Arthur. 

Johnson  County 

The  Woman’s  Auxiliary  to  the  Johnson  County  Medical 
Society  was  not  as  active  this  year  as  desired.  The  auxiliary 
voted  last  year  to  eliminate  all  prescribed  programs  and 
projects.  This  was  done  since  the  organization  was  on  verge 
of  collapse. 

Our  attendance  has  improved  this  year.  Our  annual  sil- 
ver tea  for  the  benefit  of  the  Johnson  County  Polio  Fund 
will  be  held  in  April.  Through  our  Coca-Cola  Fund  the 
auxiliary  plans  to  purchase  needed  television  stands  for 
Memorial  Hospital.  The  legislative  committee  has  been 
aaive.  Since  Johnson  County  Medical  Society  has  pur- 
chased a projector,  plans  are  being  made  to  show  films 
next  year. 

This  year  has  been  purely  social,  and  our  attendance  has 
been  much  better. 

Mrs.  C.  C.  Jowell,  Cleburne. 

Kerr-Kendall-Gillespie-Bandera  Counties 

The  membership  of  the  Woman’s  Auxiliary  to  the  Kerr- 
Kendall-Gillespie-Bandera  Counties  Medical  Society  is  29, 
with  an  average  attendance  of  16  members.  A telephone 
committee  notified  members  in  advance  of  the  meetings. 
Nine  combined  business  and  social  meetings  were  held 
monthly,  October  to  June. 

The  auxiliary  has  organized  a Future  Nurses  Club  in 
Tivy  High  School,  Kerrville.  Twenty-two  girls  are  mem- 
bers. We  have  paid  $40  on  a loan  to  a second  year  student 
nurse  at  Baptist  Memorial  Hospital,  San  Antonio,  this 
year.  This  loan  can  be  repaid  with  the  cash  or  by  prac- 
ticing nursing  in  this  area  for  two  years  after  graduation. 

Members  have  been  active  as  blood  donors,  canteen  work- 
ers, and  nurses  in  assisting  the  Red  Cross  Bloodmobile  on 
its  visits. 

There  was  no  concentrated  tuberculosis  seal  sale  this  year 
since  we  are  in  the  drouth  stricken  area.  However,  no 
activities  have  been  curtailed  since  sufficient  funds  were 


in  the  bank.  Six  hundred  patch  tests  were  given  to  school 
children  and  chest  x-rays  made  on  those  with  positive  re- 
actions. 

Sixty  dollars  was  sent  to  the  State  Treasurer  for  dues 
and  $10  donated  to  the  Library  Fund. 

'The  outstanding  social  affair  was  a luncheon  honoring 
Mrs.  Mark  H.  Latimer,  our  State  President,  Oaober  1, 
1954.  Her  plans  for  the  year  were  inspirational  to  all  of  us. 

Our  June  meeting  will  honor  the  local  doctors  and  con- 
clude our  auxiliary  year. 

Mrs.  Russell  E.  Guill,  Kerrville. 

Kleberg-Kenedy  Counties 

The  Woman’s  Auxiliary  to  the  Kleberg-Kenedy  Counties 
Medical  Society  has  met  at  varying  hours  11  times  during 
1954-1955.  Our  membership  has  increased  from  10  to  18 
this  year. 

Full  cooperation  in  community  health  projects  such  as 
chest  x-ray  surveys,  cancer  drives,  and  the  United  Fund  is 
given  by  all  auxiliary  members. 

Outstanding  among  our  programs  this  year  was  the  visit 
of  Mrs.  Mark  H.  Latimer  of  Houston,  State  President,  and 
Mrs.  Troy  A.  Shafer  of  Harlingen,  Fourth  Vice-President. 
Mrs.  Latimer  answered  our  innumerable  questions,  gave  us 
an  inspiring  resume  of  projeas  and  aims,  and  left  us  all 
determined  to  be  more  effective  next  year. 

Mrs.  William  A.  Ewert,  Kingsville. 

Lamar  County 

The  Woman’s  Auxiliary  to  the  Lamar  County  Medical 
Society  started  its  fall  meetings  in  October  with  a luncheon. 
We  were  fortunate  to  have  as  our  guest  speaker  Judge 
Elisha  Myers,  who  gave  some  important  facts  on  juvenile 
delinquency. 

In  December,  the  medical  society  gave  its  annual  dinner 
party  honoring  the  auxiliary.  The  auxiliary  honored  each 
doctor  at  this  time  with  a red  carnation. 

The  January  meeting  honored  our  State  President,  Mrs. 
Mark  H.  Latimer  of  Houston.  She  gave  us  much  help  and 
encouragement. 

At  our  March  meeting,  Mrs.  Paul  Brindley,  Galveston, 
reviewed  her  own  book,  ]ane  Long. 

In  April,  Dr.  Harold  E.  Hunt,  a Paris  ophthalmologist, 
will  speak  on  "The  Camera  of  the  Ages.’’ 

Under  the  leadership  of  Mrs.  F.  V.  Breneman,  nurse  re- 
cruitment chairman,  our  two  Future  Nurse  Clubs  have 
progressed.  There  are  38  members.  There  are  4 senior  girls 
and  all  have  applied  for  admission  to  a school  of  nursing. 

Our  auxiliary  consists  of  24  active  members,  8 associate 
members,  and  4 honorary  members.  Our  group  had  its  year- 
ly physical  examinations,  and  a representative  number  of 
husbands,  children,  and  servants  had  been  examined. 

Our  members  have  been  active  in  various  civic  and  health 
projects  in  cooperation  with  community  organizations.  One 
of  our  members,  Mrs.  O.  W.  Robinson,  was  elected  First 
Vice-President  to  the  Southern  Medical  Association. 

Wef  have  contributed  to  the  AMEF,  the  Library,  Me- 
morial and  Student  Loan  Funds  and  have  mrned  in  21  sub- 
scriptions to  Today’s  Health. 

All  members  were  urged  to  write  their  representatives 
and  senators  concerning  the  naturopath  bill. 

Mrs.  Thomas  E.  Hunt,  Jr.,  Paris. 

La  Salle-Frio-Dimmit  Counties 

The  La  Salle-Frio-Dimmit  Counties  Medical  Auxiliary  is 
inartive  as  a group,  but  we  try  to  meet  with  our  husbands 
at  their  regular  meeting  every  three  months,  pay  state  and 
national  dues,  and  do  whatever  we  can  as  individuals.  We 
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are  widely  scattered  and  all  but  2 members  have  very  small 
babies  which  makes  it  hard  for  them  to  attend  meetings. 

Mrs.  Clyde  P.  Myers,  Cotulla. 

Liberty-Chambers  Counties 

We  started  our  year  on  a bright  note  with  the  presenta- 
tion of  two  first  prize  ribbons  awarded  our  auxiliary  last 
year  at  the  State  Auxiliary’s  Annual  Convention.  One  was 
for  100  per  cent  subscription  to  the  Bulletin  and  the  other 
for  the  largest  contribution  per  capita  to  AMEF. 

In  our  monthly  programs,  we  have  tried  to  bring  out 
those  things  stressed  by  the  state  chairmen.  Included  was 
an  informative  program  on  "Fire-fighting  in  the  Home” 
which  was  given  by  a local  fireman.  We  also  had  many 
interesting  discussions  on  legislation  in  state  and  local  gov- 
ernment which  culminated  in  an  all  out  effort  to  contact 
individually  through  wires  and  letters  our  representative 
concerning  the  bill  on  naturopathy. 

Other  interesting  projetts  were:  Bulletin  subscription, 
100  per  cent;  a large  contribution  to  AMEF  through  me- 
morial gifts  and  donations  by  members;  an  enjoyable  lunch- 
eon with  our  State  President;  our  well  attended  Christmas 
luncheon;  a 100  per  cent  donation  to  Crusade  for  Freedom; 
distribution  of  the  brochures  on  Texas  Schools  of  Nursing 
to  schools  and  libraries  of  the  two  counties;  a book  review 
on  "The  Life  of  Jane  Long”;  and  our  annual  Doctor’s  Day 
observance  in  the  form  of  a supper  for  the  doctors  and 
their  families. 

The  members  of  our  auxiliary  are  active  in  community 
projects  and  service  groups.  These  include  the  local  PTA, 
Boy  and  Girl  Scout  work,  and  federated  clubs;  many  serve 
on  local  drives  such  as  the  Mothers’  March  on  Polio,  Red 
Cross,  muscular  dystrophy  and  on  the  boards  of  crippled 
children,  cancer,  and  similar  groups. 

Our  two-county  auxiliary  has  12  active  members. 

Mrs.  Richard  O.  Clements,  Liberty. 

Lubbock-Crosby  Counties 

The  Woman’s  Auxiliary  to  the  Lubbock-Crosby  Counties 
Medical  Society  has  met  monthly  for  a luncheon,  program, 
and  business  session. 

In  June,  the  President  invited  the  officers  and  committee 
chairmen  to  her  home  to  formulate  plans  and  become  fa- 
miliar with  auxiliary  procedures  as  set  forth  in  the  State 
Auxiliary  handbook. 

This  year  membership  increased  to  86,  with  7 new  mem- 
bers being  added.  All  eligible  members  have  been  person- 
ally contacted  and  all  members  notified  in  advance  of  each 
meeting. 

Program  and  yearbook  committees  planned  a varied  pro- 
gram with  lay  guest  speakers  to  increase  attendance.  A large 
enthusiastic  group  attended  the  first  meeting  in  September. 
This  was  a guest  day  luncheon  and  style  show  with  aux- 
iliary members  as  models  for  fashions  from  a local  depart- 
ment store.  Each  meeting,  we  feel,  has  been  a step  forward 
in  public  relations,  since  most  lay  guests  have  remained 
during  the  business  session  and  have  had  an  opportunity 
to  hear  what  the  auxiliary  does  to  promote  "Better  Health 
in  a Free  America.”  AU  meetings  have  been  announced  and 
reported  in  local  papers,  and  those  reports  have  been  sent 
to  the  central  office  in  Austin. 

Our  city  has  active  groups  capably  handling  some  projects 
recommended  by  the  State  Auxiliary — mental  health,  civil 
defense,  and  the  like.  Auxiliary  members  attend  these  meet- 
ings, and  when  assistance  is  needed,  the  auxiliary  can  be 
informed  and  offer  its  services  and  cooperation. 

The  project  for  geriatrics  has  been  the  County  Convales- 
cent Home.  Each  month,  following  regular  meetings,  sev- 


eral members  have  taken  refreshments  to  ail  patients  at  the 
home. 

Lubbock  has  recently  completed  a detailed  18-month  sur- 
vey of  health,  welfare,  and  recreational  facilities  and  needs 
throughout  the  county.  The  survey  committee  chairman  was 
a member  of  Lubbock-Crosby  Counties  Medical  Society  and 
several  other  local  physicians  served  on  the  committee  ap- 
pointed by  the  mayor.  The  Community  Planning  Council 
has  now  been  organized,  and  the  auxiliary  president  was 
asked  to  appoint  two  auxiliary  members  to  serve  on  the 
council.  This  should  enable  us  to  participate  more  actively 
and  directly  with  lay  workers  in  the  improvement  of  com- 
munity health. 

Legislation  has  been  discussed  at  meetings  or  by  tele- 
phone calls  urging  individual  members  to  contact  legis- 
lators. Members  served  on  a telephone  committee  prior  to 
the  last  general  eleaioo  reminding  every  eligible  voter  in 
the  city  to  cast  his  vote. 

Brochures,  pamphlets,  and  posters  on  nursing  have  been 
placed  in  high  schools  and  are  being  used  in  classes  on  voca- 
tional guidance.  A film,  purchased  by  the  auxiliary,  is 
being  shown  throughout  the  county  under  the  supervision 
of  the  county  superintendent  of  schools. 

Subscriptions  for  Today’s  Health  have  been  presented  by 
the  auxiliary  to  the  local  high  schools,  the  Lubbock  Public 
Library,  YMCA,  five  beauty  shops,  and  four  student  centers 
sponsored  by  local  churches  for  students  of  Texas  Techno- 
logical College. 

Contributions  were  made  to  the  following : ( 1 ) AMEF, 
$86  ($1  per  capita);  (2)  Student  Loan  Fund,  $10;  (3) 
Memorial  Fund,  $10;  (4)  Library  Fund,  $10;  (5)  Crusade 
for  Freedom,  $7;  and  (6)  tuberculosis  association  bond,  $15. 

The  by-laws  committee  has  worked  long  and  faithfully 
writing  and  presenting  for  adoption  new  local  by-laws  to 
conform  with  those  of  the  State  Auxiliary. 

Individual  members  have  been  actively  engaged  in  all 
phases  of  community  health  projeas  as  well  as  church, 
school,  and  club  aaivities.  Each  member,  in  her  own  way, 
has  generously  contributed  her  time  and  talents  not  only 
to  her  auxiliary  but  to  her  community  as  well. 

In  March,  we  were  privileged  to  have  as  visitors  Mrs. 
Mark  H.  Latimer,  State  President;  Mrs.  William  Barksdale, 
Council  Woman  of  District  3;  and  Mrs.  John  Draker,  Ex- 
ecutive Secretary. 

Mrs.  Albert  G.  Barsh,  Lubbock. 

McLennan  County 

The  club  year  1954-1955  has  been  a busy  and  purposeful 
one  for  the  Woman’s  Auxiliary  to  the  McLennan  County 
Medical  Society.  As  well  as  following  through  with  the 
long-established  programs  of  our  group,  we  especially  strived 
for  a year  of  cooperation  and  friendliness  among  our  own 
membership.  This  is  reflected  in  our  increased  attendance 
at  monthly  meetings  and  also  in  our  high  percentage  of 
paid  up  members. 

Public  relations  rated  a high  priority  in  the  group’s 
manifold  activities.  This  was  highlighted  by  the  exhibit 
at  the  Heart  O’  Texas  Fair  which  feamred  "A  Day  in  the 
Life  of  the  Doctor.”  Miniature  dolls  depiaed  the  multi- 
faceted duties  during  the  24  hour  span.  A member,  Mrs. 
Loyal  K.  Wilson,  designed  and  executed  these  sets.  "Where 
Your  Medical  Dollar  Goes,”  an  exhibit  from  the  AMA,  was 
also  displayed.  Doctors’  wives  and  nurses  were  in  attend- 
ance at  the  booth,  talking  with  the  public  and  giving  out 
literature  from  the  various  McLennan  County  clinics.  Other 
public  relations  activities  consisted  of  a tea  honoring  past 
presidents,  Christmas  dinner  for  tuberculous  patients,  and 
a day’s  work  for  free  chest  x-rays. 
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Mrs.  H.  M.  Richey  and  Mrs.  Milton  Spark  promoted 
nurse  recruitment  by  distributing  brochures  to  all  schools 
and  hospitals  in  McLennan  County.  Our  plans  also  in- 
cluded sending  ten  girls  to  the  Future  Nurses  Club  meeting 
at  Houston.  To  complete  our  recruitment  program,  movies 
were  shown  during  January. 

In  line  with  national  observance  of  Doctor’s  Day  March 
30,  our  mayor.  Dr.  H.  F.  Connally,  Jr.,  proclaimed  that 
Waco  share  in  this  recognition.  The  wives  presented  the 
county  medical  society  with  money  to  purchase  books  for 
its  library. 

Under  the  supervision  of  Mrs.  Kenneth  Wittstruck,  chair- 
man of  civil  defense,  a card  index  of  all  members  was  pre- 
pared, listing  their  capabilities  and  experience  should  their 
services  be  needed  during  an  emergency. 

Programs  of  especial  interest  to  our  group  were:  (1) 
"The  Cancer  Problem”  by  Dr.  Tom  Oliver;  (2)  "Medicine 
in  Mid-Cenmry”  by  Dr.  M.  B.  Aynesworth;  and  (3)  a 
book  review  of  "Miracle  in  the  Hills”  by  Mrs.  John  Talley. 

When  Mrs.  Mark  H.  Latimer,  State  President  from  Hous- 
ton, met  with  us  in  October,  we  were  honored  to  have  as 
our  guests  the  following  officers  of  the  State  and  District 
Auxiliaries:  Mrs.  Mai  Rumph,  Mrs.  G.  V.  Brindley,  Sr., 
and  Mrs.  G.  V.  Brindley,  Jr. 

To  give  the  group  programs  of  a different  vein,  Mrs. 
John  Kee,  program  chairman,  presented  a speaker  on 
"Trends  in  Home  Furnishing”  and  another  who  spoke  of 
"Experiences  in  Japan.” 

Our  membership  lists  6 new  members.  Many  of  our 
members  support  community  projeas  such  as  the  following: 
Red  Cross  regional  blood  bank,  maternal  health  clinic, 
child  guidance  clinic.  League  of  Women’s  Voters,  Junior 
League,  and  March  of  Dimes. 

The  state  and  national  projects,  such  as  the  AAPS  essay 
contest  and  Today’s  Health  subscriptions,  were  carried  out. 
The  invaluable  assistance  of  Mrs.  J.  M.  Garrett  is  acknowl- 
edged with  greatest  appreciation.  The  entire  membership 
responded  to  all  requests  for  service  in  a faithful  and  en- 
thusiastic manner. 

Mrs.  John  C.  Dunlap,  Waco. 

Medina-Uvalde-Maverick-Val  Verde-Edwards- 
Real-Kinney-Terrell-Zavala  Counties 

The  Nine  County  Medical  Auxiliary  meers  quarterly  at 
the  same  time  as  the  medical  society.  Meetings  are  alter- 
nated between  four  towns — Eagle  Pass,  Del  Rio,  Uvalde, 
and  Crystal  City. 

In  March,  Mrs.  Mark  H.  Latimer  of  Houston,  State  Pres- 
ident; Mrs.  E.  W.  Coyle  of  San  Antonio,  immediate  Past 
State  President;  and  Mrs.  John  Draker  of  Austin,  Executive 
Secretary,  met  with  our  group  in  Eagle  Pass.  At  the  time 
officers  for  the  coming  year  were  installed. 

Inasmuch  as  the  membership  is  widely  scattered,  we  have 
been  forced  to  work  on  an  individual  basis  usually.  Nurse 
recruitment  materials  have  been  made  available  to  the  high 
schools,  and  the  possibility  of  organizing  a Future  Nurses 
Club  in  one  of  the  towns  is  being  studied. 

The  auxiliary  has  contributed  $5  each  to  the  Library,  Me- 
morial, and  Student  Loan  Funds. 

Mrs.  Louis  Cartall,  Del  Rio. 

Milam  County 

Although  we  have  found  it  quite  difficult  to  be  closely 
organized  and  meet  regularly  with  our  members  Living  in 
two  separate  towns,  we  have  met  six  times  during  the  past 
year.  We  meet  with  our  husbands  once  every  month  for 
dinner  and  have  our  separate  meetings  afterward.  We  have 
found  this  method  to  be  successful  due  to  the  fellowship 


we  have  together,  and  the  doctors  have  this  opportunity  to 
offer  suggestions  as  to  what  particular  legislative  question 
is  at  hand.  We  have  presented  to  all  of  the  high  schools 
in  the  county  subscriptions  to  Today’s  Health  and  have  ar- 
ranged to  have  talks  made  to  the  same  schools  on  nurse 
recruitment.  Too,  the  auxiliary  had  charge  of  the  Red  Cross 
blood  bank  when  it  was  in  the  county. 

Mrs.  John  T.  Richards,  Rockdale. 

Nacogdoches  County 

The  Woman’s  Auxiliary  to  the  Nacogdoches  County  Med- 
ical Society  has  17  active  members.  Nine  meetings  are  held 
annually  in  the  homes  of  the  members,  with  an  average  at- 
tendance of  14. 

The  AAPS  essay  contest  was  sponsored  locally  by  the 
medical  society.  Our  essay  chairman  placed  package  libraries 
in  approximately  11  high  schools.  Four  schools  partici- 
pated, turning  in  50  essays. 

Our  annual  silver  tea  was  held  in  November,  and  the 
money  contributed  was  used  to  buy  an  air  conditioner  for 
the  room  furnished  by  the  auxiliary  at  City  Memorial 
Hospital. 

We  have  sold  subscriptions  to  Today’s  Health.  We  con- 
tributed to  the  Library,  Student  Loan,  and  Memorial  Funds, 
and  our  Junior  Chamber  of  Commerce’s  Cheer  Fund.  Ac- 
tivity has  continued  concerning  legislative  matters. 

We  observe  Doaor’s  Day  on  May  15  by  giving  a bouton- 
niere to  each  doctor  and  placing  floral  sprays  at  the  ceme- 
teries. 

Mrs.  Stephen  B.  Tucker,  Nacogdoches. 

Navarro  County 

The  Woman’s  Auxiliary  to  the  Navarro  County  Medical 
Society  has  as  members  all  27  eligible  wives  in  the  county, 
with  an  average  attendance  of  17.  We  are  100  per  cent 
subscribers  to  Today’s  Health  and  have  a total  subscription 
list  of  89.  Seven  of  our  members  take  the  Bulletin. 

Every  member  of  the  auxiliary  has  paid  her  poll  tax  and 
at  each  meeting  we  have  a report  of  outstanding  legislation 
and  bills.  Members  have  sent  telegrams  and  letters  to  our 
senators  and  congressmen.  Our  greatest  public  relations  ac- 
tivity for  the  year  was  our  work  for  the  heart  fund;  $916.81 
was  colleaed  from  banks  and  a coffee.  We  also  have  week- 
ly recorded  radio  programs,  and  our  members  worked  with 
the  Red  Cross  blood  bank  and  the  chest  x-ray  program. 

We  had  60  entries  from  four  county  schools  in  our  essay 
contest,  with  $50  in  prizes  being  awarded.  In  our  work  on 
nurse  recruitment  we  had  the  film  "Registered  Nurse  Serves 
All  Mankind”  shown  to  771  students  in  white  and  Negro 
county  schools. 

In  our  geriatrics  work,  the  committee  took  gifts  to  the 
Twilight  Home  on  Mother’s  Day  and  Father’s  Day  and  at 
Christmas.  A civil  defense  program  was  held  with  a talk 
by  the  county  chaitman  of  civil  defense  and  a showing  of 
the  film,  "What  You  Should  Know  About  Biological  War- 
fare.” 

We  have  contributed  $33  to  the  American  Medical  Edu- 
cation Foundation  and  $78.50  to  the  Memorial  Fund.  We 
observed  Doctor’s  Day  with  a dinner.  Dr.  Van  Goodall  of 
Clifton  was  our  speaker.  There  have  been  60  physical  ex- 
aminations reported  for  our  families.  A copy  of  our  year- 
book was  sent  to  the  State  Historian.  We  also  keep  a 
scrapbook. 

We  have  created  friendship  and  better  understanding 
among  the  doctors’  families  by  having  committees  composed 
of  wives  of  doctors  from  each  clinic  and  those  in  private 
practice. 

Mrs.  S.  H.  Burnett,  Corsicana. 
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Nolan-Fisher-Mitchell  Counties 

The  Nolan-Fisher-Mitchell  Counties  Medical  Auxiliary 
met  with  the  State  President,  Mrs.  Mark  H.  Latimer,  and 
the  Executive  Secretary,  Mrs.  John  Draker,  for  an  informal 
coffee  and  discussion  meeting  in  March.  During  the  year 
the  members  participated  in  all  community  health  enter- 
prises, as  well  as  other  civil,  church,  and  school  activities, 
including  a new  library  project.  * 

Mrs.  T.  D.  Young,  Sweetwater. 

Nueces  County 

Believing  that  the  main  purpose  of  the  Nueces  County 
Medical  Auxiliary  is  to  foster  good  relationship  between 
its  members  and  their  families,  a number  of  our  meetings 
this  year  were  social.  One  such  program  was  the  March 
Doctor’s  Day  dinner,  honoring  the  medical  society.  The 
auxiliary  president  gave  a brief  history  of  Doctor’s  Day, 
and  the  Reverend  Oliver  Harrison  spoke.  The  other  social 
meetings  were  a covered  dish  luncheon,  a picnic  in  June 
for  the  husbands,  a style  show-luncheon  in  July,  a coffee 
honoring  new  members  in  October,  and  an  open  house  for 
members  and  husbands  at  Christmas  time.  We  had  four 
regular  luncheon  meetings  and  tried  something  new  at  two 
of  them.  In  May  we  had  a book  review,  given  by  Mrs. 
C.  P.  Donelly;  in  January  we  invited  guests  to  hear  a talk 
by  Mrs.  Jack  Greenwood  of  Houston  on  '"The  Future  of 
the  Polio  Vaccine.”  The  other  two  meetings,  November 
and  February,  were  regular  business  meetings,  with  the 
latter  being  the  installation  of  officers. 

We  were  represented  at  all  State  Auxiliary  meetings.  In 
May,  Mrs.  E.  King  Gill,  Mrs.  J.  V.  Blair,  and  Mrs.  June 
Yates  attended  the  annual  convention  in  San  Antonio.  In 
September,  Mrs.  Paul  Gray,  Mrs.  Sam  Powell,  and  Mrs. 
J.  V.  Blair  attended  the  Executive  Board  and  Workshop 
meetings  in  Austin. 

This  organization  paid  $25  for  a nurse  to  come  from 
Fort  Worth  to  appear  on  the  nurse  recruitment  day  pro- 
gram at  Del  Mar  College,  Corpus  Christi.  We  hope  to 
help  promote  interest  among  the  young  women  of  this 
community  for  nurses  training.  The  auxiliary  contributed 
$50  to  the  American  Medical  Education  Foundation;  $25 
to  the  Library  Fund;  $5,  Memorial  Fund;  and  $5  to  the 
Student  Loan  Fund. 

At  the  July  meeting  of  the  Fifth  and  Sixth  Medical  Dis- 
tricts, members  took  charge  of  the  registration  of  all  dele- 
gates. The  Nueces  County  Auxiliary  was  hostess  to  visiting 
wives  at  a luncheon  and  style  show,  at  which  time  it  was 
our  privilege  to  hear  a talk  by  the  President  of  the  State 
Auxiliary,  Mrs.  Mark  H.  Latimer,  Houston. 

Many  of  our  members  have  done  civic  service  and  vol- 
unteer work  in  various  fields.  As  an  organization  and  as 
individual  members,  we  have  helped  in  all  projeas  we 
have  been  called  upon  to  serve. 

Mrs.  E.  Jackson  Giles,  Corpus  Christi. 

Orange  County 

The  Woman’s  Auxiliary  to  the  Orange  County  Medical 
Society  has  a roster  of  20  paid  members  and  5 honorary 
members.  The  auxiliary’s  main  projea  again  this  year  has 
been  to  work  with  the  spastic  center.  Money  has  been 
raised  and  given  to  the  center  for  equipment.  Parents  of 
spastic  children  have  been  contacted  and  are  now  bringing 
their  children  to  the  center  for  therapy. 

'The  auxiliary  has  several  members  active  in  the  service 
league  and  the  Orange  Woman’s  Club.  'The  woman’s  club 
and  the  medical  auxiliary  are  helping  to  organize  a Future 
Nurses  Qub  this  year.  Two  of  our  members  are  on  the 
board. 


We  have  all  subscribed  to  Today’s  Health  and  have  fur- 
nished subscriptions  to  each  of  the  schools. 

The  auxiliary  has  worked  with  the  Pilot’s  Club  in  its 
drive  for  funds  for  nursing  scholarships. 

Mrs.  William  H.  Siddon,  Orange. 

Palo  Pinto-Parker-Young-Jack-Archer  Counties 

We  have  13  paid  members;  last  year  we  had  25.  We 
lost  5 members,  their  having  moved  out  of  our  counties. 
The  remaining  7 are  delinquent  in  paying  dues. 

We  met  three  times  last  year,  in  January,  May,  and  Oc- 
tober. Our  average  attendance  was  10. 

We  partici|>ated  in  no  projects  as  a group,  but  as  indi- 
viduals in  our  own  towns  and  with  other  organizations  we 
worked  in  almost  identical  projects  as  those  of  the  Wom- 
an’s Auxiliary. 

Mrs.  John  Merrick  of  Weatherford  is  our  new  president. 

The  school  nurse  who  sponsors  the  Future  Nurses  Club 
in  Mineral  Wells  took  a group  to  attend  the  Future  Nurses’ 
convention  in  Houston  in  March,  and  the  girls  came  back 
with  enthusiasm.  The  booklets  and  especially  the  brochures 
on  Nursing  Schools  in  Texas  sent  to  me  were  a great  help. 

In  November  the  State  President,  Mrs.  Mark  H.  Latimer, 
visited  with  our  group. 

Mrs.  William  A.  O’Quinn,  Mineral  Wells. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties 

The  auxiliary  has  met  each  month  at  the  same  time  as  the 
medical  society  in  Fort  Stockton.  We  have  15  paid  mem- 
bers, but  only  6 active  members,  distance  being  the  main 
drawback  to  attendance. 

The  dinner  for  the  West  Texas  Seminar  held  in  Fort 
Stockton  in  November  was  planned  by  Fort  Stockton  mem- 
bers. Mrs.  George  Hoffman  was  chairman  of  the  Red  Cross 
drive  in  Fort  Stockton.  Mrs.  D.  J.  Sibley  assisted  when  a 
mobile  unit  for  chest  x-ray  was  brought  to  Fort  Stockton 
last  summer.  Fort  Stockton  members  held  a Christmas  party 
for  the  nurses  of  Memorial  Hospital. 

Alpine  members  had  the  opportunity  to  work  toward 
equipping  a $90,000  Community  Center  recently  completed 
for  Latin  Americans. 

Mrs.  Alan  Sherrod  of  Iraan  received  special  recognition 
for  three  years’  Cub  Scout  work  and  for  being  in  charge  of 
the  Cub  Scout  training  program.  Mrs.  Sherrod  also  showed 
the  film  on  cancer  of  the  breast  to  a home  demonstration 
club  in  Iraan. 

Mrs.  W.  E.  Lockhart  secured  the  movie,  "Another  Light,” 
from  the  State  Medical  Library  for  El  Progreso  Study  Club 
in  Alpine. 

Thirteen  complete  physical  examinations  have  been  made 
for  auxiliary  members  or  their  families. 

Mrs.  W.  E.  Lockhart,  Alpine. 

Polk-San  Jacinto  Counties 

The  Woman’s  Auxiliary  to  the  Polk-San  Jacinto  Counties 
Medical  Society  has  9 members.  Nurse  recruitment  has  been 
chosen  as  its  major  project.  Individual  members  cooperate 
in  many  civic  activities.  Polk-San  Jacinto  is  represented  in 
the  Woman’s  Auxiliary  to  the  Ninth  District  Medical  So- 
ciety by  Mrs.  J.  T.  Dabney,  Jr.,  who  serves  as  secretary- 
treasurer  for  this  organization. 

Mrs.  j.  T.  Dabney,  Jr.,  Livingston. 

Potter  County 

We  were  fortunate  in  starting  our  year  with  a visit  from 
Mrs.  Mark  H.  Latimer,  State  President  from  Houston.  Her 
informative  talk,  and  the  opportunity  of  knowing  her  per- 
sonally, was  inspiring. 

Our  dues  were  raised  from  $3  to  $5  this  year,  enabling 
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us  to  contribute  much  more  substantially  to  the  different 
funds,  especially  the  Smdent  Loan  Fund,  and  for  the  first 
time  to  the  American  Medical  Education  Foundation. 

We  should  give  credit  to  5 of  our  members  who  have 
given  a great  deal  of  time  to  the  Amarillo  Mental  Health 
Society  in  presenting  "Scattered  Showers”  and  in  other  work 
for  the  society,  and  also  to  one  of  these  who  has  worked 
with  the  Senior  Citizens  Art  Class. 

Our  subscriptions  to  Today’s  Health  have  increased  by 
about  20  subscriptions,  including  the  renewal  of  subscrip- 
tions to  the  junior  high  schools  and  nurses  home  libraries. 

We  again  observed  Doctor’s  Day  at  the"  medical  society’s 
regular  meeting  in  March.  We  also  entertained  the  wives 
of  the  local  dentists  and  of  the  doctors  at  the  Veterans  Ad- 
ministration Hospital  and  Amarillo  Air  Force  Base  Hospital 
at  our  annual  Christmas  coffee. 

Besides  helping  with  the  tuberculosis  microfilming  dur- 
ing the  Tri-State  Fair  and  colleaing  for  the  Community 
Chest  as  an  auxiliary,  individuals  contributed  many  hours 
of  volunteer  service  to  community  work.  These  are  too 
numerous  to  mention. 

We  hope  to  have  two  Future  Nurses  Clubs  organized  by 
the  opening  of  school  in  the  fall,  one  in  Amarillo  High 
School  and  another  in  the  new  Palo  Duro  High  School.  We 
are  doing  this  in  cooperation  with  the  nurses’  alumnae 
group.  We  have  already  supplied  the  manuals  to  the  school 
nurses. 

An  especially  outstanding  program  was  a talk  on  "Art 
Education  for  the  Child”  given  by  an  art  instructor.  He 
pointed  out  different  personalities  and  the  progress  of  the 
child  as  shown  through  their  art  work. 

We  have  enjoyed  the  association  of  our  members-at-large 
and  will  miss  them  next  year  when  they  have  their  own 
auxiliary. 

Mrs.  W.  C.  Dine,  Amarillo. 

Red  River  County 

The  4 members  of  the  Red  River  County  Medical  Aux- 
iliary met  twice  this  year  and  decided  to  send  a contribu- 
tion to  AMEF,  place  Today’s  Health  in  all  Red  River  Coun- 
ty physicians’  offices,  and  distribute  the  brochure  on  Nurs- 
ing Schools  in  Texas  to  the  seven  Red  River  County  high 
schools.  Members  have  written  our  legislators  several  times 
this  year  concerning  health  legislation.  Members  are  active 
in  church,  community  chest  drive,  PTA,  Cub  Scouts,  Girl 
Scouts,  Band  Boosters’  Club,  and  Smdy  Qub. 

Mrs.  Melvin  Marx,  Jr.,  Clarksville. 

Reeves-Ward-Winkler-Loving-Hudspeth- 
Culberson  Counties 

New  officers  of  the  Reeves-Ward-Winkler-Loving-Huds- 
peth-Culberson  Counties  Woman’s  Auxiliary  began  the  year 
with  a family  picnic  at  the  home  of  Dr.  and  Mrs.  Hough 
Martin  of  Pecos.  The  doctors,  their  wives  and  children,  of 
Pecos,  Monahans,  Kermit,  and  Wink  attended. 

The  auxiliary  meets  each  month  from  September  through 
May.  We  have  20  artive  members  and  1 honorary  mem- 
ber; these  include  8 members  from  Pecos,  6 from  Mona- 
hans, from  Kermit,  and  1 from  Wink;  the  1 honorary 
member  being  Mrs.  W.  D.  Black  from  Barstow. 

During  the  summer  the  members  took  as  a project  placing 
flowers  in  the  hospitals,  clinics,  and  doctors’  offices. 

Our  auxiliary  sent  $40  to  the  American  Medical  Educa- 
tion Foundation,  $40  to  memorial  fund  to  be  applied  to  the 
widows’  Christmas  fund,  $10  to  the  Smdent  Loan  Fund, 
and  $28  to  Tmth  Dollars. 

The  Today’s  Health  chairman  succeeded  in  making  our 
auxiliary  100  p)er  cent  in  subscriptions. 


The  nurse  recruitment  committee,  which  has  chairmen 
in  four  towns,  has  created  interest  by  giving  teas,  taking 
piart  in  high  school  Career  Days,  and  placing  nursing 
piamphlets  in  the  high  schools.  Members  have  worked  with 
the  Kermit  American  Legion  Auxiliary  to  raise  a $350 
nurse’s  scholarship.  One  member  meets  with  girls  inter- 
ested in  nursing. 

Materials  on  the  AAPS  essay  contest  was  placed  in  the 
four  high  school  libraries.  There  were  no  entrants  but  the 
material  was  used  in  some  of  the  schools  by  the  English 
teachers  in  their  classes. 

Many  of  our  members  worked  with  the  Community  Chest, 
cancer,  heart,  *Red  Cross,  and  March  of  Dimes  drives.  Mem- 
bers are  psarticipating  in  the  Parent-Teacher  Association, 
study  clubs.  Boy  and  Girl  Scout,  and  other  organizations. 
In  Pecos  a group  helped  teach  Boy  and  Girl  Scouts  how 
to  protect  themselves  against  atomic  attacks;  in  Monahans 
our  members  worked  with  the  youth  center  project;  and  in 
Kermit  auxiliary  members  helped  the  United  Council  of 
Church  Women  collea  and  ship  Christmas  gifts  to  three 
mental  hospitals  in  Texas. 

We  wish  to  express  to  Mrs.  Harold  Lindley  of  Pecos  our 
appreciation  for  the  fine  work  she  did  as  Second  Vice- 
President  of  the  State  Auxiliary. 

It  was  our  privilege  to  serve  as  host  to  the  District  1 
meeting  in  Pecos  on  February  11.  At  this  meeting  we  were 
honored  by  having  on  our  program  Mrs.  George  Turner, 
El  Paso,  President  of  Woman’s  Auxiliary  to  the  American 
Medical  Association;  Mrs.  Mark  H.  Latimer,  Houston,  State 
President;  Mrs.  Lindley;  and  Mrs.  A.  J.  Eck,  El  Paso,  Dis- 
trict 1 Council  Woman. 

New  officers  are  elected  in  April  and  will  assume  duties 
at  our  annual  family  picnic  to  be  held  this  year  in  Kermit. 

Mrs.  W.  H.  McClure,  Kermit. 

Runnels  County 

The  Runnels  County  Medical  Auxiliary  has  a total  of  6 
members.  We  have  held  one  joint  meeting  with  our  hus- 
bands during  the  i>ast  year.  Our  State  President,  Mrs.  Mark 
H.  Latimer,  was  a guest  at  this  meeting.  We  have  remained 
inactive  as  a group. 

Mrs.  Lloyd  Downing,  Ballinger. 

Rusk-Panola  Counties 

The  Rusk-Panola  Counties  Medical  Auxiliary  has  20  ac- 
tive members  who  meet  each  month  with  their  husbands 
for  dinner  in  either  Henderson  or  Carthage.  After  dinner 
separate  meetings  are  held. 

Our  two  outstanding  programs  this  year  have  been  those 
dealing  with  the  AAPS  essay  contest  and  juvenile  de- 
linquency. 

A great  deal  of  interest  has  been  shown  in  Rusk  County 
in  the  p>ast,  and  again  this  year,  in  the  fight  against  social- 
ized medicine.  The  students  of  Henderson  High  School 
again  participated  in  the  essay  contest.  They  placed  high 
in  state  and  national  ratings  in  the  p>ast,  so  this  interest  has 
been  maintained.  The  local  doctors  contributed  $100  to- 
ward the  prizes,  and  at  an  assembly  program,  arranged  by 
the  superintendent  of  schools,  pertinent  p)arts  of  the  essays 
were  read  by  the  contestants  and  the  prizes  awarded.  The 
essays  will  be  published  in  full  by  the  local  pjaper.  The 
presentation  program  was  covered  by  the  press  and  radio. 

With  regard  to  juvenile  delinquency,  one  of  our  mem- 
bers is  a delegate  to  a local  organization  in  Carthage  known 
as  the  Save-a- Youth  Council.  The  membership  includes  in- 
terested citizens  from  all  fields,  including  county  law  en- 
forcement officials,  county  welfare  workers,  school  officials, 
a minister,  and  delegates  from  the  different  civic  clubs.  The 
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chief  objert  of  the  organization  is  to  assist  proven  juvenile 
delinquents  in  becoming  rehabilitated  without  recourse  to 
reform  schools  and  state  penitentiaries.  Good  results  have 
been  obtained  from  12  out  of  14  delinquent  juveniles  spon- 
sored by  this  organization  this  year.  We  feel  this  is  t)ne  of 
our  most  worth-while  projects  and  are  supporting  it  in  a 
small  way  financially  and  by  giving  our  time  and  effort  to 
its  activities. 

Mrs.  K.  C.  Prince,  Carthage. 

San  Patricio-Aransas-Refugio  Counties 

The  Woman’s  Auxiliary  to  the  San  Patricio-Aransas-Re- 
fugio  Counties  Medical  Society  has  held  regularr  bi-monthly 
meetings. 

In  October,  the  annual  Doctor’s  Day  dinner  was  held  at 
the  home  of  Dr.  and  Mrs.  A.  H.  Voss,  Odem.  A Hal- 
loween theme  was  predominant  in  decorations  and  food. 
We  hope  this  will  be  an  annual  party. 

Mrs.  C.  H.  Simpson,  Simon. 

Shelby-San  Augustine-Sabine  Counties 

Our  group  holds  one  annual  business  meeting  each  year. 
This  year  the  State  President,  Mrs.  Mark  H.  Latimer  of 
Houston,  visited  with  our  group  at  that  time.  Individuals 
have  worked  energetically  in  many  community  projects. 
We  helped  organize  a program  on  civil  defense  for  a Busi- 
ness and  Professional  Women’s  Club.  One  of  our  members 
attended  the  meeting  and  offered  her  assistance. 

Several  girls  have  asked  for  information  concerning  nurs- 
ing, and  we  have  tried  to  help  them.  Two  health  talks 
were  sponsored. 

We  are  active  in  poliomyelitis,  heart,  tuberculosis,  cancer, 
and  PTA  work. 

Mrs.  Spencer  Warren,  Center. 

Smith  County 

At  the  end  of  last  spring  the  Woman’s  Auxiliary  to  the 
Smith  County  Medical  Society  felt  that  the  membership 
had  grown  to  such  proportions  that  meetings  in  the  homes 
were  no  longer  practical.  This  year  we  have  had  excellent 
attendance  at  our  meetings  held  in  public  meeting  places. 
Business  has  been  confined  to  the  committees,  and  reports 
were  made  to  the  group  at  our  annual  business  session  in 
May. 

We  had  only  one  request  for  a student  nurse  loan,  and 
this  we  granted.  Auxiliary  members  were  in  charge  of  a 
cancer  booth  at  the  Smith  County  Fair.  Our  Doctor’s  Day 
dinner  was  successful,  and  we  were  gratified  that  an  un- 
usually large  number  of  doaors  came.  This  year,  again,  we 
have  met  our  quota  for  the  American  Medical  Education 
Foundation.  We  have  become  well  acquainted  with  our  new 
members. 

Mrs.  E.  H.  Caldwell,  Tyler. 

Tarrant  County 

The  Woman’s  Auxiliary  to  the  Tarrant  County  Medical 
Society  planned  and  executed  the  year’s  work  with  our  State 
President’s  theme  in  mind,  "Better  Health  in  a Free  Amer- 
ica.” Our  activities  have  fallen  into  three  main  categories: 
( 1 ) actions  initiated  by  the  auxiliary  for  the  benefit  of  the 
doaors  and  the  public,  (2)  actions  initiated  for  the  benefit 
of  our  own  members,  and  (3)  actions  on  programs  other 
people  or  groups  initiated. 

Actions  for  the  Benefit  of  the  Doctors  and  the  Public. — 
Six  Future  Nurses  Clubs  have  been  organized  and  are  meet- 
ing regularly;  each  club  has  an  auxiliary  member  as  a spon- 
sor. Three  representatives  from  these  clubs  attended  the 
all-day  meeting  in  Houston,  March  26,  1955,  at  our  ex- 


pense. Loans  of  $400  have  been  made  to  three  nurses  in 
training.  A variety  show  presented  by  doctors  and  their 
wives  played  to  a capacity  crowd  and  cleared  $700  for  nurse 
reauitment  work.  This  committee  had  a coffee  for  the  Fort 
Worth  Public  School  nurses,  hospital  supervisors,  and  stu- 
dents from  Future  Nurses  Clubs.  Nurse  recruitment  litera- 
mre  was  given  out  by  this  committee  at  a Fat  Stock  Show 
booth. 

Members  of  other  women’s  organizations  (and  a few 
men)  were  our  guests  at  a coffee  in  January.  Dan  Smoot 
spoke  on  "America’s  Responsibilities  in  the  World  Today.” 
The  most  ambitious  projea  of  the  public  relations  com- 
mittee was  to  sponsor  a booth  at  the  Fat  Stock  Show  for 
ten  days  in  February.  An  exhibit  from  AMA,  "Your  Bones 
and  Your  Body,”  was  used  and,  as  a drawing  attraction,  we 
borrowed  a skeleton  from  the  Medical  Plastics  Laboratory 
in  Gatesville.  Two  thousand  copies  of  Today’s  Health  were 
given  away  and  thousands  of  pamphlets.  The  space  for  the 
booth  cost  $150  and  the  freight  on  the  exhibit  was  approxi- 
mately $80;  80  auxiliary  women  manned  this  booth.  Mem- 
bers felt  that  it  was  excellent  PR  for  the  doaors  and  an 
excellent  educational  project  for  the  publfc. 

The  legislative  committee  has  been  going  in  high  speed. 
It  has  worked  out  its  own  telephone  committee.  Aaivities 
include  ( 1 ) poll  tax  sales;  ( 2 ) encouraging  individual 
members  to  express  their  views  on  legislation,  resulting  in 
1,500  wires,  calls,  or  letters  to  senators  and  legislators;  (3) 
distribution  of  more  than  1,000  pieces  of  literature;  (4) 
ten  legislative  reports  to  members;  (5)  study  by  members 
of  legislation,  the  AMA  Washington  News  Letter,  and  the 
Capitol  Clinic;  (6)  cooperating  with  the  legislative  com- 
mittee of  Tarrant  County  Medical  Society;  and  (7)  pub- 
licizing an  address  by  Mr.  Leonard  E.  Read,  president  of 
the  Eoundation  for  Economic  Education,  sponsored  by  the 
local  society. 

We  sponsored  the  AAPS  essay  contest  and  the  local  so- 
ciety gave  money  for  prizes.  Since  Fort  Worth  Public 
Schools  would  not  accept  our  contest,  we  placed  advertise- 
ments in  newspapers  and  received  32  inquiries  from  eight 
different  Fort  Worth  high  schools.  Eight  county  schools 
accepted  the  material,  or  permitted  announcements,  with 
varying  degrees  of  cooperation.  Out  of  five  private  schools, 
only  two  accepted  the  contest,  and  only  one  had  several 
contestants.  Only  13  essays  were  eventually  received.  The 
three  winners  came  to  our  luncheon  meeting  in  March. 

The  American  Medical  Education  Eoundation  and  PR 
committees  sponsored  a book  review  The  Tea  House  of  the 
August  Moon  by  the  popular  reviewer,  Mrs.  V.  Y.  Rejebian. 
We  do  not  have  the  results  at  this  time,  but  we  are  hoping 
to  add  greatly  to  our  AMEF  contributions.  This  year  we 
have  given  “orchids”  for  the  AMEF,  honoring  all  past 
presidents  of  our  auxiliary,  our  State  President,  our  Council 
Woman,  and  others. 

We  have  continued  to  sell  subscriptions  to  Today’s 
Health;  each  school  has  a subscription. 

Actions  for  Benefit  of  Our  Own  Members. — Regular  meet- 
ings are  held  each  month,  Oaober  through  May.  Yearbooks 
are  printed  for  each  member.  Coke  parties  were  held  in  Sep- 
tember; pre-Thanksgiving  cocktail  and  buffet  supper  was 
well  attended  in  November.  In  December  we  were  again 
honored  by  the  society  at  the  Gold-Headed  Cane  Banquet. 
Our  hostess  group  was  enlarged  and  proved  a big  help  at 
the  meetings.  New  members  were  contaaed  by  the  mem- 
bership committee  and  introduced  at  the  meeting.  Each 
new  member  was  asked  to  volunteer  to  work  on  a com- 
mittee although  her  name  would  not  be  in  the  yearbook. 
Post  cards  have  been  used  to  keep  in  touch  with  our  mem- 
bers-at-large.  We  have  provided  a rather  diversified  pro- 
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gram  this  year,  trying  to  meet  the  interest  of  all  our  mem- 
bers. We  have  had  a style  show,  a program  on  mental 
health,  an  excellent  address  by  our  State  President  empha- 
sizing the  value  of  the  individual  member,  a legislative  talk 
on  our  responsibilities,  a book  review,  a talk  by  our  city 
health  officer,  a play  presented  by  a drama  school,  and  an 
installation  luncheon.  One  of  our  members  prepared  this 
installation  called  "A  Shot  in  the  Arm.” 

Our  monthly  local  newsletter  has  been  valuable  in  help- 
ing members  who  cannot  attend  meetings  regularly  to  keep 
up  with  what  is  going  on  in  the  auxiliary. 

Eight  hundred  and  thirty -eight  physical  examinations 
were  reported  from  our  group.  We  have  340  active  mem- 
bers, 5 associate,  5 members-at-large,  4 honorary  members, 
^and  a group  of  courtesy  members  from  Carswell  Air  Force 
Base  and  United  States  Public  Health  Service  Hospital.  Our 
average  attendance  has  been  150.  This  leaves  much  to  be 
desired,  but  it  is  difficult  to  compete  for  members’  time 
against  the  many  organizations  in  which  we  participate  or 
the  rare,  but  attraaive,  quiet  day  at  home. 

Actions  on  Programs  of  Other  Groups. — There  seemed  to 
be  no  end  of  participation  in  aaivities  which  were  not 
initiated  by  our  auxiliary  but  which  were  worth-while  work. 
In  general,  they  were  the  American  Red  Cross,  March  of 
Dimes,  Council  of  Social  Agencies,  Fort  Worth  Health  and 
Hospital  Council,  the  Woman’s  Club,  the  City  Federation, 
and  the  Fort  Worth  Safety  Council. 

Our  work  with  the  Fort  Worth  Safety  Council  was  a 
survey  which  covered  two  and  one-half  months  and  1,110 
accidents,  revealing  that  641  of  them  took  place  in  the 
home.  Men  led  women  almost  two  to  one  as  accident  vic- 
tims. There  were  709  men  and  401  women  involved  in 
accidents.  Using  this  information  the  safety  council  is 
planning  an  accident  prevention  program  keyed  to  making 
the  home  safer. 

A good  percentage  of  our  auxiliary  has  devoted  a con- 
siderable number  of  hours  to  Scouts,  Camp  Fire  work. 
Rotary  (two  of  our  members  are  presidents  of  Women 
of  Rotary  groups),  PTA,  Peter  Smith  Hospital  Auxiliary 
(one  of  our  members  is  president),  AAUW  (one  of  our 
members  was  recently  eleaed  president) , church  groups, 
and  many  volunteer  services  to  the  cancer  society,  crippled 
children’s,  and  the  Lighthouse  for  the  Blind.  We  have  tried 
to  work  with  each  health  agency  in  the  city  and  let  our 
representative  keep  us  informed  on  this  work.  One  of  our 
members  was  named  as  the  outstanding  woman  of  the  year, 
largely  for  her  work  in  mental  health. 

We  are  a large  auxiliary  and  like  to  think  that  our  heart 
is  commensurate  with  our  bulk.  Since  last  summer  we  have 
worked  to  make  your  visit  for  the  State  Convention  pleasant. 

Mrs.  Ivan  Readinger,  Fort  Worth. 

Taylor-Jones  Counties 

The  Woman’s  Auxiliary  to  the  Taylor-Jones  Counties  Med- 
ical Society  held  a dinner  meeting  in  September  honoring 
our  State  President,  Mrs.  Mark  H.  Latimer,  Houston.  Other 
guests  of  honor  at  this  meeting  were  Mrs.  W.  Frank  Arm- 
strong, Council  Woman  for  the  Thirteenth  District,  and 
Mrs.  A.  B.  Pumphrey,  Past  State  President.  Beginning  the 
year  with  such  a boost,  Taylor-Jones  Counties  was  inspired 
to  progress  as  follows: 

This  year  the  first  Future  Nurses  Club  was  organized  in 
the  Abilene  High  School.  Members  of  this  club  were  hon- 
ored at  the  November  meeting,  at  which  time  a program 
on  nurse  recruitment  was  presented.  Five  of  these  mem- 
bers attended  the  first  convention  of  the  Future  Nurses 
Clubs  of  Texas  in  Houston,  March  26,  1955,  with  their 
transportation  expenses  having  been  paid  by  the  auxiliaty. 


On  March  11,  Biological  Science  Day,  a nurse  recruitment 
program  was  sent  to  the  high  school  in  Haskell  and  32  stu- 
dents were  contacted. 

The  year  was  further  highlighted  by  an  enlightening 
program  on  legislation  presented  by  Mr.  C.  Lincoln  Willis- 
ton.  Executive  Secretary  of  the  Texas  Medical  Association. 
Other  outstanding  speakers  included  Mr.  Scott  Hays,  co- 
ordinator of  the  local  civil  defense  program;  Dr.  Max 
Leach,  Professor  of  Psychology,  ardent  and  active  worker 
with  the  local  mental  health  chapter;  Mr.  Bro  Mingus, 
manager  of  radio  station  KRBC,  who  spoke  on  the  part  of 
the  doctor’s  wife  in  public  relations;  and  Mrs.  R.  O.  Pear- 
son, Jr.,  representative  of  the  national  poliomyelitis  founda- 
tion. At  Christmastime  a dinner-dance  was  given  honoring 
members  of  the  medical  society. 

The  AAPS  essay  contest  was  sponsored;  300  essays  were 
submitted,  and  four  cash  prizes  were  awarded.  Subscrip- 
tions of  Today’s  Health  and  Bulletin  were  stressed  with 
good  results.  In  February  our  health  chairman  to  the  City 
Federation  of  Women’s  Clubs  sponsored  a prograrri  on 
health  for  members  of  the  federation  and  guests.  Our  legis- 
lative chairman  responded  in  every  instance  to  requests  from 
the  doctors  for  communications  from  individual  members 
to  legislators  concerning  current  medical  legislation. 

We  concentrated  on  the  American  Medical  Education 
Foundation,  and  we  contributed  100  per  cent.  Twenty-five 
dollars  was  given  to  the  student  nurses  of  Hendrick  Hospital 
for  recreational  facilities.  State  Auxiliary  philanthropies 
included;  Library,  Memorial,  and  Student  Loan  Funds.  The 
following  charities  were  aided:  Community  Chest,  March 
of  Dimes,  American  Red  Cross,  Taylor  County  Tubercu- 
losis Association,  Sunshine  Nutsery,  and  mental  health. 
Many  hours  of  volunteer  services  were  given  by  individual 
members  to  local  community  projects. 

On  March  2,  it  was  our  pleasure  to  host  the  annual  meet- 
ing of  the  Thirteenth  Medical  District.  A coffee  honored 
visiting  wives.  Luncheon,  a business  meeting,  and  musical 
program  were  provided. 

A Doctor’s  Day  celebration  will  be  held  in  May. 

Mrs.  'Virgil  A.  Pate,  Jr.,  Abilene. 

Tom  Green-Eight  County 

The  Tom  Green  Eight-County  Auxiliary  this  year  em- 
phasized the  study  of  mental  health.  Mr.  John  Lane,  field 
representative  of  the  Texas  Society  for  Mental  Health,  was 
a speaker  at  one  meeting,  with  members  of  the  City  Fed- 
eration of  Women’s  Qubs  as  guests  of  the  auxiliary.  An- 
other meeting,  a hobby  show,  gave  evidence  that  even  the 
busy  wives  of  doctors  can  profit  from  the  mental  therapy 
of  a relaxing  hobby.  In  addition  to  regular  meetings  in- 
corporating mental  health  studies,  the  auxiliary  contributed 
great  help  to  other  projects  along  this  line,  such  as  the 
Christmas  Gift  Shop  for  the  mbercular  patients  at  Sana- 
torium, help  for  a needy  family,  and  Christmas  dinners 
and  gifts  for  those  in  a rest  home  for  old  people.  The  aux- 
iliary became  a charter  sustaining  member  of  the  Latin 
American  Youth  Center,  a projert  which  will  be  a strong 
factor  in  combating  juvenile  delinquency. 

Our  members  are  active  in  every  community  health  proj- 
ect and  serve  on  almost  every  civic  board.  Among  the  or- 
ganizations that  have  auxiliary  representatives  serving  as 
board  members  are;  PTA,  community  council,  heart  and 
tuberculosis  associations,  mental  health  society,  youth  devel- 
opment board,  council  of  church  women,  child  welfare, 
family  service.  League  of  Women  Voters,  Young  Women’s 
Service  League,  symphony  guild,  Texas  Federation  of  Wom- 
en’s Clubs,  library  board.  Red  Cross,  Boy  Scouts,  and  Girl 
Scouts. 


AUGUST  1955 


560 


We  feel  that  having  our  members  serving  on  boards  of 
such  organizations,  and  working  on  all  healrh  drives  and 
projects  is  the  best  possible  way  to  contribute  to  the  con- 
tinued health  and  welfare  of  the  community. 

Mrs.  Cecil  M.  French,  San  Angelo. 

Travis  County 

The  entire  program  for  the  year  has  been  planned  around 
some  form  of  public  relations.  Strengthening  our  own  inter- 
relations has  been  direaed  by  the  membership  and  cour- 
tesy committees.  Prospective  members  were  contacted  and 
brought  to  meetings  by  some  member,  and  we  encouraged 
our  doctors  to  attend  medical  society  meetings,  ail  of  which 
resulted  in  a marked  increase  in  attendance  for  both.  The 
courtesy  committee  sent  cards,  telephoned  and  in  many  in- 
stances made  personal  calls  to  those  ill  and  bereaved. 

It  has  been  our  privilege  to  serve  as  hostess  for  the  past 
two  years  to  the  Executive  Board  meetings  (and  this  year 
the  workshop  meeting  for  Counry  Presidents)  in  Austin 
of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association. 
Our  auxiliary  served  as  hostess  for  an  open  house  in  Octo- 
ber when  the  Travis  County  Medical  Society  launched  its 
"New  Cenmry  of  Medicine.”  Extensive  newspaper  and 
radio  publicity  appeared  for  several  days.  Exhibits  were  set 
up  in  the  Texas  Medical  Association’s  headquarters  build- 
ing, and  an  open  forum  was  held  one  evening.  IDuring  the 
week  the  auxiliary  held  its  first  meeting  of  the  year  honor- 
ing new  and  founding  members  who  30  years  ago  organ- 
ized our  group. 

Programs  have  been  varied  but  in  keeping  with  state 
and  national  objectives.  The  November  meeting,  with 
guests  invited,  was  a luncheon  with  Mrs.  F.  Paul  Burow, 
Killeen,  State  Auxiliary  Legislative  Chairman,  as  guest 
speaker.  We  felt  that  our  friends  as  well  as  rhe  members 
need  to  be  informed  and  considered  the  open  meeting  well 
worth  while  since  there  was  much  concern  over  the  pending 
health  bills  in  Congress  and  our  own  State  Legislature.  The 
December  meeting  was  a Christmas  party  for  our  husbands. 
In  January  a guest  luncheon  meeting  honoring  Mrs.  Mark 
H.  Latimer,  State  President,  was  well-attended  and  informa- 
tive. For  the  February  meeting  the  mental  health  com- 
mittee presented  Robert  Peck,  Ph.  D.,  professor  of  psychol- 
ogy at  the  University  of  Texas,  who  spoke  on  the  "Care  of 
the  Aged.”  Guests  invited  were  wives  of  local  dentists. 
Discussions  revealed  that  those  present  were  cognizant  of 
a need  to  understand  these  problems  fully  and  to  plan  for 
rhe  welfare  of  the  aged  among  us.  The  March  meeting 
sponsored  by  the  public  relations  committee  presented  Dr. 
Fred  C.  Lowry,  chairman  of  public  relations  for  the  medical 
society,  who  discussed  the  lay  forums  offered  by  the  doaors 
each  month. 

Committees  have  been  aaive  throughout  the  year.  The 
civil  defense  chairman,  Mrs.  B.  F.  Simms,  and  the  president, 
Mrs.  S.  W.  Bohls,  attended  the  two-day  conference  held  in 
Austin,  Oaober  22-23,  1954,  of  the  State  Woman’s  Ad- 
visory Council  for  Defense  and  Disaster  Relief.  It  was  our 
privilege  to  take  part  in  the  workshop  sessions  out  of  which 
came  many  common  sense  suggestions.  Some  of  these  have 
been  stressed  by  our  civil  defense  committee  and  include 
registering  all  members  as  to  their  qualifications  and  keep- 
ing this  personnel  file  up  to  date;  knowing  how  to  operate 
the  gas,  water,  and  light  meter  cutoffs  and  teaching  others 
how  to  operate  them;  keeping  first  aid  kits  equipped  in 
case  of  emergencies;  taking  first  aid  courses;  and  encourag- 
ing safety  at  home,  in  schools,  on  the  streets  and  highways. 

The  nurse  recruitment  committee  has  cooperated  with 
sponsors  of  the  Future  Nurses  Clubs.  There  are  five  clubs, 
one  in  each  high  school  including  the  Negro  high  school. 


Three  of  these  clubs  were  organized  this  year.  The  five 
clubs  have  a total  enrollment  of  150  smdents  who  are  in- 
terested in  nursing  as  a career.  A council  has  been  formed, 
composed  of  representatives  from  the  hospital  council,  board 
of  directors  of  nursing  education,  public  health  nursing 
service,  high  school  sponsors  and  nurses,  and  the  auxiliary’s 
committee  on  nurse  recruitment.  Mrs.  John  R.  Rainey, 
chairman  of  the  latter  committee,  is  chairman  of  the  coun- 
cil. The  purpose  is  to  strengthen  the  aaivities  of  the  Future 
Nurses  Clubs.  Our  committee  has  distributed  the  manual 
for  Future  Nurses  Clubs  and  attended  two  capping  exer- 
cises for  59  girls  who  had  completed  an  orientation  course 
offered  by  the  local  hospitals’  schools  of  nursing.  The  wom- 
an’s auxiliary  sponsored  a tea  for  all  members  of  the  Future 
Nurses  Qubs,  sponsors,  and  council  members.  A film, 
"When  You  Choose  Nursing,”  was  shown  to  about  100 
present. 

The  community  service  committee  work  has  been  public 
relations  in  action  and  included  stuffing  envelopes  with 
Christmas  seals  for  the  tuberculosis  fund  drive;  staffing  the 
canteen  at  the  blood  bank  throughout  the  year  for  one  day 
a week;  and  delivering  books,  magazines,  birthday  cakes, 
and  flowers  at  Christmas  and  Easter  to  the  Travis  County 
Tuberculosis  Sanatorium.  The  Doctor’s  Day  committee 
chose  to  give  three  new  tricycles  to  the  state  school  for 
mentally  retarded  children  instead  of  planning  a Doctor’s 
Day  program.  Many  of  our  members  are  aaive  in  PTA 
work  and  one  member  is  president  of  her  PTA.  Orhers 
are  actively  demonstrating  leadership  in  other  worthwhile 
organizations.  Many  members  responded  to  the  call  for 
clerical  help  in  the  mass  chest  x-ray  drive  held  last  sum- 
mer; and  now  that  the  poliomyelitis  immunization  program 
is  scheduled  for  April,  members  who  are  nurses  are  organ- 
ized into  teams  with  the  medical  society. 

The  Today’s  Health  committee  reports  38  subscriptions 
this  year.  There  were  364  physical  examinations  of  mem- 
bers and  their  households  during  the  year.  We  have  a paid 
membership  to  date  of  151.  We  voted  to  send  $1.50  per 
member  to  the  AMEE  and  to  date  $223.50  has  been  sent 
to  this  fund;  the  balance  will  be  sent  by  April  15,  1955. 
To  the  Library,  Memorial,  and  Student  Loan  Eunds  we  have 
sent  $10  each.  We  continue  to  send  $10  monthly  and  $15 
at  Christmas  to  a widow  and  founding  member  of  our  local 
auxiliary,  making  a total  of  $135  annually. 

Mrs.  S.  W.  Bohls,  Austin. 

Upshur  County 

The  Woman’s  Auxiliary  to  the  Upshur  County  Medical 
Society  has  6 members,  with  all  6 participating  in  civil  de- 
fense, church,  school,  and  civic  affairs.  We  assisred  the 
county  health  unit  with  x-rays,  crippled  children’s  clinic. 
Red  Cross,  and  poliomyelitis  drives,  and  the  blood  bank 
for  the  disaster  unit. 

Individuals  sent  wires  to  the  House  and  Senate  of  Texas 
in  opposition  to  House  Bill  6.  Each  member  contributed 
$1.50  to  AMEF,  totaling  $9.  Five  doaors  and  their  fami- 
lies had  complete  physical  examinations.  Nursing  was  dis- 
cussed with  a church  group  of  young  women  at  various 
times  throughout  the  year,  resulting  in  three  girls  making 
plans  to  enter  nursing  training.  Hospitals  and  schools  of 
nursing  pamphlets  were  placed  in  the  high  school  and  the 
free  public  library. 

Mrs.  J.  L.  Fenlaw,  Gilmer. 

Victoria-Calhoun-Goliad  Counties 

The  year’s  work  began  when  several  members  attended 
the  State  Auxiliary’s  Executive  Board  and  Workshop  in 


TEXAS  State  Journal  of  Medicine 


561 


Austin  which  was  most  instructive.  The  first  business  meet- 
ing was  held  in  October,  1954,  at  which  time  the  year’s 
program  was  outlined.  Eight  members  attended  the  autumn 
meeting  and  luncheon  of  District  8 which  was  held  in  El 
Campo  in  honor  of  the  State  President,  Mrs.  Mark  H.  Lati- 
mer, and  conducted  by  Council  Woman  Mrs.  A.  J.  Magliolo. 

In  December  the  auxiliary  was  honored  by  the  visit  of 
the  State  President  and  the  District  8 Council  Woman.  In 
February  Mrs.  John  Draker  of  Austin,  Executive  Secretary 
of  the  State  Auxiliary,  spoke  to  the  auxiliary  on  public 
relations. 

Emphasis  was  placed  on  legislation,  nurse  recruitment, 
and  all  local  funds.  In  March  the  auxiliary  held  its  annual 
Doctor’s  Day  dinner  at  which  time  each  doctor  received  a 
carnation. 

Mrs.  Edward  Ehlert,  Victoria. 

Washington-Burleson  Counties 

The  members  of  the  Washington-Burleson  Counties  Med- 
ical Auxiliary  feel  that  this  year  has  been  a stepping  stone 
to  a successful  organization  for  future  service.  This  has 
been  our  first  working  year  since  our  reorganization.  Since 
we  are  a small  group,  we  have  combined  social  and  busi- 
ness meetings. 

In  October  at  our  luncheon  meeting  we  had  Mrs.  Mark 
H.  Latimer,  State  President,  as  our  guest.  Her  informal 
message  encouraged  us  in  our  projerts  for  the  year.  In  No- 
vember we  had  a joint  dinner  meeting  with  our  husbands; 
attendance  of  out-of-town  members  was  100  per  cent. 

Our  main  project  for  the  year  was  the  AAPS  essay  con- 
test. Mrs.  Donald  Wilder  of  Brenham,  an  excellent  lay 
speaker,  presented  the  subject  to  the  student  body  of  Bren- 
ham High  School  and  the  Negro  school,  Pickard  High. 
While  participation  was  not  what  we  had  hoped  for,  we 
do  feel  that  the  students  were  motivated  to  think  with  us 
on  "The  Advantages  of  Private  Medical  Care.” 

In  April  six  of  our  members  will  work  at  the  mobile 
chest  x-ray  unit.  Election  of  officers  for  1955-1956  was 
held  in  February.  Our  auxiliary  year  closes  in  May  when 
we  plan  to  have  a picnic  with  our  husbands. 

Mrs.  Thomas  Giddings,  Brenham. 

Webb-Zapata-Jim  Hogg  Counties 

The  "baby”  which  was  barely  crawling  last  year  is  now 
standing  on  its  own  two  feet,  with  the  wonderful  coopera- 
tion of  the  local  "pioneer”  president  and  all  auxiliary 
backers. 

Membership  in  the  Webb-Zapata-Jim  Hogg  Counties 
Medical  Auxiliary  has  increased  by  2 members.  Our  asso- 
ciate members,  including  dental  and  Air  Force  wives,  are 
being  attracted  by  the  great  enthusiasm  shown  by  our  local 
membership.  One  of  our  most  wished-for  projects  for  this 
year  is  being  climaxed  in  May,  the  conferring  of  honorary 
membership  upon  four  doctors’  widows  who  could  not  par- 
ticipate in  active  membership  due  to  personal  reasons. 

Our  AAPS  essay  contest  program,  we  think,  is  worth 
passing  on  to  other  auxiliaries  which  have  not  used  this 
idea.  After  publicizing  the  contest  in  the  various  schools 
and  injecting  a stimulated  public  relations  angle  through 
newspaper  build-ups,  the  contest  was  culminated  by  a party 
at  the  home  of  Dr.  and  Mrs.  M.  E.  Malakoff,  Laredo.  The 
guest  list  included  members  of  the  medical  society,  asso- 
ciate members,  our  district  senator  and  representative,  coun- 
ty judge,  mayor  of  Laredo,  school  sponsors,  and  their  re- 
spective wives  and  husbands.  Also  attending  were  all  con- 
testants, parents  of  the  winners,  and  personnel  of  the  local 
press  and  radio  station.  Through  the  courtesy  of  this  radio 
station  a tape  recording  was  made  of  the  program,  includ- 


ing the  announcement  of  the  winner,  and  presented  on 
KVOZ  on  March  17,  1955,  as  a public  service.  Our  most 
difficult  problem  has  been  to  stress  the  fact  that  this  is  a 
national  contest  which  begins  locally. 

Our  nurse  recruitment,  philanthropic  funds,  and  publica- 
tions programs  have  not  been  up  to  par,  however,  next 
year  we  hope  to  attain  recognition  in  those  fields. 

Mrs.  E.  M.  Longoria,  Laredo. 

Wharton-Jackson-Matagorda-Fort  Bend  Counties 

The  Wharton-Jackson-Matagorda-Fort  Bend  Counties 
Medical  Auxiliary  meets  once  a month,  September  through 
May,  at  a combined  dinner  meeting  with  the  medical  so- 
ciety. After  dinner  the  auxiliary  holds  its  business  meet- 
ing and  social  hour,  while  the  medical  society  meets  for 
its  scientific  and  business  session. 

This  year  the  auxiliary,  through  assessment  of  its  mem- 
bers, set  up  a $300  gift  scholarship  for  a three-year  course 
in  an  accredited  school  of  nursing.  Six  schools  participated 
in  the  AAPS  essay  contest  with  16  entrants.  A total  of 
$95  was  awarded  locally  for  prizes.  Contributions  were 
made  to  AMEF  by  each  member.  The  Library,  Student 
Loan,  and  Memorial  Funds  were  also  given  a contribution. 

On  October  25,  1954,  District  8 held  its  fall  session 
with  a business  meeting  and  luncheon  in  El  Campo.  Mrs. 
Mark  H.  Latimer,  Houston,  State  President,  and  approxi- 
mately 50  district  members  attended.  On  March  17,  1955, 
our  auxiliary  was  hostess  for  the  spring  session  of  Dis- 
trict 8 in  Wharton.  About  40  members  were  present  for 
the  luncheon  and  style  show. 

A yearbook  was  printed  and  distributed  to  each  member. 
Subscriptions  to  Today’s  Health  were  donated  to  all  high 
schools  in  our  area.  Members  were  also  active  in  the  sale 
of  subscriptions  individually,  and  we  exceeded  our  quota 
for  the  year.  Most  of  our  members  are  actively  engaged 
in  the  church,  civic,  and  political  affairs  of  their  communi- 
ties, thereby  fostering  good  public  relations. 

Mrs.  J.  C.  Much,  Richmond. 

Wichita  County 

The  Wichita  County  Auxiliary  has  96  active  members 
and  17  honorary  members,  some  of  whom  are  stiU  active 
in  auxiliary  work. 

The  year’s  program  was  started  by  entertaining  the  visit- 
ing doctors’  wives  with  a coffee  during  the  North  Texas- 
Southern  Oklahoma  Fall  Clinical  Conference  in  September. 
A banquet  was  given  that  night  with  the  county  medical 
society. 

At  our  Oaober  meeting.  Miss  Maureen  Morrison,  one 
of  three  visiting  teachers  from  the  public  schools  of  Wichita 
Falls,  told  of  a program  of  social  work  for  the  prevention 
and  treatment  of  behavior  problems  of  children  in  public 
schools. 

In  November  Mrs.  Mark  H.  Latimer,  State  President, 
and  Mrs.  John  Draker,  Executive  Secretary,  met  with  the 
officers  and  committee  chairmen  for  coffee.  Mrs.  Latimer 
gave  an  inspirational  and  informative  talk.  That  afternoon 
we  entertained  100  guests  at  a musical  tea. 

In  January  Miss  Martha  Parr,  physiotherapist  at  the 
Wichita  Falls  Cerebral  Palsy  Clinic,  told  of  her  work  at 
the  free  clinic,  financed  by  a service  club.  There  are  55 
children  treated  there,  with  an  average  of  15  treated  in- 
dividually each  day  by  a permanent  staff  of  three  physio- 
therapists, an  occupational  therapist,  and  speech  therapist. 

In  February  we  entertained  the  doctors  and  guests  at  a 
dinner-dance;  280  were  present.  In  March  our  speaker  was 
Mr.  C.  C.  Collins,  chief  psychologist  at  Wichita  Falls  State 
Hospital  and  president  of  mental  health  for  the  state.  He 
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stressed  how  we,  as  doctors’  wives,  could  aid  in  improve- 
ment of  mental  health. 

Our  auxiliary  sponsored  the  AAPS  essay  contest.  The 
county  medical  society  awarded  prizes  for  the  thtee  best 
essays.  The  winner  from  our  county  will  read  his  winning 
essay  at  our  May  meeting. 

In  April  the  auxiliary  is  going  to  celebrate  Doctor’s  Day 
by  entertaining  our  husbands. 

As  a group  we  have  contributed  $95  to  the  American 
Medical  Education  Foundation  and  money  to  the  tubercu- 
losis association  and  to  Sheppard  Field  Hospital  for  Christ- 
mas gifts.  We  have  completed  our  project  of  furnishing 
the  doctors’  lounge  at  the  general  hospital.  We  are  con- 
tributing the  rental  of  the  uniforms  for  a meeting  of  the 
Future  Nurses  Club  to  be  held  in  April  here.  The  auxiliary 
has  aided  the  Nurses’  League  which  sponsors  the  Future 
Nurses  Club  program  for  this  distrirt  by  driving  the  gitls 
to  the  meetings.  We  worked  in  the  county  x-ray  survey, 
heart  drive,  and  with  nurse  recruitment.  As  individuals, 
our  members  are  aaive  in  Gray  Ladies,  Red  Cross,  Com- 
munity Council  at  Sheppard  Air  Force  Base,  March  of 
Dimes,  cancer  drive.  Community  Chest,  and  League  of 
Women  Voters. 

Mrs.  K.  W.  McFatridge,  Wichita  Falls. 

Wilbarger  County 

The  Woman’s  Auxiliary  to  the  Wilbarger  County  Med- 
ical Society  has  16  members  and  has  met  three  times  this 
year.  In  September  we  were  honored  by  a visit  from  the 
State  President.  All  members  contribute  liberally  to  civic 
drives  and  organizations,  and  the  majority  work  in  the 
drives.  Red  Cross,  March  of  Dimes,  and  cancer  drives  have 
been  supported. 

Mrs.  E.  W.  Featherston,  Vernon. 


LUNCHEON  HONORING  COUNTY 
PRESIDENTS 

A luncheon  honoring  county  presidents  was  held  in  the 
Terrace  Room  of  the  Hilton  Hotel  at  12:30  p.  m.,  Mon- 
day, April  25,  1955,  with  the  President,  Mrs.  Mark  H. 
Latimer,  Houston,  presiding.  Mrs.  J.  A.  Hallmark,  Fort 
Wonh,  was  chairman  of  the  luncheon. 

The  invocation  was  given  by  Mrs.  Thomas  J.  Vanzant, 
Houston,  president  of  the  Woman’s  Auxiliary  to  the  Harris 
County  Medical  Society. 

The  President  introduced  those  seated  at  the  head  table, 
which  included : Mrs.  George  Turner  of  El  Paso,  President 
of  the  Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation; Mrs.  Louis  K.  Hundley  of  Pine  Bluff,  Ark.,  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  Southern  Medical 
Association;  Mrs.  Walter  B.  Martin,  Norfolk,  Va.,  wife  of 
the  President  of  the  American  Medical  Association;  Dr.  F. 
J.  L.  Blasingame,  Wharton,  President  of  the  Texas  Medical 
Association;  and  the  1954-1955  officers  of  the  Auxiliary. 

Dr.  Blasingame  brought  greetings  to  those  present. 

Mrs.  Perry  J.  C.  Byars  of  San  Angelo,  chairman  of  the 
Essay  Contest,  then  introduced  Miss  Betty  Wood,  Wichita 
Falls,  first  place  winner  in  Texas  of  the  Association  of 
American  Physicians  and  Surgeons  essay  contest.  Miss  Wood 
spoke  briefly  and  thanked  the  Auxiliary  for  sponsoring  the 
contest.  She  stated  she  expected  to  apply  the  prize  money 
($100)  towards  her  college  education. 

In  congratulating  Miss  Wood  on  her  achievement.  Dr. 
Blasingame  said: 

"A  recent  survey  by  the  Opinion  Research  Corporation 
of  Princeton,  N.  J.,  of  high  school  seniors  of  86  schools 


scattered  across  the  nation  on  their  attitude  towards  the 
free  enterprise  system,  showed  discouraging  and  shocking 
results : ( 1 ) 82  per  cent  do  not  believe  there  is  competi- 
tion in  business,  (2)  60  per  cent  said  owners  get  too  much 
of  the  profits,  (3)  76  per  cent  said  owners  get  most  of  the 
gains  from  new  machinery,  (4)  55  per  cent  support  the 
Communist  theory  of  'from  each  according  to  ability  to 
each  according  to  needs,’  (5)  61  per  cent  reject  the  private 
incentive  as  a need  to  the  survival  of  our  economic  system, 
and  (6)  60  per  cent  said  a worker  should  not  produce  all 
he  can.” 

Mrs.  Allan  Shields  of  Victoria,  chairman  of  the  Library 
Fund  Committee,  next  presented  Dr.  Blasingame  with  relics 
and  documents  given  her  committee  by  Dr.  and  Mrs.  J.  H. 
Galletin  of  Kerrville  and  Mrs.  Dan  H.  Braman,  Sr.,  of 
Victoria.  In  accepting  these  gifts  on  behalf  of  the  Texas 
Medical  Association,  Dr.  Blasingame  described  the  services 
of  the  Association’s  Memorial  Library  in  Austin. 

Mrs.  Latimer  then  presented  Mrs.  George  Turner,  El 
Paso,  President  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  who  spoke  on  "Leadership  in  Com- 
munity Health.” 

Address  of  Mrs.  George  Turner 

As  the  auxiliary  force  of  American  medicine,  we  have 
entered  into  an  active  partnership  which  exacts  definite 
responsibilities  and  offers  great  rewards.  Our  first  and 
greatest  responsibility  is  to  prepare  ourselves  with  basic 
faaual  information.  This  includes  an  understanding  of  ( 1 ) 
the  purpose  of  the  American  Medical  Association  and  its 
program  to  advance  public  health;  (2)  the  history  and 
progress  of  the  American  Medical  Association  and  the  serv- 
ices available  to  the  people  through  its  committees,  councils, 
and  bureaus;  and  (3)  the  Oath  of  Hippocrates  and  the 
principles  of  medical  ethics,  which  would  enable  us,  as  Aux- 
iliary members,  to  parallel  the  sentiment  and  compliment 
the  pledge  taken  by  our  physicians -husbands,  when  they 
entered  the  practice  of  medicine. 

Leadership  is  defined  as  the  guiding  of  an  activity.  We 
should  constantly  direct  our  efforts  to  the  training  of  our 
members  for  leadership  in  the  auxiliaries  and  in  community 
health  service.  Health,  executive  ability,  and  spirituality  are 
essential  characteristics  to  be  considered  in  seleaing  leaders. 
Physical  vigor  is  a real  asset  and  increases  in  importance  in 
ratio  to  the  responsibilities  involved.  Executive  ability  in- 
cludes a knowledge  of  the  duties  of  office  and  all  phases 
of  auxiliary  work.  A good  executive  does  not  do  all  the 
work  but  is  able  to  recognize  ability  in  others  who  need 
only  the  opportunity  to  demonstrate  their  capabilities. 

A good  leader  is  honest  and  sincere.  A good  leader  be- 
lieves in  the  cause  or  she  would  have  refused  its  leadership. 
She  is  happy  in  her  work,  because  she  believes  it  is  important. 
A good  leader  is  akin  to  her  group — one  of  them.  A good 
leader  should  have  courage  and  firmness.  She  should  be 
ambitious,  not  for  herself,  but  for  the  auxiliary  and  its  ob- 
jectives. She  should  love  people,  and  so,  have  sympathy  for 
the  idiosyncracies,  failings,  dreams,  and  possibilities  of  the 
members  of  her  group.  A good  leader  believes  in  pseople, 
with  the  result  that  they  come  to  believe  in  themselves, 
catch  the  vision,  and  are  willing  to  cooperate  with  her  to 
achieve  it. 

A working  knowledge  of  parliamentary  procedure,  a con- 
vincing spjeaking  ability,  and  a pleasing  personal  appear- 
ance complete  the  picture  of  an  ideal  leader. 

The  development  of  this  type  of  leadership  is  suitable 
to  our  aim.  Leadership  in  Community  Health.  As  the  Aux- 
iliary to  the  medical  profession,  we  have  access  to  authentic 
health  information  which  is  not  easily  available  to  lay 
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groups.  We  can  do  our  full  measure  in  community  service, 
without  needless  dissipation  of  energy,  by  choosing  projects 
in  the  health  field.  Leadership  in  Community  Health  is  a 
natural  role  for  the  doctor’s  wife,  who  shares  a life  partner- 
ship with  a man  dedicated  to  health,  and  is  a means  of  in- 
terpreting the  aims  of  medicine  to  the  people. 

Organization  is  a point  of  emphasis  in  the  Auxiliary. 
Much  stress  is  laid  on  increasing  membership,  in  order  that 
we  may  more  effectively  develop  an  understanding  of  Amer- 
ican medicine  and  the  appreciation  of  the  individual  physi- 
cian. In  33  years  the  Auxiliary  has  grown  from  the  original 
24  organizing  members  to  a membership  of  approximately 
70,000.  With  the  basic  organization  complete,  the  immedi- 
ate objective  is  to  interest  the  county  societies  which  do  not 
now  enjoy  the  benefits  of  an  auxiliary  to  grant  permission 
for  organization.  The  only  remaining  source  for  additional 
members  is  to  increase  the  membership  in  the  organized 
areas  to  full  membership.  Obviously,  our  effectiveness  will 
increase  in  proportion  to  the  growth  of  membership. 

Program  and  community  service  are  the  two  divisions  of 
Auxiliary  work.  Program  is  our  study  in  the  Auxiliary. 
Service  is  action  in  the  community.  Program  in  action, 
then,  is  our  reason  for  existence. 

The  American  Medical  Education  Foundation  is  one  of 
the  main  projects  of  the  American  Medical  Association,  and 
we  have  been  requested,  as  its  Auxiliary,  to  cooperate. 
Therefore,  it  seems  that  we  should  put  it  at  the  top  of  our 
list  of  things  to  do.  Our  80  medical  schools  cannot  operate 
on  the  revenue  derived  from  mition  and  dwindling  endow- 
ments. Some  idea  of  the  staggering  nature  of  the  problem 
may  be  gained  from  the  fact  that  the  nation’s  80  medical 
schools  spend  a total  of  approximately  $132,000,000  a year 
and  less  than  $20,000,000  is  paid  in  mition  and  fees  by 
medical  students.  The  American  Medical  Association  has 
pledged  to  raise  $2,000,000  annually.  Surely  there  must  be 
70,000  ingenious  ideas  among  us  on  how  to  raise  our  share 
of  this  pledge.  Individual  donations  from  physicians  and 
their  wives  are  needed.  We  have  gained  the  respert  and 
admiration  from  the  public  by  doing  something  concrete 
to  help  finance  medical  education  and  keep  it  from  under 
federal  aid.  Together,  we  can  put  over  the  idea  of  com- 
plete and  unified  participation  in  this  undertaking.  The 
combined  auxiliaries  gave  $53,000  last  year.  This  year  we 
hope  to  double  that  amount. 

Fifty  thousand  recruits  are  needed  each  year  to  fill  the 
classes  in  smdent  nursing.  Our  nurse  recruitment  program 
was  conceived  as  a means  of  interesting  young  people  in 
nursing  as  a career  and  to  furnish  financial  aid  through 
loans  and  scholarships.  In  1954  professional  nursing  schools 
admitted  44,930  new  smdents  and  graduated  28,539.  Prac- 
tical nursing  schools  admitted  10,012  smdents  and  gradu- 
ated 5,616.  The  steady  increase  in  nursing  personnel  each 
year  has  brought  the  total  number  of  aaive  nurses  to  nearly 
half  a million — both  professional  and  practical.  We  can  be 
proud  of  the  part  we  are  playing  in  bringing  the  supply  of 
nursing  personnel  into  better  balance  with  the  demands  for 
nursing  service.  Let  us  continue  to  accept  nurse  recruitment 
as  a challenge  of  community  service. 

Today’s  Health  is  the  only  authentic  health  magazine 
published  and  is  the  best  means  of  giving  facmal  health 
information  to  lay  people.  This  is  our  reason  for  support- 
ing it.  Our  efforts  in  securing  orders  for  gift  subscriptions 
added  up  to  the  impressive  sum  of  9,697  during  the  Opera- 
tion Christmas  period.  This  is  indeed  good  news  but  we 
are  now  in  the  midst  of  an  even  greater  project — Operation 
MD-DDS,  which  aims  to  place  Today’s  Health  in  every 
doctor’s  and  dentist’s  reception  room.  The  contest  ends 


April  30  but  your  job  of  interesting  people  in  this  maga- 
zine goes  right  on,  the  year  around. 

Today’s  headlines,  reporting  the  development  of  new 
weapons  of  mass  destruction  and  increasing  international 
tension,  emphasize  the  fact  that  civil  defense  is  essential  to 
national  survival.  Today,  we  do  not  have  a strong  enough 
civil  defense  to  compensate  for  the  increasing  vulnerability 
of  our  cities  to  attack  by  atomic  and  hydrogen  bombs.  An 
appraisal  of  the  dangers  that  confront  us  makes  it  starkly 
clear  why  civil  defense  is  more  important  than  ever — if  we 
are  to  keep  the  peace — and  failing  that,  to  survive  an  attack 
on  our  nation  and  prosecute  a war  to  a successful  conclu- 
sion. We  know  we  have  potential  enemies  with  growing 
stockpiles  of  atomic  and  hydrogen  weapons  and  we  know 
that  they  have  the  means  of  delivering  them  to  our  major 
cities.  In  the  face  of  this  destructive  threat,  planned  evacu- 
ation becomes  an  urgent  necessity  which  can  work  properly 
if  there  is  adequate  warning  and  if  the  problems  of  traffic 
control,  mass  feeding,  and  mass  care  have  been  worked  out 
in  advance.  The  fact  that  evacuation  is  difficult  does  not 
detract  from  the  fact  we  must  have  it  or  millions  of  Ameri- 
cans may  die  unnecessarily.  Evacuation  does  not  conflict 
with  prior  defense  planning — it  adds  a new  dimension — a 
new  mobility  to  civil  defense  in  the  interest  of  saving  the 
lives  and  skills  of  many  Americans  who  would  be  needed 
to  restore  production  and  carry  on  war.  As  health  leaders, 
we  may  assist  in  many  of  the  aspects  of  civil  defense  as  a 
community  service. 

Due  to  the  complex  forces  of  social  evolution,  the  care 
and  treatment  of  mentally  and  emotionally  ill  patients  has 
been  neglected  to  the  extent  of  what  closely  approaches 
national  disgrace.  A pitifully  small  percentage  of  our  mental 
hospitals  even  approach  the  minimal  standards  we  demand 
for  our  general  hospitals  with  respect  to  bed  capacity,  hous- 
ing, food,  and  competent  professional  care.  We  must  make 
public  officials,  and  the  public  generally,  realize  that  many 
of  these  patients  are  not  to  be  treated  as  lost  causes  or 
criminals  to  be  punished  but  as  sick  people  who,  with 
proper  care,  again  can  be  healthy,  happy,  useful,  and  pro- 
ductive. We  must  work  with  our  state  and  county  medical 
and  psychiatric  societies  and  state  mental  health  commis- 
sioners and  become  working  members  of  the  county  and 
state  mental  health  societies.  Surveys  of  mental  hospitals, 
mental  health  legislation,  rehabilitation,  mental  health  edu- 
cation programs,  child  guidance,  and  a study  of  all  prob- 
lems which  affect  society  (alcoholism,  drug  addiction,  sex 
offenses,  juvenile  delinquency)  are  projeas  in  which  the 
auxiliaries  can  make  a contribution  to  community  mental 
health. 

More  bills  with  medico-economic  implications  are  intro- 
duced in  Congress  each  year  than  any  other  type  legislation. 
This  is  positive  proof  of  the  people’s  interest  in  health. 
We  must  keep  currently  informed  on  these  bills  by  monthly 
reports  at  the  county  auxiliary  meetings  by  the  legislative 
chairmen.  The  legislative  picture  changes  rapidly.  The  best 
source  for  information,  other  than  the  daily  press,  is  the 
weekly  AMA  Washington  News  Letters.  As  citizens,  it  is 
our  duty  to  vote  in  elections  and  work  as  individuals  in 
the  "register  and  vote”  campaigns.  We  must  make  a point 
of  knowing  our  legislators  and  letting  them  know  our  posi- 
tion on  proposed  legislation. 

Rural  people  are  health  conscious  and  are  becoming  adept 
at  solving  their  own  health  problems  and  living  conditions. 
However,  the  auxiliaries  can  be  of  great  service  to  this 
group  by  assisting  in  rural  health  conferences,  health  fairs, 
health  forums,  health  councils,  and  health  days.  We  can 
work  with  the  home  demonstration  agents  and  4H  clubs 
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in  educating  rural  people  in  health  and  medical  care.  We 
can  inform  rural  people  of  the  available  health  facilities  and 
how  to  use  them  to  best  advantage.  We  can  educate  rural 
people  to  the  advantages  of  having  a family  doctor  and 
getting  an  annual  check  up  from  him.  A large  per  cent 
of  rural  people  suffer  heart  disease  caused  from  overweight. 
Auxiliaries  can  sponsor  classes  in  nutrition  to  guide  and 
encourage  the  solving  of  this  problem. 

We  must  emphasize  our  work  in  safety  in  the  local  com- 
munity as  a health  measure.  We  have  chosen  traffic,  school, 
and  home  safety  as  our  field  of  endeavor,  since  these  phases 
of  such  a broad  problem  seem  peculiarly  fitted  to  women. 
It  is  an  alarming  fact  that  43  per  cent  of  deaths  in  the  5 to 
19  year  age  group  are  due  to  accidents. 

We  have  been  deeply  concerned  with  the  problem  of 
home  accidents  which  occur  when  parents  leave  infants  and 
preschool  children  in  the  hands  of  inexperienced  teen-age 
baby  sitters  and  have  recommended  the  establishment  of  a 
baby  sitter’s  training  program.  "Gems”  instead  of  "Jams” 
is  the  answer.  Gems  (Good  Emergency  Mother  Substitutes) 
is  a project  of  major  importance  in  our  program.  The 
county  and  state  auxiliaries  are  urged  to  initiate  sponsor- 
ship of  these  training  courses  in  cooperation  with  the  med- 
ical society,  nurses  association,  board  of  education,  home 
economics  department,  and  Parent-Teacher  Association.  The 
course  would  offer  fundamentals  of  hygiene,  routine  care, 
and  responsibilities  involved  both  on  the  part  of  the  baby 
sitter  and  the  parents. 

Recently  all  county  presidents  were  mailed  a brochure  on 
the  Carol  Lane  Awards,  which  offer  cash  prizes  of  $1,000, 
$500  and  $250  for  organizations  submitting  prize  winning 
safety  projects.  This  is  a remunerative  incentive  for  a re- 
warding community  service. 

"A  Study  of  Health  Facilities”  in  counties  and  states, 
listing  the  county  medical  society,  nurses  association,  the 
tax  supported  agencies,  voluntary  agencies,  hospitals  and 
treatment  centers,  and  teaching  instimtions,  with  full  ex- 
planation of  their  specific  functions  in  the  community,  is 
the  first  step  in  making  existing  health  facilities  known  to 
the  people.  These  findings,  condensed  into  a community 
health  service  direaory  (giving  the  address,  telephone  num- 
ber, and  type  of  service)  for  distribution  in  the  community 
would  be  a real  community  health  service. 

Classes  in  “Mothercraft”  or  "Healthy  Future  Families” 
given  in  cooperation  with  the  county  medical  societies,  hos- 
pitals, health  departments,  and  nursing  associations  have 
been  a popular  community  health  service. 

The  American  Academy  of  General  Praaice  has  enlisted 
the  Auxiliary’s  support  in  the  project  "A  Family  Doctor  for 
Every  Doaor’s  Family.”  This  is  suggested  because  of  a 
feeling  that  physician’s  families  may  be  getting  poor  med- 
ical care.  State  and  county  auxiliaries  are  asked  to  heed  this 
campaign  to  have  every  physician  arrange  for  the  services 
of  a family  physician  for  himself  and  dependents.  Publicity 
in  the  local  press  in  connection  with  this  undertaking  would 
emphasize  the  value  of  periodic  health  examinations.  A 
good  time  to  launch  this  campaign  would  be  in  connection 
with  National  Health  Week,  Doctor’s  Day,  or  Choose  a 
Family  Doctor  Week. 

In  painting  a picture,  the  artist  must  incorporate  three 
things — height,  width,  and  depth.  Let  us  pretend  we  are 
the  artist  and  that  the  picture  we  are  painting  is  health. 

In  the  center  foreground  of  our  picture  is  the  high  point 
— "Leadership  in  Community  Health”  with  70,000  women 
supporting  it. 

’The  width  of  our  picture  is  created  by  the  scope  of  our 
program  with  its  varied  projeas  arranged  in  the  proper 
perspective  to  the  central  theme. 


Depth  is  given  this  picture  by  our  accomplishments  in 
community  health  service  which  recede  into  the  background 
year  by  year,  making  it  rich  in  colorful  history  and  leaving 
room  in  front  for  our  current  endeavors. 

Let’s  all  get  into  this  picture  of  "Leadership  in  Com- 
munity Health”! 

AWARDS 


Mrs.  John  H.  Wootters,  Houston,  chairman  of  the  His- 
torical Committee,  which  serves  as  the  Awards  Committee, 
read  the  list  of  awards  to  county  auxiliaries  for  work  done 
in  1954-1955  and  displayed  a map  of  Texas  bearing  the 
blue  ribbons.  She  asked  that  representatives  from  the  win- 
ning groups  step  forward  after  the  luncheon  and  obtain 
their  ribbons.  Awards  were  granted  as  follows; 

The  loving  cup  for  the  greatest  increase  in  membership 
was  awarded  to  Guadalupe  County  Auxiliary  in  District  5, 
with  an  increase  of  233.3  per  cent. 

The  complete  list  of  awards  is  given; 

(Group  1 includes  auxiliaries  having  a membership  from 
1 through  10;  Group  2 from  11  through  25;  Group  3 from 
26  through  40;  Group  4 from  4l  through  75;  Group  5 
from  76  through  200;  and  Group  6 all  over  200.) 
BULLETIN 

Group  1 — Crane-Upton-Reagan. 

Group  2 — Orange. 

• Cherokee. 

*Rusk-Panola. 

Group  3 — East  Harris  Chapter. 

•Victoria. 

Group  4 — Jefferson,  Port  Arthur  Chapter. 

Group  5 — El  Paso. 

•McLennan. 

Group  6 — Dallas. 

•Paris. 

NURSE  RECRUITMENT 
Group  1 — Bastrop-Lee. 

• Erath-Hood-Somervell. 

Group  2 — Brown-Comanche-Mills-San  Saba. 

• Camp-Franklin-Mortis-T  itus. 

Group  3 — East  Harris  Chapter. 

• Brazoria. 

•Bowie-Miller. 

Group  4 — Taylor-Jones. 

•Gray-Wheeler-Hansford-Hemphill-Lipscomb- 

Roberts-Ochiltree-Hutchinson-Carson. 

Group  5 — Galveston. 

•Travis, 

•Wichita. 

Group  6- — fTarrant. 

tDallas. 

LEGISLATION 

Group  1 — Red  River. 

Group  2 — Cherokee. 

• Camp-Franklin-Morris-Titus. 
•Armstrong-Donley-Childress-Collingsworth-Hall. 

Group  3 — Navarro. 

Group  4 — ^Taylor-Jones. 

•Bell. 

• Cameron-Willacy. 

•Jefferson,  Port  Arthur  Chapter. 

Group  5 — El  Paso. 

•Travis. 

• Lubbock-Crosby. 

Group  6 — Harris. 

•Tarrant. 

• Bexar. 

•Dallas. 

LIBRARY  FUND 
Group  1 — Crane-Upton-Reagan. 

Group  2 — Hopkins-Franklin. 

Group  3 — Kerr-Kendall-Gillespie-Bandera. 

Group  4 — Gregg. 

• Andrews-Ector-Midland. 

Group  5 — Nueces. 

Group  6 — Dallas. 


* Honorable  mention. 
iTie. 
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PUBUC  RELATIONS 

Group  1 — Borden-Scurry-Kent-Dickens-Garza-King-Stonewall. 
Group  2 — Armstrong-Donley-Childress-CoIlingsworth-HaU. 

Group  3 — Brazoria. 

Group  4 — Tom  Green-Eight  County. 

Group  5 — El  Paso. 

Group  6 — ^Bexar. 

MEMORIAL 

Group  1 — Crane-Upton-Reagan. 

Group  2 — Erath-Hood-Somervell. 

‘Reeves-Ward-Winkler-Loving-Hudspeth-Culberson. 
Group  3 — Navarro. 

Group  4 — Taylor-Jones. 

Group  5 — Jefferson. 

Group  6 — Dallas. 

AMERICAN  MEDICAL  EDUCATIONAL  FOUNDATION 
Group  1 — Crane-Upton-Reagan. 

*Borden-Scurry-Kent-Didcens-Garza-King-Stonewall. 
Group  2 — Liberty-Chambers. 

* Cooke. 

Group  3 — ^Viaoria-Calhoun-Goliad. 

‘Brazoria. 

Group  4 — Grayson. 

Group  5 — Galveston. 

Group  6 — Dallas. 

CIVIL  DEFENSE 

Group  1 — Hardin-Tyler. 

Group  2 — Ellis. 

* Howard-Martin-Glasscock. 

* Orange. 

Group  3 — East  Harris  Chapter. 

* Brazoria. 

•Kerr. 

Group  4 — Taylor-Jones. 

‘Torn  Green-Eight. 

*BeU. 

Group  5 — Travis. 

*E1  Paso. 

‘Jefferson,  Beaumont  Chapter. 

Group  6 — Dallas. 

‘Bexar. 

‘Harris. 


TODAY’S  HEALTH 


Group  1 — Freestone. 

Group  2— Dallam-Hartley-Sherman-Moore. 

‘Armstrong-Donley-Childress-Collingsworth. 
* Cooke. 

Group  3 — Navarro. 

Group  4 — Jefferson,  Port  Arthur  Chapter. 

‘Bell. 

Group  5 — McLennan. 

‘ Potter. 

Group  6 — Harris. 


MENTAL  HEALTH 

Group  1 — Upshur. 

*Borden-Scurry-Kent-Dickens-Garza-King-Stonewall. 

‘Hill. 

Group  2 — Cooke. 

* Armstrong-Donley-Childress-Collingsworth-Hall. 
‘Harrison. 

‘Rusk-Panola. 

Group  3 — Kerr-Kendall-Gillespie-Bandera. 

‘Navarro. 

Group  4 — ^Jefferson,  Port  Arthur  Chapter. 

‘Tom  Green-Eight. 

‘Bell. 

Group  5 — El  Paso. 

‘ Potter. 

‘Lubbock. 

Group  6 — ^Bexar. 

‘Dallas. 

‘Harris. 


STUDENT  LOAN  FUND 

Group  1 — None. 

Group  2 — Reeves-Ward-Winkler-Loving-Hudspeth-Culberson. 
Group  3 — Bowie-Miller. 

‘Victoria-Calhoun-GoEad. 

Group  4 — Gray-Wheeler-Hansford-Hemphill-Lipscomb- 
Roberts-Ochiltree-Hutchinson-Carson. 

Group  5 — Potter. 

‘Galveston. 

Group  6 — Harris. 

MEMBERSHIP 

Group  1 — Guadalupe. 

‘Kaufman. 


Group  2 — Angelina. 

Group  3 — Bowie-Miller. 

* Victoria-Calhoun-Goliad. 

Group  4 — Andrews-Ector-Midland. 

‘Gray-Wheeler-Hansford-Hemphill-Lipscomb- 

Roberts-Ochiltree-Hutchinson-Carson. 

Group  5 — ^McLennan. 

‘Nueces. 

Group  6 — Harris. 

‘Dallas. 

The  meeting  was  recessed  until  8:30  a.  m.  Tuesday, 
April  26. 


SECOND  BUSINESS  SESSION 

The  second  business  session  of  the  Woman’s  Auxiliary  to 
the  Texas  Medical  Association  was  held  in  the  Waco,  Mid- 
land and  Lubbock  Rooms  of  the  Hilton  Hotel,  Fort  Worth, 
at  8:30  a.  m.  Tuesday,  April  26,  1955,  with  the  President, 
Mrs.  Mark  H.  Latimer,  Houston,  presiding. 

The  invocation  was  given  by  Mrs.  Sidney  Bohls,  Austin, 
president  of  the  Woman’s  Auxiliary  to  the  Travis  County 
Medical  Society. 

As  its  first  order  of  business  Tuesday,  the  Convention 
adopted  a motion  by  Mrs.  William  M.  Palm,  Houston,  that 
each  speaker  to  a given  motion  be  limited  to  two  minutes. 

Reports  were  resumed  with  those  of  the  Council  Women, 
followed  by  the  committee  chairmen,  and  officers.  Reports 
on  file  include: 

REPORT  OF  FIRST  DISTRICT 
COUNCIL  WOMAN 

Inasmuch  as  District  1 was  thoroughly  organized,  your 
Council  Woman  felt  that  the  greatest  need  was  for  coopera- 
tion among  the  members.  The  members  of  the  two  smaller 
auxiliaries  in  the  district  are  separated  by  great  distances. 
A lengthy  letter  stating  several  pertinent  items  to  stress  was 
written  to  each  president.  It  was  necessary  to  keep  in  mind 
the  sizes  of  the  groups  and  the  many  small  towns  repre- 
sented in  each  group. 

The  program  for  the  meeting  of  District  1 on  February 
11,  1955,  at  Pecos  was  held  in  the  form  of  a workshop 
similar  to  that  conducted  by  the  State  Auxiliary.  For  the 
second  year  the  gathering  was  held  in  Pecos,  and  while  this 
was  somewhat  of  a hardship  on  the  members  of  that  group, 
they  were  most  cooperative  and  felt  that  the  fact  that  the 
meeting  was  there  helped  them  realize  the  scope  of  the 
work  done  by  the  organization.  Because  the  men  felt  the 
attendance  was  better  in  accomplishing  their  purpose,  the 
meeting  for  District  1 will  be  held  again  in  Pecos  next  year. 

The  incoming  Council  Woman  will  be  Mrs.  George  A. 
Hoffman  of  Fort  Stockton. 

Mrs.  Andrew  J.  Eck,  El  Paso. 

REPORT  OF  SECOND  DISTRICT 
COUNCIL  WOMAN 

In  June  of  1954  I made  a trip  to  Snyder  and  helped 
organize  an  Auxiliary  for  the  Borden-Scurry-Kent-Dickens- 
Garza-King-Stonewall  Counties  Medical  Society.  The  group 
elected  Mrs.  Robert  F.  Wasson  of  Snyder  as  president. 

On  February  17,  1955,  the  Andrews-Eaor-Midland  Aux- 
iliary entertained  our  State  President,  Mrs.  Mark  H.  Lati- 
mer, along  with  Mrs.  Harold  Lindley  of  Pecos,  Second  Vice- 
President,  and  Mrs.  August  J.  Streit  of  Amarillo,  Fifth 
Vice-President. 

I have  corresponded  with  aU  my  county  presidents  and 
have  worked  closely  with  the  Andrews-Eaor-Midland  group. 

Our  distria  meeting  was  held  in  Midland  on  April  2, 
1955.  Attendance  was  fair  in  view  of  the  faa  that  the 
State  Association  meeting  was  following  so  closely.  At 
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the  business  session  reports  were  made  by  county  presidents. 
Mrs.  James  Rainer  from  Odessa  was  elected  Council  Wom- 
an for  the  coming  year,  and  Mrs.  David  L.  Greenlees  was 
elected  secretary.  An  interesting  workshop  program  fol- 
lowed the  business  session.  Its  theme  was  building  a house, 
which  we  called  the  "House  of  Medicine.”  Talks  on  public 
relations,  legislation,  the  American  Medical  Education  Foun- 
dation, and  nurse  recruitment  were  given.  The  speakers 
were  exceptionally  well  informed,  and  we  all  left  the  meet- 
ing determined  to  help  keep  our  House  of  Medicine  the 
best  looking  and  most  respected  house  in  the  community. 

Mrs.  Thomas  P.  Marinis,  Midland. 

REPORT  OF  THIRD  DISTRICT 
COUNCIL  WOMAN 

District  3 is  composed  of  36  counties,  having  9 medical 
societies  and  6 organized  auxiliaries.  In  the  3 inactive 
auxiliaries,  there  are  doctors’  wives  who  have  paid  their 
state  and  national  dues  and  are  members-at-large. 

I began  my  year  as  Council  Woman  by  attending  the 
state  meeting  in  San  Antonio  and  the  post-convention  Execu- 
tive Board  meeting.  I also  attended  the  fall  Executive  Board 
meeting  in  Austin  and  participated  in  the  Workshop  for 
County  Presidents  and  Presidents-Elect. 

Following  the  Board  meeting,  I wrote  letters  to  all  county 
presidents,  outlining  the  state  program  for  the  year  and 
offering  to  assist  them  in  any  way  I could. 

During  the  second  week  in  October,  it  was  my  privilege 
to  accompany  our  State  President,  Mrs.  Mark  H.  Latimer, 
Houston,  and  Mrs.  A.  J.  Streit  of  Amarillo,  Regional  Vice- 
President,  on  a visit  to  four  of  my  auxiliaries,  including 
Potter,  Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree  - Hutchinson  - Carson,  Dallam  - Hartley  - Sherman - 
Moore,  and  Armstrong-Donley-Childress-Collingsworth-Hall. 

On  Tuesday,  March  8,  I attended  a luncheon  meeting  of 
the  Lubbock-Crosby  Counties  Auxiliary.  Mrs.  Latimer  and 
Mrs.  John  Draker  of  Austin,  Executive  Secretary,  were  also 
there.  It  was  my  pleasure  to  tell  Mrs.  Latimer  that  the 
Tierra  Blanca  Medical  Auxiliary  (Randall -Deaf  Smith - 
Parmer-Castro-Oldham-Swisher  Counties)  had  just  reorgan- 
ized with  a potential  membership  of  22.  They  have  elected 
officers  and  will  begin  formal  work  in  the  fall.  Eleven  of 
this  group  are  members-at-large  this  year. 

I also  contacted  one  of  the  doctor’s  wives  in  Plainview, 
and  she  indicated  a strong  possibility  of  the  Hale-Floyd- 
Briscoe  group  reorganizing  later  this  spring  or  in  the  fall. 
She  and  two  others  made  plans  to  attend  the  district  meet- 
ing in  Borger,  April  13. 

The  county  presidents  will  give  brief  reports  highlight- 
ing their  year’s  work.  A workshop  will  be  given  by  two 
past  Council  Women,  State  Co-Chairman  on  Nurse  Recruit- 
ment, our  Regional  Vice-President,  and  myself. 

During  the  year  I have  corresponded  several  times  with 
each  county  president  and  have  written  letters  to  every 
potential  member-at-large  in  the  distria.  I have  answered 
all  correspondence  and  kept  a record  of  same. 

Potter  County  and  the  Top  O’  Texas  Medical  Auxiliaries 
have  100  per  cent  memberships.  There  is  an  over-all  in- 
crease of  21  new  members  and  an  increase  of  5 members- 
at-large.  One  member-at-large,  Mrs.  R.  E.  Donnell,  Plain- 
view,  died  June  5,  1954. 

The  smaller  auxiliaries  have  been  handicapped  because 
of  the  distances  to  be  traveled  for  meetings.  The  auxiliaries 
with  the  exception  of  one  very  small  group  were  active  in 
promotion  of  the  medical  auxiliary  program.  This  one 
small  group  has  6 members  in  three  small  towns  about 
35  miles  apart. 

I feel  that  the  year  has  been  successful  in  promotion  of 


public  relations,  promotion  of  the  auxiliary  program,  and 
increase  in  membership. 

Mrs.  W.  C.  Barksdale,  Borger. 

REPORT  OF  FOURTH  DISTRICT 
COUNCIL  WOMAN 

The  Fourth  District  is  composed  of  20  counties  with  6 
medical  societies  and  5 auxiliaries.  The  auxiliary  members 
total  91,  with  1 member-at-large. 

Nurse  recruitment,  the  Association  of  American  Physi- 
cians and  Surgeons  essay  contest,  and  cooperation  with  vari- 
ous health  projects  and  in  all  civic  affairs  in  each  auxiliary’s 
community  have  helped  to  further  public  relations  in  our 
district.  Letters  were  sent  to  each  county  president  urging 
her  to  recruit  new  members. 

The  district  meeting  was  in  San  Angelo,  October  21, 
1954.  Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  President- 
Elect,  made  an  inspiring  talk  to  members  of  the  auxiliary. 
Mrs.  O.  N.  Mayo,  Brownwood,  was  re-elected  Council 
Woman.  The  ladies  joined  their  husbands  for  lunch  at 
which  time  Dr.  F.  J.  L.  Blasingame  of  Wharton,  President 
of  Texas  Medical  Association,  talked. 

The  next  distria  meeting  will  be  held  in  Brownwood  in 
Oaober,  1955.  Cards  will  be  sent  to  all  auxiliaries  urging 
her  to  recruit  new  members. 

Mrs.  O.  N.  Mayo,  Brownwood. 

REPORT  OF  FIFTH  DISTRICT 
COUNCIL  WOMAN 

In  District  5 there  are  9 organized  medical  societies  and 
9 auxiliaries.  These  auxiliaries  vary  in  size  and  in  many 
instances  the  membership  is  scattered  so  that  these  aux- 
iliaries meet  quarterly  with  the  doctors. 

During  this  past  year  I have  written  27  letters  to  the 
auxiliaries  in  District  5,  keeping  these  groups  in  touch  with 
the  various  projects  being  done. 

It  was  my  pleasure  to  talk  to  all  of  the  auxiliary  presi- 
dents and  arrange  a schedule  of  visitation  for  our  State 
President,  Mrs.  Mark  H.  Latimer,  Houston.  Mrs.  Latimer 
visited  each  auxiliary  in  our  District,  and  I was  delighted 
to  accompany  her  whenever  possible. 

In  October,  I welcomed  Mrs.  Latimer  to  the  Bexar  Coun- 
ty Medical  Auxiliary  luncheon  at  which  time  she  was  the 
guest  speaker. 

Each  of  the  auxiliary  members  in  District  5 was  invited 
to  attend  our  guest  day  party  in  San  Antonio  in  November, 
and  we  were  pleased  that  a large  number  accepted. 

The  members  in  District  5 are  aaive  in  most  civic  and 
philanthropic  projects  in  their  communities.  Our  state 
projects  of  nurse  recruitment,  civil  defense,  mental  health, 
and  geriatrics  were  stressed  by  our  members  as  individuals 
whenever  they  were  unable  to  work  as  an  auxiliary  unit. 

IViRS.  John  C.  Parsons,  San  Antonio. 

REPORT  OF  EIGHTH  DISTRICT 
COUNCIL  WOMAN 

District  8 of  the  Woman’s  Auxiliary  to  Texas  Medical 
Association  met  October  25,  1954,  in  El  Campo  at  which 
time  we  all  took  part  in  baking  an  auxiliary  cake  which 
contained  the  following  ingredients: 

5 cups  of  membership; 

4 cups  of  nurse  recruitment; 

4 tablespoons  of  program; 

1V4  cups  of  TV  and  radio  health  programs; 

314  tablespoons  of  Bulletin  and  Today’s  Health; 

3 teaspoonsful  of  public  relations; 

1 cup  of  health  examination; 


TEXAS  State  Journal  of  Medicine 


567 


1 cup  of  publicity; 

3 yolks  of  American  Medical  Education  Foundation,  Me- 
morial, Student  Loan,  and  Library  Funds; 

114  teaspoon  of  civil  defense; 

1 cup  of  mental  health;  and 

4 tablespoons  of  essay  contest. 

We  poured  education  in  current  medical  legislation  thor- 
oughly and  carefully  so  that  we  could  continue  to  have 
"Better  Health  in  a Free  America.”  The  above  medical 
auxiliary  cake  recipe  contains  all  important  projects  and 
services  of  the  Woman’s  Auxiliary.  Some  auxiliaries  were 
able  to  carry  out  more  than  others  because  of  more  woman 
power.  Our  membership  totals  263  members  out  of  13 
counties,  7 medical  societies,  and  6 auxiliaries.  Each  group 
baked  its  own  cake  throughout  the  year,  but  they  used  only 
the  ingredients  that  they  were  able  to  do  well.  As  a whole, 
American  Medical  Education  Foundation  netted  $550.46. 
Nurse  recruitment  was  done  by  all  6 auxiliaries  in  some 
form  or  another.  We  had  one  nurses  loan  fund,  two  $300 
scholarships,  and  nine  auxiliary -organized  Future  Nurses 
Clubs.  Eight  of  these  are  in  Galveston  County,  the  other 
in  Freeport.  Now  that  we  have  our  own  Future  Nurses 
Club  Manual  for  Texas  published  by  Woman’s  Auxiliary 
to  Texas  Medical  Association,  we  know  District  8 will  come 
up  with  more  clubs  next  year.  DeWitt- Lavaca,  Victoria- 
Calhoun-Goliad,  and  Wharton-Jackson-Matagorda-Fort  Bend 
Counties  Auxiliaries  are  definitely  interested  in  starting 
Future  Nurses  Clubs  in  high  schools.  Most  auxiliaries  car- 
ried on  one  good  program  on  mental  health  and  civil  de- 
fense and  at  the  same  time  followed  through  with  a great 
objective  that  should  never  be  overlooked — public  relations. 
We  are  happy  to  report  that  5 out  of  6 auxiliaries  spon- 
sored the  AAPS  essay  contest  entitled  "Advantages  of  Pri- 
vate Medical  Care.”  The  auxiliary  chairmen  did  a good 
job  of  contacting  the  schools,  but  the  number  of  contestants 
was  disappointing. 

On  March  17,  1955,  the  spring  District  8 meeting  was 
held  in  Wharton,  with  40  members  present.  Election  of 
officers  was  held.  After  the  business  session  a luncheon 
and  style  show  was  enjoyed.  I regret  that  due  to  illness 
1 was  able  to  visit  only  3 auxiliaries  out  of  6.  A Council 
Woman  can  be  invaluable  to  her  auxiliaries  by  furnishing 
a small  workshop  on  important  projects  of  state  and  national 
auxiliaries  at  her  distria  meetings.  This  can  include  in- 
viting state  chairmen  wherever  they  are  available  and  the 
regional  chairman.  We  did  this  at  our  October  district 
meeting,  with  our  State  President,  Mrs.  Mark  H.  Latimer, 
Houston,  frosting  the  cake. 

Mrs.  Andrew  J.  Magliolo,  Dickinson. 

REPORT  OF  NINTH  DISTRICT 
COUNCIL  WOMAN 

They  say  if  you  shoot  at  the  moon,  you  are  bound  to 
hit  a star,  and  I would  say  our  big  "star”  was  the  fact  that 
by  reorganizing  the  Montgomery  County  Auxiliary,  we 
made  our  Distria  9 100  per  cent  for  1954-1955.  I met 
Mrs.  Mark  H.  Latimer,  State  President  from  Houston,  in 
Conroe  and  we  met  with  six  of  the  doctors’  wives.  Our 
meeting  was  frank,  informal,  and  successful. 

I was  not  fortunate  enough  to  visit  with  each  of  the 
auxiliaries  in  my  distria  but  I did  enjoy  the  one  I did  visit 
— the  Harris  County  Auxiliary  in  Houston.  After  attend- 
ing their  business  session,  I did  not  see  how  Mrs.  'Thomas 
J.  Vanzant,  president,  ever  had  time  to  sleep.  I do  wish  it 
would  be  possible  for  the  county  presidents  to  attend  one 
of  their  meetings  and  see  how  much  an  auxiliary  can  ac- 
complish. My  other  invitation  to  attend  a meeting  was  from 


the  East  Harris  County  Chapter  and  due  to  illness  I was 
unable  to  attend. 

For  that  same  reason,  I was  unable  to  attend  our  district 
meeting  held  in  Houston,  but  from  all  reports  it  was  suc- 
cessful. 

1 would  like  to  offer  this  suggestion  that  perhaps  if  the 
State  President  could  include  the  Council  Woman  on  her 
visit  it  might  solve  the  situation  of  the  Council  Woman 
trying  to  "wrangle”  an  invitation  to  the  county  meetings. 

I would  say  our  year  has  been  a successful  one  because 
of  the  immediate  response  and  action  taken  regarding  the 
legislative  program. 

Mrs.  Carl  M.  Hansen,  Navasota. 

REPORT  OF  TENTH  DISTRICT 
COUNCIL  WOMAN 

One  distria  meeting  was  held  in  Port  Arthur  in  Novem- 
ber, 1954,  with  35  members  attending  and  4 auxiliaries 
represented.  There  will  be  another  meeting  in  May,  1955, 
at  Lufkin. 

Twelve  new  members  have  been  added.  However,  there 
are  43  more  doctors  than  auxiliary  members. 

I have  visited  5 out  of  the  8 auxiliaries  and  will  visit  1 
more  in  May.  There  are  weak  spots,  but  interest  seems  to 
be  increasing. 

Mrs.  L.  C.  Heare,  Pon  Arthur. 

REPORT  OF  ELEVENTH  DISTRICT 
COUNCIL  WOMAN 

District  1 1 is  composed  of  6 auxiliaries,  5 of  which  are 
active. 

At  the  fall  Executive  Board  meeting  in  Austin,  the 
Council  Woman  was  instructed  and  inspired  in  the  high 
aims  of  the  Woman’s  Auxiliary.  Following  this  meeting,  the 
county  presidents  were  contacted  with  reference  to  mem- 
bership and  program,  and  the  prospeaive  members-at-large 
were  urged  to  pay  dues  and  attend  the  district  meetings. 

Two  district  meetings  were  held  during  the  past  year. 
Anderson -Houston -Leon  Auxiliary  graciously  entertained 
Distria  11  in  Oaober,  1954.  After  a business  session,  in 
which  the  aims  of  the  Auxiliary  were  outlined  and  stressed, 
the  members  were  honored  with  a pink  tea  and  later  at 
dinner  with  the  doaors.  In  March,  1955,  the  Henderson 
Auxiliary  entertained  the  district.  During  the  business  meet- 
ing the  aims  of  the  President  and  suggestions  for  individual 
service  were  presented.  An  annual  gift  was  voted  for  the 
AMEF  Fund.  Plans  were  made  to  increase  attendance  at  all 
district  meetings.  Entertainment  was  furnished  and  officers 
were  elected  for  1955-1956.  The  new  Council  Woman  is 
Mrs.  J.  E.  Ross  of  Henderson. 

At  each  district  meeting  public  relations  was  given  par- 
ticular emphasis,  together  with  its  attendant,  the  legislative 
program. 

Mrs.  C.  H.  Stripling,  Jacksonville. 

REPORT  OF  TWELFTH  DISTRICT 
COUNCIL  WOMAN 

The  first  meeting  of  the  Twelfth  Distria  for  1954-1955 
was  held  in  Corsicana  on  July  11,  1954.  As  Council  Wom- 
an, I presided  over  the  meeting.  The  roll  call  was  by 
counties,  and  each  county  gave  a summary  of  its  activities 
and  accomplishments.  Some  interesting  reports  were  given 
and  original  ideas  presented  on  ways  to  handle  Doaor’s 
Day  dinners,  nurse  recruitment,  and  the  like.  Having  booths 
at  county  fairs  was  presented  by  McLennan  County  as  an 
excellent  form  of  public  relations.  There  were  40  members 
present.  After  the  county  reports,  Mrs.  Mark  H.  Latimer, 
Houston,  State  Auxiliary  President,  gave  an  informative  and 
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interesting  talk  on  what  members  can  do  in  their  own 
county  auxiliaries  and  how  this  can  be  accomplished.  Mrs. 
G.  V.  Brindley,  Sr.,  of  Temple  gave  a brief  summary  of 
the  highlights  of  her  trip  to  Europe.  A memorial  fund  was 
taken  up  to  be  sent  to  the  state  Memorial  Fund.  After  the 
meeting  the  wives  were  guests  of  the  doctors  at  a luncheon. 
That  afternoon  the  wives  were  invited  to  an  informal  tea, 
with  the  Navarro  County  Auxiliary  as  hostess. 

The  second  meeting  of  the  Twelfth  District  Medical 
Auxiliary  was  held  January  11,  1955,  at  the  Veterans  Ad- 
ministration Hospital  in  Marlin.  The  many  reports  showed 
that  all  auxiliaries  had  been  active  during  the  year  and 
had  presented  varied  and  excellent  programs.  There  were 
10  counties  represented  and  37  members  present.  New  offi- 
cers for  the  year  were  elected.  Mrs.  Charles  Cornwell  of 
Marlin  is  the  incoming  Council  Woman. 

I have  made  several  visits  to  auxiliaries  in  the  district. 
In  November,  I visited  the  McLennan  County  Auxiliary  in 
Waco.  They  had  a luncheon  and  told  of  all  the  interesting 
things  they  had  done  at  their  county  fair  and  what  a big 
drawing  card  the  medical  booth  was.  It  seemed  to  be  their 
outstanding  project.  The  luncheon  was  well  attended.  Mrs. 
Latimer  was  there  and  spoke  to  the  members.  Another 
welcome  guest  was  Mrs.  Mai  Rumph  of  Fort  Worth,  First 
Vice-President  and  Chairman  of  Membership  and  Organi- 
zation for  the  state. 

Several  auxiliaries  requested  information  for  programs 
and  these  were  sent  to  them.  The  member-at-large  in  Lime- 
stone County  was  written  several  times.  She  paid  individual 
dues  but  could  not  come  to  any  of  the  other  organized 
county  auxiliaries  because  of  the  distance  involved. 

The  Bell  County  Auxiliary  has  done  excellent  legislative 
work  this  year  and  also  made  great  improvements  on  their 
nurse  recruitment  program. 

In  my  opinion  the  best  work  for  a Council  Woman  to 
do  is  that  of  personal  contaa  where  at  all  possible.  This 
seems  to  have  better  results  than  writing.  Another  sugges- 
tion is  the  bi-annual  meeting  of  the  district.  This  seems 
to  keep  all  the  county  auxiliaries  in  closer  contact  with  one 
another  and  develops  a closer  feeling  of  cooperation  than 
does  meeting  just  once  a year.  Also,  in  District  12  we  try 
to  have  the  meetings  in  different  counties  each  time  so 
that  the  various  auxiliaries  may  be  hostess. 

Mrs.  G.  V.  Brindley,  Jr.,  Temple. 

REPORT  OF  THIRTEENTH  DISTRICT 
COUNCIL  WOMAN 

The  year  has  been  one  of  good,  consistent  work  and 
growth  among  component  auxiliaries  in  the  district. 

In  September,  it  was  the  privilege  of  this  Council  Woman 
to  attend  a meeting  of  Taylor-Jones  Auxiliary  in  Abilene  at 
which  meeting  the  State  President  was  the  speaker  and  hon- 
ored guest.  The  meeting  was  well  attended,  and  inspiration 
for  programs  ahead  was  derived  from  Mrs.  Mark  H.  Lati- 
mer’s splendid  talk  and  personal  contacts. 

In  the  mid-winter,  your  Council  Woman  attended  a din- 
ner meeting  of  Eastland -Callahan -Stephens -Shackelford - 
Throckmorton  Counties  Auxiliary  in  Eastland.  In  spite  of 
the  inclement  weather  and  distances  to  be  traveled,  the 
meeting  was  well  attended.  The  auxiliary  had  included  in 
its  year’s  program  all  major  objectives  of  the  State  group. 

Programs  had  been  so  planned  that  time  was  not  left  in 
other  auxiliaries  of  the  district  for  visits  from  the  Council 
Woman.  However,  contacts  were  made  with  each  group 
through  letters,  telephone  calls,  and  personal  contacts. 

Clay-Montague-Wise  Counties  decided  to  disband,  so  some 
of  the  members  became  members-at-large  of  Tarrant  Coun- 
ty. Strong  and  sustained  efforts  will  be  made  this  next 


year  to  reorganize  this  group.  With  greater  information 
regarding  special  problems  in  that  area,  perhaps  reorgani- 
zation with  greater  permanency  may  be  realized. 

Efforts  will  be  made  again  to  reorganize  Baylor-Knox- 
Haskell  Counties.  With  knowledge  gained  from  confer- 
ences with  other  Council  Women  at  this  state  meeting,  new 
approaches  may  bring  success. 

In  March,  the  distria  meeting  was  held  in  Abilene.  It 
was  the  best  attended  and  most  successful  session  in  ten 
years.  This  success  was  due  to  cooperative  planning  of  the 
Councilor  and  all  component  auxiliaries  in  the  district. 

The  knowledge  and  experience  gained  this  past  year, 
should  be  conducive  to  a year  of  greater  growth,  more  ef- 
fective realization  of  auxiliary  objectives  and  aims,  and  a 
100  per  cent  organized  district. 

Mrs.  W.  Frank  Armstrong,  Fort  Worth. 

REPORT  OF  FOURTEENTH  DISTRICT 
COUNCIL  WOMAN 

District  Fourteen  on  the  whole  has  had  a good  year. 
Under  Mrs.  Mark  H.  Latimer’s  enthusiastic  leadership,  each 
active  auxiliary  has  carried  out  our  state  program  well. 

Our  thanks  go  to  Denton  for  an  enjoyable  and  well  ar- 
ranged district  meeting.  Seven  county  auxiliaries  were  rep- 
resented with  more  than  100  in  attendance. 

We  are  proud  of  our  new  baby,  Fannin  County,  with 
Mrs.  E.  C.  Williams  of  Bonham  as  president,  and  we  pledge 
our  support  in  every  way. 

Distria  14  is  proud  to  claim  our  incoming  president, 
Mrs.  Joseph  H.  McCracken,  Jr.,  of  Dallas  and  know  our 
auxiliary  work  will  continue  to  roll  forward  under  her 
capable  leadership. 

Mrs.  Emmett  M.  Essin,  Jr.,  Sherman. 

REPORT  OF  FIFTEENTH  DISTRICT 
COUNCIL  WOMAN 

After  an  inspiring  meeting  in  San  Antonio  last  May,  I 
contacted  all  county  presidents  in  the  distria  to  offer  my 
assistance. 

On  May  28,  1954,  I was  invited  to  visit  the  Bowie  Coun- 
ty Auxiliary  to  install  officers  for  the  coming  year.  At  this 
time  a luncheon  was  held  and  the  installation  service  fol- 
lowed. 

During  the  first  part  of  September  a letter  was  sent  to 
all  county  auxiliary  presidents  urging  them  to  attend  the 
workshop  to  be  held  in  Austin.  Much  to  my  disappoint- 
ment only  two  county  presidents  from  this  distria  attended, 
and  it  was  a most  helpful  meeting. 

In  January  it  was  my  pleasure  to  visit  two  auxiliaries 
with  Mrs.  Mark  H.  Latimer,  State  President  from  Houston. 
On  January  4 a coffee  was  held  in  Marshall  honoring  her. 
At  this  time  some  very  important  information  on  legisla- 
tion was  given  by  Mrs.  Latimer.  On  January  8,  a luncheon 
meeting  in  Mt.  Pleasant  was  held  by  the  Camp-Morris- 
Titus-Franklin  Counties  Auxiliary  in  Mrs.  Latimer’s  honor. 

The  Distria  15  meeting  was  held  on  April  14,  1955,  in 
Mt.  Pleasant.  At  this  time  Mrs.  Joe  Nichols  of  Atlanta  was 
eleaed  Council  Woman  for  the  coming  year. 

It  has  indeed  been  a pleasing  experience  serving  in  this 
office,  and  I hope  I will  have  the  oppormnity  to  serve  the 
Auxiliary  again. 

Mrs.  Charles  J.  Wise,  Naples. 

REPORT  OF  ADVISORY  COMMITTEE 

As  anticipated,  with  so  capable  a President,  the  duties  of 
this  committee  have  been  light.  It  has  been  a real  privilege 
to  serve  in  this  capacity  under  the  splendid  leadership  of 
Mrs.  Mark  H.  Latimer. 
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It  was  my  pleasure  to  attend  a meeting  of  the  Program 
and  other  allied  committees  at  which  plans  were  outlined 
for  the  year’s  work.  I also  attended  the  post-convention 
and  September  Board  meetings.  At  the  request  of  Mrs. 
Latimer,  this  committee  presented  some  suggestions  to  the 
Board  for  its  opinion  and  consideration. 

On  behalf  of  the  committee  I wish  to  say  that  it  has 
been  a pleasure  to  have  had  a part  in  the  Auxiliary  artivi- 
ties  for  the  year. 

Mrs.  Joseph  B.  Foster,  Houston. 

REPORT  OF  AMERICAN  MEDICAL  EDUCATION 
FOUNDATION  COMMITTEE 

As  we  come  to  the  end  of  our  second  year  of  AMEF 
work,  I feel  that  our  Texas  Auxiliary  has  progressed  far 
since  the  Board  meeting  in  Houston  in  May,  1953.  At  that 
time  the  auxiliaries  had  done  nothing  to  support  this  fund 
since  the  chairman  had  been  appointed  too  late  to  do  any- 
thing except  collect  $30  from  a few  friends  in  her  own 
auxiliary.  In  1953  the  Executive  Board  voted  to  give  $1,000 
from  the  treasury  to  this  project.  This  was  the  beginning. 
Last  year  the  women  of  the  Auxiliary  gave  $2,795.85  or  an 
average  of  59  cents  per  member.  The  Board  voted  to  give 
$800  ($300  of  which  was  memorial  gifts  in  honor  of  three 
Past  Presidents  of  the  Texas  Medical  Association)  from  the 
treasury.  This  gave  us  a total  of  $3,595.85  or  an  average 
of  75  cents  per  member  for  1953-1954. 

This  year,  thanks  to  the  good  work  and  assistance  of  my 
committee,  the  local  presidents  and  AMEF  chairmen.  Coun- 
cil Women,  members  of  the  Auxiliary  as  a whole,  the  Editor 
of  News  Letter,  Publicity  Secretary,  and  last,  but  not  least, 
our  President,  Mrs.  Mark  H.  Latimer,  we  have  reached  our 
goal  of  100  per  cent  for  Texas.  A most  generous  gift  of 
$1,000  from  Mrs.  John  Dean  of  Dallas  did  much  to  swell 
our  total. 

The  total  of  $5,794.00  was  collected  from  the  auxiliaries 
and  members.  This  amount  came  from  61  auxiliaries,  34  of 
which  gave  100  per  cent  or  more.  There  were  120  memorial 
gifts  totaling  $1,635.00;  there  were  21  honorary  gifts  total- 
ing $413;  and  $4,347.00  was  raised  from  other  contribu- 
tions. This  total  has  been  collected  after  a year  of  writing 
about  675  letters  and  175  post  cards  and  sending  out  75 
printed  acknowledgment  cards,  as  well  as  much  literature 
on  the  subject.  Each  gift  or  contribution  has  been  acknowl- 
edged within  two  days,  with  few  exceptions,  and  all  me- 
morial and  honorary  gifts  have  been  acknowledged  with  a 
letter.  Some  memorial  cards  were  sent  by  the  auxiliaries, 
but  most  were  sent  by  your  Chairman. 

The  following  is  a report  of  contributions  made  as  of 
May  27,  1955: 

Summary  of  County  and  District  Auxiliary 


Contributions  to  AMEF 

District  1 — 

El  Paso  $ 92.25 

Pecos-Jeff  Davis-Presidio-Brewster  13.00 

Reeves-Ward-Winkler-Loving-Culberson-Hudspeth  48.00 

District  2 — 

Andrews-Ector-Midland 80.00 

Borden-Scurry-Kent-Dickens-Garza-King-Stonewall  27.00 

Distria  3 — 

Armstrong-Donley-Childress-Collingsworth  5.00 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 

Ochiltree-Hutchinson-Carson  55.00 

Lubbock-Crosby  86.00 

Potter  34.00 

Distria  4 — 

Brown-Comanche-Mills-San  Saba  12.00 

Coleman  5.00 

Crane-Upton-Reagan  10.00 

Tom  Green-Coke-Crockett-Irion-Sterling-Sutton-Schleicher.  58.00 

District  5 — 

Bexar  359.00 

Kerr-Kendall-Gillespie-Bandera  10.00 


Distria  6 — 

Brooks-Duval-Jim  Wells  10.00 

Cameron-Willacy  29.00 

Nueces  50.00 

San  Patricio-Aransas-Refugio  5.00 

District  7 — 

Caldwell  9.00 

Travis  223.50 

Distria  8 — 

Brazoria  42.50 

DeW  itt-Lavaca  35.00 

Galveston  437.31 

Viaoria-Calhoun-Goliad  69.53 

Wharton-Jackson-Matagorda-Fort  Bend  31.00 

Distria  8 17.83 

District  9 — 

Harris  842.72 

East  Harris  Chapter 38.00 

Grimes  1 .00 

Washington-Burleson  5.00 

Distria  9 17.82 

District  10 — 

Angelina  22.00 

Hardin-Tyler  5.00 

Jefferson,  Beaumont  Chapter 211.21 

Jefferson,  Port  Arthur  Chapter 57.00 

Liberty-Chambers  73.00 

Nacogdoches  15.00 

District  10  17.83 

Distria  11 — 

Cherokee  10.00 

Freestone  6.00 

Smith  122.00 

District  12 — 

Bell  73.50 

Brazos-Robertson  27.00 

Erath-Hood-Somervell  10.00 

Falls  32.50 

Navarro  33.00 

District  13 — 

Tarrant 210.00 

Taylor-Jones  75.00 

Wichita  96.00 

District  14 — 

Cooke  50.00 

Dallas  1,633.00 

Denton  9.00 

Ellis  29.00 

Grayson  90.50 

Hunt-Rockwall-Rains-Delta  5.00 

Lamar 34.00 

District  15 — 

Bowie  26.00 

Camp-Morris-Titus 15.00 

Cass-Marion  2.00 

Gregg  25.00 

Harrison  10.00 

Red  Rivet  2.00 

Upshur  9-00 


Total  for  Counties  and  Districts $5,794.00 

Money  corsage  presented  Mrs.  George  Turner  at 

National  Convention,  June,  1954 101.00 

From  Treasury  of  the  Texas  Medical  Auxiliary 500.00 


Total  Contributions $6,395.00 


I would  like  to  extend  my  sincere  appreciation  and  thanks 
to  all  who  have  worked  so  hard  and  diligently,  for  without 
their  help  we  could  never  have  attained  our  goal. 

Mrs.  J.  L.  JiNKlNS,  Galveston,  Chairman. 

REPORT  OF  BULLETIN  COMMITTEE 

Five  hundred  and  one  Bulletin  subscriptions  for  Texas 
Auxiliary  members  have  been  reported  to  date  this  year. 
This  amount  represents  an  increase  of  139  over  last  year’s 
total. 

Bulletin  subscription  blanks  and  materials  were  made 
available  to  those  attending  the  Executive  Board  and  Work- 
shop meeting  in  Austin,  September  22  and  23,  1954. 

The  Bulletin  Chairman  was  a member  of  the  publications 
panel  presented  at  the  Workshop. 

Mrs.  Charles  V.  Bintliff,  Texarkana,  Chairman. 
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REPORT  OF  CIVIL  DEFENSE  COMMITTEE 

Critics  have  said- — -and  are  still  saying — that  civil  defense 
did  not  keep  pace  with  the  A-bomb,  to  say  nothing  of  the 
vastly  more  destructive  H-bomb.  They  say  weaknesses  in 
some  cities  and  .'tates  can  be  blamed  on  the  national  organi- 
zation’s leadership.  They  say  a strong  civil  defense  is  a 
must.  Yet  any  adequate  civil  defense  program  must  depend 
on  enough  people  accepting  the  facts  of  life.  Thus  far,  not 
enough  people  have  accepted  those  facts.  Thinking  has  not 
advanced  as  far  as  the  weapons  have. 

In  Texas  there  are  some  37  women’s  organizations  which 
have  appointed  a state  chairman  to  work  under  the  direc- 
tion of  Mrs.  Grace  Martin,  State  Coordinator  of  Women’s 
Activities  in  Defense  and  Disaster  Relief.  Our  State  Medi- 
cal Auxiliary  is  one  of  these  organizations.  It  is  through 
the  guidance  and  instructions  of  Mrs.  Martin  and  other 
state  civil  defense  leaders  that  we  obtain  our  free  civil  de- 
fense booklets,  films,  and  material  for  use  on  programs  to 
train  volunteers  and  thus  provide  needed  Auxiliary  man- 
power among  our  citizenship  and  to  make  our  people  self- 
reliant  and  self-sufficient  if  calamity  comes  their  way. 

With  this  in  mind  our  county  auxiliaries  have  tried  to 
keep  in  touch  with  local  defense  activities.  The  reports 
received  (40  out  of  a possible  100)  show  that  collectively 
and  individually  our  members  have  worked  with  city  and 
county  projects.  Some  have  attended  classes  in  civil  de- 
fense; they  have  added  to  last  year’s  splendid  card  index 
listing  (the  filing  of  names  of  members,  doctors,  nurses, 
and  nursing  aids  along  with  their  qualifications  and  ad- 
dresses— all  of  which  has  been  made  available  to  local  civil 
defense  offices  for  use  in  time  of  emergency).  They  have 
helped  in  Red  Cross  work.  Food  Canteens,  and  food  ration- 
ing planning  in  case  of  disaster  and  in  encouraging  safety 
in  the  homes  and  schools,  on  the  streets  and  highways. 
Many  teach  first  aid  and  home  nursing,  and  through  the 
PTA  and  Boy  and  Girl  Scout  groups  they  reach  into  our 
schools  urging  the  wearing  of  civil  defense  identification 
tags.  They  foster  clean-up  campaigns  and  with  the  aid  of 
volunteer  local  firemen  have  programs  on  fire  fighting  in 
the  home  and  operation  of  gas,  water,  and  light  meter  cut- 
offs in  case  of  emergency.  Contacts  with  study  club,  civic 
organizations,  and  junior  service  leagues  give  Auxiliary 
members  opportunities  to  plan  civil  defense  programs,  in- 
cluding reviews  such  as  "Tomorrow"  by  Philip  Wylie; 
films  on  civil  defense,  bomb  attacks,  and  biological  war- 
fare; and  talks  on  civil  defense. 

President  Eisenhower  in  his  address  to  the  Federal  Civil 
Defense  Administration’s  National  Women’s  Advisory  Com- 
mittee in  October  in  Washington  said,  "The  strength  of  the 
United  States  is  represented  first  of  all  in  the  spirit  that 
you  women  show,  not  only  in  your  comprehension  of  what 
this  thing  is  about  and  what  you  must  do,  but  your  readi- 
ness to  do  it,  volunteering  to  do  these  things.  That  in  itself 
makes  us  stronger.” 

Mrs.  J.  V.  Blair,  Corpus  Christ!,  Chairman. 

REPORT  OF  ESSAY  CONTEST  COMMITTEE 

The  1955  Association  of  American  Physicians  and  Sur- 
geons essay  contest  with  the  new  title  of  "The  Advantages 
of  Private  Medical  Care”  was  sponsored  for  the  third  year 
by  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association. 

Forty-two  county  auxiliaries  sponsored  the  contest  in  their 
local  schools  with  the  following  results; 

3 1 auxiliaries  carried  contest  to  conclusion. 

1 auxiliary  did  not  have  school  permission  granted. 

10  auxiliaries  discontinued  because  of  student  disinterest,  heavy 
curriculum,  and  the  like. 

101  high  schools  participated  in  the  contest. 


1,043  essays  were  submitted  for  county  judging. 

94  essays  were  submitted  for  state  judging 

Approximately  $2,150  was  given  in  prizes  by  the  county 
societies  and  auxiliaries.  Andrews -Ector -Midland  Counties 
Auxiliary  gave  three  silver  pitchers  for  prizes,  and  Harris 
County  Auxiliary  gave  $400  for  prizes  of  a television  set, 
formal  dress,  and  wrist  watch. 

The  Texas  Medical  Association  awarded  $500  for  state 
prizes  with  the  following  winners; 

First  prize,  $250 — Betty  Wood,  Wichita  Falls,  District  13. 

Second,  $100 — Mike  Daves,  Wichita  Falls,  District  13. 

Third,  $75 — Helen  Juarez,  El  Paso,  District  1. 

Fourth,  $50 — Doris  Weaver,  Galveston,  District  8. 

Fifth,  $25— -Ray  W.  0>vington,  Alvord,  District  13. 

Judges  for  the  Texas  contest,  all  of  San  Angelo,  were; 
R.  M.  Cavness,  Ph.  D.,  President  of  San  Angelo  Junior  Col- 
lege; Carl  Runge,  LL.  B.,  attorney;  and  Dr.  Lloyd  R.  Hersh- 
berger. 

The  three  best  essays  were  sent  to  Chicago  for  judging 
in  the  national  contest.  We  have  since  been  notified  that 
Texas’  first  place  winner,  Miss  Wood,  placed  second  in  the 
national  contest  and  will  receive  a $500  award. 

Mrs,  Perry  J.  C.  Byars,  San  Angelo,  Chairman. 

REPORT  OF  FINANCE  COMMITTEE 

The  chairman  and  three  members  of  the  Finance  Com- 
mittee attended  the  fall  Executive  Board  meeting.  Early  in 
the  year  vouchers  and  instrurtions  on  how  to  present  them 
were  sent  to  each  officer  and  committee  chairman.  The 
amount  budgeted  each  official  was  included  in  the  in- 
structions. 

On  February  25,  1955,  double  post  cards  were  sent  to 
officers  and  committee  chairmen  requesting  vouchers  to  be 
sent  in  by  March  15  if  possible  and  also  asking  for  sug- 
gestions as  to  the  budget  allotment.  A number  of  these 
were  returned  with  good  suggestions,  which  were  consid- 
ered in  making  the  budget  for  1955-1956.  The  Chairman 
has  written  numerous  letters  during  the  year,  has  received 
vouchers,  and  after  checking  and  signing  them  has  sent 
them  to  the  President  for  her  signature. 

The  budget  for  this  year  has  been  inadequate  for  a num- 
ber of  committees.  In  most  instances  the  amount  was  paid, 
over  and  above  the  allotment,  from  the  miscellaneous  fund. 
The  expense  was  necessary  to  carry  on  the  work  in  an  ef- 
ficient way.  The  Fifth  Vice-President  spent  $49  for  gaso- 
line alone  and  asked  that  her  allotment  of  $50  be  given  to 
the  Student  Loan  Fund.  This  was  done. 

On  March  30  the  committee  met  with  the  incoming  com- 
mittee in  Fort  Worth;  there  was  100  per  cent  attendance. 

Rules  governing  finances  were  drawn  up  for  presentation, 
and  the  budget  for  1955-1956  was  made  and  will  be  pre- 
sented for  your  consideration. 

Mrs.  V.  M.  Longmire,  Temple,  Chairman; 

Mrs.  O.  W.  Robinson,  Paris,  Co-Chairman. 

REPORT  OF  HISTORICAL  COMMITTEE 

In  accordance  with  revised  By-Laws,  the  work  of  the 
Archives  Committee  and  the  Historian  was  combined  this 
year  under  the  title  of  Historical  Committee.  The  preced- 
ing Archives  Committee  had  set  up  an  excellent  filing  sys- 
tem and  had  completed  the  immense  task  of  culling  great 
quantities  of  materials  accumulated  through  all  the  years  of 
the  Auxiliary  history.  Your  committee  this  year  was  given 
the  task  of  finding  a satisfactory  way  of  placing  the  Presi- 
dents’ books  in  these  files  in  their  proper  position,  along 
with  other  materials  of  each  year.  Since  the  binders  were 
too  large  to  fit  in  the  files,  a filing  binder  was  purchased 
for  each  President’s  book  and  embossed  with  her  name  and 
the  date  of  her  term  of  office.  Material  from  all  Presi- 
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dents’  books  have  now  been  transferred  to  these  binders 
and  are  properly  filed. 

After  a careful  study  of  the  awards  made  last  year,  it 
seemed  wise  to  increase  the  number  of  classifications  ac- 
cording to  membership  in  order  to  make  competition  more 
equitable. 

The  following  classes  were  decided  upon: 


Group  Membership  Level 

1 1 - 10 

2 11-  25 

3 26-  40 

4 41  - 75 

5 76  - 200 

6 Over  200 


Twelve  fields  of  endeavor  were  decided  upon  and  letters 
sent  informing  auxiliaries  of  the  new  classifications  and  the 
fields  of  endeavor. 

The  work  of  your  Historical  Committee  was  made  much 
easier  by  the  cooperation  of  the  central  office  and  Mrs. 
John  Draker,  who  compiled  complete  record  sheets  from 
the  statistical  and  narrative  reports  sent  in  by  all  counties. 
Also,  the  various  committee  chairmen  in  the  fields  recog- 
nized cooperated  by  sending  complete  recommendations  ar- 
rived at  from  their  work  with  the  various  county  groups. 

Mrs.  John  H.  Wootters,  Houston,  Chairman. 

REPORT  OF  LEGISLATION  COMMITTEE 

An  increasing  awareness  of  the  indispensable  role  of 
Auxiliary  members,  as  individuals,  in  the  field  of  legisla- 
tion pertaining  to  medicine,  health,  and  good  government 
has  become  evident  the  past  year. 

Response  to  appeals  for  communications  from  members 
to  both  national  and  state  legislators  has  been  excellent. 
Doctors’  wives  have  also  sought  and  received  assistance  in 
this  connection  from  organized  lay  groups  and  individual 
lay  people. 

Members’  individual  efforts  were  a major  factor  in  the 
defeat  of  such  legislation  as  proposals  to  place  doctors  un- 
der compulsory  social  security,  the  reinsurance  program,  and 
the  Kaiser- Wolverton  plan  for  federal  mortgages  for  medi- 
cal facilities.  Their  activities  also  contributed  to  the  shelv- 
ing of  the  naturopath  bill,  and  they  played  a significant 
role  in  the  passage  of  the  bill  eliminating  professional  lia- 
bility insurance  from  the  single  rating  law  in  Texas  and  in 
the  adoption  of  Amendment  9 at  the  polls. 

Our  county  auxiliaries,  as  organizations  and  as  individ- 
uals, have  displayed  initiative  and  efficiency.  Members  have 
conducted  legislative  programs  in  high  schools  and  junior 
schools;  presented  speakers  in  the  interest  of  good  health 
and  good  government  to  PTA’s,  civic  organizations,  and 
women’s  clubs;  and  sold  poll  taxes  and  worked  faithfully  to 
get  out  the  vote. 

One  auxiliary  invited  a newly  elected  congressman  and 
his  wife  to  a dinner  at  which  Dr.  F.  J.  L.  Blasingame, 
President  of  the  Texas  Medical  Association,  spoke  on  med- 
ical legislation,  thus  affording  the  congressman  an  oppor- 
tunity to  hear  medicine’s  viewpoint. 

Auxiliaries  have  formed  study  groups  for  current  topics 
of  paramount  importance.  Absentee  votes  for  hospital  and 
nursing  home  patients  were  obtained.  Members  have  made 
talks  on  legislation  to  medical  students’  wives  clubs,  the 
importance  of  which  cannot  be  overestimated. 

Mrs.  F.  Paul  Burow,  Killeen,  Chairman. 

REPORT  OF  LIBRARY  FUND  COMMITTEE 

The  Library  Fund  Committee  has  four  important  gifts 
to  report. 

First,  from  Kerr-Kendall-Gillespie-Bandera  Counties  Med- 
ical Auxiliary  we  have  received  from  Dr.  and  Mrs.  H.  H. 


Gallatin  of  Kerrville  a scarificator  to  be  on  display  at  the 
Convention  in  Fort  Worth.  They  have  also  given  us  some 
valuable  documents. 

Mrs.  D.  H.  Braman,  Sr.,  has  given  a relic  of  early  Amer- 
ican medical  practice,  a complete  steam  atomizer  which  was 
used  by  the  late  Dr.  D.  H.  Braman,  Sr.,  of  Victoria. 

The  third  gift  is  from  Dallas  County  Medical  Auxiliary, 
$200  for  the  purchase  of  back  issues  of  Acta  Ohstetrica  Et 
Gynecologica  Scandinavica  and  Ophthalmological  Society  of 
the  United  Kingdom,  Transactions. 

Fourth,  33  counties  gave  $285  in  contributions  and  $27 
in  memorial  funds  which  we  will  use  to  purchase  the  Quar- 
terly Journal  of  Medicine,  new  series,  volumes  1 through  21 
at  a cost  of  $325. 

The  Chairman  of  the  Library  Committee  had  the  pleasure 
to  present  to  the  Texas  Medical  Association  for  the  Sam 
Thompson  Room,  a pair  of  wrought  iron  flower  stands. 
She  has  written  to  all  county  library  fund  chairmen  to  in- 
form them  of  facilities  at  the  Association’s  Memorial  Li- 
brary Building  in  Austin. 

Mrs.  Allan  C.  Shields, 
Victoria,  Chairman; 

Mrs.  Sam  E.  Thompson, 
Kerrville,  Co-Chairman. 

REPORT  OF  MEMORIAL  FUND  COMMITTEE 

The  Memorial  Fund  was  established  in  1931  for  the  pur- 
pose of  rendering  financial  aid  to  the  wife  or  dependent 
of  any  doctor  who  at  the  time  of  his  death  or  retirement 
was  a member  in  good  standing  of  the  Texas  Medical  Asso- 
ciation. It  is  increased  by  voluntary  contributions  from 
auxiliaries  and  other  medical  groups  and  from  individuals 
who  contribute  directly  or  who  send  memorial  cards  in 
place  of  flowers  to  convey  their  messages  of  love  and  sym- 
pathy. These  donations  are  held  in  the  trust  fund,  and  the 
interest  is  used  for  gifts  made  at  the  discretion  of  the 
committee. 

As  many  as  four  individuals  have  received  help  within 
a year,  and  some  have  been  helped  over  several  years.  It 
has  been  gratifying  to  assist  this  year  three  persons.  Their 
identity  is  divulged  only  to  the  members  of  the  Memorial 
Fund  Committee,  the  President,  and  the  Treasurer. 

One  woman  has  good  care  in  an  institution,  but  $50  is 
sent  her  every  year  to  finance  a trip  home.  Another  per- 
son is  practically  an  invalid  in  a wheel  chair;  she  has  been 
given  $400  annually,  but  this  year  this  amount  had  to  be 
decreased  to  $375  because  of  an  urgent  case  which  was  re- 
ported in  December.  This  woman  had  been  brought  home 
to  convalesce  from  surgery  when  she  suffered  a stroke  and 
had  to  return  to  the  hospital;  she  was  given  $130.  In  the 
past  two  weeks  another  worthy  case  was  reported  to  the 
committee.  She  will  be  given  assistance  after  May  1 which 
begins  another  fiscal  year. 

The  total  amount  of  contributions  to  the  Memorial  Fund 
this  year  is  $1,078.53  with  34  counties  contributing.  The 
interest  from  the  trust  fund  amounted  to  $528.69.  Our 
three  beneficiaries  were  given  $555. 

Mrs.  J.  Guy  Jones,  Dallas,  Chairman; 

Mrs.  O.  M.  Marchman,  Dallas,  Co-Chairman. 

REPORT  OF  MEMORIAL  SERVICE  COMMITTEE 

In  the  fall  letters  were  sent  to  the  county  auxiliary  presi- 
dents asking  that  they  report  any  deceased  members. 

Letters  of  condolence  were  sent  to  the  nearest  of  kin  of 
25  women.  The  families  of  the  deceased  were  also  invited 
to  the  Memorial  Service.  A memorial  tribute  was  given  at 
the  state  meeting. 

Mrs.  Marion  R.  Lawler,  Mercedes,  Chairman. 


AUGUST  1955 


572 


REPORT  OF  MENTAL  HEALTH  COMMITTEE 

Auxiliary  members  in  Texas  accepted  the  challenge  of 
our  mental  health  project  for  1954-1955,  namely,  "there  is 
something  you  can  do  about  mental  health.”  Sixty  per  cent 
of  the  auxiliaries  included  one  or  more  phases  of  our  mental 
health  program,  and  85  per  cent  incorporated  mental  health 
with  other  activities.  It  is  interesting  to  note  that,  geo- 
graphically, there  has  been  a promotion  of  mental  health 
education  within  our  county  auxiliaries  and  with  citizen 
groups  by  the  majority  of  our  county  auxiliaries  in  every 
district. 

The  program  outline  for  mental  health  was  approached 
(1)  as  a State  Auxiliary,  (2)  as  a county  auxiliary,  and 
( 3 ) as  an  individual,  with  a list  of  suggestions  under  each 
classification.  Suggested  reading  materials  and  films  were 
included  for  timely  distribution  at  our  State  Auxiliary  meet- 
ing in  San  Antonio,  May,  1954.  Your  chairman  included  a 
personal  letter  with  additional  program  material  and  a copy 
of  the  National  Auxiliary’s  mental  health  program  which 
was  mailed  to  each  county  auxiliary  early  in  the  fall.  Mental 
health  reading  materials  and  films  were  available  to  county 
auxiliaries,  upon  request,  at  the  central  office  in  Austin. 

County  auxiliaries  cooperated  with  other  service  organi- 
zations in  a commendable  manner.  Many  auxiliaries  estab- 
lished speakers  bureaus  and  supplied  speakers  or  arranged 
programs  for  other  organizations  such  as  PTA’s,  Lions  Club, 
City  Federation  of  Women’s  Clubs,  juvenile  homes  and 
schools,  study  groups,  health  museums.  Association  of  Med- 
ical Technicians,  and  forum  groups.  One  auxiliary  arranged 
for  a PTA  hobby  show  for  parents  and  teachers  in  the 
local  high  school.  Another  supplied  nine  speakers  on  mental 
health  subjeas. 

Our  members  are  becoming  informed  on  mental  health. 
Outstanding,  qualified  speakers  were  reported  to  talk  on 
juvenile  delinquency,  our  own  mental  health  and  public 
relations,  alcoholism,  drug  addiction,  state  institutions, 
schools  for  exceptional  children,  homes  for  the  aged,  and 
many  other  related  topics.  The  films,  "Angry  Boy”  and 
"Mental  Health,”  were  shown  often.  The  play,  "Scattered 
Showers,”  with  member  participation,  and  an'  informative 
roll  call  on  mental  health  by  one  auxiliary  was  an  excellent 
piogram.  Another  presented  "Scattered  Showers”  six  times 
before  church  groups  and  PTA’s.  The  play  was  then  re- 
corded and  sent  to  the  state  mental  health  meeting. 

Some  outstanding  mental  health  projeas  include  geri- 
atrics, juvenile  delinquency,  teen-age  canteens  for  supervised 
recreation,  regular  visits  to  girls’  training  school,  assisting 
with  gift  shop  for  tuberculosis  patients  and  adopting  a 
woman’s  ward  in  a tuberculosis  hospital,  promoting  a coun- 
ty home  for  the  aged  and  child  guidance  clinics,  assisting 
with  handicapped  children,  being  a sustaining  member  of 
Latin  American  Youth  Center,  youth  counseling,  volunteer 
work  in  a mental  institution,  and  others. 

A geriatrics  project  of  one  auxiliary  is  remembering  the 
aged  on  Mother’s  and  Father’s  Days  with  gifts  and  flowers 
for  38  women  and  with  tobacco  and  candy  for  40  men; 
also  gifts  are  given  at  Christmas  in  addition  to  visits.  One 
auxihary  visits  a county  old  age  home  regularly  and  fur- 
nishes magazines  and  seeds  for  garden  therapy.  One  group 
reports  youth  counseling  regularly  with  three  boys.  As  the 
result  of  a talk  by  a president  of  newly  organized  crippled 
children’s  society,  one  auxiliary  reports  30  members  signed 
up  for  work  and  donated  money  for  equipment. 

Other  auxiliaries  assisted  with  surveys  within  their  com- 
munity to  determine  the  facilities  for  caring  for  the  handi- 
capped. Sending  wires  and  letters  to  legislators  asking  for 
legislation  to  raise  the  $2.10  to  $3  per  patient  care  in  our 


Texas  institutions  indicates  that  our  members  are  slowly 
becoming  aware  of  the  inadequate  care  of  our  24,000  un- 
fortunate mentally  ill,  tuberculous  and  retarded  patients. 
Members  have  affiliated  with  the  Texas  Society  for  Mental 
Health,  and  some  have  conduaed  workshops  on  mental 
health  for  the  Federated  Women’s  Clubs. 

Members  of  auxiliaries  are  serving  on  boards,  advisory 
committees,  in  key  committee  work  and  as  officers  in  many 
mental  health  organizations.  These  include  Save-a-Youth 
Council,  child  welfare,  safety  council.  Lighthouse  for  the 
Blind,  cerebral  palsy,  community  health  council,  cancer,  and 
visually  handicapped. 

Mrs.  Jacob  F.  Schultz,  Houston,  Chairman; 

Mrs.  a.  B.  Pumphrey,  Fort  Worth,  Co-Chairman. 

REPORT  OF  NEWS  LETTER  EDITOR 

Volume  3 of  the  Texas  Auxiliary’s  News  Letter  is  com- 
pleted according  to  schedule  and  within  its  budget.  The 
Editor  is  grateful  to  you  for  the  opportunity  of  having 
served  you. 

The  association  with  members  of  the  Executive  Board  for 
the  past  three  years  has  been  enjoyable  and  valuable.  Sin- 
cere appreciation  is  expressed  for  the  assistance  of  the  staff 
in  the  central  office,  without  whom  the  News  Letter  could 
not  have  been  published. 

Mrs.  Haskell  D.  Hatfield,  El  Paso,  Editor. 

REPORT  OF  NURSE  RECRUITMENT  COMMITTEE 

Nurse  recruitment  has  been  one  of  the  major  projeas 
of  most  auxiliaries  this  year.  Approximately  67  new  Future 
Nurses  Clubs  have  been  organized,  making  the  total  num- 
ber of  clubs  in  Texas  107.  The  number  of  students  in 
these  clubs  is  approximately  2,258.  A manual  for  club 
members  was  written  by  the  State  Nurse  Recruitment  Com- 
mittee in  cooperation  with  the  two  state  nursing  groups. 
More  than  1,200  copies  have  been  distributed.  This  man- 
ual has  been  well  received  and  additional  copies  have  been 
printed. 

A brochure,  "Nursing  Schools  in  Texas,”  was  printed 
and  sent  to  county  chairmen  who  in  turn  placed  about  875 
of  them  in  the  various  high  school  libraries. 

The  first  convention  of  Future  Nurses  Clubs  was  held 
March  26,  1955,  in  Houston.  Sponsors  of  the  meeting 
were  the  Woman’s  Auxiliary  to  the  Texas  Medical  Asso- 
ciation, the  Texas  Graduate  Nurses’  Association,  the  Texas 
League  for  Nursing,  and  the  Coordinating  Council  for 
Nurses’  Associations.  All  members  of  Future  Nurses  Gubs 
were  invited  to  attend,  as  well  as  sponsors  and  nurse  recruit- 
ment chairmen,  and  each  club  was  allowed  three  official 
delegates.  Purpose  of  calling  this  statewide  meeting  was  to 
strengthen  Future  Nurses  Clubs  in  Texas.  The  group  was 
organized  on  a state  level  and  named  the  "Texas  Associa- 
tion of  Future  Nurses.” 

From  48  different  schools  358  students  attended  the 
meeting.  Miss  Mary  Luby,  state  president  of  student  nurses, 
installed  the  newly  eleaed  officers.  Dallas  was  seleaed  as 
the  1956  meeting  place.  The  program  included  a guest 
speaker,  Capt.  Edythe  Dyer,  Army  Nurse  Corps,  who  spoke 
on  "Stars  for  My  Crown”;  a style  show,  given  by  girls  from 
five  schools  in  one  county  depicting  the  various  fields  of 
nursing  open  to  students;  and  a panel  discussion,  "This  I 
Believe,”  given  by  six  girls  from  various  parts  of  Texas. 

Nurse  recruitment  on  the  county  level  has  been  excep- 
tionally widespread  and  varied.  The  awards  presented  in 
no  way  give  a true  picmre  of  what  has  been  done  this  year. 
Twenty-seven  students  have  received  scholarships.  A total 
of  $6,311.90  has  been  used  for  training  students.  Many 
auxiliaries  are  making  the  loan  fund  a gift  if  the  nursing 
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course  is  completed.  One  hundred  and  ten  films  were 
shown  to  various  groups,  and  117  talks  were  made.  The 
other  319  projeas  included  teas,  plays,  field  trips,  career 
days,  displays,  fairs,  first  aid  courses,  hospital  volunteer 
service,  and  television,  radio,  and  newspaper  publicity.  Sev- 
enty-two auxiliaries  had  a program  on  nursing. 

Mrs.  W.  D.  Nicholson,  Freeport,  Chairman. 

REPORT  OF  PROGRAM  COMMITTEE 

Work  to  evolve  a concrete  program  around  the  Presi- 
dent’s theme  of  "Better  Health  in  a Free  America”  was 
begun  early  in  March,  1954,  at  the  home  of  the  President, 
Mrs.  Mark  H.  Latimer,  Houston,  with  a meeting  of  the 
entire  program  committee.  The  Program  Committee  is 
composed  of  a Co-Chairman,  Mrs.  C.  B.  Dildy  of  Austin, 
and  the  chairmen  of  the  following  committees:  Civil  De- 
fense, Nurse  Recruitment,  Mental  Health,  Legislation,  Pub- 
lic Relations,  and  Workshop. 

Each  of  these  committee  chairmen  worked  out  a definite 
program  which  could  be  used  by  the  local  auxiliaries,  and 
this  program  contained  suggested  reference  material  which 
could  be  obtained  through  the  central  office  in  Austin.  This 
material  was  printed  and  made  ready  for  the  county  presi- 
dents’ handbooks.  Special  emphasis  was  made  that  each 
county  auxiliary  choose  the  part  of  the  material  most  adapta- 
ble to  its  own  use. 

At  the  time  of  the  fall  Executive  Board  meeting.  National 
Auxiliary  program  material  was  available  and  was  sent  to 
all  county  presidents.  It  was  felt  that  this  material  might 
be  of  help  to  next  year’s  program  chairman. 

“A  Family  Doctor  for  Every  Doctor’s  Family”  became  a 
slogan  for  our  physical  examinations,  8,782  of  which  were 
reported. 

The  response  to  our  call  for  yearbooks  was  most  grati- 
fying. Out  of  a possible  102  auxiliaries,  41  sent  in  year- 
books. 

Yearbooks  are  intended  for  the  use  of  the  local  aux- 
iliaries. Each  auxiliary  that  has  a yearbook  is  a better 
planned  auxiliary  with  a definite  working  schedule;  conse- 
quently, information  should  be  incorporated  in  the  year- 
books that  will  help  individual  members.  Some  sugges- 
tions gleaned  from  the  yearbooks  this  year  include:  (1)  list 
of  names  of  Council  Women,  (2)  dates  of  district  and 
state  meetings,  and  (3)  names  and  addresses  of  legislators 
(state  and  national).  Yearbooks,  with  name  of  the  dis- 
tria,  state,  and  city  on  the  outside  cover,  are  of  principal 
value  to  the  local  group,  but  they  also  serve  to  show  state 
and  national  officers  the  work  being  accomplished  by  the 
individual  groups. 

In  summarizing  the  county  presidents’  reports  of  the 
most  outstanding  program  for  the  year,  we  find : ( 1 ) mental 
health  ranked  first  in  overall  appeal  for  programs;  (2) 
legislation  was  a close  second;  (3)  Doctor’s  Day  entertain- 
ment for  our  husbands  and  joint  meetings  were  popular; 
(4)  "Fire-fighting  in  the  Home”  was  an  outstanding  civil 
defense  program;  and  (5)  planning  and  making  a success 
of  district  meetings  united  several  auxiliaries.  All  aux- 
iliaries agreed  that  the  visit  from  the  State  President  was 
an  outstanding  event. 

Mrs.  Guy  E.  Knolle,  Houston,  Chairman. 

REPORT  OF  PUBLIC  RELATIONS  COMMITTEE 

Aaivities  for  the  year,  encouraged  by  your  Public  Rela- 
tions Committee,  consisted  of  the  establishment  of  aux- 
iliary-sponsored speakers  bureaus;  showing  of  health  films 
to  lay  groups;  health  talks;  county  fair  exhibits,  guest  day 
open  meetings;  cooperation  in  health  projeas  in  community 
organizations;  and  the  cultivation  of  the  press,  radio,  and 


television.  The  Public  Relations  slogan  was  "Be  a Public 
Relations  Specialist  by  Being  Community  Health  Con- 
scious.” A few  figures  on  the  progress  of  these  efforts  are 
of  interest:  of  63  counties  reporting  52  films  were  shown 
to  lay  organizations;  2 auxiliaries  presented  radio  programs; 
11  presented  one  or  more  television  programs;  12  sponsored 
speakers  bureaus;  8 had  exhibits  at  county  fairs;  and  33  had 
lay  guests.  The  auxiliaries  reporting  participated  in  209 
health  projects. 

Mrs.  Ridings  E.  Lee,  Dallas,  Chairman; 

Mrs.  Speight  Jenkins,  Dallas,  Co-Chairman. 

REPORT  OF  REFERENCE  COMMITTEE 

The  Reference  Committee  was  given  19  recommenda- 
tions to  study  and  act  upon.  Inasmuch  as  several  recom- 
mendations involved  finances,  joint  conferences  with  mem- 
bers of  the  Finance  Committee  weer  held.  The  Committee 
then  presented  its  findings  to  the  Convention. 

Mrs.  Lynn  Hilbun,  Henderson,  Chairman. 

REPORT  OF  REVISIONS  COMMITTEE 

Inasmuch  as  the  By-Laws  of  the  Woman’s  Auxiliary  to 
the  Texas  Medical  Association  were  completely  revamped 
last  year,  only  a few  changes  have  been  suggested  this  year. 
Notice  of  the  proposed  amendments  was  submitted  in  writ- 
ing to  the  component  auxiliaries  60  days  prior  to  the  an- 
nual Convention,  in  accordance  with  Article  XVI  of  the 
By-Laws. 

It  was  suggested  that  Article  XII,  Section  1,  be  revised 
in  four  ways:  (1)  delete  the  word  "Essay”;  (2)  add  an- 
other standing  committee,  in  proper  alphabetical  order,  to 
read,  "Research  and  Romance  of  Medicine  to  Southern 
Medical  Association”;  (3)  change  the  word  "Workshop”  to 
"Conference”;  (4)  or,  change  the  word  "Workshop”  to 
"School  of  Instruaion.” 

The  insertion  of  an  additional  article  to  the  By-Laws 
(Article  XV — Component  County  Auxiliaries)  to  read  as 
follows  was  also  suggested: 

"Section  1.  Each  component  county  auxiliary  may  pre- 
pare and  enaa  a constitution  and  by-laws  or  rules  and  reg- 
ulations, in  keeping  with  the  By-Laws  of  the  Woman’s  Aux- 
iliary to  the  Texas  Medical  Association,  no  part  of  which 
may  be  in  contravention  therewith.” 

Mrs.  T.  H.  Thomason,  Fort  Worth,  Chairman. 

REPORT  OF  STUDENT  LOAN  FUND 
COMMITTEE 

The  Student  Loan  Fund  Committee  has  carried  on  its 
usual  aaivities  this  past  year. 

Thirty-two  county  auxiliaries  contributed  $588,  including 
memorials  to  the  fund.  These  memorials  were  credited  to 
the  county  auxiliary  in  which  the  donor  lives. 

Interest  on  loans  and  securities  totaled  $475.42.  "Three 
loans  were  paid  in  full  and  totaled  $750. 

One  Vice-President,  Mrs.  A.  J.  Streit  of  Amarillo,  con- 
tributed her  transportation  allowance  of  $50,  giving  her 
county  auxiliary  credit. 

There  were  seven  loans  made  during  the  year.  I hopie 
that  if  any  member  knows  of  some  medical  student  who 
needs  a loan  and  is  applying,  she  will  write  us.  It  would 
help  us  as  well  as  the  student. 

Our  loan  fund  is  known  beyond  the  borders  of  Texas. 
Louisiana  and  California  have  written  for  information  on 
the  method  and  procedures  of  the  fund.  We  were  pleased 
to  answer  their  request. 

This  report  shows  an  increase  in  the  activity  in  the  use 
of  the  fund.  The  deans  of  the  three  medical  schools  feel 
they  will  have  to  ask  for  even  more  help  this  coming  year. 
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The  bank  statements  cover  the  transactions  from  March 
1,  1954,  to  March  1,  1955,  and  the  Treasurer  has  these 
detailed  statements. 

Mrs.  J.  Charles  Dickson,  Houston,  Chairman. 

REPORT  OF  TODAY'S  HEALTH  COMMITTEE 

My  work  as  chairman  for  Today’s  Health  magazine  began 
early  last  summer  when  I distributed  to  the  counties  lists 
of  their  Today’s  Health  subscriptions  for  permanent  re- 
newal files.  More  than  6,000  names  were  sent  out.  Letters, 
subscription  pads,  and  circulation  material  from  the  Na- 
tional Chairman  were  sent  to  the  various  local  auxiliaries 
during  the  year. 

Gift  subscriptions  from  the  State  Auxiliary  were  sent  to 
Governor  Allan  Shivers,  Lieutenant  Governor  Ben  Ramsey, 
Senator  Lyndon  Johnson,  and  Senator  Price  Daniel. 

To  date,  20  auxiliaries  have  reached  100  per  cent  or 
more: 

Percentage 


Dallam-Hartley-Sherman-Moore  636 

Armstrong-Donley-Childress-Collingsworth-Hall  550 

Cooke 467 

Angelina  288 

Freestone  200 

Navarro  348 

Erath-Hood-Somervell  150 

Brazos-Robertson  125 

Gonzales  120 

Borden-Scurry-Kent-Dickens-Garza-King-Stonewall  100 

Coleman  100 

Jasper-Newton  100 

Orange  160 

Brazoria  142 

Cherokee  133 

East  Harris  Chapter 133 

McLennan  149 

Wharton- Jackson-Matagorda-Fort  Bend  119 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 

Ochiltree-Hutchinson-Carson  116 

Potter  101 

Harris 165 


Our  year  for  the  contest  officially  ends  April  30,  1955, 
so  my  report  remains  incomplete.  However,  as  of  April  8, 
our  total  was  3,047  credits,  or  65  per  cent  of  our  quota. 

Mrs.  Milton  Spark,  Waco,  Chairman. 

REPORT  OF  WORKSHOP  COMMITTEE 

The  Workshop  was  held  in  conjunction  with  the  fall  Ex- 
ecutive Board  meeting  in  Austin,  September  23,  1954. 
Officers  and  committee  chairmen  served  as  leaders  and 
composed  the  panels;  county  presidents  and  presidents-elect 
participated  on  the  program,  thereby  carrying  out  the  aims 
of  the  Workshop — instruction  concerning  phases  of  the 
Auxiliary  work  and  participation.  The  round  table  discus- 
sions for  the  various  groups  were  headed  by  the  State  Past 
Presidents.  It  was  an  enlightening  privilege  to  work  with 
our  President,  Mrs.  Mark  H.  Latimer,  on  this  subject. 

Mrs.  R.  C.  Bellamy,  Liberty,  Chairman. 

REPORT  OF  PRESIDENT-ELECT 

As  your  President-Elect,  I attended  the  post-Convention 
Executive  Board  meeting  in  San  Antonio  and  the  District 
14  meeting  in  Denton  and  represented  Mrs.  Latimer  and 
you  at  the  Tri-State  Medical  Society  meeting  in  Longview 
and  the  Distria  4 meeting  in  San  Angelo.  I was  also  a 
guest  of  the  Lamar  County  Medical  Auxiliary  when  Mrs. 
Latimer  visited  with  them. 

In  September  I attended  the  fall  Executive  Board  meet- 
ing and  also  have  had  the  privilege  of  attending  two  meet- 
ings of  the  Texas  Medical  Association’s  Executive  Council, 
as  well  as  its  annual  Conference  of  County  Medical  Society 
officials,  all  of  which  were  held  in  Austin.  I attended  the 
annual  convention  of  the  Woman’s  Auxiliary  to  the  Amer- 


ican Medical  Association  in  San  Francisco  last  June,  to  be 
present  when  Mrs.  George  Turner  of  El  Paso  was  installed 
as  President,  and  to  hear  the  wonderful  Texas  report.  I 
also  attended  the  National  Auxiliary’s  Fall  Conference  for 
State  Presidents  and  Presidents-Elea,  held  in  Chicago  in 
November., 

I have  written  to  each  Past  State  President,  Council  Wom- 
an, and  county  president  seeking  suggestions  and  advice. 

Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas. 

REPORT  OF  FIRST  VICE-PRESIDENT 

At  the  1954  Convention  in  San  Antonio,  the  Organiza- 
tion and  Membership  Committee  was  revised  and  enlarged. 
The  First  Vice-President  serves  as  Chairman  of  the  com- 
mittee. Working  closely  with  her  are  the  Second,  Third, 
Fourth,  and  Fifth  Vice-Presidents  who  are  chairmen  of 
Organization  and  Membership  in  the  region  in  which  they 
reside.  The  four  regions  are;  northern.  Districts  2,  3,  and 
13;  southern,  5,  6,  7,  and  8;  eastern,  9,  10,  11,  12,  14,  and 
15;  and  western,  1 and  4. 

This  revision  of  the  committee  structure  has  necessitated 
making  some  new  plans  and  procedures.  At  the  Executive 
Board  meeting  in  Austin,  September  22,  1954,  conferences 
were  held  with  the  Regional  Vice-Presidents  and  Council 
Women.  At  this  time  the  group  adopted  a report  form  for 
the  Council  Women’s  annual  reports  on  the  status  of  their 
respective  district. 

In  addition  to  attending  the  post-convention  Executive 
Board  meeting  in  May,  the  First  Vice-President  participated 
on  the  panel  on  Membership  and  Organization  at  the 
Workshop  for  County  Auxiliary  Presidents  and  Presidents- 
Elect  held  at  Austin  in  September. 

Efforts  have  been  made  to  contact  and  invite  each  eligi- 
ble doctor’s  wife  in  Texas  to  become  a member  of  the  Aux- 
iliary. In  unorganized  counties,  personal  letters  were  sent 
by  the  Chairman  to  each  prospective  member.  Also,  per- 
sonal contact,  telephone  calls,  and  letters  were  used  to  en- 
courage membership  in  all  counties. 

Ten  of  the  fifteen  distrias  are  100  per  cent  organized. 
There  are  106  auxiliaries  with  a membership  totaling  4,949; 
in  the  seven  unorganized  counties  which  have  medical  so- 
cieties, there  are  29  members-at-large,  making  a total  of 
4,978  auxiliary  members. 

Five  auxiliaries  were  organized  during  the  year.  These 
are  in  District  3 — Randall-Deaf  Smith-Parmer-Castro-Old- 
ham-Swisher;  Distria  4 — Kimble -Mason -Menard -McCul- 
loch; District  5 — Comal;  District  9 — Montgomery;  and  Dis- 
trict 14 — Fannin. 

At  the  request  of  the  President,  Mrs.  Mark  H.  Latimer, 
the  First  Vice-President  represented  the  Auxiliary  at  the 
Texas  State  Polio  Awareness  Conference  held  March  22-24, 
1955,  at  Camp  Carter,  Fort  Worth.  Among  the  outstand- 
ing speakers  were  Dr.  Hubert  T.  Wagner,  medical  director 
of  the  National  Foundation  for  Infantile  Paralysis,  and 
Miss  Elaine  Whitelaw,  Executive  Direaor  of  Women’s  Ac- 
tivities, who  discussed  the  Salk  vaccine  and  its  acceptance 
and  distribution. 

Mrs.  Mal  Rumph,  Fort  Worth. 

REPORT  OF  SECOND  VICE-PRESIDENT 

The  Western  Region,  composed  of  Distrias  1 and  4,  met 
in  Pecos  and  San  Angelo  respeaively.  Mrs.  A.  J.  Eck  of 
El  Paso,  Council  Woman,  presided  over  the  Distria  1 meet- 
ing in  February.  Mrs.  O.  N.  Mayo  of  Brownwood,  Council 
Woman,  presided  over  the  District  4 meeting  in  October. 

In  September,  I attended  the  Executive  Board  meeting 
in  Austin.  Mrs.  Mal  Rumph,  First  Vice-President  and 
Chairman  of  Organization  and  Membership,  gave  each  of 
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the  Vice-Presidents  and  Council  Women  regional  maps  and 
organizational  material. 

Many  letters  were  written  to  my  Council  Women  advis- 
ing each  one  how  to  work  out  problems  in  her  district. 
With  the  help  and  suggestions  made  by  Mrs.  Andrew  J. 
Magliolo,  District  8 Council  Woman,  and  Mrs.  Latimer, 
Mrs.  Eck  had  a workshop  in  Pecos,  and  50  attended. 

1 set  dates  with  five  auxiliary  groups  for  Mrs.  Latimer 
to  visit.  She  and  I visited  District  1 on  February  11,  1955. 
On  February  14  we  met  with  the  El  Paso  County  Auxiliary. 
February  15,  we  traveled  248  miles  to  Big  Spring  in  Dis- 
trict 2 to  meet  with  the  Howard-Martin-Glasscock  Counties 
Medical  Auxiliary.  February  16,  we  traveled  83  miles  to 
Big  Lake  in  Distria  4.  The  members  of  Crane-Upton- 
Reagan  Counties  Auxiliary  had  a covered  dish  luncheon  at 
the  home  of  Mrs.  John  L.  Wright.  We  next  traveled  73 
miles  to  Midland  in  District  2 and  met  with  Andrews- 
Ector-Midland  Counties  Auxiliary.  Mrs.  A.  J.  Streit,  Ama- 
rillo, Fifth  Vice-President,  met  with  us,  as  did  the  District 
2 Council  Woman,  Mrs.  Thomas  P.  Marinis  of  Midland. 

1 have  assisted  Mrs.  Marinis  and  Mrs.  W.  C.  Barksdale 
of  Borger,  Distrirt  3 Council  Woman,  with  their  district 
meetings  by  giving  suggestions  and  material. 

I have  been  working  hard  to  convince  Brady  to  join 
.hands  with  us  and  have  received  word  that  one  of  the 
doctor’s  wives  there  will  try  to  organize  a small  group  of 
ladies  in  April. 

Mrs.  Harold  Findley,  Pecos. 

REPORT  OF  THIRD  VICE-PRESIDENT 

In  accordance  with  the  change  made  in  the  By-Laws  last 
year,  the  Third  Vice-President  of  the  Texas  Auxiliary  be- 
came the  coordinator  of  the  Eastern  Region,  which  includes 
Districts  9,  10,  11,  12,  14,  and  15. 

Your  Third  Vice-President  attended  the  fall  Executive 
Board  meeting  and  Workshop  in  Austin,  September  22  and 
23.  Following  that  meeting,  letters  were  sent  to  all  Coun- 
cil Women  in  the  Eastern  Region  offering  help  and  re- 
minding each  of  the  literature  and  material  available  for 
our  use  at  the  Texas  Medical  Association’s  headquarters  in 
Austin. 

On  October  27  following  our  President’s  scheduled  visit 
to  the  McLennan  County  Auxiliary,  Mrs.  Mark  H.  Latimer; 
Mrs.  Mai  Rumph,  First  Vice-President;  and  your  Third 
Vice-President  met  informally  to  discuss  Auxiliary  plans 
and  to  further  organization  in  the  Eastern  Region.  On  Oc- 
tober 29  Mrs.  Latimer  and  your  Third  Vice-President  visited 
representatives  of  the  Hill  County  Auxiliary  in  Hillsboro. 

As  soon  as  annual  report  forms  were  received  in  Feb- 
ruary, they  were  forwarded  to  the  Council  Women  accom- 
panied by  a letter  of  explanation  to  each.  Two  sets  of  fol- 
low-up cards  were  later  mailed  to  insure  the  return  of 
reports. 

The  program  meeting  which  was  called  in  February  by 
our  President-Elect,  Mrs.  Joseph  H.  McCrackfen,  Jr.,  of 
Dallas  was  attended  and  provided  one  more  valuable  op- 
pormnity  for  an  exchange  of  ideas  from  all  parts  of  the 
state. 

In  March  cards  were  again  sent  to  Council  Women  re- 
minding them  of  the  Council  Women’s  Breakfast  at  the 
annual  Convention  in  Fort  Worth. 

The  Third  Vice-President  was  asked  to  offer  assistance 
to  the  Lampasas  group,  and  a letter  was  written  to  the  pres- 
ident of  that  auxiliary. 

Literature  on  civil  defense,  mental  health,  and  nurse  re- 
cruitment which  was  made  available  by  the  Texas  Medical 
Association  was  presented  to  the  Waco  Public  Library. 

Mrs.  Howard  R.  Dudgeon,  Waco. 


REPORT  OF  FOURTH  VICE-PRESIDENT 

I attended  the  Board  meeting  and  Workshop  in  Austin 
on  September  22  and  23,  during  which  time  I had  a con- 
ference with  the  Council  Women  from  Distrias  5,  6,  7, 
and  8 pertaining  to  organizational  work  in  the  southern 
area.  We  discussed  the  duties  of  a Council  Woman,  fol- 
lowed by  a question  and  answer  period. 

I attended  the  Distria  8 meeting  held  at  El  Campo  Oc- 
tober 25.  Ths  meeting  was  in  the  form  of  a workshop  and 
was  attended  by  five  state  officers  and  approximately  40 
auxiliary  members. 

County  presidents  of  Distria  6 were  written  in  October 
to  arrange  a travel  schedule  for  Mrs.  Mark  H.  Latimer, 
State  President.  Visits  to  six  auxiliaries  in  District  6 were 
made  with  Mrs.  Latimer  January  10  through  January  14, 
1955. 

I have  kept  in  contaa  with  Council  Women  in  my  area, 
especially  those  having  organization  problems.  I have  kept 
them  supplied  with  material  sent  to  me  by  Mrs.  Mai 
Rumph,  First  Vice-President. 

Mrs.  Troy  A.  Shafer,  Harlingen. 

REPORT  OF  FIFTH  VICE-PRESIDENT 

I have  enjoyed  my  year’s  work  very  much.  It  may  not 
have  been  a great  deal,  but  each  time  that  I was  in  the 
districts  I enjoyed  being  with  the  young  women  and  seeing 
the  accomplishments  being  made.  It  has  been  a pleasure 
to  make  trips  with  the  President,  and  I hope  that  with  the 
addition  of  the  Fifth  Vice-Presidency  the  work  will  progress 
more  and  more. 

Mrs.  August  J.  Streit,  Amarillo. 

REPORT  OF  TREASURER 

A total  of  4,913  members  paid  National  and  State  Aux- 
iliary dues  as  of  April  20,  1955.  Twenty-nine  of  this  num- 
ber are  service  wives,  two  are  State  Auxiliary  honorary 
members  and  one  is  a National  honorary  member.  Since 
that  date  our  membership  list  totals  4,978. 

There  are  four  funds  your  Treasurer  has  in  her  care:  the 
General  Fund,  which  is  a colleaion  of  our  dues;  the  Special 
Fund,  made  up  of  an  appropriation  from  the  Texas  Medical 
Association  of  $1  from  the  dues  of  each  regular  member; 
the  Library  Fund,  made  up  of  gifts  for  the  Association’s 
Memorial  Library;  and  the  Memorial  Fund,  which  is  de- 
rived from  gifts  and  the  interest  on  investments  of  gifts. 

The  accounts  were  checked  by  the  auditor  April  20, 1955, 
and  a letter  from  him  attesting  to  the  validity  of  the  same 
accounts  has  been  submitted  to  the  President.  The  books 
will  be  closed  June  14,  and  our  auditor  will  make  a de- 
tailed report. 

Of  the  Memorial  Fund  balance  of  $1,612.75,  $1,073.53 
were  gifts  colleaed  during  the  year,  and  $528.69  was  the 
check  for  interest  issued  by  the  Republic  National  Bank. 
The  last  amount  is  that  allotted  for  the  coming  year  for 
gifts  to  doctors’  widows  needing  assistance. 

The  Republic  National  Bank  of  Dallas  issued  the  follow- 
ing report  of  assets  of  the  Memorial  Trust  Fund  on  March 
31,  1955: 


Cash  $ 180.87 

Bonds  5,305.00 

Common  Trust  11,799.38 

Accrued  Interest  on  Bonds 165.00 


Total  Memorial  Trust  Fund $17,450,25 


The  Student  Loan  Fund  Trusts  are  held  by  the  Texas 
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National  Bank  of  Houston.  On  March  1,  1955,  the  fol- 


lowing report  of  assets  was  sent  us: 

Student  Loan  Fund,  Account  147 — 

Book  value  of  Trust  as  of  Sept.  1.  1954 $16,812.99 

Income  0>lleaed  156.75 

Additions  to  Fund 299.00 


Book  value  of  Trust  as  of  March  1,  1955  $17,268.74 

George  Plunket  Red,  Account  33 — 

Book  value  of  Trust  as  of  Sept.  1,  1954 $ 6,330.28 

Income  Collected  78.61 


$ 6,408.89 

Less:  Annual  Fee  to  Bank  as  Trustee 46.73 


$ 6,362.16 

Total  Student  Loan  Fund  Trust  Funds $23,630.90 

Balance  on  hand  as  of  April  20,  1955,  in  funds: 

General  Fund  $14,137.38 

Special  Fund  9,927.77 

Library  Fund  438.50 

Memorial  Fund  1,612.75 


Total  assets  of  Woman's  Auxiliary $67,197.55 


Mrs.  J.  C.  Terrell,  Stephenville. 

REPORT  OF  AUDITOR— SUBMITTED  BY 
TREASURER 

June  22,  1955. 

Woman’s  Auxiliary  to  the  Texas  Medical  Association 
Austin,  Texas 
Ladies ; 

In  accordance  with  your  request,  I have  examined  the 
records  of  the  receipts  and  disbursements  of  the  following 
accounts  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  for  the  period  May  19,  1954,  through  June  14, 
1955:  General  Fund,  Special  Fund,  Regular  Memorial  Fund, 
and  Library  Fund. 

My  examination  was  made  in  accordance  with  generally 
accepted  auditing  standards  and  included  such  tests  of  the 
records  of  receipts  and  disbursements  as  was  considered 
necessary. 

In  my  opinion,  the  accompanying  Summary  of  Fund 
Transactions  and  the  Statement  of  Receipts  and  Disburse- 
ments for  each  fund  present  fairly  the  results  of  operations 
of  such  funds  for  the  period  May  19,  1954,  through  June 
14,  1955.  Carl  E.  Crimmins. 


STATEMENT  OF  GENERAL  FUND  RECEIPTS 
May  19,  1954,  through  June  14,  1955 

Counties : 

Anderson-Houston-Leon  $ 18.00 

Andrews-Ector-Midland 128.00 

Angelina 44.00 

Armstrong-Donley-Childress-Collings- 

worth-Hall  36.00 

Atascosa  14.00 

Austin-Waller  18.00 

Bastrop-Lee 26.00 

Baylor-Knox-Haskell  20.00 

Bee-Live  Oak-McMullen  20.00 

Bell  150.00 

Bexar  740.00 

Bosque  17.00 

Bowie-Miller 69.00 

Brazoria  58.00 


Brazos-Robertson  40.00 

Brooks-Duvall-Jim  Wells  28.00 

Brown-Comanche-Mills-San  Saba 44.00 

Caldwell  16.00 

Cameron-Willacy  102.00 

Camp-Morris-Titus  36.00 

Cass-Marion-Linden  30.00 

Cherokee  44.00 

Clay-Montague-Wise  4.00 

Coleman  18.00 

Collin 12.00 

Colorado-Fayette  31.00 

Comal 8.00 

Cooke 30.00 

Coryell  g.OO 

Crane-Upton-Reagan  12.00 

Dallam-Hartley-Sherman-Moore  26.00 

Dallas 1,224.00 

Dawson-Lynn-Terry-Gaines-Yoakum  24.00 

Denton  52.00 

DeWitt-Lavaca  46.00 

Eastland-Callahan-Stephens-Shackelford- 

Throckmorton 36.00 

Ellis  50.00 

El  Paso 294.00 

Erath-Hood-Somervell  22.00 

Falls  42.00 

Fannin  8.00 

Freestone 8.00 

Galveston  258.00 

Gonzales  8.00 

Gray-Wheeler-Hansford-Hemphill-Lipscomb- 

Roberts-Ochiltree-Hutchinson-Carson  . . . 102.00 

Grayson  88.00 

Gregg  104.00 

Grimes  10.00 

Guadalupe  20.00 

Hale-Floyd-Swisher-Briscoe  6.00 

Hamilton  6.00 

Hardeman-Cottle-Foard-Motley  10.00 

Hardin-Tyler  14.00 

Harris  and  East  Harris 1,457.00 

Harrison  38.00 

Hays-Blanco  24.00 

Henderson  22.00 

Hidalgo-Starr  90.00 

Hill  10.00 

Hopkins-Franklin  24.00 

Howard-Martin-Glasscock-Scurry  78.00 

Hunt-Rockwall-Rains-Delta  58.00 

Jasper-Newton  70.00 

Jefferson 352.00 

Johnson 34.00 

Karnes-Wilson  20.00 

Kaufman  10.00 

Kerr-Kendall-Gillespie-Bandera  62.00 

Kimble-Mason-Menard-McCulloch  12.00 

Kleberg-Kennedy  38.00 

Lamar 50.00 

Lamb-Bailey-Hockley-Cochran  4.00 

Lampasas-Burnet-Llano 24.00 

La  Salle-Frio-Dimmit  12.00 

Liberty-Chambers 26.00 

Limestone  4.00 

Lubbock-Crosby  172.00 

McLennan 182.00 

Medina-Uvalde-Maverick-Val  Verde- 

Edwards-Real-Kinney-Terrell-Zavala  . . . 56.00 

Milam 28.00 

Montgomery  20.00 

Nacogdoches 32.00 

Navarro  54.00 

Nolan-Fisher-Mitchell  18.00 


SUMMARY  OF  FUND  TRANSACTIONS 
May  19,  1954,  through  June  14,  1955 


Balance  on  hand  May  19, 
Add:  Receipts 

1954 

General 

Fund 

$12,083.15 

10,116.30 

Special 

Fund 

$ 5,842.00 
6,858.50 

Regular 

Memorial 

Fund 

$ 565.53 
2,107.22 

Library 

Fund 

$126.50 

632.00 

Total 

$18,617.18 

19,714.02 

Total  to  be  accounted  for. 
Less:  Disbursements  . . 

$22,199.45 

10,096.20 

$12,700.50 

4,195.11 

$2,672.75 

1.633.53 

$758.50 

625.00 

$38,331.20 

16,549.84 

Balance  on  hand  June  14, 

1955  

$12,103.25 

$ 8.505.39 

$1,039.22 

$133.50 

$21,781.36 
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Nueces  308.00 

Orange 36.00 

Palo  Pinto-Parker-Young-Jack-Archer  ....  42.00 

Pecos-Jeff  Davis-Presidio-Brewster 30.00 

Polk-San  Jacinto 18.00 

Potter  194.00 

Red  River 8.00 

Reeves-Ward-Winkler-Loving-Culberson- 

Hudspeth 42.00 

Runnels  12.00 

Rusk-Panola  40.00 

San  Patricio-Aransas-Refugio 36.00 

Shelby-San  Augustine-Sabine 16.00 

Smith-Randall-Deaf  Smith-Parmer-Castro- 

Oldham  146.00 

Tarrant  686.00 

Taylor-Jones  150.00 

Tom  Green 96.00 

Travis  314.00 

Upshur 10.00 

Van  Zandt  2.00 

Viaoria-Calhoun-Goliad  72.00 

Walker-Madison-Trinity 14.00 

Washington-Burleson 28.00 

Webb-Zapata-Jim  Hogg  44.00 

Wharton-Jackson-Matagorda-Fort  Bend  . . . 62.00 

Wichita  196.00 

Wilbarger 30.00 

Williamson 18.00 

Wood  2.00 


Total  County  Receipts $10,012.00 

Other  Receipts: 

From  Special  Fund  ( correaing  check  of 

June  18)  $ 25.00 

For  A.  M.  E.  F 7.00 

Cash  Donation  at  Post  Board  Meeting ...  69-00 

Program  Chairman  Sale  of  Program  Material  3.30 


Total  Other  Receipts 104.30 


Total  General  Expenses 6,446.78 

Total  Disbursements — General  Fund $10,096.20 


STATEMENT  OF  SPECIAL  FUND  RECEIPTS 
AND  DISBURSEMENTS 
May  19,  1954,  through  June  14,  1955 

Receipts : 

Texas  Medical  Association 

July  30,  1954 $1,356.00 

October  5,  1954  183.50 

January  4,  1955 300.50 

April  4.  1955 4.998.50  $ 6,838.50 


Refund  from  Check  for  June  News  Letter, 

1954  20.00 


Total  Receipts — Special  Fund $ 6.858.50 


Disbursements : 

Current  Year 

Travel  Expense  of  President  and  Presi- 
dent-Elect to  AMA  Convention $ 724.91 

News  Letter  1,524.59 

Travel  Expense  of  Executive  Secretary.  . 212.14 

Gift,  Sam  E.  Thompson  Room 40.00 

Workshop  53.85 

Check  to  General  Fund  to  Correct  Error  25.00 

Nurse  Recruitment  209.77 

Essay  Contest  23.55 

Convention  Expense  500.00 

Health  Film  165.00 

Past  President’s  Pin 50.00 

Electric  Typewriter  641.30 


Total  Current  Disbursements — 


Special  Fund $ 4,170.11 

Disbursements,  Prior  Year 

Supplies  for  Office 25.00 


Total  Receipts — General  Fund 


$10,116.30 


Total  Disbursements — Special  Fund 


$ 4.195.11 


STATEMENT  OF  GENERAL  FUND  DISBURSEMENTS 
May  19,  1954.  through  June  14,  1955 
Officers'  Expenses: 

President,  Discretionary $2,118.22 

Clerical,  Supplies,  Telephone 

and  Telegraph  240.01  $2,358.23 


STATEMENT  OF  REGULAR  MEMORIAL  FUND  RECEIPTS 
May  19,  1954,  through  June  14,  1955 

Receipts : 

Contributions  $1,078.53 

Interest  Received  from  Memorial  Trust  Fund  528.69 
Transferred  from  General  Fund 500.00 


President-Elecr  200.00 

First  Vice-President 58.92 

Second  Vice-President 50.00 

Fifth  Vice-President  50.00 

Recording  Secretary 7.41 

Corresponding  Secretary  28.20 

Publicity  Secretary  26.83 

Treasurer  210.23 

American  Medical  Education  Foundation.  . 43.62 


Total  Officers’  Expenses $ 3,033.44 

Committee  Chairmen’s  Expenses: 

Today’s  Health  $ 10.00 

Program  and  Yearbook 75.06 

Finance 11.24 

Student  Loan  21.43 

Memorial  18.17 

Mental  Health  21.38 

Historian  108.50 

Nominating  20.00 

Nurse  Recruitment 133.83 

Workshop  36.53 


Total  Committee  Chairmen’s  Expenses 456.14 

Council  Women’s  Expenses: 

Office  Expense  $ 75.34 

Distria  Travel  Fund 84.50 


Total  Receipts — Memorial  Fund 


$ 2,107.22 


Disbursements : 

Gifts  to  Doctors’  Widows: 


Case  A $ 50.00 

Case  B 375.00 

Case  E 130.00  $ 555.00 


Transfer  of  Contributions  to  Memorial  Fund 
Trust  Account  at  the  Republic  National 


Bank  of  Dallas 1,078.53 

Total  Disbursements — Memorial  Fund $ 1,633.53 


STATEMENT  OF  LIBRARY  FUND  RECEIPTS 
AND  DISBURSEMENTS 
May  19,  1954,  through  June  14,  1955 


Receipts: 

County  Contributions  $ 327.75 

General  Fund,  Memorial  to  Mrs.  S.  H. 

Watson  100.00 

Dallas  Auxiliary  Gift  Honoring  Dallas’ 

Past  President 177.25 

Individual  Contributions 27.00 


Total  Receipts — Library  Fund $ 632.00 


Total  Council  Women’s  Expenses 

General  Expenses: 

National  Dues $5,012.00 

Convention  101.00 

American  Medical  Education  Foundation.  . 500.00 

Membership  Fund 500.00 

Library  Fund  100.00 

Miscellaneous  194.78 

Refund  of  Overpayment  of  Dues 39.00 


159.84 


Disbursements : 

Purchase  of  Special  Books $ 200.00 

Texas  Medical  Association — Mrs.  S.  H. 

Watson  Memorial 100.00 

Texas  Medical  Association 325.00 


Total  Disbursements — Library  Fund $ 625.00 


Carl  E.  Crimmins,  Stephenville. 
Mrs.  J.  C.  Terrell,  Stephenville. 
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REPORT  OF  RECORDING  SECRETARY 

Taking  the  minutes  and  reports  of  the  1955  Convention, 
in  the  place  of  Mrs.  P.  M.  Kuykendall,  Ranger,  who  re- 
signed, has  been  a difficult  but  rewarding  experience. 

Mrs.  Paul  Brindley,  Galveston. 

REPORT  OF  CORRESPONDING  SECRETARY 

The  Corresponding  Secretary  has  performed  all  duties 
prescribed  in  "Robert’s  Rules  of  Order”  for  that  office. 
She  has  written  letters  for  the  organization  and  has  han- 
dled some  of  the  personal  correspondence  for  the  President. 
The  budget  provided  for  this  office  is  considered  adequate. 

Mrs.  William  M.  Palm,  Houston. 

REPORT  OF  PARLIAMENTARIAN 

I have  attended  and  enjoyed  all  meetings  and  found  very 
little  to  do,  due  to  the  efficiency  of  our  talented  President, 
Mrs.  Mark  H.  Latimer. 

Mrs.  John  E.  Hill,  Marshall. 

REPORT  OF  PUBLICITY  SECRETARY 

Your  Publicity  Secretary  is  heartened  by  the  excellent 
news  clippings  which  have  been  submitted  during  this  past 
year.  As  you  know,  the  request  was  made  of  all  county 
auxiliaries  to  send  copies  of  publicity  received  to  the  central 
office  in  Austin,  and  this  year  many  counties  responded  to 
that  request.  Such  clippings  serve  a two-fold  purpose : ( 1 ) 
they  enable  the  Auxiliary  to  get  an  over-all  picture  of  the  type 
and  scope  of  publicity  obtained  at  the  local  level  and  ( 2 ) the 
data  contained  in  the  articles  are  useful  in  keeping  files  of 
information  on  the  activities  of  each  group  up-to-date.  It  is 
suggested  that  the  local  publicity  chairmen  be  instructed  at 
the  beginning  of  the  year  to  send  these  clippings  as  soon  as 
they  appear  in  the  newspapers  rather  than  to  wait  until  the 
end  of  the  term. 

This  was  the  second  year  to  use  general  articles  about  Aux- 
iliary work  in  the  TEXAS  STATE  JOURNAL  OF  Medicine. 
Our  main  goal  for  all  publicity  has  been  to  interest  physi- 
cians in  the  work  of  the  Auxiliary  and  to  encourage  their 
continuing  cooperation  with  the  Auxiliary. 

The  Publicity  Secretary  wishes  to  express  her  thanks  for 
each  bit  each  auxiliary  has  sent  into  her  during  the  year  for 
publicity  is  up  to  you,  for  your  auxiliary  makes  the  news. 

Mrs.  Allan  H.  Neighbors,  Jr.,  Austin. 

REPORT  OF  EXECUTIVE  SECRETARY 

Inasmuch  as  this  represents  the  first  annual  report  on 
the  activities  of  the  Executive  Secretary  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association,  I should  like 
to  give  a resume  of  the  functions  of  this  office  since  its 
inception  in  1953. 

With  the  membership  of  the  Auxiliary  and  the  scope  of 
its  activities  steadily  increasing,  the  Texas  Medical  Associa- 
tion recognized  the  need  for  supplying  the  Auxiliary  with 
an  executive  secretary  to  work  out  of  the  Association’s  cen- 
tral office  in  Austin.  Thus,  in  September,  1953,  I was  ap- 
pointed to  establish  such  an  office  and  serve  the  Auxiliary 
in  any  way  possible,  with  my  salary  being  paid  by  the  Asso- 
ciation. At  first,  this  was  done  on  a part  time  basis,  and 
I was  assigned  to  carry  out  other  duties  as  well.  However, 
as  the  work  crystallized,  it  became  apparent  that  the  posi- 
tion necessitated  my  full  attention. 

Much  of  the  work  done  by  the  Executive  Secretary  con- 
sists of  disseminating  information  to  the  Auxiliary  member- 
ship— by  directing  the  preparation  of  correspondence  from 
state  officials  to  the  county  groups  and  individual  members. 
The  Association’s  central  office  is  equipped  with  extensive 
printing  and  mailing  facilities,  all  of  which  have  been  made 
available  to  the  Auxiliary.  It  is  at  the  central  office  that 


such  items  as  stationery  and  the  News  Letter  are  prepared, 
thanks  to  the  unfailing  cooperation  of  other  staff  members, 
particularly  Mr.  Dan  Lehman,  coordinator  of  reproduction. 

During  1954-1955  correspondence  was  prepared  for  20 
state  officials — 6 officers  and  14  committee  chairmen.  The 
total  number  of  Auxiliary  mailing  pieces  sent  from  the 
central  office  was  approximately  55,550,  which  included 
several  items  sent  to  the  entire  membership,  six  issues  of 
the  News  Letter,  three  mailings  on  the  annual  Convention, 
and  two  mailings  on  legislation. 

Other  major  projects  this  year  included  the  preparation 
of  the  brochure  on  Nursing  Schools  in  Texas  (1,000 
copies),  manual  for  Future  Nurses  Clubs  (2,000  copies), 
revised  handbook  (350  copies),  and  membership  brochure 
( 3,000  copies) . 

Another  important  function  of  the  Executive  Secretary  is 
that  of  supplying  county  groups  with  timely  program  mate- 
rials. Working  in  close  cooperation  with  the  various  com- 
mittee chairmen,  a comprehensive  file  on  the  various  pro- 
gram aspects  has  been  established.  An  increasing  number 
of  Auxiliary  members  are  turning  to  this  source  for  answers 
to  their  program  needs  and  general  questions  on  Auxiliary 
activities.  It  is  expeaed  that  this  phase  of  the  work  will 
continue  to  advance  in  scope. 

Because  of  her  opportunity  to  observe  and  keep  in  touch 
with  all  phases  of  the  State  Auxiliary’s  program,  the  Ex- 
ecutive Secretary  is  in  position  to  study  activities  and  pro- 
vide suggestions  to  state  officials  on  possible  ways  to  make 
the  program  run  as  smoothly  and  effectively  as  possible, 
and  she  is  frequently  requested,  usually  by  the  President,  to 
compile  data  on  a given  subject  and  present  recommenda- 
tions accordingly.  An  attempt  has  always  been  made  to  be 
objective  and  to  arrive  at  solutions  which  will  best  meet 
the  needs  of  the  entire  membership.  The  Executive  Secre- 
tary also  has  served  in  an  advisory  capacity  to  the  President 
in  such  matters  as  formulating  plans  for  Convention  and 
Executive  Board  meetings. 

This  year  one  other  function  deserves  special  mention. 
The  Executive  Secretary  was  called  upon  to  join  with  state 
officials  in  visiting  county  and  district  meetings,  and  1 dis- 
trict and  12  county  meetings  were  attended.  It  is  antici- 
pated that  this  phase  of  the  work  also  will  grow  in  scope. 

Having  served  as  the  Auxiliary’s  first  Executive  Secre- 
tary has  been  a distinct  pleasure  for  me.  Each  member  has 
shown  me  every  courtesy  and  consideration,  particularly 
the  two  Presidents  with  whom  I have  worked  so  closely, 
Mrs.  E.  W.  Coyle  of  San  Antonio  and  Mrs.  Mark  H.  Lati- 
mer of  Houston. 

Mrs.  John  Draker,  Austin. 

REPORT  OF  PRESIDENT 

Your  President  has  had  a busy  and  a bountiful  year — 
bountiful  in  joy,  friendships,  cooperation,  and  knowledge 
gained.  She  planned  the  year’s  work  on  the  premise  that 
the  totals  would  take  care  of  themselves  if  each  county  or- 
ganization realized  it  is  the  working  unit  of  the  State  Aux- 
iliary and  the  individuals  in  each  county  group  are  the 
Auxiliary,  with  state  and  national  serving  as  coordinators 
which  assist,  furnish  materials,  and  otherwise  implement 
the  work.  The  reports  ■ prove  this  premise  to  be  correct. 

Your  President  will  report  only  personal  aaivities.  The 
main  accomplishments  are  yours  and  will  not  be  encroached 
upon.  She  wishes  to  express  sincere  appreciation  for  all 
you  have  done.  You  remember  last  spring  she  proposed  to 
measure  success  by  the  definition  of  Henry  Ford  which  is: 

"Getting  together  is  a beginning; 

Staying  together  is  progress; 

Working  together  is  success.” 
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We  have  some  new  beginnings  this  year  in  the  organi- 
zation of  Randall-Deaf  Smith-Parmer-Castro-Oldham-Swisher 
Auxiliary  in  Distria  3;  Kimble-Mason-Menard-McCulloch, 
District  4;  Montgomery,  District  9;  Comal,  District  5;  and 
Fannin,  District  14.  We  have  progressed — for  many  of  the 
young  auxiliaries  have  stayed  together  and  have  gained  in 
stature  and  accomplishment.  We  have  had  success — for 
truly  we  have  all  worked  together  to  obtain  our  goal  of 
"Better  Health  in  a Free  America.” 

By  working  out  a travel  schedule  well  in  advance  and 
with  full  cooperation  from  the  county  groups,  your  Presi- 
dent was  able  to  make  herself  available  to  every  unit  in 
Texas,  including  the  unorganized.  Of  course  it  did  not 
produce  100  per  cent  visitation,  but  98  visits  were  made 
on  a county  level  and  6 to  districts. 

The  visitation  program  was  expanded  with  the  addition 
of  the  Regional  Vice-Presidents  and  Executive  Secretary. 
Your  President  made  adequate  use  of  these  sources  of  help. 
Every  Regional  Vice-President  traveled  with  her  when  she 
was  in  that  officer’s  area,  as  did  nine  of  the  Council  Wom- 
en. In  addition,  the  President-Elect,  Corresponding  Secre- 
tary, Workshop  Chairman,  and  Executive  Secretary  have 
traveled  with  the  President. 

Both  the  annual  meeting  in  San  Francisco  and  the  fall 
Conference  for  State  Presidents  and  Presidents-Elect  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Association 
were  attended.  Your  president  served  as  the  chairman  of 
the  Texas  delegation  in  San  Francisco,  gave  the  report  of 
the  Texas  Auxiliary,  and  paid  tribute  in  your  name  to  Mrs. 
George  Turner  of  El  Paso  as  she  was  installed  as  President 
of  the  National  Auxiliary.  At  the  fall  Conference  in  Chi- 
cago last  November  your  President  appeared  on  the  legis- 
lative panel. 

In  the  interest  of  coordinating  Auxiliary  work  with  other 
organizations,  she  served  on  and  attended  meetings  of  the 
following  advisory  councils:  Volunteer  Services  to  the  Texas 
State  Flospitals  and  Special  Schools,  March  of  Dimes,  and 
State  Defense  and  Disaster  Relief,  as  well  as  the  Committee 
for  Hospital  Amendment  and  the  "Woman  of  the  Year” 
Awards  Committee  at  the  State  Fair  of  Texas.  On  behalf 
of  the  hospital  amendment  one  radio  broadcast  was  made. 
She  also  attended  one  industrial  health  conference.  Your 
President  is  indebted  to  the  First  Vice-President  for  repre- 
senting her  at  the  recent  meeting  of  the  March  of  Dimes; 
the  Travis  County  Auxiliary  for  sending  two  representatives 
to  the  statewide  civil  defense  conference;  and  the  President- 
Elect  for  representing  Texas  at  the  Tri-State  Medical  So- 
ciety meeting,  the  District  4 meeting,  and  the  annual  con- 
vention of  the  Woman’s  Auxiliary  to  Southern  Medical 
Association. 

It  is  regretted  that  the  meeting  of  the  Texas  Federation 
of  Women’s  Clubs  and  the  American  Conference  on  Mental 
Health  had  to  be  missed.  The  Auxiliary  was  well  repre- 
sented at  the  meeting  in  November  of  the  Joint  Commis- 
sion for  the  Improvement  of  the  Care  of  the  Patient  by  the 
state  Nurse  Recruitment  Chairman,  who  took  part  on  the 
program. 

lo  an  effort  to  keep  Auxiliary  artivities  coordinated  with 
those  of  Texas  Medical  Association,  your  President  served 
on  the  Advisory  Committee  to  the  President  of  Texas  Med- 
ical Association  and  was  present  at  four  meetings  of  this 
group,  as  well  as  two  meetings  of  the  Association’s  Execu- 
tive Council. 

She  has  presided  at  three  Executive  Board  meetings  and 
this  thirty-seventh  annual  Convention  and  participated  in  the 
planning  and  execution  of  the  revised  handbook,  manual 
for  Nurses  Clubs,  brochure  on  Nursing  Schools  in  Texas, 


membership  brochure,  and  the  organizational  meeting  of  the 
Texas  Association  of  Future  Nurses. 

A complete  record  of  the  year’s  accomplishments  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association  has 
been  compiled  from  your  reports  and  sent  to  the  National 
Auxiliary.  A condensation  of  this  report  will  be  made  to 
the  Texas  Medical  Association. 

The  work  of  the  Texas  Medical  Association  and  its  Wom- 
an’s Auxiliary  has  become  increasingly  more  related.  The 
Auxiliary  takes  pride  in  the  fact  that  it  is  an  important 
counterpart  of  the  Medical  Association  as  it  strives  to  in- 
crease its  stature  in  service. 

The  Texas  Medical  Association  headquarters  in  Austin 
is  the  official  home  of  the  Auxiliary.  Here  all  letters  are 
prepared  and  mailed,  the  News  Letter  is  printed,  program 
materials  are  printed  and  dispersed,  and  films  are  secured. 
Especial  thanks  are  hereby  extended  to  Mr.  C.  Lincoln  Wil- 
liston,  executive  secretary  of  the  Texas  Medical  Association; 
Mr.  Dan  Lehman,  coordinator  of  reproduction;  Miss  Har- 
riet Cunningham,  editor  of  the  Texas  State  Journal  of 
Medicine;  and  Miss  Pauline  Diiffield,  librarian. 

The  central  office  of  the  Auxiliary  is  a full-time  working 
reality  because  of  the  ability,  initiative,  and  untiring  work 
of  Mrs.  John  Draker,  Executive  Secretary  of  the  Woman’s 
Auxiliary. 

The  establishment  of  an  Advisory  Committee  to  the 
President  of  Texas  Medical  Association  and  the  invitation 
to  your  President  to  serve  on  it  has  been  of  inestimable 
value.  Dr.  F.  J.  L.  Blasingame,  President,  and  other  mem- 
bers of  the  committee  heard  Auxiliary  problems  with  sin- 
cere interest  and  then  offered  concrete  advice  and  encour- 
agement. 

The  Medical  Association’s  legal  counsel,  Mr.  Philip  Over- 
ton,  and  the  public  relations  counsel,  Mr.  W.  E.  Syers  of 
Syers-Pickle  and  Winn,  have  helped  all  along  the  way. 

This  splendid  Convention  is  a reality  due  to  the  long- 
time planning  of  the  convention  chairman,  Mrs.  Ivan  Read- 
inger,  and  her  co-workers. 

And  last  but  in  no  way  least  your  President  was  able 
to  maintain  the  pace  set  only  because  of  the  complete  un- 
derstanding and  cooperation  of  her  immediate  family. 

Grateful  thanks  is  extended  to  each  and  all  for  the  priv- 
ilege of  such  a rich  and  rewarding  experience. 

Mrs.  Mark  H.  Latimer,  Houston. 

Recommendations  from  Executive  Board 

The  following  recommendations  from  the  Executive- 
Board,  having  been  referred  to  and  approved  by  the  Refer- 
ence Committee,  were  adopted: 

1.  Upon  motion  by  Mrs.  Jacob  F.  Schultz,  Houston: 
That  an  annual  School  of  Instruction  be  held  in  each  dis- 
trict under  the  supervision  of  the  Council  Woman. 

2.  Upon  motion  by  Mrs.  R.  C.  Bellamy,  Liberty:  That 
succeeding  officers  continue  using  the  present  permanent 
type  of  minute  book  whereby  official  records  of  Executive 
Board  and  Convention  meetings  may  be  kept  on  perma- 
nent file. 

3-  Upon  motion  by  Mrs.  T.  H.  Thomason,  Fort  Worth: 
That  the  talent  file  begun  in  the  past  two  years  be  kept 
up  to  date. 

4.  Upon  motion  by  Mrs.  Mai  Rumph,  Fort  Worth:  That 
definite  procedure  be  set  up  and  followed  in  order  to  re- 
duce and  simplify  correspondence  to  county  groups  (in  ac- 
cordance with  the  individual  desires  of  each  county  group). 

5.  Upon  motion  by  Mrs.  Harold  Lindley,  Pecos:  That 
Number  7 of  the  Standing  Rules  be  amended  to  read: 

"In  the  interest  of  organization  and  membership  the 
State  shall  be  divided  into  four  geographical  regions  as 
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follows;  (1)  Western — Districts  1,  2,  3,  and  4;  (2)  South- 
ern— Districts  5,  6,  7,  and  8;  (3)  Eastern — Districts  9,  10, 
11,  and  15;  (4)  Northern — Districts  12,  13,  and  14.” 

Mrs.  E.  W.  Coyle,  San  Antonio,  then  moved  to  amend 
the  amendment  to  read,  '"lo  take  effect  as  of  1956-1957.” 
This  motion  was  carried. 

6.  Upon  motion  by  Mrs.  Joseph  H.  McCracken,  Jr.,  Dal- 
las: That  a gift  of  $200  be  made  by  the  Auxiliary  to  Mrs. 
John  Draker,  Austin,  Executive  Secretary,  in  appreciation 
of  her  organization  of  the  Auxiliary’s  office  and  her  devo- 
tion and  faithful  service  to  the  Auxiliary. 

7.  Upon  motion  by  Mrs.  William  M.  Palm,  Houston; 
That  more  money  be  given  Regional  Vice-Presidents  to  en- 
able them  to  travel  and  otherwise  function  more  effectively 
as  organization  chairmen  in  their  regions. 

8.  Upon  motion  by  Mrs.  V.  M.  Longmire,  Temple ; That 
the  suggested  standing  rules  of  procedure  on  finances  be 
adopted  (see  page  534). 

9.  Upon  motion  by  Mrs.  Jacob  F.  Schultz,  Houston: 
That  there  be  a clarification  of  activities  relating  to  mental 
health. 

10.  Upon  motion  by  Mrs.  A.  H.  Neighbors,  Jr.,  Austin; 
That  the  Auxiliary  annually  sponsor  a statewide  meeting 
for  the  Texas  Association  of  Future  Nurses. 

11.  Upon  motion  by  Mrs.  William  M.  Palm,  Houston; 
That,  if  the  money  is  available,  $1,000  be  given  to  the 
American  Medical  Education  Foundation  from  the  treasury 
of  the  Auxiliary.  (Note;  Upon  the  recommendation  of  the 
Finance  and  Reference  Committees,  an  appropriation  of 
$500  was  made.) 

12.  Upon  motion  by  Mrs.  A.  H.  Neighbors,  Jr.,  Austin: 
That  the  Library  Fund  Committee  purchase,  with  money 
available  in  this  fund,  the  Quarterly  Journal  of  Medicine, 
new  series,  ($325)  for  presentation  to  the  Memorial  Li- 
brary of  the  Texas  Medical  Association. 

13.  Upon  motion  by  Mrs.  J.  Guy  Jones,  Dallas:  That 
the  Memorial  Fund  Committee  be  given  an  emergency  ap>- 
propriation  of  $500  to  supplement  interest  from  the  trust 
fund  which  is  inadequate  to  meet  expenses  for  the  coming 
year. 

14.  Upon  motion  by  Mrs.  J.  Charles  Dickson,  Houston: 
That  the  Student  Loan  Fund  Committee  be  authorized  to 
make  individual  loans  up  to  $1,000  when  necessary. 

15.  Upon  motion  by  Mrs.  Jacob  F.  Schultz,  Houston: 
That  the  word  "Essay”  be  deleted  from  Article  XII,  Section 
1 of  the  By-Laws.  (This,  in  effect,  deleted  the  Essay  Con- 
test as  a standing  committee  of  the  State  Auxiliary.) 

Upon  motion  by  Mrs.  Delphin  von  Briesen,  El  Paso: 
That  another  standing  committee  be  added  in  proper  alpha- 
betical order  to  Article  XII,  Seaion  1 of  the  By-Laws  to 
read  "Research  and  Romance  of  Medicine  to  Southern  Med- 
ical Association.” 

Upon  motion  by  Mrs.  Harold  Lindley,  Pecos;  That  the 
word  "Workshop”  in  Article  XII,  Section  1 of  the  By- 
Laws,  be  changed  to  "School  of  Instruction.”  (By  so  doing, 
the  standing  committee  previously  entitled  "Workshop” 
was  changed  to  read  "School  of  Instruction.”) 

16.  Upon  motion  by  Mrs.  Allan  Shields,  Victoria;  That 
an  additional  article  be  inserted  in  the  By-Laws  to  read: 
"Article  XV,  Section  1.  Each  component  county  auxiliary 
may  prepare  and  enact  a constitution  and  by-laws  or  rules 
and  regulations  in  keeping  with  the  By-Laws  of  the  Wom- 
an’s Auxiliary  to  the  Texas  Medical  Association,  no  part 
of  which  may  be  in  contravention  therewith.” 

17.  Upon  motion  by  Mrs.  A.  H.  Neighbors,  Jr.,  Aus- 
tin: That  the  By-Laws  be  reprinted  every  five  years  and/or 
at  such  times  as  major  changes  are  made. 


Other  Recommendations  and  Business 

1.  Upon  motion  by  Mrs.  V.  M.  Longmire,  Temple,  it 
was  voted  to  purchase  an  elearic  typewriter  for  the  office 
of  the  Auxiliary’s  Executive  Secretary  with  money  in  the 
Special  Fund  of  the  Auxiliary  Treasury. 

2.  Upon  motion  by  Mrs.  Allan  Shields,  Victoria,  it  was 
voted  that  $100  be  given  to  the  Library  Fund  for  purchase 
of  books  in  memory  of  Mrs.  S.  H.  Watson,  Waxahachie, 
Past  President  of  the  Woman’s  Auxiliary  to  the  Texas  Med- 
ical Association,  who  died  March  8,  1955. 

Resolution;  Death  of  Mrs.  S.  H.  Watson 

The  convention  then  voted  to  send  the  following  resolu- 
tion to  Dr.  Watson: 

Whereas,  It  has  pleased  our  Heavenly  Father  to  remove 
from  our  midst  His  devoted  follower  and  our  beloved 
friend,  Mrs.  S.  H.  Watson,  a former  President  of  the  Aux- 
iliary; and 

Whereas,  Mrs.  Watson  endeared  herself  to  all  members 
of  the  Auxiliary  by  her  gracious  manner  and  her  willing- 
ness to  serve;  therefore 

Be  It  Resolved:  That  in  the  passing  of  Mrs.  Watson 
the  Auxiliary  has  lost  one  of  its  most  valuable  members 
and  officers  who  always  dispatched  her  many  important  as- 
signments with  ability  and  credit  both  to  herself  and  to 
her  distinguished  husband;  and 

Be  It  Further  Resolved:  That  the  members  of  the 
Auxiliary  extend  their  sincere  sympathy  to  Dr.  Watson 
and  that  a copy  of  this  resolution  be  sent  to  him  and  a 
copy  be  spread  upon  the  minutes  of  the  Auxiliary. 

Upon  motion  by  Mrs.  Lynn  Hilbun,  Henderson,  it  was 
unanimously  voted  to  send  telegrams  of  condolence  to  the 
following;  Dr.  S.  H.  Watson,  Waxahachie;  Mrs.  E.  V.  De- 
Pew,  San  Antonio;  and  Mrs.  George  Hinkle,  Denton. 

Mrs.  Frank  Armstrong,  Fort  Worth,  moved  that  a greet- 
ing be  sent  to  Dr.  and  Mrs.  Sam  E.  Thomp>son  of  Kerr- 
ville;  this  was  adopted  unanimously. 

In  accordance  with  Article  XII,  Seaion  6 of  the  By-Laws, 
Mrs.  V.  M.  Longmire,  Temple,  Chairman  of  the  Finance 
Committee,  read  for  the  information  of  the  Convention 
body  the  proposed  budget  for  1955-1956,  as  follows; 

Budget  for  1955-1956 


General  Fund 

Balance  on  Hand  March  30,  1955  $14,411.77 

Less  Accounts  Payable 1,000.00 


$13,411.77 

Less  Reserve  for  Dues  to  Woman’s  Auxiliary  to  AMA.  . 5,000.00 


Amount  to  Be  Budgeted 


Officers : 

President  $2,500.00 

President-Elect  200.00 

First  Vice-President  50.00 

Second  Vice-President 10.00 

Third  Vice-President 10.00 

Fourth  Vice-President  10.00 

Fifth  Vice-President 10.00 

Recording  Secretary  50.00 

Corresponding  Secretary  50.00 

Publicity  Chairman 25.00 

Treasurer  250.00 

Parliamentarian  5.00 


8,411.77 


$3,170.00 

Committee  Chairmen: 

Historical  $ 75.00 

Library  15.00 

Student  Loan  15.00 

Memorial  Fund 25.00 

Revisions  10.00 

Bulletin  15.00 

School  of  Instruaion 75.00 

Nominating  25.00 

Finance 20.00 

Nurse  Recruitment 100.00 


3,170.00 


TEXAS  State  Journal  of  Medicine 


581 


Reference  10.00 

Memorial  Service  15.00 

Civil  Defense  25.00 

Mental  Health  25.00 

AMEF  50.00 

Program  and  Year  Book 100.00 

Today’s  Health  25.00 


$ 625.00  625.00 

$ 150.00  150.00 

$ 300.00 
2,000.00 
750.00 
25.00 
1.391.77 

$4,466.77  $ AA66.11 

Amount  Budgeted S 8,411.77 

The  meeting  was  then  recessed  by  the  President  until 
luncheon. 


STYLE  SHOW-LUNCHEON  AND 
INSTALLATION  OF  OFFICERS 

At  12:30  p.  m.  Tuesday,  April  26,  1955,  a style  show- 
luncheon  was  held  in  the  Continental  and  Terrace  Rooms 
of  the  Hilton  Hotel,  Fort  Worth,  with  the  President,  Mrs. 
Mark  H.  Latimer,  presiding. 

The  invocation  was  given  by  Mrs.  P.  R.  Denman,  Hous- 
ton, Chaplain. 

Special  guests  were  introduced  by  Mrs.  Latimer  as  fol- 
lows: Mrs.  Walter  B.  Martin,  Norfolk,  Va.,  wife  of  the  Presi- 
dent of  the  American  Medical  Association;  Miss  Lucretia 
Martin,  Norfolk,  Va.,  daughter  of  Dr.  and  Mrs.  Walter  B. 
Martin;  Mrs.  F.  J.  L.  Blasingame,  Wharton,  wife  of  the 
President  of  Texas  Medical  Association;  Mrs.  Leonard  E. 
Read,  Irvington-on-Hudson,  N.  Y.,  wife  of  the  president 
of  the  Foundation  for  Economic  Education;  Mrs.  Walter 
Fansler,  Minneapolis,  Minn.,  wife  of  one  of  the  guest 
speakers  appearing  on  the  Medical  Association’s  program; 
Mrs.  Robert  Baker,  Houston,  wife  of  the  chairman  of  the 
Public  Health  Committee  of  the  Texas  House  of  Repre- 
sentatives; and  Mrs.  C.  Lincoln  Williston,  Austin,  wife  of 
the  Executive  Secretary  of  Texas  Medical  Association. 

A style  show  was  presented  by  Meacham’s  of  Fort  Worth 
with  Miss  Margaret  McDonald  as  commentator. 

Recognition  of  Convention  Committee 

Mrs.  Latimer  then  introduced  the  Convention  Commit- 
tee as  follows:  Mrs.  Ivan  H.  Readinger,  chairman;  Mrs. 
John  B.  Patterson,  co-chairman;  Mrs.  H.  S.  Renshaw,  co- 
chairman;  and  Mesdames  E.  M.  Cyrus,  Jr.,  W.  Frank  Arm- 
strong, A.  B.  Pumphrey,  R.  V.  Brasher,  T.  H.  Thomason, 
Cuvier  P.  Lipscomb,  C.  Keith  Barnes,  Frank  J.  Daugherty, 
Robert  D.  Bickel,  W.  N.  Jenkins,  J.  A.  Hallmark,  W.  R. 
Thompson,  Walter  B.  West,  D.  O.  D.  Ware,  J.  R.  Cochran, 
Ernest  D.  Rogers,  J.  H.  Steger,  Mai  Rumph,  and  Ronald 
Smith,  all  of  Fort  Worth. 

Mrs.  Readinger  reported  a total  registration  of  628. 

Reports  of  Courtesy  Resolutions  Committee 

Mrs.  Cecil  O.  Patterson,  Dallas,  Chairman  of  the  Cour- 
tesy Resolutions  Committee,  presented  the  following  resolu- 
tions, which  were  adopted  upon  a motion  by  Mrs.  G.  V. 
Brindley  of  Temple: 

As  we  come  to  the  close  of  the  thirty-seventh  annual 
Convention  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association,  we  wish  to  express  our  sincere  thanks  and  ap- 
preciation for  the  many  courtesies  extended  by  our  host- 
esses, the  members  of  the  Fort  Worth  Auxiliary. 


To  Mrs.  Ivan  H.  Readinger,  the  Convention  Chairman, 
to  her  co-chairmen,  and  to  all  the  members  of  her  aux- 
iliary who  contributed  so  wholeheartedly  to  make  our  visit 
in  Fort  Worth  pleasant  as  well  as  profitable,  we  say  a big 
"thank-you.”  We  shall  leave  this  meeting  with  the  great- 
est respect,  admiration,  and  esteem  for  you. 

We  wish  to  express  our  appreciation  to  the  Hilton  Hotel 
for  providing  for  us  so  beautifully  during  the  Convention. 
To  the  Fort  Worth  newspapers  we  are  indebted  for  the 
nice  publicity.  To  the  merchants  we  say  "thank  you”  for 
your  many  courtesies. 

We  express  our  gratitude  to  Mrs.  John  Draker  and  all 
the  other  members  of  the  central  office  staff  for  their  help 
in  planning  the  meeting. 

To  Mrs.  George  Turner,  President  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Association,  and  to  Mrs. 
Louis  K.  Hundley,  President  of  the  Woman’s  Auxiliary  to 
the  Southern  Medical  Association,  we  express  our  apprecia- 
tion for  their  inspiration. 

To  our  own  President,  Mrs.  Mark  H.  Latimer,  who  has 
planned  for  us  so  well,  who  has  direaed  our  activities  so 
capably,  and  whose  enthusiasm  and  devotion  to  duty  have 
inoculated  all  of  those  with  whom  she  has  come  in  con- 
tact, we  express  our  sincere  admiration  and  thanks  for  a 
remarkable  year  in  the  history  of  the  Auxiliary. 

To  all  the  officers,  committee  chairmen,  and  members 
who  contributed  knowledge  that  can  be  taken  home  to  use 
in  the  respective  Auxiliaries,  we  express  gratitude  for  their 
wholehearted  participation  in  helping  to  make  the  thirty- 
seventh  annual  session  and  our  visit  in  Fort  Worth  a re- 
warding experience. 

Presentation  to  Mrs.  John  Draker 

On  behalf  of  the  Auxiliary,  Mrs.  Latimer  then  presented 
a check  for  $200  and  a personal  gift  to  Mrs.  John  Draker 
of  Austin,  Executive  Secretary,  saying: 

This  is  just  a small  gift  of  appreciation  from  a President 
who  demanded  too  much  and  accepted  a lot,  but  whose 
heart  knows  the  true  value  of  loyalty  and  friendship.  In- 
side is  a little  surprise  from  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association.  We  do  recognize  your  ability 
and  initiative,  appreciate  your  interest  and  untiring  work, 
and  shall  always  remember  with  pride  that  you  were  our 
first  Executive  Secretary.  We  hate  to  lose  you  but  we  wish 
you  many  happy,  healthy  years  as  you  shortly  assume  your 
role  of  full  time  homemaker.  Good  luck. 

Election  and  Installation  of  Officers 

The  Parliamentarian,  Mrs.  John  E.  Hill  of  Marshall,  read 
from  the  By-Laws  the  rules  for  election  of  officers.  Mrs. 
E.  W.  Coyle,  San  Antonio,  Chairman  of  Nominating  Com- 
mittee, presented  on  behalf  of  the  committee  the  following 
slate  of  officers: 

President — Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas. 

President-Elect — Mrs.  R.  C.  Bellamy,  Liberty. 

First  Vice-President — Mrs.  Harold  Lindley,  Pecos. 

Second  Vice-President — Mrs.  William  C.  Barksdale,  Bor- 
ger. 

Third  Vice-President — Mrs.  Scott  H.  Martin,  San  Angelo. 

fourth  Vice-President — Mrs.  L.  L.  D.  Tuttle,  Houston. 

Fifth  Vice-President — Mrs.  John  C.  Parsons,  San  Antonio. 

Recording  Secretary — Mrs.  J.  Franklin  Campbell,  Fort 
Worth. 

Treasurer — Mrs.  J.  C.  Terrell,  Stephenville. 

Corresponding  Secretary — Mrs.  O.  M.  Marchman,  Jr., 
Dallas. 

Publicity  Secretary — Mrs.  Joe  Thorne  Gilbert,  Austin. 

Parliamentarian- — Mrs.  O.  W.  Robinson,  Paris. 


Council  Women  (15) 

Office  Expense  ($10.00) 
General  Expense; 

Printing  

Emergency  

Convention  

Fall  Conference 

Miscellaneous  
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Mrs.  Q)yle  explained  that  Mrs.  Scott  H.  Martin  and  Mrs. 
L.  L.  D.  Tuttle  could  not  be  present  for  reasons  accepted 
by  the  Nominating  Committee. 

The  President  then  called  for  nominations  from  the 
floor,  and  there  being  none,  Mrs.  William  M.  Palm  of 
Houston  moved  that  the  slate  of  officers  as  presented  by 
the  Nominating  Committee  be  elected  and  the  Recording 
Secretary  be  instructed  to  cast  the  ballot  accordingly.  This 
was  done. 

The  newly  elected  officers  were  installed  by  Mrs.  Wil- 
liam Hibbitts  of  Texarkana  as  follows; 

As  we  complete  another  cycle  in  our  Auxiliary  history, 
we  look  back  with  pride  and  satisfaction  upon  the  progress 
that  has  been  made  this  past  year.  Mrs.  Latimer  and  her 
fine  officers  have  inspired  us  to  work  for  the  advancement 
and  ideals  of  our  Auxiliary.  It  has,  indeed,  been  a year  of 
great  progress,  and  to  these  leaders  we  give  our  heartfelt 
thanks. 

Now,  we  are  ready  to  begin  a new  Auxiliary  year,  and 
sranding  before  us,  ready  to  be  our  guides,  are  our  new 
officers.  It  will  be  a new  adventure  upon  an  old  road,  a 
road  that  has  been  well  traveled  and  well  marked. 

Mrs.  McCracken,  as  our  President,  you  are  most  deserv- 
ing of  this  new  honor,  and  your  achievements  in  the  past 
make  us  eager  to  be  your  followers.  We  realize  that  your 
duties  will  be  heavy,  for  you  will  be  called  upon  to  inspire 
this  large  organization.  The  task  is  arduous,  but,  I can 
assure  you  that  the  rewards  will  be  an  enriching  experience 
in  your  life. 

Mrs.  Bellamy,  as  President-Elect,  you,  too,  are  well  de- 
serving of  this  honor.  You  have  given  loyal  and  devoted 
service  to  this  Auxiliary  and  have  brought  us  knowledge, 
advancement,  and  enthusiasm.  As  President-Elea,  you  will 
have  a year  to  prepare  for  your  new  duties — a period  for 
study,  observation,  and  planning. 

Our  President  and  President-Elert  have  been  carefully 
chosen  for  the  fine  service  and  leadership  that  you  have 
given  to  their  county  and  state  auxiliaries.  They  are  well 
qualified  to  guide  and  develop  our  state  program,  as  are 
the  other  officers,  who  will  support  and  encourage  our 
capable  President  and  advance  the  work  of  the  Auxiliary. 
They  have  pledged  themselves  to  their  tasks,  but  we  all 
know  that  their  accomplishments  for  the  coming  year  de- 
pend upon  you,  the  county  auxiliary  member.  Will  you 
rise  to  signify  your  loyalty  and  cooperation? 

We  are  now  bound  to  one  another  by  our  pledges  and 
are  ready  to  go  forward  eagerly  to  another  year  of  service, 
with  the  hope  that  our  work  together  may  knit  our  ties  of 
friendship  into  a strong  and  enduring  design. 

The  gavel  and  President’s  Pin,  emblems  of  official  au- 
thority and  responsibility,  were  presented  to  Mrs.  Mc- 
Cracken by  the  retiring  President,  Mrs.  Latimer: 

Presentation  and  Acceptance  of  Gavel  and 
President's  Pin 

Frances,  this  gavel  symbolizes  authority  and  responsibil- 
ity. It  is  passed  on  to  you  with  a feeling  of  complete 
confidence. 

This  pin  you  will  be  wearing  will  remind  you  all  along 
the  way  that  you  do  have  loyal  friendships,  sincere  interest, 
and  full  support  all  over  Texas. 

Mrs.  McCracken  accepted  the  gavel  and  President’s  Pin 
with  these  words; 

This  is  my  greatest  honor,  the  privilege  of  wearing  the 
President’s  Pin  of  this  wonderful  organization.  In  accepting 
this  gavel,  the  emblem  of  authority  of  the  office,  I do  so 
with  pride  and  a deep  desire  to  be  of  the  utmost  service  to 
the  Woman’s  Auxiliary  to  the  Texas  Medical  Association. 


I fully  realize  this  is  a great  privilege  and  a great  responsi- 
bility. 

Thirty-seven  able  women  have  served  as  President  of  this 
Auxiliary,  who  by  their  leadership  and  unselfish  effort  had 
splendid  achievements.  They  have  given  to  this  office  a 
particular  dignity.  The  opportunity  of  carrying  on  the  work 
has  now  been  placed  in  my  hands,  and  the  responsibility 
for  its  fulfillment  impels  me  to  call  on  each  of  you  for 
the  utmost  in  cooperation  and  assistance. 

I am  sure  the  present  administration  is  going  to  have 
your  cooperation.  It  is  only  through  your  cooperation,  you 
know,  that  we  can  make  continuous  the  high  quality  of 
service  which  has  become  traditional  with  the  Texas  Aux- 
iliary. With  your  confidence  in  me  and  my  faith  in  you  I 
am  looking  forward  to  a year  of  service  and  friendship. 

Mrs.  Robert  Sparkman,  Dallas,  president  of  the  Woman’s 
Auxiliary  to  the  Dallas  County  Medical  Society,  then  pre- 
sented, on  behalf  of  her  auxiliary,  a bouquet  of  roses  to 
Mrs.  McCracken. 

Mrs.  G.  V.  Brindley,  Temple,  presented  Mrs.  Latimer 
wirh  the  Past  President’s  Pin: 

Presentation  and  Acceptance  of 
Past  President's  Pin 

Charlotte,  my  heart  is  filled  with  pride  and  pleasure  as 
1 present  to  you  this  Past  President’s  Pin.  It  is  a symbol 
of  our  love  and  appreciation.  You  have  led  the  Auxiliary 
wisely  and  well  this  year,  and  you  must  have  a warm  feel- 
ing of  satisfaction  as  you  have  heard  the  wonderful  reports. 
With  your  great  charm  and  ability,  you  have  exerted  a fine 
influence  which  will  live  on  and  on  in  our  Auxiliary.  1' 
welcome  you  as  one  of  the  Past  Presidents. 

Mrs.  Latimer  accepted  the  pin  as  follows: 

I feel  joy  and  pride  as  I step  into  the  rank  of  Past  Presi- 
dent of  an  organization  which  works  in  happy  unity  to- 
ward the  high  objective  of  health  and  health  education. 
This  pin  means  a great  deal  to  me.  It  carries  a little  dia- 
mond which  my  father  always  wore  during  his  lifetime. 
A cherished  friend  since  childhood  presented  it  in  your 
name.  It  symbolizes  the  true,  cooperative,  interested  friends 
I have  found  in  Auxiliary  work.  Yes,  my  treasures  are  rich. 
They  cannot  be  bought.  They  must  not  be  lost. 

Mrs.  Thomas  J.  Vanzant,  Houston,  president  of  the  Wom- 
an’s Auxiliary  to  the  Harris  County  Medical  Society,  then 
presented  Mrs.  Latimer  with  an  inscribed  medallion,  and 
Mrs.  Latimer  responded  saying: 

Harris  County  Auxiliary  has  been  my  only  home  as  a 
doctor’s  wife.  I want  no  other.  I have  had  26  years  of 
joyous  association  in  work  and  play.  You  have  reared  me 
tenderly.  Now,  at  "graduation”  I hope  you  are  not  regret- 
ful of  your  job. 

An  announcement  was  made  of  the  dates  for  the  annual 
convention  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  June  6 through  10,  1955,  in  Atlantic 
City.  There  being  no  further  business,  the  thirty-seventh 
annual  Convention  of  the  Woman’s  Auxiliary  to  the  Texas 
Medical  Association  was  adjourned. 

Mrs.  Paul  Brindley,  Galveston, 
Recording  Secretary. 


POST-CONVENTION  EXECUTIVE 
BOARD  MEETING 

The  Executive  Board  of  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association  met  in  post-convention  session 
at  8:30  a.  m.,  Wednesday,  April  27,  1955,  in  the  Terrace 
Room,  Hilton  Hotel,  Fort  Worth,  for  breakfast  followed 
by  a business  meeting.  The  President,  Mrs.  Joseph  H.  Mc- 
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Cracken,  Jr.,  Dallas,  presided.  Eighty-three  members  and 
guests  were  present,  including  21  county  auxiliary  presidents. 

The  invocation  was  given  by  Mrs.  G.  V.  Brindley,  Temple. 

The  Credo  of  a Doctor’s  Wife  was  led  by  Mrs.  E.  W. 
Coyle,  San  Antonio. 

The  President  presented  Mrs.  Oscar  W.  Robinson,  Paris, 
who  in  turn  presented  the  President-Elect,  Mrs.  Richard  C. 
Bellamy  of  Liberty.  Mrs.  Bellamy  responded  as  follows: 

I want  to  thank  all  of  you  for  your  confidence  and  for 
this  honor.  To  prepare  for  the  responsible  duties  to  come, 
I plan  to  smdy,  listen,  and  learn  all  the  phases  and  projects 
of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Associa- 
tion. I will  need  everyone’s  help  and  it  will  be  greatly  ap- 
preciated. It  will  be  a pleasure  to  work  with  our  President, 
Mrs.  McCracken,  and  to  her  I pledge  my  loyal  support. 

Mrs.  McCracken  presented  next  a special  guest,  Mrs.  Louis 
K.  Hundley,  Pine  Bluff,  Ark.,  President  of  the  Woman’s 
Auxiliary  to  the  Southern  Medical  Association.  Mrs.  Hund- 
ley extended  greetings  and  thanked  the  group  for  the  Texas 
hospitality. 

Officers  and  Committees 

The  President  then  introduced  the  officers,  committee 
chairmen,  and  council  women  for  1955-1956.  The  officers 
are: 

OFFICERS 

President — Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas. 

President-Elect — Mrs.  Richard  C.  Bellamy,  Liberty. 

First  Vice-President — Mrs.  Harold  Lindley,  Pecos. 

Second  Vice-President — Mrs.  William  C.  Barksdale,  Bor- 
der. 

Third  Vice-President — Mrs.  Scott  H.  Martin,  San  Angelo. 

Fourth  Vice-President — Mrs.  L.  L.  D.  Tuttle,  Houston. 

Fifth  Vice-President — Mrs.  John  C.  Parsons,  San  Antonio. 

Treasurer — Mrs.  J.  C.  Terrell,  Stephenville. 

Recording  Secretary — Mrs.  James  Franklin  Campbell, 
Fort  Worth. 

Corresponding  Secretary — Mrs.  Oscar  M.  Marchman,  Jr., 
Dallas. 

Publicity  Secretary — Mrs.  Joe  Thorne  Gilbert,  Austin. 

Parliamentarian — Mrs.  Oscar  W.  Robinson,  Paris. 

STANDING  COMMITTEES 

Advisory — Mrs.  Samuel  Minter  Hill,  Chairman,  Dallas; 
All  Past  Presidents  members. 

Civil  Defense — Mrs.  Howard  E.  Puckett,  Chairman,  Ama- 
rillo; Mrs.  F.  F.  Rogers,  Co-Chairman,  Corpus  Christi;  Mrs. 
H.  S.  Renshaw,  Fort  Worth;  Mrs.  Benjamin  F.  Simms, 
Austin;  Mrs.  William  M.  Tubbs,  El  Paso. 

Convention  (all  of  Galveston  unless  otherwise  indicated) 
— Mrs.  M.  A.  Caravageli,  Chairman;  Mrs.  James  B.  Stubbs, 
Co-Chairman  and  Executive  Board  Luncheon;  Mrs.  William 
H.  Ainsworth,  Publicity;  Mrs.  J.  H.  Childers,  Door  Prizes; 
Mrs.  Edward  D.  Futch,  III,  Information;  Mrs.  A.  W.  Harri- 
son, Ushers;  Mrs.  Ira  J.  Jackson,  Exhibits;  Mrs.  J.  L.  Jinkins, 
Memorial  Service;  Mrs.  Jesse  B.  Johnson,  Hospitality  Rooms; 
Mrs.  Edgar  F.  Jones,  Jr.,  Registration;  Mrs.  Andrew  J.  Mag- 
liolo.  Council  Woman’s  Breakfast,  Dickinson;  Mrs.  E.  S. 
McLarty,  Finance;  Mrs.  John  W.  Middleton,  Past  Presi- 
dent’s Dinner;  Mrs.  J.  Fred  Mullins,  Style  Show;  Mrs.  Al- 
bert O.  Singleton,  Jr.,  Decorations;  Mrs.  Sam  R.  Snodgrass, 
Courtesy  and  Favors;  Mrs.  Charles  T.  Stone,  Jr.,  Post-Conven- 
tion Executive  Board  Meeting;  Mrs.  Edward  R.  Thompson, 
Luncheons;  Mrs.  Martin  L.  Towler,  Transportation;  Mrs. 
William  A.  Wilson,  Arrangements. 

Courtesy  Resolutions — ^Mrs.  Collier  Rucker,  Chairman, 
Jacksonville;  Mrs.  George  Hilliard,  Co-Chairman,  Jackson- 


ville; Mrs.  Dale  J.  Austin,  Dallas;  Mrs.  Frank  S.  Griffin, 
Liberty;  Mrs.  J.  M.  Travis,  Jacksonville. 

Finance — Mrs.  H.  Leslie  Moore,  Chairman,  Dallas;  Mrs. 
Oscar  M.  Marchman,  Jr.,  Co-Chairman,  Dallas;  Mrs.  C. 
Keith  Barnes,  Fort  Worth;  Mrs.  Mark  H.  Latimer,  Hous- 
ton; Mrs.  J.  C.  Terrell,  Stephenville. 

Historical — Mrs.  Hal  Norgaard,  Chairman,  Denton;  Mrs. 
E.  Truett  Crim,  Co-Chairman,  Greenville;  Mrs.  Joe  W. 
Bailey,  Austin;  Mrs.  J.  B.  Robbins,  El  Paso;  Mrs.  Jerrett 
E.  Williams,  Abilene. 

Legislation — Mrs.  Ralph  B.  Payne,  Chairman,  Amarillo; 
Mrs.  John  K.  Glen,  Co-Chairman,  Houston;  Mrs.  Harry  R. 
Bridge,  Abilene;  Mrs.  E.  T.  Duncan,  San  Antonio;  Mrs. 
W.  H.  McClure,  Kermit. 

Memorial  Service — Mrs.  Carlos  R.  Hamilton,  Chairman, 
Houston;  Mrs  J.  L.  Jinkins,  Local  Chairman,  Galveston. 

Mental  Health — Mrs.  R.  T.  Travis,  Chairman,  Jackson- 
ville; Mrs.  J.  M.  Travis,  Co-Chairman,  Jacksonville;  Mrs. 
Clement  C.  Boehler,  El  Paso. 

Nominating — Mrs.  Mark  H.  Latimer,  Chairman,  Hous- 
ton; Mrs.  Oscar  M.  Marchman,  Jr.,  Dallas;  Mrs.  Ralph  B. 
Payne,  Amarillo;  Mrs.  J.  Lewis  Pipkin,  San  Antonio;  Mrs. 
H.  S.  Renshaw,  Fort  Worth;  Mrs.  R.  T.  Travis,  Jackson- 
ville; Mrs.  Delphin  von  Briesen,  El  Paso. 

Nurse  Recruitment — Mrs.  William  D.  Nicholson,  Chair- 
man, Freeport;  Mrs.  S.  Braswell  Locker,  Co-Chairman, 
Brownwood;  Mrs.  C.  G.  Brindley,  Borger;  Mrs.  Joseph  L. 
Knapp,  Dallas;  Mrs.  Troy  Shafer,  Harlingen. 

Organization  and  Membership- — Mrs.  Harold  Lindley, 
First  Vice-President,  Chairman,  410  South  Hickory,  Pecos; 
Mrs.  William  C.  Barksdale,  Second  Vice-President,  409  W. 
Jackson,  Borger;  Mrs.  Scott  H.  Martin,  Third  Vice-Presi- 
dent, 2201  Abilene,  San  Angelo;  Mrs.  L.  L.  D.  Tuttle, 
Fourth  Vice-President,  2223  Inwood,  Houston;  Mrs.  John  C. 
Parsons,  Fifth  Vice-President,  470  Furr  Drive,  San  Antonio. 
Philanthropic  Funds: 

American  Medical  Education  Foundation — Mrs.  W. 
Frank  Armstrong,  Chairman,  Fort  Worth;  Mrs.  Drue  O. 
Ware,  Co-Chairman,  Fort  Worth;  Mrs.  Edward  D.  McKay, 
Amarillo;  Mrs.  Jack  M.  Partain,  San  Antonio;  Mrs.  Edgar 
M.  Thomason,  Houston;  Mrs.  L.  S.  Thompson,  Dallas;  Mrs. 
Delphin  von  Briesen,  El  Paso. 

Library — Mrs.  Allan  Shields,  Chairman,  Victoria;  Mrs. 
Sam  E.  Thompson,  Co-Chairman,  Kerrville;  Mrs.  Albert  G. 
Barsh,  Lubbock;  Mrs.  S.  F.  Harrington,  Dallas;  Mrs.  V.  R. 
Hurst,  Longview;  Mrs.  J.  Lewis  Pipkin,  San  Antonio. 

Memorial  Fund — Mrs.  J.  Guy  Jones,  Chairman,  Dal- 
las; Mrs.  O.  M.  Marchman,  Co-Chairman,  Dallas;  Mrs.  Paul 
H.  Mitchell,  Corsicana;  Mrs.  Frank  Steed,  San  Antonio; 
Mrs.  Sylvester  W.  Thorn,  Houston. 

Student  Loan  Fund — Mrs.  J.  Charles  Dickson,  Chair- 
man, Houston;  Mrs.  M.  L.  Graves,  Chairman  Emeritus, 
Houston;  Mrs.  Edward  T.  Smith,  Co-Chairman,  Houston; 
Mrs.  John  Q.  McGivney,  Galveston;  Mrs.  Robert  Spark- 
man, Dallas. 

Program — Mrs.  Charles  H.  Cornwell,  Chairman,  Marlin; 
Mrs.  Walter  S.  Smith,  Co-Chairman,  Marlin;  Mrs.  Howard 
R.  Dudgeon,  Jr.,  Publicity  Relations,  Waco;  Mrs.  John  D. 
Gleckler,  School  of  Instruction,  Denison;  Mrs.  William  D. 
Nicholson,  Nurse  Recruitment,  Freeport;  Mrs.  Ralph  B. 
Payne,  Legislation,  Amarillo;  Mrs.  Howard  E.  Puckett,  Civil 
Defense,  Amarillo;  Mrs.  R.  T.  Travis,  Mental  Health,  Jack- 
sonville. 

Research  and  Romance  of  Medicine — Mrs.  E.  H.  Marek, 
Chairman,  Yoakum;  Mrs.  Andrew  Tomb,  Co-Chairman, 
Victoria. 
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Publications: 

Bulletin — Mrs.  H.  O.  Padgett,  Chairman,  Marshall; 
Mrs.  Chester  L.  Mohle,  Co-Chairman,  San  Antonio;  Mrs. 
Garth  Jarvis,  Galveston;  Mrs.  Robert  C.  Jordan,  Mineral 
Wells;  Mrs.  James  N.  White,  San  Angelo. 

Today’s  Health — Mrs.  Charles  L.  Gary,  Jr.,  Chairman, 
Corsicana;  Mrs.  M.  Warren  Hardwick,  Co-Chairman,  Angle- 
ton;  Mrs.  Arthur  M.  Boyd,  Sherman;  Mrs.  C.  E.  Oswalt,  Jr., 
Fort  Stockton;  Mrs.  J.  C.  Spencer,  Crystal  City. 

News  Letter — Mrs.  F.  Paul  Burow,  Editor,  Killeen. 

Texas  State  Journal  of  Medicine — Mrs.  Joe  Thorne 
Gilbert,  Publicity  Secretary,  Austin. 

Public  Relations — Mrs.  Howard  R.  Dudgeon,  Jr.,  Chair- 
man, Waco;  Mrs.  W.  Lacey  Smith,  Co-Chairman,  San  An- 
gelo; Mrs.  E.  King  Gill,  Corpus  Christi;  Mrs.  Robert  F. 
Wasson,  Snyder;  Mrs.  H.  B.  Williford,  Beaumont. 

Reference — Mrs.  June  Yates,  Chairman,  Corpus  Christi; 
Mrs.  John  R.  Loftis,  Co-Chairman,  Longview;  Mrs.  Ken- 
neth Flamm,  Amarillo. 

Revisions — Mrs.  Ramsay  H.  Moore,  Chairman,  Dallas; 
Mrs.  Fred  W.  Sutton,  Beaumont;  Mrs.  August  J.  Streit, 
Amarillo. 

School  of  Instruction — Mrs.  John  D.  Gleckler,  Chairman, 
Denison;  Mrs.  Emmett  Essin,  Jr.,  Co-Chairman,  Sherman. 

SPECIAL  APPOINTMENTS 

President’s  Book — Mrs.  S.  F.  Harrington,  Dallas. 

Doctor’s  Day — Mrs.  Cecil  O.  Patterson,  Chairman,  Dal- 
las; Mrs.  Speight  Jenkins,  Dallas. 

COUNCIL  WOMEN 

District  1 — Mrs.  George  A.  Hoffman,  Fort  Stockton. 

District  2 — Mrs.  James  W.  Rainer,  Odessa. 

District  3 — Mrs.  J.  D.  Donaldson,  Jr.,  Lubbock. 

District  4 — ^Mrs.  Oscar  N.  Mayo,  Brownwood. 

District  5 — Mrs.  G.  G.  Passmore,  San  Antonio. 

District  6 — Mrs.  Richard  L.  Hudson,  Corpus  Christi. 

District  7 — Mrs.  Sidney  W.  Bohls,  Austin. 

District  8 — Mrs.  Andrew  Tomb,  Victoria. 

District  9 — Mrs.  Charles  E.  Southern,  Brenham. 

District  10 — Mrs.  L.  C.  Heare,  Port  Arthur. 

District  1 1 — Mrs.  J.  E.  Ross,  Henderson. 

District  12 — Mrs.  Charles  H.  Cornwell,  Marlin. 

District  13 — Mrs.  W.  Frank  Armstrong,  Fort  Worth. 

District  14 — Mrs.  Ridings  E.  Lee,  Dallas. 

District  15 — Mrs.  Joe  D.  Nichols,  Atlanta. 

Council  Woman  to  Southern  Medical  Association  from 
Texas — Mrs.  Seward  H.  Wills,  Houston. 

Mrs.  J.  Franklin  Campbell,  Fort  Worth,  Recording  Secre- 
tary, recognized  the  county  presidents  attending  the  meeting 
and  read  the  complete  list  of  presidents  for  1955-1956. 

Following  the  presentation  of  the  immediate  Past  Presi- 
dent, Mrs.  Mark  H.  Latimer  of  Houston,  the  other  Past 
Presidents  were  recognized. 

Mrs.  McCracken  thanked  and  expressed  appreciation  to 
Mrs.  W.  B.  West  for  arrangement  of  the  post-convention 
Board  meeting,  and  also  to  Mrs.  Ivan  H.  Readinger,  General 
Chairman  of  the  Convention,  and  Mesdames  John  B.  Patter- 
son and  Horace  S.  Renshaw,  Co-Chairmen,  all  of  Fort 
Worth,  for  all  they  had  done  to  make  the  Convention  a 
success. 

Mrs.  McCracken  brought  the  following  message  to  the 
Board : 

Message  from  President 

As  we  begin  the  thirty-eighth  year  of  our  State  Medical 
Auxiliary,  let  us  adopt  as  our  theme  "Public  Information 
and  Service.”  Let  us  plan  and  work  for  better  information 


to  both  the  public  and  ourselves  and  constantly  be  on  the 
alert  to  render  an  ever-larger  service  to  all. 

The  committee  chairmen  have  already  started  plans  for 
our  program  for  the  year  to  emphasize  community  health 
and  service.  We  hope  that  each  county  auxiliary  will  find 
that  it  can  carry  out  many  of  these  plans  in  its  own  com- 
munity. Each  of  us  must  take  a part  in  furthering  the  aims 
and  principles  of  our  husbands  who  have  dedicated  them- 
selves to  others.  Always  have  in  mind  that  public  relations 
is  our  relations  with  the  public. 

It  looks  as  if  this  is  going  to  be  an  important  year  in 
regard  to  legislation,  and  I sincerely  hope  that  each  of  you 
will  be  on  the  alert  in  all  matters  pertaining  to  that  phase 
of  our  work,  for  it  may  affert  not  only  our  lives  but  those 
of  our  community. 

Reports  of  Officers  and  Committee  Chairmen 

The  President  next  called  for  reports  from  officers  and 
committee  chairmen. 

Mrs.  Harold  Lindley,  Pecos,  First  Vice-President  and 
Chairman  of  the  Organization  and  Membership  Committee, 
showed  a map  of  Texas  with  colored  areas  indicating  organ- 
ized groups  and  asked  for  help  to  complete  the  coloring. 

Mrs.  J.  C.  Terrell,  Stephenville,  Treasurer,  asked  ( 1 ) to 
secure  bond  through  the  Ellis  Insurance  Agency,  Stephen- 
ville; (2)  to  use  the  Stephenville  State  Bank  as  the  de- 
pository for  the  Treasurer’s  funds;  and  (3)  to  employ  Mr. 
Carl  A.  Crimmins,  certified  public  accountant,  Stephenville, 
as  auditor.  Mrs.  Richard  C.  Bellamy,  Liberty,  moved  to 
grant  the  Treasurer’s  requests,  and  the  motion  was  passed. 

Mrs.  Charles  H.  Cornwell,  Marlin,  Program  Chairman, 
urged  council  women  to  give  the  county  presidents  any 
needed  information  for  use  in  county  programs.  She  sug- 
gested that  the  county  auxiliaries  give  programs  on  such 
subjects  as  the  Bulletin,  Today’s  Health  magazine,  mental 
health,  nurse  recruitment,  civil  defense,  health  examina- 
tions, and  the  American  Medical  Education  Foundation.  Pro- 
gram material  was  distributed  by  the  Program  Committee. 

Mrs.  John  D.  Gleckler,  Denison,  Chairman,  announced 
that  a School  of  Instrurtion  for  county  presidents  and  pres- 
idents-elect  will  be  held  in  Dallas  on  September  29,  1955. 

Mrs.  Ralph  B.  Payne,  Amarillo,  Chairman  of  Legislation, 
asked  the  county  presidents  to  give  time  on  their  programs 
for  legislative  matters. 

Mrs.  F.  Paul  Burow,  Killeen,  News  Letter  Editor,  urged 
all  auxiliaries  to  send  her  news  of  interest  to  further  the 
work  of  the  Auxiliary. 

Mrs.  Hal  Norgaard,  Denton,  Historical  Committee  Chair- 
man, stated  that  the  job  of  this  committee  is  to  keep  the 
historical  records  of  the  Auxiliary  up  to  date.  She  an- 
nounced that  Mrs.  Joe  Bailey  of  Austin  is  serving  as  co- 
chairman  of  the  committee  and  will  have  charge  of  the 
Archives  which  are  kept  in  Austin. 

Mrs.  R.  T.  Travis,  Jacksonville,  Mental  Health  Chair- 
man, stressed  the  importance  of  this  subjea  and  urged  each 
county  president  to  have  at  least  one  mental  health  pro- 
gram during  the  year.  Information  on  the  subject  can  be 
obtained  from  the  Auxiliary’s  central  office  in  Austin,  she 
stated. 

Mrs.  William  D.  Nicholson,  Freeport,  Chairman  of 
Nurse  Recruitment,  complimented  the  counties  on  the  nurse 
recruitment  work  done  in  the  past  and  gave  six  suggestions; 
( 1 ) have  at  least  one  program  on  nursing  as  a career,  ( 2 ) 
organize  Future  Nurses  Clubs  and  attend  the  regional  and 
state  meetings  of  these  groups,  (3)  publicize  aaivities  of 
the  local  nurse  recruitment  committee,  (4)  publicize  nurs- 
ing as  a career  in  every  media,  (5)  publicize  available 
scholarships,  and  (6)  send  the  name  of  the  local  nurse  re- 
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cruitment  chairmen  to  the  State  Chairman,  Mrs.  Nicholson. 

Mrs.  W.  Frank  Armstrong,  Fort  Worth,  Chairman  of  the 
American  Medical  Education  Foundation  Committee,  ex- 
plained that  the  function  of  this  committee  is  to  solicit 
funds  for  the  medical  schools.  She  suggested  that  the  aux- 
iliaries inform  people  on  what  the  AMEF  is  and  try  to  in- 
corporate a program  on  it.  She  also  asked  that  the  aux- 
iliaries strive  to  obtain  100  per  cent  contributions  to  this 
fund  from  their  members. 

Mrs.  J.  Guy  Jones,  Dallas,  Chairman  of  the  Memorial 
Fund  Committee,  reported  that  four  deserving  women  had 
been  given  financial  aid  recently.  She  read  a note  of  ap- 
preciation from  one. 

Mrs.  J.  Charles  Dickson,  Houston,  chairman  of  the  Stu- 
dent Loan  Committee,  stated  that  while  the  AMEF  helps 
to  maintain  the  medical  schools,  the  Auxiliary’s  Student 
Loan  Fund  assists  students  in  need.  She  asked  that  me- 
morial gifts  be  given  to  this  fund.  Mrs.  Dickson  stated 
further  that  there  is  on  the  committee  one  member  from 
each  city  in  which  a medical  school  is  located. 

Mrs.  H.  O.  Padgett,  Marshall,  Bulletin  Chairman,  stressed 
the  value  of  this  publication  and  called  for  new  and  re- 
newal subscriptions. 

Mrs.  C.  L.  Gary,  Jr.,  Corsicana,  Chairman  of  Today’s 
Health,  stated  that  it  is  important  to  increase  subscriptions. 
She  pointed  out  that  other  groups  or  individuals  can  sell 
subscriptions  through  the  auxiliaries. 

Mrs.  Howard  R.  Dudgeon,  Jr.,  Waco,  Chairman  of  Pub- 
lic Relations,  announced  plans  to  have  a small  brochure  on 
public  relations  prepared  shortly  for  each  county  president. 

Mrs.  Ramsay  H.  Moore,  Dallas,  Chairman  of  Revisions, 
asked  that  any  suggestions  for  revisions  be  sent  to  her. 

Mrs.  H.  Leslie  Moore,  Dallas,  Chairman  of  Finance,  asked 
Mrs.  Oscar  M.  Marchman,  Jr.,  to  read  the  proposed  budget 
for  1955-1956  (see  page  580).  Mrs.  Moore  moved  that 
the  budget  as  read  be  adopted.  Motion  was  carried. 

At  this  point,  the  business  was  interrupted  in  order  to 
hear  a message  from  Dr.  J.  L.  Cochran,  San  Antonio,  in- 
coming President  of  the  Texas  Medical  Association.  Dr. 
Cochran  said  that  the  doctors  depend  upon  the  wives  for 
public  relations  and  legislative  matters.  He  said  that  the 
men  lead  and  the  women  work.  He  announced  that  Dr.  M. 
O.  Rouse  of  Dallas  was  the  new  President-Elect  of  the 
Medical  Association  and  that  the  House  of  Delegates  of  the 
Association  had  voted  to  continue  sponsoring  the  Associa- 
tion of  American  Physicians  and  Surgeons  essay  contest. 

When  the  business  was  resumed,  Mrs.  Edward  W.  Coyle, 
San  Antonio,  moved  that  the  President  be  empowered  to 
appoint  a special  committee  to  carry  on  the  work  of  the 
essay  contest.  Motion  was  carried. 

Next  the  President  appointed  a reading  committee  com- 
posed of  the  following  to  approve  the  minutes  of  the  Board 


J.  M.  HILL 

Dr.  Jesse  Mark  Hill,  who  had  praaiced  medicine  in 
Crowell,  Texas,  for  50  years,  died  on  April  23,  1955,  after 
an  automobile  accident  near  his  home. 

Dr.  Hill,  son  of  Mr.  and  Mrs.  Horace  Hill,  was  born  in 
Calhoun,  Ga.,  in  1880.  He  moved  with  his  parents  to 


An  obituary  ordinarily  will  not  be  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


meeting;  Mrs.  Edward  W.  Coyle,  San  Antonio;  Mrs.  Rich- 
ard C.  Bellamy,  Liberty;  and  Mrs.  A.  B.  Pumphrey,  Port 
Worth. 

Mrs.  McCracken  asked  Mrs.  Oscar  W.  Robinson,  Paris, 
Parliamentarian,  to  read  from  the  By-Laws  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association  the  rules 
governing  the  election  of  delegates  to  the  national  conven- 
tion which  will  be  held  in  Atlantic  City,  June  6 through 
10,  1955.  The  President  stated  she  had  been  notified  that 
Texas  may  send  48  delegates.  Mrs.  L.  C.  Heare,  Port  Arthur, 
moved  that  the  President  be  given  the  power  to  appoint 
delegates  at  her  discretion.  The  motion  was  carried.  Mrs. 
Bellamy  was  asked  by  the  President  to  serve  as  dean  of 
delegates  and  assist  her  in  this  capacity. 

The  next  order  of  business  was  the  election  of  the  Nomi- 
nating Committee.  The  By-Laws  pertaining  to  this  elec- 
tion were  read  by  Mrs.  Robinson.  The  following  were 
nominated;  Mrs.  Mark  H.  Latimer,  Houston,  Chairman; 
Mrs.  Horace  S.  Renshaw,  Fort  Worth;  Mrs.  Ralph  B.  Payne, 
Amarillo;  Mrs.  J.  Lewis  Pipkin,  San  Antonio;  Mrs.  Oscar 
M.  Marchman,  Jr.,  Dallas;  Mrs.  R.  T.  Travis,  Jacksonville; 
and  Mrs.  Delphin  von  Briesen,  El  Paso.  Mrs.  William  D. 
Nicholson,  Freeport,  moved  that  nominations  be  closed. 
This  motion  was  carried.  Mrs.  J.  Guy  Jones,  Dallas,  moved 
to  accept  the  committee  as  nominated,  and  this  was  ap- 
proved. 

Mrs.  A.  B.  Pumphrey,  Fort  Worth,  moved  that  a recom- 
mendation go  from  the  Executive  Board  to  all  county  aux- 
iliaries that  they  have  a membership  committee  to  pass  on 
each  prospective  member  and  that  membership  be  by  in- 
vitation only.  The  motion  was  carried. 

Mrs.  McCracken  announced  that  the  next  Executive  Board 
meeting  will  be  held  in  Dallas,  September  29  and  30, 1955, 
at  the  Baker  Hotel.  Plans  call  for  holding  a dinner  the 
night  of  September  29,  followed  by  the  School  of  In- 
struction. 

Mrs.  Pumphrey  urged  that  each  person  present  write  her 
senators  and  representatives  to  ask  that  they  vote  to  in- 
crease the  budget  of  the  Texas  medical  schools.  She  stated 
that  the  number  of  students  to  be  taken  into  the  medical 
schools  in  September  has  been  decreased  because  of  lack  of 
finances. 

Mrs.  Collier  Rucker,  Jacksonville,  Courtesy  Resolutions 
Chairman,  thanked  the  Fort  Worth  Auxiliary  members  for 
a wonderful  convention. 

Mrs.  John  Draker,  Austin,  Executive  Secretary,  announced 
that  copies  of  the  newly  revised  handbook  were  available 
and  asked  each  official  to  obtain  a copy  after  the  meeting. 

There  being  no  further  business,  Mrs.  McCracken  de- 
clared the  meeting  adjourned. 

Mrs.  James  Franklin  Campbell, 
Fort  Worth,  Recording  Secretary. 


Texas  where  he  attended  public  schools  in  Crowell.  He 
attended  the  University  of  Tennessee  in  Nashville  and  then 
completed  his  medical  education  at  the  Atlanta  College  of 
Physicians  and  Surgeons,  now  known  as  Emory  University 
School  of  Medicine,  Atlanta,  Ga.,  in  1902.  Dr.  Hill  prac- 
ticed briefly  in  New  York,  San  Francisco,  and  Chicago  be- 
fore settling  in  Crowell.  The  past  few  years  he  had  devoted 
primarily  to  his  ranch  interests. 

He  was  a member  of  the  Texas  and  American  Medical 
Associations  through  the  Hardeman -Cottle -Foard -Motley 
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Counties  Medical  Society,  and  of  the  Third  District  Med- 
ical Society. 

Dr.  Hill  was  a member  of  the  Masonic  Lodge  and  the 
Baptist  Church,  and  was  president  of  the  local  school  board 
for  many  years. 

In  1904,  he  was  married  to  Miss  Edna  M.  Thacker  of 
Crowell.  Mrs.  Hill  and  three  children,  J.  M.  Hill,  Jr.,  and 
Mrs.  Helen  Norman,  both  of  Crowell,  and  Mrs.  Frances 
McCombs,  Las  Cruces,  N.  Mex.,  survive.  Other  survivors 
include  a half  sister,  Mrs.  Mable  Burns,  California,  and 
three  half  brothers,  Fite  Crowell,  and  Grover  Crowell,  both 
of  Crowell,  and  Cliff  Crowell,  California. 

W.  L.  ALLEN 

Dr.  William  Lawson  Allen  died  on  June  9,  1955,  in 
Rising  Star,  Texas,  of  coronary  thrombosis.  He  had  been  a 
practicing  physician  in  Rising  Star  for  25  years  but  was 
in  the  process  of  retiring  and  moving  to  Sweetwater  at  the 
time  of  his  death. 

Dr.  Allen,  son  of  Celia  Elixabeth  and  Samuel  Bevel  Allen, 
was  born  September  19,  1880,  at  May,  in  Brown  County. 
He  attended  Texas  Agricultural  and  Mechanical  College, 
College  Station,  and  completed  his  medical  education  at  the 
Texas  Christian  University  Medical  School,  Fort  Worth,  in 
1915.  After  praaicing  three  years  in  Ranger,  Dr.  Allen 
moved  to  Rotan,  where  he  continued  his  praaice  from  1918 
until  1938.  From  there  he  went  to  Brownwood,  where  he 
remained  until  1942,  when  he  began  his  praaice  in  Rising 
Star.  He  was  city  health  officer  for  several  years,  and  was 
a member  of  the  Texas  and  American  Medical  Associations 
consecutively  through  the  Eastland,  Fisher-Stonewall,  Nolan- 
Fisher-Mitchell,  and  Brown-Comanche-Mills-San  Saba  Coun- 
ties Medical  Societies.  He  was  a past  president  of  the  Fisher- 
Stonewall  Counties  Society,  and  a member  of  Phi  Chi  med- 
ical fraternity. 

He  also  was  a member  of  the  Masonic  Lodge  and  Delta 
Chi  social  fraternity.  He  owned  several  pecan  orchards 
and  was  a member  of  the  Pecan  Growers  Association. 

Miss  Lydia  Evatt  was  married  to  Dr.  Allen  on  June  10, 
1910,  at  May.  Mrs.  Allen  survives,  as  do  two  children. 


W.  L.  Allen 


Tyrus  Allen  and  Mrs.  Jimmy  Maddox,  Sweetwater;  three 
brothers.  Dr.  H.  B.  Allen,  Brownwood;  E.  Otis  Allen,  Nor- 
ten;  and  O.  C.  Allen,  Sydney;  and  two  sisters,  Mrs.  Maggie 
Wagnon,  Temple,  and  Mrs.  V.  Earl  Earp,  Monahans. 

E.  W.  E D A H L 

Dr.  Edwin  Waldamar  Edahl  died  on  June  8,  1955,  in 
El  Paso,  Texas,  of  an  acute  myocardial  infarction.  He  was 
a resident  of  Van  Horn. 

Dr.  Edahl  was  born  on  February  14,  1893,  in  Chicago, 
and  was  the  son  of  O.  J.  and  Marta  Edahl.  He  attended 
the  Crane  Technical  High  School,  Chicago,  and  the  Uni- 
versity of  Illinois,  and  received  his  doctor  of  medicine  degree 
from  the  University  of  Illinois  Medical  School  on  April  1, 
1930.  After  his  internship  at  the  Wesley  Memorial  Hos- 
pital, Chicago,  he  began  his  practice  in  that  city.  In  1941, 
he  moved  to  New  Mexico,  where  he  was  associated  with  the 
New  Mexico  Department  of  Health.  From  1943  until 
1946,  Dr.  Edahl  served  as  a major  in  the  Army  medical 
corps,  and  was  stationed  in  England,  France,  and  Belgium. 
He  had  been  a baaeriologist  in  World  War  I.  He  then 
spent  one  year  in  practice  at  the  Veterans  Administration 


Dr.  E.  W.  Edahl 


Hospital,  Amarillo.  Moving  to  Van  Horn  in  1947,  Dr. 
Edahl  remained  there  and  was  in  aaive  praaice  at  the  time 
of  his  death. 

A member  of  the  El  Paso  County  Medical  Society,  Dr. 
Edahl  also  was  a member  of  the  Texas  Medical  Association, 
the  American  Medical  Association,  and  Alpha  Omega  Alpha 
medical  fraternity. 

Dr.  Edahl  was  a member  of  the  Masonic  Lodge  and 
Shrine,  the  Veterans  of  Foreign  Wars,  Nu  Sigma  Nu  fra- 
ternity, and  the  Lutheran  Church.  He  also  was  a past  aider- 
man  of  the  city  of  Van  Horn  and  a past  president  of  Rotary 
International.  For  many  years  Dr.  Edahl  had  studied  the 
history  of  healing  and  he  left  many  notes  on  his  research. 

Miss  Olive  Gethin-Davies  and  Dr.  Edahl  were  married 
in  1946.  Mrs.  Edahl  and  two  children,  Hannah  Marta  and 
Anna  Bertina,  survive,  as  does  his  father,  O.  J.  Edahl,  Voss, 
Norway.  A son,  Edwin  Waldamar  Edahl,  Jr.,  preceded  his 
father  in  death. 
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W.  B.  JACKSON 

Dr.  Walter  Bassel  Jackson,  Waxahachie,  Texas,  died  at  his 
home  on  June  29,  1955,  of  a kidney  ailment. 

He  was  born  on  February  5,  1879,  in  Ozro,  and  was  the 
son  of  John  and  Susan  Jackson.  After  receiving  his  early 
education  in  Maypearl,  he  attended  Northern  Indiana  Nor- 
mal School,  and  was  a graduate  in  pharmacy  from  Val- 
paraiso University,  Valparaiso,  Ind.,  in  1906.  Dr.  Jackson 
took  his  medical  training  at  the  University  of  the  South, 
Nashville,  Tenn.,  and  the  College  of  Physicians  and  Sur- 
geons, Dallas,  from  which  he  received  his  doctor  of  medi- 
cine degree  in  1907. 


Dr.  W.  B.  Jackson 


After  practicing  briefly  in  Alvarado,  Texas,  Dr.  Jackson 
settled  in  Waxahachie,  where  he  practiced  from  1915  until 
1955.  Dr.  Jackson  was  a past  president  of  the  Ellis  County 
Medical  Society,  and  was  a member  of  the  Texas  Medical 
Association  and  the  American  Medical  Association.  He  had 
served  as  city  health  officer  in  Alvarado  and  Waxahachie, 
and  was  a medical  examiner  during  both  world  wars. 

Dr.  Jackson  was  a member  of  the  Christian  Church,  the 
Odd  Fellows  Lodge,  and  the  Knights  of  Pythias. 

He  was  married  on  September  21,  1900,  to  Miss  Alice 
Mansfield  in  Tullahoma,  Tenn.  Survivors  include  Mrs.  Jack- 
son;  one  daughter,  Mrs.  A.  W.  Simpson,  Dallas;  three  sons, 
Buford  Jackson,  Hayden  Jackson,  and  Dick  Jackson,  all  of 
Waxahachie;  and  two  brothers,  Calvin  Jackson  and  Jack 
Jackson,  both  of  Maypearl. 

C.  E.  DAVIS 

Dr.  Charles  Edward  Davis,  anesthesiologist,  died  at  his 
home  in  Austin,  Texas,  on  his  twenty-ninth  birthday,  June 
4,  1955,  of  chronic  glomerulonephritis. 

Dr.  Davis  was  the  son  of  Charles  P.  and  Nell  May 
Davis,  and  was  born  in  1926,  in  Magnet,  Neb.  He  attended 
high  school  in  North  Platte,  Neb.,  and  when  he  was  13, 
he  began  working  after  school  in  the  local  hospital.  He 
spent  one  year  at  the  University  of  Nebraska,  and  then  went 


Dr.  Charles  E.  Davis 

to  the  University  of  Idaho,  Pocatello,  and  was  graduated 
in  1945.  He  received  his  medical  education  at  the  Uni- 
versity of  Michigan  Medical  School  from  which  he  was 
graduated  in  1949.  He  then  interned  for  one  year  at  the 
Hermann  Hospital,  Houston,  and  began  a general  residency 
at  Brackenridge  Hospital,  Austin,  but  was  recalled  to  aaive 
duty  with  the  Naval  Medical  Corps  in  Oaober  of  1950. 
He  was  commissioned  as  a lieutenant  (jg)  and  after  several 
months  in  the  United  States,  he  was  sent  to  Korea  where 
he  maintained  a battalion  aid  station  for  the  Army  with  the 
Twenty-Fourth  Division.  He  was  awarded  a United  Nations 
Citation  for  his  service.  In  1951,  he  was  transferred  to 
the  naval  hospital  in  Oceanside,  Calif.,  and  shortly  after 
this  he  became  ill  and  was  hospitalized  there  until  1953, 
when  he  was  retired  by  the  Navy.  He  returned  to  Austin 
and  worked  with  the  Austin  Anesthesiology  Group  until 
January,  1955,  when  he  went  to  Parkland  Memorial  Hos- 
pital, Dallas,  as  a resident  in  anesthesia. 

Dr.  Davis  was  a member  of  the  Travis  County  Medical 
Society,  the  Texas  and  American  Medical  Associations,  the 
American  Society  of  Anesthesiologists,  and  Alpha  Kappa 
Kappa  medical  fraternity.  He  also  was  a member  of  Phi 
Gamma  Delta  social  fraternity  and  the  Christian  Church. 

Dr.  Davis  enjoyed  flying  and  sailing,  and  received  his 
private  pilot’s  license  when  he  was  17. 

Survivors  include  his  parents,  Mr.  and  Mrs.  Charles  P. 
Davis,  and  two  sisters.  Miss  Madelon  Elaine  Davis  and 
Mrs.  Elorine  Branch,  ail  of  Austin. 

R.  E.  VAN  DUZEN 

Dr.  Rex  Edward  Van  Duzen,  Dallas,  Texas,  urologist, 
died  in  a local  hospital  on  May  24,  1955,  following  a brief 
illness. 

Dr.  Van  Duzen  was  a member  of  the  Texas  and  Ameri- 
can Medical  Associations  through  the  Dallas  County  Medi- 
cal Society,  and  in  1954,  he  served  as  chairman  of  the 
Urology  Section  of  the  American  Medical  Association.  He 
was  an  honorary  member  of  the  Mexico  Society  of  Urology; 
his  other  medical  affiliations  included  membership  in  the 
American  Urology  Association,  the  Pan-American  Medical 
Association,  and  Phi  Chi  medical  fraternity  and  fellowship 
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in  the  American  College  of  Surgeons.  He  was  chairman  of 
the  Seaion  on  Urology  of  the  Southwestern  Medical  Asso- 
ciation. 

Born  in  Breckenridge,  Mich.,  on  November  15,  1893,  he 
was  the  son  of  Charles  and  Amy  (Taylor)  Van  Duzen.  He 
was  graduated  from  Alma  College  in  Michigan  in  1913  and 
received  his  medical  education  at  the  University  of  Michi- 
gan Medical  School,  Ann  Arbor.  In  1918,  he  interned  at 
the  New  Haven  (Conn.)  Hospital,  and  two  years  later  he 
served  his  residency  in  the  University  of  Michigan  Hospital. 
He  did  postgraduate  work  at  Johns  Hopkins  University, 
Baltimore.  Dr.  Van  Duzen  came  to  Texas  in  1920  and 
had  been  in  active  practice  in  Dallas  since  that  time. 

He  was  a thirty-second  degree  Mason  and  a Shriner,  be- 
longed to  the  Dallas  Country  Club,  and  had  served  on  the 
board  of  direaors  of  the  Dallas  Athletic  Qub  since  1949- 

During  World  War  I,  he  served  in  the  medical  corps 
as  a first  lieutenant  and  was  stationed  in  France. 

Dr.  Van  Duzen  was  married  to  the  former  Miss  Barbara 
Shaw  of  Galveston  on  March  15,  1922.  She  survives,  as  do 
three  daughters,  Mrs.  Fred  B.  Freeman,  Miss  Yvonne  Van 
Duzen,  and  Miss  Gail  Van  Duzen,  all  of  Dallas;  his  mother, 
Mrs.  Amy  Van  Duzen,  of  Ypsilanti,  Mich.;  two  brothers. 
Dr.  Verne  L.  Van  Duzen,  also  of  Ypsilanti,  and  Dr.  Dale 
Van  Duzen  of  Qeveland,  Ohio;  and  two  granddaughters. 

G.  A.  CULVER 

Dr.  George  Albert  Culver  died  in  his  home  in  Galves- 
ton, Texas,  on  May  17,  1955,  of  a heart  attack.  He  was 
an  associate  professor  of  anesthesiology  at  the  University  of 
Texas  Medical  Branch. 

Dr.  Culver  was  born  in  Lampasas  on  February  20,  1922, 
and  was  the  son  of  Mr.  and  Mrs.  Dan  Culver.  He  attended 
the  University  of  Texas,  Austin,  from  which  he  was  gradu- 
ated in  1943;  then  he  entered  the  University  of  Texas  Med- 
ical Branch,  Galveston,  and  received  his  doctor  of  medicine 
degree  in  1945.  He  interned  at  the  Gorgas  Hospital,  Pana- 
ma Canal  Zone,  and  then  was  assistant  anesthetist  at 
Brooke  Army  Hospital,  Fort  Sam  Houston,  for  two  years 
while  in  military  service.  In  1948  he  received  a fellowship 
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in  physiology  and  pathology  at  the  University  of  Rochester 
(N.  Y.)  School  of  Medicine  and  Dentistry.  In  1949,  he 
became  assistant  resident  in  anesthesia  in  the  Massachusetts 
General  Hospital,  Boston.  After  his  year  in  residency.  Dr. 
Culver  became  head  of  the  anesthesiology  department  of  the 
Veterans  Administration  Hospital  and  of  Jefferson  Davis 
Hospital,  Houston,  where  he  also  was  an  instructor  at  the 
Baylor  University  College  of  Medicine.  He  joined  the  fac- 
ulty of  the  Medical  Branch  last  fall. 

Dr.  Culver  had  been  a member  since  1951  of  the  Texas 
Medical  Association  successively  through  the  Harris  and 
Galveston  County  Medical  Societies.  He  was  a member  of 
the  American  Medical  Association  and  Phi  Rho  Sigma  Med- 
ical fraternity. 

He  also  was  a member  of  the  Baptist  Church,  and  served 
as  a captain  in  the  medical  corps  during  World  War  II. 

He  was  not  married,  and  is  survived  by  his  parents,  Mr. 
and  Mrs.  Dan  Culver,  and  one  sister,  Mrs.  H.  C.  Arbuckle, 
all  of  Corpus  Christi,  and  one  brother,  John  K.  Culver, 
Arkadelphia,  Ark. 

D.  A.  YORK 

Dr.  D.  Alonzo  York,  city  health  officer  of  Del  Rio, 
Texas,  for  21  years,  died  at  his  home  on  April  29,  1955. 

Dr.  York  was  born  in  Clayton,  Ga.,  and  was  the  son  of 
Van  Buren  and  Sara  Hopper  York.  He  received  his  pre- 
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liminary  education  at  the  Hiawasse  Institute,  Clayton,  and 
then  was  graduated  from  Mercer  College  in  Mason.  Dr. 
York  then  completed  his  medical  education  at  Emory  Uni- 
versity, Atlanta,  which  was  then  the  Atlanta  Medical  Col- 
lege. He  practiced  briefly  in  Georgia  before  coming  to 
Texas,  where  he  lived  first  in  Mineola  and  then  moved  to 
Del  Rio  in  1911. 

A member  almost  continuously  since  1904  of  the  Medina- 
Uvalde-Maverick-Val  Verde-Edwards-Real-McKinney-Terrell- 
Zavala  Counties  Medical  Society,  he  also  was  a member  of 
the  Texas  Medical  Association,  and  was  elected  to  honorary 
membership  in  1949-  Dr.  York  was  a former  member  of 
the  board  of  directors  of  the  World  Health  Organization 
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and  was  city  and  county  health  officer.  During  World 
War  I,  he  organized  the  first  Red  Cross  chapter  in  the 
county  and  became  its  first  instructor  in  first  aid. 

Dr.  York  was  a Mason  and  a former  member  of  the 
board  of  trustees  of  the  Del  Rio  Independent  School  Dis- 
trict. He  was  a charter  and  honorary  member  of  the  Lions 
Qub,  and  a member  of  the  Methodist  Church.  He  helped 
to  found  the  San  Felipe  Country  Club,  and  for  many  years 
was  a golf  enthusiast. 

Dr.  York  and  Miss  Helena  Moore  were  married  on  June 
9,  1893.  Mrs.  Moore  died  on  April  4,  1948.  Survivors 
include  a son,  Dr.  D.  A.  York,  medical  director  of  the  Uni- 
versal Match  Corporation,  Karnack;  two  daughters,  Mrs. 
Sam  Harwood,  Brackettville,  and  Mrs.  Horace  Fawcett,  Del 
Rio;  five  gtandchildren,  and  two  great  grandchildren. 

S.  A.  SCOTT 

Dr.  Samuel  A.  Scott,  neurosurgeon,  died  at  a local  hos- 
pital in  Amarillo,  Texas,  on  June  18,  1955,  of  acute  myo- 
carditis. He  had  been  hospitalized  for  several  days  with  a 
streptococcal  infection  of  the  throat,  and  was  discharged  and 
dressed  to  leave  the  hospital  when  he  was  stricken. 

Dr.  Scott  was  born  in  Houston,  Miss.,  on  June  23,  1924, 
and  was  the  son  of  Alonzo  A.  and  Mantee  Scott.  Dr.  Scott 
attended  the  Mississippi  State  College  and  the  University  of 
Mississippi,  and  was  gtaduated  from  the  Western  Reserve  Uni- 
versity School  of  Medicine,  Cleveland,  Ohio,  in  1947.  He  was 
a resident  in  the  Baptist  Hospital,  Memphis,  Tenn.,  and  in- 
terned for  two  years  at  the  Baptist  Hospital,  New  Orleans. 
He  was  associated  with  the  Veterans  Administration  Re- 
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gional  Office,  Memphis,  Tenn.,  and  the  Veterans  Adminis- 
tration Hospital  in  Jackson,  Miss.,  for  one  year  each.  He 
moved  to  Amarillo  on  February  1,  1955,  and  began  his 
first  private  practice.  During  the  four  and  one-half  months 
in  which  he  praaiced  there,  he  had  built  up  an  unusual 
practice  in  neurosurgery  and  was  becoming  highly  regarded 
by  his  colleagues  for  his  ability. 

Dr.  Scott  had  applied  for  membership  in  the  Potter 
County  Medical  Society,  but  had  not  completed  the  neces- 
sary six  months  of  prartice  required  before  he  could  be 
made  a member.  He  had  previously  qualified  for  the 


American  Board  of  Neurological  Surgery  with  the  excep- 
tion of  the  required  two  years  of  practice.  He  was  a mem- 
ber of  the  Baptist  Church. 

He  served  in  the  army  during  World  War  II,  and  was 
recalled  to  service  during  the  Korean  conflia  when  he  spent 
two  years  in  Walter  Reed  Hospital,  Washington,  D.  C. 

Dr.  Scott  and  Miss  Virginia  Keough  were  married  on 
January  20,  1951,  in  Blackstone,  Va.  Mrs.  Scott  and  their 
two  small  childten,  Sandra  and  Brister,  Colliersville,  Tenn., 
survive,  as  does  his  father,  Alonzo  A.  Scott,  Eden,  Miss. 

E.  H.  IRVIN. 

Dr.  Edgar  Harland  Irvin,  retired  eye,  ear,  nose,  and  throat 
specialist,  died  in  an  El  Paso,  Texas,  hospital  on  April  17, 
1955. 

Dr.  Irvin  was  the  son  of  Dr.  Orlando  Clark  and  Elizabeth 
MacMillan  Irvin,  and  was  born  on  January  26,  1875,  in 
Bunker  Hill,  Ind.  He  attended  public  schools  in  Cleve- 
land, Ohio,  and  El  Paso,  and  was  graduated  from  Jefferson 
Medical  College,  Philadelphia,  in  1899.  He  was  a staff 
member  of  Hotel  Dieu,  El  Paso,  and  had  practiced  in  that 
city  for  53  years.  He  retired  in  1952. 

Dr.  Irvin  was  a member  of  the  Texas  and  American  Med- 
ical Associations  through  the  El  Paso  County  Medical  So- 
ciety almost  continuously  from  1904  until  1948.  He  was  a 
past  ptesident  of  the  El  Paso  County  Medical  Society,  and 
was  a member  of  Phi  Alpha  Sigma  medical  fraternity. 

During  World  War  I he  was  a captain  in  the  medical 
corps. 

Dr.  Irvin  was  married  to  Miss  Ida  B.  Crawford  in  Phila- 
delphia on  April  18,  1900.  Survivors  include  Mrs.  Irvin, 
El  Paso;  one  daughter,  Mrs.  W.  D.  Woodul,  El  Paso;  two 
sons,  Harland  M.  Irvin,  Los  Angeles,  and  C.  M.  Irvin,  El 
Paso;  one  sister.  Miss  Hallie  P.  Irvin,  El  Paso;  eleven  grand- 
children; and  seven  great  grandchildten. 

R.  W.  BAGWELL 

Dr.  Robert  Wayne  Bagwell,  Botger,  Texas,  died  on  May 
23,  1955,  of  coronary  thrombosis. 

Dr.  Bagwell  was  born  in  Claude  on  June  10,  1916,  and 
attended  elementary  and  high  schools  there.  He  was  gradu- 
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ated  from  the  University  of  Texas  in  1937,  and  completed 
his  medical  education  at  the  University  of  Texas  Medical 
Branch  in  1941.  The  following  year,  he  interned  at  the 
Baltimore  City  Hospital.  Dr.  Bagwell  practiced  briefly  at 
Kenvir,  Ky.,  and  Amarillo,  and  became  assistant  resident 
in  Brackenridge  Hospital,  Austin.  Immediately  after  his 
work  there,  he  reported  for  duty  with  the  medical  corps  of 
the  United  States  Navy.  In  1944,  he  served  with  the  eighth 
amphibious  force  in  the  European-African  area.  He  later 
was  assigned  to  naval  hospitals  in  San  Bernardino  and 
Corona,  Calif.  In  1947,  Dr.  Bagwell  joined  the  staff  of 
the  North  Plains  Hpspital  in  Borger,  where  he  had  prac- 
ticed until  the  time  of  his  death. 

He  was  a member  of  the  Top  o’  Texas  Medical  Society, 
the  Texas  Medical  Association,  the  American  Medical  Asso- 
ciation, and  Phi  Chi  medical  fraternity.  He  also  was  a mem- 
ber of  the  Borger  Chamber  of  Commerce. 

Dr.  Bagwell  married  Miss  Josephine  Kelln  in  Austin  on 
August  1,  1943.  Mrs.  Bagwell  and  three  children,  Jan, 
Suzanne,  and  Robert  Wayne,  survive,  as  do  his  mother, 
Mrs.  Bertie  Bagwell,  Claude;  two  brothers,  Don  Bagwell, 
Claude,  and  Bill  Bagwell,  Farmington,  Ariz.;  and  six  sisters. 
Miss  Imogene  Bagwell,  El  Paso;  Mrs.  Johnnie  Doshier, 
Vega;  Mrs.  Janice  Berg,  Washington,  D.  C.;  Mrs.  Maurine 
Leach,  Lubbock;  Mrs.  Edith  Morris,  Ralls;  and  Mrs.  Estelle 
Melton,  Tulsa,  Okla. 

R.  E.  CONE 

Dr.  Robert  Earl  Cone,  head  of  the  University  of  Texas 
Medical  Branch  Department  of  Urology,  died  at  his  home 
in  Galveston,  Texas,  on  May  24,  1955,  of  adenocarcinoma 
of  the  stomach. 

Dr.  Cone  was  a native  of  Galveston;  he  was  born  there 
on  February  27,  1894,  and  was  the  son  of  Mr.  and  Mrs.  E. 
O.  Cone,  Sr.  He  was  graduated  from  the  University  of 
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Texas,  Austin,  in  1915,  and  returned  to  Galveston  to  com- 
plete his  medical  education  at  the  University’s  Medical 
Branch,  where  he  received  his  degree  in  1919-  After  in- 
terning in  the  John  Sealy  Hospital,  Galveston,  Dr.  Cone 


did  resident  work  in  St.  Vincent’s  Hospital,  Cleveland.  In 
1920,  he  began  his  teaching  career  in  the  Department  of 
Surgery  at  the  University  of  Texas  Medical  Branch,  and 
was  made  an  adjunct  professor  of  urology  in  1927.  Dr. 
Cone  became  head  of  the  Department  of  Urology  in  1942, 
and  was  made  a consultant  to  the  board  of  urology  of  St. 
Luke’s  Hospital,  Houston,  in  1954.  He  held  this  position 
until  the  time  of  his  death. 

Dr.  Cone  had  membership  in  many  professional  organi- 
zations. He  was  a member  and  past  president  of  both  the 
Texas  Urological  Society  and  the  South  Central  Seaion  of 
the  American  Urological  Association.  He  also  was  a diplo- 
mate  of  the  American  Board  of  Urology,  a fellow  of  the 
American  College  of  Surgeons,  and  a member  of  the  Gal- 
veston County  Medical  Society,  the  Texas  Medical  Associa- 
tion, the  American  Medical  Association,  and  the  Texas 
Surgical  Society.  His  medical  fraternity  was  Phi  Rho  Sigma. 

Dr.  Cone  was  a member  of  the  Galveston  Artillery  Club, 
the  Galveston  Country  Club,  and  the  Episcopal  Church.  He 
was  a member  of  Alpha  Tau  Omega  Social  fraternity,  and 
was  a direaor  of  the  Woodley  Petroleum  Company,  Hous- 
ton. He  is  remembered  as  an  outstanding  athlete  in  his 
college  days  and  played  one  year  with  the  Philadelphia 
Athletics  baseball  team.  More  recently  he  won  a number 
of  trophies  as  an  amateur  golfer. 

Miss  Malcolm  Parteo  and  Dr.  Cone  were  married  on 
October  4,  1926,  in  Shreveport.  Mrs.  Cone  and  two  chil- 
dren, Mrs.  Mary  Chadwick  Philley,  Houston,  and  Dr.  Rob- 
ert Earl  Cone,  Jr.,  Galveston,  survive,  as  do  Dr.  Cone’s 
mother,  Mrs.  E.  O.  Cone,  Sr.,  Galveston;  a brother,  E.  O. 
Cone,  Jr.,  and  a sister,  Mrs.  Dorothy  Vaughan,  both  of 
El  Paso. 

T.  S.  LOVE 

Dr.  Thomas  Stafford  Love,  an  honorary  member  of  the 
Texas  Medical  Association,  died  at  his  home  in  Dallas, 
Texas,  on  June  26,  1955,  of  a heart  attack. 

Dr.  Love  was  born  on  September  5,  1895,  in  Springfield, 
Mo.,  and  was  the  son  of  the  late  Thomas  B.  Love  and  Mar- 
tha Goode  Love.  He  attended  public  schools  in  Dallas  and 
was  graduated  from  the  old  Bryan  High  School,  now  known 
as  Crozier  Technical  High  School.  After  attending  the  Uni- 
versity of  Texas  and  Washington  and  Lee  University,  St. 
Louis,  Dr.  Love  went  to  Tulane  University,  New  Orleans, 
and  was  president  of  his  graduating  class  in  1920.  He  in- 
terned in  the  Biltmore  General  Hospital,  Biltmore,  N.  C., 
and  was  a resident  in  the  New  Orleans  Eye,  Ear,  Nose,  and 
Throat  Hospital,  New  Orleans,  in  1923.  In  that  year,  he 
began  his  practice  in  Dallas,  specializing  in  eye,  ear,  nose, 
and  throat  diseases. 

He  had  been  a member  of  the  Texas  and  American  Med- 
ical Associations  through  the  Dallas  County  Medical  Society 
since  1923,  and  was  elected  to  honorary  membership  in  the 
Texas  Medical  Association  this  year.  Dr.  Love  also  was  a 
member  of  the  Southern  Medical  Association,  the  Texas  So- 
ciety of  Ophthalmology  and  Otolarynogology,  and  Phi  Beta 
Pi  medical  fraternity. 

He  was  a member  of  the  Dallas  Athletic  Qub,  the  Brook 
Hollow  Golf  Club,  Beta  Theta  Pi  social  fraternity,  and  the 
Presbyterian  Church. 

Dr.  Love  served  in  the  Army  medical  corps  during  World 
War  I,  and  was  assigned  to  a hospital  in  Washington,  D.  C. 

Miss  Ethel  Jeansonne  and  Dr.  Love  were  married  on  June 
25,  1920,  in  New  Orleans.  Mrs.  Love  and  two  children, 
Thomas  Stafford  Love,  Jr.,  and  Mrs.  Bedford  W^ynn,  all  of 
Dallas,  survive. 
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MEMBERSHIP 

Woman's  Auxiliary  to  the  Texas  Medical  Association 

MAY,  1955 


The  membership  list  which  follows  is  compiled  from  names  sent  by  county  auxiliaries  to  the  State  Treasurer.  The  names  are  listed  by 
county  auxiliary  within  the  fifteen  districts.  The  number  after  each  county  listed  below  indicates  the  district  in  which  the  county  is  located. 


Anderson — 1 1 

Childress — 3 

Fayette — 8 

Hopkins — 14 

Live  Oak — 6 

Pecos — 1 

Terry — 2 

Andrews — 2 

Clay— 13 

Fisher — 2 

Houston — 1 1 

Llano — 7 

Polk— 9 

Throckmorton — 1 3 

Angelina — 1 0 

Cochran — 3 

Floyd— 3 

Howard — 2 

Loving — 1 

Potter — 3 

Titus— 15 

Aransas — 6 

Coke — i 

Foard — 3 

Hudspeth — 1 

Lubbock — 3 

Presidio — 1 

Tom  Green — 4 

Archer — 13 

Coleman — 4 

Fort  Bend — 8 

Hunt — 14 

Lynn — 2 

Rains — 14 

Travis — 7 

Armstrong — 3 

Collin — 14 

Franklin — 14 

Hutchinson — 3 

McCulloch — 4 

Randall — 3 

Trinity — 9 

Atascosa — 5 

Collingsworth — 3 

Freestone — 1 1 

Irion 4 

McLennan — 1 2 

Reagan — 4 

Tyler — 10 

Austin — 9 

Colorado — 8 

Frio — 5 

Jack— 13 

McMullen — 6 

Real — 5 

Upshur — 15 

Bailey — 3 

Comal — 5 

Gaines — 2 

Jackson — 8 

Madison — 9 

Red  River — 1 5 

Upton — 4 

Bandera — 5 

Comanche — 4 

Galveston — 8 

Jasper — 10 

Marion — 1 5 

Reeves — 1 

Uvalde— 5 

Bastrop — 7 

Concho — 4 

Garza — 2 

Jeff  Davis — 1 

Martin — 2 

Refugio — 6 

Val  Verde — 5 

Baylor — 13 

Cooke — 14 

Gillespie — 5 

Jefferson — 10 

Mason — 4 

Roberts — 3 

Van  Zandt — 14 

Bee — 6 

Coryell — 1 2 

Glasscock — 2 

Jim  Hogg — 6 

Matagorda — 8 

Robertson — 12 

Victoria — 8 

Bell— 12 

Cottle — 3 

Goliad — 8 

Jim  Wells — 6 

Maverick — 5 

Rockwall — 14 

Walker — 9 

Bexar — 5 

Crane — 4 

Gonzales — 5 

Johnson — 12 

Medina — 5 

Runnels — 4 

Waller — 9 

Blanco— 7 

Crockett — 4 

Gray — 3 

Jones — 13 

Menard — 4 

Rusk — 11 

Ward — 1 

Borden — 2 

Crosby — 3 

Grayson — 14 

Karnes — 5 

Midland — 2 

Sabine — 10 

W ash  ington — 9 

Bosque — 12 

Culberson — 1 

Gregg — 1 5 

Kaufman — 14 

Milam — 12 

San  Augustine — 1 0 

Webb— 6 

Bowie — 15 

Dallam — 3 

Grimes — 9 

Kendall — 5 

Mills — 4 

San  Jacinto — 9 

Wharton — 8 

Brazoria — 8 

Dallas — 14 

Guadalupe — 5 

Kenedy — 6 

Mitchell — 2 

San  Patricio — 6 

Wheeler — 3 

Brazos — 12 

Dawson — 2 

Hal^3 

Kent— 2 

Montague— 1 3 

San  Saba — 4 

Wichita— 13 

Brewster — 1 

Deaf  Smith — 3 

Hall— 3 

Kerr— 5 

Montgomery— 9 

Schleicher — 4 

Wilbarger — 1 3 

Briscoe — 3 

Delta — 14 

Hamilton — 1 2 

Kimble— 4 

Moore — 3 

Scurry — 2 

Willacy — 6 

Brooks — 6 

Denton — 14 

Hansford — 3 

King — 2 

Morris — 15 

Shackelford — 1 3 

Williamson — 7 

Brown— 4 

De  Witt— 8 

Hardeman — 3 

Kinney — 5 

Motley — 3 

Shelby — 10 

Wilson — 5 

Burleson — 9 

Dickens — 2 

Hardin — 10 

Kleberg — 6 

Nacogdoches — 1 0 

Sherman — 3 

Winkler — 1 

Burnet — 7 

Dimmit — 5 

Harris — 9 

Knox — 13 

Navarro — 1 2 

Smith — 1 1 

Wise — 13 

Caldwell — 7 

Donley — 3 

Harrison — 1 5 

Lamar — 14 

Newton — 10 

Somervell — 1 2 

Wood — 1 1 

Calhoun — 8 

Duval — 6 

Hartley — 3 

Lamb — 3 

Nolan — 2 

Starr — 6 

Yoakum — 2 

Callahan — 13 

Eastland — 1 3 

Haskell — 13 

Lampasas — 7 

Nueces — 6 

Stephens — 1 3 

Young — 13 

Cameron — 6 

Ector — 2 

Hays— 7 

La  Salle — 5 

Ochiltree — 3 

Sterling — 4 

Zapata — 6 

Camp — 1 5 

Edwards — -5 

Hemphill — 3 

Lavaca — 8 

Oldham — 3 

Stonewall — 2 

Zavala — 5 

Carson — 3 

Ellis— 14 

Henderson — 1 1 

Lee— 7 

Orange — 1 0 

Sutton — 4 

Cass — 1 5 

El  Paso — 1 

Hidalgo — 6 

Leon — 1 1 

Palo  Pinto — 1 3 

Swisher — 3 

Castro^3 

Erath — 12 

Hill— 12 

Liberty — 1 0 

Panola — 1 1 

Tarrant — 1 3 

Chambers — 1 0 

Falls — 12 

Hockley — 3 

Limestone — 12 

Parker — 1 3 

Taylor — 1 3 

Cherokee — 11 

Fannin — 14 

Hood— 12 

Lipscomb — 3 

Parmer — 3 

Terrell — 5 

>President  of  county  auxiliary. 


FIRST  DISTRICT 

Mrs.  George  A.  Hoffman 
Fort  Stockton 
Council  Woman 

EL  PASO  COUNTY  AUXILIARY* 

Awe,  Mrs.  Chester  D..  4430  Trowbridge. 

Ayub,  Mrs.  Pablo,  2313  N.  Ochoa. 

Barrett,  Mrs.  Frank  O..  2733  Gold. 

Basom,  Mrs.  W.  Compere,  3237  Aurora. 

Bell,  Mrs.  Flerbert  J.,  3920  Idalia. 

Bennett,  Mrs,  J.  Travis,  2611  Altura. 

Bennett,  Mrs.  Ray  J.,  1409  Elm. 

Bernard,  Mrs.  Jack  A.,  1502  N.  El  Paso. 

Black,  Mrs.  Arthur  P.,  2735  Federal. 

Black,  Mrs.  Gordon  L.,  3419  Lebanon. 

Boehler,  Mrs.  Clement  C.,  3015  Silver. 
Bornstein,  Mrs.  Fred,  1009  Park. 

Boverie,  Mrs.  Robert  F.,  4430  Oxford. 

Bozzell,  Mrs.  James  D.,  4123  Cambridge. 
Breck,  Mrs.  Louis  W.,  2726  Richmond. 
Brunner,  Mrs.  George,  905  Winter. 

Budwig,  Mrs.  Ira  A.,  5001  Garry  Owen.Rd. 
Byrne,  Mrs.  Basil  K.,  5028  Love  Rd. 

Cameron,  Mrs.  David  M.,  4700  Hastings. 
Cardwell,  Mrs.  Robert  J.,  2021  N.  Stanton. 
Carnes,  D.  M.,  8117  Chestnut  Dr.,  Ysleta. 
Carpenter,  Mrs.  Gray  E.,  3244  Richmond. 
Carter.  Mrs.  Joe  C.,  1512  Elm. 

Causey,  Mrs.  Grady,  1406  Montana. 

Caylor,  Mrs.  Robert  W.,  7749  Rosedale  Dr. 
Cohen,  Mrs.  Manley  B.,  810  Winter. 

Cooley,  Mrs.  Ben  FI.,  2020  Washington. 
Cooper,  Mrs.  Arlin  B.,  7408  Franklin  Rd. 
Craige,  Mrs.  Branch,  2432  Savannah. 

Cummins,  Mrs.  Erwin  J.,  173  Coronado  Dr. 
Curtis,  Mrs.  Wickliffe  R.,  1501  Rim  Rd. 

Davis,  Mrs.  Wm.  J.,  Box  80  A,  Rt.  1,  Anthony. 
Demarest,  Mrs.  Harry  W.,  1600  Howze. 

Deter,  Mrs.  Russell  L.,  4428  Hastings. 

Dietrich,  Mrs.  Hervey  W.,  4534  Trowbridge. 
Dow,  Mrs.  Antonio,  1205  W.  Main. 

Dutton,  Mrs.  L.  O.,  498  Country  Club  Rd. 

Eck,  Mrs.  Andrew  J.,  7640  North  Loop  Rd. 


•Address  is  El  Paso  unless  otherwise  stated. 


Edwards,  Mrs.  George,  3020  Federal. 

Egbert,  Mrs.  Orville,  3000  Federal. 

Ellis,  Mrs.  Jack,  2922  Copper. 

Elsberg,  Mrs.  Charles  P.,  920  Park  Rd. 

Emmett,  Mrs.  John  E.,  822  Fairway. 

Epstein,  Mrs.  I.  M.,  5111  Timberwolf  Dr. 
Evans,  Mrs.  Ward,  1007  Galloway. 

Evans,  Mrs.  F.  Green,  701  E.  Blacker. 

Ewalt,  Mrs.  Donald  H.,  2805  Lebanon. 

Feener,  Mrs.  L.  C.,  911  E.  Kerbey. 

Fernandez,  Mrs.  Carlos,  38  Half  Moon  Rd. 
Floyd,  Mrs.  Joe  R.,  2809  Richmond. 

Gaddis,  Mrs.  Wm.  R.,  3116  Federal. 

Gaddy,  Mrs.  S.  J.,  3101  Savannah. 

Galatzan,  Mrs.  Joe  S.,  3910  N.  Kansas. 
Gallagher,  Mrs.  Paul,  1423  Del  Rio,  Eagle  Pass. 
Garrett,  Mrs.  H.  Dodson,  2722  Louisville. 
Gibson,  Mrs.  H.  M.,  2514  Altura. 

Golding,  Mrs.  Frank  C.,  2409  Savannah. 
Goodloe,  Mrs.  B.  Lynn,  4209  Hastings. 
Gorman,  Mrs.  James  J.,  3100  Federal. 

Green,  Mrs.  J.  Leighton,  1025  Moore. 

Hardie,  Mrs.  Bradford,  1707  N.  Stanton, 

Apt.  9. 

Hart,  Mrs.  Maynard  S.,  3033  Federal. 

Hatfield,  Mrs.  Haskell  D.,  1805  N.  Stanton. 
Higdon,  Mrs.  D.  A.,  Box  36,  Fabens. 

Hinton,  Mrs.  J.  Houston,  1701  Elm. 

Homan,  Mrs.  Ralph  H.,  2920  Silver. 

Homan,  Mrs.  Robert  B.,  Jr.,  3117  Copper. 
Hunter,  Mrs.  C.  D.,  2210  Montana. 

Jamieson,  Mrs.  W.  R.,  1508  Brown. 

Johnstone,  Mrs.  John  H.,  Box  426,  Ysleta. 
Jones,  Mrs.  W.  Aubrey,  4 Half  Moon  Dr. 
Jordan,  Mrs.  Gerald  H.,  4517  Cumberland 
Circle. 

Jumper,  Mrs.  C.  E.,  1511  N.  Virginia. 
Kearney,  Mrs.  Wm.  W.,  5120  Timberwolf. 
Keller,  Mrs.  N.  H.,  Hilton  Hotel. 

Kurita,  Mrs.  Kenneth  S.,  2407  Grant. 

Laws,  Mrs.  James  W.,  701  N.  St.  Vrain. 

Leigh,  Mrs.  Harry,  2619  Altura. 

Liddell,  Mrs.  T.  C.,  2731  Richmond. 

Lombard,  Mrs.  J.  H.,  4620  Emery  Way. 

Long,  Mrs.  A.  D.,  2827  Louisiana. 

Luckett,  Mrs.  A.  E.,  15  Half  Moon  Dr. 

Lynch,  Mrs.  K.  D.,  235  Pennsylvania. 


Marshall,  Mrs.  Howard  J.,  3819  Hamilton. 
Martin,  Mrs.  John  D.,  3003  Louisville. 

Mason,  Mrs.  C.  H.,  5601  Crawford  Rd. 
McCamant,  Mrs.  T.  J.,  603  Gregory  Way. 
Milchen,  Mrs.  Carl,  504  Hunter  Rd. 

Miller,  l^s.  Felix  P.,  2715  Richmond. 
Miskimins,  Mrs.  J.  Harry,  2507  Frankfort. 
Molinar,  Mrs.  Z.  Ramon,  700  Baltimore. 
Molloy,  Mrs.  M.  S.,  502  E.  Cincinnati. 

Monroe,  Mrs.  Harris  C.,  3210  Douglas. 
Morgan,  Mrs.  James  R.,  5155  Garry  Owen  Rd. 
Morrison,  Mrs.  John  E.,  800  E.  College. 
Morrow,  Mrs.  W.  Grady,  913  Driver  Circle. 
Mutnick,  Mrs.  Reuben  D.,  6313  Weems  Way. 
Nering,  Mrs.  A.  Robert,  2222  Hibert. 

Outlaw,  Mrs.  P.  R.,  2007  N.  Florence. 

Perry,  Mrs.  Alvin  L.,  4164  Emery  Way. 

Pierce,  Mrs.  Wendell  L.,  2515  Memphis. 
Postlewaite,  Mrs.  Jack,  1534  Raynolds  Blvd. 
Prieto,  Mrs.  Phillip  M.,  1607  N.  Mesa. 

Ramey,  Mrs.  R.  L.,  1110  Montana. 

Ravel,  Mrs.  Vincent  M.,  3916  Flamingo. 
Rennick,  Mrs.  Charles  F.,  2018  N.  Kansas. 
Rice,  Mrs.  Herman,  3960  Weymore. 

Rigney,  Mrs.  Paul,  5100  Garry  Owen  Rd. 
Rissler,  Mrs.  Ross  W.,  18  Cumberland  Circle. 
Robbins,  Mrs.  J.  B.,  408  Blacker. 

Rogde,  Mrs.  Jacob,  407  Blacker. 

Rogers,  Mrs.  S.  Perry,  1140  Galloway. 

Rogers,  Mrs.  Will  P.,  901  Montana. 

Rush,  Mrs.  Jack  T.,  825  Regan  Dr. 

Schlenker,  Mrs.  George  M.,  132  Ben  Swain  Dr. 
>Schuessler,  Mrs.  Willard,  3007  Copper. 
Schuster,  Mrs.  Frank  P.,  939  Rim  Rd. 

Schuster,  Mrs.  Stephen  A.,  1131  Rim  Rd. 
Shanley,  Mrs.  T.  J.  B.,  25  Cumberland  Circle. 
Smith,  Mrs.  Leslie  M.,  2400  Frankfort. 

Soto,  Mrs.  Raul,  Colonial  Sylvia  No.  14, 
Juarez,  Mexico. 

Spearman,  Mrs.  Maurice  P.,  1313  Rim  Rd. 
Spier,  Mrs.  Erich,  918  McFCelligon. 

Stanfill,  Mrs.  C.  M.,  3019  Altura. 

Stapp,  Mrs.  Celso  C.,  Rt.  2,  Box  285  A. 

Stern,  Mrs.  J.  Edward,  1706  N.  Oregon. 
Stevens,  Mrs.  B.  F.,  217  E.  Blacker. 

Stowe,  Mrs.  Jesson  L.,  624  E.  College. 
Stratemeyer,  Mrs.  W.  P.,  316  Rose  Lane. 
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Terrell,  Mrs.  Scurry  L.,  2600  Richmond. 
Thomas,  Mrs.  Merle,  1214  Chadbourne. 
Thompson,  Mrs.  R.  F.,  1227  Rim  Rd. 

Treece,  Mrs.  A.  A.,  Fabens. 

Tubbs,  Mrs.  Wm.  M.,  3031  Altura. 

Turner,  Mrs.  George,  3009  Silver. 

Vance,  Mrs.  James,  1717  N.  Mesa. 

Vandevere,  Mrs.  W.  E.,  220  Blacker. 

Varner,  Mrs.  Harry  H.,  413  Lindbergh  Dr. 
Villareal,  Mrs.  Leopoldo,  709  E.  College. 
Vinikoff,  Mrs.  M.  R.,  1221  Baltimore, 
von  Briesen,  Mrs.  Delphin,  3020  Wheeling. 
Walker,  Mrs.  Newton  F.,  916  E.  Blanchard. 
Webb,  Mrs.  Charles  E.,  401  Buena  Vista  Dr. 
Wilcox,  Mrs.  Leigh  E.,  3133  Federal. 

Wollman,  Mrs.  Walter  W.,  4785  Cumberland 
Circle. 

Worsham,  Mrs.  B.  M.,  1325  Montana. 

PECOS-JEFF  DAVIS-PRESIDIO-BREWSTER 
COUNTIES  AUXILIARY 
Blackwell,  Mrs.  J.  H.,  Marfa. 

Gipson,  Mrs.  James  F.,  215  N.  Nelson, 

Fort  Stockton. 

Greathouse,  Mrs.  C.  W.,  Jr.,  509  N.  Missouri, 
Fort  Stockton. 

Hoffman,  Mrs.  George  A.,  801  N.  Colpitts, 
Fort  Stockton. 

Lockhart,  Mrs.  Wm.  E.,  Jr.,  401  N.  Fourth, 
Alpine. 

O’Donnell.  Mrs.  John  W.,  903  E.  Ave.  A., 
Alpine. 

Oswalt,  Mrs.  C.  E.,  Jr.,  200  N.  Pecos, 

Fort  Stockton. 

Raine,  Mrs.  M.  F.,  Marfa. 

Reed,  Mrs.  Edwin  P.,  Iraan. 

Searls,  Mrs.  John  P.,  Marfa. 

Sherrod,  Mrs.  Vincent  Alan,  Box  608,  Iraan. 
>Sibley,  Mrs.  D.  J.,  Jr..  Box  367, 

Fort  Stockton. 

Stover,  Mrs.  Walter  H.,  112  E.  Texas,  Marfa. 
Swanson,  Mrs.  J.  D.,  Sanderson. 

Wright,  Mrs.  Joel  E.,  Box  697,  Alpine. 

REEVES- WARD-WINKLER-LOVING- 
CULBERSON-HUDSPETH  COUNTIES 
AUXILIARY 

Applegate,  Mrs.  F.  M.,  Box  1238,  Monahans. 
Avery,  Mrs.  H.  F,,  Pecos. 

Barnett,  Mrs.  Arthur,  306  S.  Water,  Monahans. 
Black,  Mrs.  W.  D.,  Barstow. 

Breeden,  Mrs.  L.  G.,  Wink. 

Camp,  Mrs.  Jim,  601  S.  Hickory,  Pecos. 
Dampeer,  Mrs.  John  O.,  814  Martin,  Kermit. 
Del  Campo,  Mrs.  Dante,  1614  S.  Eddy,  Pecos. 
Dunn,  Mrs.  John,  Country  Club  Dr.,  Pecos. 
Gibson,  Mrs.  Joseph  V.,  708  Hejupe  Dr., 
Kermit. 

Hay,  Mrs.  Bruce,  1706  W.  Eourth,  Pecos. 
Heath,  Mrs.  J.  D.,  617  S.  Ave.  D,  Kermit. 
Kunstadt,  Mrs.  Paul,  1002  S.  Hoxie, 

Monahans. 

Lindley,  Mrs.  Harold,  410  S.  Hickory,  Pecos. 
Munk,  Mrs.  Otto,  1102  S.  Hoxie,  Monahans. 
McClure,  Mrs.  W.  H.,  801  S.  Ave.  C,  Kermit. 
>Prout,  Mrs.  Fred  J.,  Box  1146,  Monahans. 
Reedy,  Mrs.  Jack,  Pecos. 

Roberts,  Mrs.  Rufus,  1415  W.  Seventh,  Pecos. 
Schmidt,  Mrs.  E.  W.,  1810  Washington,  Pecos. 
Wight,  Mrs.  B.  A.,  809  S.  Ave.  C,  Kermit. 

SECOND  DISTRICT 
Mrs.  James  W.  Rainer 
Odessa 

Council  Woman 

ANDREWS-ECTOR-MIDLAND  COUNTIES 
AUXILIARY* 

Autry,  Mrs.  Paul  G.,  303  Mabry. 

Barganier,  Mrs.  J.  H.,  3003  Eastover  Dr., 
Odessa. 

Bauman,  Mrs.  John  E.,  1000  W.  21st,  Odessa. 
Bobo,  Mrs.  Tom  C.,  807  West  Wall. 

Boles,  Mrs.  Truett  C.,  900  W.  Indiana. 

Boone,  Mrs.  Martin,  2606  Counuy  Club. 

Buck,  Mrs.  Roger,  1602  McClintic  Dr. 

Carson,  Mrs.  Willis  T.,  1707  Ridgecrest, 

Odessa. 

Chappie,  Mrs.  James,  1710  Douglas. 

Coleman,  Mrs.  Jesse  L.,  314  Cedar. 

Colquitt,  Mrs.  L.  A.,  308  N.  Alleghaney, 
Odessa. 

Connelly,  Mrs.  W.  E.,  3117  N.  Tom  Green, 
Odessa. 

Connery,  Mrs.  David,  2006  W.  Ohio. 


‘Address  is  Midland  unless  otherwise  stated. 


Cooper,  Mrs.  R.  E.,  2500  Bedford. 

Darwin,  Mrs.  Lloyd  K.,  2404  Keystone  Dr., 
Odessa. 

Dickerson,  Mrs.  M.  S.,  610  W.  Missouri. 
Driscoll,  Mrs.  Edward  T.,  2010  W.  Illinois. 
Elliott,  Mrs.  Vance  J.,  1502  N.  Dotsey, 

Odessa. 

Finch,  Mrs.  Albert.  1202  E.  17th,  Odessa. 
Gaarde,  Mrs.  Fred.  2204  Bedford  Dr. 

Gooch,  Mrs.  J.  Oliver,  2202  Bedford  Dr. 

Grafa,  Mrs.  Barney,  Jr.,  1509  Bedford  Dr. 
Green.  Mrs.  W.  K..  1004  W.  23rd,  Odessa. 
Greenlee,  Mrs.  Ralph,  1704  Douglas. 

Greenlees,  Mrs.  David  L.,  1005  W.  23rd, 
Odessa. 

Hale,  Mrs.  Robert,  607  W.  Storey. 

Hays,  Mrs,  Alan,  312  Monticello,  Odessa. 
Headlee,  Mrs.  E.  V.,  Box  3112,  Odessa. 
Hestand,  Mrs.  H.  E.,  601  N.  Washington, 
Odessa. 

Holt,  Mrs.  Wm.,  Andrews. 

Horton,  Mrs.  George  W.,  1800  N.  Belknap, 
Odessa. 

Hutcheson,  Mrs.  Z.  W.,  Andrews. 

Johnson,  Mrs.  Homer,  401  W.  Broadway. 

Kirk,  Mrs.  Earl,  2828  E.  27th,  Odessa. 

Lang,  Mrs.  Garland,  2007  Bedford  Dr. 

Leggett,  Mrs.  L.  Waldo,  901  W.  Storey. 
Lekisch,  Mrs.  Kurt,  1304  W.  Texas. 

Loring,  Mrs.  Milton,  2001  Harvard. 

Lunn,  Mrs.  W.  W.,  910  W.  25th,  Odessa. 
Lillie,  Mrs.  Gordon,  1417  N.  Golder,  Odessa. 
Marinis,  Mrs.  Thos.  P.,  1610  W.  Louisiana. 
Mast,  Mrs.  Clarence,  1701  W.  Storey. 

Mast,  Mrs.  Henrie,  1600  W.  Kansas. 

Mast,  Mrs.  John.  1400  Bedford  Dr. 

McAllister,  Mrs.  Joe  H.,  1300  N.  Whitaker, 
Odessa. 

McCrimmon,  Mrs.  H.  P.,  3133  E.  Country  Dr., 
Odessa, 

McCullough,  Mrs.  E.  W.,  605  W.  Nobles. 
Melton,  Mrs.  T.  June,  405  W.  Broadway. 
Nichols,  Mrs.  M.  M.,  3210  W.  Mariana. 
Novak,  Mrs.  Theodore,  1500  E.  36th,  Odessa. 
Oehlschlager,  Mrs.  F.  K.,  316  Casa  Grande. 
Odessa. 

Parks,  Mrs.  Walter  S.,  Jr.,  1200  W.  Kansas. 
Penn,  Mrs.  R.  L.,  103  E.  Cowden. 

Rader,  Mrs.  J.  Paul,  1701  N.  Walnut,  Odessa. 
Rainer,  Mrs.  James  W.,  106  Conet  Dr., 

Odessa. 

Ramsey,  Mrs.  Richard,  Andrews. 

Roden,  Mrs.  J.  S.,  2203  Princeton. 

Shapira,  Mrs.  Jake,  1006  North  A. 

'Thornton,  Mrs.  Elbert,  500  N.  Dotsy,  Odessa. 
Turner,  Mrs.  Jack,  Country  Club  Estates, 

Odessa. 

Walker,  Mrs.  Glenn,  2625  W.  Delano. 

Walton,  Mrs.  Jack,  1208  W.  Michigan. 
>Wiesner,  Mrs.  'W.  A.,  3137  E.  County  Rd., 
Odessa. 

Williams.  Mrs.  Glenn  R.,  2300  Keystone  Dr., 
Odessa. 

Wood,  Mrs.  J.  K.,  1711  N.  Graham,  Odessa. 

BORDEN-SCURRY-KENT-GARZA-KING- 
STONEWALL  COUNTIES  AUXILIARY* 

>Battenfield,  Mrs.  John  Y.,  2906  32nd. 
Broaddus,  Mrs.  John  Q.,  2900  Ave.  F. 
Cockrell,  Mrs.  Ray,  2311  30th. 

Dillaha,  Mrs.  Carl  A.,  3111  41st. 

Hartley,  Mrs.  Thomas  F.,  3725  Ave.  U. 

Jones,  Mrs.  Wilton  N.,  3789  Sunset  Dr. 
Redwine,  Mrs.  Harry,  Denison  & 42nd. 

Ward,  Mrs.  Harry,  2103  37th. 

Wasson,  Mrs.  Robert  F.,  2905  Ave.  S. 

DAWSON-LYNN-TERRY-GAINES- 
YOAKUM  COUNTIES  AUXILIARY 
Black,  Mrs.  Douglas  B.,  Lamesa. 

Daniels,  Mrs.  A.  H.,  Brownfield. 

Dow,  Mrs.  Howard,  Seminole. 

Frazier,  Mrs.  Sam  Z.,  Lamesa. 

Hill,  Mrs.  Wayne  C.,  Brownfield. 

Lehman,  Mrs.  Joe  M.,  O'Donnell. 

Price,  Mrs.  Noble  H..  Lamesa. 

Prideaux,  Mrs.  Thomas  M.,  Lamesa. 

Rumbo,  Mrs.  Noble  L.,  Tahoka. 

Seale,  Mrs.  F.  E.,  Lamesa. 

>Thomas,  Mrs.  C.  Skiles,  Box  876,  Tahoka. 
Treadway,  Mrs.  T.  L.,  Brownfield. 

HOWARD-MARTIN-GLASSCOCK 
COUNTIES  AUXILIARYt 

Bennett,  Mrs.  M.  H.,  1610  Main. 

Carson,  Mrs.  Arch,  102  Canyon  Dr. 

•Address  is  Snyder  unless  otherwise  stated. 
tAddress  is  Big  Spring  unless  otherwise 
stated. 


Cowper,  Mrs.  R.  B.  G.,  902  Mountain  Dr. 

Fish,  Mrs.  J.  H.,  907  Mountain  Dr. 

Freidwald,  Mrs.  V.  E.,  807  W.  18th. 

Hall,  Mrs.  G.  T.,  704  Texas  Blvd. 

Harrison,  Mrs.  P.  E.,  State  Hospital. 

Hogan,  Mrs.  J.  E.,  509  Westover  Rd. 

>Lurting,  Mrs.  F.  W.,  608  W.  16th. 

Malone,  Mrs.  P.  W.,  503  Edwards  Blvd. 
Marcum,  Mrs.  C.  B.,  805  W.  15th. 

Mays,  Mrs.  Floyd,  603  W.  16th. 

Peacock,  Mrs.  G.  E.,  529  Hillside  Dr. 

Sloan,  Mrs.  R.  C.,  State  Hospital. 

Swift,  Mrs.  E.  V.,  603  Edwards  Circle. 

Talbot,  Mrs.  M.  W.,  607  Edwards  Circle. 
Thomas,  Mrs.  C.  E.,  Jr.,  400  Washington  Blvd. 
Williamson,  Mrs.  T.  J.,  Silver  Heels  Addition 
Wood,  Mrs.  G.  H.,  1500  Runnels. 

Woodall,  Mrs.  J.  M.,  701  W.  17th. 

NOLAN-FISHER-MITCHELL  COUNTIES 
AUXILIARY* 

>Barker,  Mrs.  Frank  R.,  1102  E.  14th. 

Hood,  Mrs.  Francis,  1304  E.  14th. 

Johnson,  Mrs.  Bruce  H.,  Loraine. 

Johnson,  Mrs.  Clark  A.,  1403  McCauUy. 

Loeb,  Mrs.  Sam,  1101  Pine. 

Peters,  Mrs.  Roland  O.,  800  Silas. 

Price,  Mrs.  Robert  L.,  706  Silas. 

Richardson,  Mrs.  J.  K.,  1301  E.  13th. 

Young,  Mrs.  T.  D.,  1607  Santa  Fe. 

THIRD  DISTRICT 
Mrs.  J.  D.  Donaldson 
Lubbock 
Council  Woman 

ARMSTRONG-DONLEY-CHILDRESS 
COLLINGSWORTH-HALL  COUNTIES 
AUXILIARY 
Butler,  Mrs.  Robert,  Childress. 

>Carriker,  Mrs.  F.  H.,  Childress. 

Clark.  Mrs.  R.  Ernest,  Memphis. 

Clark,  Mrs.  Robert,  Memphis. 

Fox,  Mrs.  G.  C.,  Childress. 

Fox,  Mrs.  Jack,  Childress. 

Goodall,  Mrs.  Edwin,  Memphis. 

Goodall,  Mrs.  O.  R.,  Memphis. 

Holcomb,  Mrs.  Carter,  Wellington. 

Hunt,  Mrs.  T.  A.,  Memphis. 

Jernigan,  Mrs.  J.  H.,  Childress. 

Jeter,  Mrs.  P.  FI..  Childress. 

Jones,  Mrs.  E.  K.,  Wellington. 

Jones,  Mrs.  E.  W.,  Wellinpon. 

Odom,  Mrs.  J.  A.,  Memphis. 

Watkins,  Mrs.  D.  V..  Wellington. 

Wattam,  Mrs.  J.  M.,  Wellington. 

Wilson,  Mrs.  Hulda,  Memphis. 

DALLAM-HARTLEY-SHERMAN-MOORE 
COUNTIES  AUXILIARY 
Askins,  Mrs.  John  Robert.  Jr..  Ill  Cedar, 
Dumas. 

Blaschke,  Mrs.  John  Ahrns,  1002  Denrock 
Ave.,  Dalhart. 

Coventry,  Mrs.  William  V.,  129  Pine,  Dumas. 
>Cunningham,  Mrs.  John  H.,  513  Keeler, 
Dalhart. 

Elston,  Mrs.  Eredrick  A.,  Box  127,  Sunray. 
Glenn,  Mrs.  James  C.,  605  Denver  Ave. 
Dalhart. 

Jermyn,  Mrs.  John  W.,  223  N.  Meredith, 
Dumas. 

Meredith,  Mrs.  Duane  W.,  212  Bruce,  Dumas. 
Moore,  Mrs.  Victor  R.,  Box  1108,  Dalhart. 
Pieratt,  Mrs.  Karl  Wayne,  124  Amherst, 
Dumas. 

Purgason,  Mrs.  Robert.  Box  386,  Stratford. 
Richardson,  Mrs.  Oswald  J.,  1009  Porter  Ave., 
Dumas. 

Wright,  Mrs.  Byron  W.,  214  E.  4th,  Dumas. 

GRAY-WHEELER-HANSFORD-HEMPHILL- 
UPSCOMB-ROBERTS-OCHILTREE- 
HUTCHINSON-CARSON  COUNTIES 
AUXILIARYt 

Ashby,  Mrs.  Charles  H.,  Rose  Bldg. 

Bagwell,  Mrs.  R.  Wayne,  1307  Erancis,  Borger. 
Barksdale,  Mrs.  William  C.,  409  W.  Jackson, 
Borger. 

Bellamy,  Mrs.  Robert  M.,  Combs-Worley  Bldg. 
>Brindley,  Mrs.  Claunch  G.,  1404  Baker, 
Borger. 

Brooks,  Mrs.  William  W.,  510  Crockett, 
Borger. 


•Address  is  Sweetwater  unless  otherwise 
stated. 

tAddress  is  Pampa  unless  otherwise  stated. 
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Brothers,  Mrs.  Joe  Frank,  808  Latimer,  Borger. 
Brown,  Mrs.  Malcolm,  Combs-Worley  Bldg. 
Chaffin.  Mrs.  Curtice,  Shamrock. 

Donaldson,  Mrs.  Joe  R.,  1137  N.  Starkweather. 
Elder,  Mrs.  J.  Foster,  Hughes  Bldg. 

Fabian,  Mrs.  Harold  E.,  Hughes  Bldg. 
Falkenstein,  Mrs.  Richard  D.,  Hughes  Bldg. 
Gates,  Mrs.  Joe,  Box  1717. 

Gates,  Mrs.  Phillip  A.,  Rose  Bldg. 

Hampton,  Mrs.  Dan  E.,  207  S.  McGee,  Borger. 
Hampton,  Mrs.  Raymond  M.,  Box  1717. 
Hamra,  Mrs.  Henry  M..  508  Crockett,  Borger. 
Hanson,  Mrs.  Arthur  F.,  601  N.  Coble,  Borger. 
Hanson,  Mrs.  Larry,  403  W.  Grand,  Borger. 
High,  Mrs.  Clifton  E.,  Box  1701. 
Hollingsworth,  Mrs.  H.  W.,  25  S.  Addinsell, 
Phillips. 

Holmes,  Mrs.  Robert  L.,  1 Addinsell,  Phillips. 
Hrdlicka,  Mrs.  George  R.,  Hughes  Bldg. 

Huff,  Mrs.  Oscar. 

Ingham,  Mrs.  Mahlon  E.,  1202  Thompson, 
Borger. 

Johnson,  Mrs.  J.  Bluford,  Perryton. 

Jones,  Mrs.  W.  Calvin,  Rose  Bldg. 

Kantor,  Mrs.  John  R.,  Panhandle. 

Kelly.  Mrs.  Frank  W..  516  W.  Kentucky. 
Kengle,  Mrs.  George  L.,  Perryton. 

Key,  Mrs.  Julian  M.,  Box  1357. 

Kimball,  Mrs.  Melvin  C..  500  Butadieno- 
Bunavista  Village,  Borger. 

Lang,  Mrs.  Carl  M.,  Hughes  Bldg. 

Laycock,  Mrs.  Raymond,  516  W.  Kentucky. 
Massad,  Mrs.  Woodrow  W.,  1608  Boyd,  Borger. 
McDaniel,  Mrs.  Mac  Field,  808  W.  Francis. 
Monroe,  Mrs.  Carrol  D.,  Perryton. 

Nicholson,  Mrs.  Harold  E.,  Jr.,  Wheeler. 
Nicholson,  Mrs.  Harold  E.,  Sr.,  Wheeler. 
Overton,  Mrs.  Marvin  C.,  Jr.,  Hughes  Bldg. 
Pearson.  Mrs.  D.  B.,  Jr.,  Perryton. 

Pennal,  Mrs.  Hugh  A.,  300  Bryan,  Borger. 
Petty,  Mrs.  Lester  A.,  321  W.  Grand,  Borger. 
Purviance,  Mrs.  Walter,  808  W.  Francis. 
Roberts,  Mrs.  O,  M.,  104  E.  2nd,  Shamrock. 
Sanford,  Mrs.  Roy  K.,  Perryton. 

Smith,  Mrs.  Willard  H.,  506  Crockett.  Borger. 
Snider,  Mrs.  Rush  A.,  Canadian. 

Stephens,  Mrs.  Walton  G.,  918  S.  McGee, 
Borger. 

Williams,  Mrs.  Edward  S.,  1204  Charles. 

HARDEMAN-COTTLE-FOARD-MOTLEY 
COUNTIES  AUXILIARY 
George,  Mrs.  J.  M.,  Box  296,  Quanah. 
>Harmon,  Mrs.  F.  C.,  Jr..  Paducah. 

Pate,  Mrs.  C.  C.,  Paducah. 

Stanley,  Mrs.  J.  S.,  Matador. 

Taylor,  Mrs.  John  M.,  404  Mercer,  Quanah. 

LUBBOCK- CROSBY  COUNTIES 
AUXILIARY* 

Arnett,  Mrs.  Sam  C.,  Jr.,  4903  21st. 

Barsh,  Mrs.  Albert  G.,  2511  22nd. 

Batson.  Mrs.  Carey  B.,  4610  18th. 

Black,  Mrs.  Crawford  H.,  3419  38th. 

Blake,  Mrs.  Emerson  M.,  3311  20th. 

Bronwell,  Mrs.  Alvin  W.,  2819  23rd. 

Canon,  Mrs.  R.  T..  2613  19th. 

Carnrick,  Mrs.  Millard,  Jr..  3009  28th. 
Cashion,  Mrs.  William  R.,  3022  21st. 

Carr,  Mrs.  Robert  L.,  3307  27th. 

Chalk,  Mrs.  Veater  V.,  Buffalo  Road. 

Cobb.  Mrs.  John  L.,  4412  17th. 

Cross,  Mrs.  Denzil  D.,  3001  20th. 

Daniel,  Mrs.  Arthur  L.,  3418  33rd. 

Donaldson,  Mrs.  J.  D.,  Jr.,  2428  22nd. 

Douglas,  Mrs.  R.  C..  1714  30th. 

Dunn,  Mrs.  Sam  G.,  4707  19th. 

Duran,  Mrs.  C.  Armando,  4309  45th. 

Ellis,  Mrs.  Noel  A.,  1503  38th. 

English,  Mrs.  Otis  W.,  2809  19th. 

Ewing,  Mrs.  Mahon  M.,  4805  40th. 

Fiel,  Mrs.  Charles  A.,  3701  19th. 

Goodwin,  Mrs.  Frank  C.,  2319  30th. 

Gordon,  Mrs.  W.  H.,  4412  16th. 

Hale,  Mrs.  Lee  E.,  1902  28th. 

Hall,  Mrs.  James  T.,  2610  25th. 

Hand,  Mrs.  Orra  R.,  4611  18th. 

Harris,  Mrs.  Joseph  R.,  Jr.,  2610  24th 
Hays,  Mrs.  Harvey,  Jr.,  1308  58th  PI. 

Healy,  Mrs.  Maurice  J.,  3607  27th. 

Hess,  Mrs.  Wallace  I.,  2611  23rd. 

Hewitt,  Mrs.  A.  Lee,  2520  25th. 

Holmes,  Mrs.  T.  H.,  Jr.,  Ralls. 

Hudgins,  Mrs.  Frank  W.,  3213  23rd. 

Hull,  Mis.  O.  Brandon,  2515  25th. 

Hunt,  Mrs.  Ewell  L.,  4725  19th. 

Hutchinson,  Mrs.  Ben  B.,  3121  20th. 


* Address  is  Lubbock  unless  otherwise  stated. 


Hutchinson,  Mrs.  James  T.,  3505  19th. 

Jaynes,  Mrs.  Stan  H.,  455  W.  Lubbock,  Slaton. 
Jenkins.  Mrs.  Byron  Arthur,  3410  37th. 
Kallina,  Mrs.  Fred  F.,  3306  28th. 

Key.  Mrs.  Olan,  4901  22nd. 

Krueger,  Mrs.  Julius  T.,  2703  19th. 

Lane.  Mrs.  Ralph,  2429  24th. 

Lewis,  Mrs.  Richard  Q.,  3210  46th. 

Loveless,  Mrs.  James  E.,  Valley  View  Rd. 
Loveless,  Mrs.  Roy  G.,  4909  19th. 

Malone,  Mrs.  Frank  B.,  2435  21st. 

Mantooth,  Mrs.  Walter  B.,  Jr.,  4511  20th. 
Mattison,  Mrs.  Myron  D.,  3206  31st. 

Mayfield,  Mrs.  Ivan  G.,  1709  30th. 

McCarty,  Mrs.  Robert  H.,  1915  28th. 

McClure,  Mrs.  Edwin  E.,  2625  27th. 

McSween,  Mrs.  M.  Hay,  950  S.  11th,  Slaton. 
Moss,  Mrs.  C.  Basil,  2601  45th. 

Nash,  Mrs.  Charles  H..  Jr.,  3517  32nd. 
O’Loughlin,  Mrs.  Richard  K.,  3606  28th. 

Payne,  Mrs.  Clifford  E.,  4601  17th. 

Payne,  Mrs.  Glen  B.,  605  S.  17th,  Slaton. 
Pennington,  Mrs.  H.  A.,  4118  33rd. 

Poole,  Mrs.  Warren  B.,  4512  19th. 

Ratcliff.  Mrs.  Charles  E.,  3503  44th. 

Rhodes,  Mrs.  Dale  R.,  Crosbyton. 

Riddel,  Mrs.  Roy  Jr.,  2436  22nd. 

Rountree,  Mrs.  John  R.,  Post. 

Rountree,  Mrs.  John  R.,  Jr.,  4503  18th. 

Selby.  Mrs.  John  H.,  5311  19th. 

Sheffield,  Mrs.  Roy  S.,  3415  26th. 

Smith,  Mrs.  Lynwood  B.,  3520  40th. 

Smith,  Mrs.  Roy  L.,  604  38th. 

>Smith,  Mrs.  Wm.  C.,  3608  27th. 

Spikes,  Mrs.  Lowell  W..  Ralls. 

Stewart,  Mrs.  Allen  T.,  3120  21st. 

Stiles,  Mrs.  James  H.,  3002  22nd. 

Surman,  Mrs.  Arnold  C.,  507  W.  9th,  Post. 
Talbert,  Mrs.  Thomas  L.,  405  W.  Lynn,  Slaton. 
Taylor,  Mrs.  Otis,  Jr.,  2501  31st. 

Tubbs,  Mrs.  Harry  A.,  Post. 

Upshaw,  Mrs.  Leon  R.,  2601  32nd. 

Wallace,  Mrs.  Grady  M.,  2623  31st. 

Walsh,  Mrs.  Andrew  L.,  Jr.,  Lorenzo. 

Warshaw,  Mrs.  Harold,  3801  31st. 

Watkins,  Mrs.  M.  D.,  3302  23rd. 

Williams,  Mrs.  David  C.,  Post. 

Woods,  Mrs.  Limmie  B.,  3017  20th. 

POTTER* 

Archer,  Mrs.  John  R.,  3310  Lunette. 

Askew,  Mrs.  Wesley  L.,  2402  Tyler. 

Black,  Mrs.  Ross  P.,  2605  Hayden. 

Blackwell,  Mrs.  Ben  T.,  4409  Wolflin  Ave. 
Bordelon,  Mrs.  Howard  M.,  4126  N.  Cimarron. 
Broyles,  Mrs.  Sam  K.,  2618  Washington. 

Budd,  Mrs.  Wm.  Q.,  Rt.  1,  Box  459, 

Tascosa  Rd. 

Budd,  Mrs.  Robert  G.,  2103  Travis. 

Campbell,  Mrs.  Wm.  J.,  3216  Crockett. 

Carroll.  Mrs.  J.  Ralph,  3201  Hughes. 

Chase,  Mrs.  Gaylord*  R.,  2819  Hayden. 
Churchill,  Mrs.  T.  Preston,  2116  Ong. 

Citron,  Mrs.  Ralph,  2809  Hayden. 

Claybourn,  Mrs.  Norman  L.,  3807  W.  Lawn. 
Cole,  Mrs.  Marion  W.,  3707  Cimarron. 
Crumley,  Mrs.  Fred  J.,  2604  Travis. 

Dine,  Mrs.  Wm.  C.,  306  Sunset. 

Duncan.  Mrs.  Frank  B.,  1510  Crockett. 

Duncan,  Mrs.  Robert  A.,  2102  Tyler. 

Ellis,  Mrs.  J.  Victor,  2007  W.  7th. 

Flamm,  Mrs.  Kenneth  R..  4406  W.  3rd. 
Gallagher,  Mrs.  Robert  R.,  3101  Van  Buren. 
Garre,  Mrs.  Peter  R.,  4214  Gem  Lake  Rd. 

Gist,  Mrs.  Robert  D.,  2615  Hayden. 

Gleason.  Mrs.  Robert  L.,  1218  Crockett. 
Goldston,  Mrs.  Alton  B.,  2805  Hayden. 

Greer,  Mrs.  Rex  E.,  908  Broadmoor. 

Harkleroad,  Mrs.  Frank  S.,  928  Bowie. 

Hatchett,  Mrs.  Capres  S.,  2610  Hughes. 
Hegedus,  Mrs.  Wm.  J.,  1911  Austin. 

Hyde,  Mrs.  Robert  F.,  3214  Parker. 

Intress,  Mrs.  Robert  H.,  2223  Hughes. 

Jackson.  Mrs.  Harvey  K.,  4216  W.  13th. 
Jacobson,  Mrs.  Merlin  E.,  V.  A.  Hospital, 
Muskogee,  Okla. 

Johnson,  Mrs.  H.  Fred,  3202  Lipscomb. 
Johnson,  Mrs.  James  L.,  1512  Bryan. 

Johnson,  Mrs.  Jere  B.,  3726  Cheyenne  Terrace. 
Kelly,  Mrs.  Francis  J.,  1606  Julian  Blvd. 

Keys,  Mrs.  Richard,  2201  Hughes. 
Klingensmith,  Mrs.  Wm.  R.,  Jr.,  3102  Monroe. 
Klingensmith,  Mrs.  Wm.  R.,  Sr., 

1413  Lipscomb. 

Latson,  Mrs.  H.  H.,  1615  Austin. 

Laur,  Mrs.  Wm.  E.,  2015  Milan. 

Lemmon,  Mrs.  J.  R.,  2219  Crockett. 

Lipscomb,  Mrs.  Joe  L.,  107  Palomino. 
Livengood,  Mrs.  Gerald  S.,  1907  Crockett. 
Lokey,  Mrs.  Early  B..  2304  Julian  Blvd. 


* Address  is  Amarillo  unless  otherwise  stated. 


Loving,  Mrs.  Dan  H.,  1616  Hughca. 

Marcley,  Mrs.  David,  2025  Parker. 

Marsalis,  Mrs.  Don  S.,  1502  Bowie. 

McKay,  Mrs.  Edward  D.,  3410  Hughes. 

Mok,  Mrs.  Wa  T..  1408  Hughes. 

Mullins,  Mrs.  Wm.  B.,  2110  Parker. 

Murphy.  Mrs.  Weldon  O.,  3011  Ong. 

Oles,  Mrs.  Pat,  2208  Bonham. 

Owens,  Mrs.  Guy,  109  Sunset. 

Patton,  Mrs.  David  M.,  2613  Hughes. 

Patton,  Mrs.  Louis  K.,  3202  Bowie. 

Payne,  Mrs.  Ralph  B..  87  Avondale. 

Pickett,  Mrs.  John  M.,  125  N.  LaSalle. 

Potter,  Mrs,  W.  A..  2004  Jackson. 

Pronko,  Mrs.  M.  J..  1006  Lamar. 

Puckett.  Mrs.  Bascom  M.,  2122  Lipscomb. 
Puckett,  Mrs.  Howard  E.,  2412  Lipscomb. 
Rasco,  Mrs.  Isaac,  1408  Harrison. 

Reed,  Mrs.  Emil  P.,  1200  Bowie. 

Reed,  Mrs.  Holley  W.,  3607  Julian. 

Reid,  Mrs.  Howard  C.,  1607  Parker. 
Robberson,  Mrs.  Jason,  1001  Avondale. 

Rook,  Mrs.  Rex,  2201  Crockett. 

Rowley,  Mrs.  Elmer  A.,  1004  Crockett. 

Royse,  Mrs.  George  T.,  2024  Ong. 

Russell,  Mrs.  Woolworth,  1729-D  Washington. 
Sadler.  Mrs.  Charles  B.,  1611  Parker. 

Scott,  Mrs.  Wilbert  E.,  2607  Parker. 

Stout,  Mrs.  W.  W.,  1101  Avondale. 

Streit,  Mrs.  August  J.,  3012  Hayden. 

Swindell,  Mrs.  R.  R.,  2218  Hughes. 

Thomas,  Mrs.  Edward  F.,  35  Oldham  Circle. 
Van  Sweringen,  Mrs.  Walter,  1227  Bonham. 
Vaughan,  Mrs.  John  H.,  1607  Van  Buren. 
Vineyard,  Mrs.  Roy  L.,  1801  Harrison. 
>Waddili,  Mrs.  George  M.,  2222  Harrison. 
Walkes,  Mrs.  E.  E.,  1213  Georgia. 

Watkins,  Mrs.  Walter  C.,  Rt.  1,  Box  708, 

Bell  Ave. 

Werner,  Mrs.  Jan  R.,  2827  Bowie. 

Wertz,  Mrs.  Royal,  4400  W.  3rd. 

Wheir,  Mrs.  Wm.  H.,  1210  Georgia. 

White,  Mrs.  Jesse  B.,  2035  Ong. 

Winsett,  Mrs.  Amos  E.,  2208  Hughes. 

Winsett,  Mrs.  Merrill,  2212  Bowie. 

Witcher,  Mrs.  Jones  E.,  112  N.  Beverly. 

Witt,  Mrs.  John  E..  134  N.  LaSalle. 

Wolf,  Mrs.  Horace  L.,  4507  W.  3rd. 

Wolfson,  Mrs.  Charles,  2016  Milam. 

Wyatt,  Mrs.  George  W..  3406  Lewis  Lane. 
Yeakel,  Mrs.  S.  Victor,  3500  Linda  Lane. 

MEMBERS-AT-LARGE 
Barnett,  Mrs.  L.  B.,  Harrison  Hwy.,  Hereford. 
Glendenning,  Mrs.  F.  C.,  610  Bowie,  Hereford. 
Grubbs,  Mrs.  R.  J.,  329  N.  McKinley, 
Hereford. 

Jarrett,  Mrs.  Robert.  2420  7th  Ave.,  Canyon. 
Masters,  Mrs.  E.  A..  Box  719,  Canyon. 

Mims,  Mrs.  A.  T.,  810  E.  3rd,  Hereford. 
Neblett,  Mrs.  R.  A.,  1100  5th  Ave.,  Canyon. 
Nester,  Mrs.  C.  R..  Canyon. 

Nobles,  Mrs.  W.  N.,  Ill  N.  Knight,  Hereford. 
Nowlin,  Mrs.  Wm.  C.,  Box  986,  Linlefield. 
>Schlecte,  Mrs.  M.  C.,  1004  Travis,  Plainview. 
Snyderman,  Mrs.  Henry,  1205  Utica. 

Plainview. 

Spring,  Mrs.  Paul  F.,  Friona. 

Still,  Mrs.  O.  W.,  318  E.  9th,  Littlefield. 

Wills,  Mrs.  R.  R,,  309  Lawton,  Hereford. 
Williams,  Mrs.  Russell  K.,  Plainview. 

FOURTH  DISTRICT 

Mrs.  Oscar  N.  Mayo 
Brownwood 
Council  Woman 

BROWN-COMANCHE-MILLS-SAN  SABA 
COUNTIES  AUXILIARY* 

Allen,  Mrs.  Homer  B.,  2210  First. 

Benson.  Mrs.  Wm.  F.,  2601  Elizabeth  Dr. 
Bullard,  Mrs.  Chester  C..  1616  Austin  Ave. 
Cadenhead,  Mrs.  Ernest  F.,  2401  Coggin  Ave. 
Childress,  Mrs.  M.  A.,  Goldthwaite. 

Dingle,  Mrs.  Wm.  F.,  1400  Cottage  Ave. 
Galbreath,  Mrs.  J.  C.,  2511  Elizabeth  Dr. 

Gold,  Mrs.  Philip  S.,  1900  Eleventh. 

Hughes,  Mrs.  Sidney  W.,  2205  Berkley. 

Jenson,  Mrs.  Andrew,  2100  Southside  Dr. 
Lobstein,  Mrs.  Henry  L.,  1007  Coggin  Ave. 
Locker,  Mrs.  Harry  L.,  1107  Durham. 

Locker,  Mrs.  S.  Braswell,  Circle  L Ranch. 

Mayo,  Mrs.  Oscar  N.,  2108  Southside  Dr. 
Nyvali,  Mrs.  H.  O.,  -Gustine. 

Pope,  Mrs.  F.  M.,  2312  Durham. 

Snyder,  Mrs.  Ned,  2609  Elizabeth  Dr. 

Spencer,  Mrs.  Fred,  2201  First. 

Stephens,  Mrs.  J.  B.,  Bangs. 


* Address  is  Brownwood  unless  otherwise 
stated. 


AUGUST  1955 


594 


AUXILIARY  MEMBERS,  ]955— continued 

Waller,  Mrs.  A.  L.,  2208  First. 

Waller,  Mrs.  J.  B.  L. 

Wheelis,  Mrs.  Paul  M.,  1914  Austin  Ave. 

COLEMAN  COUNTY  AUXILIARY 
Burke,  Mrs.  Frank,  311  W.  College  Ave., 
Coleman. 

Flenner,  Mrs.  Charles  N.,  Santa  Anna. 
Jennings,  Mrs.  W.  L.,  Box  485,  Coleman. 
>Kemper,  Mrs.  Ray,  Coleman. 

Lovelady,  Mrs.  R.  R.,  302  Hollywood  Dr., 
Coleman. 

Mann,  Mrs.  Morris  D.,  305  Santa  Anna  Ave., 
Coleman. 

Moody,  Mrs.  Charles  O.,  815  Commercial 
Ave.,  Coleman. 

Weaver,  Mrs.  Manly  E.,  400  E.  7th,  Coleman. 
Young,  Mrs.  J.  C.,  507  W.  Elm  St.,  Coleman. 

CRANE-UPTON-REAGAN  COUNTIES 
AUXILIARY 

>Gossett.  Mrs.  James  D.,  Rankin. 

Maynard,  Mrs.  B.  J.,  Box  604,  Crane. 

Nibling,  Mrs.  Boyd,  McCamey. 

Pattison,  Mrs.  J.  F , Big  Lake. 

Terry,  Mrs.  John  E.,  Box  1145,  Crane. 

Wright,  Mrs.  John  L.,  Box  278,  Big  Lake. 

KIMBLE-MASON-MENARD-McCULLOCH 
COUNTIES  AUXILIARY 
Anderson,  Mrs.  James,  1403  S.  Pine,  Brady. 
Hallum,  Mrs.  B.  A.,  1807  S.  Pine,  Brady. 

Hays,  Mrs.  Robert  D.,  1902  S.  China,  Brady. 
Hinchman,  Mrs.  A.  W.,  201  W.  6th,  Brady. 
McCulloh,  Mrs.  Albert,  902  S.  Church, 

Brady. 

>Ricks,  Mrs.  Glenn  H.,  Box  1107,  Brady. 

RUNNELS  COUNTY  AUXILIARY 
Bailey,  Mrs.  Charles,  Ballinger. 

Chandler,  Mrs.  O.  FI.,  Ballinger. 

Downing,  Mrs.  Lloyd  L.,  Ballinger. 

>Green,  Mrs.  John,  Ballinger. 

McCreight,  Mrs.  Henry,  Winters. 

Rives,  Mrs.  C.  T.,  Winters. 

TOM  GREEN-COKE-CROCKETT-CONCHO- 
IIUON-STEEXING-SUTTON-SCHLEICHER 
COUNTIES  AUXILIARY* 

Alexander,  Mrs.  Eugene  P..  2838  Colorado. 
Anderson,  Mrs.  Wilson  D.,  2213  Dallas. 
Arledge,  Mrs.  Robert  M.,  523  Angelo  Blvd. 
Ballard,  Mrs.  John  E.,  212  Pierce. 

Barry,  Mrs.  J.  Douglas,  218  Hobbs. 

Boster,  Mrs.  Ray  G.,  1705  S.  Madison. 

Brask,  Mrs.  H.  Kermit,  1411  Shafter. 

Browne,  Mrs.  Charles  F.,  Sonora. 

Butler,  Mrs.  Wendell  B.,  2306  W.  Ave.  K. 
Byars,  Mrs.  Perry  J.  C.,  109  Churchill. 

Chase,  Mrs.  Ralph  R.,  1901  Rosemont. 
Coleman,  Mrs.  T.  Gabe,  2210  West  Ave.  L. 
Cornelison,  Mrs.  Joe  L.,  201  Glenmore  Dr. 
Eckhardt,  Mrs.  Gus  F.,  1530  S.  Monroe. 
Engelking,  Mrs.  Charles  F.,  2540  W.  Ave.  K. 
Everhart,  Mrs.  Merrill  W.,  2704  Douglas  Dr. 
Finks,  Mrs.  Robert  M.,  1510  Paseo  de  Vaca. 
Ftanken,  Mrs.  Robert,  2106  W.  Twohig, 

Apt.  A. 

French,  Mrs.  Cecil  M.,  400  S.  Madison. 
Hershberger,  Mrs.  Lloyd  R.,  1510  Grierson. 
Howell,  Mrs.  John  F.,  Sonora. 

Hutchins,  Mrs.  F.  Leon,  2202  Dallas. 

Irvine,  Mrs.  George  N.,  Jr.,  112  Hobbs. 
Johnson,  Mrs.  Clay  H.,  2201  W.  Ave.  J. 

Joiner,  Mrs.  Bennett  A.,  2513  Rice  Ave. 

Knight,  Mrs.  Maynard  D.,  2619  Live  Oak. 
Kunath,  Mrs.  Carl  A.,  2535  W.  Ave.  J. 

Lewis,  Mrs.  Aubrey  L.,  123  E.  Beauregard. 
>Martin,  Mrs.  Scott  H.,  2201  Abilene. 

Mitchell,  Mrs.  Grady.  121  N.  Washington. 
Moon,  Mrs.  Roy  E.,  544  S.  Parkway. 

Nesrsta,  Mrs.  George  L.,  1412  S.  Madison. 
Porter,  Mrs.  William  L..  2521  W.  Ave.  K. 
Powers,  Mrs.  Rufus  L.,  1912  Jade  Dr. 

Rape,  Mrs.  J.  Marvin,  1521  W.  Harris. 

Reilly,  Mrs.  Daniel  R.,  1507  Mackenzie. 
Schulze,  Mrs.  Viaor  E.,  Christoval  Rd. 

Simon,  Mrs.  Ralph  E..  Box  818.  Ozona. 
Simpson,  Mrs.  Frederic  E.,  503  S.  Madison. 
Smith,  Mrs.  Jerome  H.,  1300  Paseo  de  Vaca. 
Smith,  Mrs.  W.  Lacey,  1430  W.  Ave.  J. 

Tester,  Mrs.  Lewis  K.,  1327  Mackenzie. 
Thompson,  Mrs.  Chase  S.,  608  E.  Parkway. 
Wall,  Mrs.  D.  D.,  1434  Paseo  de  Vaca. 

White,  Mrs.  James  N.,  2627  Circle  J. 


•Address  is  San  Angelo  unless  otherwise 
stated. 


Winkelmann,  Mrs.  Eugene  C.,  2603  Jann  Dr. 
Womack.  Mrs.  Clifford  T.,  208  N.  Madison. 
Wood.  Mrs.  Marion  L.,  1812  Jade  Dr. 

FIFTH  DISTRICT 

Mrs.  G.  G.  Passmore 
San  Antonio 
Council  Woman 

ATASCOSA  COUNTY  AUXILIARY 
Austin,  Mrs.  John  David,  Box  266,  Pleasanton. 
Faggard,  Mrs.  John  McLain,  Box  584,  Poteet. 
Joyce,  Mrs.  W.  Harris,  P.  O.  Box  66,  Lytle. 
Mann,  Mrs.  Robert  Earl,  Box  538,  Pleasanton. 
>Ogden,  Mrs.  U.  B.,  Box  568,  Pleasanton. 
Ware,  Mrs.  Thomas  Preston,  Box  193,  Poteet. 

BEXAR  COUNTY  AUXILIARY* 

Adams.  Mrs.  R.  Stuart,  336  E.  Lullwood. 
Adelman,  Mrs.  Jack,  104  Newberry  Terrace. 
Aderhold,  Mrs.  James  P.,  131  E.  Elsmere. 
Albert,  Mrs.  Arnold,  542  Channing. 

Albert,  Mrs.  Monroe,  431  Cosgrave. 

Allen,  Mrs.  S.  W.,  141  E.  Gramercy. 

Allin,  Mrs.  Willis,  402  Garrity  Rd. 

Altgelt,  Mrs.  Daniel  D.,  236  W.  Mandalay 
Dr. 

Altgelt,  Mrs.  James  E.,  612  Alta. 

Alvis,  Mrs.  Milton  E.,  303  Belvidere. 
Applewhite,  Mrs.  Scott  C.,  240  Bushnell  Apts. 
Arendt,  Mrs.  E.  J.,  625  Shook  Ave. 

Atkinson,  Mrs.  Donald  T..  Rt.  11,  Box  121. 
Atmar,  Mrs.  R.  C.,  210  W.  Hollywood. 

Barnett,  Mrs.  John  L.,  116  Wildrose. 

Bates,  Mrs.  LeRoy  E.,  123  Park  Dr. 

Beck,  Mrs.  Lewis  Krams,  1420  N. 

McCullough. 

Bell,  Mrs.  Jessup  D..  San  Antonio. 
Berchelmann,  Mrs.  David  A.,  223  Shadwell. 
Bernard,  Mrs.  George  E.,  1925  Hicks. 

Berry,  Mrs.  Lloyd  E.,  716  Rittiman  Rd. 

Blair,  Mrs.  James  R.,  Jr.,  700  Wiltshire. 

Block,  Mrs.  Wm.  J.,  Jr.,  354  Carnahan. 

Bloom,  Mrs.  Bernard  H.,  243  Stanford  Dr. 
Boccelato,  Mrs.  S.  L.,  201  Jeanette. 

Boehs,  Mrs.  Chas.  J.,  135  W.  Hollywood. 
Bohmfalk,  Mrs.  John  H.,  225  W.  Hermine. 
Bondurant,  Mrs.  W.  W.,  Jr.,  144  Wyckham. 
Borsheim,  Mrs.  Raymond  S.,  701  Terrell  Rd. 
Bosshardt,  Mrs.  Carl  E.,  200  W.  Rosewood. 
Bowen,  Mrs.  G.  D.,  410  Thelma  Dr. 

Boysen,  Mrs.  A.  E.,  Bushnell  Apts. 

Brendel,  Mrs.  William  B.,  331  Hillwood. 
Breuer,  Mrs.  Alfred,  1321  Wiltshire. 

Brown,  Mrs.  A.  A.,  233  Linda  Dr. 

Burg,  Mrs.  Edward  M.,  2167  W.  Summit. 

Burk,  Mrs.  Joseph  E.,  1019  W.  Agarita. 

Burns,  Mrs.  Thomas  B.,  221  Devine  Rd. 

Butler,  Mrs.  T.  B.,  244  Belvidere. 

Buttery,  Mrs.  Harold,  130  E.  Rosewood. 

Buttery,  Mrs.  J.  M.,  1024  Garrity  Rd. 

Cade,  Mrs.  C.  C.,  307  E.  Park  Ave. 

Cade,  Mrs.  W.  H.,  Ill  Canterbury  Hill. 

Calder,  Mrs.  Royall  M.,  108  Geneseo  Rd. 
Calvert,  Mrs.  Hulon  E.,  530  Broadview  Dr. 
Carter,  Mrs.  James  W.,  Jr.,  222  Robinhood. 
Case,  Mrs.  John  B.,  610  Wiltshire. 

Celaya,  Mrs.  Albert,  334  W.  Mistletoe. 

Celaya,  Mrs.  Henry,  631  Ciruela  St. 

Center,  Mrs.  Wm.  M.,  381  Meredith  Dr. 
Champion,  Mrs.  A.  N.,  417  E.  Mandalay  Dr. 
Chankin,  Mrs.  Edward  D.,  555  Senisa  Dr. 
Childers,  Mrs.  M.  A.,  Jr.,  101  Nacogdoches 
Rd. 

Christian,  Mrs.  T.  E.,  450  Mary  Louise  Dr. 
Clark,  Mrs.  Fletcher,  228  W.  Lullwood. 

Clark,  Mrs.  Fletcher,  Jr.,  229  W.  Rosewood. 
Coates,  Mrs.  Elmer  T.,  422  Garrity  Rd. 
Coleman,  Mrs.  Frederick,  117  Hillcrest  Dr.  E. 
Cook,  Mrs.  Walter  R.,  352  Arcadia  PI. 

Cooper,  Mrs.  Elmer  E.,  119  Wildwood  Dr. 
Cooper,  Mrs.  Fred  B.,  306  Mandalay  Dr.  E. 
Cooper,  Mrs.  Melbourne  J.,  206  Primero  Dr. 
Copeland,  Mrs.  J.  B.,  322  W.  King's  Hwy. 
Couch,  Mrs.  Marshall  D.,  525  W.  Summit. 
Coyle,  Mrs.  E.  W.,  213  Grant  Ave. 

Crews,  Mrs.  E.  Rush,  434  Beverly  Dr. 

Crockett,  Mrs.  R.  H.,  1624  Ave.  P., 

Huntsville. 

Cunningham,  Mrs.  S.  P.,  116  W.  Woodlawn. 
Cutter,  Mrs.  I.  T.,  421  E.  Olmos. 

Davis,  Mrs.  David  F.,  310  General  Krueger. 
Davis,  Mrs.  Herman  L.,  1124  W.  Gramercy. 
Davis,  Mrs.  Milton,  945  W.  Huisache. 

Davis,  Mrs.  Raleigh,  636  Olmos  Dr.  E. 

Davis,  Mrs.  Roy  N.,  510  Funston  PI. 

Day,  Mrs.  Philip  L.,  137  Beverly  Dr. 

DeLeon,  Mrs.  J.  J.,  511  Club  Dr. 

Diseker,  Mrs.  Thomas  H.,  324  Elizabeth  Rd. 


•Address  is  San  Antonio  unless  otherwise 
stated. 


Ditttnan,  Mrs.  C.  H.,  1631  W.  Huisache. 
Dodge,  Mrs.  Donald  T.,  615  Elizabeth  Rd. 
Dorbrandt,  Mrs.  M.  M.,  1638  Santa  Barbara. 
Dufner,  Mrs.  Romie  M.,  1024  Steves  Ave. 
Dumas,  Mrs.  E.  D.,  418  W.  French  PI. 
Duncan,  Mrs.  Everett  T,,  527  College. 

Dupre,  Mrs.  Joseph,  109  Canfield  PI. 
DeGasper,  Mrs.  J.  A.,  146  W.  Brandon. 

Ellis,  Mrs.  Sam,  567  Elizabeth  Rd. 

Elmendorf,  Mrs.  Hugo  F.,  Jr.,  Ill  Moss  Dr. 
Engelke,  Mrs.  Albert  G.,  205  Terrell  Rd. 

Fein,  Mrs.  Bernard  T.,  439  Mary  Louise  Dr. 
Ferrero,  Mrs.  James  J.,  106  Kinder  Dr. 

Fetzer,  Mrs.  'William  J.,  220  'W.  Elsmere  PI. 
Finsterwald,  Mrs.  James  F.,  115  Shannon  PI. 
Fisher,  Mrs.  Rowen  E.,  114  Park  Hill  Dr. 
Folbre,  Mrs.  Thomas  W.,  408  Eldon  Rd. 
Franke,  Mrs.  Winthrop  I.,  2055  W.  Magnolia. 
French,  Mrs.  Jack  A.,  160  West  Quill. 

Geissler,  Mrs.  Wallace  H.,  Rt.  2,  Box 
327-Y-4. 

Gilbreath,  Mrs.  S.  F.,  115  Thelma. 

Goeth,  Mrs.  Carl  F.,  204  W.  Mulberry. 
Gonzalez,  Mrs.  Joaquin  B.,  302  Donaldson. 
Goode,  Mrs.  J.  W.,  134  E.  Hermosa. 
Goodnight,  Mrs.  James  E.,  234  Tophill  Rd. 
Goodwin,  Mrs.  Roy  T.,  124  Barilla. 

Gordon,  Mrs.  William  H.,  Jr.,  214  Pershing. 
Gorsuch,  Mrs.  Paul  L.,  564  Pershing  Ave. 
Gossett,  Mrs.  Robert  F.,  625  Lament. 

Grant,  Mrs.  Harold,  302  Thorman  PI. 

Graves,  Mrs.  Amos  M.,  222  Geneseo  Rd. 
Graves,  Mrs.  W.  E.,  804  W.  Poplar. 

Gray,  Mrs.  Arthur  M.,  123  Ewing  PI. 

Greer,  Mrs.  Sam  J.,  Rt.  2,  Box  329x2. 

Griffith,  Mrs.  Dennis  E.,  254  Castano. 

Haggard,  Mrs.  Frank  N.,  301  Encino  Ave. 
(Nat.  Hon.) . 

Hairston,  Mrs.  J.  Thomas,  243  E.  Ligustrum 
Dr. 

Haley,  Mrs.  Roscoe,  438  Thelma  Dr. 

Hargis.  Mrs.  W.  H.,  317  E.  Summit. 

Hargis,  Mrs.  Huard,  231  Inslee. 

Hartman,  Mrs.  Albert  W.,  148  Marcia  PI. 
Hartman,  Mrs.  Ralph  W.,  176  East  Beverly 
Mae. 

Heaney,  Mrs.  John  P.,  127  Lilac  Lane. 

Hebert,  Mrs.  Thomas,  601  Alexander 
Hamilton  Dr. 

Heck,  Mrs.  W.  H.,  421  Mary  Louise. 

Heger,  Mrs.  Frank,  165  Thoraine. 

Hendrick.  Mrs.  James  W.,  332  Encino. 
Henning,  Mrs.  G.  G.,  403  Arcadia  PI. 

Herff,  Mrs.  August  F.,  Jr.,  207  Hubbard. 

Herff,  Mrs.  Ferd  Peter,  210  Paseo  Encinal. 
Hicks,  Mrs.  Yale,  1818  San  Pedro. 

Hill,  Mrs.  Alfred  H.,  175  Primrose. 

Hill,  Mrs.  Lucius  D.,  Jr.,  lO'/  Dover  Rd. 

Hills,  Mrs.  Wm.  J.,  622  Santa  Monica. 
Hinchey,  Mrs.  John  J.,  210  W.  Fair  Oaks. 
Hollan,  Mrs.  O.  Roger,  516  Grandview. 
Holshouser,  Mrs.  Chas.  A..  123  W.  King's 
Highway. 

Hooper,  Mrs.  Chas.  H.,  230  Skyview  Dr.  W. 
Hoskins,  Mrs.  Henry  R.,  334  Club  Dr. 
Howerton,  Mrs.  Ernest  E.,  Rt.  2,  Box  329-W. 
Howard,  Mrs.  David  S.,  116  Sage  Dr. 

Hull,  Mrs.  Austin  O.,  4011  S.  Presa. 

Hulse,  Mrs.  Chas.  A.,  1523  W.  Mistletoe. 

Hunt,  Mrs.  Kent  N.,  321  W.  Summit. 

Jackson,  Mrs.  Dudley,  Sr.,  219  W.  Gramercy. 
Jackson,  Mrs.  L.  B.,  203  W.  Mulberry. 

Jacob,  Mrs.  Norman  H.,  Jr.,  318  'Tuxedo. 
Jensen,  Mrs.  Andrew  M.,  103  Downing. 

Jensen,  Mrs.  Martin  H.,  330  Furr  Dr. 

Johnson,  Mrs.  Charles  W.,  466  Adrain. 
Johnson,  Mrs.  Max  E.,  25  E.  King's  Hwy. 
Johnson,  Mrs.  Ted,  2938  W.  Ashby. 

Johnson,  Mrs.  William  J.,  130  Lamont. 
Johnson,  Mrs.  W.  J.,  106  E.  Ridgewood  Ct. 
Jones,  Mrs.  Dean,  2422  W.  Magnolia. 

Jones,  Mrs.  George  W.,  110  Rosemont  Dr. 
>Jones,  Mrs.  L.  Bonham,  339  Shadwell. 
Judkins,  Mrs.  Oscar  H.,  240  W.  Summit. 

Kahn,  Mrs.  I.  S.,  438  'W.  Elsmere. 

Kass,  Mrs.  Albert,  244  Tuxedo. 

Keedy,  Mrs.  David  M.,  Ill  Newberry  Ter. 
Kenney,  Mrs.  Nat  M.,  222  E.  Poplar. 

King,  Mrs.  Thomas  C.,  502  Blakely. 

Kitowski,  Mrs.  'Vincent  J.,  101  Arvin  Dr. 
Klecka,  Mrs.  Theo  A.,  515  Rittiman  Rd. 

Kline,  Mrs.  Philip  S.,  129  Harriet. 

Klinger,  Mrs.  Paul,  1802  W.  Gramercy. 

Koch,  Mrs.  Alvis  A.,  320  Primrose. 

Koontz,  Mrs.  Lee  Allen,  424  Quentin. 

Kopecky,  Mrs.  Joe,  627  Lamont. 

Kopecky,  Mrs.  Joe  Willis,  411  Harrison. 
Kopecky,  Mrs.  Leon  C.,  730  Evans  Ave. 

Kupper,  Mrs.  Roland  C.,  422  Harrison. 

Ladd,  Mrs.  Graham  B.,  211  Zambrano. 
Lahourcade,  Mrs.  F.  E.,  101  John  Page. 
Lahourcade,  Mrs.  F.  G.,  135  Blakely. 

Langner,  Mrs.  C.  D.,  440  Shearaton  Dr. 
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Lee,  Mrs.  Jack  B.,  104  Aylesbury  Hill. 
Lehmann.  Mrs.  C.  Ferd,  336  Terrell  Rd. 
Lemus,  Mrs.  Leopoldo,  203  Lambert  St. 
Leopold,  Mrs.  Henry  N.,  444  College  Ave. 
Letteer,  Mrs.  C.  Ralph,  345  Terrell  Rd. 

Letteer,  Mrs.  Josephine  H.,  225  Belvidere. 
Levine,  Mrs.  Bernard  R.,  410  E.  Cheryl. 

Lewis.  Mrs.  Wade  H.,  546  Hillwood. 
Livingston,  Mrs.  Edward  N.,  940  Steves  Ave. 
Luedemann,  Mrs.  Waldo  S.,  110  Fiveoaks. 
Lundgren,  Mrs.  R.  W.,  711  Wiltshire. 

Lyon,  Mrs.  Ervin  F.,  Jr.,  2115  W.  Gramercy. 
Magrish,  Mrs.  Philip,  524  Mandalav  E. 
Manhoff,  Mrs.  Louis  J.,  Jr.,  204  Wildwood  E. 
Markette,  Mrs.  Billy  B.,  810  W.  Kirk  PI. 
Martinez,  Mrs.  J.  J.,  902  W.  Magnolia. 
Matthews,  Mrs.  John  L.,  114  E.  Gramercy. 
Maurer,  Mrs.  Robert  T.,  226  E.  Lawndale. 
Maxwell,  Mrs.  Ernest  A.,  224  Luther. 

Maxwell,  Mrs.  W.  W.,  932  W.  Wood'awn. 
McCabe,  Mrs.  Edward  P.,  Jr.,  2329  W. 
Huisache. 

McCamish,  Mrs.  E.  W.,  120  E.  Magnolia. 
McComb,  Mrs.  Asher  R.,  510  Hathaway 
Dr.  E. 

McCorkle,  Mrs.  R.  G.,  2032  Mistletoe. 
McCorkle,  Mrs.  R.  G.,  Jr.,  550  Donaldson. 
McCurdy,  Mrs.  Marion  W.,  601  E.  Mandalay. 
McGehee,  Mrs.  Charles  L.,  236  Quentin  Dr. 
McIntosh,  Mrs.  J,  A.,  208  W.  Woodlawn. 
McKiski,  Mrs.  Wendell  E.,  100  Senisa  Dr. 
McMahon,  Mrs.  David  T.,  Jr.,  788  Terrell 
Rd. 

McMillan,  Mrs.  Orin  P.,  2540  W.  Summit. 
Meadows,  Mrs.  John  C.,  119  E.  Rosewood. 
Melenyzer,  Mrs.  Charles  L.,  1723  N.  Trinity. 
Milburn,  Mrs.  Conn  L.,  315  Terrell  Rd. 
Milburn,  Mrs.  Graham  B.,  701  Canterbury. 
Miller,  Mrs.  J.  B.,  Jr.,  117  Brittany  Dr. 

Miller,  Mrs.  J.  B.,  Sr.,  132  W.  Hollywood. 
Mims,  Mrs.  James  L.,  Jr..  125  Calumet. 

Minter,  Mrs.  Merton  M.,  150  Oakmont. 

Mohle,  Mrs.  Chester  L.,  925  Contour. 
Montgomery.  Mrs.  W.  D.,  205  Primera  Dr. 
Moore,  Mrs.  George  B.,  Jr.,  142  E.  Elsmere. 
Moore,  Mrs.  Oliver  S.,  1846  W.  Magnolia. 
Moore,  Mrs.  S.  Foster,  Jr.,  200  Paseo  Encinal. 
Moore,  Mrs.  T.  E.,  110  E.  Craig. 

Morris,  Mrs.  M.  H.,  140  Arvin  Dr. 

Moses,  Mrs.  Louis  E.,  434  Harmon  Dr. 
Mueller,  Mrs.  Edwin  L.,  154  Barilla  PI. 
Mueller,  Mrs.  L.,  Jr.,  223  E.  Ridgewood  PI. 
Muldoon,  Mrs.  W.  E.,  308  Park  Dr. 

Munslow.  Mrs.  R.  A.,  300  Skwiew  Dr.  W. 
Nau,  Mrs.  Cornelius  H.,  219  Karen  Lane. 
Nesbit,  Mrs.  W.  E.,  221  W.  Mistletoe. 
Nicholson,  Mrs.  J.  R.,  Rt.  11,  Box  178. 

Nisbet,  Mrs.  Alfred  A.,  420  Park  Dr. 

Nitschke,  Mrs.  Richard  E.,  123  E.  Edgewood. 
Nixon,  Mrs.  James  W.,  Jr.,  260  Primera. 
Nixon,  Mrs.  James  W.,  Sr.,  129  E.  Gramercy. 
Nixon,  Mrs.  P.  I.,  Jr.,  2000  W.  King’s  Hwy. 
Nixon,  Mrs.  P.  I.,  Sr.,  202  E.  Courtland. 
Nixon,  Mrs  R.  R.,  134  Stanford  Dr. 

Norman,  Mrs.  Ruskin  C.,  235  Inslee. 

Oldham,  Mrs.  J.  P.,  612  Goliad. 

O’Leary,  Mrs.  John  C.,  419  Woodcrest. 

Oliver,  Mrs.  David  R.,  135  Oakleaf  Dr. 
O’Neill,  Mrs.  Francis  E.,  204  Grandview. 
O’Neill,  Mrs.  J.  R.,  350  Kendalia. 

Orlando,  Mrs.  A.  M,  319  Buckingham. 

Owens,  Mrs.  Ross,  226  W.  Gramercy. 

Palmer,  Mrs.  J.  W.,  106  Anne  Lewis. 

Park,  J^s.  J.  Welter,  340  Tuttle  Rd. 

Parsons,  Mrs.  John  C.,  470  Furr  Dr. 

Partain,  Mrs.  Jack  M.,  211  Belvidere. 

Paschal,  Mrs.  Frank  L.,  403  Maverick. 

Paschal,  Mrs.  George  H.,  411  Maverick. 
Passmore,  Mrs.  B.  H.,  6620  Broadway. 
Passmore,  Mrs.  G.  G.,  329  Argyle. 

Peterson,  Mrs.  Robert  C.,  206  Irvington. 
Phillips,  Mrs.  Claude  M.,  444  Hammond  Ave, 
Pinson,  Mrs.  C.  C.,  910  Cambridge  Oval. 
Pipkin,  Mrs.  J.  Lewis.  511  Brackenridge. 

Polka,  Mrs.  James  B.,  Rt.  2.  Box  341.  N. 

Loop  Rd. 

Pomerantz,  Mrs.  R.  Bernard,  232  W. 

Hermine. 

Posey,  Mrs.  Frank  M.,  Jr.,  237  W.  Agarita. 
Post,  Mrs.  S.  Perry,  254  Cromwell. 

Poth,  Mrs.  Duncan  O.,  412  Hathaway  Dr.  W. 
Potthast,  Mrs.  O.  J.,  419  King  William. 

Pressly,  Mrs.  T.  A.,  604  Canterbury  Hill. 

Price,  Mrs.  Richard  D.,  112  Pinecrest,  Apt.  4. 
Pridgen,  Mrs.  James  E.,  512  Canterbury  Hill. 
Pridgen,  Mrs.  John  L.,  227  W.  Huisache. 
Pritchett,  Mrs.  Belvin,  231  North  Dr. 

Pyterek,  Mrs.  Arthur  B.,  326  S.  Audubon  Dr. 
Rabel,  Mrs.  John  E.,  309  Thelma  Dr. 

Ramsdell,  Mrs.  M.  A.,  412  Harrison. 

Rath,  Mrs.  Albert  E.,  1651  W.  Mulberry. 


Reeves,  Mrs.  George  D.,  6721  Broadway. 

Reily,  Mrs.  Wm.  A.,  365  Club  Dr. 

Reiner,  Mrs.  Ralph  E.,  728  Rittiman, 

Reiter,  Mrs.  Charles  A.,  412  Cloverleaf. 
Ressman,  Mrs,  Arthur  C.,  203  Medford. 
Reveley,  Mrs.  Hugh  P.,  2107  W.  King’s  Hwy. 
Reveley.  Mrs.  James  E.  L.,  727  Chicago  Blvd, 
Rice,  Mrs.  George  W.,  126  Medford  Dr. 
Richmond,  Mrs.  Harry  A.,  Jr.,  112  Groveland. 
Ritch,  Mrs.  Allen,  221  Devine  Rd. 

Roan,  Mrs.  Omar,  107  Geneseo  Rd. 

Robertson,  Mrs.  Wilbur  F.,  540  Lament. 
Rogers,  Mrs.  Albert,  813  Ivy  Lane. 

Roof,  Mrs.  W.  R.,  231  Arlington  Court. 
Rosenzweig,  Mrs.  M.  M.,  211  E.  Wildwood. 
Ross,  Mrs.  R.  R.,  Suite  716,  St.  Anthony 
Hotel. 

Russ,  Mrs.  W.  B.,  1301  Belknap. 

Russell,  Mrs.  Dan  A.,  Jr.,  423  Donaldson. 
Russell,  Mrs.  Dan  A.,  Sr.,  600  Patterson. 

Sacks,  Mrs.  A.,  612  W.  Magnolia. 

Sacks,  Mrs.  David  R.,  105  Nadine  Rd. 

Saegert,  Mrs.  A.  H.,  124  E.  Edgewood. 

Sample,  Mrs.  Roy  O.,  207  Park  Lane. 

Sandler,  Mrs.  Arthur  S.,  141  Windsor. 

Schauer,  Mrs.  Charles  W.,  315  Edaebrook. 
Schiffer,  Mrs.  Sidney,  322  Senisa  Dr. 

Schotts,  Mrs.  Chester  C.,  521  College. 

Scull,  Mrs.  C.  E.,  115  Paseo  Encinal. 

Severance,  Mrs.  A.  O.,  151  Harrison 
Sharp,  Mrs.  Thomas,  126  Park  Hill  Dr. 

Shaver,  Mrs.  Beniamin  B.,  117  Aribe  Dr. 
Shepherd,  Mrs.  W.  F.,  1401  Highland. 
Shipman,  Mrs.  E.  D.,  551  Cincinnati  Are. 
Siever,  Mrs.  James,  525  E.  Mandalay. 

Skinner,  Mrs.  I.  C.,  325  Kennedy. 

Skripka,  Mrs.  C.  F.,  1130  Avant  Ave. 

Smith,  Mrs.  John  M.,  Jr.,  130  Brittany. 

Snip,  Mrs.  Russell  T.,  900  Ivy  Lane. 

Sorrell,  Mrs.  Frank  W.,  421  W.  Lynwood. 
Stansell,  Mrs.  Paul,  2446  W.  Summit. 

Steed,  Mrs.  Frank,  433  Mary  Louise. 

Steinberg,  Mrs.  F.  W.,  237  Castano. 

Stewart,  Mrs.  C.  Scott,  225  W.  Elmview. 
Stewart,  Mrs.  James  K.,  146  Oriole  Lane. 
Stieler,  Mrs.  Albert,  315  Club  Drive. 

Stout,  Mrs.  B.  F.,  110  W.  Lynwood. 

Stovall,  Dr.  Virginia  Sugg,  218  Mornin.gside. 
Strauch,  Mrs.  James  H.,  530  John  Adams  Dr. 
Strozier,  Mrs.  Wm.  E.,  730  Tuxedo. 

Stuck,  Mrs.  Walter  G.,  312  Cardinal. 

Sugg,  Mrs.  W.  R.,  218  Morningside. 

Sutton,  Mrs.  Robert  S.,  327  Shadwell. 

Sweet,  Mrs.  Horace  C.,  233  W.  Summit. 
Swinny,  Mrs.  Boen,  143  Bluebonnet  Blvd. 
Sykes,  Mrs.  E.  Meredith,  201  Charles  Rd. 

Sykes,  Mrs.  Edwin  M.,  Jr.,  307  Lament. 

Taylor,  Mrs.  C.  W.,  276  Mandalay  Dr.  W. 
Taylor,  Mrs.  Sam  H.,  343  W.  Hollywood. 
Templeton,  Mrs.  R.  D.,  350  Kendalia. 
Tennison,  Mrs.  Charles  W.,  221  Primrose. 
Thaddeus,  Mrs.  A.  P.,  323  Lullwood. 

Thaggard,  Mrs.  Alvin,  Jr,,  123  Tuttle  Rd. 
Thomas,  Mrs.  R.  P.,  150  Hillview. 

Thornton,  Mrs.  Melvin  L.,  343  Charles  Rd. 
Timmons,  Mrs.  O.  H.,  928  Agarita. 

Timmons,  Mrs.  Oliver  H.,  Jr.,  206  Lament. 
Tippit,  Mrs.  Nathaniel  G.,  113  Harriet  Dr. 
Todd,  Mrs.  D,  A.,  305  Thelma  Dr. 

Trevino,  Mrs.  Saul,  1516  W.  Magnolia. 

Tritt,  Mrs.  Earl  F.,  2043  W.  Summit. 

Tucker.  Mrs.  Victor,  2110  W.  King’s  Hwy. 
Urrutia,  Mrs.  Adolpho,  330  Rosemary. 

Venable,  Mrs.  J.  Manning,  139  E.  Park  Hill. 
Walker,  Mrs.  Carl  J.,  211  Wyanoke. 

Walker.  Mrs.  H.  Vincent,  2526  W.  King’s 
Hwy. 

Waller,  Mrs.  Edward  W.,  207  Oakleaf. 
Walthall,  Mrs.  Walter,  151  Rockhill  Dr. 
Watson,  Mrs.  I.  Newton,  231  Bronson. 

Watts,  Mrs.  Jack.  433  W.  Woodlawn. 
Weatherford,  Mrs.  Jack  M.,  727  Rittiman 
Rd. 

Webb,  Mrs.  John  B.,  2611  W.  Gramercy. 
Weixel,  Mrs.  Frances  X.,  150  Laurelwood. 
Welch,  Mrs.  E.  E.,  113  Castano. 

Weisner,  Mrs.  J.  J.,  211  Oakleaf. 

Wigodsky,  Mrs.  Flerman,  300  Primera  Dr. 
Wilkerson,  Mrs.  John  M.,  363  Sutton  Dr. 
Williams,  Mrs.  Phillip  I.,  Jr.,  2814  W. 
Mistletoe. 

Williams,  Mrs.  V.  H.,  112  Clover  Leaf. 

Winter,  Mrs.  J.  W..  350  Terrell  Rd. 

Worsham,  Mrs.  John  W.,  310  Thelma  Dr. 
Wright.  Mrs.  Jack  McClellan,  2301  W. 

King’s  Hwy. 

Wyatt,  Mrs.  Byron  W.,  117  Luther  Dr. 
Wyneken,  Mrs.  Henry  O.,  118  E.  French  PI. 
Ximenes,  Mrs.  E.  T.,  650  Elizabeth  Rd. 

Zeitlin,  Mrs.  S.  P.,  125  Linda  Dr. 


COMAL  COUN’TY  AUXILIARY 
Bergfeld,  Mrs.  Jack  A.,  208  Sycamore, 

New  Braunfels. 

Schleicher,  Mrs.  LeRoy  C.,  770  Roosevelt, 

New  Braunfels. 

Sullivan,  Mrs.  Wm.  W.,  108  Oklahoma, 

New  Braunfels. 

bright,  Mrs.  Rennie,  150  S.  Seguin, 

New  Braunfels. 

GONZALES  COUNTY  AUXILIARY 
Elder,  Mrs.  N.  A.,  Nixon. 

Price,  Mrs.  J.  C.,  302  Smith,  Gonzales. 

Shelby,  Mrs.  D.  M.,  Gonzales. 

>Von  Werssowetz,  Mrs.  Odom  F.,  Gonzales. 

GUADALUPE  COUNTY  AUXILIARY 
Bachman,  Mrs.  George  A.,  815  N.  Austin, 
Seguin. 

Davis,  Mrs.  Hugh,  424  N.  River,  Seguin. 
Douthett,  Mrs.  J.  C.  B.,  R.  F.  D.,  Seguin. 
Goetz,  Mrs.  Joseph  T.,  R.  F.  D.  4 Lake 
Placid,  Seguin. 

Heinen,  Mrs.  Allen  I.,  R.  F.  D.  4,  Lake 
Placid,  Seguin. 

Knolle,  Mrs.  Robert  L.,  Jr.,  R.  F.  D.  2, 

Box  1 1 , Seguin. 

Moore,  Mrs.  Raymond  T.,  830  Bismark, 

Seguin. 

Mueller,  Mrs.  John  A.,  1025  N.  Austin, 
Seguin. 

Raetzsch,  Mrs.  Andrew,  974  Sowell,  Seguin. 
>Williams,  Mrs.  Jesse  B.,  R.  F.  D.  1, 

Box  304,  Seguin. 

KARNES-WILSON  COUNTIES  AUXILIARY 
>Blake,  Mrs.  John  V.,  Floresville. 

Bonestetter,  Mrs.  H.  J.,  Kenedy. 

Boykin,  Mrs.  Soloman  R.,  Floresville. 

Jones,  Mrs.  E.  W.,  Kenedy. 

McKinney,  Mrs.  R.  W.,  Runge. 

Mills,  Mrs.  W.,  Kenedy. 

Oxford,  Mrs.  J.  W.,  Floresville. 

Quillian,  Mrs.  C.  C.,  Kenedy. 

Shannon.  Mrs.  S.  E.,  Karnes  City. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTIES  AUXILIARY* 

Bell,  Mrs.  W.  E.,  Circle  Drive. 

Black,  Mrs.  A.  J.,  704  Jefferson. 

Brown,  Mrs.  D.  W.,  Fredericksburg. 

Busweli,  Mrs.  C.  W.,  313  St.  Peters. 

Culver,  Mrs.  C.  F.,  408  Florence. 

Dyer,  Mrs.  E.  L.,  Medina  Rd. 

Drane,  Mrs.  Hugh,  Jr.,  Goat  Creek  Rd. 

Feller,  Mrs.  L.  W.,  Fredericksburg. 

Gallatin,  Mrs.  H.  H..  505  Elm. 

Gregg,  Mrs.  W.  E.,  607  W.  Water. 

Guill,  Mrs.  Russel,  612  Wheless. 

Hill,  Mrs.  Herbert,  Fredericksburg. 

Horowitz,  Mrs.  Izaac,  Legion  Hospital. 

Jones,  Mrs.  C.  C.,  Jr.,  720  W.  Main. 

Kantor,  Mrs.  Lester.  Legion  Hospital. 

Kirkham,  Mrs.  Jud,  Legion  Hospital. 

Mathews,  Mrs.  C.  B.,  1000  Remschel. 

Meador,  Mrs.  George,  Bandera. 

McClellan,  Mrs.  C.  L.,  Travis. 

McCullough,  Mrs.  David. 

Packard,  Mrs.  D.  E.,  Medina  Road. 

Perry,  Mrs.  J.  H.,  Fredericksburg. 

Pfeiffer,  Mrs.  G.  H.,  Fredericksburg. 

Reid.  Mrs.  H.  P.,  624  Earl  Garrett. 

Ross,  Mrs.  Luther,  State  Hospital. 

Secor,  Mrs.  W.  L.,  600  Earl  Garrett. 

>Seidel,  Mrs.  Joshua,  Box  967,  Legion  Branch. 
Stein,  Mrs.  Edward,  Jr.,  Fredericksburg. 
Stevenson,  Mrs.  Roger,  710  Jackson. 

Sutch,  Mrs.  V.  J.,  Legion  Hospital. 

■rhompson,  Mrs.  S.  E.,  Steepside. 

LA  SALLE-FRIO-DIMMIT  COUNTIES 
AUXILIARY 

McKinley,  Mrs.  R.  L.,  Box  696.  Pearsall. 
>Myers,  Mrs.  Clyde  P.,  Cotulla. 

O’Connor,  Mrs.  'T.  D.,  Box  575.  Pearsall. 
Pickett,  Mrs.  B.  E.,  Sr.,  612  Penna  St., 

Carrizo  Springs. 

Wilson,  Mrs.  Emmett  N.,  Pearsall. 

Wilson.  Mrs.  W.  S..  Jr..  Box  758. 

Carrizo  Springs. 

MEDINA-UVALDE-MAVERICK- 
VAL  VERDE-EDWARDS-REAL-KLNNEY- 
TERRELL-ZAVALA  COUNTIES 
AUXILIARY 

Allison,  Mrs.  J.  M.,  506  N.  Getty,  Uvalde. 
Burditt,  Mrs.  Bucky  L.,  901  Grainer,  Del  Rio. 
Burditt,  Mrs.  W.  B.,  Burditt’s  Dairy, 

Del  Rio. 


•Address  is  Kerrville  unless  otherwise  stated. 
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Canall,  Mrs.  Louis,  312  Nicholson,  Del  Rio. 

Cunningham,  Mrs.  G.  B.,  1103  N.  High. 
Uvalde. 

Dimmitt,  Mrs.  D.  P.,  Uvalde. 

Eads,  Mrs.  R.  A.,  1001  N.  High,  Uvalde. 

Gates,  Mrs.  Ellis  F.,  577  Ceylon, 

p P2ISS 

Graham,  Mrs.  R.  L.,  200  Edna,  Del  Rio. 

Graham,  Mrs.  Robert  N.,  200  Edna, 

Del  Rio. 

Guice,  Mrs.  L.  E.,  336  Mulberry,  Uvalde. 

Howard,  Mrs.  W.  A.,  1245  N.  Park,  Uvalde. 

Hyslop,  Mrs.  Henry,  1300  N.  Main, 

Del  Rio. 

Johnson,  Mrs.  Thomas  M.,  Las  Vegas  Rd., 

Del  Rio. 

Kaback,  Mrs.  Harry,  420  San  Marcos, 

Eagle  Pass. 

La  Forge,  Mrs.  Hershall,  411  N.  Getty, 

Uvalde. 

>Lewis,  Mrs.  B.  O.,  Box  722,  Eagle  Pass. 

McWilliams,  Mrs.  Rex  W..  122  Hudson  Dr., 
Del  Rio. 

Merritt,  Mrs.  G.  H.,  Rocksprings  Rd. 

Uvalde. 

Montemayot,  Mrs.  Raul  M.,  925  Second, 

Eagle  Pass. 

Peters,  Mrs.  Leo,  Devine. 

Poindexter,  Mrs.  Carey  A., 

212  E.  Maverick,  Crystal  City. 

Pratt,  Mrs.  Frank,  Rocksprings, 

Rankin,  Mrs.  Richard  C.,  Jr., 

120  E.  Studer,  Uvalde. 

Samsel,  Mrs.  T.  B.,  601  E.  Edwards, 

Crystal  City. 

Spencer,  Mrs.  John  C.,  302  W.  Uvalde, 

Crystal  City. 

Utterback,  Mrs.  A.  P.,  Brackettville. 

Williamson,  Mrs.  James  D.,  Castroville. 

SIXTH  DISTRICT 

Mrs.  Richard  L.  Hudson 
Corpus  Christi 
Council  Woman 

BEE-LIVE  OAK-McMULLEN  COUNTIES 
AUXILIARY 

Edmonson,  Mrs.  J.  W.,  Beeville. 

Kirkland,  Mrs.  L.  W.,  Beeville. 

Lancaster,  Mrs.  Howard,  Beeville. 

McNeil,  Mrs.  Scott,  Beeville. 

Miller,  Mrs.  Ernest,  Beeville. 

>Muecke,  Mrs.  E.  W.,  Three  Rivers. 

Reagan,  Mrs.  J.  Lawrence,  Beeville. 

Reagan,  Mrs.  John  W.,  Beeville. 

Reagan,  Mrs.  Tom  B.,  Beeville. 

Sansom,  Mrs.  George,  George  West, 

BROOKS-DUVAL-JIM  WELLS  COUNTIES 
AUXILIARY 

>AIlison,  Mrs.  Albert  Murphy,  1909  Olmos, 
Alice. 

Buck.  Mrs.  H.  R.  B.,  P.  O.  Box  844,  Premont. 

Gonzalez,  Mrs.  J.  C.,  Drawer  C,  Benavides. 

Haag,  Mrs.  E.  L.,  Drawer  D,  Freer. 

Hocott,  Mrs.  J.  F, , Drawer  D,  Freer. 

Howard,  Mrs.  Glenn  Thompson,  1912  Alta 
Vista,  Alice. 

Newkirk,  Mrs.  William  Henry,  1125  Jose- 
phine, Alice. 

Penly,  Mrs.  Richard  S.,  Falfurtias  Clinic, 
Falfurrias. 

Riddle,  Mrs.  Riley  N.,  1000  E.  2nd,  Alice. 

Virgin,  Mrs.  Edwin  Purdy,  320  Kansas,  Alice. 

Wilder,  Mrs.  Lowell  E.,  Falfurrias  Clinic, 
Falfurrias. 

Williams,  Mrs.  J.  Harold,  1002  S.  Cameron, 
Alice. 

Wyche,  Mrs.  George  G.,  Jr.,  1808  Olmos, 
Alice. 

Wyche,  Mrs.  George  G.,  Sr.,  310  N.  Wright. 
Alice. 

CAMERON- WILLACY  COUNTIES 
AUXILIARY* 

Ashcraft,  Mrs.  J.  E.,  1710  Parkwood. 

Atchison,  Mrs.  Martin,  718  Bowie. 

Baden,  Mrs.  Wayne,  E.  McCharon  Ave., 
Raymondville. 

Bennack,  Mrs.  George,  446  E.  Wood, 
Raymondville. 

Binney,  Mrs.  Charles,  318  Lamar. 

Bleakney,  Mrs.  Phil,  Olmitto,  Brownsville. 

Boice,  Mrs.  Edward,  653  N.  Milam, 

San  Benito. 


•Address  is  Harlingen  unless  otherwise 
srated. 


Bowyer,  Mrs.  Charles,  1637  W.  Madison, 
Brownsville. 

Brown,  Mrs.  John,  1040  N.  Shore  Drive, 

San  Benito, 

Caldeira,  Mrs.  F.  D.,  106  W.  Buchanan. 

Casey,  Mrs.  James  D..  905  N.  Shore  Dr., 

San  Benito, 

Cash,  Mrs.  Clarence,  1040  N,  Bowie, 

San  Benito. 

Childress,  Mrs.  James,  1522  E.  Tayler. 
>Clarke,  Mrs.  James,  1214  Bowie. 

Duckworth,  Mrs.  F.  L.,  284  Corona  Crescent, 
San  Benito. 

Duncan,  Mrs,  George,  1716  S.  First. 

Gallaher,  Mrs.  George  L.,  608  W.  Lincoln. 
Guilbeau,  Mrs.  Joseph,  Jr.,  131-A  Palo  Blanco, 
San  Benito. 

Goerger,  Mrs.  Verne,  300  E.  Elm, 
Raymondville. 

Grimm,  Mrs.  John,  1106  Crockett. 

Hamilton,  Mrs.  Oscar,  1202  E.  Tyler. 

Hartman,  Mrs.  John,  1610  Revere  Lane. 
Harropp,  Mrs.  Louis,  113  N.  Fourth. 

Higgs,  Mrs.  Paul,  1806  E.  Jackson. 

Hockaday,  Mrs.  J.  A.,  Hockaday  Addition, 

Port  Isabel. 

Hume,  Mrs.  Evan,  214  W.  1st,  Brownsville. 
Jondahl,  Mrs.  Willis,  546  Lake  Dr. 

Krishna,  Mrs.  I.,  24  Resaca  Blvd,,  Brownsville. 
Kuppinger,  Mrs.  John,  Crockett  Rd. 

LaMotte,  Mrs.  Thomas,  Palm  Dr. 

Lyle,  Mrs,  C.  F.,  W,  Highway,  San  Benito. 
Moett,  Mrs.  J.  L.,  E.  Oleander,  La  Feria. 
Nickell,  Mrs.  David,  309  E.  Arroyo. 

Olcott,  Mrs.  Cornelius,  Jr.,  Palm  Dr. 

Packard,  Mrs.  John,  1302  1st. 

Parker,  Mrs.  S.  Mitchell,  1075  N.  Bowie, 

San  Benito. 

Pearson,  Mrs,  Bernard,  Palm  Drive. 

Petta,  Mrs.  George,  601  Cleveland. 

Rodriquez,  Mrs.  Hesiquio,  1010  E.  Hwy.  77. 
Roth,  Mrs.  Karl,  78  Resaca  Blvd.,  Brownsville. 
Salinger,  Mrs.  L.  M.,  5 Purdue,  Brownsville. 
Scales,  Mrs.  Hunter  L.,  Ill,  1150  N.  Bowie, 

San  Benito. 

Shafer,  Mrs.  Troy,  561  Lake  Dr. 

Sherman,  Mrs,  Kenneth,  P.  O.  Box  826. 

Smith,  Mrs.  Robert,  513  Lake  Dr. 

Strass,  Mrs.  Herbert,  310  W.  Roosevelt. 

Tewell,  Mrs.  Howard,  Jr.,  418  Woodland  Dr. 
Watkins,  Mrs.  John,  522  E.  Harrison, 

Welty,  Mrs.  John,  1623  Sam  Houston. 
Willeford,  Mrs.  George,  1701  S.  1st. 

Wise,  Mrs.  Sam  P.,  Ill,  129-B  Palo  Blanco, 

San  Benito, 

HIDALGO-STARR  COUNTIES 
AUXILIARY* 

Blocker,  Mrs.  Wm.  P.,  Jr.,  510  N.  7th. 
Donna. 

Bohmfalk,  Mrs.  Stanley,  815  Oklahoma  Ave., 
Weslaco. 

Caldwell,  Mrs.  J.  W.,  606  S.  Broadway. 

Caton,  Mrs.  McKee,  416  N.  15th. 

Carleton,  Mrs.  Thomas  M.,  309  S.  6th,  Donna. 
Clark,  Mrs.  Richard,  1014  N.  5th. 

Dick,  Mrs.  D.  L.,  701  W.  Caffery,  Pharr. 
Duncan,  Mrs.  W.  H.,  1/4  Mile  S.  McColl  Rd. 
Edwards,  Mrs.  T.  G.,  1701  S.  Missouri, 
Mercedes. 

Evans,  Mrs.  Sheridan  S.,  1513  Walnut. 

Fitch,  Mrs.  James  F.,  1712  N.  8th. 

Forcher,  Mrs.  Henry,  521  S.  12th,  Edinburg. 
Frenzel,  Mrs.  Paul,  400  S.  5th,  Donna. 

Frink,  Mrs.  Berton  F.,  221  S.  10th. 

Fry,  Mrs.  Wilburn,  Jr.,  203  N.  8th,  Donna. 
Garcia,  Mrs.  Octavio,  720  S.  Main. 

Gilliam,  Mrs.  H.  D.,  416  Broadway. 

Glass,  Mrs.  T.  W.,  718  Texas,  Weslaco. 
>Graham,  Mrs.  Ronald,  510  W.  Gore,  Pharr. 
Hamme,  Mrs.  C.  J.,  2Vi  Mile  E.  State  Hwy., 
Edinburg. 

Hamme,  Mrs.  R.  E.,  329  Enfield  Rd., 

Edinburg. 

Hatfield,  Mrs.  Walter  H.,  V2  Mile  S.  Jackson 
Rd. 

Johnston,  Mrs.  Robert,  305  S.  Missouri, 
Mercedes. 

Katribe,  Mrs.  Paul,  1605  N.  7th. 

Kellar,  Mrs.  Robert  J.,  716  Louisiana, 

Weslaco. 

Lancaster,  Mrs.  Geo.  M.,  619  Kansas  Ave., 
Weslaco. 

Lawler,  Mrs.  Marion  R.,  Rt.  1,  Box  19, 
Mercedes. 

Long,  Mrs.  W.  H.,  407  W.  Sam  Houston, 
Pharr. 

Lubben,  Mrs.  J.  F.,  Jr.,  1102  Hackberry. 

May,  Mrs.  Joe  W..  304  Enfield  Rd.,  Edinburg. 


•Address  is  McAllen  unless  otherwise  stated. 


Miller,  Mrs,  Charles,  Jr.,  330  W.  Caffery, 
Pharr. 

Mock,  Mrs.  Duane,  921  San  Antonio, 

San  Juan. 

Munal,  Mrs.  H.  Deane,  117  E.  12th,  San  Juan. 
Narro,  Mrs.  George,  1300  N.  15th. 

Rabinowitz,  Mrs.  George,  1206  Highland  Dr. 
Ramirez,  Mrs.  Mario,  Box  8,  Roma, 

Ranz,  Mrs.  Lillian,  1208  Jasmine. 

Reed,  Mrs,  Earl,  921  S.  Nebraska,  San  Juan. 
Shamburger,  Mrs.  W.  H.,  Jr.,  501  W.  Gore, 
Pharr. 

Southwick,  Mrs.  Lloyd  M.,  2Vi  Miles  W.  State 
Highway,  Edinburg. 

Sybilrud,  Mrs.  Hjamar,  505  W.  Caffery,  Pharr. 
Terrell,  Mrs.  P.  D.,  1217  Highland  Dr. 
Westphal,  Mrs.  H.  M.,  1000  Texas,  Weslaco. 
Whigham,  Mrs.  H.  E.,  609  Kendlewood. 
Whigham,  Mrs.  W.  E.,  718  N.  8th. 

KLEBERG-KENEDY  COUNTIES 
AUXILIARY* 

Allison,  Mrs.  Henry,  402  W.  Henrietta. 
i>Barnett,  Mrs.  Lawrence  M.,  1031  S.  Circle 
Dr. 

Boyd,  Mrs.  Newell  D.,  919  Lantana  Dr. 

Dunn,  Mrs.  S.  Chester,  924  Elizabeth. 

Ewen,  Mrs.  Wm.  A.,  704  E.  Caesar. 

Gaston,  Mrs.  Earl,  722  E.  Ragland 
Ginther,  Mrs.  Clark,  Bishop. 

Greif,  Mrs.  Emmett  W.,  613  E.  Ragland. 
Higgins,  Mrs.  Frank  B.,  Airport  Rd. 

Jones,  Mrs.  Augustus  C.,  730  W.  Lee. 

Lambeth,  Mrs.  Charles  B.,  830  Shelton. 

Peace,  Mrs.  Dewey  W.,  E.  Caesar. 

Peace,  Mrs.  Dewey  W.,  Jr.,  Bishop. 

Ramey,  Mrs.  Lindell  E.,  725  Alexander. 

Riebel,  Mrs.  John  A.,  213  N.  2nd. 
Ruchelmann,  Mrs.  Hyman  H.,  715  E.  Warren. 
Walling,  Mrs.  B.  Heyward,  530  W.  Yoakum. 
Watson,  Mrs.  Walter  B.,  1202  Circle  Dr.  S. 

NUECES  COUNTY  AUXILIARY+ 

Abbey,  Mrs.  Joseph  A.,  429  Palmero. 

Ahern,  Mrs.  Gerald  S.,  432  Santa  Monica. 
Aldis,  Mrs.  William,  4801  Concord. 

Alsop,  Mrs.  Joseph  F.,  347  Santa  Monica. 
Appel,  Mrs.  Myron  H.,  445  Ohio, 

Armin,  Mrs.  Landon  C.,  123  Oleander. 
Ashmore,  Mrs.  Alvin  J.,  223  Chandler  Lane. 
Barnard,  Mrs.  James  L.,  310  Jackson  Place. 
Barnes,  Mrs.  George  H.,  617  McCall. 
Bernwanger,  Mrs.  Damon  C.,  617  Wilshire. 
Bickley,  Mrs.  Estel  T.,  211  Indiana. 

Blair,  Mrs.  John  V.,  3709  Up  River  Rd. 
Bounds,  Mrs.  Lloyd  D.,  1063  Wilshire. 

Briggs,  Mrs.  Harry  A.,  221  Westgate. 

Brown,  Mrs.  Walter  C.,  1413  Brentwood,  ' 
Bryson,  Mrs.  J.  Gordon,  337  Primrose. 
Cameron,  Mrs.  James  M.,  329  Texas. 

Cameron,  Mrs.  Ralph,  361  Merrill. 

Carlson,  Mrs.  O.  Sherman,  302  Cole. 

Carter,  Mrs.  N.  D.,  425  Del  Mar. 

Chriss,  Mrs.  John  W.,  3717  Topeka. 

Clark,  Mrs.  Charles  S.,  344  Meldo  Park  Dr. 
Clark,  Mrs.  Dan  H.,  1012  Annapolis. 

Cline,  Mrs.  William  B.,  402  Pasadena, 

Collins,  Mrs.  C.  B.,  338  Louise. 

Colyer,  Mrs.  George  E.,  306  Clifford. 

Conolly,  Mrs.  Sidney  M.,  457  Delaine. 

Danford,  Mrs.  E.  A.,  230  Indiana. 

Davis,  Mrs.  Walter  T.,  641  Atlantic. 

DeLaney,  Mrs.  John  J.,  909  Louisiana. 

Dixon,  Mrs,  Chalmer  D.,  6050  Rio  Vista. 
Dolch,  Mrs.  Stanley  F.,  4702  Queen  Dr. 
Draper,  Mrs.  Leonidas  M.,  3213  Lawnview. 
Dunham,  Mrs.  R.  Brown,  813  Indiana. 
Eckhardt,  Mrs.  Kleberg,  3832  Denver. 
Edgerton,  Mrs.  George  W.,  3637  Victory  Dr. 
Edwards.  Mrs.  Thomas  W.,  244  Oleander. 

Ellis,  Mrs.  Frank  A.,  339  Cole. 

Fitzgerald,  Mrs.  Thomas  F.,  453  Pasadena. 
Fraser,  Mrs.  David  B.,  805  Rossi. 

Friedman,  Mrs.  Bernard  B.,  3120  Ocean  Dr. 
Furman,  Mrs.  Mclver,  221  Jackson  PI. 

Gaddis,  Mrs.  Herman  W.,  1409  Tarlton. 
Garcia,  Mrs.  Heaor  P.,  634  Ohio. 

Garcia,  Mrs.  J.  A.,  2921  Ocean  Dr. 

Gardner,  Mrs.  Joseph  P.,  321  Laurel. 

Garrett,  Mrs.  Leslie  M.,  2850  Topeka. 

Gibson,  Mrs.  Norman,  Robstown. 

Giles,  Mrs.  E.  Jackson,  144  Del  Mar. 

Gill,  Mrs.  E.  King,  224  Oleander. 

Glanz,  Mrs.  Sanford,  917  Wilshire, 

>Gray,  Mrs.  Paul  M.,  215  Mitchell. 

Griffin,  Mrs.  Harold  E.,  319  Meldo  Park  Dr. 


* Address  is  Kingsville  unless  otherwise 
stated. 

i'Address  is  Corpus  Christi  unless  otherwise 
stated. 
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Groner,  Mrs.  Edwin,  721  Elizabeth. 

Grossman,  Mrs.  Bernard,  245  Circle  Dr. 
Grossman,  Mrs.  David  N.,  225  Leming. 
Grossman,  Mrs.  Saul,  115  Alto  Plaza. 

Guttman,  Mrs.  L.  P.,  3418  Ocean  Dr. 
Gunman,  Mrs.  Paul,  328  Jackson. 

Hamilton,  Mrs.  Doyne  B.,  Robstown. 

Haynes,  Mrs.  H.  M.,  338  Bermuda. 

Heaney,  Mrs.  Gordon,  130  Louisiana. 

Hearne,  Mrs.  C.  A.,  1425  Ocean  Dr. 

Holt,  Mrs.  Everett  L.,  3733  Topeka. 

House,  Mrs.  Rex  C.,  657  Sorrell. 

Howze,  Mrs.  J.  W.,  Robstown. 

Hubler,  Mrs.  William  R.,  1510  S.  Brownlee 
( military) . 

Hudson,  Mrs.  George  C.,  321  Stages. 

Hudson,  Mrs.  Richard  L.,  472  Delaine. 

Hyder,  Mrs.  P.  L.,  2821  David. 

Janssen,  Mrs.  L.  W.  O.,  2925  Ocean  Dr. 
Jasperson,  Mrs.  D.  P.,  3201  Shell  Rd. 

Jimenez,  Mrs.  Prospero,  216  Ocean  View. 
Johnson,  Mrs.  Robert  W.  401  Waverly. 

Kemp,  Mrs.  Kenneth  J.,  505  Naples. 
Kendrick,  Mrs.  Michael  C.,  323  Louise. 
Kennedy,  Mrs.  Hugh  A.,  601  Ohio. 

Kiel,  Mrs.  A.  F.,  625  Wilshire. 

Klotz,  Mrs.  Joseph  C.,  342  Santa  Monica. 
Kluth,  Mrs.  Fred  C.,  726  Harrison. 

Knapp,  Mrs.  Roger  S.,  621  Ohio. 

Koepsel,  Mrs.  Orlando,  3801  Denver. 
Kohlhaas,  Mrs.  John,  3318  S.  Staples. 

Kurzner,  Mrs.  Meyer,  239  Circle  Dr. 
Landesman,  Mrs.  J.  D.,  4030  Ocean  Dr. 

Lane,  Mrs.  Alfred,  241  Ocean  View  PI. 

Lang,  Mrs.  R.  R.,  2014  17th. 

Lemke,  Mrs.  Walter,  4325  Sequoia. 
Lingenfelder,  Mrs.  John  L.,  602  Sharon  Dr. 
Little,  Mrs.  C.  R.,  926  Brawner  Pky. 

Maloney,  Mrs.  Vance  J.,  Jr.,  2422  Morgan. 
Marler,  Mrs.  Otis  E.,  3502  Aransas. 

Martin,  Mrs.  Sterling,  128  Del  Mar. 

McKemie,  Mrs.  Jack  F.,  302  Chenoweth. 
McKenzie,  Mrs.  Charles,  813  Indiana. 

Meador,  Mrs.  Clarence  N.,  337  Naples. 

Mella,  Mrs.  Charles  A.,  225  Jackson. 

Metzgar,  Mrs.  W.  R.,  2840  S.  Alameda. 

Moller,  Mrs.  Turner,  504  Morgan. 

Moody,  Mrs.  Foy,  4250  Ocean  Dr. 

Moon,  Mrs.  O.  B.,  3761  Topeka. 

Moran,  Mrs.  J.  Patrick,  2858  Topeka. 

Morgan,  Mrs.  Charles  G.,  156  Santa  Barbara. 
Morphew,  Mrs.  Raymond  L.,  921  Anderson. 
Morris,  Mrs.  William  E.,  517  De  Forrest. 

Nast,  Mrs.  Jerome,  807  Craig. 

Nast,  Mrs.  Maurice,  423  Williamson. 

O’Brien,  Mrs.  Thomas  R.,  635  De  Forrest. 
O'Byrne,  Mrs.  George  T.,  1227  3rd. 

Oshman,  Mrs.  Joseph,  1205  Brentwood. 
Pasternack,  Mrs.  Joseph  G.,  216  Wilshire. 
Perkins,  Mrs.  Maury  J.,  221  Rosebud. 

Pilcher,  Mrs.  John  F.,  605  Stirman. 

Posner,  Mrs.  Sidney,  Robstown. 

Powell,  Mrs.  Sam,  3636  Ocean  Dr. 

Pruessner,  Mrs.  Harold,  730  Chase. 

Reeve,  Mrs.  John  D.,  4420  Sequoia. 

Riley,  Mrs.  James  R.,  4787  Ocean  Dr. 

Riley,  Mrs.  Winston  E.,  308  Louise. 

Rinehart,  Mrs.  A.  B.,  3226  Topeka. 

Rodholm,  Mrs.  A.  K.,  621  Indiana. 

Rogers,  Mrs.  Funston  F.,  642  Chamberlain. 
Rosenheim,  Mrs.  Phillip,  522  Harrison. 

Russo,  Mrs.  G.  M.,  3206  Austin. 

St.  John,  Mrs.  Ralph,  225  Indiana. 

Schuster,  Mrs.  George,  404  Palmero. 

Sharp,  Mrs.  James  C.,  3702  N.  Saxet. 

Sierra,  Mrs.  Ernesto,  3819  Rojo  Ct. 

Sigler,  Mrs.  Robert,  201  Indiana. 

Slabaugh,  Mrs.  Carlyle  B.,  3620  Austin. 

Sloan,  Mrs.  Joe,  1349  Logan. 

Sloan,  Mrs.  John  J.,  330  Laurel. 

Smith,  Mrs.  Y.  C,  338  Catalina. 

Sory,  Mrs.  Crysup,  1019  Ponder. 

Spann,  Mrs.  R.  Gayle,  3024  Santa  Fe. 

Stewart,  Mrs.  C.  Duncan,  114  E.  Vanderbilt, 
Tablet,  Mrs.  J.  Walton,  438  Delaine. 

Talley,  Mrs.  O.  H.,  3701  S.  Saxet. 

Thomas,  Mrs.  J.  Houston,  625  Louisiana. 
Thomas,  Mrs.  John  R.,  702  Morgan. 

Thomas,  Mrs.  Rex,  1517  Devon. 

Triplett,  Mrs.  William  C.,  236  Circle  Dr. 
Tyree,  Mrs.  James  Imes,  3343  San  Antonio. 
Ware,  Mrs.  Stephen  H.,  Jr.,  3212  Topeka. 
White,  Mrs.  H.  A.,  412  King. 

Wilkins,  Mrs.  Robert,  440  Santa  Monica. 
Williamson,  Mrs.  C.  M.,  1221  Ocean  Dr. 
Williford,  Mrs.  E.  Allen,  453  Santa  Monica. 
Woods,  Mrs.  H.  B.,  1335  3rd. 

Wright,  Mrs.  L.  David,  6033  Edgewater. 

Yates,  Mrs.  June,  107  Rainbow. 

Yeager,  Mrs.  Franklin,  3650  N.  Saxet. 


York,  Mrs.  Thomas  L.,  407  Buccaneer  Dr. 
Youngberg,  Mrs.  Stephen  A.,  4232  Weber  Rd. 

SAN  PATRICIO-ARANSAS-REFUGIO 
COUNTIES  AUXILIARY 
Baen,  Mrs.  Dan,  Mathis. 

Curlee,  Mrs.  Curtis  L.,  Sinton. 

Deitch,  Mrs.  Ernest,  Sinton. 

Elliott,  Mrs.  Boyce,  Box  1196,  Aransas  Pass. 
Glover,  Mrs.  G.  E.,  Tivoli. 

Guynes,  Mrs.  W.  Allison,  Mathis. 

Jenkins,  Mrs.  Young  S.,  Taft. 

McConchie,  Mrs.  R.  D.,  Aransas  Pass. 

Meitzen,  Mrs.  Travis  C. , Refugio. 

Miller,  Mrs.  H.  A.,  Refugio. 

Pierce,  Mrs.  J.  L.,  Jr.,  Sinton. 

Rittiman,  Mrs.  M.  C.,  Sinton. 

>Selby,  Mrs.  Claude  A.,  Sinton. 

Simpson,  Mrs.  Charles,  Sinton. 

Tasch,  Mrs.  A.  F.,  Taft. 

Voss,  Mrs.  A.  H.,  Box  208,  Odem. 

Wood,  Mrs.  Lloyd  G.,  Box  1085,  Rockport. 

WEBB-ZAPATA-JIM  HOGG  COUNTIES 
AUXILIARY* 

Canales,  Mrs.  Gregorio  M.,  2007  Galveston. 
Canseco,  Mrs.  Francisco  M.,  1101  Mier. 
Cigarroa,  Mrs.  J.  Gonzalez,  Jr.,  2321  Musser. 
Cigarroa,  Mrs.  J.  Gonzalez,  Sr., 

708  Matamoros. 

Cigarroa,  Dr.  Margaret  J.,  2419  Corpus  Christi. 
Crawford,  Mrs.  J.  L.,  1701  Rosario. 

Fuller,  Mrs.  M.  L.,  1804  Musser. 

Graham,  Mrs.  Steve  H.,  Jr.,  1515  Lane. 
Grantham,  Mrs.  Ed,  1601  Freemont. 

King,  Mrs.  Albert  C.,  2004  Galveston. 
Longoria,  Mrs.  Enrique  M.,  2105  Lane. 

Lowry,  Mrs.  John  T.,  1320  McClelland. 
>McGee,  Mrs.  Aubrey  S.,  2301  Freemont. 
Malakoff,  Mrs.  Murray  E.,  2020  Musser. 
Montalvo,  Mrs.  Lauro,  1010  Davis. 

Penny,  Mrs.  George  E.,  2020  Chihuahua. 
Powell,  Mrs.  Paul  H.,  1902  Musser. 

Powell,  Mrs.  William  R.,  Hamilton  Hotel. 

Puig,  Mrs.  Valentine  L.,  Jr.,  1401  Market. 
Reitman,  Mrs.  James  S.,  1820  Guerrero. 
Rottenstein,  Mrs.  Max,  1401  Lane. 

Trevino,  Mrs.  E.  Gonzalez,  812  Matamoros. 

SEVENTH  DISTRICT 

Mrs.  Sidney  W.  Bohls 
Austin 

Council  Woman 

BASTROP-LEE  COUNTIES  AUXILIARY 
Burns,  Mrs.  Robert  B.,  Giddings. 

Flemming,  Mrs.  J.  V.,  Elgin. 

Goddard,  Mrs.  C.  G.,  Bastrop. 

Hardt,  Mrs.  S.  M.,  Bastrop. 

Hazzard,  Mrs.  Alford  R.,  Giddings. 

Hoch,  Mrs.  Martin,  Smithfield. 

>Loveless,  Mrs.  R.  W.,  Bastrop. 

Mantzel,  Mrs.  Sherwood  W.,  Giddings. 

Morris,  Mrs.  Roy  H.,  Elgin. 

Stephens,  Mrs.  J.  D.,  Smithville. 

Thomas,  Mrs.  J.  W.,  Smithville. 

Vickers,  Mrs.  Albert  F.,  Giddings. 

Wood,  Mrs.  W.  E.,  Elgin. 

CALDWELL  COUNTY  AUXILIARY 
DuBoise,  Mrs.  Otho  Kavanaugh,  Lockhart. 
Fielder,  Mrs.  Darwin,  Lockhart. 

Gambrell,  Mrs.  W.  M.,  712  S.  Walnut, 

Luling. 

O'Banion,  Mrs.  J.  T.,  880  S.  Magnolia, 

Luling. 

Playfair,  Mrs.  James  H.,  218  Comal,  Luling. 
Ross,  Mrs.  Abner  A.,  Lockhart. 

Wales,  Mrs.  Phil  A.,  Lockhart. 

>Wilson,  Mrs.  Francis  W.,  812  E.  Crockett, 
Luling. 

HAYS-BLANCO  COUNTIES  AUXILIARYf 
DeSteiguer,  Mrs.  John  Rudolph,  722  Viola. 
Eastwood,  Mrs.  Herbert  K.,  Sr.,  1024  W. 

San  Antonio. 

>Elliott,  Mrs.  Benge,  115  E.  Hillcrest, 

Heatley,  Mrs.  Maurice  Deane,  1000  W. 
Burleson. 

McCormick,  Mrs.  Thadaeus  C.,  Jr.,  P.  O.  Box 
582,  Buda. 

Moore,  Mrs.  James  L.,  Elmore. 

Moore,  Mrs.  Wm.  L.,  215  Johnson  Ave. 
Roberts,  Mrs.  Joseph  T.,  Sr.,  802  Belvin. 
Scheib,  Mrs.  Charles  Wilbur,  Pecan  Park. 
Sowell,  Mrs.  Rugel  Frierson,  1207  Belvin. 


“Address  is  Laredo  unless  otherwise  stated. 
tAddrss  is  San  Marcos  unless  otherwise 
stated. 


White,  Mrs.  David  Lawrence,  807  Highland 
Terrace. 

Williams,  Mrs.  Milton  Coke,  810  W.  San 
Antonio. 

LAMPASAS-BURNET-LLANO  COUNTIES 
AUXILIARY 

Allen,  Mrs.  George  Scott,  Burnet. 

Brook,  Mrs.  W.  M.,  Lampasas. 

Duffy.  Mrs.  Jack  G.,  Bertram. 

Gray,  Mrs.  G.  L.,  Llano. 

Hoerster,  Mrs.  Dan,  Llano. 

Hoerster,  Mrs.  Henry  J.,  Llano. 

>Kern,  Mrs.  J.  Campbell,  Burnet. 

McMillin,  Mrs.  Rush,  Lampasas. 

Patteson,  Mrs.  M.  K.,  Lampasas. 

Shepperd,  Mrs.  Joe  A.,  Burnet. 

Shepperd,  Mrs.  Ray  L.,  Burnet. 

Vaughan,  Mrs.  T.  D.,  Bertram. 

TRAVIS  COUNTY  AUXILIARY* 
Adamson,  Mrs.  William  C.,  3327  Perry  Lane. 
Archer,  J^s.  T.  J.,  3203  Meredith. 

Baggett,  Mrs.  Seldon  O.,  1519  Mohle  Dr. 
Bailey.  Mrs.  Charles  William,  2208  Enfield 
Rd. 

Bailey.  Mrs.  Joe  W.,  2504  Galewood. 

Barkley,  Mrs.  Douglas  F.,  5805  Cary  Dr. 

Bates,  Mrs.  B.  Clary,  4600  Laurel  Canyon  Dr. 
Black,  Mrs.  W.  B..  401  W.  32nd. 

Blaustone,  Mrs.  Henry,  1606  Pearl. 

Blewett,  Mrs.  Emerson  Kenneth,  105  W. 

33rd. 

Bohls,  Mrs.  Sidney  W.,  803  E.  32nd. 

Brandt,  Mrs.  Otto,  Jr.,  2415  Dormarion  Lane. 
Brownlee,  Mrs.  Charles  H.,  1901  W.  35th. 
Carter,  Mrs.  C.  E.,  603  Carolyn. 

Carter,  Mrs.  Rexford  G.,  2610  St.  Anthony. 
Chauvin,  Mrs.  E.  V.,  1104  Meriden  Lane. 
Clark,  Mrs.  George  E.,  Jr.,  2410  Matthews 
Dr. 

Cleveland,  Mrs.  Gelvis  W.,  2902  Bowman  Rd. 
Coleman,  Mrs.  James  M.,  3208  Clearview. 
Colwell,  Mrs.  Leslie  C.,  3318  Perry  Lane. 
Cooper,  Mrs.  Reginald  Allwyn,  1411 
Newfield  Lane, 

Covert,  Mrs.  Frank  M.,  Ill,  2202 
Meadowbrook. 

Crockett,  Mrs.  John,  2519  Exposition. 

Cromer,  Mrs.  Horace  E.,  3410  Windsor  Rd. 
Darnall,  Mrs.  Charles  M.,  2805  Wooldridge 
Dr. 

Darnell,  Mrs.  J.  R.,  3209  Duval. 

Decherd,  Mrs.  George  M.,  1415  Preston. 

Dildy,  Mrs.  Charles  Bethea,  611  W.  Lynn. 
Doles,  Mrs.  Emmett  A.,  2400  Hancock  Dr. 
Douglas,  Mrs.  John  E.,  3202  Cherry  Lane. 
Dryden,  Mrs.  Sam  H.,  4201  Lullwood  Rd. 
Dubilier,  Mrs.  Ben,  5408  Shoalcreek  Blvd. 
Eckhardt,  Mrs.  James  W.,  810  Avondale  Rd. 
Eckhardt,  Mrs.  Joe  C.,  2300  Rio  Grande. 
Edens,  Mrs.  Lee  E.,  2814  San  Pedro. 

Eppright,  Mrs.  Ben  R.,  2500  Kenmore  Cts. 
Esquivel,  Mrs.  Sandi,  2306  Townes  Lane. 
Exline,  Mrs.  A.  L.,  2405  Sonora  Ct. 

Fatter,  Mrs.  Mervin  E.,  1304  Crestwood. 
Faubion,  Mrs.  Darrell  B.,  3311  Oakmont. 
Forbes,  Mrs.  M.  Allen,  Jr.,  1804  Stamford 
Lane. 

Fox,  Mrs.  Kermit  W.,  2008  Raleigh. 

Gibson,  Mrs.  James  W.,  3406  Duval. 

Gilbert,  Mrs.  Joe  Thorne,  1513  Forest  Trail. 
Glynn,  Mrs.  James  D.,  2404  Tower  Dr. 
Goddard,  Mrs.  Walter  C.,  1108  W.  9th. 
Graham,  Mrs.  James  M.,  1516  Northwood  Rd. 
Granberry,  Mrs.  Howard,  Jr.,  Rt.  5,  Box  59. 
Cranberry,  Mrs.  Howard  Sr.,  912  W.  6th. 
Gregg,  Mrs.  Banner,  2100  Parkway. 

Griffin,  Mrs.  Lawrence  L.,  2300  McCullough. 
Hahn,  Mrs.  Burford,  3503  Windsor  Rd. 
Hamer,  Mrs.  James  G.,  113  W.  33rd. 

Hanna,  Mrs.  Ralph,  2400  Pemberton  PI. 
Hardwicke,  Mrs.  Charles  P.,  1409  Wathen. 
Harris,  Mrs.  Woodson  W.,  Brodie  Lane. 

Helm,  Mrs.  Fred  P.,  1900  Bremen. 

Herrod,  Mrs.  James  Henry,  2109  Bridle  Path. 
Hilgartner,  Mrs.  Henry  L.,  Jr.,  2808  Bowman 
Rd. 

Hoester,  Mrs.  Sam  A.,  Jr.,  2104  Woodmont. 
Holland,  Mrs.  Lang  F.,  2520  Tanglewood 
Trail. 

Holtz,  Mrs.  H.  E.,  Red  Bud  Trail. 

Hunter,  Mrs.  R.  O.,  3221  Clearview. 

Jackson,  Mrs.  J.  Warren,  5312  Shoalcreek 
Blvd. 

Johnson,  Mrs.  Billy  Frank,  1904  Travis 
Heights  Blvd. 

Johnson,  Mrs.  David  G.,  4401  Barrow  Ave. 
Johnson,  Mrs.  J.  Edward,  2203  Robinhood 
Trail. 

Kelly,  Mrs.  Alfred  J.,  3102  Whirls. 


* Address  is  Austin  unless  otherwise  stated . 
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Kelton,  Mrs.  William  W.,  Jr.,  3302  James 
Borough. 

Key,  Mrs.  Sam  N.,  2314  Woodlawn. 

Key,  Mrs.  Sam  N.,  Jr.,  2007  Robinhood 
Trail. 

King,  Mrs.  William  C.,  3200  Greenlee. 

Klinr,  Mrs.  Hugo,  311  W.  13th. 

Klotz,  Mrs.  Harry  L.,  2200  Griswold  Lane. 
Kreisle,  Mrs.  James  E.,  2309  Schulle. 

Kreisle,  Mrs.  Matthew  F.,  811  W.  31st. 
Kreisle,  Mrs.  Matthew  F.,  Jr.,  3108  Glenview. 
LaBrosse,  Mrs.  Elwood  H.,  1004  E.  38th. 
LaLonde,  Mrs.  Albert  A.,  Rt.  2,  Buda. 

Lassiter,  Mrs.  James  W.,  4708  Highland  Ter. 
Legett,  Mrs.  Cary,  1707  Colorado. 

Legetr,  Mrs.  Martin,  4206  Wilshire  Pky. 
Lippman,  Mrs.  Otto,  3104  Perry  Lane. 

Long,  Mrs.  Walter  K.,  1804  Pearl. 

Lowry,  Mrs.  Frederick  C.,  4712  Highland 
Terrace. 

Lucas,  Mrs.  Richard  A.,  3312  Hancock. 
McCauley,  Mrs.  M.  D.,  3309  Gilbert. 
McCrummen,  Mrs.  Thomas  D.,  2300  Windsor 
Rd. 

McCuistion,  Mrs.  C.  H.,  Canyon  Circle. 
McElhenney,  Mrs.  Thomas  J.,  1511  Rainbow 
Bend. 

McLean,  Mrs.  William  F.,  5511  Shoalcreek 
Blvd. 

Martin,  Mrs.  Claude  A.,  2001  Windsor  Rd. 
Miears,  Mrs.  C.  H.,  4801  Shoalwood. 

Milligan,  Mrs.  Barth,  4616  Red  River. 

Morgan,  Mrs.  William  P.,  2401  Pemberton 
PI. 

Morris,  Mrs.  Truman  Nicholas,  2 Niles  Rd. 
Morrison,  Mrs.  Robert  B.,  2710  Stratford  Dr. 
Murray,  Mrs.  R.  V.,  408  32nd. 

Murray,  Mrs.  R.  Vincent,  Jr.,  1012  W.  22nd. 
Nanney,  Mrs.  Audie  L.,  3005  Bridle  Path. 
Neighbors,  Mrs.  A.  H.,  1803  West  Ave. 
Neighbors,  Mrs.  A.  H.,  Jr.,  3716  Gilbert. 
Nichols,  Mrs.  J.  R.,  800  Rio  Grande. 

Pattillo,  Mrs.  Albert,  1406  29th. 

Pelphrey,  Mrs.  Charles  F.,  5410  Shoalcreek 
Blvd. 

Perkins,  Mrs.  Clay,  807  Leonard. 

Pohl,  Mrs.  Donald  E.,  3506  Clearview. 

Prewett,  Mrs.  J.  Edwards,  407  Almarion. 

Price,  Mrs.  Pinckney  Clift,  2503  McCallum. 
Primer,  Mrs.  Ben  M.,  2709  Rio  Grande. 

Rabb,  Mrs.  Virgil  S.,  Star  Route  A. 

Rainey,  Mrs.  John,  3010  Perry  Lane. 

Ravel,  Mrs.  Jerome  O.,  2605  Thomas  Dr. 

Ray,  Mrs.  Robert,  609  W.  31Vi. 

Roberts,  Mrs.  W.  D.,  2207  Hopi  Trail. 
Robison,  Mrs.  J.  T.  Paul,  1109  Gaston. 

Rothen,  Mrs.  Robert  M.,  5013  Francis  PI. 

Ross,  Mrs.  Raleigh  R.,  1510  W.  24th. 

Rude,  Mrs.  Joe  C.,  4005  Balcones  Dr. 

Rimge,  Mrs.  Thomas  M.,  2412  W.  12th. 
Sanders,  Mrs.  J.  Nelson,  2805  W.  Fresco. 
Scarborough,  Mrs.  Lee,  5401  Shoalcreek  Blvd. 
Schiller,  Mrs.  Nelson  L..  1406  Woolridge  Dr. 
Schoch,  Mrs.  Eugene  P..  2309  Green  Lee. 

Scott,  Mrs.  Z.  T.,  3700  Windsor  Rd. 

Senter,  Mrs.  Jerald  R.,  6306  Nasco  Dr. 

Shipp,  Mrs.  R.  W.,  306  W.  8th. 

Sin^s,  Mrs.  Benjamin  F.,  4105  Lullwood  Rd. 
Smith,  Mrs.  Howard  E.,  1509  Preston. 
Standifer,  Mrs.  C.  H.,  1601  Preston. 

Suehs,  Mrs.  Oliver  W.,  2805  Robbs  Run. 
Swearingen,  Mrs:  R.  O.,  1411  Ethridge. 
Thomas,  Mrs.  J.  C.,  3 Niles  Rd. 

Thomas,  Mrs.  John  F.,  1900  Forest  Trail. 
Thorne.  Mrs.  Clifford,  3802  Balcones  Dr. 
Thorne,  Mrs.  Lansing  S.,  Jr.,  1501  Rockmoor. 
Thorne,  Mrs.  Milner  S.,  2816  San  Pedro. 
Tipton,  Mrs.  George  W.,  3419  Windsor  Rd. 
Tisdale,  Mrs.  Albert,  4205  Caswell  Ave. 
Todaro,  Mrs.  Samuel  P..  604  Carolyn. 

Turner,  Mrs.  Milton,  2101  Newfield  Lane. 
Wade,  Mrs.  David,  2103  Schulle  Ave. 

Walter,  Mrs.  L.  P.,  3212  Meredith. 

Watt,  Mrs.  Terrence,  1013  Gaston. 

Watt.  Mrs.  Will,  1502  Marshall  Lane. 

White,  Mrs.  B.  O.,  1706  W.  31st. 

Wilborn,  Mrs.  Sam  W.,  2512  Hillview. 
Williams,  Mrs.  H.  D.,  1204  Crestwood. 
Williams,  Mrs.  Harold  M.,  3221  Gilbert. 
Williams,  Mrs.  Harris,  2505  McCallum. 
Wilson,  Mrs.  R.  T.,  2911  Harris  Blvd. 
Woodson,  Mrs.  Palmer,  2415  Pemberton  PI. 
Woolsey,  Mrs.  S.  A.,  509  W.  12th. 

Yeakel,  Mrs.  Earl  L.,  Jr.,  2208  Mountainview. 
>Zedler,  Mrs.  Garland  G.,  2904  Kerbey  Lane. 
Zidd,  Mrs.  Edward,  1412  Preston. 

WILLIAMSON  COUNTY  AUXILIARY 
Daniel.  Mrs.  Crawford,  Taylor. 

>Gaddy,  Mrs.  Robert,  Georgetown. 

Gregg,  Mrs.  Dick,  Round  Rock. 


Hermann,  Mrs.  R.  C.,  Taylor. 

Johns,  Mrs.  Jay  J.,  Taylor. 

Lehmberg,  Mrs.  S.  W.,  Taylor. 

Leshikar,  Mrs.  M.  J.,  Taylor. 

Martin,  Mrs.  John  R.,  Georgetown. 

Watkins,  Mrs.  Pruett,  Taylor. 

EIGHTH  DISTRICT 

Mrs.  Andrew  Tomb 
Vinotia 

Council  Woman 

BRAZORIA  COUNTY  AUXILIARY 
>Brown,  Mrs.  G.  Bedford,  612  Farret, 
Angleton. 

Caldwell,  Mrs.  John  G.,  Lake  Jackson. 

Carlton,  Mrs.  B.  Hardy,  Box  1196  Freeport. 
Carroll,  Mrs.  J.  A.,  1110  Sidmote,  Alvin. 

Fuste,  Mrs.  Carlos,  907  Garden,  Alvin. 

Gray,  Mrs.  Ralph  E.,  410  Circle  Way,  Lake 
Jackson. 

Greenwood,  Mrs.  William  M.,  West 
Columbia. 

Hale,  Mrs.  Robert  A.,  Box  735,  Angleton. 
Hardwick,  Mrs.  Warren,  Box  847,  Angleton. 
Heimbigner,  Mrs.  Elmer,  429  Huisache,  Lake 
Jackson. 

Holt,  Mrs.  William  C.,  212  Magnolia, 
Angleton. 

Johnson,  Mrs.  Oscar  L.,  Box  327,  Lake 
Jackson. 

Kirkpatrick,  Mrs.  Robert,  1615  W.  Broad, 
Freeport. 

Laughlin,  Mrs.  Milton,  Sweeney. 

McCary,  Mrs.  R.  Marden,  Box  1135,  Freeport. 
McCary,  Mrs.  A.  O'Brian.  1303  W.  Broad, 
Freeport. 

May,  Mrs.  Henry,  2 33  Laurel,  Lake  Jackson. 
Merz,  Mrs.  H.  E.,  Alvin. 

Miller,  Mrs.  Robert  C.,  Box  F,  Lake  Jackson. 
Montgomery,  Mrs.  Joseph.  Box  937, 

Angleton. 

Nicholson.  Mrs.  William  D..  1111  W.  6th, 
Freeport. 

Perryman,  Mrs.  Gerald  F.,  821  W.  8th, 
Freeport. 

Ritch,  Mrs.  T.  A.,  1712  W.  9th,  Freeport. 
Steele,  Mrs.  Wayne  K.,  1005  Morningside, 
Angleton. 

Stevens,  Mrs.  George  M..  Drawer  A,  Lake 
Jackson. 

Stewart.  Mrs.  James  A.,  38  Lake  Rd.,  Lake 
Jackson. 

Turner,  Mrs.  F.  C.,  425  Huisache,  Lake 
Jackson. 

Wheat,  Mrs.  John  H..  121  E.  Mulberry. 
Angleton. 

Woolf,  Mrs.  Martin  P.,  1713  W.  7th, 

Freeport. 

COLORADO-FAYETTE  COUNTIES 
AUXILIARY 
Boelshe,  Mrs.  Leslie,  LaGtange. 

Cummins,  Mrs.  Jim,  Weimer. 

Guenther,  Mrs.  John  G.,  LaGrange. 

Ihle,  Mrs.  L.  E.,  Schulenburg. 

Laughlin,  Mrs.  J.  C.,  Eagle  Lake. 

Laughlin,  Mrs.  J.  R.,  Eagle  Lake. 

Paine,  Mrs.  Henry  C,,  LaGrange. 

Peters,  Mrs.  Leo  J.,  Sr.,  Schulenburg. 

Ryan,  Mrs.  James  E.,  Weimar. 

>Shult,  Mrs.  C.  I.,  Columbus. 

Wooten,  Mrs.  James  H.,  Columbus. 

Watzlavick,  Mrs.  A.  J.,  Schulenburg. 

Youens,  Mrs.  Thomas,  Columbus. 

Youens,  Mrs.  Willis  G.,  Weimar. 

Zatopek,  Mrs.  Leland,  LaGrange. 

DEWITT-LAVACA  COUNTIES  AUXILIARY 
Bohman,  Mrs.  A.  J.,  Cuero. 

Brown,  Mrs.  H.  H.,  Yoakum. 

Burns,  Mrs.  Gillett,  Cuero. 

Burns,  Mrs.  J.  W.,  Cuero. 

Connolly,  Mrs.  J.  V.,  Shiner. 

Dobbs,  Mrs.  J.  C.  Cuero. 

Douthit,  Mrs.  W.  E.,  Cuero. 

Duckworth,  Mrs.  G.  M.,  Cuero. 

Dufner,  Mrs.  C.  T.,  Hallettsville. 

Hall,  Mrs.  O.  E.,  Cuero. 

Marek,  Mrs.  E.  H.,  Yoakum. 

Milner.  Mrs.  A.  M.,  Yoakum. 

Prather,  Mrs.  F.  A.,  Cuero. 

Pridgan,  Mrs.  J.  H.,  Cuero. 

Renger,  Mrs.  Harvey.  Hallettsville. 

Renger,  Mrs.  Paul,  Jr.,  Hallettsville. 

Renger,  Mrs.  Paul,  Sr.,  Hallettsville. 

Richter,  Mrs.  L.  B.  S.,  Yoakum. 

Spikes.  Mrs.  G.  A.,  Hallettsville. 

Trott,  Mrs.  J.  C.,  Yoakum. 

Wagner,  Mrs.  Frank,  Shiner. 

>Wagner,  Mrs.  Robert,  Shiner. 

Yates,  Mrs.  W.  H.,  Hallettsville. 


GALVESTON  COUNTY  AUXILIARY* 

Adriance,  Mrs.  Carroll  T.,  2701  51st. 
Ainsworth,  Mrs.  Wm.  H.,  3828  Ave.  PYi. 
Allen,  Mrs.  Charles  R.,  20  Cedar  Lawn. 
Anderson,  Mrs.  Wm.  'I'.,  623  Laurel  Ave., 
LaMarque. 

Aves,  Mrs.  Fred  W.,  Bayou  Bend,  Dickinson. 
Baird,  Mrs.  Elwood  E.,  1114  Postoffice. 

Baxter,  Mrs.  Virgil  C.,  807  N.  Blvd. 

Beeler,  Mrs.  Geo.  W.,  2427  Westward  Ave., 
LaMarque. 

Blacklock,  Mrs.  David,  2901  Patricia, 
LaMarque. 

Blocker,  l^s.  Truman  G.,  Jr.,  2410  Ave.  L. 
Brindley,  Mrs.  Paul,  4306  Sherman. 

Brown.  Mrs.  G.  Wooten,  126  Bonita. 

Bruce,  Mrs.  E.  Ivan,  Jr.,  1406  Lamar  Dr., 
LaMarque. 

>Caravageli.  Mrs.  Menelous,  4420  Caduceus. 
Casey,  Mrs.  Robert  E.,  Ill  8th  Ave.  N., 

Texas  City. 

Childers,  Mrs.  John  H.,  115  Whiting. 

Cone,  Mrs.  Robert  E.,  2602  Ave.  O. 

Cooke,  Mrs.  Willard  R..  4510  Caduceus. 
Cooley,  Mrs.  Robert,  1913  Oaklawn, 
LaMarque. 

Danforth,  Mrs.  D.  R.,  20  Ave.  Court.  Texas 
City. 

Danforth,  Mrs.  F.  N.,  18  9th  Ave.,  N.,  Texas 
City. 

Davis,  Mrs.  Harry  K.,  1114  1st,  League  City. 
DeLany,  Mrs.  John  J.,  4608  Ave.  O. 

Dudney,  Mrs.  Newton,  Dudney-Davis  Clinic, 
League  City. 

Duflot,  Mrs.  Leo  S.  M.,  112  Dolphin. 

Eggers,  Mrs.  George  W.  N.,  4625  Caduceus. 
Fisher.  Mrs.  W.  C..  Jr..  3214  Ave.  P. 

Flautt,  Mrs.  J.  A.,  1805  18th. 

Ford,  Mrs.  G.  David.  5508  Menard. 

Ford,  Mrs.  Hamilton,  2500  Fairwood  Rd., 
LaMarque. 

Fowler,  Mrs.  Frederick,  3509  Ave.  P. 

Fowler,  Mrs.  M.  Lake,  Jr.,  2210  39th. 

Fuchs,  Mrs.  Carl  J.,  1125  Hunter  Dr.,  Texas 
City. 

Futch,  Mrs.  Edward  D.,  Ill,  4923  Crockett. 
Garbade,  Mrs.  Francis  A.,  4509  Ursuline. 
Garber,  Mrs.  E.  Peter,  4811  Sherman. 

Gibbs,  Mrs.  Reagan  H.,  5812  Borden. 
Gingrich,  Mrs.  Wendell  D.,  1212  Winnie. 
Green,  Mrs.  Robert  P.,  1905  Third  Ave.  N., 
Texas  City. 

Hander,  Mrs.  Wm.  W.,  1410  Colorado, 
LaMarque. 

Hansen,  Mrs.  Arild  E.,  4319  Caduceus. 

Harris,  Mrs.  Titus  H.,  1428  Broadway. 
Harrison,  Mrs.  A.  Wilson,  2408  Ave.  O. 
Hejtmancik,  Mrs.  Milton.  118  Marlin. 
Herrmann,  Mrs.  George,  1409  Market. 

Jackson,  Mrs.  Ira  J.,  4600  Caduceus. 

Jarrell,  Mrs.  Norman  D.,  304  9th  Ave.  N., 
Texas  City. 

Jarvis,  Mrs.  Garth  L.,  1112  Postoffice. 

Jinkins,  Mrs.  A.  J.,  5101  Ave.  SVi. 

Jinkins,  Mrs.  Julius  L.,  3121  Ave.  P. 

Jinkins,  Mrs.  Julius  L.,  Jr.,  5225  Denver  Dr. 
Jinkins,  Mrs.  W.  J.,  2827  Ave.  O. 

Johnson,  Mrs.  Jesse  B.,  4627  Sherman. 
Johnson,  Mrs.  Jesse  B.,  Jr.,  1404  Rhodora, 
LaMarque. 

Johnson,  Mrs.  Joseph  K.,  2501  45th,  Apt.  2. 
Jones,  Mrs.  Edgar  F.,  Jr.,  4728  Crockett. 
Kamin,  Mrs.  Peter  S.,  5703  Fraser. 

Kealey,  Mrs.  E.  T.,  1209  14th  Ave.  N., 

Texas  City. 

Kirksey,  Mrs.  O.  T.,  Jr.,  121  Bonita. 

Kleiman,  Mrs.  Harold,  108  Albacore. 

Kolb.  Mrs.  Weldon  G.,  1318  Rhodora, 
LaMarque. 

Lee,  Mrs.  George  T.,  4625  Ave.  R. 

LeFeber,  Mrs.  Edward  J.,  1723  27th. 

Levin,  Mrs.  Wm.  C.,  4814  Denver  Dr. 

Lewis,  Mrs.  Stephen  R.,  2605  Ave  OYi- 
Magliolo,  Mrs.  Albert,  405  Wakefield  Dr., 
League  City. 

Magliolo,  Mrs.  Amedeo,  Box  788,  Dickinson. 
Magliolo,  Mrs.  Andrew  J.,  Rt.  1,  Box  13-R, 
Dickinson. 

Magliolo,  Mrs.  Joseph  C.,  Box  875,  Dickinson. 
Manske,  Mrs.  Gerhard  R.,  Box  400,  315 
12th  Ave.  N.,  Texas  City. 

Mart,  Mrs.  Wm.  L.,  5103  Ave.  O. 

Matlage,  Mrs.  W.  T.,  1301  Bay  N.,  Texas 
City. 

McDonald,  Mrs.  Eugene  C.,  2721  Magnolia, 
LaMarque. 

McDonald,  Mrs.  Richard,  1805  Austin  Ave., 
LaMarque. 

McGivney,  Mrs.  John  Q.,  5005  Crockett. 
McLarty,  Mrs.  E.  S.,  Buccaneer  Hotel. 


•Address  is  Galveston  unless  otherwise 
stated. 
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McLarty,  Mrs.  E.  S.,  Jr.,  131  San  Fernando. 
McReynolds,  Mrs.  Geo.  S.,  20  Cedar  Lawn 
Circle. 

Mesquita,  Mrs.  Paul  B.  De,  2018  25th. 
Middleton,  Mrs.  John  W.,  5018  Sherman. 
Moore,  Mrs.  Robert  M.,  1711  Rosenberg. 
Mullen,  Mrs.  Brooks  W.,  1508  Westward, 
LaMarque. 

Mullins,  Mrs.  J.  Fred,  104  Albacore. 

Otto,  Mrs.  John  L.,  4802  Sherman. 

O’Bryant,  Mrs.  J.  W.,  1224  First  Ave.  N, 
Texas  City. 

Panos,  Mrs.  Theo.  C.,  101  Trout. 

Parrish,  Mrs.  B.  R.,  4401  Ave.  O. 

Patterson,  Mrs.  Marcel,  2212  Ave,  N. 

Perlman,  Mrs.  Bernard,  2301  39th. 

Potter,  Mrs.  Wm.  B.,  4519  Woodrow. 

Quinn,  Mrs.  C.  F.,  218  Ave.  N,  Texas  City. 
Randall,  Mrs.  Edward,  2004  Ave.  J. 

Randall,  Mrs.  Edward,  Jr.,  3502  Ave.  P. 
Reifslager,  Mrs.  W.  E.,  Jr.,  116  San  Marino. 
Rigdon,  Mrs.  R.  Harrison,  1402  Market. 
Ritchie,  Mrs.  Earl  B.,  4804  Sherman. 
Robinson,  Mrs.  H.  Reid,  3420  Ave.  O. 
Rockwall,  Mrs.  Paul,  2209  26th. 

Ross,  Mrs.  M.  L.,  Jr.,  4915  Crockett. 

Ruskin,  Mrs.  Arthur,  2615  Ave.  OV2. 

Schmidt,  Mrs.  Henry  A.,  303  13th  Ave.  N., 
Texas  City. 

Schwab,  Mrs.  Edward  H.,  4827  Austin. 
Simpson,  Mrs.  Robert  R.,  1213  Bay,  Texas 
City. 

Singleton,  Mrs.  Albert,  1602  Ave.  J. 

Singleton,  Mrs.  Albert,  Jr.,  913  16th. 

Smith,  Mrs,  Eugene  L.,  141  San  Fernando. 
Snodgrass,  Mrs.  Sam  R.,  1217  Ave.  D. 

Spiller,  Mrs.  Wm.  F.,  3823  Ave.  Pl/2. 
Stembridge,  Mrs.  Vernie  A.,  2215  Ave.  L. 
Stephen,  Mrs.  Weldon  W.,  5321  Perry. 
Stiernberg,  Mrs.  R.  C.,  113  17th  Ave.  N., 
Texas  City. 

Stirling,  Mrs.  E.  Hopkins,  5719  Stewan. 

Stone,  Mrs.  Charles  T.,  Jr.,  4514  Ave.  N14. 
Stone,  Mrs.  Charles  T.,  11  Cedar  Lawn  N. 
Stubbs,  Mrs.  James  B.,  1302  Ave.  H. 

Sykes,  Mrs.  Clarence  S.,  4628  Sherman. 

Thiel,  Mrs.  John  M.,  2110  Oaklawn  Dr., 
LaMarque. 

Thompson,  Mrs.  Edward  R.,  1516  Ave.  J. 
Tinsley,  Mrs.  Wm.  H.,  1328  Ball. 

Towler,  Mrs.  Martin  L.,  5115  Ave.  T. 

Tree,  Mrs.  Herschel  G.,  122  8th  Ave.  N., 
Texas  City. 

Twidwell,  Mrs.  Leonard,  715  10th  Ave.  N, 
Texas  City. 

■Verrett,  Mrs.  Richard,  817  12th  Ave.  N, 

Texas  City. 

Wall,  Mrs.  Dick  P.,  1202  Broadway. 

Weinert,  Mrs.  Herman,  Jr.,  5001  Crockett. 
Wellman,  Mrs.  G.  O..  827  22nd  Ave.  N, 
Texas  City. 

Williams,  Mrs.  G.  D.,  Box  487  LaMarque. 
Wilson,  Mrs.  Wm.  A.,  157  San  Fernando. 
Wolma,  Mrs.  Fred  J.,  Jr.,  120  Barracuda. 
Fames,  Mrs.  Dan,  2106  Evergreen,  LaMarque 
( deceased ) . 

VICTORIA-CALHOUN-GOLIAD 
COUNTIES  AUXILIARY* 

Alcorn,  Mrs.  Robert  S.,  2502  N.  MacArthut. 
Allen,  Mrs.  Richard  C.,  1705  Mimosa. 

Bade,  Mrs.  Craig,  Spring  Creek  Rd. 

Bickford,  Mrs.  C.  U.,  2206  Mimosa. 

Braman,  Mrs.  Myrtle,  206  W.  Stayton. 

Bush.  Mrs.  L.  E.,  Port  Lavaca. 

Coleman,  Mrs.  W.  L.,  1705  Meadowlane. 
Constant,  Mrs.  George,  307  W.  Commercial. 
Ehlert,  Mrs.  Edward,  Jr.,  2207  N.  Liberty. 
Ferguson,  Mrs.  R.  H.,  404  E.  Goodwin. 
Glover,  Mrs.  George  E.,  1311  E.  Park. 
Hildebrand,  Mrs.  H.  E.,  Goliad. 

Hopkins,  Mrs.  Joseph  V.,  202  W.  Power. 
Kinzer,  Mrs.  Gil  M.,  2208  Mistletoe. 

Lander,  Mrs.  Roy  E.,  2402  N.  DeLeon. 
Lancaster,  Mrs.  'York,  Port  Lavaca. 

Lester,  Mrs.  S.  W.,  Port  Lavaca. 

Logsdon,  Mrs.  F.  M.,  Port  Lavaca. 

McCollum,  Mrs.  C.  J.,  1201  E.  Poplar. 
McClothlin,  Mrs.  G.  E.,  2205  E.  Sabine. 
>Mooney,  Mrs.  Ern  C.,  402  N.  Ave.  E. 

Paul,  Mrs.  J.  W.,  1905  E.  Virginia. 

Pillsbury,  Mrs.  C.  Bryant,  2902  Arroyo  Dr. 
Reed,  Mrs.  Roy  G.,  610  Rosebud. 

Sale,  Mrs.  W.  W.,  705  N.  Craig. 

Segar,  Dr.  Eva,  1704  E.  Virginia. 

Shields,  Mrs.  Allan,  404  W.  Commercial. 
Shields,  Mrs.  F.  B.,  402  W.  Commercial. 
Smith,  Mrs.  Heaton,  505  N.  Washington. 


*Address  is  Viaoria  unless  otherwise  stated. 


Stevenson,  Mrs.  R.  A.,  1902  Mimosa. 

Story,  Mrs.  Joseph  R.,  208  W.  Guadalupe. 
Tomb,  Mrs.  Andrew  S.,  2307  Ben  Jordan. 
Tomme,  Mrs.  Jesse  W.,  Port  Lavaca. 

Ward,  Mrs.  R.  W.,  505  N.  West. 

Yarborough,  Mrs.  Ray,  Port  Lavaca. 

Yeaxy,  Mrs.  R.  A.,  2208  N.  Liberty. 

WHARTON-JACKSON-MATAGORDA- 
FORT  BEND  COUNTIES  AUXILIARY 
Ammann,  Mrs.  F.  E.,  Rosenberg. 

Bader,  Mrs.  Joseph,  Edna. 

Bauknight,  Mrs.  J.  M.,  Ganado. 

Black,  Mrs.  V.  A.,  Wharton. 

Blair,  Mrs.  W.  M.,  Wharton. 

Blasingame,  Mrs.  F.  J.  L.,  Wharton. 

Doss,  Mrs.  George  W.,  Edna. 

Fretz,  Mrs.  Howard,  Wharton. 

Jackson,  Mrs.  R.  H.,  Jr.,  Bay  City. 

>Johnson,  Mrs.  L.  B.,  El  Campo. 

Johnson,  Mrs.  R.  G.,  New  Gulf. 

Knolle,  Mrs.  B.  E.,  Rosenberg. 

Knolle,  Mrs.  F.  W.,  Wharton. 

Kuykendall,  Mrs.  H.  D.,  Sugarland. 

Leslie,  Mrs.  R.  E.,  El  Campo. 

Little,  Mrs.  R.  D.,  Wharton. 

Matthes.  Mrs.  H.  G.,  Bay  City. 

Mortland,  Mrs.  S.  R.,  Ganado. 

Much,  Mrs.  J.  C.,  Richmond. 

Nichols,  Mrs.  C.  V.,  Richmond. 

Northington,  Mrs.  H.  M.,  Wharton. 

Presley,  Mrs.  W.  D.,  El  Campo. 

Sanford,  Mrs.  E.  B.,  Palacios. 

Schulmann,  Mrs.  J.  D.,  East  Bernard. 

Scott,  Mrs.  W.  E.,  Rosenberg. 

Shoultz,  Mrs.  C.  A.,  Bay  City. 

Simons,  Mrs.  J.  W.,  New  Gulf. 

Stephan,  Mrs.  J.  D.,  El  Campo. 

Thiltgen,  Mrs.  W.  S.,  El  Campo. 

Thompson,  Mrs.  S.  E.,  Richmond. 

Voulgaris,  Mrs.  D.  M.,  Wharton. 

Yelderman,  Mrs.  J.  C.,  Needville. 

NINTH  DISTRICT 

Mrs.  Charles  E.  Southern 
Brenham 
Council  Woman 

AUSTIN-WALLER  COUNTIES 
AUXILIARY 

Bolton,  Mrs.  Graham,  Hempstead. 

Gordon,  Mrs.  V.  L.,  Sealy. 

Hopkins,  Mrs.  J.  J.,  Brookshire. 

Neely,  Mrs.  J.  A.,  Bellville. 

Neely,  Mrs.  R.  A.,  Bellville. 

Neely,  Mrs.  W.  B.,  Bellville. 

Roensch,  Mrs.  H.  E.,  Bellville. 

>Smith,  Mrs.  F.  T.,  Jr.,  Sealy. 

Walker,  Mrs.  S.  C.,  Hempstead. 

GRIMES  COUNTY  AUXILIARY 
Coleman,  Mrs.  S.  D.,  Navasota. 

Hansen,  Mrs.  Carl  M.,  Navasota. 

Ketchum,  Mrs.  E.  T.,  Navasota. 

Stewart,  Mrs.  H.  L.,  Navasota. 

>Thompson,  Mrs.  H.  E.,  Navasota. 

HARRIS  COUNTY  AUXILIARY* 
Abbott,  Mrs.  Jack  P.,  4130  Underwood  (25). 
Able,  Mrs.  Luke  W,,  5319  Pine,  Bellaire. 
Adam,  Mrs.  George  Frederick,  4510  Caroline 
(4). 

Adams.  Mrs.  Granville  Quinn,  5 119  Pine  For- 
est Circle  (19). 

Ainsworth,  Mrs.  Joseph  Thomas,  6726  Fair- 
field  Dr.  (23). 

Alexander,  Mrs.  George  G.,  705  Robin  Circle, 
Pasadena. 

Alexander,  Mrs.  Herbert  Lloyd,  3210  Parkwood 

(21). 

Alexander,  Mrs.  James  K.,  2322  Dorrington 
Blvd. 

Alexander,  Mrs.  Jewell  Clyde,  4627  Banning 
(19). 

Ameen,  Mrs.  Ray  C..  3634  Grennoch  (25). 
Ames,  Mrs.  Frederick  D.,  853  Rocky  River  Rd. 
(19). 

Anchell,  Mrs.  Melvin,  9234  Monterrey  Rd. 
Anderson,  Mrs.  A.  Burton.  4048  Overbrook 
Lane  ( 19) . 

Anderson,  Mrs.  Thomas  Alfred,  4513  Sunburst, 
Bellaire. 

Andres,  Mrs.  David,  5715  Meadowcreek  Lane 
(17). 

Armbrust,  Mrs.  Charles  Andrew,  3818  Semi- 
nole ( 6 ) . 

Armstrong,  Mrs.  John  Thomas,  2506  Dorring- 
ton ( 25 ) . 


* Address  is  Houston  unless  otherwise  stated. 
The  zone  is  indicated  in  parentheses. 


Armstrong,  Mrs.  John  W.,  4927  Winnetka 

(21). 

Arnold,  Mrs.  Enga  M.,  706  Chelsea  (6) . 
Arnold,  Mrs.  Hiram  P.,  3306  Merrick  (25). 
Arnold,  Mrs.  Hugh  F.,  2005  Wroxton  Rd.  ( 5 ) . 
Arnold,  Mrs.  Jasper  FI.,  6930  Burgess  (21). 
Arnold.  Mrs.  William  'T..  2617  Pembenon  Dr. 

(5) . 

Ashkenazy,  Mrs.  Moses,  5839  South  Seas  ( 21 ) . 
Ashmore,  Mrs.  Charles  Marshall,  5405  Long- 
mont (19). 

Aves,  Mrs.  Frederick  H..  4711  Sunburst  Court, 
Bellaire. 

Aydam,  Mrs.  Charles  W.,  5102  Westheimer  Rd. 
(19). 

Baird,  Mrs.  Raleigh  William,  2513  MacGregor 
Way  (4). 

Baird,  Mrs.  Valliant  Clinton,  3701  Del  Monte 
(19). 

Baker,  Mrs.  Lowell  B.,  4922  Bellaire  Blvd., 
Bellaire. 

Ballanryne,  Mrs.  A.  J.,  3207  Oakmont  (21). 
Barclay,  Mrs.  Sam  D.,  2403  Inwood  Dr.  (19). 
Barkley,  Mrs.  Howard  T.,  4207  Yoakum  Blvd. 

(6) . 

Barnes,  Mrs.  Johnson  Peyton,  3651  Olympia 
Dr.  (19). 

Barrett,  Mrs.  John  H.,  3115  Reba  Dr.  (19). 
Bash,  Mrs.  Vincent  Clarence,  607  Arion  Lane, 
Pasadena. 

Bashour,  Mrs.  Sam,  5701  Jackson,  Apt.  1009 
(4). 

Beard,  Mrs.  Earl  Francis,  1733  Wroxton  Ct. 
Behr,  Mrs.  Thomas  Samuel,  3127  Wentworth 
(4). 

Behrens,  Mrs.  Charles  A.,  4001  Huey  (17). 
Bell,  Mrs.  Justin  Edward,  1821  River  Oaks 
Blvd.  (19). 

Belleggie,  Mrs.  Phillip  A.,  6027  Floyd  (7). 
Bennett,  Mrs.  Hugh  D.,  2002  Holcombe  Blvd. 
(25). 

Bennett,  Mrs.  William  Henry,  Box  193, 
Humble. 

Bernard,  Mrs.  Lynn  A.,  2415  San  Felipe  Rd. 
(19). 

Best,  Mrs.  Paul  Wesley,  3665  Wickersham 
Lane  (19). 

Bertie,  Mrs.  Moody  Clair,  103  Cherrywood. 
Bellaire. 


Billups,  Mrs.  James  Thomas.  3860  Olympia 
Dr.  (19). 

Bing,  Mrs.  Arlys  W.,  116  Carson  Ct. 
Blackburn,  Mrs.  Bill  Robert.  3435  Banbury  PI 
(19). 

Blackburn,  Mrs.  Edward  Albert,  Jr., 

5669  Bordley  ( 19) . 

Bla^ir.^Mrs.  Lyman  Curtis,  3406  Georgetown 
Blair.  Mrs.  Robert  Kendric,  3929  Del  Monte 

( 19)  • 

Blatter,  Mrs.  Russell  John.  2227  Bellfontaine 
(25). 

Blish,  Dr.  M.  Eleanor,  1601  S.  Shepherd  Dr 
(19). 

Bloom.  Mrs.  Fred  A.,  3457  Locke  Lane  ( 19) . 
Bloom,  Mrs.  Manuel  G.,  2433  Maroneal  (25). 
Bloxsom,  Mrs.  Allan  Penny,  2240  Chilton  Rd. 

Blundell,  Mrs.  J.  Reese,  2187  Troon  Rd.  ( 19) . 
Bonham,  Mrs.  Russell  Farber,  Rt.  4,  Box  209-B 
Bonin,  Mrs.  Wilfred  P.,  3202  Aberdeen  Way 
(25). 

Boone,  Mrs.  Carroll  L.,  704  Heron  Lane, 
Pasadena. 

Boren,  Mrs.  James  S.,  4838  Arvilla  Lane. 
Bourdon.  Mrs.  Lynn  L..  5591  Longmont  (19). 
Bowen,  Mrs.  Ralph,  3509  Montrose  Blvd.  (6). 
Boyd,9Mrs.  Adam  Napoleon,  1829  Augusta  Dr. 

Boylston,  Mrs.  Bedford  F..  3218  Cloverdale 

(21). 


Braastad,  Mrs.  Fred  W..  1004  South  Post  Oak 
Lane  (19). 

Braden,  Mrs.  Alben  H.,  2351  Kelving  Dr. 
(25). 

Braden,  Mrs.  Albert  H.,  Jr.,  3853  Palm  (4). 
Brady,  Mrs.  Randle  James,  3317  Binz  (4). 
Brandau,  Mrs.  George  Henry,  3703  Olympia 
Dr.  (19). 

Brandes,  Mrs.  Emanuel  B.,  3310  Calumet  (4). 
Brannon,  Mrs.  Jack  Gordon,  2424  Locke  Lane 
(19). 

Brauer,  Mrs.  Raymond  O.,  4600  Edith,  Bellaire. 
Brelsford,  Mrs.  Harold  John,  2931  Plumb  (5). 
Brodsky,  Mrs.  Alexander  E.,  3027  South  Braes- 
wood  Blvd.  ( 25 ) . 

Brown,  Mrs.  James  Albert,  4109  Fernwood  Dr. 
(21). 

Brown,  Mrs.  Reuben  Alec,  3804  Mt.  Vernon 
(6). 
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Brown,  Mrs.  Thomas  C.,  2702  Albans  (5). 
Broyles,  Mrs.  George  D.,  Jr.,  3907  Childress 
(5). 

Bruder,  Mrs.  Wood  H.,  8350  Leafy  Lane, 
Spring  Branch. 

Bruhl,  Mrs.  Charles  E.,  1706  North  Blvd.  (6). 
Bruhl,  Mrs.  Charles  Kennedy,  6039  Glen  Cove 
(7). 

Bryan,  Mrs.  Wirt  Gold,  4820  San  Jacinto  (4). 
Btikowski,  Mrs.  Lucian  Merian,  4 Westlane 
(19). 

Bullock,  Mrs.  E.  V.,  1808  Lafferty,  Pasadena. 
Bunting,  Mrs.  John  James,  5401  Lynbrook 
(19). 

Bordeaux,  Mrs.  Billie  Dee,  Jr.,  4709  Linden, 
Bellaire. 

Burdon,  Mrs.  Kenneth  L.,  1823  Banks. 

Bruge,  Mrs.  Curtis  H.,  8828  Sandringham 

(24) . 

Burke,  Mrs.  Thomas  Walker,  3402  Wickersham 
Lane  (19). 

Burnett,  Mrs.  Mathew  D.,  Jr.,  3705  Drum- 
mond ( 25 ) . 

Burr,  Mrs.  Harry  Bunyan,  3016  Reba  Dr. 

(19). 

Brown,  Mrs.  William  Knox,  6213  Overbrook 
Lane  (19). 

Burrows,  Mrs.  John  B.,  3008  University  Blvd. 
(5). 

Butler,  Mrs.  Donald  Bertrand,  3226  Milburn 
(4). 

Caffery,  Mrs.  Eldon  Lee,  4126  Lemac  Dr.  ( 25  ) . 
Calhoun,  Mrs.  Calvin  Alsworth,  3809  Piping 
Rock  (19). 

Cameron,  Mrs.  Bruce  M.,  2411  Wordsworth 

(25) . 

Candis,  Mrs.  Dean  Jonathan,  18001/5  Palm 

(4) . 

Cantrell,  Mrs.  William  Allen,  3617  Yoakum 
Blvd.  (6). 

Caplovitz,  Mrs.  Harry,  4507  Caroline  (4). 
Carrico,  Mrs.  Carl  C.,  1909  Austin  (3). 
Carrington,  Mrs.  Dewitt  Cameron,  10502  Me- 
morial Dr.  (24). 

Carroll.  Mrs.  Roland  Benefield,  530  Piney 
Point  Rd.  ( 24) . 

Cecala,  Mrs.  Philip  John,  11914  Taylorcrest 
Rd.  (24). 

Chalmers,  Mrs.  Presley  Howard,  2310  Gramer- 
cy  (25). 

Chamberlain,  Mrs.  J.  A.,  5315  Doliver  ( 19). 
Chapin,  Mrs.  Elisha  H.,  Rice  Hotel. 

Chapman,  Mrs.  Don  W.,  Baylor  University 
College  of  Medicine. 

Chunn,  Mrs.  E.  Keith,  2433  Glenhaven  (25). 
Clapp,  Mrs.  James  Alston.  Jr..  2143  Chilton 
Rd.  (19). 

Clarke,  Mrs.  Edward  T.,  4007  Markham  ( 5 ) . 
Clarke,  Mrs.  Herndon  Hosmer,  2015  Dryden 

Rd.  (25).  

Clarke,  Mrs.  Jared  Ellison,  2124  Inwood  Dr. 
(19). 

Clarke,  Mrs.  Thomas  P.,  Ill,  4506  DeMilo  Dr. 
(18). 

Clarkson,  Mrs.  Ira  Sebring,  Jr.,  5170  Huckle- 
berry Circle  ( 19)  • 

Cline,  Mrs.  Dean  Talbot,  1202  Robindell  Dr., 
Bellaire. 

Cody.  Mrs.  Claude  Carr,  III,  529  E.  Friar  Tuck 
Lane  ( 24) . 

Cody,  Mrs.  Melville  L.,  3006  Virginia  (6). 
Cogburn,  Mrs.  Charles  C.,  313  Maverick, 
Pasadena. 

Cohen,  Mrs.  Raymond.  2204  Bellfontaine 
(25). 

Cole,  Mrs.  William  Frank.  2222  Inwood  Dr. 
(19). 

Collette,  Mrs.  Allan,  3436  Overbrook  Lane 
(19). 

Collins,  Mrs.  Vincent  P.,  105  Shasta  Dr.  (24). 
Compere,  Mrs.  T.  Hechigee,  2631  Fenwood 

(5) . 

Connor,  Mrs.  Edwin  Earl,  410  S.  Walter, 
Pasadena. 

Connor,  Mrs.  William  Harris,  2910  Sunset 

(5) . 

Coogle,  Mrs.  C.  P.,  2220  Maroneal  ( 25  ) . 
Cook,  Mrs.  T.  Edwin.  6214  Heron  Rd.  (14). 
Coole,  Mrs.  Walter  A.,  102  Portland  (6). 
Ccxjley,  Mrs.  Denton  Arthur,  1813  South  Blvd. 

(6) . 

Cooper,  Mrs.  Charles  S.,  6218  Burgoyne. 

Cope,  Mrs.  R.  Louis,  6605  Meadowlawn  (23). 
Coulter,  Mrs.  William  Wallace,  5701  Jackson 
(4). 

Cowart,  Mrs.  O.  Hiram,  320  West  Calvin, 
Pasadena. 

Cox,  Mrs.  Dewitt  Walker,  11706  Fidelia  Ct. 
(24). 


Cox,  Mrs.  Joseph  Henry,  2006  Lamar, 

Pasadena. 

Crain,  Mrs.  Edward  L.,  3645  Ella  Lee  Lane 
(19). 

Crain,  Mrs.  Lovell  B.,  2801  Jarrard  (5). 

Crank,  Mrs.  H.  Harlan,  5217  Green  Tree 
(19). 

Crapitto,  Mrs.  Louis  Anthony,  5672  Cedar 
Creek  (19). 

Crawford,  Mrs.  E.  Stanley,  2308  Watts. 
Crawford,  Dr.  Elizabeth,  Hermann  Professional 
Bldg. 

Crigler,  Mrs.  Cecil  Morrison,  3617  Olympia 
(19). 

Crocker,  Mrs.  Edward  S.,  2044  Timber  Lane 
(19). 

Cromwell,  Mrs.  Henry  A.,  3650  Locke  Lane 
(19). 

Cronin,  Mrs.  Thomas  D.,  2232  Stanmore  Dr. 
(19). 

Cruce,  Mrs.  William  V.,  9010  Memorial  (24). 
Cruse,  Mrs.  Ray,  5 Bash  Place  (6). 

Cullick,  Mrs.  Louis,  7522  Vista  Verde  (17). 
Cummings,  Mrs.  Hatch  W.,  2137  Chilton  Rd. 
(19). 

Cunningham,  Mrs.  George  Normal,  2106  Col- 
quitt ( 6 ) . 

Curb,  Mrs.  Dolph  L.,  3755  Merrick  Dr.  (25). 
Curbo,  Mrs.  James  Rollins,  4508  Oakshire. 
Curtis,  Mrs.  Dean  D.,  1910  Temple  Dr. 

Dailey,  Mrs.  James  Emerson,  3214  Reba  Dr. 
(19). 

Daily,  Mrs.  Herschel,  4119  Fernwood  (21). 
Daniel,  Mrs.  Joe  E.,  4500  Rossmoyne  (6). 
Darden,  Mrs.  Paul  M.,  419  S.  Walter,  Pasadena. 
Dargan,  Mrs.  Joseph  Lee,  2008  Milford  (6), 
Dashiell,  Mrs.  Albert  M.,  5639  Meadow  Lake 
Lane  (19). 

Daughety,  Mrs.  Jewel  Donald,  109  Allendale, 
Bellaire. 

Davis,  Mrs.  Charles  Quincy,  2535  Sunset  (5). 
Dawson.  Mrs.  Donald  C.,  1301  Lamesa  Way, 
Pasadena. 

Deaton,  Mrs.  Grady,  1908  Second,  Galena  Park. 
DeBakey,  Mrs.  Michael  Ellis,  5323  Cherokee 
(5). 

Denman,  Mrs.  Frank  R.,  2113  Kingston  Dr. 
(19). 

Denman,  Mrs.  Peyton  R.,  1220  Southmore 
Blvd.  (4). 

DeVore,  Mrs.  Neal  M.,  502  Pinehaven  (24). 
DeYoung,  Mrs.  Richard,  4707  Linden, 

Bellaire. 

Diamond,  Mrs.  Max  Myer,  1202  Cherokee. 
Dickson,  Mrs.  J.  Charles,  2135  Bolsover. 
Dippel,  Mrs.  A.  Louis,  4626  Bryn  Mawr  (6). 
Dittman,  Mrs.  Hyman,  702  Heights  Blvd. 

Doak,  Mrs.  Edmond  K.,  3741  Del  Monte  (19). 
Doak,  Mrs.  N.  P.,2230  Branard  (6). 

Dodd,  Mrs.  George  Emmet.  Jr.,  5554  Little 
Lslcc  I?  1 

Donnelly,  Mrs.  Verner  J.,  3712  Harper  (5). 
Donohue,  Mrs.  William  Michael,  2722  Pember- 
ton Dr.  ( 5 ) . 

Donovan,  Mrs.  Michael  M.,  2411  Ella  Lee 
Lane  (19). 

Donovan,  Mrs.  Thomas  J..  3506  Sunset  (5). 
Dornak,  Mrs.  Franklin  K..  3751  Del  Monte  Dr. 
(19). 

Dorsey,  Mrs.  Frederick  Givson,  5808  Charlotte 

(5) . 

Draper,  Mrs.  William  Leonard,  2815  Prescott 
(25). 

Duff,  Mrs.  Kenneth  R.,  2140  Del  Monte  ( 19)  ■ 
Durham,  Mrs.  Charles  A.,  310  West  31st  ( 18) . 
Durham,  Mrs.  Mylie  E.,  730  West  43rd  ( 18U 
Durham,  Mrs.  Mylie  E.,  Jr.,  3106  Randall. 
Durrance,  Mrs.  Fred  Y.,  2124  Albans  Rd.  ( 5 ) . 
Dunson,  Mrs.  Craddock  K.,  4018  Markham 

(6) . 

Dustin,  Mrs.  Herman  Edward,  1118  Wheeler 
(4). 

Duty,  Mrs.  Winthrop  S.,  245  Santa  Fe  (17). 
Dwyer,  Mrs.  Charles  Arthur,  Shamrock  Hotel. 
Earl,  Mrs.  David  Miner,  4029  Ella  Lee  Lane 
(19). 

Eckhardt,  Mrs.  Joe  C.  A.,  Jr.,  8427  Hatton 
(25). 

Eden,  Mrs.  George  Francis,  5214  Valerie, 
Bellaire. 

Edwards,  Mrs.  Robert  Allison,  2231  North 
Blvd.  (6). 

Ehlers,  Mrs.  Helmuth  Jack,  2112  Brentwood 
(19). 

Ehni,  Mrs.  George  John,  3635  Underwood 
(25). 

Eichhorn,  Mrs.  Ralph  David,  4431  Roseneath 

(21). 

Eidinan,  Mrs.  Frederich  Gustave,  4427  Rose- 
neath (21). 

Elliott,  Mrs.  John  Joseph,  403  Little  John  Lane 
(24). 


Elliott,  Mrs.  Robert  Burl,  5437  Cedar  Creek  Dr. 
(19). 

Embree,  Mrs.  Elisha  D.,  1915  Branard  (6). 

Emraert,  Mrs.  Max,  4102  Bluebonnet  (25). 

Engelhardt,  Mrs.  Hugo  Tristram,  5415  Austin 

(4) . 

Entzminger,  Mrs.  Lindell  B.,  3738  Dumbarton 
(25). 

Epstein,  Mrs.  Isadore  Vanet,  8419  Greenbush 
(25). 

Epstein,  Mrs.  Sam,  3006  Tilden. 

Ernst,  Mrs.  Frank  John,  67  Huntley  ( 19). 

Estess,  Mrs.  B.  H.,  3746  Darcus  (19). 

Etter,  Mrs.  Richard  Lee,  2740  Pemberton  Dr. 

(5) . 

Evans,  Mrs.  Howard  Lee,  6428  Belmont  ( 5 ) . 

Farfel,  Mrs.  Bernard,  3342  Wichita  (4). 

Paris,  Mrs.  Arthur  Monroe,  49  Briar  Hollow 
Lane  (19). 

Parish,  Mrs.  George  C.,  3435  W.  Holcombe 
Blvd.  (25). 

Fatherree,  Mrs.  Thomas  J.,  3745  Drummond 
(25). 

Feagin,  Mrs.  H.  C.,  3201  Ferndale  (6). 

Filippone,  Mrs.  John  Marion,  4701  Pine, 
Bellaire. 

Finney,  Mrs.  Roy  Milton,  1936  Rice  Blvd.  ( 5 ) . 

Fishbein,  Mrs.  Harry,  3418  Oakdale  (4). 

Fisher,  Mrs.  W.  C.,  Ill,  2220  Salisbury  ( 19). 

Fitch,  Mrs.  Edward  O.,  1832  Kirby  ( 19). 

Flanary,  Mrs.  Lemuel  Madison,  1402  Gardenia 
Dr.  (18). 

Flanz,  Mrs.  Bernard,  5219  Balkin  (21). 

>Flynt,  Mrs.  Otis  Patten,  3207  Shenandoah 
(21). 

Foote,  Mrs.  Stephen  Alexander,  20  W.  Broad 
Oaks  Dr.  ( 19) . 

Ford,  Mrs.  Ralph  Vernon,  5222  Stamper  Way 
(19). 

Ford,  Mrs.  Walter  A.,  2238  Richmond  (6). 

Foster,  Mrs.  Joseph  B.,  2020  W.  Main  (6). 

Fountain,  Mrs.  Edmund  McAshan,  4033  Piping 
Rock  Lane  (19). 

Frachtman,  Mrs.  FI.  J.,  2547  N.  MacGregor 
Way  ( 4 ) . 

Frawley,  Mrs.  John  Thomas,  610  Brooklane, 
Pasadena, 

Freedman,  Mrs.  S.  M.,  Shamrock  Hotel. 

Freeman,  Mrs,  B.  S.,  3752  Seminole  (6). 

Freundlich,  Mrs.  Charles  Gilbert,  3102  Broad- 
mead  ( 25 ) . 

Freundlich,  Mrs.  Thomas,  2122  Sheridan  Rd. 

Frierson,  Mrs.  James  Norwood,  2739  Pittsburg' 
(25). 

Fuller,  Mrs.  Rex  George,  Jr.,  Box  31,  Waller. 

Gamble,  Mrs.  Jess  Franklin,  4050  Nenana 
(25). 

Gandy,  Mrs.  Daniel  Truett,  2925  Ella  Lee 
Lane  (19). 

Gandy,  Mrs.  Joe  R.,  2104  Pine  Valley  ( 19). 

Gardner,  Mrs.  Herman  Lawrence,  3107  Aber- 
deen Way  ( 25  ) . 

Gardner,  Mrs.  Robert  Allen,  4041  Ella  Lee 
Lane  (19). 

Garrett,  Mrs.  Edwin  Everen,  6527  Buffalo 
Speedway  ( 5 ) . 

Gates,  Mrs.  Charles,  3119  Avalon  PI.  (19). 

Gatoura,  Mrs.  George  J.,  2402  Dorrington 
(25). 

George,  Mrs.  G.  Y.,  4809  Holly,  Bellaire. 

Gerdes,  Mrs.  Jack  Delton,  5966  Glenhurst. 

Glassman,  Mrs.  Arthur,  3521  Tartan  Lane 
(25). 

Glen.  Mrs.  John  King,  3834  Ella  Lee  Lane 
(19). 

Glover,  Mrs.  Frank  Scott,  3619  Bellfontaine 
(25). 

Goar,  Mrs.  E.  L.,  3203  Huntingdon  (19). 

Godall,  Mrs.  Robert  J.,  3602  Dumbarton 
(25). 

Goodloe,  Mrs.  N.  Maxwell,  3652  Ella  Lee 
Lane  ( 19 ) . 

Goodwin,  Mrs,  Roy  T.,  5065  Fieldwood  ( 19). 

Gordon,  Mrs.  W.  B.,  Jr.,  4738  Creek  Bend, 
Bellaire. 

Gottlieb,  Mrs.  Manfred  F.,  1333  Thornton 
( 18 ) 

Graves,  Mrs.  E.  Ghent,  3416  Garrott  (6). 

Graves,  Mrs.  M.  L.,  4043  Underwood. 

Gready,  Mrs.  Donald  M.,  1606  Rosedale  (4). 

Gready,  Mrs.  Thomas  Gerald,  3024  Bellaire 
Blvd.  (25). 

Green,  Mrs.  Charles  C.,  2231  Southgate  (25). 

Green,  Mrs.  Louis  Harry,  8316  Fairhope  PI. 
(25). 

Greene,  Mrs.  James  A..  2512  Southmore  Blvd. 
(4). 

Greenwood,  Mrs.  James,  3624  Overbrook  Lane 
(19). 

Greenwood,  Mrs.  James,  Jr.,  3394  Chevy  Chase 
(19). 
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Greer,  Mrs.  Alvis  E.,  1715  North  Blvd.  (6). 
Greet,  Mrs.  Cecil,  3214  Prospect  (4). 

Greer,  Mrs.  David,  24  Crestwood  ( 7 ) . 

Griffey,  Mrs.  Edward  Waddy,  2218  Troon 
Road  (19). 

Griffin,  Mrs.  Belton  Glenn,  2319  Brentwood 

<19). 

Griswold,  Mrs.  C.  McFetrin,  2121  Brentwood 
(19). 

Grunbaum,  Mrs.  Franz  Viaor,  2335  Maroneal 
(25). 

Guilford,  Mrs.  Frederick  R.,  1211  Barkdull 
(6). 

Guthrie,  Mrs.  T.  H.,  2514  Dryden  Road  ( 25  ) . 
Haden,  Mrs.  Henry  C.,  3622  Wicketsham  Lane 
(19). 

Haggard,  Mrs.  Carl  Newton,  4427  Merwin 
(24). 

Haley,  Mrs.  Melvin  D.,  109  Datonia,  Bellaire. 
Haley,  Mrs.  S.  W.,  1915  Temple  Dr.  (6). 
Hallson,  Mrs.  D.  C.  McKenzie,  1410  S.  Voss 
Rd.  (19). 

Ham,  Dr.  Goldie  Suttle,  32  Rivercrest  Dr., 

Rt.  4,  Box  505-C. 

Hamilton,  Mrs.  Carlos  Robert,  3615  Del 
Monte  (19). 

Hamrick,  Mrs.  Wendell  Holmes,  2815  Rice 
Blvd.  ( 5 ) . 

Haney,  Mrs.  Fred  T.,  3724  Broadway  (17). 
Hanson,  Mrs.  Hugh  H.,  3717  Plumb  { 5 ) . 
Hardie,  Mrs.  Robert  H.,  U.  S.  Army  Hospital, 
Ft.  Leonard  Wood,  Mo. 

Hardy,  Mrs.  Sidney  B.,  4001  Piping  Rock  Lane 

(19).  . , , 

Hardy,  Mrs.  Tom  O.,  4067  Merrick  Dr.  (25). 
Harrington,  Mrs.  Paul  R.,  4602  Ivanboe  (6). 
Harris,  Mrs.  Clarence  Pinkney,  2129  Brent- 
wood (19). 

Harris,  Mrs.  T.  Fred,  2404  Inwood  Dr.  (19). 
Harris,  Mrs.  H.  H.,  3457  Meadow  Lake  Lane 
(19). 

Harris,  Mrs.  John  Wade,  2437  Brentwood 
(19). 

Harris,  Mrs.  John  Huggins,  1729  Banks  (6). 
Harrison,  Mrs.  M.  W.,  5411  Pine,  Bellaire. 
Harwood,  Mrs.  Nathan,  3722  Sunset  Blvd.  ( 5 ) . 
Harrison,  Mrs.  W.  T.,  5555  Litde  Lake  Dr., 
Bellaire. 

Haus,  Mrs.  L.  W.,  3634  Bluebonnet  (25). 
Hauser,  Mrs.  Abe,  3704  S.  MacGregor  Way 
(21). 

Hayes,  Mrs.  Herbert  T.,  Lamar  Hotel. 

Heard,  Mrs.  J.  G.,  3059  Reba  Dr.  ( 19) . 
Helman,  Mrs.  Rowland  J.,  3631  Newcastle 
(6). 

Henry,  Mrs.  M.  G.,  1710  S.  Post  Oak  Lane 
(19). 

Hill,  Mrs.  A.  E.,  8310  Buffalo  Speedway  ( 25  ) . 
Hinds,  Mrs.  G.  F.,  2207  Bolsover  ( 5 ) . 

Hines,  Mrs.  Norma  Dee,  5507  Candlewood 
(19). 

Hoaglin,  Mrs.  Lester  Lee,  Jr.,  3510  Childress 
(6). 

Hodell,  Mrs.  Geo.  R.,  5312  Bayou  Glen  (19). 
Hodges,  Mrs.  J.  Edward,  2801  Main  St.  (2). 
Hoeflich,  Mrs.  C.  W.,  2224  Salisbury  Lane 
(19). 

Hofer,  Mrs.  J.  W.,  2044  Dryden  Road  (25). 
Holland,  Mrs.  T.  L.,  4315  San  Felipe  Rd. 
(19). 

Hollimon,  Mrs.  James  H.,  3115  Bluebonnet 
(25). 

Hollub,  Mrs.  C.  J.,  417  W.  Friar  Tuck  Lane 

(24) . 

Hooker,  Mrs.  Lyle,  5135  Tangle  Lane  (19). 
Hooper,  Mrs.  Christopher  Curtis,  1502  Birch- 
wood  Dr.,  Pasadena. 

Hotchkiss,  Mrs.  DeWitt  H.,  Jr.,  45  Saddle- 
brook  ( 24 ) . 

Howard,  Mrs.  A.  P.,  3608  Audubon  (6). 
Howe,  Mrs.  C.  D.,  3317  Prosi^CT  (4). 
Hughes,  Mrs.  F.  M.,  3604  University  Blvd. 
(5). 

Hull,  Mrs.  J.  G.,  3209  Locke  Lane  ( 19). 
Hucherson,  Mrs.  Denman  C.,  2310  Braeswood 
Blvd.  (25). 

Hutchins,  Mrs.  S.  P.  R.,  5815  Charlotte  (5). 
liams,  Mrs.  Frank  J.,  2204  Troon  Rd.  ( 19). 
Jackson,  Mrs.  Daniel,  4723  Arvilla  Lane  (21). 
Jackson,  Mrs.  Lamar,  5103  Belmont,  4(5). 
Jackson,  Mrs.  Richard  H.,  3007  M.  A.  S., 

Apt.  6 (21). 

Jacobi,  Mrs.  Rudolph  Edward,  5922  Bois 
D’Arc  (17). 

Jacobs,  Mrs.  Warren  M.,  3202  S.  MacGregor. 
James,  Mrs.  Powhatan  W.,  3746  Plumb  (5). 
Jenkins,  Mrs.  Daniel  E.,  3615  Bluebonnet 

(25) . 

Jenkins,  Mrs.  E.  E.,  4822  Linden,  Bellaire. 


Johnson.  Mrs.  C.  B.,  4647  Ingersoll  (6). 
Johnson,  Mrs.  L.  W.,  106  Dillon  (17). 
Johnson,  Mrs.  R.  Marion,  2152  Del  Monte  Dr. 

( 19). 

Johnson.  Mrs.  Seale  I..  3111  University  Blvd. 

Johnston,  Mrs.  Robert  A.,  7 Shadow  Lawn  ( 5 ) . 
Jones,  Mrs.  William  P..  Jr.,  5714  Winding 
Creek  Way  (17).  ,,,,,, 

Jones,  Mrs.  J.  Randolph,  1422  Marshall  (6). 
Jorns,  Mrs.  C.  Forrest,  4306  S.  MacGregor 
Way  (21). 

Kahle,  Mrs.  W.  F.,  4150  Lanark  Lane  (25). 
Kaiser,  Mrs.  Clarence  H.,  1114  Timber  Grove 
(8). 

Karbach,  Mrs.  N.  W.,  4630  Merwin. 

Karnaky,  Mrs.  Karl  J.,  2412  Oakdale  (4). 
Karotkin,  Mrs.  Lester,  3783  Tangley  (5). 
Kelsey,  Mrs.  J.  R.,  Jr.,  3638  Underwood  (25). 
Kelloway,  Mrs.  Peter,  1709  Sunset  (5). 

Kelsey,  Mrs.  Mavis  P.,  2136  Brentwood  (19). 
Kemp,  Mrs.  Hardy  A..  7332  Staffordshire 
(25). 

Kennedy.  Mrs.  John  Chester,  3456  Bolsover 

(5) . 

Kennerly,  Mrs.  T.  P.,  8919  Limerick  Lane 
(24). 

Kerr,  Mrs.  C.  D..  1924  Braeswood  Blvd.  ( 25  ) . 
Kilgore,  Mrs.  Morris  Ward,  1206  Lovett  (6). 
Kilgore,  Mrs.  F.  H.,  4012  Meadow  Lake  Lane 
(19). 

Kilgore,  Mrs.  Newton  A.,  2405  Maconda 
(19). 

Kincaid,  Mrs.  Harvey  L.,  Rt.  1,  Box  336-K. 
King,  Mrs.  Joe  W.,  4042  Bluebonnet  ( 25  ) . 
Kirkham,  Mrs.  H.  L.  D..  3603  Audubon  Place 

(6) . 

Kirkland,  Mrs.  Arthur  A.,  5618  Sweetbriar 
(17). 

Kitchen,  Mrs.  B.  F.,  803  Hawthorne  (6). 
Klanke,  Mrs.  C.  W.,  127  N.  Haywood  ( 17). 
Klein,  Mrs.  Perry  Bernard,  3219  Rosedale  (4). 
Knittel,  Mrs.  A.  W.  Shubert,  4644  Bellaire 
Blvd.,  Bellaire. 

Knoll,  Mrs.  AJfred  F.,  5210  Pine  Forest  Rd. 
(19). 

Knolle,  Mrs.  Guy  E.,  2028  Timer  Lane  (19). 
Kolodny,  Mrs.  George  Robert,  735  W.  Friar 
Tuck  Lane  ( 24) . 

Kyle,  Mrs.  J.  Allen,  1702  Main  (2). 

Lambert,  Mrs.  Y.  Alan,  Jr.,  2102  Sixth, 

Galena  Park. 

Lancaster,  Mrs.  Frank  Huston.  32  Crestwood 
(7). 

Latimer,  Mrs.  Mark  H.,  55  Hundey  (19). 
Lattimore,  Mrs.  Joseph  S..  4713  Fleetwood, 
Bellaire. 

Lawrence,  Mrs.  B.  A.,  2732  Merrick  (25). 
Leader,  Mrs.  Abel  J.,  3101  Bluebonnet  (25). 
Leaton,  Mrs.  Robert  Edward,  3737  Griggs  Rd. 
(21). 

Lechenger,  Mrs.  G.  C.,  4819  Caroline  (4). 
Ledbetter,  Mrs.  Abbe  Alzu,  3262  Reba  Dr. 
(19). 

Ledbetter,  Mrs.  Paul  Veal,  3508  Inwood  Dr. 
(19). 

Leggett,  Mrs.  M.  K.,  2350  Bluebonnet  (25). 
Leider,  Mrs.  Franz,  2632  Carolina  Way  (5). 
Leigh,  Mrs.  R.  E.,  Jr.,  3910  Childress  (5). 
Leong,  Mrs.  Richard  Wilson,  5401  Brae  Burn 
Dr.,  Bellaire. 

Leonard,  Mrs.  Robert  Bruce,  2423  Gramercy 
(25). 

Leonard,  Mrs.  Russell  J.,  1220  Colquitt. 

Levin,  Mrs.  Louis,  5410  Mt.  Houston  Rd. 
(16). 

Levy,  Mrs.  Moise  Dreyfus,  5302  Institute  Lane 

Lewis,  Mrs.  Arthur  N.,  4017  Overbrook  (19). 
Lewis,  Mrs.  Everett  B.,  1712  Banks. 

Lieppman,  Mrs.  Jack  E.,  5410  Blythewood 
(21). 

Liles,  Mrs.  Ralph.  4921  Crawford  (4). 

Lindsey,  Mrs.  Bert  G.,  Jr.,  5109  Patrick  Henry, 
Bellaire. 

Littell,  Mrs.  Milton,  4002  Roseneath  (4). 
Little,  Mrs.  Harry  Morrow,  3306  Bluebonnet 
(25). 

Livesay,  Mrs.  William  Rugeley,  3851  Durness 
(25). 

Loeffler,  Mrs.  R.  Kenneth,  551  Three  Corners 
Dr.  (24). 

Logue,  Mrs.  Lyle  J.,  3340  Del  Monte  Dr. 
(19). 

Lomas,  Mrs.  Robert  D.,  3615  Tartan  Lane 
(25). 

Lowe.  Mrs.  Percy,  4374  Blodgett  (4). 

Lowe,  Mrs.  Thomas  E.,  4385  Blodgett  (4). 
Lurnmis,  Mrs.  Frederick  R.,  2127  Troon  Rd. 
(19). 

Lunin,  Mrs.  Arthur  Bains,  2312  Bluebonnet 
(25). 

Mabry,  Mrs.  J.  D.,  1932  Dryden  Rd.  (25). 


MacComb,  Mrs.  William  S.,  402  Pinehaven 

(24) . 

MacIntyre,  Mrs.  Robert  S..  5327  Piping  Rock 
( 19)  • 

Madsen,  Mrs.  Alva  Charles,  3511  Underwood 

(25) . 

Malewitz,  Mrs.  E.  C.,  6532  Belmont  (5). 
Marcuse,  Mrs.  Peter  M.,  4405  Ch^leston  (4). 
Maresh,  Mrs.  Henry,  2416  Riverside  Dr.  (4). 
Margraves,  Mrs.  Ross  D.,  2428  Reba  Dr.  ( 19) . 
Marshall,  Mrs.  Reagan  M.,  4601  Caroline  (4). 
Martin,  Mrs.  R.  G.,  6132  Indigo,  Bellaire. 
Mathis,  Mrs.  Robert  L.,  Medical  Dept.,  Marme 
Supply  Depot,  Barstow,  Calif. 

Mayfield,  Mrs.  Jack  Hastings,  4419  N.  Rose- 
neath (21). 

McCallum,  Mrs.  Marion  J.,  1346  Curtin  ( 18) . 
McCulley,  Mrs.  Jacobus  D.,  2334  Tangley  (5). 
McDeed,  Mrs.  W.  G.,  3809  Ella  Lee  Lane 
(19). 

McGehee,  Mrs.  F.  O.,  949  Kirby  Dr.  ( 19). 
McGraw,  Mrs.  J.  P.,  210  Glenwood  (7). 
McGuire,  Mrs.  Thomas  H.,  713  W.  38th. 
McHenry,  Mrs.  R.  K.,  3660  Chevy  Chase 
( 19). 

Mclndoe,  Mrs.  Frank  W.,  2607  Barbara  Lane 

(5) . 

McKay,  Mrs.  Haden  E.,  Jr..  Box  625,  Humble. 
McKeever,  Mrs.  Duncan  C.,  2529  Reba  Dr. 
(19). 

McMurrey,  Mrs.  Allen  L.,  22  Briar  Hollow 
Lane  (19). 

McNamara,  Mrs.  Dan  G.,  3831  Seminole  (6). 
McNeill.  Mrs.  A.  S.,  1502  Hyde  Park  Blvd. 

(6) . 

McReynolds,  Mrs.  Isaac  Stephens,  3744  Inwood 
Dr.  (19). 

McReynolds,  Mrs.  Robert  John,  4132  Broad- 
way (17). 

McRoberts,  Mrs.  William  A.,  Jr.,  3627  New- 
castle Dr.  ( 6 ) . 

McSpadden,  IVlrs.  Floyd  F.,  15  Hedwig  Circle 

(24) . 

Melton,  Mrs.  Walter  Truett,  2224  Dryden  Rd. 

(25) . 

Meltzer,  Mrs.  Leonard,  3110  Ferndale  (6). 
Mendell,  Mrs.  David,  3023  Conway  (25). 
Messer.  Mrs.  Jesse  Neal,  2612  S.  Calumet  (4). 
Meynier,  Mrs.  M.  J.,  Jr.,  47  Briar  Hollow 
Lane  (19). 

Miller,  Mrs.  George  V.,  2418  Southgate  (25). 
Miller,  Mrs.  Sam  I.,  Jr.,  410  N.  Ave.  A,  Bell- 
aire. 

Milligan,  Mrs.  J.  J.,  3764  Gramercy  (5). 
Mills,  Mrs.  Lewis  Craig,  Jr.,  4509  Beach,  Bell- 
aire. 

Mills,  Mrs.  Morris,  Jr.,  2002  Holcombe. 
Mitchell,  Mrs.  Archie  Lane,  3735  Piping  Rock 
Lane  (19). 

Moers,  Mrs.  Robert  Oswald,  3739  Drake  (5). 
Moise,  Mrs.  Leonard  D.,  1005  Yupon,  Pasa- 
dena. 

Molloy,  Mrs.  James  P.,  7 Rivercrest  Dr.,  Rt.  4, 
Box  505-M. 

Montgomery,  Mrs.  Charles  F.,  2225  Quenby 
(5). 

Moody,  Mrs.  Irving  Wrigbt,  5489  Fieldwood 
(19). 

Moore,  Mrs.  Duncan  Lewis,  1926  Chimney 
Rock  Rd.  ( 19) . 

Moore,  Mrs.  George  Leland,  1660  Kipling  ( 6) . 
Moore,  Mrs.  Thomas  Overton,  2324  Suffolk 
(19). 

Moorehead,  Mrs.  William  Hopkins,  1915  Al- 
bans Rd.  ( 5 ) . 

Morgan,  Mrs.  Ray  M.,  Jr.,  1710  Sky  Lark  Lane 
(19). 

Mortis,  Mrs.  G.  C.,  Jr.,  4530  Oakshire  (6). 
Morrison,  Mrs.  James  Winston,  4922  Winfree 
(21). 

Morrow,  Mrs.  Edwin  Joseph,  2722  Werlein 
(5). 

Morse,  Mrs.  Walter  Spaulding,  5620  Cedar 
Creek  Dr.  (19). 

Moursund,  Mrs.  Myles  P.,  2244  Welch. 
Moursund,  Mrs.  Walter  Herrick,  5625  Jackson 
(4). 

Moyer,  Mrs.  John  H.,  Ill,  2305  Glenn  Haven 
(25). 

Myers,  Mrs.  Claude  Dewey,  2104  Pelham  ( 19)  ■ 
Newton,  Mrs.  Berne  L.,  2141  Dryden  Rd. 
(25). 

Nicosia,  Mrs.  Ralph  Vincent,  4021  Piping 
Rock  Lane  (19). 

Norris,  Mrs.  Ronald  Frederick,  4603  Bryn 
Mawr  Lane  ( 6 ) . 

O’Heeton,  Mrs.  Michael  Kinney,  3029  Under- 
wood ( 25 ) . 

Ohlhausen,  Mrs.  Sidney  Gordon,  4450  S.  Mac- 
Gregor Way  ( 21 ) . 

Oldham,  Mrs.  Dudley  Y.,  3618  Locke  Lane 
(19). 

Oliver,  Mrs.  J.  Stanley.  4311  Laurel  Dr.  (21) 
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Oliver,  Mrs.  John  Thomas,  4135  Fernwood 
(21). 

Olson,  Mrs.  Stanley  William,  3639  Drummond 
(25). 

O'Neal,  Mrs.  Kermit  Curtis,  5701  Jackson, 
Apt.  1010  (4). 

Orman,  Mrs.  McDonald,  2335  Glenhaven 
(25). 

Ory,  Mrs.  Edwin  Marvin,  U.  S.  Army  Hosp., 
Ft.  Leavenworth,  Kansas. 

Overstreet,  Mrs.  John  William,  3464  Wicker- 
sham  Lane  ( 19) . 

Overton,  Mrs.  Robert  C.,  2212  Troon  Rd. 
(19). 

Owen,  Mrs.  Arthur  G.,  1805  Banks  (6). 

Owens,  Mrs.  John  B.,  613  Harold  (6). 

Owsley,  Mrs.  William  Clinton,  Jr.,  5326  Lam- 
pasas (19). 

Page,  Mrs.  J.  Herbert,  5517  Crawford  (4). 

Painter,  Mrs.  Joseph  Thomas,  5310  Val  Verde 
(19). 

Palm,  Mrs.  William  M.,  612  East  Friar  Tuck 
Lane  ( 24) . 

Park,  Mrs.  David  Riggs,  2026  Suffolk  (19). 

Park,  Mrs.  James  H.,  3238  Reba  Dr.  ( 19). 

Parr,  Mrs.  Lutheran  H.,  504  W.  Gray  (6). 

Parrish,  Mrs.  Frank  F.,  5308  Woodway  (19). 

Paton,  Mrs.  D.  M.,  517  Saddlewood  (24). 

Patrick,  Mrs.  Ralph  Curtis,  5055  Calhoun  Rd. 

(4). 

Patterson,  Mrs.  James  L.,  418  W.  Friar  Tuck 
Lane  (24). 

Pawelek,  Mrs.  Isadore  L.,  3009  Avalon  (19). 

Pawelek,  Mrs.  Louis  G..  3424  Prospect  (4). 

Peek,  Mrs.  John  Sealy,  10405  Palestine  (15). 

Perdue,  Mrs.  George  William,  3004  Chevy 
Chase  ( 19) . 

Perry,  Mrs.  John  Leonard,  2306  Branard  (6). 

Peters,  Mrs.  Isadore  D.,  4330  S.  MacGregor 
Way  (21). 

Peterson,  Mrs.  Henry  Andrew,  20  Courtlandt 
PL  (6). 

Phelps,  Mrs.  Kenton  Robinson,  2440  Notting- 
ham ( 5 ) . 

Phillips,  Mrs.  John  Roberts,  5806  Bayou  Bend 

(4). 

Phillips,  Mrs.  Leon,  3703  Rosedale  (4). 

Philps,  Mrs.  John,  8262  Park  Place  Blvd.  ( 17 ) . 

Pittman,  Mrs.  James  Edward,  3220  Binz  (4). 

Potts,  Mrs.  Charles  R.,  37  Rivercrest  Dr. 

Powell,  Mrs.  Norborne  ^rkeley,  3002  San 
Eelipe  Rd.  ( 19) . 

Poyner,  Mrs.  Herbert  F.,  2248  Chilton  Rd. 
.(19). 

Price,  Mrs.  William  P.,  108  Calvi  Ct.,  Bellaire. 

Prince,  Mrs.  Homer  Edward,  2440  Del  Monte 
Dr.  (19). 

Pugsley,  Mrs.  Cornelius,  Jr.,  218  Piney  Point 
Rd.  (24). 

Pulliam,  Mrs.  Lawrence  Thompson,  6242  Wick- 
ersham  Lane  ( 19) . 

Purdie,  Mrs.  Robert  M.,  3244  Locke  Lane 
(19). 

Purnell,  Mrs.  Guy  W.,  3712  Dacus  (5). 

Qualtrough,  Mrs.  Walter  Frank,  28  Briar  Hol- 
low Lane  (19). 

Queen,  Mrs.  Dan  M.,  5402  Fayette  ( 19). 

^dcliffe,  Mrs.  Glen  J.,  3334  Palm  (4). 

Radding,  Mrs.  Robert  S.,  3614  Merrick  (25). 

Ramsey,  Mrs.  William  Edward,  3616  Meadow 
Lake  Lane  ( 19 ) . 

Raney,  Mrs.  Lovel  W.,  1006  S.  Post  Oak  Lane 
(19). 

Red,  Mrs.  William  S.,  Jr.,  1936  Larchmont 
(19). 

Reece,  Mrs.  Charles  D.,  2031  Banks  (6). 

Renfrow,  Mrs.  William  Frank,  2510  Del  Monte 
Dr.  (19). 

Richardson,  Mrs.  J.  B.,  2423  Brazoria  (19). 

Ried,  Mrs.  Hubert  Leo,  2638  Oakdale  (4). 

Rivets,  Mrs.  Franklin  M.,  9021  Wickford 

(24) . 

Robbins,  Mrs.  E.  Freeman,  2410  Rosamond, 
Apt.  Ill  (6). 

Robbins.  Mrs.  Horace  T.,  3718  Richmond 
Ave. 

Robbins,  Mrs.  Leonard  Roy,  2732  Suffolk. 

Robertson,  Mrs.  Robert  Charles  Lee. 

5472  Lynbtook  (19). 

Robinett,  Mrs.  James  B.,  Jr.,  3434  Norris 

(25) . 

Robins,  Mrs.  Bill,  4406  Roseneath  (21). 

Robinson,  Mrs.  Fred  W.,  4533  Merrie  Lane 
Dr,,  Bellaire. 

Robinson,  Mrs.  Hampton  C.,  4012  Inverness 
(19). 

Robinson.  Mrs.  Ttyon  W..  4709  Maple.  Bell- 
aire. 

Rodgers,  Mrs.  Lawrence  Rodney,  3723  S.  Btaes- 
wood  Blvd.  ( 25  ) . 


Rogers,  Mrs.  Stanley  Francis,  5925  Darnell, 
Bellaire. 

Rohter,  Mrs.  George  Edward,  3758  Drum- 
mond ( 25 ) . 

Rosenthal.  Mrs.  Morris  William,  2316  W. 
Main. 

Royce,  Mrs.  Thomas  Luhm,  3824  Del  Monte 
(19). 

Rumph,  Mrs.  Quah,  2444  Sheridan  (25). 

Russell,  Mrs.  Thomas  Goodson,  2204  Looscan 
Lane  (19). 

Rutledge,  Mrs.  Felix  N..  Jr.,  2229  San  Felipe 
Rd.  (19). 

Ryan,  Mrs.  Bert  Melvin,  2508  Dryden  Rd. 
(25). 

Sacco,  Mrs.  Allen  Charles,  10607  Memorial 
Dr.  (24). 

Salerno,  Mrs.  Joseph  P.,  2901  Avalon  ( 19). 

Salinger,  Mrs.  Alfons,  2214  Calumet  (4). 

Schiflett,  Mrs.  Joseph  R.,  II,  4634  Maple, 
Bellaire. 

Salyer,  Mrs.  Charles  P.,  814  Azalea  (18). 

Salmon,  Mrs.  George  Wilbur,  2122  McClen- 
don (25). 

Sanders,  Mrs.  Charles  B.,  6 Courtlandt  PI.  (6). 

Sanderson,  Mrs.  Thomas  Arnold,  2320  South- 
gate  (25). 

Schaffer,  Mrs.  Randolph  Lee,  2530  Maroneal 
(25). 

Scher,  Mrs.  David,  5607  H.  M.  C.,  Apt.  3 
(21). 

Schilling,  Mrs.  John  G.,  3515  Maroneal, 

Apt.  3 ( 25  ) . 

Schnur,  Mrs.  Sidney,  2139  Sunset  Blvd.  (5). 

Schoenvogel,  Mrs.  Otto  Fred,  Jr.,  4530  W.  Ala- 
bama ( 6 ) . 

Schrum,  Mrs.  David,  3306  Sackett  Ave.  (6). 

Schulmacher,  Mrs.  Lawrence  F.,  Jr.,  7024  Staf- 
fordshire ( 25 ) . 

Schuleman,  Mrs.  Israel  H.,  5104  Chenevett. 

Schultz,  Mrs.  Jacob  F.,  3444  Locke  Lane  ( 19). 

Seats,  Mrs.  Earnest  Simon,  702  Kelley  (22). 

Secor,  Mrs.  Harold  Edwin,  4525  Old  Rich- 
mond Rd.,  Bellaire. 

Selke,  Mrs.  Oscar  O.,  3646  Olympia  Dr.  ( 19). 

Seybold,  Mrs.  William  Dempsey,  3729  Wick- 
ersham  Lane  (19). 

Shearer,  Mrs.  Tbomas  Palmer,  2703  Tangley 

(5). 

Shelton,  Mrs.  Elvin  Lee,  Jr.,  3522  Bluebonnet 
(25). 

Sher,  Mrs.  Malcolm  Foote,  3819  Purdue  (5). 

Sherrill,  Mrs.  D.  B.,  1906  Harding,  Pasadena. 

Sherrill,  Mrs.  Lloyd  Haggard,  2905  Plumb 
(5). 

Sherrill,  Mrs.  William  Morgan,  242  S.  Post 
Oak  Lane  (19). 

Shindler,  Mrs.  Thomas  O.,  3756  Tangley  Rd. 
(5). 

Shirley,  Mrs.  Carl  W.,  9019  Chatsworth  (24). 

Shoemaker,  Mrs.  Rodger  Dean,  1818  Latexo 
(18). 

Shoss,  Mrs.  Joseph,  1203  Cleburne. 

Shrader,  Mrs.  Harold  E.,  2105  CTeveland, 
Pasadena. 

Shullenberger,  Mrs.  Cleon  C.,  4403  Acacia, 
Bellaire. 

Silverblatt,  Mrs.  Julian,  5614  H.  M.  C.  Apt.  6. 

Silverman,  Mrs.  Robert  Allen,  3011  MAS, 
Apt.  9.  (21). 

Sinclair,  Mrs.  T.  A.,  2157  Troon  Rd.  ( 19). 

Sinclair,  Mrs.  Thomas  Albert,  321  Lindenwood 
Dr.  (24). 

Singleton,  Mrs.  Edward  B.,  3421  Overbrook 
Lane  (19). 

Skaggs,  Mrs.  Ray  Hamilton,  4247  Sunset 
Blvd.  (5). 

Skelton,  Mrs.  James  M.,  5492  Cedar  Creek 
(19). 

Skogland,  Mrs.  John  E.,  8820  Memorial  Dr. 
(24). 

Slataper,  Mrs.  Eugene  L.,  3702  Turnberry 
Circle  ( 25  ) • 

Slataper,  Mrs.  F.  J.,  2001  Wentworth  (4). 

Smith,  Mrs.  B.  F.,  8 Chelsea  (6). 

Smith,  Mrs.  Burt  Benton,  2001  Sunset  Blvd. 

(5)-  . . 

Smith,  Mrs.  Clifford  T.,  3461  Piping  Rock 
Lane  ( 19) . 

Smith,  Mrs.  Edward  T.,  2120  Brentwood  ( 19). 

Smith,  Mrs.  J.  Murry,  1911  Carroll  (25). 

Smith,  Mrs.  Jackson  A.,  2205  Dustan  ( 5 ) . 

Snyder,  Mrs.  Hal,  3930  Charleston  (21). 

Snyder,  Mrs.  Harvey  Bowman,  4515  Elm, 
Bellaire. 

Sonenthal,  Mrs.  Israel  Ronald,  502  Timber 
Terrace  (24). 

Speck,  Mrs.  Carlos  Dale,  Jr.,  1822  Sunset  (5). 

Spencer,  Mrs.  Walter  C.,  2812  Westgrove  Lane. 

Spencer,  Mrs.  William  Albert.  5306  Stuyvesant 
Lane  (21). 

Spezia,  Mrs.  Joseph  L.,  2115  Sunset  Blvd.  (5). 

Spiller,  Mrs.  John  Browder.  1 1 Tiel  Way  ( 19 ) . 


Spiller,  Mrs.  William  Fielding,  1308  Banks 

(6). 

Sponsel,  Mrs.  Thane  T.,  1402  E.  Alabama  (4). 

Spurr,  Mrs.  Charles  L.,  5553  Little  Lake, 
Bellaire. 

Stackhouse,  Mrs.  Howard,  Jr.,  2506  Bluebon- 
net ( 25 ) . 

Stalnaker,  Mrs.  Paul  Randolph,  5401  San  Ja- 
cinto ( 4 ) . 

Stanford,  Mrs.  John  Paul,  Jr.,  4126  Wood- 
haven. 

Staub,  Mrs.  John  D.,  1920  Kipling  (6). 

Stevenson,  Mrs.  Murph  D.,  2418  Nottingham 

(5) . 

Stool,  Mrs.  Joseph  A.,  2417  Glenhaven  (25). 

Stork,  Mrs.  Walter  J.,  117  East  Alabama  (4). 

Stough,  Mrs.  John  Trew,  3415  Wickersham 
Lane  (19). 

Strasbun,  Mrs.  Mat  E.,  3320  Cloverdale  (21). 

Strassmann,  Mrs.  Erwin  O.,  2310  Binz  (4). 

Synnott,  Mrs.  James  D.,  748  West  43rd  (18). 

Synnott,  Mrs.  Thomas  Griffin,  2727  Revere, 
Apt.  33  ( 6 ) . 

Tackaberry,  Mrs.  Arthur  Lee  W.,  2703  Grant 

(6) . 

Talley,  Mrs.  Arthur  T.,  Jr.,  1354  Suebarnett 
(18). 

Talty,  Mrs.  Matthew  H.,  3758  Grennoch  ( 25  ) . 

Tausend,  Mrs.  Harold  J.,  6035  Rose  (7). 

Taylor,  Mrs.  Fred  M.,  4805  Bellview  Dr., 
Bellaire. 

Taylor,  Mrs.  Harold  Newell,  2739  Grennoch. 

Taylor,  Mrs.  Holman,  Jr.,  2026  North  Blvd., 
Apt.  7(6). 

Taylor,  Mrs.  Homer  Alvin,  Jr.,  4127  Lanark 
Lane  ( 25 ) . 

Tharp,  Mrs.  Warren  B.,  304  Crestwood  (7). 

Thomas,  Mrs.  Albert  M.,  4630  Waycross, 
Bellaire. 

Thomas,  Mrs.  Charles,  4314  Rossmoyne  (6). 

Thomas,  Mrs.  Fred  Purnell,  4625  Pine, 
Bellaire. 

Thomas,  Mrs.  Sellers,  J.,  Jr.,  4605  Huisache, 
Bellaire. 

Thomas,  Mrs.  Stephen,  761  Kuhlman  (24). 

Thomason,  Mrs.  Edgar  Maurice,  5632  Holly 
Springs  ( 19) . 

Thorn,  Mrs.  Sylvester  W.,  1714  South  Blvd. 
(6). 

Thorning,  Mrs.  W.  B.,  1702  W.  Main  (6). 

Toland,  Mrs.  William  A.,  3471  Wickersham 
Lane  ( 6 ) . 

Trible,  Mrs.  John  Bowles,  2402  Calumet  ( 4 ) . 

Truitt,  Mrs.  James  J.,  2203  Brentwood  ( l9). 

Tucker,  Mrs.  E.  J.,  3766  Grennoch  (25). 

Tucker,  Mrs.  J.  Norris,  3609  Piping  Rock  Lane 
(19). 

Tucker,  Mrs.  Sheldon  Marvin,  2429  Maroneal 
(25). 

Turboff,  Mrs.  Sidney  William,  3138  S.  Mac- 
Gregor Way  ( 21 ) . 

Turner,  Mrs.  Ben  Weems,  2947  Inwood  (19). 

Turner,  Mrs.  C.  Gary,  2435  Del  Monte  (19). 

Tusa,  Mrs.  Theo  S.,  3713  Del  Monte  ( 19). 

Tusa,  Mrs.  Theo  Samuel,  Jr,,  2802  Westheimer, 
Apt.  4 ( 6 ) . 

Tuttle,  Mrs.  Lee  L.  Dewey,  2223  Inwood  Dr. 
(19). 

Ulert,  Mrs.  Izaak  Alan,  1619  Kipling  (6). 

Usber,  Mrs.  Francis  Cowgill,  2219  Richmond 
(6). 

Vanden  Bossche,  Mrs.  L.  J.,  2011  Hewitt  Dr. 
(18). 

Vanzant,  Mrs.  Thomas  Jefferson,  3828  Inwood 
Dr.  (19). 

Vaughan,  Mrs.  Luther  Matthew,  3707  Inwood 
Dr.  (19).  . 

Viehweg,  Mrs.  Wayne  Ray,  1105  Dismuke 
(23). 

Vincent,  Mrs.  Terry  Stuart,  3511  Broadmead 
(25). 

von  Pohle,  Mrs.  Kenneth  C.,  252  S.  Post  Oak 
Lane  ( 19) . 

Wachaman,  Mrs.  David  V.,  2514  Glen  Haven 
(25). 

Wagner,  Mrs.  Ephriam  L.,  2414  Gramercy 
(25). 

Wagner,  Mrs.  Robert  George,  2039  Dryden 
Rd.  (25). 

Waldron,  Mrs.  George  W.,  3659  Inwood  Dr. 
(19).  . . 

Walker,  Mrs.  Joseph  Dudgeon,  3439  Piping 
Rock  Lane  (19). 

Walker,  Mrs.  Rhey,  3835  Tartan  Lane  (25). 

Wall,  Mrs.  John  Alexander,  2217  Maconda 
( 19). 

Wallis,  Mrs.  William  McVicker,  2606  West 
Lane  (19). 

Walter,  Mrs.  Paul  James,  3205  Glen  Haven 
(25). 

Warner,  Mrs.  Clyde  M.,  3256  Reba  Dr.  ( 19). 

Warner,  Mrs.  Lucien  M.,  1521  Bonnie  Brae 
(6). 
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Watsoa,  Mrs.  James  E.,  Jr.,  2208  Swift  (25). 
Watson,  Mrs.  Thomas  D.,  Jr.,  2071  Brentwood 
(19). 

Weisiger,  Mrs.  Ross  W.,  3715  Drummond 
(25). 

Welsh,  Mrs.  Hugh  C.,  3465  Inwood  Dr.  ( 19) . 
West,  Mrs.  Joseph  E.,  Jr.,  7618  Vista  Verde 

(17) . 

Wexler,  Mrs.  Alvin  S.,  5739  Willow  Glen  Dr. 
(25). 

White,  Mrs.  Adair  W.,  1423  Hewitt  Dr.  (24). 
White,  Mrs.  Edgar  C.,  5315  Pine,  Bellaire. 
White,  Mrs.  Roland  L.,  1409  Page  Place, 
Corpus  Christ! . 

Whitehurst,  Mrs.  James  Reagan,  2414  Hazard 
( 19). 

Whitsitt,  Mrs.  James  J.,  5312  Cherokee  (5). 
Wigby,  Mrs.  Palmer  E.,  300  Linle  John  Lane 

(24) . 

Wilkerson,  Mrs.  Edward  Albert,  12  Chelsea 

(6). 

Williams,  Mrs.  Bryan  V.,  4402  Roseneath 

(21). 

Williams,  Mrs.  Edward  C.,  2115  Dickey  PI. 
(19). 

Williford,  Mrs.  L.  E.,  1135  W.  Gray  ( 19). 
Wills,  Mrs.  Seward  H.,  5327  Mandell  (5). 
Wilson,  Mrs.  Carl  Sanford,  1512  W.  Alabama 
(6). 

Winograd,  Mrs.  Eugene.  1903  N.  Nina  Lee 

(18) . 

Wise.  Mrs.  Robert  Allen,  3445  Locke  Lane 

(19). 

Wise,  Mrs.  Robert  James,  4006  Overbrook 
(19). 

Withers,  Mrs.  Ben  T..  3039  Ella  Lee  Lane 
( 19). 

Withers,  Mrs.  Henry  W.,  2908  Ella  Lee  Lane 
(19). 

Wolfe,  Mrs.  E.  T.,  4411  Fannin  (4). 

Wolters,  Mrs.  Carlton  E.,  2612  Oakdale  (4). 
Wootters,  Mrs.  John  H.,  2119  Pine  Valley 
(19). 

Wortham,  Mrs.  G.  Forrest,  Jr.,  2106  Briarglen 
Dr.  (3). 

Wright.  Mrs.  William  Kemp.  3649  Overbrook 

(19). 

Yates,  Mrs.  Charles  W..  2611  Ave.  G,  Rosen- 
berg. 

Yollick,  Mrs.  Bernard  L.,  7208  Staffordshire. 
York,  Mrs.  Byron  P..  2501  N.  MacGregor 

(4) . 

Youens,  Mrs.  W.  G..  3202  Ella  Lee  Lane  ( 19) . 
Young,  Mrs.  Carl  B.,  3325  Del  Monte  (19). 
Youngblood,  Mrs.  Jarvis  Clinton,  3011  Ella 
Lee  Lane  (19). 

Younkin,  Mrs.  Charles  R.,  4604  Locust, 
Bellaire. 

Zanek,  Mrs.  Otto  Louis,  2129  Sunset  Blvd. 

(5) . 

Zarr,  Mrs.  Lynn,  3330  Del  Monte  ( 19). 

Zeis,  Mrs.  Leander  B.,  4501  N.  Roseneath 

(21). 

Zeluff,  IVIrs.  George  Wilbur.  3819  Linklea  Dr. 

(25) . 

Zionts,  Mrs.  Martin  Arnold,  3507  Louisiana 

(6) . 


East  Harris  County  Auxiliary* 
Atkins,  Mrs.  Richard  Dan,  3221  Wisconsin. 
Bridges,  Mrs.  William  Hillary,  917  Leavins. 
Bruce,  Mrs.  George  D.,  122  W.  Bayshore  Dr. 
Cappleman,  Mrs.  William  P..  203  Bayshore 
Dr. 

Cox,  Mrs.  John  Kenneth,  215  Ashby. 

Crossman,  Mrs.  Lyman  Weeks,  1506  Wood- 
lawn. 

Davis,  Mrs.  Hamlet  L,  Jr.,  1316  E.  James. 
Day,  Mrs.  William  Kenneth,  154  Cabaniss. 
Duke,  Mrs.  Herbert  H.,  1700  East  Texas. 

Fayle,  Mrs.  Percy  Riley,  2000  Wright  Blvd. 
Felknor,  Mrs.  George  Eckel,  Jr.,  1501  Wood- 
lawn. 

Goodrich,  Mrs.  William  Ashley,  Jr.,  322  Co- 
burn, Box  26. 

Greenfield,  Mrs.  Keller  P.,  2212  Utah. 
Hankins,  Mrs.  Lawson  Adamson,  522  W.  Gulf. 
Hinton,  Mrs.  Leslie,  Crosby. 

Hover,  Mrs.  F.  W.,  207  Mayhaw. 

Howell,  Mrs.  Theodore  S.,  1601  California. 
Humphrey,  Mrs.  Stanley  G.,  2315  Missouri. 
Jaubert,  Mrs.  Francis  L^n,  Jr.,  209  Lafayette 
Dr. 

Jones,  Mrs.  Malcolm  A.,  206  Bayshore  Dr, 
Jones,  Mrs.  Willis  Thomas,  911  Leavins. 
Kilpatrick,  Mrs.  Hamilton  W.,  Ill, 

1307  Monroe. 


•Address  is  Baytown  unless  otherwise  stated. 


Liggett,  Mrs.  Charles  Lee,  1600  Mississippi. 
Lillie,  Mrs.  Gordon  A.,  310  W.  Sterling. 
McDonald,  Mrs.  Newton  F.,  3414  Wisconsin. 
McMurray,  Mrs.  Samuel  Patrick,  1902  Missouri. 
Marshall,  Mrs.  William  E,,  207  Harvey. 

Mock,  Mrs.  Presley  Joe,  410  S.  First,  LaPorte. 
Peck,  Mrs.  Temple  T.,  1606  Mississippi. 
Pipkin,  Mrs.  Robert  Worth,  513  Finley. 

Porter,  Mrs.  John  T.,  118  Bayshore  Dr. 
Robbins,  Mrs.  Frank  L.,  9 S.  Whiting. 
Sammons,  Mrs.  James  Harris,  300  S.  Fourth, 
Highlands. 

Sammons,  Mrs.  Karl  T.,  1300  S.  Main, 
Highlands. 

Sappington,  Mrs.  Harry  O.,  122  N.  Burnet. 
>Sharp,  Mrs.  William  Elliott,  3212  Wisconsin. 
Whitson,  Mrs.  Robert  Oliver,  800  W.  Lobit. 
Wyatt,  Mrs.  Malcolm  Howe,  620  S.  Third, 
LaPorte. 

MONTGOMERY  COUNTY  AUXILIARY 
>Anderson,  Mrs.  Edgar  W.,  602  S.  First, 
Conroe. 

Bell,  Mrs.  Henry  C.,  611  N.  Pacific,  Conroe. 
Carroll,  Mrs.  Emil  C.,  Roberson,  Conroe. 
Falvey,  Mrs.  Thomas  S.,  505  N.  Main,  Conroe. 
Holland,  Mrs.  Wm.  M.,  1303  N.  Thompson, 
Conroe. 

Hutchins,  Mrs.  Melvin  G.,  Willis  Hwy., 
Conroe. 

Ingrum,  Mrs.  Wilson  P.,  511  N.  Thompson. 
Conroe. 

Phillips,  Mrs.  Paul  G.,  N.  Third  & Pauline, 
Conroe. 

Watson.  Mrs.  Irvine  M.,  1107  Callahan, 
Conroe. 

Wilkins,  Mrs.  Alton  N.,  209  Dallas,  Conroe. 

POLK  COUNTY  AUXILIARY 
Corso,  Mrs.  John,  Livingston. 

>Dabney.  Mrs.  J.  T.,  Livington. 

Dameron,  Mrs.  J.  H.,  Livingston. 

Flowers,  Mrs.  W.  W.,  Livingston. 

Gardner,  Mrs.  T.  L.,  Livingston. 

Grimes,  Mrs.  Ivison,  Camden. 

Hale,  Mrs.  D.  M.,  Cold  Springs. 

Kurth,  Mrs.  Robert  L..  Livingston. 

Singleton,  Mrs.  P.  C.  A.,  Corrigan. 

WALKER-MADISON-TRINITY 
COUNTIES  AUXILIARY 
Barnes,  Mrs.  Sam  R.,  Trinity. 

Black,  Mrs.  Ray,  1312  11th,  Huntsville. 
Blalock,  Mrs.  Raymond  B.,  510  Riverside  Dr., 
Madisonville. 

Hanson,  Mrs.  M.  D.,  Box  656,  Huntsville. 
McKay,  Mrs.  J.  A.,  Madisonville. 

>Woodward,  Mrs.  Mac,  2011  Ave.  O,  Hunts- 
ville. 

Veazey,  Mrs.  W.  B.,  Box  254,  Huntsville. 

WASHINGTON-BURLESON  COUNTIES 
AUXILIARY* 

Giddings,  Mrs.  Thomas  H.,  1320  S.  Austin. 
Hasskarl.  Mrs.  Robert  A.,  1400  S.  Day. 
Hasskarl,  Mrs.  Walter  F.,  Sr.,  Washington  Hts. 
Knolle,  Mrs.  Olga,  1008  S.  Day. 

Knolle,  Mrs.  Roger  E.,  Harrison  Rd. 

Knolle,  Mrs.  Waldo  A.,  511  Sycamore. 
Pazdral,  Mrs.  George  V.,  Somerville. 

Railsback,  Mrs.  George  D.,  Caldwell. 
>Schoenvogel,  Mrs.  Clarence  W.,  900  W. 
Main. 

Schoenvogel,  Mrs.  Otto  F.,  112  Mulberry. 
Smith,  ^Irs.  Joe  C.,  Caldwell. 

Southern,  Mrs.  Charles  E.,  Walnut  Hill  Dr. 
Steinbach,  Mrs.  Herbert  L.,  1310  S.  Market. 
Tottenham,  Mrs.  Edwin  P.,  707  Scott  Dr. 

TENTH  DISTRICT 
Mrs.  L.  C.  Heare 
Pott  Arthur 
Council  Woman 

ANGEUNA  COUNTY  AUXILIARYf 

Arnett,  Mrs.  R.  Kenneth,  707  Lazy  Lane. 
Clement,  Mrs.  J.  C.,  1101  Persimmon. 
Clements,  Mrs.  P.  C.,  903  Southwood  Dr. 
Denman,  Mrs.  L.  H.,  601  S.  First. 

Dillon,  Mrs.  W.  A.,  317  Homer  Blvd. 

Estep,  Mrs.  M.  A.,  715  Mantooth. 

Evans,  Mrs.  Charles  W.,  1010  Southwood 
Dr. 

Hyman,  Mrs.  Bernard,  210  Paul  Ave. 

Koch,  Mrs.  John  C.,  1016  Motningside. 

Klein,  Mrs.  James  C.,  1015  W.  Grove  A</e. 


•Address  is  Brenham  unless  otherwise  stated. 
fAddress  is  Lufkin  unless  otherwise  stated. 


Martin,  Mrs.  Juan  E.,  808  Southwood  Dr. 

Mitchell,  Mrs.  William  A.,  911  E.  Pinedeil. 

Orman,  Mrs.  Forrest  C.,  608  Janeway. 

Pruitt,  Mrs.  Jack,  1811  Timbetland  Dr. 

Shepard,  Mrs.  Groom  S.,  1312  S.  Chestnut. 

Spivey,  Mrs,  Dan,  804  Manha. 

Sweatland,  Mrs.  A.  E.,  804  Frank. 

Taylor,  Mrs.  Robert,  501  Jefferson. 

Taylor,  Mrs.  T.  A.,  402  Shepard. 

Thames,  Mrs.  W.  D.,  1305  W.  Grove. 

Tinkle,  Mrs.  L.  T.,  1608  S.  First. 

>Wade.  Mrs.  Jack  H.,  718  Frank  Ave. 

HARDIN-TYLER  COUNTIES  AUXILIARY 

Barclay,  Mrs.  Watt,  Woodville. 

Burton,  Mrs.  Gayle,  Box  788,  Woodville. 

>Gilchtist,  Mrs.  John,  Box  546,  Woodville. 

Parker,  Mrs.  Wade,  735  N.  5th,  Silsbee. 

Poshataske,  Mrs.  Wallace  J.,  735  N.  9th, 
Silsbee. 

Tate,  Mrs.  John,  Box  636,  Kountz. 

Tennison,  Mrs.  George  D.,  615  N.  8th, 

Silsbee. 

JASPER-NEWTON  COUNTIES  AUXILIARY 

Bird,  Mrs.  Noel  W.,  908  Ogden,  Jasper. 

Dickerson,  Mrs.  Joe,  162  E.  Lamar,  Jasper. 

Hancock,  Mrs.  Youatt,  341  Lindsey,  Jasper. 

Henderson,  Mrs.  John  A.,  N.  Main,  Jasper. 

Jones,  Mrs.  Tom,  Pineland. 

McCall,  Mrs.  Joe  W.,  436  Hodges,  Jasper. 

McCall,  Mrs.  Lois,  301  College,  Jasper. 

McCreight,  Mrs.  William  F.,  Main  St., 
Kirbyville. 

McGrath,  Mrs.  J.  J.,  964  Ave.  A,  Jasper. 

Moore,  Mrs.  John  Thomas,  Kirbyville. 

Richardson,  Mrs.  A.  J.,  Jr.,  245  College, 

Jasper. 

Richardson,  Mrs.  A.  J.,  Sr.,  257  College, 
Jasper. 

>Sanders,  Mrs.  William  S.,  1001  Ogden, 
Jasper. 

Seie,  Mrs.  James  N.,  157  W.  Milam,  Jasper. 

Stockdale,  Mrs.  Rider,  188  First,  Jasper. 

JEFFERSON  COUNTY  AUXILIARY* 

Adams,  Mrs.  Barnette  E.  J.,  2701  34th,  Port 
Arthur. 

Adams,  Mrs.  Robert  M.,  5401  Garfield, 

Groves. 

Adkins,  Mrs.  Charles  F.,  2150  Ashley. 

Alexander.  Mrs.  Hugh  E.,  2370  Harrison. 

Allamon,  Mrs.  E.  L.,  2200  East  Dr. 

Allison,  Mrs.  F.  Peel,  3155  Robinhood  Lane. 

Anderson,  Mrs.  Roland  B.,  2927  31st,  Port 
Arthur. 

Bailey,  Mrs.  P.  W.,  Jr.,  450  S.  Caldwood  Dr. 

Barr,  Mrs.  H.  Buford,  2490  Ashley. 

Barr,  Mrs.  Richard  E.,  2524  Long. 

Bebeau,  Mrs.  Eugene  R.,  1195  East  Dr. 

Beveil,  Mrs.  H.  Grady,  2515  Long. 

Bevil,  Mrs.  Harold  H.,  3230  N. 

Willowood  Dr. 

Bevil,  Mrs.  Lamar  C.,  2570  Louisiana. 

Beyt,  Mrs.  F.  J.,  3812  Lakeshore  Dr.,  Port 
Arthur. 

Blackwood,  Mrs.  James  Quincy,  3240 
Redwood  Dr. 

Blum,  Mrs.  Sigmund  L.,  2260  Hazel. 

Brittain,  Mrs.  R.  D.,  3125  N.  Willowood 
Lane. 

Browne.  Mrs.  R.  S.,  4545  Sunken  Ct., 

Port  Arthur. 

Brownrigg,  Mrs.  T.  H.,  2550  Long. 

Bybee,  Mrs.  J.  A.,  2425  Pecos  Blvd. 

Byram,  Mrs.  Dan  Heard,  4231  Lakeshore  Dr., 
Port  Arthur. 

Byrd,  Mrs.  Houston  F.,  1025  Montrose  St., 
Port  Neches. 

Byrd,  Mrs.  Lee  Roy.  Jr..  1901  Stanley  Blvd., 
Port  Arthur. 

Caldwell,  Mrs.  Pierson  C.,  3235  Redwood 
Dr. 

Carabelle,  Mrs.  R.  W.,  3601  Platt  Dr.,  Port 
Arthur. 

Carter,  Mrs.  John  H.,  2475  Evalon. 

Carter,  Mrs.  Louian  C.,  3848  Lakeshore  Dr., 
Port  Arthur. 

Catalano,  Mrs.  Russell  J.,  990  23rd. 

Christie,  Mrs.  Alonzo  B.,  6525  Madison, 
Groves. 

Chunn,  Mrs.  B.  D.,  269  Ridgeland. 

Cochran,  Mrs.  Ernest  Winston,  2415  Beech. 

Colby,  f^s.  Fred,  2300  Hazel. 

Colletti,  Mrs.  Ben  M.,  2401  Thomas  Blvd., 
Port  Arthur. 

Couch,  Mrs.  Ray  E.,  4130  Philmont,  Port 
Arthur. 

>Crager,  Mrs.  Jay  C.,  2490  North. 

Crawford,  Mrs.  Gleorge  F.,  517  14th. 


•Address  is  Beaumont  unless  otherwise 
stated. 
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Curry,  Mrs.  D.  E.,  4037  Procter,  Port  Anhur. 
Darnell,  Mrs.  B.  C.,  2405  Ashley. 

Duplan,  Mrs.  Don  C.,  Jr.,  4637  Alamosa, 

Port  Arthur. 

Duren,  Mrs.  Norman,  3180  Robinhood  Lane. 
Eisenstadt,  Mrs.  H.  B.,  210  Fourth  Ave.,  Port 
Arthur. 

Elster,  Mrs.  Benjamin  B.,  3601  Fifth,  Pott 
Arthur. 

English,  Mrs.  Dudley  M.,  690  19th. 

Erhard,  Mrs.  Peter  S.,  3010  Blackmon  Lane. 
Esslinger,  Mrs.  Josh  J.,  125  E.  Caldwood  Dr. 
Fama,  Mrs.  Joseph  R.,  3280  Redwood  Dr. 
Ferguson,  Mrs.  Edward  C.,  2965  French  Dr. 
Fertitta,  Mrs.  Julian  J.,  1485  Thomas  Rd. 
Fertitta,  Mrs.  Sam,  Jr.,  2595  Liberty. 

Fett,  Mrs.  Bennie  J.,  3100  Sixth,  Pott  Arthur. 
Fortney,  Mrs.  Paul  N.,  2627  Hazel. 

Fuselier,  Mrs.  J.  D.,  4400  Twin  City,  Port 
Arthur. 

Gardner,  Mrs.  John  N.,  2534  Long. 

Gill,  Mrs.  George  Glenwood,  2665  Long. 

Glass,  Mrs.  Walter  W.,  Jr.,  3449  Platt  Ave., 
Port  Arthur. 

Goldblum,  Mrs.  Harvey  H.,  2525  Glenwood 
Dr.,  Port  Arthur. 

Goodwin.  Mrs.  C.  R.,  623  14th,  Nederland. 
Graber,  Mrs.  W.  J.,  695  20th. 

Granata,  Mrs.  Sam  V.,  3226  North. 

Gray,  Mrs.  Willis  J.,  2365  McFaddin. 
Greenberg,  Mrs.  Philip  B.,  2398  Laurel. 

Hager,  Mrs.  Dale  Carroll,  695  22nd. 

Hammill,  Mrs.  James  E.,  3430  7th,  Pott 
Arthur. 

Harper,  Mrs.  J.  Y.,  4800  Lakeshore  Dr.,  Port 
Arthur. 

Hart,  Mrs.  John  A.,  1050  Thomas  Rd. 
Hartman,  Mrs.  Lee  E.,  525  Yount. 

Hartman,  Mrs.  Sam  F.,  545  23rd. 

Healey,  Mrs.  Gordon,  1917  Woodrow,  Port 
Arthur. 

Heare,  Mrs.  L.  C.,  2600  Las  Palmas,  Port 
Arthur. 

Hearn,  Mrs.  J.  William,  5550  Hebert. 

Hendry,  Mrs.  C.  H.,  2494  Hazel. 

Hennington,  Mrs.  Herbert  M.,  595  2 3rd. 

Hill,  Mrs.  Isaac  H.,  845  5th,  Port  Anhur. 
Hines,  Mrs.  J.  C.,  1903  ^ry,  Nederland. 
Hinshaw,  Mrs.  Arvil  J.,  3110  Willowood  Dr. 
Holmes,  Mrs.  Glen  Iden,  940  15th. 

Hosen,  Mrs.  Harris,  3008  5th,  Port  Arthur. 
Hubner,  Mrs.  Alan  E.,  750  Yount. 

Hyman,  Mrs.  B.  M.,  5610  Duff. 

Jacobson,  Mrs.  Harry,  2330  Long. 

Johnson,  Mrs.  Jerry,  115  E.  Circuit  Dr. 

Kaplan,  Mrs.  Hyman  J.,  982  7th. 

Keith,  Mrs.  Frank  R.,  Jr.,  2632  33rd,  Port 
Arthur. 

>Killingswotth,  Mrs.  W.  P.,  2747  35th, 

Port  Arthur. 

Koshkin,  Mrs.  Bernard  D.,  3070  Calder. 
Kuhlman,  Mrs.  Frederick  Y.,  860  Nall,  Port 
Neches. 

Lancaster,  Mrs.  L.  R.,  595  22nd. 

Lanier,  Mrs.  E.  W.,  6358  Jefferson,  Groves. 
Ledbener,  Mrs.  L.  H.,  820  21st. 

Lewis,  Mrs.  S.  J.,  258  N.  Circuit  Dr. 

Lindsey,  Mrs.  E.  H.,  2510  Calder  Ave. 
Lombardo,  Mrs.  Roy  T.,  810  19th. 

Lowenstein,  Mrs.  Joseph  M.,  218  Avant  Lane, 
Port  Arthur. 

Lowry,  Mrs.  H.  M.,  1110  20th. 

Lyons,  Mrs.  Sam  B.,  275  W.  Circuit  Dr. 
Makins,  Mrs.  James,  3000  Bernhardt  Dr., 

Port  Arthur. 

Mann,  Mrs.  David  Aden,  2135  Victoria. 
Matlock,  Mrs.  T.  B.,  2935  6th. 

McNemer,  Mrs.  Philip  H.,  2940  Ave.  D. 
McRee,  Mrs.  Edgar  C,,  4610  Hollywood  Dr., 
Port  Arthur. 

McRee,  Mrs.  W.  E.,  Jr.,  4105  Ferndale,  Port 
Arthur. 

Meyer,  Mrs.  Paul  R.,  3801  Lakeshore  Dr., 

Port  Arthur. 

Miller,  Mrs.  Kenneth  T.,  2225  Harrison. 
Mitchell,  Mrs.  T.  C.,  701  19th. 

Mixon,  Mrs,  H.  J.,  3290  Dogwood  Lane. 
Montagnet,  Mrs.  Joseph  M.,  Jr.,  1945 
Thomas  Rd. 

Moore,  Mrs.  D.  D.,  5770  Hebert. 

Moore,  Mrs.  R.  E.,  1120  17th,  Nederland. 
Neidhardt,  Mrs.  Heinrich  W.,  2 579  Calder. 
Newton,  Mrs.  William  A.,  2340  Harrison. 
Norris,  Mrs.  T.  A.,  3320  Delaware  Dr.,  Port 
Arthur. 

Orrill,  Mrs.  R.  Ray,  4639  Forest  Dr.,  Port 
Arthur. 

Pace,  Mrs.  Bedford  F.,  170  N.  Caldwood  Dr. 
Painton,  Mrs.  Clifford  E.,  3849  Platt  Ave., 

Port  Arthur. 

Pecora,  Mrs.  Tony  L.,  2351  Angelina. 


Pentecost,  Mrs.  Charles  LaThadwin,  540  23rd. 
Petit,  Mrs.  Paul  Thurlow,  Calder  Rd. 

Petry,  Mrs.  James  L.,  3401  Central,  Port 
Arthur. 

Phillippi,  Mrs.  George  McCown,  2170  Ashley. 
Pitre,  Mrs.  Roy  Paul,  3720  7th,  Port  Arthur. 
Powell,  Mrs.  Leslie  Charles,  650  Washington 
Blvd. 

Prudhomme,  Mrs.  Eck  G.,  General  Delivery, 
Winnie. 

Quick,  Mrs.  David  W.,  Jr.,  805  Central  Dr. 
Rafes,  Mrs.  Earl  H.,  1035  20th. 

Reid,  Mrs.  Wm.  L.,  3130  Willowood  Dr. 
Reimers,  Mrs.  A.  F.,  565  22nd. 

Richman,  Mrs.  Irving  M.,  980  20th. 

Robert,  Mrs.  W.  Pierre,  3050  Robinhood 
Lane. 

Ross,  Mrs.  Oliver  H.,  3409  10th,  Pott  Arthur. 
Rumelt,  Mrs.  Allen,  1825  Broadway. 

Serafino,  Mrs.  L.  C.,  Lucas  Dr. 

Shaddix,  Mrs.  Arthur  C.,  1186  Broadway. 
Shorkey,  Mrs.  Richard  L.,  3340  Redwood  Dr. 
Simpson,  Mrs.  Rufus  King,  2350  Louisiana. 
Sharke,  Mrs.  E.  A.,  2363  Calder  Ave. 

Sloan,  Mrs.  John  Walter,  2815  35th,  Port 
Arthur. 

Smith,  Mrs.  Denton  W.,  3065  Minglewood 
Dr. 

Smith,  Mrs.  John  Terry,  2095  South. 

Smith,  Mrs.  William  A.,  Caldwood. 

Solis,  Mrs.  G.  R.,  2310  Rosedale  Dr.,  Port 
Arthur. 

Starr,  Mrs.  Harry,  805  5th. 

Stephenson,  Mrs.  Geo.  Bruce,  1355  Thomas  Rd. 
Stevens,  Mrs.  Robert  B.,  Calder  PI. 

Stoeltje,  Mrs.  Joe,  1170  Simmons. 

Suehs,  Mrs.  M.  E.,  Jr.,  2245  Hazel. 

Sutton,  Mrs.  Fred  W.,  2634  North. 

Sykes,  Mrs.  Walter  P.,  628  Sue  Lane. 

Tew,  Mrs.  Alton  H.,  3275  Red  Wood  Lane. 
Thompson,  Mrs.  James  D.,  3007  40th,  Port 
Arthur. 

Thornton,  Mrs.  William  R.,  909  MacArthur, 
Port  Arthur. 

Todd,  Mrs.  Charles  Hugh,  Jr.,  2495 
Louisiana. 

Toomin,  Mrs.  Leonard  A.,  362  Forrest. 

Torbett,  Mrs.  John  Walter,  1450  Lucas  Dr. 
Tritico,  Mrs.  Joseph  J.,  4515  Evergreen  Dr., 
Port  Arthur. 

Tyndall,  Mrs.  Thomas  M.,  2380  Long. 
Vaughan,  Mrs.  Ben  H.,  2121  Lakeshore  Dr., 
Port  Arthur. 

Voleker,  Mrs.  Chris  A.,  2919  31st,  Port 
Arthur. 

Walker,  Mrs.  Taylor  C.,  1010  23rd. 

Wallace,  Mrs.  L.  S..  1105  22nd. 

Wallace,  Mrs.  William  G.,  2572  McFaddin. 
Walters,  Mrs.  Felix  A.,  1405  Nederland  Ave., 
Nederland. 

Weisbach,  Mrs.  Philip  T.,  2361  Louisiana. 
Weiss,  Mrs.  Morris,  2875  Lakeview  Circle. 
White,  Mrs.  Clarence  M.,  1865  Thomas  Rd. 
White,  Mrs.  J.  Milton,  Sr.,  4525  Sunken 
Court,  Port  Arthur. 

White,  Mrs.  John  M.,  Jr.,  3010  Las  Palmas 
Dr.,  Port  Arthur. 

Weir,  Mrs.  Stuart  T.,  2235  Ashley. 

Williams,  Mrs.  Charles  LaVal,  1776  East  Dr. 
Williams,  Mrs.  Ford  G.,  2006  Hazel. 

Williams,  Mrs.  Lewis  McLaurine,  3155  S. 
Willowood  Lane. 

Williams,  Mrs.  Stewart  M.,  3740  Holland 

Dr. 

Williford,  Mrs.  H.  B.,  2565  Hazel. 

Willoughby,  Mrs.  Russel  C.,  4611  Springdale 
Dr.,  Port  Arthur. 

Wilson,  Mrs.  I.  Gordon,  2369  Central  Dr. 
Woodward,  Mrs.  J.  F.,  Jr.,  1450  Thomas 
Rd. 

Young,  Mrs.  I.  T.,  3748  Procter,  Port  Arthur. 
LIBERTY-CHAMBERS  COUNTIES 
AUXILIARY 

Barnett,  Mrs.  William  L.,  Cleveland. 

Bellamy,  Mrs.  Richard  C.,  Liberty. 

Castle,  Mrs.  Charles  W.,  Liberty. 

Clements,  Mrs.  R.  O.,  Liberty. 

>Delaney,  Mrs.  Albert  L.,  Liberty. 

Fahring,  Mrs.  Thomas  L.,  Anahuac. 

Fahring,  Mrs.  George,  Anahuac. 

Griffin,  Mrs.  Frank  S.,  Liberty. 

Harris,  Mrs.  O.  W.,  Liberty. 

Richter,  Mrs.  Ernest  R.,  Dayton. 

Schulz,  Mrs.  Don  P.,  Liberty. 

Shearer,  Mrs.  A.  R.,  Mt.  Belview. 

Wilson,  Mrs.  Reginald,  Dayton. 


NACOGDOCHES  COUNTY  AUXILIARY* * * § 
Allen,  Mrs.  James  I.,  4035th  U.S.A.F. 

Hospital,  Ellsworth  AFB,  S.  Dakota. 

Allen,  Mrs.  Walter  B.,  1004  Jack  Lock. 

Beall,  Mrs.  J.  Frank,  2709  Raquet. 

Blackwell,  Mrs.  T.  J.,  317  N.  Fredonia. 
Buckele,  Mrs.  Mathew  J.,  San  Augustine. 
Campbell,  Mrs.  George  P.,  1122  North. 
Coussons,  Mrs.  Charles  W.,  Box  482. 

Haley,  Mrs.  C.  R.,  Box  175,  San  Augustine. 
McKinney,  Mrs.  Edgar  P.,  402  Hospital. 
Nelson,  Mrs.  Albert  L.,  1115  North. 

Nevville,  Mrs.  Carroll  F.,  Box  907. 
Pennington.  Mrs.  T.  Jack,  Jr.,  820  Mound. 
Pennington,  Mrs.  T.  Jack,  Sr.,  1422  North. 
>Rogets,  Mrs.  Eugene  S.,  129  Pine. 

Taylor,  Mrs.  James  G.,  Jr.,  105  Blount. 
Tucker.  Mrs.  Henry,  310  Zeno. 

Tucker,  Mrs.  Stephen  B.,  1401  Mound. 

ORANGE  COUNTY  AUXILIARYf 

Bennett,  Mrs.  David,  2006  Knotty  Pine. 
Eastman,  Mrs.  George  L.,  Jr.,  11  Circle. 
Ingram.  Mrs.  R.  A..  1004  Clairmont. 

James,  Mrs.  W.  E.,  10  Circle  Q. 

Kent,  Mrs.  E.  H.,  1209  Orange  Ave. 

>Minkus,  Mrs.  R.  F.,  5 Circle  Q. 

Moffitt,  Mrs.  O.  P.,  2263  Westway. 

Pearce,  Mrs.  Wynne  H.,  812  Cypress. 

Peters,  Mrs.  Leo  J.,  Jr.,  1212  17th. 

Schofield,  Mrs.  E.  C.,  2010  Knotty  Pine. 
Seastrunk,  Mrs.  O.  C.,  1029  Clairmont. 
Shaddock,  Mrs.  C.  B.,  702  Cherry. 

Siddon,  Mrs.  W.  H.,  6 Sunset  Circle  B. 
Swickard,  Mrs.  G.  Y.,  712  Park  Ave. 

Walsh,  Mrs.  John  K.,  2001  Rein. 

Watson,  Mrs.  Victor  D,,  3 Circle  S. 

Williams,  Mrs.  Floward  C.,  2109  3rd. 

Wooley,  Mrs.  T.  O.,  511  7th. 

SHELBY-SAN  AUGUSTINE-SABINE 
COUNTIES  AUXILIARY 
>Hurst,  Mrs.  Thomas  L.,  Center. 

Oats,  Mrs.  Laried  S.,  Center. 

Thompson,  Mrs.  Spencer  G.,  Center. 

Warren,  Mrs.  Walter  M.,  Center. 

Warren,  Mrs.  W.  Henry,  Center. 

Warren,  Mrs.  Spencer,  Center. 

Windham,  Mrs.  John  Henry,  Shelby ville. 
Windham,  Mrs.  William  C.,  Center. 

ELEVENTH  DISTRICT 

Mrs.  J.  E.  Ross 
Henderson 
Council  Woman 

ANDERSON-HOUSTON-LEON 
COUNTIES  AUXILIARYJ 

Bell.  Mrs.  R.  H..  408  E.  Neches. 

Bentley,  Mrs.  Bascom  W.,  404  S.  Royall. 
>Cox,  Mrs.  Robert  G.,  50  Rambling  Rd. 
Felder,  Mrs.  Fred  E.,  810  E.  Neches. 

Hunter,  Mrs.  R.  H.,  203  Redbud  Lane. 

Hunter,  Mrs.  R.  Q.,  909  Hunter  Dr. 
Harrington,  Mrs.  Brewster  O.,  807  Woodlawn 
Rd. 

Joyce,  Mrs.  C.  D.,  Jr.,  1012  Highland  Dr. 

Kay,  Mrs.  R.  H.,  1001  Swanson  Dr. 

CHEROKEE  COUNTY  AUXILIARY§ 

Bailey,  Mrs.  Ralph. 

Bilbro,  Mrs.  G.  W..  711  El  Paso. 

Boyd,  Mrs.  J.  T.,  Edgewood  Dr. 

Bullard,  Mrs.  Ray,  % Nan  Travis  Hospital. 
Cobble,  Mrs.  T.  FI.,  Rusk. 

Davenport,  Mrs.  Harbert,  Odom  St. 

Gabbert,  Mrs.  W.  E.,  Rusk. 

Geibel,  Mrs.  Roger,  Howard. 

Gray,  Mrs.  M.  L.,  Fort  Worth  St. 

Hilliard,  Mrs.  George,  622  John. 

Link,  Mrs.  Richard,  James. 

Martin,  Mrs.  Don  E.,  % Newburn  Clinic. 
Rives,  Mrs.  Hugh,  1016  Fort  Worth. 

Rossman,  Mrs.  R.  E.,  % Alto  Clinic,  Alto. 
Rucker,  Mrs.  Collier,  1117  Avalon  Dr. 
Stripling,  Mrs.  C.  H.,  402  El  Paso. 

Stolzar,  Mrs.  Irwin. 

Townsend,  Mrs.  Walter,  Rusk. 

>Travis,  Mrs.  J.  M.,  531  S.  Ragsdale. 

Travis,  Mrs.  L.  L.,  616  El  Paso. 

Travis,  Mrs.  R.  T. 

Verheyden,  Mrs.  F.  H.,  813  John. 


* Address  is  Nacogdoches  unless  otherwise 
stated. 

fAddress  is  Orange  unless  otherwise  stated. 

JAddtess  is  Palestine  unless  otherwise  stated. 

§ Address  is  Jacksonville  unless  otherwise 
stated. 
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FREESTONE  COUNTY  AUXILIARY 
Bonner,  Mrs.  L.  L.,  Fairfield. 

>(ix,  Mrs.  Jack  R.,  Teague. 

Gage,  Mrs.  Maurice,  Teague. 

Innis,  Mrs.  J.  J.,  Teague. 

HENDERSON  COUNTY  AUXILIARY* 

Burris,  Mrs.  J.  H.,  Canton  Hwy. 

Cockerell,  Mrs.  L.  L.,  309  W.  Corsicana. 
Easterling,  Mrs.  A.  H.,  611  E.  Tyler. 

Geddie,  Mrs.  Nolan  D.,  708  S.  Palestine. 
>Gibson,  Mrs.  John  W.,  Thunderbird  Dr. 
Henderson,  Mrs.  Roy  Earl,  506  E.  College. 
Hodge,  M^s.  Robert  H.,  710  E.  Tyler. 

Nash,  Mrs.  C.  H.,  Wofford  Ave. 

Price,  Mrs.  Dan,  615  E.  Corsicana. 

Weekley,  Mrs.  C.  H.,  409  E.  Corsicana. 
Wilcox,  Mrs.  Melvin  R.,  Mill  Run  Rd. 

RUSK-PANOLA  COUNTIES  AUXILIARYf 

Baker,  Mrs.  C.  D.,  501  N.  St.  Mary, 

Carthage. 

Boswell,  Mrs.  W.  E.,  Colonial  Dr. 

Braswell,  Mrs.  M.  T.,  410  S.  High. 

Cooper,  Mrs.  Grundy,  315  Buckner,  Carthage. 
Daniel,  Mrs.  D.  B.,  808  N.  Daniels,  Carthage. 
Deason,  Mrs.  Loyd,  1010  Ruby. 

Gerardy,  Mrs.  Carl  M.,  500  N.  Stadium, 
Carthage. 

>Hilbun,  Mrs.  Lynn,  105  Oaklawn. 

Hooker,  Mrs.  Lynn  C.,  317  W.  Panola, 
Carthage. 

Johnson,  Mrs.  Glen  R.,  808  N.  Daniels, 
Canhage. 

Kennamer,  Mrs.  Harold,  Overton. 

McShan,  Mrs.  C.  L.,  207  B.  N.  Main. 

Perlman,  Mrs.  Samuel,  123  E.  Ash,  Carthage. 
Price,  Mrs.  K.  C.,  313  W.  Panola,  Carthage. 
Ross,  Mrs.  J.  E.,  307  N.  Marshall. 

Smith,  Mrs.  W.  C.,  706  N.  Sunset,  Carthage. 
Suehs,  Mrs.  H.  A.,  309  College. 

Suehs,  Mrs.  Paul,  412  E.  Main. 

Williams,  Mrs.  J.  E.,  Jr.,  Timpson. 

Wolfe,  Mrs.  Alfred  S.,  210  Eventide. 

SMITH  COUNTY  AUXILIARY! 

Alexander,  Mrs.  Ernest,  313  W.  4th. 

Allen,  Mrs.  George,  919  E.  Dulse. 

Anderson,  Mrs.  Carter,  519  Victory  Dr. 

Bailes,  Mrs.  Porter,  2809  Bain  PI. 

Bailey,  Mrs.  William,  405  Mockingbird  Lane. 
>Baldwin,  Mrs.  R.  E.  G.,  1100  Camellia  Dr. 
Bankhead,  Mrs.  A.  J.,  1208  S.  Sneed. 

Baskin,  Mrs.  Grady,  1623  Dennis  Dr. 

Bens,  Mrs.  Floyd,  1414  Belmont  Dr. 

Birdwell,  Mrs.  J.  Weldon,  2519  New 
Copeland  Rd. 

Bradford,  Mrs.  S.  W.,  2015  S.  College. 
Brelsford,  Mrs.  Gates  H.,  1012  W.  Eighth. 
Brown,  Mrs.  George,  2711  Old  Bullard  Rd. 
Brown,  Mrs.  Glynne,  223  E.  Second. 

Brown,  Mrs.  Irving,  1221  S.  Chilton. 

Bryant,  Mrs.  Howard,  2212  S.  Chilton. 

Burch,  Mrs.  William,  1018  Watkins. 

Caldwell,  Mrs.  Elbert  H.,  Highland  Park 
Acres. 

Calley,  Mrs.  C.  R.,  102  E.  Fourth. 

Cameron,  Mrs.  Harold,  2818  Pounds. 

Clawater,  Mrs.  Earl,  Sr.,  1517  S.  Chilton. 
Clawater.  Mrs.  Earl,  Jr.,  1901  Henderson 
Dr. 

Daniels,  Mrs.  Hubert  B.,  Jr.,  122  Rowland 
PI. 

Decharles,  Mrs.  P.  M.,  1126  E.  Watkins. 

Faust,  Mrs.  J.  J.,  205  E.  Second. 

Ferrel,  Mrs.  B.,  Bullard. 

Freiberg,  Mrs.  Milton,  705  Hudson. 

Goldfeder,  Mrs.  Jesse,  1805  S.  Chilton. 
Goldsmith,  Mrs.  J.  Paul,  1420  Parkdale  Dr. 
Jarmon,  Mrs.  Thomas,  2520  Old  Bullard  Rd. 
Jones,  Mrs.  Joe  C.,  537  S.  Buford. 

Lamberth,  Mrs.  Ivey,  1015  W.  Eighth. 

Lauck,  Mrs.  Robert,  805  Wilma. 

Lee,  Mrs.  Madison,  2005  Overhill  Dr. 
Marshall,  Mrs.  Robert  L.,  2224  Old  Bullard 
Rd. 

McDonald,  Mrs.  C.  C.,  Highland  Park  Acres. 
Moore,  Mrs.  Masters  H.,  1307  S.  Chilton. 
Mullowney,  Mrs.  J.  P.,  2745  Curtis  Dr. 

Neill,  Mrs.  Lawrence,  1904  Sunnybrook. 

Neill,  Mrs.  Lex,  1112  S.  Broadway. 

Page,  Mrs.  Roy  L.,  1900  S.  Chilton. 

Pope,  Mrs.  Irvin,  423  Vine. 

Rhine,  Mrs.  Leland,  2112  Jarrel. 


‘Address  is  Athens  unless  otherwise  stated. 
tAddress  is  Henderson  unless  otherwise 
stated. 

{Address  is  Tyler  unless  otherwise  stated. 


Rice,  Mrs.  E.  D.,  925  S.  Chilton. 

Roosth,  Mrs.  Harold,  2014  Hilltop  Dr. 

Roosth,  Mrs.  Wiley,  2739  S.  Chilton. 

Rowe,  Mrs.  W.  E.,  401  Victory  Dr. 

Selman,  Mrs.  Joseph,  1114  S.  Wall. 

Shirley,  Mrs.  Clayton,  2418  Old  Bullard  Rd. 
Spence,  Mrs.  J.  H.,  3023  Jan. 

Taylor,  Mrs.  Phillip  W.,  2738  New 
Copeland  Rd. 

Thompson,  Mrs.  Cone,  Jr.,  907  S.  Bois 
D'Arc. 

Vaughn,  Mrs.  Jim,  508  S.  Vine. 

Wilcox,  Mrs.  Leland,  223  Ford. 

Wiles,  Mrs.  Jack,  1315  W.  Sixth. 

Willingham,  Mrs.  C.  E.,  319  W.  Second. 
Wilson,  Mrs.  Ben  H.,  810  Vine  Hts. 

Windham,  Mrs.  L.  B.,  Ridge  Rd. 

Wood,  Mrs.  Jasper  E.,  1209  W.  Sixth. 

Woldert,  Mrs.  Albert,  608  W.  Woldert. 
Wimberly,  Mrs.  Norris,  2438  Sunnybrook. 
Young,  Mrs.  C.  B.,  1104  E.  Dulse. 

MEMBER-AT-LARGE 
Moore,  Mrs.  R.  O.,  Box  269,  Mineola. 

TWELFTH  DISTRICT 

Mrs.  Charles  H.  Cornwell 
Marlin 

Council  Woman 

BELL  COUNTY  AUXILIARY* 

Alsup,  Mrs.  A.  H.,  1216  N.  3rd. 

Althaus,  Mrs.  John  W.,  Veterans  Hospital. 
Anderson,  Mrs.  H.  B.,  1810  N.  15th. 

Arnold,  Mrs.  W.  O.,  309  E.  Nugent. 

Bartels,  Mrs.  R.  N.,  617  N.  5th. 

Bassel,  Mrs.  Paul  M.,  Hwy.  36. 

Blaine,  Mrs.  M.  H.,  Veterans  Hospital. 
Bradfield,  Mrs.  E.  O.,  408  W.  Shell. 

Brindley,  Mrs.  G.  V.,  600  W.  Garfield. 
Brindley,  Mrs.  G.  V.,  Jr.,  720  W.  Nugent. 
>Brindley,  Mrs.  Hanes  H.,  1312  N.  7th. 
Broders,  Mrs.  A.  C.,  Jr.,  1206  N.  4th. 

Broders,  Mrs.  A.  C.,  Sr.,  1105  N.  6th. 

Brown,  Mrs.  J.  B.;  504  W.  Park. 

Burow,  Mrs.  F.  Paul,  415  College,  Killeen. 
Chernosky,  Mrs.  W.  A.,  517  N.  9th. 

Chisholm,  Mrs.  J.  T.,  1503  S.  9th. 

Christian,  Mrs.  J.  J.,  410  King  Circle. 

Cochran,  Mrs.  L.  M.,  Veterans  Hospital. 

Cox,  Mrs.  C.  H.,  Jr.,  1504  N.  5th. 

Curtis,  Mrs.  Raleigh  R.,  1919  N.  7th. 

DeBord,  Mrs.  Bert,  Jr.,  1116  N.  9th. 

Dysart,  Mrs.  D.  N.,  1519  Live  Oak  Dr. 

Eanes,  Mrs.  David  F.,  602  W.  Nugent. 

Fowler,  Mrs.  Joe  A.,  Killeen. 

Gillespie,  Mrs.  C.  H.,  304  King  Circle. 

Gover,  Mrs.  Olin  B.,  615  W.  Nugent. 
Greenwood,  Mrs.  J.  H.,  517  W.  Shell. 

Haines,  Mrs.  Richard  D.,  612  N.  7th. 
Hammond,  Mrs.  Fred  M.,  509  W.  Thompson. 
Hightower,  Mrs.  N.  C.,  2011  N.  15th. 

Howell,  Mrs.  F.  W.,  1307  N.  5th. 

Iberra,  Mrs.  J.  D.,  1319  N.  1st. 

Johnson,  Mrs.  Joel  H.,  720  N.  11th. 

Keil,  Mrs.  Ernest  W.,  107  E.  King. 

Kirkley,  Mrs.  A.  R.,  Belton. 

Long,  Mrs.  W.  B.,  Belton. 

Longmire,  Mrs.  V.  M.,  1309  N.  9th. 
McKenney,  Mrs.  John  F.,  411  E.  Lamar  Dr. 
McMiilan,  Mrs.  C.  D.,  500  W.  Royal. 
McRoberts,  Mrs.  M.  L.,  Killeen. 

Moon,  Mrs.  A.  E.,  716  N.  13th. 

Moore,  Mrs.  J.  C.,  1111  N.  1st. 

Murray,  Mrs.  Robert  A.,  1110  N.  8th. 

Nichols,  Mrs.  Dean,  1308  N.  2nd. 

Phillips,  Mrs.  Charles,  1304  N.  3rd. 

Pittman,  Mrs.  J.  W.,  Belton. 

Pollok,  Mrs.  L.  W.,  618  N.  13th. 

Powell,  Mrs.  W.  N.,  1219  N.  9th. 

Rodarte,  Mrs.  J.  G.,  1011  N.  13th. 

Schubert,  Mrs.  H.  A.,  Veterans  Hospital. 

Scott,  Mrs.  A.  C.,  Jr.,  618  N.  9th. 

Seedorf,  Mrs.  E.  E.,  57th  St.  Rd. 

Sewell,  Mrs.  H.  W.,  ^Iton. 

Sewell,  Mrs.  J.  G.,  Belton. 

Sherwood,  Mrs.  M.  W.,  605  N.  9th. 

Shibler,  Mrs.  S.  W.,  711  N.  11th. 

Simmon,  Mrs.  V.  J.,  400  King  Circle. 

Sommer,  Mrs.  A.  W.,  410  E.  Lamar  Dr. 

Speed,  Mrs.  Terrell,  702  W.  Thompson. 
Stevenson,  Mrs.  C.  A.,  1107  N.  4th. 

Stevenson,  Mrs.  C.  L.,  915-A  N.  Fifteenth. 
Stinson,  Mrs.  J.  C.,  805  N.  8th. 

Talley,  Mrs.  J.  Bartow,  1320  N.  9th. 

Talley,  Mrs.  L.  R.,  1203  N.  3rd. 

Veirs,  Mrs.  E.  R.,  601  W.  King. 

Ward,  Mrs.  W.  P.,  1117  N.  8th. 

Weinblatt,  Mrs.  J.  S.,  2010  N.  13th. 

White,  Mrs.  Raleigh  R.,  619  N.  9th. 


‘Address  is  Temple  unless  otherwise  stated. 


Wilson,  Mrs.  J.  D.,  1310  N.  13th. 

Winston,  Mrs.  John  R.,  304  W.  French. 

Wolf,  Mrs.  A.  Ford,  514  W.  Shell. 

Woodson,  Mrs.  W.  B.,  RFD  1. 

BOSQUE  COUNTY  AUXILIARY 
Archer,  Mrs.  J.  T.,  Jr.,  Meridian. 

Blankenship,  Mrs.  W.  W.,  Mosheim. 

Goodall,  Mrs.  C.  L.,  Clifton. 

>GoodaIl,  Mrs.  V.  D.,  Clifton. 

Holder,  Mrs.  W.  T.,  Clifton. 

Holt,  Mrs.  R.  D.,  Meridian. 

Long,  Mrs.  A.  M.,  Valley  Mills. 

Pike,  Mrs.  A.  N.  Iredell. 

Witcher,  Mrs.  S.  L.,  Clifton. 

BRAZOS-ROBERTSON  COUNTIES 
AUXILIARY* 

Andres.  Mrs.  Dwight  W.,  1201  Munson,  E.. 
College  Station. 

Benbow,  Mrs.  Robert  H.,  1126  E.  24th. 

Boyd,  Mrs.  Elvin  M.,  1201  Magnolia,  Hearne. 
Cole,  Mrs.  Charles  M.,  Box  747. 

Cooper,  Mrs.  O.  C.,  513  Kyle,  College 
Station. 

Cox,  Mrs.  Joseph,  910  32nd. 

>Fleming,  Mrs.  James  Patrick,  1007 
Magnolia,  Hearne. 

Grant,  Mrs.  Richard  B.,  509  E.  30th. 

Guynes,  Mrs.  Henry  C.,  1102  Magnolia, 
Hearne. 

Holt,  Mrs.  Ernest  E.,  726  Lazy  Lane. 

Hughes,  Mrs.  Louis  B.,  Wheelock  St.,  Hearne. 
Marsh,  Mrs.  John  Emory,  Jr.,  705  E.  31st. 
Marsh,  Mrs.  John  Emory,  Sr.,  College 
Hospital,  College  Station. 

McGill,  Mrs.  A.  G.,  610  E.  32nd. 

Perry,  Mrs.  James  Sidney,  Box  32  32. 
Richardson,  Mrs.  S.  C.,  811  E.  29th. 

Sanders,  Mrs.  J.  S.,  Bremond. 

Searcy,  Mrs.  Roland  M.,  609  E.  32nd. 

Searcy,  Mrs.  Tom  A.,  209  Anderson,  Hearne. 
Walton,  Mrs.  Thomas  Turner,  1711  Texas 
Ave. 

CORYELL  COUNTY  AUXILIARY 
Brown,  Mrs.  John  Thomas,  E.  Bridge  St., 
Gatesville. 

Tones,  Mrs,  Kermit  Robinson,  1601  Oak  Park 
Circle,  Gatesville. 

>Lowrey,  Mrs.  E.  Elworth,  1600  Oak  Park 
Circle,  Gatesville. 

Lowrey,  Mrs.  Oliver  Wendell,  Grandview 
Dr.,  Gatesville. 

ERATH-HOOD-SOMERVELL  COUNTIES 
AUXILIARY 

Altaras,  Mrs.  Leon.  210  S.  Baxter, 

Stephenville. 

>Bryan,  Mrs.  Tom  Ford,  317  N.  Patrick, 
Dublin. 

Cedars,  Mrs.  Nathan,  810  N.  Lillian, 
Stephenville. 

Cole,  Mrs.  Tom,  N.  Grafton,  Dublin. 

Cragwall,  Mrs.  A.  O.,  375  E.  Long, 
Stephenville. 

Jordan,  Mrs.  Carl,  109  N.  Grafton,  Dublin. 
Pate,  Mrs.  Joe,  572  N.  Camden,  Dublin. 
Terrell,  Mrs.  James  C.,  561  N.  Belknap, 
Stephenville. 

Terrell,  Mrs.  Vance,  Box  371,  Stephenville. 
Terrill,  Mrs.  Bruce.  816  W.  Frey, 

Stephenville. 

Young,  Mrs.  David  B..  962  W.  Vanderbilt, 
Stephenville. 

FALLS  COUNTY  AUXILIARY! 
Barnett,  Mrs.  John  B.,  403  Agnes. 

Bennett,  Mrs.  Alfred  C.,  828  Southland. 
Brown,  Mrs.  J.  Mitchell,  208  Oakland  PI. 
Buie.  Mrs,  Neil  D..  Jr.,  118  Maryland. 

Buie,  Mrs.  Neil  D.,  Sr.,  407  Capps. 

Bussell,  Mrs.  James  S.,  437  Collier  Lane. 
Cornwell,  Mrs.  Charles  H.,  204  Lake  Lane. 
Davison,  Mrs.  Milton  A.,  432  Agnes. 

>GiIes,  Mrs.  Roy  G.,  417  Houghton. 

Glass,  Mrs.  Tom  G.,  727  Watson. 

Hampshire,  Mrs.  G.  H.,  215  Winter. 

Hohf,  Mrs.  Jerome  C..  113  E.  Southland. 
Hutchins,  Mrs.  Albert  M.,  437  Capps. 
Hutchings,  Mrs.  Edgar  P.,  800  Southland. 
McKinley,  Mrs.  Frank,  Jr.,  417  Norwood. 
Miller,  Mrs.  C.  R.,  Veterans  Hospital, 

Ward  St. 

Reese,  Mrs.  W.  L.,  Live  Oak. 

Smith,  Mrs.  Howard  O.,  904  Southland. 

Smith,  Mrs.  Walter  S.,  416  Agnes. 

Swetland,  Mrs.  Douglas  R.,  829  Southland. 
Torbett,  Mrs.  Oscar,  609  Foster. 


‘Address  is  Bryan  unless  otherwise  stated. 
tAddress  is  Marlin  unless  otherwise  stated. 
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HAMILTON  COUNTY  AUXILIARY 
Hafer,  Mrs.  W.  F.,  Box  507,  Hico. 

>Hedges,  Mrs.  H.  V.,  Box  336,  Hico. 

Kooken,  Mrs.  R.  A.,  Box  469,  Hamilton. 

HILL  COUNTY  AUXILIARY 
Barnett,  Mrs.  T.  R.,  412  Corsicana,  Hillsboro. 
Cason,  Mrs.  D.,  1303  Park  Dr.,  Hillsboro. 
>Garrett,  Mrs.  C.  A.,  300  Carr,  Hillsboro. 
Shirey,  Mrs.  R.  W.,  810  Franklin,  Hillsboro. 
Smith,  Mrs.  N.  C.,  1107  Park  Dr.,  Hillsboro. 

JOHNSON  COUNTY  AUXILIARY* 

Barker,  Mrs.  Gates  R.,  102  Bellevue. 

Clark,  Mrs.  Elmo  L.,  104  Adams. 

Dennis,  Mrs.  Mills,  105  Sunset. 

Hamilton,  Mrs.  Con  D.,  304  Bellevue. 

Honea,  Mrs.  T.  C.,  206  Bellevue. 

Jewell,  Mrs.  Charles  C.,  Box  36. 

Kimbro,  Mrs.  Robert  W.,  909  Prairie. 

Knox,  Mrs.  Marshall  T.,  201  Bellevue. 

Peters,  Mrs.  Joe  F.,  109  Scurlock. 

Pickens,  Mrs.  J.  Wendell,  302  Forest. 

Rice,  Mrs.  John  S.,  Loma  Alto  PI. 

Shiflett,  Mrs.  R.  Mason,  Hilltop  Dr. 

Smyth,  Mrs.  Olin  T.,  11  Hill  Terrace  PI. 
Turner,  Mrs.  Ben  H.,  201  Featherston. 
Whitehouse,  Mrs.  William  R.,  903  Forest. 
Wright,  Mrs.  Glenn  R.,  1005  Forest. 

>Yater,  Mrs.  Tolbert  F.,  308  Sunset. 

Mclennan  county  auxiliary! 

Alexander,  Mrs.  Boyd  D.,  1024  N.  18th. 
Anderson.  Mrs.  Gilbert  L,  1809  Alexander. 
Anspach,  Mrs.  Harold  M.,  Rt.  10,  Box  76. 
Atkins,  Mrs.  Neal  M.,  3232  N.  29th. 

Avent,  Mxs.  Woodrow  M.,  2609  Old  Oaks 
Dr. 

Barnes,  Mrs.  Maurice  C.,  Robin  Rd. 

Baskin,  Mrs.  Roy  H..  3126  Parrot. 

Bellegie,  Mrs.  Nicolas  J.,  2901  Trice. 

Berry,  Mrs.  Geo.  W.,  905  N.  44th. 

Bradford,  Mrs.  J.  C.,  Mart. 

Brown,  Mrs.  Wm.  W.,  1806  Austin. 

Brooks,  Mrs.  Cleveland  H.,  2300  Bosque. 
Bryant,  Mrs.  Geo.  C..  2924  Trice. 

Cannon,  Mrs.  I.  F.,  Mart. 

Carlisle,  Mrs.  Margil  C.,  1410  Austin. 

Catto,  Mrs.  Chas.  G.,  1014  N.  19th. 

Coffelt,  Mrs.  Ralph  L.,  3607  N.  31st. 

Colgin,  Mrs.  James  H.,  3808  Morrow. 

Colgin,  Mrs.  Merchant  W.,  2621  Austin. 
Collins,  Mrs.  Lawrence  D.,  120  17th. 

Coleman,  Mrs.  J.  A.,  3624  Erath. 

Connally,  Mrs.  H.  Frank,  2401  Cedar  Ridge 
Rd. 

Cunningham,  Mrs.  Perry  J.,  1600  Meridian. 
Dudgeon,  Mrs.  Howard  R.,  Jr.,  600 
Fitzpatrick. 

Dudgeon,  Mrs.  Howard  R.,  Sr.,  2200 
Gorman. 

Dunlap,  Mrs.  John  C.,  3925  Maple. 

Evan,  Mrs.  Martin  M.,  3917  Morrow. 

Fine,  Mrs.  Eldon  B.,  3200  Cumberland. 

Ford,  Mrs.  Walter  L.,  Veterans  Hospital. 
Friedman,  Mrs.  Carl,  2925  North  15 A. 

Gandy,  Mrs.  Wm.  M.,  3000  Mitchell. 

Garrett,  Mrs.  James  M.,  1408  Austin. 

Gassier,  Mrs.  Robert  K.,  2901  Trice. 

Gidney,  Mrs.  Wm.  H.,  West. 

Granger,  Mrs.  Wayne  H.,  409  N.  41st. 

Hanks,  Mrs.  Robert  J.,  3222  Cumberland. 
Hetjmancik,  Mrs.  James  T.,  3308  Cliff  View. 
Hipps,  Mrs.  Herbert  E.,  1604  Columbus. 
Hoehn,  Mrs.  F.  Wm.,  3722  Chateau. 

Howard,  Mrs.  Stanley  P.,  3405  Greenwood 
Dr. 

Husbands,  Mrs.  Tom  L.,  2607  Lake  Air  Dr. 
Johnson,  Mrs.  Ernest  A.,  628  Baker  Lane. 

Key,  Mrs.  John  L.,  1819  Morrow. 

King,  Mrs.  Walter  B.,  Jr.,  2509  N.  31st. 
Kirby,  Mrs.  F.  F.,  2801  Sanger. 

Klatt,  Mrs.  Wesley  W,,  505  Park. 

Kleiman,  Mrs.  Richard,  3430  Brookview  Dr. 
Kochman,  Mrs.  Walter  P.,  3100  Liveoak. 

Locke,  Mrs.  Corbet  C.,  3426  W.  Brookview. 
Magid,  Mrs.  Moreton  A..  39th  & 

Pennsylvania. 

Manske,  Mrs.  Arnold  O.,  121  Castle. 

Marstaller,  Mrs.  Wm.  E.,  3923  Hubby. 

Miller,  Mrs.  Claire  F.,  3801  Herwol. 

Mitchell,  Mrs.  Holland  C.,  3501  Brookview. 
Murphy.  Mrs.  Paul  C.,  3100  Maple. 

Millington,  Mrs.  G.  H.,  1604  Columbus. 
McMahan,  Mrs.  George  T.,  Veterans  Hospital. 
Olivet,  Mrs.  Tom  M.,  1825  Colonial. 

Reece.  Mrs.  Clarence  H.,  2400  Fort. 


•Address  is  Cleburne  unless  otherwise  stated. 
tAddress  is  Waco  unless  otherwise  stated. 


Richey,  Mrs.  Harvey  M.,  2425  Cedar  Ridge 
Rd. 

Roche,  Mrs.  Buell  F.,  3024  Live  Oak. 

Roddy,  Mrs.  Louis  H.,  Brookview  Apts. 

Ross,  Mrs.  Phillip,  3321  N.  32nd. 

Rottner,  Mrs.  Mark  H.,  4105  Hubby. 

Swartze,  Mrs.  E.  W.,  737  Grice. 

Scanio,  Mrs.  T.  J.,  West. 

Scruggs,  Mrs.  James  H.,  Jr.,  4112  Grim. 
Shellenberger,  Mrs.  Chas.  G.,  2501  Cedar 
Ridge. 

Shipp,  Mrs.  John  R.,  3120  Trice. 

Siler,  Mrs.  Ivy  Wood,  2004  Columbus. 
Simpson,  Mrs.  Neill  O.,  1201  Baker  Lane. 
Sloane,  Mrs.  J.  Q.,  2522  Fort. 

Smith,  Mrs.  C.  Collom,  2621  Old  Oaks  Dr. 
Smith,  Mrs.  Ed,  1226  Herring. 

Spark,  Mrs.  Milton,  3805  Herwol. 

Stewart,  Mrs.  Allen  T.,  New  Rd. 

Tabb,  Mrs.  K.  Stewart,  1612  Colcord. 

Talley,  Mrs.  John  E.,  2700  Homan. 

Traylor,  Mrs.  Clayton  J.,  2123  Colcord. 
Trippet,  Mrs.  Horace  H.,  372  3 Chateau. 

Trice,  Mrs.  W.  G.,  414  N.  23rd. 

Warren,  Mrs.  D.  D.,  1322  Washington. 
Weekley,  Mrs.  F.  Clay,  3000  Alexander. 

Wells,  Mrs.  W.  Howard,  3329  Stewart  Dr. 
>Wilson,  Mrs.  Loyal  K.,  1303  Colcord. 
Wittstruck,  Mrs.  Kenneth,  1008  Camp. 

Wood,  Mrs.  R.  Spencer,  3716  S.  3rd. 
Woodward,  Mrs.  Joseph  W.,  805  N.  44th. 
Woolsey,  Mrs.  H.  U.,  400  Rice. 

MILAM  COUNTY  AUXILIARY 
>Barkley,  Mrs.  T.  S.,  Rockdale. 

Bryson,  Mrs.  John,  Cameron. 

Crump,  Mrs.  T.  E.,  Cameron. 

Denson,  Mrs.  Thomas  Leland,  Cameron. 

Green,  Mrs.  Travis  C.,  Rockdale. 

Howard,  Mrs.  Charles  Harris,  Cameron. 
Newton,  Mrs.  William  Rolien,  Jr.,  Cameron. 
Richards,  Mrs.  John  Terrence,  Rockdale. 
Shapiro,  Mrs.  David,  Cameron. 

Shelton,  Mrs.  Andrew  M.,  Rockdale. 

Slaughter,  Mrs.  Manuel  Owen,  Rockdale. 

Smith,  Mrs.  Elmer  O.,  Jr.,  Cameron. 

Swift,  Mrs.  Clifford  Givson,  Cameron. 

Woods,  Mrs.  H.  S.,  Rockdale. 

NAVARRO  COUNTY  AUXILIARY* 

Barnebee,  Mrs.  James  H.,  510  25th. 

Bone,  Mrs.  Robert  D.,  1225  Bowie  Dr. 
Burnett,  Mrs.  Samuel  H.,  2919  W.  2nd  Ave., 
Rt.  1. 

Campbell,  Mrs.  R.  Lowell,  1602  Woodlawn 
Ave. 

Carter,  Mrs.  W.  W.,  328  S.  31st. 

David,  Mrs.  J.  Wilson,  1619  W.  Park  Ave. 
Gary,  Mrs.  Charles  L.,  405  N.  38th. 

Gibson.  Mrs.  Louis  E.,  2009  W.  Collin. 
Griffin,  Mrs.  Ben  H.,  Frost. 

Griffin,  Mrs.  John  W,,  424  N.  37rh. 

Grizzaffi,  Mrs.  Anthony  L.,  1320  W.  3rd. 
Hamill,  Mrs.  Daniel  B.,  1700  Elmwood. 
Kelton,  Mrs.  Leslie  E.,  Jr.,  Cowhead  Rd. 
Logsdon,  Mrs.  Wm.  K.,  608  Mills  PI. 

Mertz,  Mrs.  Robert  D.,  1912  W.  Collin. 
Miller.  Mrs.  Will,  613  Mills  PI. 

Mitchell,  Mrs.  Paul  H.,  2921  W.  2nd  Ave., 

Rt.  1. 

Newton,  Mrs.  Earl  H.,  1723  W.  3rd. 

Pannill,  Mrs.  Fitzhugh  Carter,  1611  Ficklin 
Ave. 

Reagan,  Mrs.  Wm.  C.,  1414  W.  Park. 

>Rosen,  Mrs.  Bernard,  1205  Columbia  Circle. 
Sanders,  Mrs.  Gurley  FI.,  Kerens. 

Sanders,  Mrs.  I.  Terry,  Kerens. 

Shell,  Mrs.  William  T.,  Jr.,  2411  Park  Row. 
Sneed,  Mrs.  Wm.  R.,  619  25th. 

White,  Mrs.  Robert  N.,  Blooming  Grove. 

Wills,  Mrs.  T.  Opie,  602  Mills  PI. 

MEMBERS-AT-LARGE 

Carrington,  Mrs.  Wm.  Lythe,  Box  112,  Mexia. 
Huffman,  Mrs.  M.  M.,  Box  1132,  Mexia. 

THIRTEENTH  DISTRICT 
Mrs.  W.  Frank  Armstrong 
Fort  Worth 
Council  Woman 

EASTLAND-CALLAHAN-STEPHENS- 
SHACKELFORD-THROCKMORTON 
COUNTIES  AUXILIARY 
Addy,  Mrs.  Ervin  E.,  1410  Park  Dr.,  Cisco. 
Ballew,  Mrs.  Charles  H.,  710  E.  23rd,  Cisco. 
Bartow,  Mrs.  William  M.,  417  S.  Dixie, 
Eastland. 

Brazda,  Mrs.  A.  W.,  501  Pine,  Ranger. 


•Address  is  Corsicana  unless  otherwise  stated. 


>Brogdon,  Mrs.  William,  Box  19_6,  Gorman. 
Cartwright,  Mrs.  H.  H.,  Breckentidge. 

Ford,  Mrs.  Carroll,  1410  W.  Wheeler, 
Breckentidge. 

Graham,  Mrs.  Emmett  L.,  Graham  Hospital, 
Cisco. 

Jackson,  Mrs.  Thomas  G.,  Box  35,  Gorman. 
Kuykendall,  Mrs,  P.  M.,  427  Pine,  Ranger. 
Rodgers,  Mirs.  Verle,  Blackwell  Hospital, 
Gorman. 

Stubblefield,  Mrs.  M.  L.,  Baird. 

Treadwell,  Mrs.  Mose  Allen,  500  S.  Dixie, 
Eastland. 

Townsend,  Mrs.  E.  Roy,  Eastland. 

Venable,  Mrs.  John  R,,  515  S.  Mulberry, 
Eastland, 

Watkins,  Mrs.  W.  P.,  Ranger. 

Whittington,  Mrs.  James  C.,  Box  751, 
Eastland. 

Youngblood,  Mrs.  D.  J.  R.,  Breckentidge. 

PALO  PINTO-PARKER- YOUNG-JACK- 
ARCHER  COUNTIES  AUXILIARY 

Allen,  Mrs.  Platt  L.,  Weatherford. 

Conner,  Mrs.  Paul  K.,  Jacksboro. 

Devine,  Mrs.  Blaine,  Graham. 

Eidson,  Mrs.  Jack  L.,  Weatherford. 

Gowan,  Mrs.  R.  E.  L.,  Graham. 

Griffin,  Mrs.  B.  B..  Graham. 

Griffin,  Mrs,  H.  E.,  Graham. 

Jordan,  Mrs.  Robert  C.,  601  N.  W.  7th  Ave., 
Mineral  Wells. 

McCall,  Mrs.  James  D.,  Morningside  Blvd., 
Mineral  Wells. 

McCloud,  Mrs.  Ben  L.,  516  N.  W.  2nd.  Min- 
eral Wells. 

>Merrick,  Mrs.  John  O..  Weatherford. 

Nelson.  Mrs.  Joseph  T.,  Weatherford. 

Oates,  Mrs.  K.  D.,  Graham. 

O’Quin,  Mrs.  William  A.,  306  N.  W.  23rd. 
Mineral  Wells. 

Padgett,  Mrs.  W.  O.,  Graham. 

Rosser,  Mrs.  Virgil  O.,  Graham. 

Russell,  Mrs.  Earl  N.,  Weatherford. 

Spears,  Mrs.  J.  W.,  Graham. 

Whalen,  Mrs.  Carl  H.,  Weatherford. 

Williams,  Mrs.  C.  R.,  312  N.  W.  2nd,  Mineral 
Wells. 

Yeager,  Mrs.  Edward,  2300  N.  W.  4th  Ave., 
Mineral  Wells. 

TARRANT  COUNTY  AUXILIARY* 

Allison,  Mrs.  Wilmer  L.,  4503  Norma. 
Alliston,  Mrs.  Wiley  S..  Jr..  3559  Dorothy 
Lane  S. 

Anderson,  Mrs.  Hetman  W.,  Jr.,  3601  Nor- 
folk. 

Anderson,  Mrs.  James  V.,  3606  Shelby  Dr. 
Andujat,  Mrs.  John  J.,  2951  Benbrook  Blvd. 
Anthony,  Mrs.  Ernest  E.,  Jr.,  Rt.  7,  Box  156. 
Anthony,  Mrs.  Walter  P.,  Jr.,  321  N.  Bailey. 
Antweil,  Mrs.  Abraham,  1919  Forest  Park 
Blvd. 

Archer,  Mrs.  Maurice  C.,  3721  W.  Biddison. 
Armstrong,  Mrs.  Wm.  Frank,  2432  Medford 
Ct.  E. 

Ashworth,  Mrs.  Charles  T.,  2409  Colonial 
Parkway. 

Aurin,  Mrs.  Fred  B.,  4160  Anita. 

Auringer,  Mrs.  Arthur  J.,  Fielder  Road, 
Arlington. 

Austin,  Mrs.  Carl  M.,  2601  Highview  Terrace. 
Avery,  Mrs.  Jack  W.,  516  Club  Oaks  Dr. 
Bailey,  Mrs.  Noel  R.,  345  N.  Roaring  Springs 
Rd. 

Baker,  Mrs.  Robert  G.,  5824  El  Campo  Terrace. 
Ball,  Mrs.  Bert  C.,  6128  Curzon. 

Ball,  Mrs.  Charles  E.,  3612  Monticello  Dr. 
Banker,  Mrs.  Harry  W.,  3112  Binyon. 

Barber,  Mrs.  Forest  C.,  2426  Race. 

Barcus,  Mrs.  James  R.,  2020  Hillcrest. 

Barcus,  Mrs.  William  S.,  2306  Park  PI. 

Barker,  Mrs.  Robert  C.,  1414  Mistletoe  Dr. 
Barnes,  Mrs.  C.  Keith,  2917  Benbrook  Blvd. 
Barrier,  Mrs.  Charles  W.,  6467  Hilldale  Dr. 
Beard,  Mrs.  Bruce  H.,  2140  Warner  Rd. 
Beasley,  Mrs.  C.  Harold  (Dr.  Grace), 

3226  Odessa. 

Beaton,  Mrs.  Hugh,  2319  Colonial  Parkway. 
Beavers,  Mrs.  George  Herbert,  46  Valley  Ridge 
Rd. 

Begley,  Mrs.  Grant  F.,  2016  Jenson  Rd. 
Bennett,  Mrs.  Jerrell,  3501  Bellaire  Dr.  S. 
Bibby,  Mrs.  Douglas  E.,  3812  Haywood  Dr. 
Bickel,  Mrs.  Robert  D.,  6321  Kenwick  Dr. 
Black,  Mrs.  Thomas  W.,  2600  Ryan  Place  Dr. 
Blaha,  Mrs.  Frank,  3905  Trail  Lake  Dr. 

Bond,  Mrs.  Tom  B.,  554  Summit  Ave. 


•Address  is  Fort  Worth  unless  otherwise 
stated. 
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Bontley,  Mrs.  Paul  T.,  112  Oriole  Dr., 
Arlington. 

Boone,  Mrs.  James  B.,  1912  Tremont. 

Booth,  Mrs.  Jack  H.,  6463  Greenway  Rd. 
Bowden,  Mrs.  Andy,  Jr.,  4408  Norwich  Dr. 
Boyd,  Mrs.  Frank  D.,  104  Penn. 

Bradshaw,  Mrs.  Wilber  V.,  Jr.,  6490  Camp 
Bowie  Blvd. 

Braselton,  Mrs.  Charles  W.,  Jr.,  3642  S.  Hills. 
Brasher,  Mrs.  Ray  V.,  112  Williamsburg  Lane. 
Brentlinger,  Mrs.  Robert,  415  S.  West  Street. 
Brooks,  Mrs.  James  W..  4600  Nolan. 

Brous,  Mrs.  Marian  W.,  1809  Frederick. 

Brown,  Mrs.  Charles  H.,  6317  Greenway  Rd. 
Brown,  Mrs.  William  Porter,  Rt.  6,  Box  157. 
Brownfield,  Mrs.  Jack,  3212  Odessa. 

Bryant,  Mrs.  David  W.,  Box  557,  Bridgeport. 
Bursey,  Mrs.  Leroy,  6051  Valley  View  Dr. 
Bussey,  Mrs.  Thomas  B.,  1600  Oakhurst  Scenic 
Dr. 

Butler,  Mrs.  Allan  W.,  Jr.,  3845  Shelby  Dr. 
Bynum,  Mrs.  Frank  L.,  3512  Rashti  Ct. 
Campbell,  Mrs.  James  Franklin,  2017  Windsor 
PL 

Campbelle,  Mrs.  Ralph  E.,  2705  Wabash. 
Carpenter,  Mrs.  Nathan  C.,  3612  Potomac. 
Chambers,  Mrs.  James  O..  400  Hazelwood  Dr. 
Childs,  Mrs.  Tilden  L.,  Jr.,  2205  Windsor  PL 
Chorn,  Mrs.  Etheredge  FI.,  2435  Stadium  Dr. 
Church,  Mrs.  John  M.,  2531  Boyd. 

Clayton,  Mrs.  Charles  F.,  Rt.  8,  Box  119. 
Cochran,  Mrs.  John  R.,  3824  Winslow  Dr. 
Cohen,  Mrs.  Frank,  3644  Norfolk  Dr. 

Cohn,  Mrs.  Maurice  H.,  2454  Lofton  Terrace. 
Coleman,  Mrs.  Thomas  J.,  4108  Trail  Lake  Dr. 
Collier,  Mrs.  Julius  W.,  3536V2  Lubbock. 
Compere,  Mrs.  Dolphus  E.,  3719  Winslow  Dr. 
Conner,  Mrs.  Cooper,  1305  Woodlawn. 

Cook,  Mrs.  Percy  Lee,  Mansfield. 

Covert,  Mrs.  J.  D.,  3808  Hilltop  Rd. 

Ctabb,  Mrs.  McKinley  H.,  3613  Park  Hill  Dr. 
Cross,  Mrs.  Thomas  J.,  2424  Lofton  Terrace. 
Cunningham,  Mrs.  Ernest  S.,  3620  Biddison. 
Cyrus,  Mrs.  Elbert  M.,  Jr.,  6209  Kenwick  Dr. 
Daly,  Mrs.  Jack  E.,  2200  Huntington  Lane. 
Daly,  Mrs.  T.  J.,  4024  Dexter. 

Dau^erty,  Mrs.  Frank  J.,  6236  Kenwick  Dr. 
Davenport,  Mrs.  Emory,  4416  Calmont. 

Davis,  Mrs.  Edwin,  1320  Washington. 

Day,  Mrs.  Giles  W.,  1900  Marigold. 

Deaton,  Mrs.  Hobart  O..  1221  Clara. 

DeBusk,  Mrs.  Jack  S.,  3434  Townsend  Dr. 
Diamond,  Mrs.  William  D.,  6559  Locke. 

Ditto,  Mrs.  H.  Howard,  2904  Alton  Rd. 

Doss,  Mrs.  Alexander  K.,  2701  Benbrook  Blvd. 
Doss,  Mrs.  Doyle  J.,  3701  S.  Washington. 
Douglass,  Mrs.  Hal  C.,  3708  Bellaire  Dr.  N. 
Edwards,  Mrs.  Walter  T.,  5101  Malinda  Lane. 
Ellis,  Mrs.  Joe  B.,  4821  Staples. 

Enloe,  Mrs.  George  A.,  607  Rivercrest  Dr. 

Etier,  Mrs.  Edgar  L.,  3257  Cockrell. 

Ezell,  Mrs.  Edgar,  2114  Warner  Rd. 

Farley,  Mrs.  James  A.,  3721  Carolyn  Rd. 
Fershtand,  Mrs.  John  B.,  2323  Mistletoe  Dr. 
Fitzwilliam,  Mrs.  C.  Dennis,  6200  Kenwick. 
Flood,  Mrs.  William  E.,  3929  Weyburn  Dr. 
Francis,  Mrs.  Fred  W.,  2614  Kennington  Dr. 
Funk,  Mrs.  Theron  H.,  2724  Willing. 

Gardiner,  Mrs.  Henry  G.,  2520  S.  Adams. 
Garnett,  Mrs.  John  W.,  3700  Wyndale  Ct. 
Garrett,  Mrs.  C.  C.,  3704  Hamilton  Dr. 
Gending,  Mrs.  Allen  A.,  5109  Bryce. 

Gilliland,  Mrs.  Lloyd  N.,  Jr.,  3913  Westcliff 
Rd.  S. 

Given,  Mrs.  J.  M.,  Rt.  3,  Box  217-C. 

Godley,  Mrs.  Lowie  O.,  2129  Park  PL 
Goggans,  Mrs.  Albert  M.  (Dr.  Diane), 

3237  Rogers  Rd. 

Goldberg,  Mrs.  Abraham  I.,  1937  Forest  Park 
Blvd. 

Gooch,  Mrs.  Frank  B..  2541  Waits. 

Goodman,  Mrs.  T.  L.,  921  College  Ave. 
Grammer,  Mrs.  James  H.,  408  N.  Bailey. 
Grammer,  Mrs.  Richard  B.,  3628  Potomac. 
Gray,  Mrs.  Billy  N.,  2615  Forest  Park  Blvd. 
Griffin,  Mrs.  Otho  P.,  3604  Norfolk. 

Griffith,  Mrs.  M.  A.,  2110  Roosevelt. 

Grogan,  Mrs.  Oscar  R.,  3200  Avondale. 
Grogan,  Mrs.  Roy  L.,  3639  Encanto  Dr. 
Grunow,  Mrs.  Otto  FF.,  3958  Mt.  Vernon. 
Guerra,  Mrs.  R.  Lopez,  1509  Ellis. 

Haffke,  Mrs.  Oscar  W.,  3632  Biddison. 

Hall,  Mrs.  Ewin  P.,  Sr.,  2233  Hemphill. 
Hallmark,  Mrs.  James  A.,  3843  Winslow  Dr. 
Halpin,  Mrs.  Frank  W.,  3460  Indale  Rd. 
Hardwicke,  Mrs.  B.  Randel,  4800  Winthrop  E. 
Harris,  Mrs.  Charles  H.,  IF,  2208  Mistletoe 
Ave. 

Harris,  Mrs.  J.  Robert,  3625  Suffolk. 

Hawker,  Mrs.  Laverne  J.,  3709  Windale  Ct. 


Hawkins,  Mrs.  Charles  P.,  853  Northwood. 
Heberle,  Mrs.  James  Paul,  4245  Comanche. 
Helbing,  Mrs.  Hugh  V.,  Rt.  10,  Box  663. 
Hendricks,  Mrs.  Wm.  C..  Jr.,  3321  Ave.  G. 
Hewatt,  Mrs.  John  W.,  2006  Provine. 

Hicks,  Mrs.  Charles  E.,  6109  Milburn. 

Hiett,  Mrs.  Carey,  505  Alta  Dr. 

Higgins,  Mrs.  William  P.,  Jr.,  3710  Winslow 
Dr. 

Hightower,  Mrs.  Lovick  P.,  4001  W.  7th. 
Holmgren,  Mrs.  Robert  B.,  3600  Country  Club 
Circle. 

Holsapple,  Mrs.  Cortell  K.,  Jr.,  2555  Waits. 
Hook,  Mrs.  James  H.,  2215  Wilshire  Blvd. 
Hopkins,  Mrs.  Glenn,  216  N.  Bailey. 

Horn,  Mrs.  Will  S.,  2217  Winton  Terrace  W. 
Horn,  Mrs.  Will  S.,  Jr.,  5313  Bryce,  Apt.  B. 
Howard,  Mrs.  Rex  J.,  4208  Pershing. 

Howard,  Mrs.  Rex  Z.,  3125  Wabash. 

Huffman,  Mrs.  A.  M.,  3029  Lipscomb. 

Hulsey,  Mrs.  Sim  H.,  2214  Ward  Parkway. 
Hyde,  Mrs.  X.  R.,  232  Pumphrey  Dr. 

Inabnett,  Mrs.  W.  T.,  Decatur. 

Fnnis,  Mrs.  E.  Renshaw,  3503  Bellaire  Dr.  N. 
Isaacks,  Mrs.  Hub  E.,  5815  Merrymount  Rd. 
Isbell,  Mrs.  Marney  C,  3908  Earl. 

Jackson,  Mrs.  Atras  E.,  3204  University  Dr.  S. 
Jackson,  Mrs.  Holland  T.,  211  Crestwood  Dr. 
Jagoda,  Mrs.  Samuel,  2512  Fifth  Ave. 

Jenkins,  Mrs.  Wesley  N.,  2609  Fifth  Ave. 
Jernigan,  Mrs.  John  M.,  3812  Trail  Lake  Dr. 
Jernigan,  Mrs.  Lane  M.,  3632  Manderly  PI. 
Jewell,  Mrs  George  W.,  Jr.,  4919  Black  Oak 
Lane. 

Johnson,  Mrs.  Olive  R.,  2516  Oakland  Blvd. 
Johnson,  Mrs.  F.  Melvin,  2801  W.  Biddison. 
Jordan,  Mrs.  Carl  F.,  1711  Thomas  PL 
Jorns,  Mrs.  K.  L.,  3117  Jane  Lane. 

Kauffmann,  Mrs.  Adolph  F.,  Ill,  6363  Waverly 
Way. 

Keith,  Mrs.  Joseph  M.,  1825  Lynnhaven  Rd. 
Kerr,  Mrs.  Walter,  3625  Westcliff  Road  S. 
Kibbie,  Mrs.  Horace  K.,  2417  Medford  Ct.  E. 
Kibbie,  Mrs.  Kent  V..  715  W.  Leuda. 

King,  Mrs.  Gerald  A.,  4409  Norris  Ct. 
Kirkpatrick,  Mrs.  Joe  S.,  2100  Stratford  Park 
Dr. 

Kleuser,  Mrs.  Lawrence  P.,  2324  Medford  Ct. 
W. 

Knox,  Mrs.  Warren  G.,  2101  Glencrest  Dr. 
Kramer,  Mrs.  John  T.,  Jr.,  1905  N.  Riverside 
Dr. 

Kyger,  Mrs.  E.  Ross,  Jr.,  2554  Highview  Ter. 
Lace,  Mrs.  William  Ted,  3701  Country  Club 
Circle. 

Lacy,  Mrs.  George  W.,  3200  Mt.  Vernon. 
Lauderdale,  Mrs.  Thomas  L.,  Jr.,  2212  Haw- 
thorne. 

Leaffer,  Mrs.  Harry,  4208  Ranier  Ct. 

Lees,  Mrs.  Charles  R.,  150  Pumphrey  Dr. 
Lemon,  Mrs.  Robert  G.,  4224  Ridgehaven  Ct. 
Lennox,  Mrs,  Walter  R.,  1901  W.  Lotus. 

Leon,  Mrs.  William  R.,  3800  Ridgehaven  Rd. 
Leverett,  Mrs.  Jack  K,,  4817  Waldron. 

Levy,  Mrs.  Louis  J.,  2530  Highview  Terrace. 
Lindsay,  Mrs.  John  F.,  Jr.,  3708  Winthrop. 
Lipscomb,  Mrs.  Cuvier  P.,  3200  Ridglea  Ave. 
Littlepage,  Mrs.  Henry  B.,  3101  Avondale  Ave. 
Looney,  Mrs.  Robert  H.,  2801  Spruce  Park  Dr. 
Lorimer,  Mrs.  Wishard  S.,  Jr.,  1937  Kensing- 
ton Dr. 

Lorimer,  Mrs.  Wishard  S.,  Sr.,  3851  Winslow 
Dr. 

Luke,  Mrs.  Edward  A.,  2904  Oakland. 

Lyle.  Mrs.  Judge  M.,  3901  Westcliff  Rd.  S. 
Mallard,  Mrs.  Robert  S.,  Westchester  House, 
Apt.  627. 

Malone,  Mrs.  James  D.,  5000  Calmont. 

Marietta,  Mrs.  John  S.,  6391  Hilldale  Ct. 

Marts.  Mrs.  Wolford  D.,  2411  Fifth  Ave. 
Matheson,  Mrs.  Dan  N.,  2500  Cockrell. 

Mayo.  Mrs.  Talmadge  D.,  Jr.,  3116  Mary’s 
Lane. 

McBride,  Mrs.  James,  4017  W.  6th. 

McCarrell,  Mrs.  Malloy  C.,  3724  Linden. 
McCollum,  Mrs.  Charles  H.,  Jr.,  3137  Stadium 
Dr. 

McDonald,  Mrs.  Henry  C.,  Jr..  6479  Kirkwood 
Rd. 

McDonald,  Mrs.  Robert  P.,  4100  Ranier  Ct. 
McKee,  Mrs.  Frank,  Rt.  1,  Box  464,  Arlington. 
McKee,  Mrs.  Frank  S.,  4329  Meadowbrook 
Dr. 

McKenzie,  Mrs.  Walter  H..  3877  Bellaire 
Circle. 

McKinney.  Mrs.  William  W.,  3208  Avondale. 
McVeigh,  Mrs.  Joseph  F.,  4800  Crestline. 
Mitchell,  Mrs.  Gadin,  1221  Thomas  PL 
Mitchell,  Mrs.  J.  Lee,  1508  Hall. 

Mitchell,  Mrs.  Robert  H.,  6332  Cutzon. 
Moorman.  Mrs.  Warren  W.,  3720  Bunting. 
Moreton,  Mrs.  Robert  D.,  3848  Linslow  Dr. 
Morgan,  Mrs.  William  H.,  6313  Malvey. 


Motphis,  Mrs.  Oscar  L.,  1942  Fairmount. 
Morris,  Mrs.  Abner  J.,  3661  Monticello  Dr. 
Mulkey,  Mrs.  Young  J.,  2309  Harrison. 
Murchison,  Mrs.  St.  Julian  R.,  3205  Stadium 
Dr. 

Murphy,  Mrs.  James  D.,  6101  Kenwick. 
Mycoskie,  Mrs.  B.  J.,  103  Varsity  Circle, 
Arlington. 

Myers,  Mrs.  William  T.,  4245  Ranier  Ct. 

Neal,  Mrs.  Durwood  E.,  3545  Suffolk. 
Neighbors,  Mrs.  DeWitt,  2221  Edwin. 

Nyman,  Mrs.  Randall  D.,  2365  Park  PL 
O'Bannon,  Mrs.  Roscoe  P.,  2135  Warner  Rd. 
Ott,  Mrs.  William  O.,  1017  W.  Terrell. 

Owen,  Dr.  May,  Hotel  Texas. 

Patterson,  Mrs.  John  B.,  2317  Mistletoe  Dr. 
Petta,  Mrs.  Walter  B.,  3717  Carolyn  Rd. 
Phillips,  Mrs.  William  G.,  3005  Springdale 
Rd. 

Pillow,  Mrs.  David,  3315  Rogers. 

Ponton,  Mrs.  Arvel  R.,  6355  Waverly  Way. 
Price,  Mrs.  Earl  P.,  2208  Edwin. 

Price,  Mrs.  Richard  V.,  4320  Standish  Rd. 

Price,  Mrs.  Thomas  Gordon,  4300  Standish  Rd. 
Prine,  Mrs.  John  M.,  1844  Melissa,  Arlington. 
Pumphrey,  Mrs.  Andrew  B..  Rt.  8,  Box  107. 
Rapfogel,  Mrs.  Irving,  4325  Norwich  Dr. 
Rathgaber,  Mrs.  Van  D.,  2320  Mistletoe  Blvd. 
Readinger,  Mrs.  Ivan  H.,  6213  Kenwick. 
Reeves,  Mrs.  Ernest  E.,  3240  Rogers  Rd. 
Rehfeldt,  Mrs.  Fred  C.,  5912  El  Campo  Ter. 
Renshaw,  Mrs.  Horace  S.,  2913  Alton  Rd. 
Richards,  Mrs.  John  H.,  4222  Birchman. 
Richardson.  Mrs.  James  J.,  2404  Medford  Ct. 

E. 

Riddell,  Mrs.  Joseph  M.,  3817  Spurgeon. 
Riddle,  Mrs.  Charles  H.,  7305  Briley. 

Riley,  Mrs.  Jack  C.,  3819  W.  4th. 

Risley,  Mrs.  Thomas  W.,  3900  White  Settle- 
ment, Apt.  26. 

Roan,  Mrs.  Leo  N.,  1535  Cooper. 

Roberts,  Mrs.  Aaron  L.,  1818  8th  Ave. 
Robinson,  Mrs.  Charles.  1942  Marigold. 
Rogers,  Mrs.  Ernest  D.,  3232  Bellaire  Dr.  W. 
Rogers,  Mrs.  T.  G.,  Decatur. 

Rohrer,  Mrs.  Vern,  4805  Staples. 

Ross,  Mrs.  Nealie,  1407  S.  Adams. 

Rumph,  Mrs.  Demetrius  M..  1521  Grand. 
Rumph,  Mrs.  Mai,  2301  Winton  Terrace  W. 
Rutledge,  Mrs.  Art  H.,  3833  Hilltop. 

Sager,  Mrs.  Edward  M.,  1712  Carleton. 

Savage,  Mrs.  Hugh  W.,  2605  Colonial  Pkwy. 
Schenck,  Mrs.  Charles  P.,  3117  Stadium  Dr. 
Schoolfield,  Mrs.  Emmett,  1501  W.  Myrtle. 
Schoonover,  Mrs.  Frank  S.,  600  Eighth  Ave. 
Schwartz,  Mrs.  Edwin  G.,  2420  Shirley. 
Scroggie,  Mrs.  Val  D..  3801  Arundel. 

Sealy,  Mrs.  William  Burgess,  6325  Locke. 
Sehested,  Mrs.  Herman  C,  3223  Westcliff  Rd. 
W. 

Sewell,  Mrs.  John  H.,  6429  Locke. 

Sewell,  Mrs.  Robert  L.,  5101  Bryce. 

Sbelley,  Mrs.  Harold  J.,  4071  Modlin. 

Shields,  Mrs.  Thomas  L.,  3800  Wildwood. 
Shilling,  Mrs.  Harold  C.,  Box  557,  Bridgeport. 
Shoemaker,  Mrs.  Thomas  J.  W.,  1919  Grand 
Ave. 

Short,  Mrs.  James  W.,  4409  Inwood  Rd. 
Siddons,  Mrs.  Geo.  Y.,  1920  Berkley  PL 
Skokan,  Mrs.  William,  3704  Westcliff  Rd.  S. 
Small,  Mrs.  David  E.,  4013  Trail  Lake  Dr. 
Smith,  Mrs.  James  Ronald,  3612  Fuller. 

Smith,  Mrs.  Newton  D.,  Rt.  1,  Box  104-J. 
Aledo. 

Smith,  Mrs.  Stanley  C.,  4224  Curzon. 

Smith,  Mrs.  Wallace  B.,  6324  Malrey. 

Snyder,  Mrs.  Frank  L.,  304  Virginia  PL 
Snyder,  Mrs.  Roy  E.,  6729  Hanover  Rd. 
Spackman,  Mrs.  Edgar  W.,  3648  W.  Biddison. 
Stegar,  Mrs.  Joseph  H.,  3426  Westcliff  Rd.  S. 
Steinberger,  Mrs.  Eugene,  3528  Rashti  Ct, 
Stewart,  Mrs.  George  A.,  3600  Hamilton  Dr. 
Stouffer,  Mrs.  James  G.,  5057  Penrose. 

Stow,  Mrs.  Robert  C.,  Jr.,  3705  Country  Club 
Circle. 

Summer,  Mrs.  Wendell  W.,  2804  Harlanwood. 
Swift,  Mrs.  William  B.,  2817  Alton  Rd. 
Swords,  Mrs.  H.  Logan,  509  Conner. 

Tadlock,  Mrs.  Marvin  E.,  4512  E.  Lancaster. 
Tatum,  Mrs.  William  C.,  1828  Hillcrest. 
Taylor,  Mrs.  Elbert  D.,  1504  Smilax  Circle. 
Taylor,  Mrs.  T.  U.,  IF,  3520  Rashti  Ct. 
Teague,  Mrs.  William  H.,  2017  Maple  Leaf. 
'Terrell,  Dr.  Blanche,  2621  Waits. 

'Terrell,  Mrs.  Caleb  O.,  Jr.,  2205  Winton  Ter- 
race W. 

Terrell,  Mrs.  Charles  J.,  2436  Medford  Ct.  W. 
Terrell,  Mrs.  Truman  C.,  2401  Stadium  Dr. 
Thomas,  Mrs.  Hiram  C.,  2917  Simondale  Dr. 
Thomas,  Mrs.  Henry  W.,  Jr.,  1700  Glenwick 
Dr. 

Thomason,  Mrs.  Thomas  H.,  4451  Cresdine 
Rd. 
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Thompson,  Mrs.  Burl  V.,  3840  Shelby  Dr. 
Thompson,  Mrs.  W.  R.,  5211  Bryce. 

Tipps,  Mrs.  Derrell  Conway,  2554  Greene. 
Tom,  Mrs,  John  C.,  Jr.,  500  Eastwood. 

Toppin,  Mrs.  Bruce  E.,  3608  Purington. 

Touzel,  Mrs.  Cecil  S.  E.,  921  Hillcrest. 
Trimkle,  Mrs.  Terrill  M.,  Jr.,  3109  University 
Dr.  S. 

Tucker,  Mrs.  John  T.,  Jr.,  4225  Ranier  Ct. 
Turner,  Mrs.  Jack  L.,  515  S.  Summit. 

Valcik,  Mrs.  John,  Decatur. 

Van  Zandt,  Mrs.  I.  L.,  3815  Lennox  Dr. 

Viard,  Mrs.  W.  S.,  Sr.,  1008  Lydick  Lane. 
Walker,  Mrs.  James  N.,  6324  Curzon. 

Walker,  Mrs.  Webb,  3600  Encanto  Dr. 

Wallace,  Mrs.  John,  3821  Westcliff  Rd.  S. 
Walsh,  Mrs.  Edmund,  4416  Norwich. 

Waltrip,  Mrs.  P.  M.,  Jr.,  3600  Manderly  PI. 
Ware,  Mrs.  Drue  O.  D..  3204  Ridglea  Ave. 
Watson,  Mrs.  Asa  C,  Jr.,  4312  Norwich  Dr. 
Webb,  Mrs.  William  S.,  1209  Thomas  PL 
>West,  Mrs.  Walter  B.,  2919  Alton  Rd, 
Westbrook,  Mrs.  B.  B.,  Jr.,  618  Colvin. 
Whayne,  Mrs.  Harry  U.,  Jr.,  3813  Buntin. 
White,  Mrs.  Richard  Joseph,  1433  Cooper. 
Whittenburg,  Mrs.  Ross,  4805  Winthrop  Dr. 
E. 

Whorton,  Mrs.  Carl  M.,  3221  Meadowbrook 
Dr. 

Wier,  Mrs.  Edward  M.,  1208  Mistletoe  Dr. 
Wiggins,  Mrs.  John  A..  Jr.,  2529  Highview 
Terrace. 

Wiggins,  Mrs.  Kenneth,  4413  Harwen  Terrace. 
Willess,  Mrs.  Hersel  F.,  4109  Ben  Mar  Ave. 
Williams,  Mrs.  Claude,  3544  Kent. 

Wilson,  Mrs.  Edwin  B.,  Jr.,  3016  Haynie. 
Wilson,  Mrs.  Stephen  W.,  6583  Kirkwood. 
Wise,  Mrs.  Joe  R.,  3756  Country  Club  Circle. 
Wolleman,  Mrs.  Oscar  J.,  Jr.,  1724  Martel. 
Womack,  Mrs.  Harry  H.,  4811  Winthrop  E. 
Wood,  Mrs.  William  W.,  3409  Worth  Hills 
Dr. 

Woodward,  Mrs.  Cicero  S.,  Masonic  Home, 
Arlington. 

Worrall,  Mrs.  Cyrus  L.,  6400  Greenway  Rd. 
Wyss,  Mrs.  Herbert  E.,  2225  Marigold. 

TAYLOR-JONES  COUNTIES  AUXILIARY* 

Adamson,  Mrs.  W.  B.,  200  Oldham  Lane. 
Ailts,  Mrs.  Bernard  H.,  1502  River  Oaks. 
Arrant,  Mrs.  Arthur  Gray,  826  Buccaneer. 

Bass,  Mrs.  Thomas  S.,  1717  Holbron. 

Bessire,  Mrs.  Milton  C.,  2309  Lincoln  Dr. 
Bowyer,  Mrs.  Mack  Fisher,  2034  Palm. 

Bridge,  Mrs.  Harry  R.,  1426  Sylvan  Dr. 
Burditt,  Mrs.  Jesse  Newton,  2145  Idlewild. 
Burditt,  Mrs.  Tom,  4234  S.  Sixth. 

Burns,  Mrs.  Coleman  C.,  4125  Monticello. 
Busbee,  Mrs.  Herman  Ray,  1610  Sylvan  Dr. 
Cadenhead,  Mrs.  James  F.,  Jr.,  Haskell. 

Chapel,  Mrs.  James  C.,  4125  Hartford. 

Clark,  Mrs.  Joseph  Franklin,  1002  Ross. 
Cockerell,  Mrs.  Earl  R.,  1225  Sylvan. 

Colbert,  Mrs.  R.  E.,  Rule. 

Crow,  Mrs.  Jack  A.,  1365  Sylvan. 

Estes,  Mrs.  So!  Beauford,  Old  Anson  Rd. 

Estes,  Mrs.  Jack  A.,  818  Elmwood. 

Fogleman,  Mrs.  James  D.,  1217  LaSalle. 

Fox,  Mrs.  William  I.,  1234  Shelton. 

Gilmore,  Mrs.  John  F.,  4109  Benbrook. 
Harper,  Mrs.  O.  Earl,  334  Jeanette. 

Hamilton,  Mrs.  Hinton  H.,  Jr.,  726  EN  13th. 
Hawkins,  Mrs.  Elmer  J.,  Hamlin. 

Haynes,  Mrs.  Jack  S.,  4013  Lynwood  Lane. 
Hedrick,  Mrs.  T.  Wade,  1310  Sylvan. 

Hodges,  Mrs.  Frank  Carlton,  102  Oldham  Lane. 
Hollis,  Mrs.  Lawrence  W.,  1865  N.  7th. 
>Hooks,  Mrs.  J.  M.,  Jr.,  3902  Monticello. 
Johns,  Mrs.  Richard  B.,  534  EN  22nd. 
Johnson,  Mrs.  Dale  F.,  1134  Leggett  Dr. 
Johnson,  Mrs.  L.  Frank,  1399  Austin. 

Keefer,  Mrs.  Edward  W.,  Box  565,  Albany. 
Kimbrough,  Mrs.  Ernest  M.,  Haskell. 
Kirkpatrick,  Mrs.  Ronal  B.,  918  Palm. 

Leggett,  Mrs.  Claude  B.,  502  College  Dr. 
Magee,  Mrs.  Jefferson  Davis,  1173  Glenwood. 
McDonald,  Mrs.  Donald  H.,  1342  Elmwood 
Dr. 

McFadden,  Mrs.  Candour  Alfred,  942  Santos. 
Merrick,  Mrs.  James  Estes,  1350  Cedar. 

Metz,  Mrs.  Lowie  F.,  1001  East  Reynolds, 
Stamford. 

Middleton,  Mrs.  Edwin  E.,  1141  Leggett. 
Morgan,  Mrs.  Clyde  N.,  702  EN  14th. 

Murtha,  Mrs.  Carrol  E.,  2926  S.  11th. 
Mathews,  Mrs.  W.  J.,  1326  Highland. 

Pate,  Mrs.  Virgil  A.,  Jr.,  1318  Glenwood  Dr. 
Pattillo,  Mrs.  Goy  Lowell,  1018  Sayles  Blvd. 


•Address  is  Abilene  unless  otherwise  stated. 


Perrin,  Mrs.  Eugene  Douglas,  Hamlin. 

Petty,  Mrs.  Preston  D.,  1349  Victoria. 

Pickard,  Mrs.  Luther  James,  1622  Cedar  Crest. 
Prichard,  Mrs.  Clarence  L.,  2042  S.  8th. 

Pruet,  Mrs.  Toyce  W.,  418  Riverside. 

Pugh,  Mrs.  David,  4081  Benbrook. 

Ramsey,  Mrs.  Wayne  V.,  1682  Hickory. 

Rode,  Mrs.  R.  Lee,  1018  Ballinger. 

Robinson,  Mrs.  S.  Frank,  4066  Benbrook. 
Sadler,  Mrs.  William  T.,  602  Oak,  Merkel. 
Seale,  Mrs.  William  Hubert,  735  Sayles  Blvd. 
Sellers,  Mrs.  Erie  D.,  1301  Elmwood  Dr. 
Shoultz,  Mrs.  Vardeman  H.,  1602  Cedar  Crest. 
Sibley,  Mrs.  William  Ruck,  1118  Leggett  Dr. 
Smith,  Mrs.  Marshall  Leroy  H.,  Hamlin. 

Smith,  Mrs.  Travis,  849  Elmwood  Dr. 

Snow,  Mrs.  Joseph  Cagle,  335  Sayles  Blvd. 
Strole,  Mrs.  Donald  G.,  N.  Abilene. 

Stennis,  Mrs.  Hugh  J.,  334  Fannin. 

Taylor,  Mrs.  Floyd  D.,  818  Leggett  Dr. 
Thigpen,  Mrs.  J.  E.,  Haskell. 

Thurman,  Mrs.  George  D.,  2102  Lincoln  Dr. 
Turnbull,  Mrs,  Marshall  D.,  4301  Don  Juan. 
Webster,  Mrs.  Laverne  J.,  4090  Benbrook. 
Williams,  Mrs.  William  H.,  1513  North  3rd. 
Williams,  Mrs.  Jarrett  Earl,  909  Leggett. 
Williamson,  Mrs.  Lee,  1210  Blair. 

WICHITA  COUNTY  AUXILIARY* 

Acker,  Mrs.  Julian  H.,  2418  Martin. 

Adams,  Mrs.  Walter  B.,  Jr.,  1669  Ardath. 
Alexander,  Mrs.  Howard,  1662  Ardath. 

Allen,  Mrs.  David  H.,  3211  Carol  Ann. 
Arrington,  Mrs.  John,  1600  Grant. 

Atkinson,  Mrs.  Curtis,  1302  Polk. 

Bebb,  Mrs.  Edwin  C.,  508  Filmore. 

Bebb,  Mrs.  Kenneth,  2308  Farington. 

Berg,  Mrs.  Owen  C.,  3202  Hollywood. 

Brown,  Mrs.  Charles  H.,  1902  Wilson. 

Browne,  Mrs.  Frank  S.,  1906  Wenonah. 
Carpenter,  Mrs.  Philip  A.,  Burkburnett. 

Caskey,  Mrs.  Marion  W.,  2401  Speedway. 
Clark,  Mrs.  Gordon,  Iowa  Park. 

Collard,  Mrs.  F.  R.,  2414  Ninth. 

Collins,  Mrs.  Bailey  R.,  2017  Berkley. 

Collins,  Mrs.  Paul,  1815  McGregor. 

Cox,  Mrs.  E.  Aubrey,  1668  Victory. 

Crump,  Mrs.  W.  E.,  1816  Ardath. 

Dailey,  Mrs.  R.  L.,  2305  Ellingham. 

Deets,  Mrs.  Kenneth,  4405  McCrory. 

Dorbandt,  Mrs.  B.  W.,  2201  Avondale. 

Egdorf,  Mrs.  O.  C.,  2013  Wenonah. 

Fletcher,  Mrs.  D.  E.,  3602  Lake  Park  Dr. 
Glover,  Mrs.  M.  H.,  1315  Grant. 

Hall,  Mrs.  J.  D.,  1725  Elizabeth. 

Harkins,  Mrs.  Thomas  A.,  Box  300. 

Hartsook,  Mrs.  Charles  R.,  2715  Ninth. 
Hathorn,  Mrs.  Jerome  B.,  3321  Sheryl. 
Heymann,  Mrs.  J.  A.,  3113  Milby. 

Higgs,  Mrs.  Robert  E.,  4202  Sondra. 

Hilburn,  Mrs.  R.  E.,  1510  Polk. 

Holland,  Mrs.  L.  B.,  1655  Pearl. 

Holt,  Mrs.  J.  Gordon,  Jr.,  3202  Birch. 

Huff,  Mrs.  Mark  E.,  1100  Polk. 

Hulen,  Mrs.  William  H.,  4206  Hughes. 
Humphrey,  Mrs.  Irving  L.,  2215  Cooke. 
Humphrey,  Mrs.  T.  Roger,  3313  Barrett  PL 
Jackson,  Mrs.  J.  L.,  2016  Keeler. 

Johnson,  Mrs.  J.  A.,  2408  Clarinda. 

Kanatser,  Mrs.  J.  E.,  2103  Miramar. 

Kiel,  Mrs.  O.  B.,  2104  Miramar. 

Kimbrough,  Mrs.  O.  T.,  180914  Ardath. 
Knight,  Mrs.  Ralph,  1531  Cynthia. 

Knox,  Mrs.  R.  F.,  2102  Berkley, 

Lee,  Mrs.  Frank,  1818  Victory. 

Lee,  Mrs.  James,  2306  Ellingham. 

Ledbetter,  Mrs.  Harry,  2111  Indian  Heights. 
Ledford,  Mrs.  H.  P.,  3212  Birch. 

Little,  Mrs.  J.  A.,  2107  Berkley. 

Lochte,  Mrs.  William  P.,  1571  Carol  Lane. 
Lovett,  Mrs.  James  P.,  Olney. 

Lowry,  Mrs.  W.  P.,  300  Morningside. 

>Maltry,  Mrs.  Emile,  1602  St.  John. 

Manar,  Mrs.  Roger,  1820  Wilson. 

Mangus,  Mrs.  C.  E.,  2901  Taft. 

Mansur,  Mrs.  Harl  D.,  1652  Pearl. 

Maxfield,  Mrs.  Jack,  2011  Berkley. 

McFatridge,  Mrs.  K.  W.,  2307  Clarinda. 
McDermott,  Mrs.  F.  J.,  3405  Barrett  PL 
Meredith,  Mrs.  Elisha,  Olney. 

Nail,  Mrs.  James  B.,  2023  Berkley. 

Nelson,  Mrs.  R.  L.,  2204  Avondale. 

Nunnelley,  Mrs.  Emmett  C.,  1654  Victory. 
Parker,  Mrs.  W,  L.,  2107  Avondale. 

Parnell,  Mrs.  L.  D.,  1508  Tilden. 

Parsons,  Mrs.  C.  W.,  4207  Randel. 

Perry,  Mrs.  John  H.,  1822  Ardath. 

Pierce,  Mrs.  A.  W.,  2310  Clarinda. 

Powers,  Mrs.  Stephen  A.,  2414  Martin. 
Prichard.  Mrs.  Horace  D.,  3715  Kessler. 


•Address  Wichita  Falls  unless  otherwise 
stated. 


Reagan,  Mrs.  John  R.,  117  Pembroke. 

Rector,  Mrs.  William  L.,  1673  Victory. 

Reser,  Mrs.  W.  A.,  2212  Harrell. 

Rosenblatt,  Mrs.  William,  126  Pembroke. 
Rundell,  Mrs.  W.  K.,  1803  McGregor. 

Russell,  Mrs.  I.  D..  1701  Elizabeth. 

Seibold,  Mrs.  George,  2109  Berkley. 

Shaw,  Mrs.  Clint  M.,  1676  Ardath. 

Simmons,  Mrs.  Nolen  L.,  2407  Clarinda. 
Singleton,  Mrs.  G.  T.,  2207  Avondale. 
Slaughter,  Mrs.  George  W.,  2412  Cambridge. 
Smith,  Mrs.  P.  K..  2110  Wenonah. 

Speakman,  Mrs.  Walter  F.,  4415  McCrory. 
Steed,  Mrs.  Joe,  1542  Cynthia. 

Sullivan,  Mrs.  Harley,  2010  Arthur. 

Taylor,  Mrs.  Fred  W.,  2220  Hamstead  Lane. 
Theimer,  Mrs.  Louis  M.,  3028  Blanton. 
Thompson,  Mrs.  J.  G.,  Electra. 

Thornton,  Mrs.  Gail  H.,  Jr.,  4422  McCrory. 
Trimble,  Mrs.  O.  H.,  2101  Hiawatha. 
VanDeventer,  Mrs.  Lloyd  R.,  2408  Hamstead. 
Whiting,  Mrs.  W.  B.,  1808  Victory. 

Wilson,  Mrs.  Charles  H.,  2521  Fain. 

Wilson,  Mrs.  Oscar,  1006  Brook. 

Yeager,  Mrs.  Ben  G.,  Box  300. 

WILBARGER  COUNTY  AUXILIARY  • 

Borchardt,  Mrs.  Alvin  L.,  2525  Tolar. 
Coleman,  Mrs.  William  C.,  3226  Yamparika. 
Dodson,  Mrs.  J.  E.,  2204  Wilbarger. 
Featherston,  Mrs.  Ewse  W.,  2631  Yamparika. 
Garland,  Mrs.  A.  B.,  2624  Paradise. 

Hollar,  Mrs.  Emory  D.,  3001  Mimosa  Lane. 
Lemee,  Mrs.  Raymond  A.,  2603  Nabors. 
Miller,  Mrs.  B.  W.,  2117  Beaver. 

Moore,  Mrs.  M.  J.,  2829  Paradise. 

Muirhead,  Mrs.  James  J.,  2821  Bismarck. 
Regar,  Mrs.  Howard,  2222  Wheeler. 

Rogers,  Mrs.  A.  C.,  3103  Texas. 

Slaughenhop,  Mrs.  J.  J.,  3600  Beaver. 

>Spaar,  Mrs.  Albert  P.,  2511  Mansard. 

Steele,  Mrs.  Franklin  B.,  Castlebury  Park. 

MEMBERS-AT-LARGE 
Balch,  Mrs.  E.  H.,  Seymour. 

Colbert,  Mrs.  R.  E.,  Box  535,  Rule. 

Dear,  Mrs.  W.  N.,  Box  318,  Boyd. 

Edwards,  Mrs.  T.  S.,  Knox  City. 

Eiland,  Mrs.  D.  C.,  Box  151,  Mundy. 

Foy,  Mrs.  J.  W.,  Seymour. 

Harris,  Mrs.  E.  P.,  Bowie. 

Markward,  Mrs.  C.  G.,  Knox  City. 

Randal,  Mrs.  C.  M.,  Jr.,  Seymour. 

Taylor,  Mrs.  W.  M.,  Box  27,  Goree. 

Wilson,  Mrs.  Roy  E.,  Seymour. 

FOURTEENTH  DISTRICT 
Mrs.  Ridings  E.  Lee 
Dallas 

Council  Woman 

COOKE  COUNTY  AUXILIARYf 

Alston,  Mrs.  Herbert  M.,  1115  N.  Fait. 
Atchison.  Mrs.  James  W.,  515  Lindsay. 

Cirone,  Mrs.  Vincent  C.,  816  S.  Rusk. 
>Davenpott,  Mrs.  Howard  S.,  912  S.  Rusk. 
Evashwick,  Mrs.  George,  922  S.  Dixon. 

Fisch,  Mrs.  Ben  R.,  711  S.  Rusk. 

Lively,  Mrs.  Gerald  A.,  Whitesboro. 

Lusk,  Mrs.  C.  F.,  927  Ritchey. 

Mills,  Mrs.  Charles  K.,  901  Lindsay. 

Myrick,  Mrs.  T.  S.,  Muenster. 

Powell,  Mrs.  Wm.  F.,  714  S.  Denton. 

Saikin,  Mrs.  S.  E.,  813  Commerce. 

Shea,  Mrs.  John  I).,  S.  Hwy.  77. 

Thomas,  Mrs.  Ira  L. , 628  Lindsay. 

Yarbrough,  Mrs.  Silas  M.,  312  S.  Grand. 

DALLAS  COUNTY  AUXILIARYJ 
Abrams,  Mrs.  Raymond  H.,  5843  Waggoner. 
Addison,  Mrs.  R.  P..  5429  Gaston. 

Adlin,  Mrs.  Louis,  3909  Amherst. 

Aldredge,  Mrs.  George  N.,  Jr.,  3721  Marquette. 
Alexander,  Mrs.  J.Xl.,  Stoneleigh  Hotel. 
Alexander,  Mrs.  Lee  J.,  4329  Greenbrier. 
Alexander,  Mrs.  Sam  A.,  4464  Rheims  PI. 
Alfieri,  Mrs.  A.  L.,  5324  Livingston. 

Allday,  Mrs.  L.  E.,  4224  Stanhope. 

Allen,  Mrs.  Burton  W.,  5647  Ridgedale. 

Allen,  Mrs.  John  B.,  5427  Emerson. 

Allison,  Mrs.  W.  J.,  6948  Lakeshore  Dr. 
Altick,  Mrs.  Frank  J.,  3883  Mertell  Rd. 
Altman,  Mrs.  William  A.,  1528  Oak  Knoll. 
Anderson,  Mrs.  T.  McDowell,  3732  Normandy. 
Armstrong,  Mrs.  J.  O.,  7243  Meadow  Lake. 
Arnold,  Mrs.  Lawrence  E.,  3644  Greenbrier. 


•Address  Vernon  unless  otherwise  stated. 
fAddress  is  Gainesville  unless  otherwise  stated. 
J Address  Dallas  unless  otherwise  stated. 
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Aronoff,  Mrs.  B.  L.,  5551  Drane  Dr. 

Aronson.  Mrs.  Howard  S.,  5414  Montrose. 
Ashby.  Mrs.  John  Edmond.  3429  Cornell. 

Ashe.  Mrs.  W.  M..  4077  Bryn  Mawr. 

Aten.  Mrs.  Eugene  L..  6532  Kenwell. 

Atkinson.  Mrs.  Geo.  N..  Jr..  637  Mayrant. 

Ault.  Mrs.  C.  A..  Jr..  9514  Alta  Mira. 

Austin.  Mrs.  Dale  J..  8358  Santa  Clara. 

Austin.  Mrs.  Frank  H..  Rt.  1.  Box  137-A. 
Roanoke. 

Bagwell.  Mrs.  John  S..  7040  Vassar. 

Bailey.  Mrs.  Herbert.  7039  Fisher  Rd. 

Baird.  Mrs.  Sydney  S..  3549  Southwestern. 
Baird.  Mrs.  W.  Leroy.  3448  Rosedale. 

Baker.  Mrs.  Bryant  O..  1443  Michigan. 

Baker.  Mrs.  John  O..  2911  Idaho. 

Baldwin.  Mrs.  Alvin.  Jr..  6215  De  Loache. 
Baldwin.  Mrs.  James. 

Baldwin.  Mrs.  James  L..  4717  LaHoma.  Apt.  3. 
Ball.  Mrs.  James. 

Barnes.  Mrs.  Bruce  S..  Box  5.  Lancaster. 

Barnes.  Mrs.  Dorsey  K..  5419  Farquhar  Lane. 
Barnes.  Mrs.  T.  S..  1506  Eastus. 

Barnett.  Mrs.  W.  E..  5727  Nash. 

Bardett.  Mrs.  Marvin.  945  Old  Orchard  Rd.. 
Garland. 

Barzune.  Mrs.  Benjamin.  4845  S.  Lindhurst. 
Baskin.  Mrs.  John  L.  (military). 

Bassett.  Mrs.  Wallace  H..  4327  Rawlins. 

Beall.  Mrs.  John  R..  3304  Beverly  Dr. 
Beckering.  Mrs.  H.  H..  4321  Beverly  Dr. 

Bell.  Mrs.  Marvin  D..  6347  Tremont. 

Bennett.  Mrs.  Thomas  R..  3205  Purdue. 

Berger.  Mrs.  B.  J.,  3916  Stonebridge. 

Berk.  Mrs.  W.  R..  6143  Joyce  Way. 

Best.  Mrs.  Richard.  1414  Ben  Dr..  Irving. 
Biggart.  Mrs.  James  F..  10014  Losa  Dr. 

Black.  Mrs.  J.  H..  3624  Princeton. 

Blair.  Mrs.  D.  Shelton.  4728  Livingston. 
Blanton.  Mrs.  Bassel  N..  4661  Southern. 

Blend.  Mrs.  Max  H..  6614  Tulip  Lane. 

Block.  Mrs.  Harold  M..  49233  Brookview. 
Bloss.  Mrs.  Charles  L..  6725  Avalon. 

Boland.  Mrs.  G.  L..  2831  Clydedale  Dr. 
Bookatz.  Mrs.  Allan.  5327  Wenonah. 
Bornstein.  Mrs.  David.  4400  University  Blvd. 
Bounds.  Mrs.  Murphy.  6111  Northaven  Rd. 
Bourland.  Mrs.  John  B..  3409  Beverly. 
Bourland.  Mrs.  J.  Wilbur.  4438  Arcady. 

Boyer.  Mrs.  L.  A.,  5914  Parkdale. 

Bradfield.  Mrs.  James  Y..  6562  Surinyland 
Lane. 

Bradford.  Mrs.  Wm.  H..  4679  Westside. 
Branch.  Mrs.  George  R.,  4005  University  Blvd. 
Brannin.  Mrs.  Dan.  5942  Averill  Way. 
Brannin.  Mrs.  Edward  B..  7800  Forney  Rd. 
Brau.  Mrs.  J.  Gilmore.  9339  Hathaway  Rd. 
Brereton.  Mrs.  D.  E..  5847  Velasco. 

Brooksaler.  Mrs.  Fred.  4332  Grassmere  Lane. 
Brown.  Mrs.  C.  Frank.  5558  Edlen. 

Brown.  Mrs.  Donald  S..  3980  Rochelle. 

Brown.  Mrs.  Samuel  R..  219  W.  10th. 
Browning.  Mrs.  Carroll  W.,  2510  Anzio  Dr. 
Bruton.  Mrs.  Emmett  B..  5218  Vickery  Blvd. 
Buchanan.  Mrs.  J.  Forest.  4001  Druid  Lane. 
Buehler.  Mrs.  Martin  S..  4600  Bluffview. 
Bumpass.  Mrs.  S.  R..  8367  San  Fernando. 
Burford.  Mrs.  R.  W..  6465  Northport. 

Burkett.  Mrs.  Howard  M..  6946  Junius. 
Burnett.  Mrs.  Jack  F.  (military). 

Burns.  Dr.  Maudie.  4337  Livingston. 

Burnside.  Mrs.  Ronald  M..  7518  Robin  Rd. 
Bush.  Mrs.  O.  F..  6538  Dresco  Dr. 

Bush.  Mrs.  M.  Leslie.  6031  Norway  Rd. 

Bussey.  Mrs.  Chas.  D..  5601  Greenbrier. 

Butte.  Mrs.  Felix  L..  6616  Northaven  Rd. 
Bywaters.  Mrs.  T.  W..  5414  Falls  Rd. 

Caillet.  Mrs.  O.  Rene.  Rt.  4.  Box  406. 

Cairns.  Mrs.  A.  B.,  8514  Bluebonnet  Rd. 
Campbell.  Mrs.  Allen  D..  Jr..  815  Salmon  Dr. 
Campbell.  Mrs.  Robert  G..  4545  Arcady. 
Carlson.  Mrs.  Glenn  D..  9438  Inwood. 

Carman,  Mrs.  H.  Frank,  6228  Preston  Rd. 
Carney,  Mrs.  James  P..  639  N.  Rosemont. 
Carpenter,  Mrs.  R.  G.,  806  Evergreen  Hills 
Rd. 

Carrell,  Mrs.  Brandon,  4429  Belclaire. 

Carrell,  Mrs.  W.  B.,  3701  Maple. 

Carroll,  Mrs.  Benj.  Hollis,  4509  San  Carlos. 
Carswell,  Mrs.  W.  E.,  6722  Lakeshore  Dr. 
Carter,  Mrs.  C.  B.,  6701  Inwood. 

Carter.  Mrs.  Chas.  F.,  4004  Rawlins. 

Carter,  Mrs.  David  W.,  5329  Nakoma  Dr. 
Carter,  Mrs.  Earl  L.,  6660  Lakeshore  Dr. 

Carter,  Mrs.  H.  Gray,  3949  Centenary. 

Cary,  Mrs.  Edward  H.,  4712  Lakeside  Dr. 
Chandler,  Mrs.  H.  Normal,  6940  Southridge. 
Chaney,  Mrs.  C.  E.,  3305  Lovers  Lane. 
Chapman,  Mrs.  J.  S.,  3606  Lovers  Lane. 
Cherry.  Mrs.  Glenn  R.,  4247  Somerville. 


Chester,  Mrs.  John  B.,  1451  Cedar  Oaks. 
Cinnamon,  Mrs.  A.  M.,  6938  Casa  Loma. 
Clark,  Mrs.  Arthur  L.,  6714  Williams  Rd. 
Clark,  Dr.  Fannie,  5607  Stanford. 

Clark,  Mrs.  Harold  G..  5401  W.  Mockingbird 
Lane. 

Clark,  Dr.  Helen,  Southwestern  Medical  School. 
Cleveland,  Mrs.  E.  M.,  6292  Revere  PI. 

Cobb,  Mrs.  Joseph  B.,  3906  Park  Lane. 

Cobb,  Mrs.  S.  W.,  1402  Dominion. 

Cochran,  Mrs.  H.  W.,  3308  St.  Johns  Dr. 
Coggeshall,  Mrs.  H.  C..  5537  Wateka. 

Cole,  Mrs.  Chas.  Max,  6715  Joyce  Way. 

Cole,  Mrs.  Gillon  M.,  1315  Eastus  Dr. 

Colip,  Mrs.  W.  L..  330  N.  W.  Second.  Grand 
Prairie. 

Cook,  Mrs.  Chester  E..  4017  Bryn  Mawr. 
Copeland,  Mrs.  F.  R.,  3506  Springbrook. 
Cowart,  Mrs.  Robert  W.,  4313  Worth. 

Cox,  Mrs.  E.  R.,  6604  Bob-O-Links. 

Crawford,  Mrs.  Franklin  L.,  Cedar  Hill. 
Crenshaw,  Mrs.  Allen,  Jr.,  6622  Desco. 
Crutcher,  Mrs.  Howard  K.,  215  W.  Greenbrier 
Lane. 

Culwell,  Mrs.  Jerry,  103  E.  Scotland  Dr., 
Irving. 

Daniel,  Mrs.  R.  H.,  4308  Avondale. 

Davidson,  Mrs.  G.  A.,  1025  Cordova. 

Davidson,  Mrs.  V.  A.,  8214  San  Fernando. 
Davis,  Mrs.  David  B.,  6210  Gaston 
( honorary ) . 

Davis.  Mrs.  Milton,  6615  Sunnyland  Lane. 
Dean,  Mrs.  John  H.,  4221  Lorraine. 

Dean,  Mrs.  Wm.  B.,  405  Mayrant  Dr. 
Deatherage,  Mrs.  William,  4517  Reiger. 
Decherd,  Mrs.  H.  B.,  3704  Alice  Circle. 
D’Errico,  Mrs.  Albert  P.,  4818  Brookview. 
DeLange,  Mrs.  Arnott,  2845  W.  8th. 

DeLarios,  Mrs.  Arthur  T.,  3325  Amherst. 
Denton,  Mrs.  Guy  T.,  Jr.,  1550  Stemmons. 
Dewlett,  Mrs.  Hal  J.,  8107  Chadbourne. 
Devereux,  Mrs.  W.  P.,  3725  Potomac. 

Dickey,  Mrs.  E.  V..  3508  Harvard. 

Dierolf,  Mrs.  L.  W.,  1308  Glenfield. 
Dimmette,  Mrs.  James. 

Dixon,  Mrs.  Ward  G.,  4600  Samuell  Blvd. 
Donald,  Mrs.  Homer,  4507  Manning  Lane. 
Dorman,  Mrs.  G.  W.,  2610  Reagan. 

Dorman,  Mrs.  J.  H.,  3636  Lovers  Lane. 
Douglas,  Mrs.  T.  Clark.  424  Maple, 
Richardson. 

Downs,  Mrs.  James  T.,  Ill,  4011  University. 
Driggs,  Mrs.  Guy.  3339  Daws  Dr. 

Duckett,  Mrs.  J.  Warner,  3529  Caruth. 
Duncan,  Mrs.  Charles  N.,  3140  Caruth. 
Duncan,  Mrs.  Horace  E.,  1150  N.  Windomere. 
Dunlap,  Mrs.  Elbert,  5339  Nakoma. 

Dunlap,  Mrs.  Hudson,  3915  Southwestern. 
Dunlap,  Mrs.  John  E.,  5365  Montrose. 

Dykes,  Mrs.  Thomas  L.,  4004  Vanette  Lane. 
Edwards,  Mrs.  J.  Bruce,  2622  Salerno. 

Edwards,  Mrs.  William  L.,  6721  Del  Norte. 
Elder,  Mrs.  Lindsey  T.,  3267  S.  Edgefield. 
Emmert.  Mrs.  John  A.,  5968  Elderwood  Dr. 
Ensey,  Mrs.  James  E.,  82224  A Douglas. 

Evans.  Mrs.  E.  L.,  1038  E.  Kessler  Pkwy. 

Evans,  Mrs.  W.  6.,  4065  Purdue. 

Ferguson,  Mrs.  D.  W.  (military). 

Fischer,  Mrs.  Philip,  4315  Brookview. 

Fink,  Mrs.  Frederick,  5806  Joyce  Way. 

Flohr,  Mrs.  Leonard  J.,  3917  Stanford. 
Fogleman,  Mrs.  James  D.  ( military ) . 

Fowler,  Mrs.  H.  M.,  451  Mayrant. 

Fowler,  Mrs.  W.  W.,  5240  Vanderbilt. 

Fox,  Mrs.  Everett  C.,  4022  Stonebridge. 
Franklin,  Mrs.  Floyd  S.,  4675  Edmondson. 
Fromm,  Mrs.  Chas.  S.,  6446  Stefani. 

Fry,  Mrs.  Murdock  D.,  6445  Lakewood. 

Funk,  Mrs.  Presley  C..  3501  Stanford. 

Fuqua,  Mrs.  Foster,  4530  Rheims  Place. 

Fuqua,  Mrs.  W.  N.,  3901  Normandy. 

Gaines.  Mrs.  Sydney,  522  Hill,  Grand  Prairie. 
Galt,  Mrs.  Jabez,  3000  Southwestern. 

Galt.  Mrs.  Sydney,  10626  Lennox  Lane. 
Gauldin,  Mrs.  Robert  J.,  6118  Llano. 

Geary,  Mrs.  F.  B.,  2918  Canberra. 

Gessner,  Mrs.  F.  E.,  3519  Delmar. 

Gibbons,  Mrs.  O.  W.,  4329  Lorraine. 

Gilbert,  Mrs.  Stanley  L.,  4339  Bonham  Rd. 
Giles,  Mrs.  Robert  B.,  3900  Potomac. 

Gill.  Mrs.  A.  J.,  7021  Lakeshore  Dr. 

Gill.  Mrs.  D.  C.  6611  N.  Ridge  Dr. 

Girard,  Mrs.  P.  M..  3101  Caruth. 

Goff,  Mrs.  G.  F.,  3605  Cedar  Springs. 

(^forth,  Mrs.  J.  L.,  6907  Westlake. 

Goggans,  Mrs.  Roy.  4215  Rawlins. 

Goode,  Mrs.  James  E..  3459  E.  Perryton. 
Goode,  Mrs.  John  V.,  4656  Miron  Dr. 
Goodlad,  Mrs.  James  K.,  4110  Vanette  Lane. 
Goodfried,  Mrs.  M.  Paul,  4312  Eairfax. 

Gordon,  Mrs.  E.  S.,  511  Brookside  Dr. 

Gordon,  Mrs.  Joe,  2723  Wynnewood. 

Gottlich,  Mrs.  Arthur  P..  5349  Drane  Dr. 


Grafton,  Mrs.  E.  G.,  Jr.,  4126  Shenandoah. 
Graham,  Mrs.  Marion  F.,  414  Easton  Rd. 
Graham,  Mrs.  R.  B.,  8502  Eustis. 

Green,  Mrs.  A.  D.,  6139  Palo  Pinto. 

Green,  Mrs.  F.  Ray,  8327  Santa  Clara. 

Green,  Mrs.  Tim,  1650  Oak  Knoll. 

Greve,  Mrs.  Marion  J.,  9808  Lakemont  Dr. 
Griffin,  Mrs.  J.  B.,  6333  Royal  Crest. 

Gross,  Mrs.  Perry,  3603  Granada. 

Grow,  Mrs.  M.  H.,  6014  Lupton. 

Hackler,  Mrs.  Garfield,  3928  University 
( honorary ) . 

Hackney,  Mrs.  U.  P.,  5703  Vanderbilt. 

Hale,  Dr.  Martha,  6133  DeLoache. 

Haley,  Mrs,  Arvel  E.,  225  N.  Rosemont. 

Haley,  Mrs.  W.  E..  4720  St.  Johns  Dr. 

Halley,  Mrs.  B.  C.,  Jr.,  6338  Azalea  Lane. 
Halpern,  Mrs.  S.  R.,  9520  Hathaway. 
Hamilton,  Mrs.  C.  F.,  7014  Southridge  Dr. 
Hampton,  Mrs.  J.  A.,  4433  S.  Versailles. 
Hampton,  Mrs.  James  C.,  8410  Chadbourne. 
Hannah,  Mrs.  Calvin  R.,  3921  Potomac. 
Harder,  Mrs.  Ira  E.,  4124  Rawlins. 

Hardy,  Mrs.  Douglas  M.,  1915  Wilbur. 
Harper,  Mrs.  J.  C.,  534  Monssen. 

Harrel,  Mrs.  Don  G,,  967  Kessler  Pkwy. 
Harrington,  Mrs.  F.  T.,  9962  Rockbrook. 
Harrington,  Mrs.  M.  R.,  3832  Stratford. 
Harrington,  Mrs.  S.  F.,  3722  Cragmont. 

Harris.  Mrs.  A.  W.,  9323  Gurnsey. 

Harris,  Mrs.  N.  J.,  5422  Farqubar  Lane. 
Harris,  Mrs.  Worth  W.,  400  S.  Ebrite, 
Mesquite. 

Harrison,  Mrs.  Ben  F.,  Jr..  3115  Amherst. 
Harrison,  Mrs.  Gaston  G.,  4308  Arcady. 

Hart,  Mrs.  G.  A.,  4340  Valley  Ridge  Rd. 
Hartin,  Mrs.  Richard  B.,  Box  655,  Garland. 
Harvill,  Mrs.  T.  Haynes.  4440  Larchmont. 
Hawkins,  Mrs.  H.  F.,  2100  Kessler  Pkwy, 
Hawkins,  Mrs.  W.  C,,  9228  Poppy  Lane. 

Hayes,  Mrs.  E.  R.,  3612  Caruth. 

Henderson,  Mrs.  H.  C.,  Jr.,  1010  N.  Winnetka. 
Henry,  Mrs.  A.  C.,  Jr.,  7019  Southridge  Dr. 
Henry,  Mrs.  D.  J.,  6715  Starling  Circle. 
Herndon,  Mrs.  E.  T.,  3625  Fairfax. 

Herndon,  Mrs.  James  H.,  6801  Hunters  Glen. 
Herrick,  Mrs.  Richard,  Maham  Rd. 

Hesser,  Mrs.  Robert  N.,  3500  Fairmount. 
Heyer,  Mrs.  Howard  E.,  6035  Del  Roy  Dr. 
Hill.  Mrs.  J.  M.,  6752  Avalon. 

Hill,  Mrs.  S.  M.,  3617  Lexington. 

Hodges,  Mrs.  J.  Shirley,  3516  University. 
Hodges,  Mrs.  Leon,  4272  Bordeaux. 

Hodges,  Mrs.  T.  Wiley,  6323  Brookshire  Dr. 
Hoekstra,  Mrs.  C.  S.,  6330  Stefani. 

Holland,  Mrs.  John,  6330  Desco. 

Holman.  Mrs.  James,  4014  Gilbert. 

Holt,  Mrs.  C.  Z.,  4531  Westway. 

Holt,  Mrs.  J.  O.  S.,  Jr.,  4225  Arcady. 

Hopkins,  Dr.  Mary  Agnes,  Stoneleigh  Hotel. 
Horn,  Mrs.  Fred  W.,  3132  Southwestern. 

Horn,  Mrs.  J.  Morris,  6207  Stefani. 

Howard,  Mrs.  Ben  K.  (military). 

Howard,  Mrs.  George  W.,  628  Haines. 

Howell,  Mrs.  James  B.,  6225  Mercedes. 
Hubbard,  Mrs.  David  G..  4639  Fairfax. 
Hudson,  Mrs.  Lee,  4312  Overhill  Dr. 

Hurt.  Mrs.  L.  B.,  3917  Miramar. 

Hutton,  Mrs.  Sam  B.,  9317  San  Fernando  Way. 
Irving,  Mrs.  W.  N.,  422  Iris.  Irving. 

Jacobson,  Mrs.  Coleman,  3608  N.  Fitzhugh. 
Jackson,  Mrs.  Reuben  W.,  5823  DeLoache. 
James.  Mrs.  Geo.  Taylor,  5402  Ridgedale. 
James,  Mrs.  Geo.  Truett,  4542  Belfort. 

Jenkins.  Mrs.  John  L.,  7008  Forest  Lane. 
Jenkins,  Mrs.  M.  T.,  4245  Shorecrest  Dr. 
Jenkins,  Mrs.  Speight.  9909  Preston  Rd. 
Johnson,  Mrs.  Alvis,  Jr.,  2923  Wylie  Dr. 
Jones,  Mrs.  George. 

Jones,  Mrs.  J.  Guy,  6875  Tokalon  Dr. 

Jones,  Mrs.  W.  D.,  5808  Gaston. 

Jordan,  Mrs.  J.  Russell,  6137  Ravendale  Lane. 
Kantor,  Mrs.  Herman  I.,  4129  Shenandoah. 
Kee,  Mrs.  John  Lester,  3712  Purdue. 

Keene,  Mrs.  Albert  H..  Richardson. 

Kelley,  Mrs.  Chas.  W..  4316  Lorraine. 

Kelly,  Mrs.  Tom  E.,  3408  Beverly  Dr. 

Kerr,  Mrs.  Jack  G.,  6214  Lupton  Dr. 

Kilgore,  Mrs.  Donald  G.,  4324  St.  Johns  Dr. 
Kindley,  Mrs.  Geo.  C.,  5211  Live  Oak. 

King,  Mrs.  Carey  G.,  3204  Marquette. 

King,  Mrs.  Karl  B.,  6630  Orchid  Lane. 

Kipp,  Mrs.  Dean  C.,  3717  Villanova. 

Kirksey,  Mrs.  T.  M.,  4521  N.  Versailles. 
Kleinsasser,  Mrs.  L.  J.,  6407  Glendora. 

Knapp,  Mrs.  Joseph  L.,  9981  Rockbrook. 
Knickerbocker,  Mrs.  Bruce  A.,  6123  DeLoache. 
Knight,  Mrs.  Marvin  P.,  4833  Royal  Lane. 
Knowles,  Mrs.  W.  Wood,  4305  Emerson. 

Koch,  Mrs.  William  T.,  6777  Lakefair  Circle. 
Kraft,  Mrs.  C.  James,  4815  Crooked  Lane. 
Krebs,  Mrs.  David  E.,  Box  248,  Lancaster. 
Kregel,  Mrs.  Louis  A.,  6907  Lakewood  Blvd. 
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Krempin,  Mrs.  H.  O.,  722  N.  Windomere. 
Kreymer,  Mrs.  Geo.  C.,  6116  Del  Norte  Lane. 
Krusen,  Mrs.  Edward  M.,  3500  Colgate. 

Kugler,  Mrs.  Joseph  S.,  1010  High  School 
Lane,  Irving. 

Kurilecz,  Mrs.  Michael  (military). 

LaDue,  Mrs.  Charles  N.,  6139  Lupton. 

Lair,  Mrs.  Nard,  1322  Easton  Rd. 

Laird,  Mrs.  P.  C.,  115  E.  Scotland,  Irving. 
Lancaster,  Dr.  Mary  Agnes,  4715  Westchester. 
Lancaster,  Dr.  Minnie  Lee,  Grapevine. 

Landress,  Mrs.  J.  B.,  1609  Marion  Dr.,  Gar- 
land. 

Lan^ton,  Mrs.  W.  G.,  6230  Prestonshire  Lane. 
Lanier,  Mrs.  J.  E.,  2606  Community  Drive. 
Lanius,  Mrs.  John  W.,  6815  Southridge  Dr. 
Laugenour,  Mrs.  D.  P.,  5446  Emerson. 

Launey,  Mrs.  G.  V.,  4536  S.  Lindhurst. 

Lee,  Mrs.  Ridings  E.,  3834  Shenandoah. 

Legg,  Mrs.  Eugene  P.,  4847  Walnut  Hill. 
Lehmann,  Mrs.  J.  R.,  3921  Potomac. 

Levin,  Mrs.  Paul  M.,  4324  Arcady. 

Levy,  Mrs.  H.  R.,  5923  Luther  Lane. 

Lively,  Mrs.  W.  M.,  Jr.,  1650  Eastus. 
Lodowski,  Mrs.  Charles  (military). 

Loftis,  Mrs.  Earl  L.,  4145  Stanhope. 

Loiselle,  Mrs.  Albert  O.,  6807  Prestonshire 
Lane. 

Long,  Mrs.  Gerald  D.,  5520  W.  Hanover. 
Long,  Mrs.  Troy  F.,  3317  Caruth. 

Looney,  Mrs.  W.  W.,  1536  Sylvan  Dr. 

Love,  Mrs.  T.  Stafford,  4242  Cochran  Chapel 
Rd. 

Lott,  Mrs.  M.  E.,  5318  Edmondson  (honorary). 
Ludden,  Mrs.  K.  F.,  2846  Maryland. 

Luecke,  Mrs.  P.  E.,  5912  Reiger. 

Lyday,  Mrs.  Victor  L,  6138  Woodcrest  Lane. 
Magers,  Mrs.  M.  E.,  8204  Barbaree. 

Mahon,  Mrs.  G.  D.,  Rt.  2.  Box  304,  Garland. 
Mahon,  Mrs.  Ralph  D.,  Jr.,  988  Sylvania  Dr. 
Marchman,  Mrs.  O.  M.,  5328  Live  Oak. 
Marchman,  Mrs.  O.  M.,  Jr.,  5539  Montrose. 
Marshall,  Mrs.  J.  H.,  6006  Stefani. 

Martin,  Mrs.  Charles  L.,  4605  Watauga. 
Martin,  Mrs.  James  A.,  3709  Potomac. 

Martin,  Mrs.  John  G..  1019  Evergreen  Hill  Rd. 
Martin,  Mrs.  T.  A.,  Jr.,  6240  Kenwood. 
Martinak,  Mrs.  Richard  E..  6104  Del  Norte. 
Mason,  Mrs.  Eugene  E.,  6943  Wild  Grove. 
Mason,  Mrs.  Porter  K.,  6506  Northaven  Rd. 
Massey.  Mrs.  Warren  E..  3137  Southwestern. 
Mathews,  Mrs.  Paul  W.,  5419  Wateka. 

Mattson,  Mrs.  H.  A.,  3223  Tennessee. 
Maxfield,  Mrs.  Jack  G.  S.,  3601  Milton. 
Maxfield,  Mrs.  J.  R.,  3601  Milton. 

Maxfield,  Mrs.  J.  R..  Jr.,  5918  Lomo  Alto. 
Mazer,  Mrs.  Morton  L.,  618  N.  Zangs. 

McBride,  Mrs.  Dayton  C.,  3629  Beverly  Dr. 
McBride,  Mrs.  R.  B.,  3812  Beverly  Dr. 
McCall,  Mrs.  Robert  A.,  6806  Azalea  Lane. 
McClung,  Mrs.  Hugh  L.,  4443  Wesrway. 
McCracken,  Mrs.  Joseph  H.,  Jr.,  4401  High- 
land Dr. 

McCrory,  Mrs.  Tom  M.,  818  Salmon  Dr. 
McFarland,  Mrs.  Gordon  B.,  7425  Greenbrier. 
Mclver,  Mrs.  Julius,  3224  Southwestern. 
McKinney,  Mrs.  James  M.,  4601  Fairfax. 
McLaurin,  Mrs.  Hugh  L..  5036  Seneca  Dr. 
McLaurin,  Mrs.  John  G.,  5542  Wenonah. 
McLeod,  Mrs.  J.  W.,  6722  Lakewood. 
McNamara,  Mrs.  James  C.,  Jr.,  12525  Hill- 
crest. 

McNeill,  Mrs.  Arch  J.,  3509  Stanford. 

McNeill.  Mrs.  J.  P.,  5431  Yolanda  Lane. 
Meisenbach,  Mrs.  A.  E.,  Jr.,  6454  Aberdeen. 
Mendel,  Mrs.  E.  B.,  6827  Northwood. 
Mendenhall,  Mrs.  Elliott.  4221  Belclaire. 
Mengert,  Mrs.  William  F.,  7544  Rambler  Rd. 
Merrick,  Mrs.  Ben  A.,  4537  Lorraine. 

Metz,  Mrs.  M.  Hill,  6811  Hunters  Glen  Rd. 
Mewhinney,  Mrs.  Logan  U.,  10914  Strait  Lane. 
Miller,  Mrs.  J.  E..  6407  Forest  Lane. 

Miller.  Mrs.  John  F.,  1323  N.  Edgefield. 
Miller,  Mrs.  Tate,  8937  Devonshire  Dr. 

Mills,  Mrs.  James  T.,  5336  Rockcliff  Place. 
Millwee,  Mrs.  Robt.  H.,  3821  McFarlin. 
Minnett,  Mrs.  J.  S..  3300  Hanover. 

Mitchell.  Mrs.  H.  J.,  7006  Cornelia  Lane. 
Mitchell,  Mrs.  Joseph  D.,  4437  Larchmont. 
Montgomery,  Mrs.  Henry  G.,  3605  Shenan- 
doah. 

Montgomery,  Mrs.  P.  O'B.,  Jr..  9039  Devon- 
shire. 

Moody,  Mrs.  Joe  V.,  1534  Junior  Dr. 

Mooney,  Mrs.  Ken,  8604  Chadbourne. 

Moore,  Mrs.  H.  Leslie,  4204  Beverly  Dr. 
Moore,  Mrs.  Ramsay  H.,  5453  Neola  Dr. 
Moore,  Mrs,  Robt.  L.,  5217  Shadywood  Lane. 
Morris,  Mrs.  A.  Truett,  1430  San  Rafael  Dr, 
Morris,  Mrs.  Charles  R.,  4232  Colgate. 


Morris,  Mrs.  Don  P.,  4708  Sr.  Johns  Dr. 
Mueller,  Mrs.  H.  A.,  707  Winters  Ave. 
Muirhead,  Mrs.  E.  E.,  6723  Norway  Rd. 
Mullikin,  Mrs.  Gerald  (military). 

Munsell,  Mrs.  D.  W.,  3504  Cornell. 

Murphy,  Mrs.  Joseph  B.,  4436  Purdue. 
Murphy,  Mrs.  Robt.  E.  (military). 

Murray,  Mrs.  H.  D.,  1132  Pentagon  Pkwy. 
Murray,  Mrs.  Hugh. 

Mustain,  Mrs.  Rhoads,  9314  Forest  Hills. 
Myers,  Dr.  Magda,  4803  Alan  Dale  Lane. 
Nabors,  Mrs.  G.  Cooley,  3718  Bolivar. 
Needham,  Mrs.  Perry  Q.,  4039  N.  Central 
Expressway. 

Neel,  Mrs.  Joseph  C.,  3812  Amherst. 

Neuman,  Mrs.  Albert,  3829  Hall. 

Newell,  Mrs.  P,  D.,  2803  Salerno. 

Newell,  Mrs.  Edw.  A.,  4164  Creekdale  Dr. 
Newsom,  Mrs.  Asa  A.,  5906  McComas. 
Newsom,  Mrs.  Asa  A.,  Jr.,  632  Harter  Rd. 
Niblo,  Mrs.  Grady,  Jr.,  1706  Arizona. 

Noonan,  Mrs.  Richard  L.,  1118  Lausanne. 
Obenchain,  Mrs.  T.  H.,  Jr.,  4309  Bordeaux. 
O’Brien,  Mrs.  J.  Dennis,  4524  Arcady. 

Ogle,  Mrs.  Joseph,  3465  E.  Perryton. 

Pace,  Mrs.  John  M.,  5310  Montrose. 

Park,  Mrs.  B.  E.,  1102  N.  Edgefield, 

Parker,  Mrs.  Edward  R.,  8254  Forest  Hills 
Blvd. 

Paternostro,  Mrs.  Charles  J.,  5444  Northbrook. 
Patterson,  Mrs.  Casey  E.,  5205  Brookview. 
Patterson,  Mrs.  Cecil  O.,  3537  Southwestern. 
Patton,  Mrs.  Walter  H.,  5704  Swiss. 

Paulson,  Mrs.  Donald  L.,  5359  Drane  Dr. 
Payne,  Mrs.  William  T.,  Ill,  6338  Desco  Dr. 
Pearson,  Mrs.  Huston,  722  W.  Illinois. 

Pearcy,  Mrs.  Frank,  Rt.  5,  Box  662. 

Peden,  Mrs.  J.  K.,  6747  Winton. 

Pence,  Mrs.  C.  P.,  5423  Gaston. 

Pence,  Mrs.  Ludlow,  4611  Cherokee  Trail. 
Perkins,  Mrs.  Jack  F.,  3526  Cedar  Springs. 
Peyton,  Mrs.  J,  B.,  8301  Santa  Clara  Dr. 

Phara,  Mrs.  M.  B.,  1022  Lausanne. 

Pickard,  Mrs.  J.  M.,  2505  Maple. 

Pickett,  Mrs.  Taylor  T.,  1400  Wildwood  Circle, 
Garland. 

Pierce,  Mrs.  Franklin  A.,  6120  Gaston. 

Pierce,  Mrs.  Graham,  3428  Cornell. 

Pierson,  Mrs.  Milton  A.,  6239  Parkdale. 
Piranio,  Mrs.  J.  C.,  914  N.  Avon. 

Popkess,  Mrs.  F.  G.,  6154  Northaven  Rd, 
Porter,  Mrs.  Louis  FI.,  1812  Mariposa. 

Portman,  Mrs.  R.  K.,  926  Stevens  Woods  Cts. 
Powers,  Mrs.  H.  W.  S.,  6237  Meadow  Rd. 
Prejean,  Mrs.  O.  V.,  3503  Arrowhead  Dr. 
Quinn,  Mrs.  Lester  H.,  4505  Edmondson. 
Range,  Mrs.  N.  Haskell,  6630  Lake  Circle. 
Rattan,  Mrs.  Paul  M.,  9301  Sunnybrook. 
Reaves,  Mrs.  L.  M.,  4553  Bordeaux. 

Reddick,  Mrs.  W.  Grady,  4731  Wildwood  Rd. 
Reisman,  Mrs.  David  D.,  5118  Wildwood  Rd. 
Reuss,  Mrs.  G.  T.,  4309  Stanhope. 

Reynolds,  Mrs.  W.  S.,  3815  Valley  Ridge  Rd. 
Richardson,  Mrs.  Edw.  R.,  6823  Stefani. 
Richmond,  Mrs.  Marion  B.,  3928  Bryn  Mawr. 
Ricketts,  Mrs.  Marion  M.,  Jr.,  740  Mayrant. 
Riddle,  Mrs.  Penn,  964  Sam  Dealy  Dr. 

Rippy,  Mrs.  Edwin  L.,  5371  Montrose. 

Ritchey,  Mrs.  Lloyd  F.,  5729  St.  Andrews  Dr. 
Roach,  Mrs.  Joe  G..  Jr.,  4923  Crooked  Lane. 
Robbins,  Mrs.  J.  H.,  7514  Caruth. 

Roberts,  Mrs.  Joe  H.,  209  S.  Iowa,  Irving. 
Roberts,  Mrs.  T.  R.,  6451  Bob-O-Link  Dr. 
Rogers,  Mrs.  G.  W.,  1403  Arizona  Ave. 
Rosenberg,  Mrs.  M.  L.,  5718  Anita. 

Rosenthal,  Mrs.  Raoul  S.,  5535  Wenonah. 

Ross,  Mrs.  Edward  S.,  4220  Shenandoah. 

Ross,  Mrs.  James  J.,  6022  DeLoache. 
Rothschild,  Mrs.  Joseph  E.,  5936  Woodland. 
Rounsaville,  Mrs.  J.  Q..  701  Ilainbow  Dr. 
Rouse,  Mrs.  Milford  O.,  8326  Garland  Rd. 
Rowe,  Mrs,  Robert  J.,  6520  Starling  Circle. 
Rumpf,  Mrs.  William  H.,  1418  Kings  Hwy. 
Russell,  Mrs.  Melvin  G.,  925  N.  Clinton. 
Saldivar,  Mrs.  J.  T.,  9815  Limerick  Dr. 

Sams,  Mrs.  Lewis  C.,  834  Salmon  Dr. 

Sanders,  Mrs.  O.  P.,  3915  Fairley  Lane. 
Sazama,  Mrs.  John  H.,  Jr.,  1051  Waterford  Dr. 
Scales,  Mrs.  John  G.,  328  W.  Colorado. 
Schaefers,  Mrs.  J.  G.,  4622  Walnut  Hill  Lane. 
Schenewerk,  Mrs.  Geo.  A..  6246  DeLoache. 
Schmaltz,  Mrs.  W.  F.,  5442  Richmond. 
Schnitzer,  Mrs.  Bernard,  10023  Olmas. 

Schoch,  Mrs.  Arthur  G.,  5902  Averill  Way. 
Schoolfield,  Mrs.  Ben  L.,  5025  Junius. 
Schroeder,  Mrs.  C.  F.,  934  W.  Greenbriar 
Lane. 

Schuett,  Mrs.  Albert  J.,  6682  Avalon. 

Scurry,  Mrs.  M.  M.,  4300  Larchmont. 

Seay,  Mrs.  Frank  O.,  7014  Azalea  Ave. 
Sebastian,  Mrs.  F.  J.,  6044  Royal  Crest  Dr. 
Seely,  Mrs.  M.  S.,  4416  Fairfax  Ave. 

Seidel,  Mrs.  Clifford  C..  2654  Southwood  Dr. 


Seldin,  Mrs.  Donald,  10843  Camelia. 

Selecman,  Mrs.  Frank,  3609  Rosedale. 

Sellers,  Mrs.  D.  R.,  7130  Wildbriar  Dr. 

Sellers,  Mrs.  Lyle  M.,  3412  Southwestern. 
Sellman,  Mrs.  W.  C.,  Jr.,  6327  Mimosa. 
Sewell,  Mrs.  James  W.,  1818  Hilburn. 

Shane,  Mrs.  J.  Howard,  4629  Belclaire. 
Shannon,  Mrs.  Arthur,  3455  Shenandoah. 
Shannon,  Mrs.  Hall,  4230  Fairfax. 

Shannon,  Mrs.  Manning  B.,  3861  Beverly  Dr, 
Shapiro,  Mrs.  Alvin  P.,  7155  Pasadena. 

Shaw,  Mrs.  Robert  R.,  5430  Surrey  Circle. 
Shelburn,  Mrs.  S.  A.,  5543  Waneta. 

Sheldon,  Mrs.  Lawrence  B..  5427  Wateka. 
Shelmire,  Mrs.  Bedford,  3813  Miramar. 
Shelmire,  Mrs.  Bedford,  Jr.,  4312  Glenwick. 
Shelton,  Mrs.  William  P.,  5505  Emerson. 
Shinn,  Mrs.  B.  L..  1574  Sutter. 

Shires,  Mrs.  Tom. 

>Shoecraft,  Mrs.  Warren  A.,  1551  Junior  Dr. 
Short,  Mrs.  Robert  F.,  Jr.,  6630  Pemberton. 
Shortal,  Mrs.  W.  W.,  4806  Swiss. 

Shuey,  Mrs.  Charles  B.,  3413  Southwestern. 
Siebel,  Mrs.  E.  K.,  1127  Turner. 

Sigel,  Mrs.  Z.,  1900  Forest. 

Singleton,  Mrs.  J.  Dudley,  6815  Wander  PL 
Small,  Mrs.  Andrew  B.,  3700  Stratford. 

Smith,  Dr.  Alice  Lorraine,  3326  Blackburn. 
Smith,  Mrs.  Charles  L.,  2320  Proaor,  Garland. 
Smith,  Mrs.  DeWitt,  4126  Normandy. 

Smith,  Dr.  Lois  W.,  4032  Bowser. 

Smith,  Mrs.  Ralph  C.,  4212  San  Carlos. 

Smith,  Mrs.  Richard  M.,  3659  Maplewood. 
Smith,  Mrs.  Sydnie  G.,  6820  Cornelia  Lane. 
Smith,  Mrs.  Wright  K.,  2221  Bergstrom. 
Sorrells,  Mrs.  C C.,  619  N.  Mont  Clair. 

Sowers,  Mrs.  Harry  B.,  4618  San  Jacinto. 
Spangler,  Mrs.  Davis,  4404  Westway. 
Sparkman,  Mrs.  Robert,  4518  University. 
Speegle,  Mrs.  Jackson  H.,  5554  Wenonah. 
Spence,  Mrs.  H.  M.,  4533  Lorraine. 

Stack,  Mrs.  John  W.,  Mesquite. 

Stanley,  Mrs.  Stephen,  8426  Ridglea. 

Stayer,  Mrs.  Glenn  C.,  2511  Alco. 

Stell,  Mrs.  Cecil,  6905  Inwood. 

Strauss,  Mrs.  Elias,  6307  Glendora. 

Strother,  Mrs.  W.  K.,  6001  St.  Andrews. 
Stephenson,  Mrs.  J.  II.,  4523  Cedar  Springs 
( honorary) . 

Stuart,  Mrs.  Samuel  E.,  1512  Oak  Knoll. 

Super,  Mrs.  A.  R.,  6015  Norway  Rd. 
Talkington,  Mrs.  P.  C..  6309  Westchester. 
Taylor,  Mrs.  H.  Earl,  4218  McFarlin. 

Terrell,  Mrs.  J.  J..  711  Dumont. 

Terry,  Mrs.  Jay  Glenn,  3528  Mockingbird. 
Terry,  Mrs.  J.  S.,  4311  Rawlins. 

Thomas,  Mrs.  Harold  R.,  4429  Potomac. 
Thomas,  Mrs.  Maxwell,  7614  Southwestern. 
Thomas,  Mrs.  Paul  J.,  3534  Greenbrier. 
Thomasson,  Mrs,  Arthur  R.,  4229  Arcady. 
Thomasson,  Mrs.  Ray.  4421  McFarlin. 
Thompson,  Mrs.  Barrett  M.,  Box  686,  Wil- 
liams Rd.,  Irving. 

Thompson,  Mrs.  J.  E.,  3900  Miramar. 
Thompson,  Mrs.  L.  S..  3620  Princeton. 
Thompson,  Mrs.  L.  S.,  Jr.,  6212  Mercedes. 
Thornton,  Mrs.  C.  W..  337  W.  Sunset  (hon- 
orary) . 

Tittle,  Mrs.  Lloyd  C.,  5242  Park  Lane. 
Toblowsky,  Mrs.  Dave,  3303  Perryton  Dr. 
Tobey,  Mrs.  Nathan,  6530  Lupton. 

Tocker,  Mrs.  Albert  M.,  6122  Norway  Rd. 
Tomkiss,  Mrs.  James  S.,  6911  Meadowlake. 
Trumbull,  Mrs.  Robert  A.,  Rt.  5.  Noel  Rd. 
Tubb,  Mrs.  Cullen  L.,  3525  Caruth  Blvd. 
Turbeville,  Mrs.  Louis,  6418  Robin  Rd. 
Underwood,  Mrs.  George  M.,  3908  McFarlin. 
Usry,  Mrs.  R.  S..  1835  Garrett. 

Van  Duzen,  Mrs.  R.  E.,  5238  DeLoache. 
Vassallo,  Mrs.  A.  L..  6738  Glendora. 

Vassallo,  Mrs.  H.  R.,  3337  Greenbrier. 

Veal,  Mrs.  George  T.,  6410  Valesco. 

Veninga,  Mrs.  F.  W.,  6246  Kenwood. 
Vermooten,  Mrs.  Vincent,  4404  Fairfax. 

Vieaux,  Mrs.  Jules  W.,  4429  Livingston. 
Wagner,  Mrs.  W.  O.,  Box  417,  Carrollton. 
Walcott,  Mirs.  H.  G.,  5304  Key. 

Waldron,  Mrs.  W.  Doyle,  3205  Tennessee. 
Wallace,  Mrs.  Gordon,  1949  Old  Orchard  Dr. 
Ware.  Mrs.  Elgin,  4533  Livingston. 

Ware,  Mrs.  F.  L.,  6123  Prestonshire. 

Warren.  Mrs.  Chas.  H..  4922  Northwest  Hwy. 
Watkins,  Dr.  Margaret,  4556  Bordeaux. 

Weary,  Mrs.  W.  B.,  3613  Marquette. 

Webb,  Mrs.  Robert  W.,  5530  Farquhar. 

Webb,  Mrs.  Sam,  4317  University. 

Weiss,  Mrs.  Stephen,  5511  Greenbrier. 

Weiner,  Mrs.  David  O.,  3902  Clover  Lane. 
Welch,  Mrs.  Mark  L.,  4930  West  Hanover. 
Wells,  Mrs.  J.  T.,  4015  Colonial. 

Wharton.  Mrs.  T.  A.,  6212  Ttemont. 

White,  Mrs.  C.  Vincent,  3525  Cedar  Springs. 
White,  Mrs.  Edward,  4319  Arcady. 
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AUXILIARY  MEMBERS,  } 955— continued 

White.  Mrs.  H.  D.,  3429  University. 

White,  Mrs.  W.  T.,  Stoneleigh  Hotel. 

Whitten,  Mrs.  Merritt  B..  4335  Lorraine. 
Wilder,  Mrs.  Felix,  1016  Haines  Ave. 
Wilkinson,  Mrs.  Albert,  1021  N.  Montclair. 
Wilkinson,  Mrs.  Wallace  B..  9800  Rockbrook 
Dr. 

Williams,  Mrs.  Paul  C.,  3844  Turtle  Creek. 
Williams,  Mrs.  T.  S.,  318  Beckleywood. 
Wilson,  Mrs.  Ben,  5538  Bryn  Mawr. 

Wilson,  Mrs.  C.  M.,  3326  Hedgerow. 

Winans,  Mrs.  Henry  M.,  3825  Beverly  Dr. 
Winans,  Mrs.  Henry  M.,  Jr.,  4016  McFarlin. 
Winborn,  Mrs.  Claude  D.,  3629  Caruth. 

Winn.  Mrs.  Robert  E.,  5366  Montrose. 

Winn,  Mrs.  Watt  W.,  3520  Hanover. 

Witt,  Mrs.  Guy  F..  6519  Oriole  Drive. 

Wolf,  Mrs.  Joseph,  6511  Bluebonnet. 
Wolfram,  Mrs.  J..  5327  Edlen. 

Womack,  Mrs.  Jack  I.,  4020  Centenary. 

Wood.  Mrs.  Joe  B..  6637  Golf  Dr. 

Woodard,  Mrs.  G.  T.,  1606  Junior  Dr. 
Woodard,  Mrs.  T.  L..  5711  Vanderbilt. 
Woods,  Mrs.  Ozro  T.,  3501  Harvard. 

Wright,  Mrs.  R.  E.,  3904  Greenbrier. 
Yarbrough,  Mrs.  D.  C.,  Jr.,  3800  Marquette. 
Young,  Mrs.  John  G..  3514  Rockcreek. 
Youngblood,  Mrs.  J.  Wade,  5807  Lupton. 

DENTON  COUNTY  AUXILIARY* 

Adami,  Mrs.  G.  E.,  1031  Coit. 

Allen,  Mrs.  Joe.  Justin. 

Amos,  Mrs.  H.  C.,  1615  N.  Locust. 

>Boyd.  Mrs.  Dickson  K.,  1120  N.  Locust. 
Burgess.  Mrs.  H.  M.,  520  Roberts. 

Carrigan,  Mrs.  Thomas  A.,  1716  W.  Hickory. 
Davis,  Mrs.  Bert  E.,  2020  Bell. 

Farber,  Mrs.  Harry.  2227  Houston  PI. 

Haggard.  Mrs.  Scott,  819  Greenwood. 

Hayes,  Mrs.  Lindley  O.,  Old  Ft.  Worth  Hwy. 
Hinkle,  Mrs.  George  W.,  Decatur  Rd. 

Holland,  Mrs.  Joe  W.,  606  Woodland. 

Jones,  Mrs.  James  H.,  1019  Congress. 

Kinard,  Mrs.  Conrad  L.,  827  Greenwood. 
Maddox,  Mrs.  W.  Gordon,  Hwy.  24. 

Miller,  Mrs.  Walter  S.,  Jr.,  2280  W.  Oak. 
McClendon,  Mrs.  Harry,  1814  W.  Hickory. 
Norgaard,  Mrs.  Hal  V.,  2016  Brown. 

Palmer,  Mrs.  Robert  B..  Box  1475,  Lewisville. 
Patterson,  Mrs.  Thomas  V.,  1915  Laurelwood. 
Remley,  Mrs.  Wm.  A.,  2008  Cherrywood. 
Schlegel,  Mrs.  Harold  F.,  Lewisville. 

Sullivan,  Mrs.  John,  Sanger. 

Thomas,  Mrs.  J.  David,  2017  Brown. 

Weathers,  Mrs.  Paul  E.,  Pilot  Point. 

Wyss,  Mrs.  Albert  E.,  1020  Sherman. 

ELLIS  COUNTY  AUXILIARYf 
Ball,  Mrs.  William  P.,  1004  W.  Marvin. 
Campbell,  Mrs.  W.  E.,  807  N.  Preston,  Ennis. 
Clark,  Mrs.  J.  Lawrence,  510  N.  Preston,  Ennis. 
Donnell,  Mrs.  Herbert,  703  Bryson. 

Estes,  Mrs.  T.  G.,  Overhill  Dr. 

Hastings,  Mrs.  Miles  E.,  808  W.  Main. 

Jenkins,  Mrs.  John  B.,  607  Sycamore. 

Jones,  Mrs.  Joseph  E.,  1303  W.  Main. 
Kochevar,  Mrs.  Gerald  J.,  Midlothian. 
>McCalI,  Mrs.  Walter  P.,  Ennis. 

McLean.  Mrs.  R.  N.,  1419  Ferris  Ave. 
Skrivanek,  Mrs.  Dan  A..  605  W.  Alexander, 
Ennis. 

Skrivanek,  Mrs.  E.  J.,  Ennis. 

Silman,  Mrs.  J.  B. 

Somer,  Mrs.  Frank  A.,  Ennis. 

Stein,  Mrs.  Ben,  Ferris. 

Story,  Mrs.  Fred  L.,  310  W.  Denton,  Ennis. 
Swanson,  Mrs.  Laverne  R.,  Ferris. 

Sweatt,  iMrs.  O.  P.,  W.  Park. 

Tenery,  Mrs.  Robert  M.,  819  W.  Main. 

Tenery,  Mrs.  William  C.,  1412  Ferris  Ave. 
Thomas.  Mrs.  A.  L.,  Ennis. 

Wallace,  Mrs.  B.  C.,  Jr.,  205  Overhill  Dr. 
Watson,  Mrs.  Seaborn  Harris,  510  Ferris. 

West,  Mrs.  Norman  L.,  115  Virginia  Ave. 

FANNIN  COUNTY  AUXILIARY 
Biggers,  Mrs.  L.  C.,  Bonham. 

Morgan,  Mrs.  Lewie  E.,  Bonham. 

Stevens,  Mrs.  Joe  L.,  Bonham. 

>Williams,  Mrs.  Nickie  F.,  Bonham. 

GRAYSON  COUNTY  AUXILIARY! 

Blassingame,  Mrs.  W.  Doak,  1106  W.  Sears, 
Denison. 

Boyd,  Mrs.  Arthur  M.,  708  S.  Maxey. 


‘Address  Denton  unless  otherwise  stated, 
t Address  Waxahachie  unless  otherwise  stated. 
! Address  Sherman  unless  otherwise  stated. 


Brandt,  Mrs.  Donald  H.,  1125  W.  Sears, 
Denison. 

Brown,  Mrs.  B.  T.,  506  N.  Grand. 

Brown,  Mrs.  H.  L.,  511  S.  Travis. 

Clayton,  Mrs.  Stanley  L.,  1615  W.  Day, 
Denison. 

Dinkier,  Mrs.  Fred,  Whitewright. 

Duncan,  Mrs.  Robert  W.,  Bells  Hwy.,  Denison. 
Ellis,  Mrs.  John  W.,  517  W.  Birge. 

Enlow,  Mrs.  D.  C.,  1307  Hopson. 

Essin,  Mrs.  Emmett,  1102  S.  Crockett. 

Fowler,  Mrs.  F.  F.,  1112  W.  Walker,  Denison. 
Freeman,  Mrs.  Don,  Hwy.  84,  Denison. 
Freeman,  Mrs.  William,  1018  W.  Shepherd, 
Denison  ( life  member ) . 

Gerard,  Mrs.  Rene  G.,  2301  S.  Woodlawn, 
Denison. 

Gleckler,  Mrs.  Arthur,  Loy  Lake  Rd. 

Gleckler,  Mrs.  John  D.,  915  W.  Gandy, 
Denison. 

Hailey.  Mrs.  Eugene  L..  1105  W.  Bond. 
Denison. 

Hardy,  Mrs.  John  M.,  1144  N.  Lockhart. 

Lee,  Mrs.  W.  A..  1315  W.  Walker,  Denison. 
Levin,  Mrs.  Samuel  O.,  1430  W.  Gandy, 
Denison. 

Mayes,  Mrs.  J.  A.,  1425  W.  Shepherd, 
Denison. 

McFarling,  Mrs.  James  E.,  1101  W.  Sears, 
Denison. 

Mize,  Mrs.  William  B.,  1403  N.  Travis. 
Monroe,  Mrs.  Stanley  E..  730  N.  Kessler. 
Moorman,  Mrs.  Tom  A.,  Bells  Hwy.,  Denison. 
Norman,  Dr.  Lois,  521  W.  Belton  (honorary). 
Owens,  Mrs.  H.  Lee,  1025  W.  Walker. 
Denison. 

Pierce,  Mrs.  Paul,  1400  W.  Walker,  Denison. 
Rawlett,  Mrs.  G.  S..  Jr..  1702  N.  Wharton 
( life  member ) . 

Reid,  Mrs.  Creighton,  639  Westwood  Dr. 
Rowland,  Mrs.  Robert  H.,  1134  W.  Brockette. 
Shytles,  Mrs.  Harry  M.,  1103  W.  College. 
Southerland,  Mrs.  Harry  M.,  1221  Preston  Dr. 
Sporer,  Mrs.  Frank  M.,  Van  Alstyne. 

Stoolfire,  Mrs.  Arthur  M.,  1412  N.  Ricketts. 
Stout,  Mrs.  Joe  Henry,  522  W.  Westwood  Dr. 
Stout,  Mrs.  Henry  I.,  811  S.  Crockett. 

Strother,  Mrs.  C.  Drake,  1306  Preston  Dr. 
Triplett,  Mrs.  Neal,  616  Kessler. 

Tuck,  Mrs.  Vernon,  902  S.  Travis. 

>Weisberg,  Mrs.  Maurice  A.,  6500  Lakeview 
Dr.,  Denison. 

Woodward,  Mrs.  Max  R..  1020  Leslie. 

HOPKINS-FRANKLIN  COUNTIES 
AUXILIARY* 

Bonner,  Mrs.  Dan  E..  914  N.  Davis. 

Connor,  Mrs.  W.  E.,  Cumby. 

Hanna,  Mrs.  W.  R.,  822  Gilmer. 

>Hodges,  Mrs.  L.  A.,  212  Radio  Rd. 
Kirkpatrick,  Mrs.  O.  F.,  151  Fore. 

Long,  Mrs.  Frank,  Church  St. 

Longino,  Mrs.  S.  B.,  304  N.  Davis. 

Longino,  Mrs.  J.  B.,  Cooper  Hwy. 

Longino,  Mrs.  S.  B.,  Jr.,  135  Atkins. 
McConnell,  Mrs.  T.  H.,  902  Gilmer. 

Stevens,  Mrs.  T.  H.,  616  Houston. 

Stirling,  Mrs.  E.,  Jefferson. 

HUNT  COUNTY  AUXILIARY! 

Beaon,  Mrs.  Joe,  1320  Park. 

Bradford,  Mrs.  H.  M.,  Selma  Dr.,  Dallas. 

Bruce,  Mrs.  R.  Gady,  3504  Lee. 

Cantrell,  Mrs.  Will,  3414  Lee. 

Carruthers,  Mrs.  Frank  S.,  4516  Holsum  Dr. 
Cooper,  Mrs.  John  S.,  4104  Lee. 

Crim,  Mrs.  E.  Truett,  2506  Park. 

Fair,  Mrs.  Richard  H.,  4514  Gordon. 

Hanchey,  Mrs.  J.  Murrell,  1830  Speedway. 
Jenks,  Mrs.  Ralph  W.,  3916  Park. 

Leberman,  Mrs.  Lowell  H.,  Commerce. 

Little,  Mrs.  Frank  J.,  Rt.  5. 

McConnell,  Mrs.  Bernard  E.,  3509  Lee. 

Maier,  Mrs.  Henry  W.,  3808  Pine. 

Mehmert,  Mrs.  Henry  E.,  5119  Meadowbrook. 
Morris.  Mrs.  John  W..  2501  O'Neal. 

Morrow,  Mrs.  Wylie  C.,  2704  Polk. 

Peak,  Mrs.  Fred,  Mineral  Heights. 

Philips.  Mrs.  Wm.  P.,  2101  Park. 

Savage,  Mrs.  Carroll  D.,  2316  Park. 

Strickland.  Mrs.  T.  Clyde,  2500  Park. 

Swindell,  Mrs.  John  W.,  1812  Walnut. 
Trentham,  Mrs.  J.  C.,  Rt.  2. 

Turbeville,  Mrs.  Fred  M.,  3818  Houston. 
Vallancey,  Mrs.  John  C.,  4504  Stuart. 

Ward,  Mrs.  James  W.,  1612  Park. 

>Weis.  Mrs.  Charles  B.,  2208  Park. 


‘Address  Sulphur  Springs  unless  otherwise 
stated. 

fAddress  Greenville  unless  otherwise  stated. 


Welsh.  Mrs.  W.  C.,  Caddo  Mills. 

Whitten,  Mrs.  Samuel  D.,  5045  Wesley. 

KAUFMAN  COUNTY  AUXILIARY 
>Conradt,  Mrs.  Louis  W..  218  Elm  Drive, 
Terrell. 

de  Vlaming,  Mrs.  Wm.,  1600  S.  Houston, 
Kaufman. 

Hall,  Mrs.  Edward  I.,  1206  S.  Houston, 
Kaufman. 

Johnston,  Mrs.  L.  W.,  502  W.  College,  Terrell. 
Shaw,  Mrs.  Guy  G..  Jr.,  102  W.  Barnes, 
Kaufman. 

LAMAR  COUNTY  AUXILIARY* 

Armstrong,  Mrs.  James  Edward,  854  S.  Main. 
Barker,  Mrs.  Carl  DeVaux,  1028  13th. 

Barker,  Mrs.  Nym  Lou,  2252  Cleveland. 
Breneman,  Mrs.  Fairfax  V.,  1230  Lamar. 
Buford,  Mrs.  Hal.  Minter. 

Fitzpatrick,  Mrs.  William  W.,  637  Clarksville. 
Gilmore,  Mrs.  Clarence  E.,  145  8th  N.  E. 
Hammond,  Mrs.  Davis  S.,  1249  Lamar. 

Hunt,  Mrs.  Thomas  Ewell,  Jr..  540  Fitzhugh. 
Hunt,  Mrs.  Thomas  Ewell,  Sr.,  528  Fitzhugh. 
Janes,  Mrs.  Olen,  Cooper. 

Janes,  Mrs.  Oscar,  Cooper. 

Johnson,  Mrs.  Malcolm  Liddell,  50  E.  Sherman. 
Jopling,  Mrs.  Anna  Hammond,  Clarksville  Rd. 
Kerbow,  Mrs.  Dock  F.,  Rt.  2. 

Lewis,  Mrs.  Donald. 

Lewis,  Mrs.  Robert  Leslie,  Sr.,  1210  Lamar. 
O'Neill,  Mrs.  Owen  Roe,  546  Pine  Bluff. 
Parchman,  J^s.  Hugh  'W.,  306  Church. 
Robinson,  Mrs.  Oscar  W.,  1920  Clarksville. 
Stark,  Mrs.  Vida  S.,  818  Pine  Bluff. 

Stephens,  Mrs.  John  Arch,  1915  Clarksville. 
Townsend,  Mrs.  Courtney  M.,  653  23td  S.  E. 
Walker,  Mrs.  Marcellus  A.,  2206  Culbertson. 
>White,  Mrs.  Hal  Hugh,  Lamar  Rd. 

Woodfin,  Mrs.  George  Smiley,  621  S.  Main. 

MEMBERS-AT-LARGE 
Apple,  Mrs.  George  W.,  Jr.,  816  18th,  Plano. 
>Baker,  Mrs.  Horace  A.,  Wills  Point. 

Castner,  Mrs.  Charles,  State  Hospital,  Rusk. 
Corgill,  Mrs.  D.  A.,  'Veterans  Hospital, 
McKinney. 

Savage,  Mrs.  H.  B.,  1704  S.  Woodlawn, 
Denison. 

Searcy,  Mrs.  M.  M.,  900  N.  Morris,  McKinney. 
Wysong,  Mrs.  H.  D.,  1307  'W.  Louisiana, 
McKinney. 

Wysong,  Mrs.  Charles  E.,  Wysong  Clinic, 
McKinney. 

FIFTEENTH  DISTRICT 

Mrs.  Joe  D.  Nichols 
Atlanta 

Council  Woman 

BOWIE  COUNTY  AUXILIARY! 

Audette,  Mrs.  P.  J..  4209  Pine. 

Bindiff,  Mrs.  Charles  V.,  2406  Magnolia. 
Brunazzi,  Mrs.  Richard,  2719  Wood. 

Carney,  Mrs.  Henry  M.,  2801  Olive. 

Chappell,  Mrs.  R.  H.,  Rt.  2,  Box  455. 

Collom,  Mrs.  Allen,  3016  Pine. 

Collom,  Mrs.  S.  A.,  620  Main. 

Cross,  Mrs.  Ralph,  2523  Walnut. 

Davis,  Mrs.  Elmer  L.,  1117  Walnut. 

Dawson,  Mrs.  Wm.  D.,  1315  Olive. 

Ellison,  Mrs.  E.  T.,  2523  Olive. 

Frank,  Mrs.  C.  H.,  2615  Wood. 

Goesl,  Mrs.  A.  G.,  3301  Pine. 

Hargrove,  Mrs.  Fred  T.,  2431  Oaklawn  Dr. 
Harrell,  Mrs.  William  B.,  2904  Olive. 
Hawkins,  Mrs.  Henry  A.,  New  Boston. 

Hibbitts,  Mrs.  William,  2526  Wood. 

Hughes,  Mrs.  Raymond  P.,  2920  W.  15th. 
Jones.  Mrs.  Wm.  E.,  3500  Pine. 

Kitchens,  Mrs.  C.  E.,  3002  Pine. 

Klein,  Mrs.  Cyrus  P.,  2724  Pine. 

Meeker,  Mrs.  C.  S.,  1720  Hickory. 

Merritt,  Mrs.  W.  H.,  2601  Olive. 

Pitman,  Mrs.  G.  G.,  Box  68,  Hooks. 

Robison,  Mrs.  J.  T.,  2923  State  Line. 

Rotie,  Mrs.  Jean  E..  619  Main. 

Rushing,  Mrs.  L.  U.,  1212  Judson. 

Schneble,  Mrs.  Richard  J.,  3504  'Walnut. 

Smith,  Mrs.  Charles  A.,  2912  Pine. 

Smith,  Mrs.  Charles  G.,  2019  Walnut. 

Stuart,  Mrs.  C.  C.,  1110  Main. 

Tyson,  Mrs.  Joe  E.,  2803  Olive. 

>Walker,  Mrs.  W.  D.,  2023  Wood. 

Watts,  Mrs.  E.  M.,  412  'Texas. 

Williams.  Mrs.  Marvin  L.,  3126  Olive. 


‘Address  Paris  unless  otherwise  stated. 
!Address  Texarkana  unless  otherwise  stated. 
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AUXILIARY  MEMBERS,  ^955— continued 

CAMP-MORRIS-TITUS  COUNTIES 
AUXILIARY* 

Baber,  Mrs.  D.  R.,  Daingerfield. 

Ball,  Mrs.  James  E.,  1119  N.  Jefferson. 
Bassett,  Mrs,  T.  R.,  801  E.  1st. 

Chandler,  Mrs.  H.  E , Mt.  Vernon. 

Ellis,  Mrs.  John  M.,  209  Dogwood  Lane. 
Fender,  Mrs.  Ernest  L.,  401  N.  Lide. 

Hardman,  Mrs.  Robert  L.,  509  E.  4th. 
Johnson.  Mrs.  R.  L.,  Pittsburg. 

Lee,  Mrs.  James,  Daingerfield. 

Pendergrass,  Mrs.  R.  K.,  Pittsburg. 

Phillips,  Mrs.  Harry,  Lone  Star. 

Reitz,  Mrs.  P.  A.,  Pittsburg. 

>Rutledge,  Mrs.  L.  E.,  Daingerfield. 

Smith,  Mrs.  J.  C.,  Omaha. 

Stanford,  Mrs.  Henry,  Mt.  Vernon. 

Taylor.  Mrs.  W.  A.,  511  E.  3rd. 

Taylor,  Mrs.  William  A.,  513  E.  3rd. 

Wise,  Mrs.  Charles,  Naples. 

CASS-MARION  COUNTIES  AUXILIARY 
Allen,  Mrs.  J.  I.,  Bloombtirg. 

Brooks,  Mrs.  James  M.,  Atlanta. 

Brooks,  Mrs.  Jessie  M.,  Atlanta. 

Bucy,  Mrs.  Roy.  Linden. 

Davis,  Mrs.  C.  E.,  Linden. 

Deware,  Mrs.  Jessie  M.,  Ill,  Jefferson. 

Glenn,  Mrs.  Vernon  B.,  Linden. 

Grumbles,  Mrs.  E.  W.,  Atlanta. 

>Jenkins,  Mrs.  H.  L.  D.,  Hughes  Springs. 
Joslin,  Mrs.  Blocker  Howe,  Atlanta. 

Nichols,  Mrs.  Joe,  Atlanta. 

Nichols,  Mrs.  T.  K.,  Atlanta. 

Steed,  Mrs.  T.  M.,  Hughes  Springs. 

Taylor,  Mrs.  O.  R.  Linden. 

Terry.  Mrs.  W.  S.,  Jefferson. 

GREGG  COUNTY  AUXILIARY! 

Adams.  Mrs.  James  N.,  616  Sylvan  Dr. 
Allums,  Mrs.  L.  L.,  Houston  St.,  Kilgore. 


‘Address  Mount  Pleasant  unless  otherwise 
stated. 

fAddress  Longview  unless  otherwise  stated. 


Andres,  Mrs.  Ben,  708  Noel  Dr. 

Await,  Mrs.  E.  W.,  710  Sylvan  Dr. 

Barker.  Mrs.  William.  1 Rockwall  PL 
Barta,  Mrs.  Lloyd  M.,  127  Garfield. 

Bloom,  Mrs.  Charles  S.,  Lee  Apts.,  Gladewater. 
Cave,  Mrs.  Walter.  1214  S.  Fredonia. 

Cook,  Mrs.  Hardy,  508  Noel  Dr. 

Clanton,  Mrs.  B.  R..  27  Covington  Dr. 
Crawford,  Mrs.  Ralph,  209  Ewing. 

Crawley,  Mrs.  H.  K.,  617  Helen,  Kilgore. 
D’Aversa,  Mrs.  Gene,  1208  S.  Fredonia. 
Dingier,  Mrs.  Clark  M.,  1210  S.  Fredonia. 
Downs,  Mrs.  Seth  B.,  506  Crim,  Kilgore. 
Dworin,  Mrs.  Jack  W.,  810  Melton. 

Echols,  Mrs.  R.  B.,  504  Monroe,  Kilgore. 
Elkins.  Mrs.  O.  W.,  715  Sylvan. 

Farrar,  Mrs.  Wm.  P.,  Forrest  Hills. 

Hurst,  Mrs.  V.  R.,  Judson  Rd. 

Johnson,  Mrs.  James  H.,  435  Diane  Dr. 

Jones,  Mrs.  E.  L.,  704  E.  Melton. 

Khoury,  Mrs.  Sam  G.,  1008  Padon. 

Loftis,  Mrs.  John  R.,  208  Hailey. 

Markham,  Mrs.  L.  N.,  27  Covington  Dr. 
McGrede,  Mrs.  Henry  C.,  446  N.  Fredonia. 
McKellar,  Mrs.  G.  G.,  26  Covington  Dr. 
McRee,  Mrs.  J.  T.,  206  E.  College. 

Mondrik,  Mrs.  Frank,  824  Noel  Drive. 

Moser,  Mrs.  E.  R.,  221  Oxford  Lane. 
>Norman,  Mrs.  Waymon  B.,  918  Cole  Dr. 
Niehuss,  Mrs.  H.  H.,  937  Judson. 

Parrish,  Mrs.  W.  E.,  Hughey  Crest. 

Payton,  Mrs.  C.  W.,  108  Radio. 

Rappaport,  Mrs.  Joe  H.,  901  Harmon. 

Roberts,  Mrs.  Joe  D.,  1321  Hillcrest  Dr. 
Robberson,  Mrs.  G.  W.  J.,  715  Emmons, 
Kilgore. 

Robertson,  Mrs.  R.  H.,  615  Bean,  Kilgore. 
Rushing,  Mrs.  Garland  S.,  500  Noel  Dr. 

Scott,  Mrs.  Sam  M.,  209  Hailey. 

Simmons,  Mrs.  D.  C.,  700  Hunter,  Kilgore. 
Spalding,  Mrs.  J.  C.,  Box  1148,  Greggton. 
Swinney,  Mrs.  B.  A.,  126  Houston. 

Van  Siclde,  Mrs.  R.  J.,  202  Glover  Dr. 
Velinsky,  Mrs.  Morris,  405  E.  Knowles, 
Kilgore. 

Watkins,  Mrs.  E.  O.,  Rockwall  PL 
Wensley,  Mrs.  John,  207  Glenn  Dr, 

Wilkinson,  Mrs.  Jaques,  302  Hailey. 


HARJRISON  COUNTY  AUXILIARY* 

Bennett,  Mrs.  George  E.,  Gail  Circle. 

Carter.  Mrs.  Ray  H.,  Shtidywood  Rd. 

Crayton,  Mrs.  Phillip,  Pinecrest  Dr.  E. 

Dieste,  Mrs.  Antonio,  West  Rusk. 

Farquhar,  Mrs.  G.  A.,  200  West  Grand. 
Harmon,  Mrs.  Roger  Q.,  Circle  Dr. 

Harris,  Mrs.  James  H.,  400  W.  Austin. 
Heidelberg,  Mrs.  Chas.  H.,  1002  Morrison. 
Hill.  Mrs.  John  E.,  804  W.  Rusk. 

Holcomb,  Mrs.  N.  F.,  Henley-Perry  Dr. 
Kemper,  Mrs.  Thomas  W.,  Gail  Dr. 

Littlejohn.  Mrs.  Frank  S.,  400  Perry  Dr. 
McNatt,  Mrs.  Malcolm,  501  Shadywood  Rd. 
Murphy,  Mrs.  Maurice  H.,  408  E^t  Emory. 
Padgm,  Mrs.  H.  O.,  107  Washington  PI, 
Redding,  Mrs.  L.  M.,  Pinecrest  Dr.  W. 

Reeves,  Mrs.  W.  E.,  208  W.  Meredith. 
>Tenney,  Mrs.  Sam  W.,  Ill  Shirley. 

Wyatt,  I^s.  C.  A.,  S.  Washington. 

RED  RIVER  COUNTY  AUXILIARY 

Marx,  Mrs.  Melvin,  Jr.,  1504  W.  Main, 
Clarksville. 

Payne,  Mrs.  Ross  Wm.,  901  W.  Main, 
Clarksville. 

>Reed,  Mrs.  Charles  Bruce,  Hocker  Htj 
W.  Jackson,  Clarksville. 

Wright,  Mrs.  James  Lucius,  1200  W.  Jackson, 
Clarksville. 

UPSHUR  COUNTY  AUXILIARY 

Daniels,  Mrs.  J.  Gib,  512  N.  Montgomery, 
Gilmer. 

>Fenlaw,  Mrs.  Joseph  L.,  Rosewood  Rd., 
Gilmer. 

O’Keefe,  Mrs.  John  B.,  1012  Bledsoe,  Gilmer. 
Ragland,  Mrs.  Hugh  M.,  Rosewood  Rd., 
Gilmer. 

Ragland,  Mrs.  Madison  S.,  216  S.  Montgomery, 
Gilmer. 

Reed,  Mrs.  Richard  J.,  815  W.  Buffalo, 
Gilmer. 


‘Address  Marshall  unless  otherwise  stated. 
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17,000  BY  75 

A Texas  Medical  Association  membership  of 
17,000  by  the  year  1975  was  envisioned  dur- 
ing the  recent  Executive  Council  meeting.  This 
possibility  gives  rise  to  speculation  about  the 
future  and  the  necessity  of  careful  long-range 
planning. 

There  were  only  4,331  members  of  the 
Association  in  1942;  now  there  are  more  than 
7,000,  an  increase  of  about  4.77  per  cent  per 
year.  Population  authorities,  including  the  Uni- 
versity of  Texas  Bureau  of  Business  Research, 
forecast  a Texas  population  of  17,000,000  in 
1975  as  against  8,900,000  in  1955.  Medical 
school  graduates  in  the  United  States  increased 
from  a total  of  5,097  in  1940  to  6,851  this 
year,  and  medical  schools  now  being  opened 
assure  still  more  new  doctors  hereafter.  All  of 
these  suggest  a definitely  larger  Texas  Medical 
Association  20  years  from  now,  and  mathe- 
matical computations  point  to  more  than 
17,000  members  by  that  time. 

The  problems  as  well  as  the  potential  op- 
portunities of  this  mammoth  organization  are 


worth  consideration  now,  for  only  by  orderly 
planning  of  its  emphases  and  procedures  can 
the  Association  hope  to  keep  step  with  itself 
and  the  public  it  serves. 

One  of  the  obvious  areas  in  which  advance 
planning  is  imperative  if  effective  and  sound 
practices  are  to  be  expected  is  in  the  operation 
of  the  central  office.  The  relationship  of  em- 
ployed personnel  to  volunteer  committees,  the 
expansion  or  curtailment  of  certain  types  of 
services,  modification  of  procedures  and  instal- 
lation of  mechanical  equipment  for  volume 
output,  best  utilization  of  building  space — all 
of  these  and  other  factors  come  to  mind. 

What  of  the  basic  organizational  pattern? 
Will  the  17,000  members  exert  a cohesive 
force  flowing  through  the  channels  of  county 
societies  and  state  committees  to  reach  desira- 
ble goals,  or  will  they  tend  to  be  so  many  in- 
dividualists riding  off  in  all  directions?  How 
can  a virile,  responsive  membership  be  main- 
tained? 

Will  the  scientific  programs  sponsored  at 
present  be  adaptable  for  a much  larger  mem- 
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bership,  or  should  alternate  plans  taking  note 
of  limited  physical  facilities  and  the  importance 
of  personal  contact  between  speaker  and  hearer 
be  contemplated? 

Should  this  larger  Association  attempt  to 
establish  any  type  of  insurance  plans  of  its  own 
(as  others  have  done),  be  they  professional 
liability,  health  and  accident  policies  for  its 
members  or  the  public,  or  whatever? 

What  are  the  relationships  of  this  larger 
number  of  doctors  likely  to  be  with  respect  to 
hospitals,  paramedical  groups,  and  government, 
and  what  steps  are  indicated  thereby? 

Just  as  the  scientists  must  project  their  think- 
ing against  a world  full  of  space  satellites,  so 
do  physicians  in  the  Texas  Medical  Association 
today  need  to  anticipate  what  will  make  their 
organization  have  meaning,  stability,  and  force 
against  the  changed  background  of  1975.  This 
forward  look  also  should  have  a salutary  effect 
on  present  activities  as  day-to-day  efforts  are 
geared  to  long-range  achievement. 


COMMITTEES  MARSHAL  FORCES 

It  is  a healthy  sign  when  more  than  a score 
of  committees  with  members  residing  through- 
out an  area  as  large  as  the  state  of  Texas  con- 
vene on  a busy  week-end  to  discuss  the  prob- 
lems of  medicine  and  lay  plans  for  settling 
them.  Twenty -two  committees  of  the  Texas 
Medical  Association  took  advantage  of  the  fall 
Executive  Council  meeting  in  Austin  on  Sep- 
tember 11  to  hold  working  sessions  in  con- 
junction. In  addition,  a sizable  mrnout  of 
county  medical  society  and  auxiliary  represen- 
tatives participated  in  the  public  relations  con- 
ference held  the  afternoon  of  September  10, 
making  the  week-end  a full  and  profitable  one. 

As  has  been  pointed  out  repeatedly,  an  or- 
ganization such  as  the  Texas  Medical  Associa- 
tion is  dependent  in  large  measure  for  its  ef- 
fectiveness on  the  work  of  its  committees.  Most 
committees  cannot  function  adequately  without 
opportunities  for  the  members  to  sit  down  to- 


gether and  in  the  give  and  take  of  conversation 
map  out  appropriate  activities  and  procedures  to 
accomplish  the  objectives  expected.  Sometimes, 
however,  procrastination  or  legitimate  conflicts 
delay  such  discussions  until  time  runs  out  and 
little  or  nothing  has  been  achieved. 

Increasingly,  it  appears,  committees  of  the 
Texas  Medical  Association  are  recognizing  the 
value  of  making  preliminary  plans  during  the 
summer  months  and  of  joining  together  at  the 
fall  Executive  Council  meeting  to  marshal  en- 
thusiasm and  determination  for  major  efforts 
in  succeeding  months.  The  Executive  Council 
meeting  in  January  affords  another  opportunity 
for  getting  together  and  taking  stock  of  the 
progress  being  made  before  winding  up  the 
year  and  reporting  to  the  House  of  Delegates 
in  the  spring. 

Although  committees  can,  and  in  many  in- 
stances should,  meet  independently,  there  are 
inspiration,  good  fellowship,  and  often  sound 
supplementary  advice  available  at  such  times 
as  the  recent  week-end  in  Austin. 


PATIENT-CENTERED  INDUSTRY 

It  may  be  old  hat  to  point  out  that  hospitals, 
even  though  one  of  the  biggest  industries  in 
the  country,  cannot  be  operated  on  the  same 
basis  as  manufacturing  industries,  yet  two  arti- 
cles in  the  current  Hospitals,  the  journal  of  the 
American  Hospital  Association,  remind  their 
readers  of  this  difference,  a difference  which 
' not  only  hospital  administrators  but  medical 
staff  members  might  do  well  to  keep  in  mind. 

In  the  business  world,  John  D.  Staley* 
points  out,  "the  effectiveness  of  the  adminis- 
tration is  judged  ...  on  the  basis  of  the  finan- 
cial audit.  Many  decisions  in  the  hospital  are 
distinaly  contrary  to  sound  financial  judgment 
because  patient  care  outweighs  financial  sagac- 
ity and  economics  of  operations.”  Although 
hospitals  are  learning  much  from  industrial 
management  consultants  about  improving 

*Transplanting  Industrial  Programming  to  Hospitals. 
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methods,  employee  relations,  and  the  like, 
patient  care  cannot  be  mechanized. 

Furthermore,  subordination  of  the  profit 
motive  in  the  hospital  field  necessitates  differ- 
ent attitudes  and  approaches  by  the  hospital 
administrator  than  would  be  appropriate  in  his 
industrial  counterpart,  Keith  Taylorf  warns. 

Perhaps  the  moral  of  these  two  essayists  can 
be  applied  to  the  clinic  or  the  individual  physi- 
cian’s office  as  well  as  to  the  hospital.  Those 
who  dispense  medical  care  can  learn  a great 
deal  from  their  business  associates  to  increase 
the  efficiency  and  financial  soundness  of  their 
work,  but  service  to  the  patient  must  ever  be 
the  primary  consideration. 

’^Comparative  Analysis  of  Hospital  and  Industrial  Executives. 


C U R R E N m 

EPiTORIAL  COMMENT 


MATERNAL  MORTALITY 
STUDY  BEGINS 

After  approximately  one  and  a half  years  of 
planning  and  preparation,  the  Committee  on 
Maternal  Mortality  of  the  Texas  Medical  Asso- 
ciation has  started  its  extensive  study.  July, 
1955,  marked  the  turning  point  in  the  Com- 
mittee’s work.  It  was  during  this  month  that 
the  Bureau  of  Vital  Statistics,  Texas  State  De- 
partment of  Health,  supplied  the  Committee 
with  copies  of  death  certificates  for  the  first  six 
months  of  1955.  Hereafter  the  Bureau  prom- 
ises reports  on  a monthly  basis  which  will  cut 
down  the  long  delay  in  sending  questionnaires 
to  the  physicians  of  the  state. 

It  is  hoped  by  many  physicians  that  this 
Committee,  which  was  established  at  the  State 
Association  meeting  in  San  Antonio  in  1954, 
is  here  to  stay.  The  purpose  of  the  Committee 

The  Committee  on  Maternal  Mortality  wishes  to  call  attention  to 
the  article  by  Dr.  Frank  R.  Lock  of  Winston-Salem,  N.  C.,  ''Prob- 
lems Involved  in  Lowering  Maternal  Mortality,”  published  in  the 
original  articles  section  of  this  JOURNAL. 

This  department  of  the  JOURNAL  presents  editorial  comments  on  cur- 
rent items  pertaining  to  the  science,  art,  and  practice  of  medicine,  cort- 
tributed  by  members  of  the  Texas  Medical  Association  and  scientists 
closely  associated  with  the  medical  profession  of  Texas.  Invitation  is 
hereby  extended  to  any  member  of  the  Texas  Medical  Association  to 
submit  such  discussions  for  this  department.  The  discussions  should 
not  be  more  than  500  words  in  length. 


is  to  study  all  maternal  deaths  in  order  to  de- 
termine the  facts  behind  each  death  and  by 
combining  these  facts  to  make  recommenda- 
tions periodically  on  a statewide  basis  as  to  how 
best  maternal  deaths  can  be  decreased.  In  no 
way  is  this  Committee  to  be  considered  a board 
to  investigate  physicians;  it  is  a board  to  study 
deaths.  All  information  is  filed  by  number, 
and  the  names  are  destroyed  after  the  reports 
are  completed.  The  Committee  hopes  to  give 
periodic  reports  of  an  educational  value  back 
to  physicians  in  the  state  through  the  medium 
of  the  Texas  State  Journal  oe  Medicine. 
It  is  also  planned  that  the  information  obtained 
will  be  used  by  the  three  medical  schools  in 
their  teaching  of  obstetrics. 

The  Committee  is  made  up  of  one  member 
from  each  of  the  three  medical  schools  in  the 
state;  one  member  representing  the  Texas  As- 
sociation of  Obstetricians  and  Gynecologists; 
one  from  the  Texas  Academy  of  General  Prac- 
tice; a representative  of  the  Division  of  Ma- 
ternal and  Child  Welfare,  State  Department 
of  Health;  and  three  "members-at-large.”  The 
membership  includes  Dr.  E.  K.  Blewett,  Aus- 
tin; Dr.  D.  M.  Gready,  Houston;  Dr.  C.  P. 
Hawkins,  Fort  Worth;  Dr.  Garth  L.  Jarvis, 
Galveston;  Dr.  W.  H.  Jondahl,  Harlingen;  and 
Dr.  R.  E.  Moon,  San  Angelo.  Three  members 
are  yet  to  be  named. 

The  returns  from  the  first  group  of  ques- 
tionnaires indicate  excellent  cooperation  from 
everyone  concerned.  It  is  hoped  this  spirit  will 
increase  as  the  studies  of  the  Committee  con- 
tinue to  grow.  If  at  any  time  a physician  has 
questions  concerning  the  Committee,  any  mem- 
ber will  be  happy  to  furnish  the  information 
desired.  The  Committee  wishes  to  extend 
thanks  to  everyone  who  is  helping  by  furnish- 
ing information  on  maternal  deaths. 

Garth  L.  Jarvis,  M.  D.,  Chairman, 

Committee  on  Maternal  Mortality, 

Galveston,  Texas. 


Department  of  Obstetrics  and  Gynecology,  University  of 
Texas  Medical  Branch. 
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50  Tears  Ago 


(Excerpts  from  the  September,  1905,  JOURNAL.) 

The  Llano-Mason  County  Medical  Society  was  reported  as 
adopting  the  following  fees:  town  visits,  $2;  country  visits, 
$1  per  mile;  night  calls,  50  per  cent  extra,  except  obstetrics; 
obstetrics,  $15  and  upward;  fractured  arm,  $10  and  up- 
ward; vaccination,  $1. 

Dr.  A.  L.  Hathcock  of  Palestine,  in  the  closing  discus- 
sion of  his  paper  on  typhoid  fever,  admonished:  "Never 
give  a drug  without  having  an  objea  to  be  accomplished 
by  it  clearly  in  mind.  If  it  does  not  accomplish  the  object 
for  which  it  is  given,  discontinue  it.  Otherwise  we  drug 
the  patient  with  no  definite  purpose  and  are  very  likely  to 
get  the  harmful  effea  of  the  drug  on  the  digestion  or  other 
funrtion.  Just  like  shooting  through  your  front  door  be- 
cause you  hear  a noise.  You  may  kill  a robber  or  you  may 
shoot  a friend.” 

A reprint  from  Success  filled  the  final  column  of  edi- 
torials: "When  asked  to  write  a short  composition  on  some 
interesting  experience,  Johnny,  after  much  labor  handed 
his  teacher  the  following:  Twins  is  a baby,  only  it’s  double. 
It  usually  arrives  about  4:37  in  the  morning,  when  a fellow 
is  getting  in  his  best  licks  sleepin’.  Twins  is  accompanied 
by  excitement  and  a doctor.  When  twins  do  ennything 
wrong  their  mother  can’t  tell  which  one  to  lick,  so  she 
gives  it  to  both  of  ’em  so  as  to  make  sure.  We’ve  got  twins 
to  our  house,  and  I’d  swap  ’em  enny  day  for  a billy  goat 
or  mos’  ennything.” 

Dr.  J.  E.  Gilcreest  of  Gainesville,  recording  advances  in 
gynecology,  pointed  out  that  "Russel  has  described  a unique 
method  of  preventing  gauze  pads  from  being  lost  in  the 
abdomen  during  an  operation.  ...  A weight  of  two  scruples 
is  fastened  to  the  corner  of  each  pad  by  a linen  cord  some 
seven  inches  long,  and  when  the  pads  are  introduced  the 
weights  hang  down  on  either  side  of  the  abdomen.” 

The  prevalence  of  mosquitoes  as  disease  carriers  was 
noted  by  an  article  describing  and  piauring  various  types 
of  mosquitoes  by  Dr.  I.  C.  Chase  of  Fort  Worth,  and  else- 
whete  the  JOURNAL  offered:  "Those  desiring  assistance  in 
the  classification  of  their  local  mosquito  fauna  may  send 
specimens  in  a small  paper  box,  packed  between  layers  of 
cotton,  by  mail  to  the  Journal  office.  . . . Qassification  will 
be  made  free  of  charge.  . . .” 

The  closing  paragraphs  of  the  transactions  of  the  1905 


annual  session  report  the  eleaion  of  the  State  Medical  Asso- 
ciation of  Texas  orator.  Dr.  Milus  H.  Moody  of  Greenville, 
and  his  response:  "The  gentlemen  who  have  just  preceded 
me  have  stated  that  they  were  not  speechmakers.  I want  to 
assure  you  that  I am,  because  the  committee  has  said  so. 
. . . I am  sure  you  will  not  consider  it  my  duty  to  allow 
my  voice  to  soar  above  the  firmament,  nor  my  gestures  to 
dislocate  the  clouds,  neither  will  you  expect  me  to  delve 
into  the  bowels  of  mother  earth  and  return  covered  with 
Beaumont  oil.  . . .” 


A report  of  the  American  Medical  Association  meeting 
in  Portland,  Ore.,  recorded  that  1,714  were  in  attendance 
and  that  the  "only  discomforts  mentioned  were  somewhat 
inadequate  transportation  and  hotel  facilities.”  It  was  indi- 
cated that  the  Portland  meeting  would  be  remembered  as 
"emphasizing  three  important  movements:  (1)  The  estab- 
lishment of  the  Council  on  Pharmacy  and  Chemistry,  (2) 
the  authorization  of  a National  Directory  and  ( 3 ) the  per- 
manent organization  of  the  Council  on  Medical  Education.” 

Mention  was  made  that  the  Ohio  State  Medical  Journal 
had  published  its  first  issue  in  July,  the  same  month  the 
Texas  JOURNAL  began. 

Steps  were  under  way  for  the  Oklahoma  State  Medical 
Association  and  the  Indian  Territory  Medical  Association  to 
unite  because  "It  seems  certain  that  Oklahoma  and  Indian 
Territory  will  ultimately  be  admitted  to  the  Union  of  States 
as  one  State.” 

Sir  William  Osier’s  farewell  address  to  the  medical  pro- 
fession of  the  United  States  was  reprinted  from  the  Journal 
of  the  American  Medical  Association.  Osier  called  attention 
to  "the  Litany  in  which  we  pray  that  to  the  nations  may 
be  given  'unity,  peace,  and  concord.’  ...  As  with  the  nations 
at  large,  so  with  the  nation  in  particular,  as  with  people  so 
with  individuals,  and  as  with  our  profession  so  with  its 
members,  this  fine  old  prayer  for  unity,  peace  and  concord, 
if  in  our  hearts  as  well  as  on  our  lips,  may  help  us  to 
tealize  its  aspirations.” 


RED  FEATHER  CONTRIBUTIONS 

The  United  Community  Campaigns  will  soon  begin  its 
drive  for  funds,  and  the  Red  Feather,  symbol  of  the  organi- 
zation, frequently  will  be  seen. 

This  organization  combines  in  one  campaign  the  solicita- 
tion of  funds  for  some  21,000  services  in  the  field  of  vol- 
untary health,  recreation,  and  family  welfare.  The  budgets 
for  united  campaigns  are  arrived  at  after  careful  study  not 
only  by  the  benefiting  agencies  but  also  by  volunteer  civic 
leaders  familiar  with  community  needs  and  resources. 

Experience  has  shown  that  federated  fund  raising  saves 
millions  of  dollars  in  campaign  costs  while  raising  more 
money.  It  has  been  pointed  out  that  the  united  campaigns 
not  only  assure  fair  distribution,  but  planning  of  services 
eliminates  duplication  and  guarantees  the  most  effective  use 
of  contributed  funds.  The  united  way  is  said  to  free  the 
public  from  the  annoyance  of  separate,  repeated,  and  com- 


petitive campaigns,  and  to  protect  against  "charity  rackets.” 

It  is  thought  that  the  United  Community  Campyaigns  pro- 
vides an  oppormnity  for  persons  to  give  systematically  and 
intelligently  to  an  all  around  program  of  charitable  services. 


CANCER  FELLOWSHIPS  AVAILABLE 

Eight  cancer  research  fellowships  for  use  in  medical 
schools  or  hospitals  with  teaching  programs  have  been  an- 
nounced by  the  Texas  Division  of  the  American  Cancer 
Society.  Each  fellowship  is  for  $3,600. 

Applications  for  these  fellowships  in  cancer  research  may 
be  obtained  by  writing  to  the  Texas  Division,  American 
Cancer  Society,  1609  Colorado  Street,  Austin  1. 

Complete  details  regarding  the  fellowship  as  well  as  the 
deadline  for  filing  applications  will  be  released  at  a later 
date. 
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PROBLEMS  INVOLVED  IN  LOWERING 
MATERNAL  MORTALITY 


FRANK  R.  LOCK,  M.  D.,  Winston-Salem,  North  Carolina 


TThE  maternal  death  rate  in  the 
southern  states  has  been  higher  than  the  national 
average  since  the  registration  of  births  was  begun. 
It  has  improved  rapidly,  however,  and  many  of  the 
individual  southern  states  have  made  serious  efforts 
to  improve  maternal  care  within  their  boundaries. 
Although  some  of  the  states  have  been  content  to 
accept  the  programs  sponsored  by  public  health  agen- 
cies, in  many  of  them  active  maternal  health  pro- 
grams also  have  been  initiated  under  the  auspices  of 
state  and  county  medical  societies.  Great  success  in 
lowering  maternal  mortality  has  been  achieved  in 
those  states  which  have  formed,  under  the  auspices 
of  the  medical  profession,  maternal  welfare  commit- 
tees to  study  their  individual  problems. 

Such  a committee  was  established  by  the  Medical 
Society  of  the  State  of  North  Carolina  in  December, 

1945.  At  that  time  North  Carolina  was  among  the 
eight  states  in  the  nation  with  the  highest  maternal 
death  rates.  The  object  of  the  committee  was  to 
establish  a program  which  might  reduce  the  num- 
ber of  deaths  associated  with  pregnancy.  Extensive 
investigation  into  the  activities  of  similar  committees 
in  other  states  led  to  the  logical  conclusion  that  the 
specific  faaors  responsible  for  maternal  deaths  must 
be  determined.  The  committee  recommended  to  the 
Medical  Society  of  the  State  of  North  Carolina  that 
a maternal  mortality  survey  designed  to  provide  a 
thorough  study  of  each  case  resulting  in  the  death 
of  a mother  should  be  carried  out.  The  program  was 
approved  at  the  annual  meeting  of  the  society  in 
May,  1946,  and  the  study  was  begun  on  August  1, 

1946. 


METHOD  OF  STUDY 

Each  maternal  death  reported  to  the  Bureau  of 
Vital  Statistics  of  the  North  Carolina  State  Board  of 
Health  was  in  turn  reported  to  the  Maternal  Wel- 
fare Committee.  The  committee  sent  out  a ques- 
tionnaire to  the  physician  who  signed  the  death  cer- 
tificate, with  a request  that  he  record  as  many  of  the 
circumstances  as  were  known  to  him  concerning  the 
case.  The  faaors  responsible  for  the  death  were  then 
evaluated  by  the  committee.  In  smdying  the  ma- 
ternal deaths,  the  committee  made  a scmpulous  ef- 
fort to  avoid  criticism  of  any  individual,  and  it  was 
made  plain  that  in  the  investigations  and  group  dis- 


cussions the  physicians  involved  would  remain  anon- 
ymous and  information  would  be  given  on  a volun- 
tary basis.  The  purpose  of  the  meetings  of  the  com- 
mittee was  to  restudy  the  problems  presented  by 
each  case,  with  the  hope  of  finding  the  key  to  the 
subsequent  successful  management  of  similar  cases. 

In  the  early  part  of  the  survey,  the  committee  ob- 
tained poor  cooperation  from  some  physicians  who 
misunderstood  its  purpose  and  concept.  Within  a 
short  time,  however,  the  construaive  attitude  of  the 
committee  in  relation  to  the  problems  occurring  reg- 
ularly throughout  the  state  aroused  interest  in  the 
problem  of  maternal  welfare,  not  only  among  physi- 
cians practicing  obstetrics  but  also  among  physicians 
in  other  branches  of  medicine.  Any  physician  who 
saw  the  patient  during  her  pregnancy  was  asked  to 
contribute  any  information  which  might  be  of  help 
in  the  appraisal  of  a given  case. 


Dr.  Frank  R.  Lock,  Profes- 
sor of  Obstetrics  and  Gynecology, 
Bowman  Gray  School  of  Medi- 
cine, was  one  of  the  special  speak- 
ers at  the  1955  Annual  Session 
of  the  Texas  Medical  Association 
in  Fort  Worth.  This  paper  was 
presented  before  the  Section  on 
Public  Health,  April  26. 


It  was  soon  learned  that  the  vast  majority  of  the 
maternal  deaths  were  preventable  and  that  one  or 
more  of  three  major  factors  contributed  to  every 
death.  First,  ignorance  or  neglea  upon  the  part  of 
the  patient  or  her  family  often  resulted  in  failure 
to  seek  medical  advice  before  a desperate  complica- 
tion had  developed  or  failure  to  follow  medical  ad- 
vice after  it  was  given.  Second,  North  Carolina  being 
predominantly  a rural  state,  the  lack  of  adequate 
facilities  for  the  management  of  major  obstetric  com- 
plications presented  a major  problem  in  many  areas. 
The  third  factor  consisted  of  errors  in  diagnosis  or 
management  on  the  part  of  the  attending  physician 
or  midwife. 

When  the  analysis  of  a case  was  completed,  it  was 
sent  to  all  physicians  who  had  been  concerned  in  the 
management  of  the  case.  The  analysis  included  a 
clinical  summary  of  the  case  and,  where  possible. 
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constructive  suggestions  regarding  its  management. 
The  committee  made  clear  its  recognition  of  the  fact 
that  the  members  were  studying  the  case  with  the 
benefit  of  hindsight  and  a complete  record  of  all  the 
complications  which  developed  to  guide  them  in 
suggesting  possible  changes  in  the  plan  of  manage- 
ment which  might  have  led  to  a better  result. 

At  the  present  time  more  than  1,600  records  have 
been  reviewed  by  the  committee.  With  rare  excep- 
tions, complete  information  has  been  submitted  vol- 
untarily by  the  physicians  who  attended  the  patient. 
This  remarkable  record  is  a real  tribute  to  the  physi- 
cians of  North  Carolina,  who  have  spent  countless 
hours  in  accumulating  and  recording  this  material. 

CAUSES  OF  DEATH 

In  844  of  the  first  1,000  maternal  deaths  studied 
in  North  Carolina  (table  1),  death  resulted  from 
obstetric  complications  or  from  medical  conditions 

Table  1. — Causes  of  Maternal  Deaths  in  the  First  1,000  Cases 
Studied  by  the  North  Carolina  Maternal  Welfare 
Committee,  1946-1951. 


Cause  No.  Patients 


Toxemia  264 

Hemorrhage  259 

Embolism  74 

Infeaion 73 

Cardiac  complications  46 

Anesthesia  25 

Other 103 

Total  obstetric  deaths 844 

Total  nonobstetric  deaths 112 

Insufficient  data  for  analysis 44 


1,000 


which  were  adversely  affected  by  pregnancy.  These 
are  classified  as  obstetric  deaths.  The  death  of  a 
pregnant  woman  from  homicide  or  trauma  sustained 
in  an  automobile  accident  bears  no  relation  to  her 
pregnancy,  and  there  were  112  deaths  of  this  type 
which  were  classified  as  nonobstetric.  Obviously, 
these  deaths,  though  unrelated  to  pregnancy,  have  a 
decided  influence  on  the  maternal  mortality  figures. 
In  44  cases,  the  information  which  could  be  obtained 
was  insufficient  for  analysis  of  the  cause  of  death. 
In  the  majority  of  these  cases  no  physician  was  in 
attendance,  and  often  the  patients  were  in  remote 
areas  and  died  without  medical  attention.  The  ten- 
dency of  many  coroners  to  sign  a death  certificate 
without  faaual  information  concerning  the  case  is 
deplored  by  our  committee. 

Infection, — The  advances  made  in  the  treatment 
of  infection  within  the  past  ten  years  have  dramat- 
ically decreased  the  incidence  of  obstetric  deaths 
from  this  cause.  Of  the  73  deaths  in  which  infec- 
tion played  a major  role,  the  vast  majority  were  due 
to  pneumonia,  tuberculosis,  and  other  infections  not 
directly  related  to  the  patient’s  pregnancy.  Deaths 


1 

i 

from  puerperal  infection  were  associated  with  abor- 
tion in  50  per  cent  of  the  cases,  and  we  suspected 
criminal  interruption  of  pregnancy  in  most  of  these. 
Such  patients,  in  their  attempts  at  concealment  of 
the  abortion,  commonly  failed  to  obtain  medical  at- 
tention until  it  was  too  late. 

Cardiac  Complications  and  Anesthesia. — It  is  sig- 
nificant that  cardiac  disease  and  anesthesia  now  rank 
fifth  and  sixth  respectively  as  causes  of  maternal 
deaths.  This  faa  is  evidence  of  the  enormous  re- 
duaion  in  deaths  from  other  causes.  The  death  of 
25  women  from  anesthetic  complications  shows  that 
medical  advances  are  sometimes  mixed  blessings. 

Obstetric  Hemorrhage. — Obstetric  hemorrhage  has 
been  a major  problem  in  every  area.  It  has  moved 
close  to  first  place  among  the  causes  of  maternal 
deaths  as  improvement  in  the  mortality  rate  asso- 
ciated with  toxemia  of  pregnancy  has  been  attained. 
Smdies  of  the  problem  of  hemorrhage  have  shown 
invariably  that  failure  to  replace  blood  by  transfusion 
in  adequate  amounts  is  responsible  for  most  of  the 
deaths  associated  with  bleeding  complications. 

At  the  time  the  Maternal  Welfare  Committee  be- 
gan its  studies,  only  two  blood  banks  were  in  opera- 
tion in  North  Carolina.  Soon  the  committee  realized 
the  importance  of  having  blood  available  for  all  ob- 
stetric patients.  A smdy  of  the  problem  was  made 
and  a method  evolved  for  the  simplified  operation 
of  a blood  bank  by  small  hospitals.  A brochure  on 
the  subject  was  prepared  and  distributed  to  every 
hospital  in  the  state,  showing  the  importance  of 
establishing  proper  facilities  for  blood  transfusion. 

By  1952  more  than  50  blood  banks  were  in  opera- 
tion in  North  Carolina,  and  a program  had  been 
worked  out  whereby  a patient  in  any  section  of  the 
state  could  receive  blood  on  short  notice.  This  pro- 
gram represents  one  of  the  tangible  results  which 

Table  2. — Immediate  Cause  of  Death  in  200  Consecutive  Maternal 
Deaths  from  Toxemia  of  Pregnancy  in  North  Carolina, 
from  August,  1946,  to  December,  1948. 


Cause  No.  Deaths  % 

Convulsions  70  35 

Antepartum  27 

Postpartum  21 

Combined  22 

Pulmonary  edema  27  13.5 

Antepartum  8 

Postpartum  19 

Oliguria  and  anuria  10.0 

Contributing  to  other  direct  causes 7 

Cerebral  hemorrhage  16  8 

Vaginal  hemorrhage  18  9 

Abruptio  placentae  11 

Postpartum  7 

Coma 12  6 

Other  causes  37  18.5 

Hepatic  damage  4 

Anesthesia  4 

Embolism  9 

Miscellaneous  20 

Total 200  100 


TEXAS  State  Journal  of  Medicine 


619 


MATERNA  L MORTALIT  Y — Lock  — continued 

can  be  obtained  by  the  work  of  an  aaive  maternal 
welfare  committee. 

Toxemia  of  Pregnancy. — The  diverse  complica- 
tions which  may  result  directly  in  death  from  tox- 
emia of  pregnancy  are  indicated  by  an  analysis  of 
200  deaths  from  this  cause  (table  2).  Obstetrics  is 
an  inevitable  part  of  the  practice  of  most  physicians, 
and  it  is  estimated  that  each  general  practitioner 
conducts  about  50  deliveries  a year  or  approximately 
2,000  during  his  medical  experience.  It  is  true  that 
he  soon  wiU  gain  experience  in  the  management  of 
most  of  the  common  obstetric  complications,  but  it 
is  entirely  possible  that  he  never  will  acquire  first- 
hand knowledge  concerning  the  management  of  the 
less  common  complications,  such  as  some  of  those 
associated  with  toxemia  of  pregnancy.  The  benefit 
of  disseminating  knowledge  concerning  the  possible 
complications  in  severe  toxemia  of  pregnancy  does 
not  need  emphasis. 

Prenatal  Care. — The  importance  of  proper  pre- 
natal supervision  is  graphically  illustrated  in  table  3. 
Acmally,  less  than  2 per  cenr  of  those  patients  in 
whom  fatal  obstetric  complications  developed  had 


Table  3. — Relation  of  Maternal  Deaths  to  Poverty  and 
Inadequate  Prenatal  Care. 


Primary  Cause  of  Death 

No. 

Cases 

Inadequate 
Prenatal  Care 

Indigent 

Toxemia  

264 

230 

150 

Hemorrhage  

259 

209 

167 

Embolism  

74 

47 

40 

Infection  

. . . . 73 

63 

26 

Cardiac  complication  

46 

35 

29 

Anesthesia  

25 

14 

11 

Other  obstetric  factors 

103 

79 

48 

Nonobstetric  faaors  

112 

73 

61 

Insufficient  information  . . . 

44 

Total 1.000 


received  ideal  prenatal  care.  The  importance  of  pre- 
natal care  in  relation  to  various  complications  varies 
considerably,  and  its  principal  value  lies  in  the  pre- 
vention of  toxemia  of  pregnancy.  However,  it  is 


clear  from  these  records  that  other  problems  also 
occur  more  frequently  in  patients  who  have  not  been 
satisfaaorily  supervised  during  their  pregnancies. 

The  economic  status  of  the  patient  is  also  an  im- 
portant factor  in  the  frequency  and  severity  of  ob- 
stetric complications.  Indigent  patients  are  apt  to 
defer  obtaining  medical  care  as  long  as  possible,  un- 
less some  provision  has  been  made  to  simplify  the 
process  whereby  they  receive  medical  attention.  In 
North  Carolina,  public  health  clinics  in  every  area 
provide  good  medical  care  for  indigent  patients. 
Hospitalization  can  be  arranged  without  great  dif- 
ficulty or  inconvenience  to  the  patient.  However, 
ignorance  and  poverty  are  often  associated,  and  in- 
tensive efforts  on  the  part  of  private  physicians, 
public  health  officers,  and  public  health  nurses  have 
been  necessary  to  prevail  upon  this  group  to  take 
advantage  of  the  facilities  and  services  which  are 
offered.  We  have  been  gratified  with  the  marked 
improvement  in  this  problem  which  has  taken  place 
during  the  period  in  which  the  Maternal  Welfare 
Committee  has  functioned,  although  we  appreciate 
the  effect  of  the  widespread  educational  program 
sponsored  through  numerous  other  agencies. 

SUMMARY 

The  opportunity  for  lowering  maternal  mortality 
almost  to  the  vanishing  point  is  great,  since  the  vast 
majority  of  maternal  deaths  are  preventable.  One 
or  more  of  three  major  factors  have  been  found  to 
be  responsible  for  all  preventable  maternal  deaths: 
( 1 ) ignorance  or  neglect  upon  the  part  of  the  pa- 
tient or  her  family,  (2)  lack  of  facilities,  and  (3) 
errors  in  diagnosis  and  management  by  the  attendant. 

A maternal  mortality  survey  designed  to  provide  a 
thorough  study  of  each  maternal  death  results  in 
factual  information  which  facilitates  the  initiation  of 
corrective  practices.  The  major  effect  is  to  stimulate 
interest  in  the  problems  of  maternal  mortality  upon 
the  part  of  all  physicians  and  health  agencies  in  the 
area  of  the  survey. 


Houston  Doctor  Reports  on  New  Bronchodilotor 

Dr.  Hollis  G.  Boren,  Houston,  reported  on  the  clinical 
tests  of  a new  bronchodilator  at  the  annual  meeting  of  the 
National  Tuberculosis  Association  and  the  American  Tru- 
deau Society  in  Milwaukee.  He  said  the  drug  was  effective 
orally  in  improving  ventilation  in  various  respiratory  con- 
ditions and  was  apparently  free  from  significant  side  effects 
often  associated  with  other  bronchodilators. 

"Striking  improvement”  was  demonstrated  in  some  cases 
even  though  the  patients  had  previously  failed  to  respond 
to  a full  therapeutic  program.  Dr.  Boren  reported.  The 
drug,  known  as  JB-251,  was  synthesized  by  Lakeside  Lab- 
oratories, Inc.,  is  N-(2-(3,4  methylenedioxyphenylisopropyl ) 
norepinephrine  hydrochloride. 

Dr.  Boren  is  assistant  chief  of  the  tuberculosis  service  at 


the  Veterans  Administration  Hospital,  and  is  an  instructor 
in  medicine  at  the  Baylor  University  College  of  Medicine. 


VITAMIN  C IN  IRON-DEFICIENCY  ANEMIA 

More  food  iron  can  be  absorbed  if  relatively  large 
amounts  of  citrus  juices  are  taken  at  the  same  time,  it  has 
been  found  in  smdies  conducted  on  the  nutritional  factors 
in  iron-deficiency  anemia  at  Washington  University  School 
of  Medicine.  Ascorbic  acid  usually  increases  the  assimilation 
of  food  iron  even  more  in  iron-deficient  than  in  normal 
subjects,  states  Dr.  Carl  V.  Moore,  who  conducted  the 
studies.  He  reported  his  findings  in  The  American  Journal 
of  Clinical  Nutrition  for  January-February.  Adding  1 Gm. 
of  ascorbic  acid  to  the  bread  eaten  by  6 healthy  subjects  in- 
creased the  absorption  of  iron  two  to  three  times. 
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PHYSIOLOGY  AND  TREATMENT  OF  SHOCK 

T.  G.  BLOCKER,  JR.,  M.  D.,  Galveston,  Texas 


.A.LTHOUGH  shock  may  be  defined 
as  a clinical  syndrome  produced  by  progressive  circu- 
latory imbalance,  it  is  nevertheless  due  to  total  body 
response  to  injury  or  noxious  stimuli.  As  such,  it  is 
contingent  upon  the  degree,  extent,  and  persistence 
of  damage  and  also  upon  external  and  internal  en- 
vironmental factors.  Shock  is  easier  to  recognize  than 
to  describe  and  easier  to  describe  than  to  understand. 
The  fundamental  mechanisms  are  still  incompletely 
understood  and  are  the  subject  of  a great  deal  of 
academic  controversy,  particularly  with  regard  to 
nervous,  endocrine,  and  humoral  influences,  on  the 
basis  of  conflicting  experimental  evidence. 

In  general,  there  are  three  groups  of  precipitating 
faaors: 

1.  Primary  circulatory  pathology:  acute  cardiac  and 
pericardial  crises;  pulmonary  embolism,  massive  pul- 
monary edema,  and  pneumothorax;  central  nervous 
system  damage;  and  fat  embolism. 

2.  Biological  agents:  infection;  bacterial,  chemical, 
and  other  toxins. 

3.  Conditions  accompanied  by  blood  or  plasma  de- 
pletion: extrinsic  trauma  ( hemorrhage,  wounds,  burns, 
freezing,  exposure,  radiation);  intrinsic  trauma  (sur- 


fvomiting, diarrhea,  external  drainage,  diabetes,  re- 
distribution as  a part  of  the  stress  response,  adrenal 
cortex  insufficiency,  and  so  forth). 

Ordinary  syncope,  whether  reflex,  psychic,  or  pos- 
tural, is  usually  considered  a temporary  vasovagal 
functional  reaction  due  either  to  vagal  slowing  of  the 
heart  or  dilatation  of  blood  vessels  in  skeletal  mus- 
cles and  is  not  properly  designated  as  a type  of  shock. 
Spinal  shock,  if  not  immediately  fatal,  shows  spon- 
taneous regressive  changes  and  is  not  included  in  the 
above  classification.  True  shock  requires  prompt  re- 
suscitative  measures  for  prevention  of  irreversible 
changes. 

The  most  charaaeristic  findings  in  clinical  shock 
are  as  follows: 

1.  Apathy,  reduced  sensibility,  and  motor  weak- 
ness (yet  the  patient  may  be  extremely  anxious  and 
restless). 

2.  Pallor  and  sweating  (yet  the  skin  may  be  dry 
and  warm). 

3.  Rapid  pulse  of  low  volume  (yet  bradycardia 
may  be  encountered  in  patients  with  brain  damage ) . 

4.  Subnormal  temperature  (yet  fever  may  occur 
from  dehydration,  external  heat,  and  infection). 


SHOCK  PATTERN  (WIGSERS) 


SHOCK  RWTERN 
OLD  THEORY 


DECREASED  CIRCULATING  VOLUME 
(OUGEMIC  SHOCK  FROM  I (NORMOVOLEMIC  SHOCK  FROM 

DECREASED  TOTAL  VOLUME)  I PRIMARY  VASCULAR  FAILURE) 

DECREASED  VENOUS  RETURN  AND  CARDIAC  OUTPUT 

1 

PERIPHERAL  VASCULAR  FAILURE 


increased 

PLASMA 

LOSS 


REDUCED 

BLOOD 

VOLUME 


REDUCED 

TISSUE 

FLOW 


1 

PROGRESSIVE  DECREASE  IN  VENOUS  RETURN 
AND  CARDIAC  OUTPUT 


ACCELERATED  BY  T 

MYOCARDIAL *-  CIRCULATORY  FAILURE 

DEPRESSION 


INCREASED 

CAPILLARY 

PERMEABIUTY 

GENERALIZED 


TISSUE 

ANOXIA 


DEATH 

DUE  TO  IRREVERSIBLE  CIRCULATORY  DETERIORATION: 
ULTIMATE  CAUSES  IN  DISPUTE 


DEATH  DUE  ULTIMATELY  TO  ANOXIA 


Fig.  1.  Theories  of  the  mechanism  of  shock. 


gery,  intestinal  obstruaion,  perforated  viscns,  perito- 
nitis ) ; and  dehydration  and  electrolyte  dismrbances 


From  the  Department  of  Surgery  (Plastic  and  Maxillofacial  Sur- 
gery), The  University  of  Texas  Medical  Branch. 

Presented  as  part  of  a symposium  on  trauma  for  the  Section  on 
General  Practice,  Texas  Medical  Association  Annual  Session,  Fort 
Worth,  April  26,  1935. 


5.  Shallow  depressed  respiration  (yet  hyperpnea 
and  dyspnea  may  be  present). 

6.  Low  blood  pressure  (but  occasionally  high  or 
normal  initially ) . 

It  is  important  to  take  into  account  the  complica- 
tions produced  by  the  various  types  of  injury  and 
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to  consider  the  severity  of  shock  in  the  light  of  pro- 
gression of  symptoms.  Extremely  poor  prognosis  is 
associated  with  increased  lowering  of  blood  pressure, 
decrease  in  the  urinary  output,  and  failure  to  respond 
to  therapeutic  measures. 

A new  theory  of  the  mechanism  of  shock  has  been 
accepted  recently  from  the  group  at  Western  Reserve 
University  headed  by  Wiggers.  It  replaces  the  con- 
cept that  reduaion  in  blood  volume  produces  de- 
creased delivery  of  oxygen  to  the  tissues,  generalized 
increase  in  capillary  permeability  from  anoxic  dam- 

PRECIPITATING  FACTORS  IN  SHOCK 

1.  PRIMARY  CIRCULATORY  PATHOLOGY 

(EMBOUSM,  CARDIAC,  AND  PULMONARY  CRISES) 

2.  BIOLOGICAL  AGENTS 

( INFECTION  AND  TOXINS) 

3.  CONDITIONS  ACCOMPANIED  BY  PLASMA  OR  BUOOD  DELPLETION 

(EXTRINSIC  AND  INTRINSIC  TRAUMA; 

DEHYDRATION  AND  ELECTROLYTE  DISTURBANCES) 

Fig.  2.  Precipitating  faaors  in  shock. 

age,  and  loss  of  plasma  from  the  minute  vessels  to 
reduce  further  the  circulating  blood  volume.  Un- 
doubtedly increased  capillary  permeability  does  occur 
in  localized  areas  of  injury,  but  experimental  evidence 
is  lacking  that  such  damage  occurs  in  uninjured  parts 
of  the  body.  Wiggers’  interpretation  is  that  a reduc- 
tion in  circulating  volume  results  in  decreased  venous 
return,  decline  in  cardiac  output,  and  default  of  the 
peripheral  vascular  circulation  due  to  (1)  loss  of 
vasomotion  in  the  viscera  with  stagnation  and  pool- 
ing, (2)  portal  stasis  from  increased  hepatic  and 
splenic  resistance,  and  (3)  marked  reduaion  in  renal 
flow  due  to  persistence  of  renal  constriaion,  which 
occurs  along  with  constriction  of  skin  vessels  as  a 
compensatory  mechanism  in  the  initial  and  reversible 
stages  of  shock.  In  the  final  phase  of  circulatory 
collapse  there  occurs  in  many  instances  depression  of 
the  myocardium  with  failure  to  transfer  the  proper 
quota  of  available  venous  blood  to  the  arterial  system. 

Reduction  in  the  effeaive  circulating  blood  vol- 
ume is  most  commonly  oligemic  in  type  as  a result 
of  hemorrhage;  external  loss  of  plasma  or  of  body 
fluids;  serous  effusions;  and  edema  formation  due  to 
disturbances  in  water  and  electrolyte  balance  and  loss 
of  plasma  from  the  blood  stream  as  a result  of  in- 
creased osmolarity  of  the  interstitial  fluids.  Normo- 
volemic shock  is  believed  to  follow  the  same  pattern, 
with  reduction  in  circulating  volume  due  to  primary 
instead  of  subsequent  peripheral  vascular  failure. 


Reduction  in  blood  volume,  whether  aaual  or  rela- 
tive, leads  to  a decrease  in  the  venous  return,  which 
produces  fall  in  the  pressure  of  the  right  atrium  and 
central  veins.  The  ventricles  adjust  with  a small 
systolic  discharge  and  a more  rapid  heart  beat.  There 
follows  then  a compensatory  stage  in  which  the  body 
attempts  to  increase  the  circulating  blood  volume  and 
improve  the  venous  return  by  vasoconstriaion  of 
surface  and  renal  vessels,  by  increasing  the  rate  and 
depth  of  respiration,  and  perhaps,  as  in  experimental 
animals,  by  contraction  of  the  spleen  to  provide  an 
autotransfusion.  If  these  compensatory  maneuvers  are 
not  sufficient  or  are  interfered  with  by  anesthesia  or 
if  the  initial  stress  is  not  relieved,  cardiac  filling  and 
output  drop,  arterial  pressure  falls  in  spite  of  vaso- 
constriction, and  so-called  stagnant  anoxia  occurs  in 
selected  tissues,  particularly  the  liver  and  kidney. 
Widespread  metabolic  derangements  occur,  but  in 
spite  of  these  changes  it  is  possible  in  this  impending 
stage  of  shock  for  the  circulation  to  be  stabilized  tem- 
porarily at  a low  blood  pressure  level  by  means  of 
additional  compensatory  measures  brought  about  by 
humoral  agents  and  from  sympathetic  nervous  sys- 
tem stimulation,  which  produce  secondary  accelera- 
tion of  the  heart  beat.  As  time  elapses,  and  with  per- 
petuating and  contributing  faaors  from  burns,  pro- 
longed hemorrhage,  fluid  losses,  neurogenic  and  tox- 
emic factors,  and  so  forth,  a critical  oligemic  stage  is 
reached  with  ultimate  circulatory  collapse. 

In  the  final  clinical  syndrome  the  ultimate  causes 
of  irreversibility  are  yet  to  be  determined.  Consid- 
erable experimental  work  is  in  progress  with  regard 
to  the  effects  of  vasodepressor  substances  from  the 
liver,  pituitary  and  adrenal  hormones,  toxic  degrada- 
tion products  from  extensive  tissue  damage,  accumu- 
lation of  metabolites  as  a result  of  anoxic  changes, 
bacterial  invasion  from  the  gastrointestinal  traa,  and 
so  forth. 

STAGES  OF  SHOCK 


PRECIPITATING  FACTORS >■  INITIAL  STAGE  OF  CIRCULATORY 

IMBALANCE 


COMPENSATORY  STAGE 


PROGRESSIVE  IMPENDING  STAGE 


IRREVERSIBILITY 

Fig.  3.  Diagrammatic  representation  of  shock  by  stages. 


CONTRIBUTING  AND 
PERPETUATING  FACTORS 
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INITIAL  STAGE  OF  SHOCK 


TREATMENT 

In  the  treatment  of  shock  no  formula  can  be  writ- 
ten for  the  management  of  fluid  therapy.  The  most 
important  clinical  guides  are  rise  in  blood  pressure 
above  the  critical  level  of  100  mm.  of  mercury  sys- 
tolic; decrease  in  the  rate  of  the  pulse  to  at  least  120 
per  minute  and  increase  in  volume;  increase  in  the 
urinary  output  to  30  cc.  or  more  per  hour;  improve- 
ment in  the  mental  and  muscular  status;  and  return 
of  the  skin  to  normal  color,  temperature,  and  turgor. 

Resuscitation  in  wound  shock  should  begin  with 
appropriate  first-aid  measures  to  stop  hemorrhage, 
splint  fractures,  provide  an  adequate  airway,  close 
sucking  wounds,  conserve  body  warmth,  and  admin- 
ister intravenous  sedation  for  pain  in  conscious  pa- 
tients. For  restoration  of  the  circulating  blood  vol- 
ume whole  blood  is  superior  to  other  replacement 
fluids,  but  the  wound  must  be  treated  at  the  same 
time  as  the  shock,  if  possible,  and  at  times  (for  ex- 
ample in  internal  hemorrhage),  surgery  itself  is  a 
resuscitative  measure. 

Experiences  in  World  War  II  and  in  Korea  have 
shown  that  mild  shock  results  from  15  to  20  per  cent 
blood  loss  and  severe  shock  from  rather  rapid  loss 
of  about  25  per  cent  of  the  blood  volume;  with  40 
per  cent  blood  loss  profound  shock  ensues,  but  even 
here  hypotension  can  be  reversed  with  massive  trans- 
fusion therapy,  using  two  or  three  portals  (or  intra- 
arterial therapy)  and  large  needles,  provided  that 
hemorrhage  can  be  controlled  and  the  central  nervous 
system  is  intact.  It  was  reported  by  the  forty-sixth 
MASH  Research  Unit  in  Korea,  for  example,  that 
many  lives  were  saved  by  "heroic”  transfusions,  ad- 
ministering from  5 to  56  pints  of  blood  in  24  hours. 
On  the  battlefield  and  in  other  emergencies  low 
titer  O blood  may  be  given  without  crossmatching. 
If  the  initial  blood  pressure  reading  is  below  80  mm. 
systolic,  at  least  3 to  5 pints  of  blood  generally  will 
be  required;  in  the  case  of  massive  hemorrhage  which 
cannot  be  controlled  externally,  sufficient  blood 
should  be  given  to  keep  the  blood  pressure  between 
80  and  100  mm.  systolic  prior  to  surgery  unless  there 
is  evidence  that  hypertension  was  present  before  in- 
jury. First  priority  for  treatment  should  be  given 
to  exsanguinating  injuries,  shock  due  to  hemorrhage 
or  burns,  abdominal  injuries  with  perforation,  and 
thoracic  and  head  injuries. 

Although  plasma,  serum  albumin,  and  plasma  vol- 
ume expanders  do  not  have  the  space-occupying  prop- 
erties of  whole  blood  by  reason  of  the  shape  and  size 
of  the  red  cells,  they  must  be  depended  upon  for 
emergency,  supplementary,  and  at  times  substitute 
colloid  therapy,  particularly  in  military  and  disaster 
situations.  The  particular  disadvantages  of  plasma 
are  that  it  carries  the  risk  of  acute  hepatitis;  it  must 


SEDUCTION  IN  CIRCULATING  BLOOD  VOLUME 


DECREASED  VENOUS  RETURN 


FALL  IN  PRESSURE  OF  RIGHT  ATRIUM  AND 
CENTRAL  VEINS 


MYOCARDIAL  ADAPTATION 

(DECREASED  STROKE  VOLUME;  ACCELERATED  RATE) 


COMPENSATORY  STAGE  OF  SHOCK 
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ACCELERATED  HEART  BEAT 
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IRREVERSIBLE  STAGE  OF  SHOCK 


LARGE  TRANSFUSION 

CRITICAL  OLIGEMIC  SHCXK  TEMPORARY  NORMO* 

VDLEMIC  SHOCK 


Y 

FALL  IN  BLOOD  PRESSURE 


FAILURE  IN  CARDIAC  AND  PERIPHERAL 
VASCULAR  APPARATUS 

Fig.  4.  Factors  in  the  four  stages  of  shock. 

be  mixed  before  use;  and  the  water  used  to  dissolve 
if  freezes  in  very  cold  weather.  Dextran  and  poly- 
vinylpyrrolidone (P.V.P.)  have  shown  promising  re- 
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suits  in  shock  therapy  over  a period  of  several  hours 
or  longer.  Like  plasma,  however,  they  are  subject 
to  freezing.  P.V.P.  is  deposited  in  the  liver  and  other 
viscera  and  is  probably  not  completely  safe  for  pro- 
longed and  repeated  use.  While  Dextran  is  slowly 
metabolized,  it  has  a tendency  to  increase  peripheral 
edema,  and  recent  work  has  shown  also  that  it  may 
increase  bleeding  time.  Serum  albumin  has  the  great 
advantage  of  being  put  up  in  small  enough  contain- 
ers (100  cc.)  to  be  carried  under  the  clothing  in  the 
field  and  so  kept  in  satisfactory  condition  in  cold 
weather;  it  has  proved  its  therapeutic  worth  but  is 
entirely  too  expensive  for  general  use.  Following 
hemorrhagic  and  severe  burn  shock  patients  treated 
initially  with  plasma  and  plasma  volume  expanders 
will  require  later  whole  blood  transfusions. 

Saline  and  glucose  solutions  are  not  practical  for 
replacement  of  colloid  solutions,  but  they  may  be 
used  in  shock  to  sustain  the  circulation  temporarily 
for  a short  period  of  time  and  are  helpful  in  pre- 
venting collapse  of  surface  veins  pending  the  avail- 
ability of  other  fluids.  Under  ideal  conditions  they 
are  used  as  a complement  to  colloid  therapy — glucose 
in  water  to  provide  for  urinary  and  insensible  water 
excretion,  especially  when  oral  intake  is  limited,  and 
isotonic  saline  in  patients  with  dehydration  and  ac- 
tual or  relative  sodium  deficit  (for  example,  with 
severe  burns,  diabetic  acidosis,  vomiting,  diarrhea). 
Where  the  carbon  dioxide  combining  power  is  at 
low  levels,  we  at  the  University  of  Texas  Medical 
Branch  employ  also  Ringer’s- laaate  solution  but 
believe  that  intravenous  sodium  bicarbonate  should 
not  be  administered  as  a routine  measure.  Intra- 
venous therapy  tends  to  be  overdone;  it  carries  with 
it  the  danger  of  peripheral  overhydration,  pulmonary 
and  cardiac  embarrassment,  and  overloading  of  the 
kidney  in  acute  renal  insufficiency. 

We  have  found  the  use  of  oral  hypotonic  saline  so- 
lutions of  great  value  as  a substimte  for  intravenous 
fluid  and  elearolyte  therapy  to  complement  colloid 
treatment  in  patients  with  moderate  burn  shock  who 
are  not  vomiting  or  in  marked  acidosis  and  to  prevent 
the  syndrome  of  water  intoxication.  It  has  been  rec- 


ommended by  civil  defense  authorities  in  mild  wound 
shock  for  patients  who  are  not  scheduled  for  early 
surgery  and  who  do  not  have  abdominal  injuries. 

Although  oxygen  is  not  of  value  for  improving 
tissue  anoxia  during  the  impending  stage  of  shock, 
after  considerable  circulatory  deterioration  has  oc- 
curred, nevertheless  it  is  considered  to  be  an  im- 
portant adjunct  to  therapy  during  the  early  stages  of 
treatment  and  particularly  in  anesthetic  shock.  The 
use  of  norepinephrine  (Levophed),  which  produces 
general  peripheral  vasoconstriaion,  lately  has  increased 
in  surgical  circles  as  an  additional  measure  in  the 
treatment  of  shock.  It  is  usually  given  following  lack 
of  response  to  a considerable  amount  of  blood,  and 
in  some  instances  is  felt  to  be  of  value  in  raising 
the  blood  pressure  and  increasing  urinary  output.  It 
has  not  as  yet  been  completely  assessed  as  a thera- 
peutic agent. 

Cortisone  in  large  doses  occasionally  has  been  em- 
ployed with  good  effect  during  the  early  stages  of 
profound  shock,  but  it  is  not  recommended  for  gen- 
eral use  except  in  patients  who  prior  to  surgery  have 
developed  adrenal  insufficiency  as  a result  of  corti- 
sone or  ACTH  therapy.  Here,  in  order  to  prevent 
severe  and  perhaps  fatal  shock  following  even  minor 
surgery,  cortisone  medication  must  be  continued  on 
the  day  of  operation  and  for  several  days  following, 
as  Seybold  recently  has  emphasized  in  a paper  before 
the  Texas  Surgical  Society.  ACTH  is  not  indicated 
during  the  shock  period. 

CONCLUSION 

To  conclude,  we  have  much  to  learn  still  with  re- 
gard to  the  basic  physiology  of  shock  and  the  sup- 
portive care  of  patients  in  shock.  There  is  no  sub- 
stitute, however,  for  practical  experience,  and  we 
have  learned  from  army  experience  in  the  recent 
Korean  campaign  that  many  cases  could  be  saved  from 
irreversible  shock  by  a refusal  to  accept  the  diagnosis 
clinically  and  by  courage  and  ingenuity  in  treatment. 
We  are  still  faced  with  the  problem  of  disaster  plan- 
ning, which  we  are  trying  to  solve,  step  by  step,  in 
a realistic  manner,  taking  into  account  priorities  for 
treatment  and  availability  of  medical  supplies  and 
personnel. 


ASCORBIC  ACID  AND  LEUKEMIA 

Patients  with  leukemia  and  neoplastic  conditions  of  the 
blood-forming  organs  showed  much  lower  concentrations  of 
ascorbic  acid  than  healthy,  normal  persons  in  smdies  reported 
by  Drs.  A.  L.  Waldo  and  R.  E.  Zipf  in  Cancer  for  January- 
February.  Most  leukemic  patients  treated  with  ACTH  or 
cortisone  quickly  showed  zero  readings  for  vitamin  C and, 
upon  discontinuance  of  hormone  therapy,  were  months  in 
returning  even  to  the  previous  low  level  of  ascorbic  acid. 
In  other  diseases  in  which  ACTH  was  used,  such  as  collagen 
conditions,  the  pre-treatment  level  was  reached  again  in  14 
to  16  days  after  cessation  of  therapy. 


Gamma  Globulin  Aids  Shingles  Patients 

Five  of  6 patients  treated  with  gamma  globulin  were  re- 
lieved of  painful  symptoms  of  shingles,  a Florida  physician 
has  reported.  Dr.  I.  Irving  Weintraub,  Gainesville,  reported 
the  cases  in  the  April  30  issue  of  the  Journal  of  the  Amer- 
ican Medical  Association.  Dr.  Weintraub  said  that  4 of  the 
6 patients  were  relieved  of  pain  within  the  first  24  hours 
of  treatment,  and  1 patient,  whose  skin  eruptions  had  been 
present  for  seven  days  before  treatment,  was  relieved  of  pain 
in  48  hours.  Only  1 patient,  with  nerve  involvement,  did 
not  respond  to  treatment  with  gamma  globulin. 
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PRIMARY  REPAIR  OF  WOUNDS 


CHARLES  W.  T E N N ISO  N,  M. 

A GREAT  part  of  my  discussion  will 
be  concerned  with  wounds  occurring  about  the  face; 
however,  a wound  in  any  part  of  the  body  should  be 
treated  with  the  same  thought  and  meticulous  care. 
Any  wound  and  more  especially  one  about  the  face 
may  require  a great  deal  more  time  and  effort  for  its 
proper  care  than  sometimes  is  felt  necessary.  The 
doaor  who  initially  cares  for  the  wound  has  a better 
opportunity  to  produce  the  most  satisfactory  result 
that  is  obtainable  because  the  subsequent  scar  tissue, 
both  superficial  and  deep,  may  make  a later  repair 
much  more  difficult  and  the  result  much  less  gratify- 
ing. A scar  deformity  of  a conspicuous  nature  about 
the  face  to  many  people  is  a real  catastrophe  and  may 
result  in  a lasting  mental  fixation. 

As  usual  in  the  treatment  of  any  patient,  an  ade- 
quate history  and  examination  is  paramount.  In  ex- 
tensive injury  about  the  face  and  neck,  the  first 
thought  of  necessity  is  the  maintenance  of  an  ade- 
quate airway.  The  aid  of  moderate  suaion  and  atten- 
tion to  posmre  in  most  cases  of  injury  will  obviate 
the  necessity  of  a tracheotomy.  A well  trained  anes- 
thetist is  often  invaluable  in  this  phase. 

Second,  attention  must  be  directed  to  the  control 
of  hemorrhage  and  the  treatment  of  shock.  The  ex- 
amination should  also  be  concerned  with  the  discov- 
ery of  any  associated  injury  that  may  be  present.  In 
some  cases  a delay  of  considerable  time  may  be  neces- 
sary before  any  definitive  care  may  be  instituted. 

When  the  patient’s  condition  warrants,  the  physi- 
cian’s thoughts  next  turn  to  the  treatment  of  the 
wound  itself.  The  field  should  be  prepared  by  a thor- 
ough, gentle  cleansing  with  soap  or  a detergent  and 
water.  The  scalp  should  be  shaved,  if 'necessary,  but 
never  the  eyebrow.  The  wound  should  then  be  irri- 
gated with  a copious  amount  of  sterile  normal  saline 
solution  without  force.  Forceful  irrigation  should  not 
be  done  as  it  may  result  in  disseaion  of  the  tissue 
and  deeper  implantation  of  debris  and  bacteria.  At 
this  time  the  wound  should  be  examined  carefully  for 
foreign  bodies,  fractures,  and  nerve  and  duct  injury. 

Many  wounds  are  of  the  irregular  and  contused 
type  in  which  the  edges  of  the  wound  are  somewhat 
devitalized.  A careful  debridement  of  a conservative 
nature  should  be  done  whenever  possible.  The  elimi- 
nation of  devitalized  tissue  produces  much  better 
healing  and  lessens  scar  formation.  In  some  areas 
about  the  face  this  debridement  must  be  minimal, 
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especially  about  the  eyelids,  nasal  tip,  and  philtrum 
of  the  upper  lip.  Necrosis  of  damaged  skin  edges 
will  result  in  more  scar. 

I would  like  to  stress  the  anatomic  restoration  of 
tissues.  This  is  of  extreme  importance  because  even 
later  repair  may  be  difficult  if  the  tissues  are  not 
restored  as  nearly  as  possible  to  their  normal  anatomic 
relationship.  This  is  sometimes  all  that  can  be  done 
as  the  patient’s  condition  may  be  such  that  detailed 
repair  is  not  possible. 

SPECIAL  CONSIDERATIONS 

Wounds  in  the  parotid  area  entail  special  consid- 
eration as  in  this  region  the  facial  nerve,  parotid 
gland,  and  the  parotid  dua  may  be  injured.  Lacera- 
tions of  the  facial  nerve  in  its  main  trunk  should  be 
recognized  and  carefully  repaired  with  fine  6-0  silk  or 
even  6-0  catgut  sutures.  Injury  to  the  main  branches 
of  the  facial  nerve  is  more  difficult  to  ascertain  but 
should  be  repaired  if  the  ends  of  the  nerve  can  be 
located.  A disruption  of  the  finer  terminal  branches 
of  the  facial  nerve  usually  cannot  be  approximated, 
but  the  damage  in  this  area  is  usually  minimized  by 
the  overlap  of  nerve  supply.  Injury  to  the  parotid 
gland  itself  should  be  corrected  by  a tight  closure  of 
the  capsule  of  the  gland  and  overlying  tissues  in  lay- 
ers and  the  application  of  a pressure  bandage.  Aspira- 
tion of  the  gland  may  be  necessary,  but  good  healing 
will  usually  occur.  Injuries  in  the  parotid  duct  may 
be  treated  by  several  methods.  If  the  duct  is  cut  at 
its  toughest  part  over  the  masseter  muscle,  primary 
repair  with  two  fine  sutures  often  will  produce  a 
good  result.  Injuries  to  the  more  distal  portion  of 
the  duct  probably  will  be  better  treated  by  making 
a new  stoma  using  the  proximal  end  or  by  complete 
ligation  of  the  duct  which  is  followed  by  atrophy  of 
the  gland. 

A few  words  about  the  technique  of  sumring:  In 
my  experience  I do  not  believe  that  the  type  of  suture 
material  used  seems  to  make  any  great  difference  as 
long  as  one  employs  the  finest  suturing  material  that 
is  compatible  with  closure  of  the  wound.  In  deeper 
wounds  a closure  in  layers  is  necessary  for  anatomic 
restoration  and  to  prevent  dead  space  which  is  con- 
ducive to  collection  of  serum.  Interrupted  approxi- 
mation of  the  deeper  layers  of  the  skin  or  dermis 
using  fine  absorbable  or  nonabsorbable  sumre  mate- 
rial eliminates  tension  of  the  skin  sumres.  These 
sutures  should  be  carefully  placed  with  knots  tied  to- 
ward the  depths  of  the  wound.  If  these  sumres  are 
properly  used,  in  many  cases  the  number  of  skin 
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sutures  required  for  exaa  approximation  of  the  skin 
edges  will  be  greatly  reduced.  All  sumres,  wherever 
used,  should  never  be  tied  tightly,  and  if  there  is  any 
visible  evidence  of  constriction  by  a suture,  it  should 
be  removed  and  replaced.  The  type  of  closure  used 
for  the  abdomen  should  never  be  employed  for  the 
approximation  of  the  skin  edges  of  the  face.  The  large 
mattress  sutures  in  the  skin  are  unnecessary,  and  any 
running  sumre  cannot  hope  to  produce  exaa  approx- 
imation of  the  edges.  Occasionally  an  interrupted 
mattress  suture  may  be  used  if  nor  tied  tightly  if  the 
skin  edges  tend  to  invert.  If  only  very  fine  material 
is  used  correctly,  the  sutures  may  be  left  in  place  for 
about  four  days  without  danger  of  causing  any  suture 
marks.  The  mattress  type  suture,  however,  should 
be  removed  at  the  end  of  twenty-four  hours  as  it 
tends  to  decrease  blood  supply.  The  use  of  some  type 
of  support  after  sutures  are  removed  for  a period  of 
two  weeks  is  beneficial. 

There  are  some  types  of  wounds  which  I feel  war- 
rant mention  at  this  time.  Injuries  which  present 
tattooing  of  the  skin  surface  by  some  foreign  body 
particles  require  careful  attention.  All  of  these  par- 
ticles should  be  removed,  if  possible,  using  a fine 
pointed  knife  and  thorough  scrubbing  with  a gauze 
sponge.  In  most  cases  a large  portion  of  the  tattooing 
can  be  removed  in  this  manner.  Avulsion  of  tissues 
should  be  converted  into  a closed  wound  at  the  pri- 
mary repair  by  skin  grafting,  unless  the  wounds  are 
so  contaminated  that  this  is  deemed  inadvisable.  In 
avulsions  of  a penetrating  type,  the  mucous  mem- 
brane should  be  carefully  sutured  to  the  skin  wherever 
possible  to  produce  closure  and  primary  healing. 
Lacerations  which  are  perpendicular  in  the  eyelids, 
across  the  nasolabial  juncmre,  and  perpendicular  in 
the  lower  lip  require  special  treatment.  This  type  of 


wound  should  be  closed  by  a z-plasty  transposition  of 
flaps  to  prevent  contraaure  and  production  of  ana- 
tomic deformity.  I believe  every  surgeon  should  be- 
come well  versed  in  the  use  of  the  simple  z-plasty  as 
it  is  of  invaluable  aid  on  many  occasions. 

Dressing  of  the  wound  may  be  of  considerable  im- 
portance, and  initial  use  of  firm  pressure  dressing  for 
24  to  48  hours  greatly  enhances  blood  supply  and 
prevents  hemorrhage  and  serum  collection  in  the 
depths  of  the  wound.  The  average  simple  laceration 
may  need  no  further  dressing  after  24  to  48  hours 
other  than  the  support  that  has  been  previously  men- 
tioned. All  sutured  wounds  should  be  kept  very 
clean,  and  no  crusting  should  be  allowed  to  form 
as  this  always  tends  to  foster  scar  production.  On 
abraded  wounds  the  use  of  a fine  mesh  gauze,  im- 
pregnated or  not,  may  be  of  considerable  benefit. 

The  use  of  tetanus  prophylaxis  and  antibiotics,  I am 
sure,  is  general  praaice. 

I would  like  to  say  only  a few  words  regarding 
fractures  about  the  face  as  an  emphasis  to  the  im- 
portance of  anatomic  restoration  of  tissues.  If  one 
visualizes  a fracture  in  the  depth  of  a wound,  every 
effort  should  be  made  at  that  time  to  restore  the 
bones  to  as  near  the  proper  anatomic  position  as 
possible. 

In  the  postoperative  care  of  a severe  injury  about 
the  face,  the  usual  attention  that  is  given  to  every 
seriously  injured  patient  such  as  maintenance  of  blood 
volume,  nutrition,  and  careful  oral  hygiene  should  be 
observed. 

Careful  attention  to  the  few  principles  that  have 
been  presented  here  will  aid  materially  in  producing  | 
a satisfactory  result  and  thereby  eliminate  the  neces- 
sity for  extensive  repair  at  a later  date. 

Nix  Professional  Building. 


American  College  of  Physicians  Offers  Fellowships 

The  American  College  of  Physicians  has  announced  that 
a limited  number  of  fellowships  in  medicine  will  be  avail- 
able from  July  1,  1956,  to  June  30,  1957.  These  fellow- 
ships are  designed  to  provide  an  opportunity  for  research 
training  either  in  the  basic  medical  sciences  or  in  the  appli- 
cation of  these  sciences  to  clinical  investigation.  They  are 
for  the  benefit  of  physicians  who  are  in  the  early  stages  of 
their  preparation  for  a teaching  and  investigative  career  in 
internal  medicine.  The  amount  will  be  from  $3,300  to 
$5,000.  Full  information  may  be  obtained  by  writing  to 
the  American  College  of  Physicians,  4200  Pine  Street,  Phil- 
adelphia 4.  October  1,  1955,  is  the  deadline  for  submitting 
applications. 


COMPETITIONS  IN  UROLOGY  AND  DERMATOLOGY 

The  American  Urological  Association  will  offer  an  an- 
nual award  of  $1,000  for  essays  on  the  result  of  some 
clinical  or  laboratory  research  in  urology.  Full  information 


may  be  obtained  by  writing  the  executive  secretary,  Wil- 
liam P.  Didusch,  1120  North  Charles  Street,  Baltimore,  Md. 
The  deadline  for  entries  is  December  1,  1955. 

The  American  Dermatological  Association  is  offering  a 
series  of  prizes  for  the  best  essays  submitted  for  original 
work,  not  previously  published,  relative  to  some  funda- 
mental aspect  of  dermatology  or  syphilology.  Essays  must 
be  submitted  before  November  15,  1955.  Further  informa- 
tion about  the  contest  may  be  obtained  from  Dr.  J.  Lamar 
Callaway,  Secretary,  American  Dermatological  Association, 
Duke  Hospital,  Durham,  N.  C. 


Tyler  Hospital  X-Ray  Course  Approved 

The  Medical  Center  Hospital  school  for  x-ray  technicians, 
Tyler,  has  been  approved  by  the  Council  on  Medical  Edu- 
cation of  the  American  Medical  Association.  The  program 
will  be  under  the  supervision  of  Dr.  Joseph  Selman,  chief 
of  the  radiological  service  of  the  hospital. 
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MANAGEMENT  OF  ACUTE  CHEST  INJURIES 

WILLIAM  D.  SEYBOLD,  M.  D.,  F.A.C.S.,  Houston,  Texas 


In  THE  management  of  the  patient 
with  an  acute  chest  injury  the  physician  must  never 
lose  sight  of  the  faa  that  the  central  feature  of  such 
an  injury  is  a dismrbance  of  the  respiratory  mechan- 
ism. The  basic  requisites  for  normal  gaseous  exchange 
in  the  lungs  are  ( 1 ) rh3nhmic  muscular  action,  (.2 ) a 
semirigid,  expansile  chest  cage,  (3)  an  unobstructed 
airway,  and  (4)  expansion  of  one,  if  not  both  lungs. 
In  all  severe  chest  injuries,  one  or  more  of  these  con- 
ditions are  in  some  degree  altered,  leading  to  more  or 
less  serious  impairment  of  respiratory  funaion.  Al- 
though the  disturbance  may  be  slight  initially,  it  may 
progress  rapidly  if  proper  measures  are  not  under- 
taken. On  the  other  hand,  it  may  be  severe  from  the 
beginning.  It  is  apparent,  therefore,  that  provision 
of  an  adequate  respiratory  exchange  must  take  prece- 
dence over  all  other  treatment  with  the  exception  of 
control  of  massive  hemorrhage.  Otherwise,  the  out- 
come may  be  fatal. 

CLASSIFICATION 

In  general,  there  are  two  types  of  chest  injuries: 
open  and  closed.  Open  injuries  are  relatively  uncom- 
mon in  civil  practice.  With  respect  to  the  pathologic 
changes,  physiologic  derangements,  and  management 
during  the  acute  stage,  they  are  similar  to  closed  in- 
juries, the  only  difference  being  the  necessity  for 
closure  of  the  defea  in  the  chest  wall. 

A crushing  blow  to  the  chest,  such  as  might  be 
sustained  in  an  automobile  accident  or  a fall,  may 
produce  an  isolated  injury  to  a major  organ  within 
the  chest  without  impairing  the  integrity  of  the 
thoracic  cage.  Since  lesions  of  this  type  are  rare, 
however,  they  will  not  be  included  in  the  present  dis- 
cussion; rather,  it  will  be  devoted  to  multiple  rib 
fractures,  with  or  without  injury  to  the  intrathoracic 
strucmres. 

Simple  fractures  of  one  or  two  ribs  usually  present 
little  difficulty.  On  the  contrary,  fractures  of  three 
or  more  ribs  are  commonly  accompanied  by  a severe 
respiratory  disturbance.  In  some  cases,  not  only  are 
several  ribs  fractured,  but  each  rib  is  broken  in  two 
or  more  places,  or  the  sternum  is  detached  from  the 
costal  cartilage  on  both  sides.  This  type  of  injury 
will  produce  a flail  chest,  "stove-in”  or  crushed  chest, 
and  consequent  paradoxical  motion  of  the  chest  wall 
during  respiration.  In  addition,  other  injuries  are 
often  associated;  thus,  it  is  worthy  of  emphasis  that 
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the  patient  with  a severe  chest  injury  should  be  ex- 
amined for  evidence  of  fraaures  elsewhere,  as  well 
as  for  injuries  of  the  head,  the  abdomen,  and  other 
regions. 

COMPLICATIONS 

Intrathoracic  complications  may  be  expeaed  in 
two-thirds  of  all  multiple  rib  fractures.®  These  com- 
plications may  be  classified  as  follows:  (1)  the  pres- 
ence of  blood,  fluid,  or  air  in  the  pleural  space;  (2) 
the  so-called  "wet  lung”;  and  (3)  subcutaneous  em- 
physema ( fig.  1 ) . The  last  may  be  a prominent  fea- 
ture, though  rarely  does  it  demand  specific  treatment. 


Fig.  1.  Common  complications  of  multiple  rib  fraaures:  (1) 
pneumothorax,  ( 2 ) hemothorax,  ( 3 ) subcutaneous  emphysema,  (4) 
laceration  of  the  lung,  ( 5 ) blood,  fluid,  or  mucus  in  the  tracheo- 
bronchial tree.  (After  Caner,  B.  N.,  and  Giuseffi,  J.:  Use  of  Trache- 
otomy in  Treatment  of  Crushing  Injuries  of  Chest,  Surg.,  Gynec.  & 
Obst.  96.'55-64  [Jan.]  1953). 

In  a closed  chest  injury,  if  air  continues  to  escape 
into  the  pleural  space  and  accumulates  under  pressure, 
tension  pneumothorax  may  develop  rapidly,  demand- 
ing urgent  treatment.  Massive  hemothorax  seldom 
interferes  sufficiently  with  respiration  to  constitute  a 
serious  immediate  danger. 

The  so-called  "wet  lung”  is  a more  common  compli- 
cation than  hemothorax  or  pneumothorax  and  more 
often  presents  a serious  immediate  threat  to  the  pa- 
tient’s life.  The  term  is  a clinical  one,  indicating  the 
persistence  of  mucus,  blood,  serum,  or  fluid  in  the 
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pulmonary  tree.  It  has  been  found  that  in  all  wounds 
of  the  chest  the  lung  tissue  reacts  to  produce  more 
than  the  normal  amount  of  interstitial  and  intra- 
alveolar  fluid,  the  quantity  depending  upon  the  type 
and  severity  of  the  injury.^’  ® The  forces  responsible 
for  this  accumulation  of  fluid  are  ( 1 ) pulmonary 
trauma,  ( 2 ) increased  respiratory  effort,  ( 3 ) tracheal 
obstmction,  and  (4)  anoxia.^  It  is  therefore  obvious 
that  the  patient  who  has  suffered  a chest  injury  is 
the  victim  of  a cycle  which  is  not  only  self-perpetuat- 
ing, but  one  in  which  the  pathologic  changes  become 
progressively  worse  and,  unless  interrupted  by  aaive 
therapy,  may  well  lead  to  anoxia  and  death.  An  un- 
derstanding of  this  syndrome,  its  mechanism  and  clin- 
ical recognition,  has  been  the  basis  of  important  ad- 
vances during  the  past  ten  years  in  the  management 
of  patients  with  thoracic  injuries. 

In  all  multiple  rib  fractures  conditions  exist  in 
more  or  less  degree  which  tend  to  prevent  removal 
of  an  adequate  quantity  of  this  pulmonary  fluid. 
The  most  successful  means  of  clearing  the  tracheo- 
bronchial tree  is  an  effeaive  cough,  and  the  factor 
most  likely  to  inhibit  an  effeaive  cough  is  pain. 
Pain  is  the  common  denominator  of  all  cases  of  wet 
lung.  Being  aggravated  by  movement  of  the  chest 
wall,  pain  interferes  with  normal  ventilation  and 
makes  impossible  a cough  of  sufficient  force  to  raise 
secretions.  The  problem  of  adequate  ventilation  and 
an  effeaive  cough  is  even  more  serious  in  the  pa- 
tient with  a flail  chest. 

In  addition  to  pain,  two  other  faaors  inhibit 
coughing  by  the  patient  with  a chest  injury.  One  of 
these  is  dyspnea  itself,  whether  it  is  due  to  bronchial 
obstruaion,  a flail  chest,  or  collapse  of  a lung.  An- 
other is  narcotics,  which,  when  given  in  large  doses, 
suppress  the  cough  reflex. 

RECOGNITION  AND  EVALUATION 

In  the  recognition  and  evaluation  of  chest  injuries, 
roentgenograms  are  essential.  Further,  they  should  be 
repeated  at  intervals  as  a guide  to  the  progress  of  the 
patient  and  in  order  that  intrathoracic  complications, 
should  they  develop,  may  be  deteaed  early. 

Clinically,  the  "wet  lung”  is  characterized  by  a 
hacking,  ineffeaive  cough,  dyspnea,  and  bronchial 
rales.  Even  though  the  patient  may  report  that  he 
is  bringing  up  large  amounts  of  spumm,  it  is  readily 
apparent  to  the  observer  that  he  is  not  clearing  the 
tracheobronchial  tree.  Respiration  is  usually  short, 
rapid,  and  noisy  and,  when  the  patient  is  conscious, 
is  associated  with  considerable  pain  and  apprehen- 
sion. Sweating,  tachycardia,  and  cyanosis  are  often  a 
part  of  the  syndrome.  In  the  presence  of  a flaccid  or 
"stove-in”  chest,  paradoxical  movement  of  the  chest 


wall  in  the  area  of  the  injury  is  obvious  on  inspeaion, 
and  bony  crepitus  is  usually  elicited  on  palpation. 

In  the  early  stages  of  the  "wet  lung,”  only  minimal 
changes  are  visible  in  the  roentgenogram;  in  faa, 
respiratory  obstruction  may  be  fairly  well  advanced 
before  any  abnormality  is  demonstrated. 

MANAGEMENT 

Open  or  sucking  wounds  of  the  chest  must  be 
closed  as  soon  as  possible,  and  an  unobstmcted  air- 
way must  be  assured.  Otherwise,  the  treatment  is 
similar  to  that  of  closed  wounds. 

The  first  need  of  a patient  in  respiratory  distress 
incident  to  a chest  injury  is  not  the  administration  of 
oxygen,  but  the  relief  of  tracheobronchial  obstruc- 
tion or,  less  often,  of  a tension  pneumothorax.  If  the 
respiratory  embarrassment  is  severe  at  the  time  the 
patient  is  first  observed,  immediate  bronchoscopy  or, 
in  some  cases,  tracheostomy  is  indicated  for  the  aspi- 
ration of  secretions  and  relief  of  obstruaion.  Such 
measures  may  be  life-saving.  If  the  situation  is  less 
urgent,  simple  procedures  which  encourage  an  ef- 
fective cough  may  serve  to  clear  the  air  passages. 
These  procedures  consist  of  manual  support  to  the 
patient’s  chest  wall  during  coughing  effort,  aspira- 
tion of  the  trachea  with  a catheter,  and  the  adminis- 
tration of  narcotics  in  doses  sufficient  for  relief  of 
pain  yet  too  small  to  suppress  the  respiratory  mechan- 
ism. Demerol  (meperidine  hydrochloride),  being  a 
bronchial  dilator,  is  more  suitable  for  control  of  pain 
than  morphine  and  its  derivatives,  which  produce 
bronchial  spasm.  Should  the  pain  persist  despite  this 
treatment,  posterior  intercostal  nerve  block  with  1 
per  cent  procaine  may  be  employed  and,  if  necessary, 
may  be  repeated  after  a few  hours. 

A collapsed  lung  must  be  reexpanded  promptly 
and  rapidly  by  removal  of  all  blood,  fluid,  and  air 
from  the  pleural  space.  This  may  be  accomplished 
either  by  aspiration  through  a needle  or  by  catheter 
drainage.  One  need  have  no  fear  of  too  rapid  re- 
moval of  either  fluid  or  air. 

For  patients  who  have  paradoxical  motion  of  the 
chest  wall  with  severe  respiratory  embarrassment  in- 
cident to  multiple  fractures  of  several  ribs,  some  type 
of  mechanical  stabilization  of  the  chest  wall  may  be 
indicated.  Skeletal  fixation  is  rarely  necessary  except 
in  the  presence  of  bilateral  injuries.  Extensive  ad- 
hesive strapping  and  the  application  of  circular  bind- 
ers are  to  be  avoided;  they  not  only  contribute  little 
to  the  stability  of  the  chest  wall,  but,  of  more  im- 
portance, they  interfere  with  effective  ventilation. 
Paradoxical  motion  of  pronounced  degree  may  be 
largely  corrected  by  tracheostomy.  In  lessening  the 
resistance  to  the  airflow  and  permitting  frequent  com- 
plete evacuations  of  secretions  from  the  bronchial 
tree,  this  procedure  not  only  reduces  paradoxical  mo- 
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tion,  but  also  materially  simplifies  the  care  of  these 
patients.^’  ^ 

As  in  the  management  of  any  patient  who  suffers 
a severe  injury,  shock,  if  associated,  must  be  prompt- 
ly overcome  by  transfusions  of  whole  blood.  If  this 
should  not  be  immediately  available,  plasma  expand- 
ers and  plasma  should  be  given. 

SUMMARY 

The  central  feature  of  acute  chest  injuries  is  the 
resulting  disturbance  of  the  respiratory  mechanism. 
An  injury  to  the  chest  may  cause  serious  respiratory 
disturbance  without  severely  damaging  the  lungs. 

Intrathoracic  complications  may  be  expected  in 
two-thirds  of  all  cases  of  multiple  rib  fractures.  The 
most  common  complication  is  the  "wet  lung,”  which 
is  a clinical  term  signifying  the  persistence  of  mucus, 
blood,  serum,  or  fluid  in  the  tracheobronchial  tree. 
The  chief  faaor  in  the  development  of  wet  lung  is 
the  production  of  abnormal  amounts  of  interstitial 
and  bronchial  fluid  under  the  stimulation  of  the 
trauma.  Pain,  dyspnea,  and  excessive  narcotization 
contribute  to  the  condition  by  inhibiting  the  cough 
reflex  and  thus  preventing  removal  of  the  fluid  by 
an  effeaive  cough.  Pneumothorax  and  hemothorax 
are  also  common  and  often  serious  complications  of 
chest  injuries. 

Roentgenograms  are  essential  to  the  recognition 
and  proper  evaluation  of  chest  injuries.  They  should 
be  repeated  at  intervals  as  a guide  to  the  patient’s 
progress.  In  the  early  stages  of  wet  lung,  the  roentgen 
changes  are  minimal;  in  fact,  the  roentgenogram  may 


reveal  no  evidence  of  abnormality  even  in  the  pres- 
ence of  considerable  respiratory  obstmction. 

Open  or  sucking  wounds  must  be  closed  as  quickly 
as  possible  and  a continuously  unobstructed  airway 
must  be  assured.  In  some  cases,  immediate  bron- 
choscopy or  tracheostomy  may  be  imperative  for  the 
relief  of  obstmction  of  the  air  passages.  If  the  situa- 
tion is  not  urgent,  simple  measures  to  encourage  an 
effective  cough  may  suffice  *to  clear  the  tracheo- 
bronchial tree.  A collapsed  lung  must  be  expanded 
promptly.  One  need  have  no  fear  of  too  rapid  re- 
moval of  fluid  or  air  from  the  pleural  space.  Skeletal 
fixation  is  seldom  necessary  for  the  control  of  para- 
doxical motion  of  the  chest  wall.  A tracheostomy 
may  be  effeaive  in  such  circumstances.  Pain  usually 
can  be  controlled  by  the  judicious  use  of  Demerol 
(meperidine  hydrochloride)  or  intercostal  nerve  block. 
Provision  for  an  adequate  respiratory  exchange  is  the 
fundamental  objeaive  in  the  management  of  every 
patient  with  a chest  injury. 
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FIRST  AID  AND  MANAGEMENT  OF  FRACTURES 

J.  J.  HINCHEY,  M.  D.,  San  Antonio,  Texas 


Despite  the  numerous  articles  and 
courses  dealing  with  first  aid  at  the  scene  of  the  acci- 
dent, this  phase  of  fracture  treatment  is  sadly  neg- 
leaed.  "Splint  ’em  where  they  lie”  is  given  mere  lip 
service  in  actual  accident  care.  Application  of  a 
Thomas  splint  is  a lost  art  even  among  supposedly 
trained  ambulance  attendants.  Eew  people  will  take 
time  to  apply  board  splints,  pillow  splints,  or  similar 
temporary  first  aid  measures.  The  accent  is  on  speed 
of  transmission  to  the  hospital  rather  than  proper  care 
of  the  injury.  I have  often  heard  the  words,  "We 
didn’t  splint  because  we  could  get  to  the  hospital  so 
quickly.”  There  is  really  no  excuse  for  failure  to  im- 
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mobilize  a fracture  properly.  It  permits  ease  in  han- 
dling for  transportation,  emergency  room  care,  roent- 
genograms, and  movement  throughout  the  hospital. 

It  is,  of  course,  difficult  for  physicians  to  control 
first  aid  facilities  outside  the  hospital.  Our  own  weak- 
est link  in  the  case  of  a fraaure  is  the  emergency 
room.  Unsplinted  fractures  remain  so.  Many  others 
are  not  recognized  because  of  inadequate  examina- 
tions. Patients  drift  deeper  into  shock  while  inex- 
perienced personnel  suture  minor  lacerations.  Nar- 
cotics for  relief  of  pain  are  omitted  in  the  presence 
of  simple  head  lacerations,  contusions,  or  abrasions 
without  even  a shred  of  evidence  of  intracranial  in- 
jury. There  is  a profound  lack  of  knowledge  as  re- 
gards serious  complications  of  fraaures.  A physician 
experienced  in  trauma  knows  that  an  intra-abdominal 
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or  bladder  injury  associated  with  a fraaured  pelvis 
requires  immediate  definitive  care.  Similarly,  any 
intrathoracic  injury  is  more  urgent  than  rib  fractures. 
However,  the  usual  aim  seems  to  be  to  get  the  in- 
jured person  out  of  the  emergency  room  as  quickly 
as  possible. 

Such  haste  can  only  be  harmful.  Emergency  room 
care  should  include  complete  and  thorough  examina- 
tion of  the  injured  person,  adequate  care  of  shock, 
relief  of  pain,  splinting  of  fractures,  evaluation  of 
possible  other  injuries,  and  dressing  of  wounds.  A 
careful  summary  of  the  details  of  examination  and 
care  should  be  made  in  writing. 

Adequate  roentgenograms  are  essential;  if  possible, 
the  physician  should  be  present  and  supervise  while 
they  are  being  made.  Patients  are  often  moved  from 
emergency  room  table  to  stretcher,  to  x-ray  table,  to 
stretcher,  to  operating  table  or  hospital  bed.  Most 
roentgenograms  can  be  made  with  the  patient  on  the 
stretcher  and  thus  eliminate  such  moves.  Many  tech- 
nicians twist  and  turn  patients  to  get  pictures  be- 
cause it  is  more  troublesome  for  them  to  move  a 
heavy  x-ray  mbe.  Injured  persons  should  not  be  sub- 
jected to  these  measures.  Extensive  skull  and  rib 
roentgenograms  require  numerous  and  awkward  po- 
sitions; they  are  often  ordered  but  rarely  indicated 
early.  Roentgenograms  at  times  are  made  on  the 
smallest  possible  film  to  conserve  a few  pennies; 
associated  fractures  and  dislocations  may  be  missed 
in  this  fashion. 

DEFINITIVE  CARE 

There  are  many  general  principles  of  fracture  man- 
agement which  are  worth  reviewing.  There  are  simi- 
larly many  pitfalls  due  to  ignorance  or  haste.  The 
physician  who  first  treats  a fracture  has  a golden  op- 
portunity which  is  frequently  never  again  afforded 
in  its  care. 

Early  accurate  reduaion  and  immobilization  are 
ideals  of  treatment  of  any  fracture.  Pain  and  swelling 
are  then  at  a minimum  and  ordinarily  will  diminish 
further  under  such  therapy.  The  complaint  of  too 
much  swelling  is  rarely  a satisfactory  excuse.  When 
it  is  excessive,  swelling  should  receive  definitive  care 
such  as  traction  and  elevation  rather  than  simple 
waiting.  For  example,  Dunlop’s  adhesive  traction  for 
supracondylar  humeral  fractures  will  not  only  relieve 
swelling  early,  but  may  also  reduce  the  fraaure. 

General  anesthesia  is  far  superior  to  local  anes- 
thesia. Curare-like  drugs  are  proven  adjunas  when 
additional  relaxation  is  required.  If  general  anesthesia 
is  contraindicated  or  dangerous,  brachial  block — 
which  is  too  frequently  forgotten — provides  excellent 


upper  extremity  anesthesia  as  does  spinal  block  for 
the  lower  extremities. 

Another  adage  which  is  too  frequently  ignored  is 
"immobilize  the  joint  above  and  the  joint  below.” 
Physicians  frequently  are  tempted  to  use  a forearm 
cast  for  a Colles  fracture  and  a short  leg  cast  for  an 
ankle  fracture.  Loss  of  position  under  such  circum- 
stances occurs  more  commonly  than  we  like  to  admit. 
However,  all  joints  of  the  extremity  which  are  not 
immobilized  should  be  aaively  exercised  from  the 
time  of  reduction  of  the  fracture  until  the  final  result 
is  obtained. 

Unusual  positions  are  at  times  required  in  order 
to  maintain  fracture  reductions.  Examples  are  the 
palmar  flexion  used  in  some  Colles  fractures  and  the 
inversion  of  the  foot  for  reduction  of  most  bimalleo- 
lar  ankle  fractures.  These  positions  must  be  corrected 
within  three  weeks  at  most  if  one  is  to  avoid  pro- 
longed or  permanent  deformity  and  stiffness. 

Skin  traction  is  an  excellent  temporary  means  of 
therapy  for  extremity  fractures.  It  provides  relief  of 
pain,  swelling,  and  deformity  while  awaiting  general 
improvement  of  the  patient  or  definitive  care  of  the 
fracture.  It  does  not  preclude  any  other  form  of 
therapy.  Moleskin  is  superior  to  other  forms  of  ad- 
hesive. Bony  prominences  should  be  padded.  The 
amount  of  traction  should  not  exceed  6 to  8 pounds 
on  the  upper  extremity  or  10  to  12  pounds  on  the 
lower  extremity.  Such  skin  traction  is  rarely  suf- 
ficient for  permanent  traction  in  adults. 

Skeletal  traction  is  an  approved  standard  procedure 
for  handling  any  fracture  of  an  extremity.  It  is  the 
treatment  of  choice  when  there  is  doubt  regarding 
the  type  of  definitive  therapy.  Common  sites  in  the 
lower  extremity  are  the  supracondylar  area  of  the 
femur,  the  tibia  posterior  to  its  tubercle,  and  the  mid- 
dle of  the  os  calcis.  It  is  rarely  used  in  the  upper 
extremity  except  through  the  proximal  ulna  in  line 
with  the  humerus.  The  wire  should  be  inserted  in 
the  coronal  plane,  perpendicular  to  the  long  axis  of 
the  extremity.  It  is  well  established  that  the  smaller 
the  wire  used,  the  less  chance  of  infection  or  similar 
complication.  If  one  contemplates  the  possibility  of 
later  surgery  on'  a fracture,  the  skeletal  traction  wire 
should  not  be  placed  through  the  involved  bone.  It 
may  be  inserted  through  a bone  distal  to  it.  The  like- 
lihood of  infection  following  open  reduction  is  ma- 
terially increased  by  a traction  wire  present  in  the 
involved  bone  for  even  a short  time  prior  to  the 
surgery. 

Skeletal  traction  requires  minute  attention  to  de- 
tails. It  must  be  kept  carefully  regulated  at  all  times. 
The  wire  must  not  be  permitted  to  slip  back  and 
forth  through  the  bone  and  soft  tissues.  The  traction 
must  be  sufficient  to  reduce  the  fracture  and  yet  not 
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distract  it.  Distraction  is  a great  danger  and  one  of 
the  most  frequent  causes  of  nonunion.  Less  weight 
is  required  to  maintain  fraaure  reduction  than  to  ob- 
tain it.  Another  common  error  in  the  use  of  skeletal 
traaion  is  frequent  disturbance  of  it  with  resultant 
motion  at  the  fracmre  site.  Early  tender  granulations 
and  callus  may  be  broken  up  irreparably  by  rough  or 
careless  handling  of  traction  even  though  reduaion 
of  the  fracture  was  satisfactory.  Skeletal  traction  must 
be  maintained  until  fracture  healing  has  progressed 
enough  that  simple  cast  immobilization  will  main- 
tain the  reduaion.  This  is  rarely  less  than  three  to 
four  weeks  in  adults.  The  traction  may  be  continued 
for  a longer  period. 

OPEN  REDUCTION 

Open  reduction  of  fractures  has  become  increas- 
ingly popular  in  recent  years.  Many  factors  are  re- 
sponsible. These  include  refinements  in  technique 


Fig.  la.  Fracture  of  the  neck  of  the  femur  held  in  anatomic  posi- 
tion by  a Thomas  splint. 

b and  c.  Roentgenograms  of  fracture-dislocation  of  the  spine.  This 

with  better  results,  a wider  margin  of  safety  pro- 
vided by  the  antibiotics,  and  the  reduction  in  hos- 
pital time  and  expense.  It  quickly  provides  anatomic 
reduction  and  eliminates  the  meticulous  care  required 
by  skeletal  traction.  There  are  fractures  in  which  it 
should  not  be  considered  and  in  which  it  is  aaually 
contraindicated.  The  procedure  is  not  without  its 
dangers  and  catastrophes. 

Infection  must  be  guarded  against  even  in  the 
present  antibiotic  age.  Rigid  asepsis  is  still  the  watch- 
word. Familiarity  with  proper  surgical  approaches 
is  another  important  requirement.  The  adherent  scar 
resulting  from  an  incision  directly  over  the  antero- 


medial surface  of  the  tibia  is  inexcusable.  Further  in- 
sult is  added  when  a plate  and  screws  are  applied 
to  this  surface. 

Improper  technique  is  responsible  for  many  fail- 
ures in  open  reduction  of  fractures.  Too  often  the 
method  or  material  is  blamed  when  the  surgeon  is 
at  fault.  Fixation  should  be  adequate.  Choice  of 
metal  and  appliance  is  important.  Each  method  has 
its  own  rigid  requirements  for  success.  For  instance, 
plates  should  be  long  enough — 5 to  6 inches  for  the 
femur  and  4 to  5 for  the  tibia — and  the  number  of 
screws  should  be  sufficient — eight  for  the  femur  and 
six  for  the  tibia.  All  screws  should  penetrate  both 
cortices.  Intramedullary  pins  should  be  large  and 
strong  enough  that  bowing  or  breaking  will  not  oc- 
cur; they  should  extend  well  beyond  the  fracture. 
The  strongest  and  most  adequate  type  of  fixation  is 
used  as  a rule,  though  this  does  not  mean  that  the 
fracture  sire  should  look  like  a hardware  display. 
The  appliance  should  not  be  depended  upon  entirely 


patient  was  removed  from  a truck  and  transported  more  than.  100 
miles  by  a careful  and  ti'ained  ambulance  attendant.  He  had  no 
neurologic  involvement. 

with  rare  exception — it  must  be  recognized  as  a tem- 
porary internal  splint  holding  fragments  within  the 
limits  of  its  own  tensile  strength. 

FRACTURES  IN  CHILDREN 

Fractures  in  children  are  an  entity  unto  themselves. 
One  known  maxim  is  worthy  of  emphasis:  open  re- 
duction is  rarely  indicated.  Treatment  is  almost  en- 
tirely confined  to  closed  reduction  and  adhesive  trac- 
tion. The  growth  potential  of  the  child  permits  wider 
latitude  of  position  of  fracture  fragments.  Alignment 
is  important  although  mild  angulation  is  of  no  conse- 
quence and  subsequently  disappears.  This  is  particu- 
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laxly  true  in  fractures  near  the  ends  of  bones  and  in 
fractures  in  younger  children.  Rotatory  deformity 
must  be  correaed.  Shortening  up  to  one-half  inch 
or  more  can  easily  be  made  up  with  growth.  End  to 
end  contact  is  unnecessary. 

Epiphyseal  injuries  constimte  an  exception  and 
must  be  accurately  reduced.  Recognition  of  normal 
epiphyses  as  distinguished  from  fractures  is  essential. 
In  case  of  doubt,  the  opposite  extremity  offers  an 
excellent  norm.  A few  injuries,  such  as  subluxation 
of  the  head  of  the  radius,  cannot  be  determined  by 
roentgen-ray.  The  story  of  a jerk  of  the  arm  and  the 
findings  of  tenderness  over  the  radial  head  plus  re- 
sistance to  flexion  of  the  elbow  are  diagnostic  Quick 
flexion  and  supination  will  effect  a reduction. 

Greenstick  fraaures  must  be  broken  through  and 
realigned  to  prevent  recurrence  of  the  deformity.  I 
have  never  seen  one  displace  when  this  was  done. 
Permanent  stiffness  following  a fracture  in  a child 
is  practically  unknown.  Forced  remobilization  of 


Fig.  2.  Dunlop's  traction  for  control  of  swelling  in  the  elbow 
and  arm. 


joints  is  not  only  unnecessary,  but  is  contraindicated. 
Complete  return  of  motion  may  require  several 
months,  but  will  occur  if  the  child  is  encouraged  to 
carry  out  his  own  active  motions. 

Other  complications  in  children  are  infrequent, 
but  a few  bear  mention.  Nonunion  of  the  fracture 
is  extremely  rare.  Nerve  injury  is  seldom  seen.  Vas- 
cular trauma  is  more  often  noted  and  may  require 
immediate  care.  Volkmann’s  ischemic  contracture  is 
a well-known  bugaboo  to  be  kept  constantly  in  mind; 
Dunlop’s  traction  has  already  been  mentioned  and  is 
frequently  used  if  vascular  distress  is  present  or  im- 
pending. Early  recognition  and  therapy  of  this  entity 
is  much  more  important  than  anatomic  reduaion  of 
the  fraaure.  It  may  be  a complication  of  forearm 
fractures  as  well  as  elbow  fractures.  It  is  occasionally 
present  in  the  lower  extremity. 


COMPOUN  D FRACTURES 

Those  who  fail  to  immobilize  fracmres  in  first-aid 
situations  similarly  fail  to  dress  compound  wounds. 
In  emergency  rooms  the  hysterical  use  of  powdered 
antibiotic  so  disguises  a wound  that  no  one  can  later 
appraise  its  cleanliness.  A dry  sterile  dressing  which 
adequately  covers  the  wound  constitutes  the  best  pos- 
sible temporary  therapy.  It  can  be  used  as  a compress 
if  bleeding  is  excessive  and  is  far  less  dangerous  than 
a tourniquet.  Proper  prophylaxis  against  tetanus  and 
gas  gangrene  should  be  instituted  in  the  emergency 
room. 

During  the  recent  wars  the  principles  of  adequate 
lavage,  debridement,  and  open  packing  of  compound 
wounds  was  again  stressed;  surgeons  knew  neither 
the  previous  care  of  the  wound  nor  the  ultimate  desti- 
nation of  the  patient.  In  civilian  life,  proper  judg- 
ment provides  more  leeway  in  the  care  of  these  frac- 
tures. Many  compound  wounds  are  relatively  clean. 
In  these  instances,  a competent  physician  may  lavage, 
cleanse,  and  debride  until  the  wound  is  surgically 
clean;  he  may  then  proceed  with  definitive  care  of 
the  fraaure  even  including  internal  fixation  and  pri- 
mary closure  of  the  wound.  The  advantages  are  earlier 
healing  and  ambulation,  elimination  of  later  recon- 
struaive  surgery,  and  avoidance  of  many  complica- 
tions. Decision  in  such  cases  requires  the  utmost  in 
judgment  as  infeaion  means  catastrophe.  Antibiotics 
provide  a longer  rime  interval  before  definitive  care 
as  well  as  a greater  margin  of  safety..  There  is,  how- 
ever, no  substitute  for  adequate  lavage,  cleansing,  and 
debridement.  I shall  repeat  that  the  wound  must  be 
as  clean  as  a fresh  surgical  wound  before  definitive 
care  of  the  fracture  may  be  undertaken. 

SUMMARY 

The  general  principles  of  first  aid  and  fracmre 
management  have  been  outlined.  There  is  a great 
deal  of  room  for  improvement  in  most  phases  of  this 
care.  Proper  initial  handling  of  fractures  will  always 
result  in  the  saving  of  time,  expense,  and  disability. 
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MANAGEMENT  OF  ACUTE  HEAD  INJURIES 

IRA  J.  JACKSON,  M.  D.,  M.  S c.,  F.A.C.S.,  Galveston,  Texas 


In  this  super  highway  age,  auto- 
mobile accidents  with  their  high  mortality  and  mor- 
bidity rate  have  become  common  and  have  brought 
the  management  of  acute  head  injuries  under  the 
surveillance  of  the  family  doctor,  whereas  previously 
head  injuries  were  predominantly  a military  surgeon’s 
problem.  In  this  discussion  I shall  enumerate  the 
types  of  head  injury  and  their  management  that  can 
be  adequately  handled  by  the  general  practitioner 
and  also  those  types  of  acute  head  injuries  which  re- 
quire specialty  care  by  the  neurological  surgeon.  I 
shall  stress  those  aspects  of  management  which  can 
be  done  safely  and  adequately  in  the  smaller  com- 
munity. 

Acute  head  injuries  are  generally  divided  into  the 
opened  and  closed  type  of  injury,  but  for  practical 
purposes  we  must  add  the  conscious  and  unconscious 
state.  With  these  four  categories  in  mind,  life-saving 
procedures  take  precedence. 

THE  A I R WAY 

The  maintenance  of  an  adequate  airway  in  the 
care  of  an  unconscious  patient  takes  precedence  over 
any  other  immediate  treatment.  It  is  my  belief  that 
more  pgtients,  or  at  least  as  many  patients,  die  of 
an  obstructed  airway  as  of  aaual  brain  damage  in  the 
early  acute  stage  of  a head  injury.  Such  patients  may 
have  increased  intracranial  pressure  immediately  fol- 
lowing their  injury  and  then,  as  a result  of  a partial 
obstruction  to  their  airway,  have  difficulty  in  respira- 
tions. With  rapid,  difficult  respirations,  the  intra- 
cranial pressure  becomes  more  elevated,  and  soon 
there  is  central  depression  of  the  respiratory  center. 
This  situation  oftentimes  becomes  irreversible  and 
the  patient  dies.  Therefore,  an  adequate  airway  may 
well  help,  indirectly,  in  keeping  the  brain  swelling 
from  becoming  more  exaggerated. 

These  patients  immediately  should  be  turned  on 
their  side,  or  if  it  is  necessary  to  keep  them  on  their 
back  for  some  reason  or  another,  an  oral  airway  should 
be  put  in  their  mouth  to  keep  the  tongue  from  fall- 
ing backwards  and  obstructing  their  respiratory  ex- 
change. These  patients  generally  vomit  and  have  con- 
siderable accumulation  of  saliva,  mucus,  and  blood 
in  their  posterior  pharynx;  therefore,  a suction  ap- 
paratus should  be  available  and  used  frequently.  If 
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there  is  a bloody  discharge  from  the  nose,  it  is  best 
to  assume  for  the  time  being  that  the  patient  has  a 
spinal  fluid  leak  and  carry  out  suction  through  the 
mouth.  It  is  important  that  the  suaion  catheter  be 
passed  into  the  posterior  pharynx  and  trachea  and 
not  merely  into  the  mouth. 

If  the  coma  is  deep  and  the  injury  obviously  severe, 
the  physician  should  consider  a tracheotomy  within 
the  next  six  to  eight  hours.  He  should  not  wait  for 
the  patient  to  have  a respiratory  obstruction  and 
cyanosis  before  carrying  out  a tracheotomy.  A trache- 
otomy is  a benign,  innocuous  procedure  and  should 
be  done  if  there  is  any  question  in  the  attending 
physician’s  mind  that  the  patient  is  having  difficulty 
in  his  respiration  because  of  an  obstruction.  With  a 
tracheotomy  having  been  done,  it  is  much  simpler 
to  carry  out  suction.  One  then  can  get  a member  of 
the  patient’s  family  to  help  in  caring  for  him.  I be- 
lieve that  with  early  tracheotomies  more  patients 
with  head  injuries  will  be  saved  than  with  any  other 
single  thing  that  can  be  done  for  them. 

Postural  drainage  to  help  the  patient  eliminate  his 
secretion  is  not  indicated  because  this  merely  in- 
creases his  cerebral  edema.  Oxygen  should  be  admin- 
istered, preferably  with  a face  mask  with  a mixture 
of  about  95  per  cent  oxygen  and  5 per  cent  carbon 
dioxide.  However,  the  use  of  an  oxygen  tent  is  un- 
necessarily laborious  in  being  able  to  turn  the  patient 
and  use  suction. 

SHOCK 

As  a general  rule  peripheral  shock  is  not  present 
in  a patient  with  uncomplicated  head  injury.  How- 
ever, since  many  of  the  acute  head  injuries  that  we 
aU  encounter  are  a result  of  rather  severe  general 
accidents,  one  should  make  a careful  search  for  asso- 
ciated injuries  such  as  perforated  viscus,  rupmred 
organs,  chest  injuries,  and  bone  injuries.  Only  on 
occasion  would  a laceration  of  the  scalp  be  severe 
enough  that  the  blood  loss  would  be  sufficient  to 
produce  shock.  It  frequently  appears  that  consider- 
able blood  is  lost,  but  this  is  rarely  so.  Actually  a 
pressure  bandage  temporarily  will  slow  down  or  stop 
the  excessive  scalp  bleeding  until  one  has  the  general 
situation  under  hand.  Skeletal  fractures  should  be 
splinted  as  soon  as  possible  in  order  that  the  general 
situation  of  the  patient  may  be  better  handled  as  in 
turning  him.  However,  severe  injuries  to  the  thorax 
take  precedence  over  most  complications  of  a head 
injury  since  they  constimte  a greater  threat  to  the 
patient’s  life. 
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OBSERVATION  OF  PATIENT 

A few  aspects  of  the  history  are  important.  Per- 
haps the  most  important  is  whether  or  not  the  pa- 
tient had  a "lucid  interval.”  Was  the  patient  briefly 
unconscious  for  just  a moment  or  two  and  then  per- 
fectly clear  for  a short  period  of  time  and  then  coma- 
tose again?  If  such  be  the  case,  the  situation  is  rather 
clear-cut — the  patient,  in  all  probability,  has  an  ex- 
tradural hematoma  which  necessitates  immediate  sur- 
gical intervention.  The  type  and  the  force  of  the 
blow  to  the  head  should  be  considered,  and  then  the 
interval  of  time  between  injury  and  examination  of 
the  patient  should  be  determined.  A cursory  neuro- 
logic examination  wiU  pretty  well  cover  the  situation 
and  take  only  a few  minutes. 

The  first  thing  to  examine  in  this  regard  is  the 
state  of  the  pupils.  Are  they  dilated,  or  are  they  equal; 
is  one  larger  than  the  other;  do  they  move  together? 
A dilated  and  fixed  pupil  is  generally  indicative  of  a 
localizing  intracranial  lesion.  One  generally  inter- 
prets this  as  meaning  a hematoma  on  that  side.  How- 
ever, there  is  an  exception,  if  the  dilated,  fixed  pupil 
occurs  immediately  at  the  time  of  the  injury,  it  is 
generally  due  to  a fraaure  at  the  base  of  the  skull 
involving  the  third  intracranial  nerve  and  is  not  the 
result  of  a hematoma.  However,  if  immediately  fol- 
lowing the  injury  the  pupils  are  equal  and  then  short- 
ly afterwards  one  pupil  becomes  dilated  and  fixed, 
immediate  surgical  intervention  is  demanded.  It  is 
for  this  reason  that  the  pupils  must  be  examined  as 
early  as  possible  and  then  followed  through  for  any 
changes  as  time  goes  on.  Papilledema  or  choked 
disks  are  rarely  seen  within  the  first  twenty-four 
hours  of  a head  injury  even  when  there  is  acute  in- 
creased intracranial  pressure. 

With  a restless  patient  it  is  easy  by  mere  observa- 
tion to  determine  if  one  side  of  the  body  is  weaker 
than  the  other.  If  the  patient  is  deeply  comatose, 
one  may  try  to  squeeze  his  knuckles,  pinch  him  over 
a peripheral  nerve,  or  stick  him  with  a pin  in  order 
to  see  if  there  is  any  difference  in  range  of  move- 
ment between  the  two  sides.  Examination  of  the 
deep  tendon  reflexes  is  helpful.  Increased  reflexes  on 
one  side  generally  reflect  damage  to  the  opposite 
cerebral  cortex.  The  presence  of  a unilateral  Babinski 
sign  may  be  of  importance  in  localizing  value.  Bi- 
lateral Babinski’s  response  in  head  injuries  frequently 
indicates  increased  intracranial  pressure  and/or  dif- 
fuse cerebral  damage  and  is  of  no  localizing  value. 

Examination  of  the  ears  and  nose  should  be  done 
in  search  for  a spinal  fluid  leak.  In  most  severe  head 
injuries  there  is  a spinal  fluid  leak,  although  it  may 
not  be  evident  by  the  time  the  physician  sees  the 
patient.  Nevertheless,  a careful  search  should  be 


made.  Spinal  fluid  from  the  ear  is  called  otorrhea, 
while  from  the  nose  rhinorrhea.  Many  times  there 
is  associated  blood  with  the  spinal  fluid  and  it  is 
generally  difficult  to  ascertain  if  this  fluid  is  only 
blood  or  if  it  is  a mixture  of  blood  and  spinal  fluid. 
The  simplest  way  to  determine  the  presence  of  an 
associated  spinal  fluid  leak  is  to  put  a piece  of  gauze 
in  the  fluid  collection  or  tilt  the  head  to  one  side 
and  let  it  drain.  If  a clear  ring  is  seen  around  the 
blood,  the  physician  may  feel  fairly  certain  that  there 
is  a spinal  fluid  leak,  which  indicates  a compound 
skull  fracture.  If  there  is  an  otorrhea,  the  ear  should 
not  be  probed.  A sterile  dressing  should  be  put  on 
the  outside  of  the  ear  and  taped  to  the  side  of  the 
head,  and  the  patient  should  be  kept  in  the  semi- 
upright position.  The  same  is  true  with  the  nose, 
of  course,  except  no  dressing  is  needed.  In  such  in- 
stances, the  spinal  puncture  is  contraindicated  be- 
cause foreign  material  will  be  aspirated  into  the 
cerebrospinal  fluid  system.  In  these  cases  of  otorrhea 
and  rhinorrhea  one  is  potentially  dealing  with  a men- 
ingitis, and,  therefore,  an  antibiotic  regimen  should 
be  instituted  immediately.  As  a general  rule  these 
otorrheas  and  rhinorrheas  cease  within  a week.  If 
they  continue  beyond  two  weeks  or  so,  one  should 
be  concerned  with  the  development  of  the  menin- 
gitis and  surgical  intervention  should  be  contem- 
plated to  close  off  the  fistula. 

The  blood  pressure,  pulse,  and  respiration  of  the 
j>atient  should  be  recorded.  These  should  be  taken 
at  hourly  intervals  by  the  nurse  with  a notation  of 
the  state  of  consciousness  of  the  patient  and  of  the 
size  and  equality  of  the  pupils.  If  the  blood  pressure 
rises  or  the  pulse  becomes  more  rapid  or  even  slows, 
and  the  respirations  either  decrease  or  increase  rapid- 
ly, one  is  dealing  with  an  intracranial  expanding 
lesion  or  aqrte  cerebral  swelling.  Frequently  these 
two  diagnoses  are  difficult  to  separate.  Most  often 
the  physician  can  interpret  as  evidence  of  an  expand- 
ing hematoma  the  progressive  evidence  of  a slow 
pulse  and  slow  respirations.  However,  this  is  true 
only  in  the  case  of  a slowly  developing  hematoma. 
If  it  is  a rapidly  developing  hematoma  associated 
with  acute  increased  intracranial  pressure,  one  gen- 
erally will  see  a rapid  rise  in  respiratory  rate,  blood 
pressure,  and  pulse  rate.  This  also  is  noted  in  acute 
cerebral  swelling  and  particularly  in  a patient  who 
has  a spinal  fluid  leak  which  seals  off  rather  sud- 
denly. He  then  has  difficulty  to  compensate  and  has 
an  acute  episode  of  brain  swelling.  Any  patient  ad- 
mitted in  an  acute  state  with  a head  injury  should 
be  followed  closely  at  hourly  intervals  for  at  least 
the  first  24  to  48  hours.  This  means  constant  record- 
ings of  the  blood  pressure,  pulse,  respiration,  state  of 
consciousness,  and  state  of  the  pupils.  This  can  be 
done  easily  by  an  attendant  or  a nurse.  Any  change 
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should  necessitate  immediate  notification  of  the  at- 
tending physician. 

RESILES  SN  ESS 

Restlessness  is  a very  disturbing  sign  generally  to 
the  family  and  the  nurses.  When  a patient  with  an 
acute  head  injury  is  restless,  it  is  indicative  of  one  of 
three  things.  Either  the  patient  has  increased  intra- 
cranial pressure,  or  has  to  void,  or  has  a high  fever. 
The  latter  two  are  rather  easily  eliminated.  The  main 
concern  would  be  the  management  of  increased  in- 
tracranial pressure.  This  can  be  done  by  any  of  the 
following:  the  administration  of  50  cc.  of  concen- 
trated human  albumin  (which  should  never  be  given 
to  a patient  while  in  shock ) ; administration  of  hyper- 
tonic solutions,  100  cc.  of  50  per  cent  sucrose  or  glu- 
cose, repeated  every  four  to  six  hours;  or  the  admin- 
istration of  magnesium  sulfate,  given  per  rectum  or 
intramuscularly. 

No  sedation  should  be  given  during  the  first  24 
hours  of  an  acute  head  injury,  and  if  at  all  possible, 
one  should  wait  48  hours.  Morphine,  of  all  the  drugs, 
should  be  absolutely  avoided  for  the  simple  reason 
that  it  obliterates  any  pupillary  changes  and  also  de- 
presses respirations.  Paraldehyde  is  perhaps  the  best 
drug  of  a sedative  nature;  it  does  not  depress  respira- 
tions and  can  be  given  with  considerable  safety.  As 
time  goes  on  if  a patient  is  awake  he  can  swallow 
some  paraldehyde,  or  it  can  be  put  in  a stomach  tube 
if  this  is  in  place  the  second  or  third  day. 

Fever  is  not  unusual  with  the  acute  head  injury 
and  can  add  to  the  restlessness  and  general  dehabilita- 
rion  of  the  patient.  Attempts  should  be  made  to  keep 
the  temperature  below  102  F.  If  the  fever  goes  above 
this,  aspirin,  30  grains,  can  be  given  by  recmm.  Alco- 
hol sponging  and  ice  packs  in  the  axiUa  and  groin 
are  used  frequently. 

FLUIDS 

No  means  of  dehydration  should  be  carried  out  by 
withholding  fluids  in  the  care  of  an  acute  head  in- 
jury. The  general  body  needs  should  be  administered 
to  as  the  individual  case  requires.  Dehydration  should 
be  carried  out  as  mentioned  previously  ( with  albumin, 
hypertonic  solutions,  or  magnesium  sulfate)  as  a sepa- 
rate administration.  These  patients  should  be  given 
2,500  to  3,000  cc.  of  intravenous  fluids  per  24  hours. 
This  should  be  given  as  1,000  cc.  of  5 per  cent  or  10 
per  cent  glucose  in  saline  and  the  remainder  as  5 per 
cent  glucose  in  water.  After  the  first  24  to  48  hours, 
high  protein  feedings  of  4,000  cc.  per  day  may  be 
given  through  a small  plastic  stomach  tube. 

NURSING  CARE 

Mention  need  be  made  of  only  a few  items  that 
are  of  importance  in  nursing  care.  After  the  initial 


care  and  observation  of  the  patient  is  made,  he  should 
be  turned  every  hour  in  a different  position.  Gen- 
erally such  patients  do  not  do  well  in  a supine 
position  because  the  tongue  falls  back.  However,  if 
other  means  have  been  administered  to  care  for  this, 
the  patient  may  be  rotated  through  this  position  go- 
ing from  supine  to  semisupine,  lateral,  and  semiprone 
on  one  side  and  then  on  the  other  side.  The  head 
should  be  elevated  about  15  to  20  degrees  if  the 
systolic  blood  pressure  is  at  least  100  mm.  of  mercury. 

If  the  patient  is  incontinent,  which  many  are,  con- 
dom drainage  is  preferable  to  catheter  drainage  in 
the  male.  This  method  avoids  any  possibility  of  blad- 
der infection.  A condom  is  taped  onto  the  penis  and 
then  a hole  is  cut  at  its  distal  end  and  the  edges 
taped  to  a long  large  tube  passed  to  the  floor  into 
a bottle. 

ROEN  TGENOGRAMS 

The  only  time  roentgenograms  of  the  skull  need  to 
be  made  immediately  is  when  one  suspects  a de- 
pressed skull  fracture,  which  is  generally  a surgical 
emergency.  Otherwise,  it  is  not  necessary  to  obtain 
roentgenograms  of  the  skull  during  the  first  24  hours. 
More  can  be  done  for  the  patient  by  doing  what  I 
have  outlined  previously  than  to  transport  him  to  the 
x-ray  departmenr.  Furthermore,  these  patients  gen- 
erally are  in  a restless,  uncooperative  stage,  and  if 
the  patient  moves,  the  roentgenograms  are  blurred 
and  useless  and  have  to  be  repeated  later.  However, 
roentgenograms  of  the  skull  should  be  made  of  a pa- 
tient with  a head  injury  within  the  first  48  hours  if 
at  all  possible.  Nevertheless,  generally  this  procedure 
is  not  going  to  save  the  patient’s  life  and  therefore 
should  be  put  in  its  proper  place  in  the  treatment  of 
the  patient.  Due  to  the  faa  that  many  patients  these 
days  are  potential  medicolegal  problems,  roentgeno- 
grams are  obviously  mandatory.  An  electroencephalo- 
gram should  be  done  on  all  head  injuries  for  the  same 
reason. 

L AC  E RAT  IONS 

The  great  majority  of  scalp  lacerations  are  ade- 
quately cared  for  by  the  family  physician  and  require 
no  further  discussion.  In  a profusely  bleeding  scalp, 
sutures  generally  act  as  hemostatic  agents  by  occlud- 
ing the  vessels.  Every  scalp  laceration  should  be 
probed  either  with  a glove  or  instrument  under  sterile 
conditions  for  the  possibility  of  a depressed  skull 
fracmre.  If  one  encounters  a depressed  skull  fracture 
in  probing  the  wound,  there  are  several  things  that 
can  be  done  by  the  family  physician.  If  the  situation 
exists  in  a community  where  there  is  a neurological 
surgeon  available,  nothing  more  should  be  done  to 
the  wound  than  pack  it  with  a sterile  dressing.  How- 
ever, most  frequently,  these  patients  have  to  be  trans- 
ported miles  to  the  nearest  neurological  surgeon  for 
treatment.  Under  such  conditions,  the  wound  should 
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be  cleansed  and  debrided  without  disturbing  the  de- 
pressed boiie.  This  latter  part  is  important  because 
frequently  after  lifting  up  a fragment  of  bone  pro- 
fuse bleeding  may  ensue.  Nevertheless,  the  scalp, 
thoroughly  debrided,  should  be  given  a primary  re- 
pair. The  patient  is  given  antibiotics  and  transported 
to  the  neurological  surgeon.  No  patient  should  be 
transported  in  shock  or  without  an  adequate  airway. 

The  conditions  resulting  from  head  injuries  which 
the  general  practitioner  should  be  aware  of  as  requir- 
ing surgical  intervention  include  the  presence  of  an 
extradural  hematoma,  subdural  hematoma,  an  inter- 
cerebral hematoma,  and  a depressed  skull  fracture. 
Treatment  of  such  lesions  generally  involves  the  spe- 
cialty of  neurological  surgery,  and  it  is  of  no  practi- 
cal importance  to  discuss  their  surgery  here.  The  most 
important  factor  is  the  recognition  of  these  entities. 

The  extradural  hematoma,  which  is  the  most  acute 
and  dramatic  of  these  conditions,  is  usually  recognized 
by  classical  signs.  Any  patient  who  has  a head  in- 
jury, be  it  minor  or  severe,  who  has  a brief  period 
of  unconsciousness,  then  has  a "lucid  interval,”  and 
then  becomes  progressively  drowsy  or  unconscious 
should  be  suspeaed  immediately  of  harboring  such 
a lesion  and  should  be  treated  surgically  at  the  earli- 


est possible  moment.  The  patient  may  exhibit  focal 
abnormal  neurologic  signs  such  as  a dilated  pupil  and 
hemiparesis  or  only  the  history. 

The  subdural  hematoma  and  intercerebral  hema- 
toma generally  occur  in  the  patient  with  a head  in- 
jury whose  state  of  consciousness  deepens  or  who 
develops  focal  neurologic  defeas.  As  a rule,  any  pa- 
tient with  a head  injury  who  gets  worse  should  be 
suspected  of  having  a hematoma. 

Depressed  skull  fraaures  should  be  elevated  and 
the  underlying  damage,  dura,  and  brain  repaired  at 
the  same  time.  Fractures  involving  the  frontal  sinus, 
whether  they  be  open  or  closed,  should  undergo  com- 
plete exoneration  of  the  sinus.  The  important  thing 
to  be  said  about  them  is  that  the  patient  should  be 
put  on  antibiotic  therapy  immediately. 

SUMMARY 

I have  tried  to  outline  rather  simply  and  briefly 
the  management  of  the  patient  with  an  acute  head 
injury  by  the  general  practitioner.  By  far  the  great 
majority  of  head  injury  patients  can  be  adequately 
handled  by  the  family  physician.  It  is  only  the  smaller 
group  that  require  neurosurgical  treatment.  However, 
the  old  axiom  in  handling  a head  injury  patient  of 
"leave  him  alone”  is  by  far  outmoded,  i 
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The  importance  of  shock  and  the 
time  factor  in  acute  abdominal  injuries  cannot  be 
overemphasized.  Almost  half  of  the  patients  who  die 
of  acute  abdominal  trauma  die  of  blood  loss  and 
shock.  Consequently,  it  is  almost  as  important  to 
plan  for  speedy  resuscitation  as  it  is  to  teach  operative 
technique.  In  the  Second  Auxiliary  Surgical  Group 
in  World  War  II  a series  of  deaths  from  abdominal 
injury  was  correlated  with  the  initial  blood  pressure 
on  admission.  In  the  group  with  pressures  up  to  40 
mm.  of  mercury  systolic,  the  case  fatality  rate  was  66 
per  cent,  whereas  if  the  pressure  was  from  41  to  70 
mm.  of  mercury,  the  mortality  was  50  per  cent,  and 
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in  the  group  with  pressures  of  71  to  100  the  rate 
dropped  to  38  per  cent.  In  patients  with  initial  pres- 
sures above  100  mm.,  the  case  fatality  rate  was  only 
18  per  cent.  The  over- all  military  case  fatality  rate 
for  abdominal  injuries  before  World  War  II  was 
about  32  per  cent,  while  figures  for  World  War  II 
show  a 19  per  cent  rate  as  compared  to  about  8 per 
cent  in  Korea.  Partly  this  decline  in  mortality  is  due 
to  earlier  use  of  blood  and  other  resuscitative  meas- 
ures, and  partly  it  indicates  a quicker  pick-up  of  pa- 
tients with  earlier  transportation  to  a hospital  for 
definitive  care.  Those  who  talk  about  the  splendid 
results  in  Korea  always  must  add  that  many  circum- 
stances were  highly  favorable  in  Korea  and  one  may 
not  be  able  to  duplicate  that  record  again.  The  im- 
proved time  faaor  is  indicated  by  the  following 
figures: 

World  War  II  Korea 

Time  from  injury  to  admission.  . . 5.6  hours  3.1  hours 

Time  from  admission  to  surgery.  . 3.4  3.2 

Time  from  injury  to  surgery 9-0  6.3 

Obviously,  the  saving  of  almost  three  hours  between 
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time  of  injury  and  time  of  operative  repair  is  of 
great  importance. 

Even  with  this  earlier  pick-up,  blood  volume  re- 
placement is  of  paramount  importance,  and  the  Sur- 
gical Research  Team  from  Korea  report  that  in  their 
experience  all  of  the  patients  with  abdominal  injury 
had  been  given  at  least  one  unit  of  Dextran  before 
getting  to  the  hospital  and  about  half  had  received 
a pint  of  blood  in  addition.  In  resuscitation  in  the 
hospital,  it  can  be  anticipated  that  half  of  the  total 
blood  used  will  be  in  resuscitation  and  the  other  half 
during  surgery  and  immediately  postoperative.  Again, 
the  Surgical  Research  Team  experience  was  that  in 
the  first  24  hours,  preoperatively  and  postoperatively, 
abdominal  injury  patients  received  an  average  of 
3,500  cc.  of  blood,  the  thoraco-abdominal  cases  an 
average  of  3,000  cc.,  and  the  colon-rectal  cases  2,500 
cc.  These  figures  are  quoted  to  show  the  rather  tre- 
mendous quantities  of  blood  which  are  needed  if  a 
low  mortality  rate  is  to  be  maintained. 

GENERAL  CONSIDERATIONS 

Correct  diagnosis,  accurate  evaluation,  and  proper 
treatment  in  cases  of  abdominal  injury  are  facilitated 
by  a good  understanding  of  basic  mechanisms  in  path- 
ologic physiology.  A brief  review  of  some  of  these 
factors  seems  important  at  this  time.  Essentially, 
there  are  five  mechanisms  by  which  abdominal  vis- 
cera may  be  injured:  (1)  Anteroposterior  or  lateral 
squeezing  due  to  a direct  blow  may  result  in  cmsh- 
ing  of  a viscus  between  the  instrument  of  force  and 
the  spine.  (2)  Tangential  force  may  move  a viscus 
beyond  its  limit  of  mobility,  thus  tearing  its  mesen- 
tery or  pedicle.  (3)  Sudden  compression  of  fluid  or 
gas  in  a single  loop  may  cause  mpmre.  (4)  Missile 
or  bone  fragments  may  rupmre  or  penetrate  hollow 
or  solid  viscera.  ( 5 ) Fall  from  a height  may  injure 
viscera  by  shattering  or  tearing.  Diffuse  trauma  is 
most  apt  to  injure  the  liver,  spleen,  full  bladder,  pan- 
creas, and  vessels,  while  localized  trauma  is  more  dan- 
gerous for  the  intestine  and  kidney.  From  what  has 
been  said  thus  far,  it  is  evident  that  it  is  important 
to  ascertain  the  charaaer  of  the  trauma,  the  size  of 
the  instrument  of  injury,  the  relative  velocity  of  the 
missile,  time  since  injury,  time  since  last  ingestion  of 
food,  and  location  of  pain. 

Abdominal  pain  is  due  to  either  chemical  irrita- 
tion of  the  peritoneum  or  stretching  of  the  wall  of  a 
viscus.  This  stretching  may  be  caused  by  distention 
of  the  lumen  of  a hollow  viscus,  edema  within  the 
wall,  or  sudden  engorgement  of  a solid  viscus.  Any 
foreign  substance  causes  some  peritoneal  irritation 
with  edema  and  consequent  pressure  on  sensory 
nerves.  The  intensity  of  pain  is  due  to  the  severity 
of  the  reaction,  and  this  in  turn  is  related  to  the 


chemical  activity  of  the  foreign  substance.  Air,  blood, 
and  urine  cause  the  least  reaction,  and  such  substances 
as  pancreatic  juice,  hydrochloric  acid,  bile,  and  bac- 
teria cause  the  most.  Some  general  idea  as  to  the  type 
of  contamination  may  be  gained  from  the  severity 
of  the  reaction. 

The  peritoneum  secretes  and  absorbs  fluid.  Also, 
it  is  capable  of  picking  up  particulate  matter  for  de- 
posit in  the  lymph  stream.  This  lymphatic  drainage  is 
toward  the  chest,  explaining  why  there  often  is 
pleural  fluid  above  a subphrenic  abscess  or  on  the 
left  after  splenectomy.  Rarely,  if  ever,  does  thoracic 
empyema  cause  ascitic  accumulation.  The  localization 
of  peritoneal  exudates  is  largely  a function  of  gravity 
with  pooling  in  the  pelvis,  lateral  gutters,  the  lesser 
sac,  and  the  various  spaces  about  the  liver  and  dia- 
phragm. Probably  lymphatic  drainage  and  peristaltic 
activity  play  a minor  role  in  localizing  exudates  in 
the  upper  part  of  the  abdomen.  Irritating  liquid  con- 
taminants are  absorbed  only  after  having  been  re- 
duced to  isotonicity,  and  consequently  large  amounts 
of  fluid  may  be  lost  in  this  manner.  Bile,  especially, 
attracts  fluids  because  of  its  high  concentration,  and 
the  fluid  loss  here  may  be  sufficient  to  cause  death 
from  shock. 

Any  patient  who  has  a penetrating  abdominal 
wound  must  be  submitted  to  operative  exploration, 
and  consequently  the  preceding  matters  are  some- 
what academic  except  insofar  as  they  contribute  to 
a better  general  understanding.  Practically,  the  pa- 
tient with  a penetrating  abdominal  wound  needs  a 
flat  roentgenographic  film  of  the  abdomen.  This  is 
primarily  to  identify  and  localize  missile  fragments, 
but  in  closed  type  injuries  it  may  be  helpful  also  from 
the  viewpoint  of  localizing  distended  loops,  free  fluid 
and  air,  or  areas  of  density  which  may  indicate  such 
misadventures  as  rupmre  of  the  spleen. 

Rather  than  the  physicians  having  to  decide  wheth- 
er or  not  the  patient  has  to  be  operated  upon,  the 
usual  decision  is  which  patients  need  priority  treat- 
ment and  which  need  resuscitative  care  before  opera- 
tion. In  multiple  wounds,  those  which  hinder  cardio- 
respiratory function,  such  as  chest,  neck,  and  maxillo- 
facial injuries,  must  be  managed  first.  Abdominal 
wounds  take  next  priority,  whereas  injuries  of  the 
brain  and  cord,  extensive  soft  tissue  wounds,  genito- 
urinary wounds,  and  injuries  of  the  eye  can  wait  their 
mrn,  provided  that  hemorrhage  is  controlled. 

Among  abdominal  injuries  themselves,  the  patient 
with  first  priority  for  operation  is  the  recently  injured 
with  good  general  condition,  little  bleeding,  and  no 
concomitant  injuries.  Second  priority  is  accorded  pa- 
tients with  severe  injury  by  large  fragments  and  those 
in  shock.  Here,  blood  replacement  is  first,  and  only 
after  shock  has  been  controlled  is  operation  under- 
taken. The  exception  is  the  patient  whose  blood 
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pressure  does  not  respond  to  suitable  replacement; 
if  shock  is  not  improved  after  two  units  of  blood, 
severe  vessel  damage  and/or  retroperitoneal  hema- 
toma must  be  suspected,  and  here  operation  immedi- 
ately may  be  lifesaving.  In  third  priority  are  those 
patients  with  a closed  abdominal  injury  or  a suspected 
abdominal  perforation.  These  require  observation,  re- 
suscitation, and  operation  within  six  hours  if  the  need 
develops.  Patients  with  no  priority  for  operation  are 
the  obviously  fatally  wounded,  those  in  severe  shock 
with  advanced  sepsis,  those  with  multiple  wounds, 
and  patients  seen  first  after  18  or  24  hours.  Obvious- 
ly, such  decisions  are  not  as  easy  as  they  have  been 
made  to  sound  here,  but  these  several  guiding  princi- 
ples are  correct,  whether  the  situation  be  in  regard 
to  battle  casualties  or  mass  casualties  from  some  other 
cause. 

Six  to  9 per  cent  of  war  injuries  involve  the  abdo- 
men, and  since  85  per  cent  of  these  penetrate  the 
peritoneal  cavity,  the  problem  of  the  closed  abdom- 
inal injury  is  a small  one.  However,  in  civilian  prac- 
tice, closed  abdominal  injuries  may  be  more  numer- 
ous than  penetrating  wounds  and  consequently  as- 
sume considerably  greater  importance.  Comments  on 
this  aspect  of  the  problem  are  interspersed  where  ap- 
plicable. 

OPERATIVE  PROCEDURE 

After  resuscitation  from  the  standpoint  of  airway 
and  shock,  operative  exploration  in  cases  of  abdom- 
inal penetration  is  indicated.  Wide  skin  preparation 
in  such  a manner  as  to  prevent  additional  peritoneal 
contamination,  careful  continuing  attention  to  main- 
taining a blood  pressure  level  above  90  mm.  of  mer- 
cury systolic,  and  an  inhalation  anesthesia  without 
multiple  drugs  or  complicated  apparatus  are  basic  re- 
quirements. 

The  longitudinal  paramedian  incision  is  distinctly 
to  be  preferred  because  it  allows  speed  in  opening 
and  closing,  lends  itself  to  extension  if  needed,  and 
provides  adequate  exposure.  The  missile  wound 
should  not  be  included  in  the  incision  but  should  be 
debrided  separately.  Transverse  and  subcostal  type 
incisions  are  excellent  in  elective  surgery  but  have 
no  place  in  casualty  cases.  Similarly,  tight  layer  clos- 
ure is  accepted  for  elective  cases,  but  in  trauma  cases 
where  there  are  mass  casualties  or  where  patients 
must  be  moved  shortly  after  operation,  or  where  there 
is  peritoneal  contamination,  tight  layer  closure  simply 
tends  to  cause  infection,  dehiscence,  and  postopera- 
tive herniation.  Through  - and  - through  closure  with 
wire  using  rubber  tube  boots  or  tying  over  a gauze 
roll,  with  or  without  intervening  skin  sutures,  is  ac- 
cepted as  best  meeting  the  requirements  of  surgery 
for  abdominal  trauma. 


In  exploring  the  abdomen,  some  routine  procedure 
is  best  in  order  to  avoid  missing  areas  of  injury.  First, 
points  of  hemorrhage  should  be  located  quickly  and 
controlled  by  hemostats.  If  the  liver  is  the  site  of 
hemorrhage,  gauze  pack  pressure  will  control  it  while 
the  rest  of  the  exploration  is  completed.  If  the  spleen 
is  the  point  of  origin  of  bleeding,  it  should  be  grasped 
in  the  left  hand,  compressed  to  stop  hemorrhage,  and 
not  released  again  until  the  pedicle  has  been  multiply 
clamped  and  cut.  The  retroperitoneal  area  must  be 
inspected  for  bleeding  as  evidenced  by  hematoma, 
and  the  site  of  injury  in  the  abdominal  wall  must  not 
be  neglected  as  a possible  source  of  hemorrhage.  As 
the  exploration  progresses,  if  perforations  in  hollow 
viscera  are  encountered,  they  should  be  grasped  quick- 
ly by  Babcock  or  Allis  type  clamps  to  prevent  further 
spillage  and  to  facilitate  locating  them  again  after 
the  exploration  is  completed.  Only  then  should  clos- 
ure or  resection  be  done,  because  otherwise,  if  per- 
forations are  closed  as  they  are  located,  it  may  be 
found  eventually  that  resection  of  a bowel  segment 
is  indicated  after  time  has  been  wasted  in  multiple 
closures  before  the  entire  situation  has  been  compre- 
hended. Areas  of  perforation  most  often  overlooked 
are  the  posterior  wall  of  the  stomach,  the  cardia  of 
the  stomach,  the  retroperitoneal  colon  and  duodenum, 
and  the  mesenteric  border  of  the  bowel.  The  old  say- 
ing that  perforations  always  are  present  in  twos  is 
not  entirely  correct  because  perforation  of  a knuckle 
of  bowel  or  a tear  at  the  mesentery  may  give  just 
one  perforation.  The  whole  small  bowel  should  be 
brought  out  onto  the  abdominal  wall  so  that  explora- 
tion and  visualization  can  be  complete  from  end  to 
end  and  including  the  root  of  the  mesentery.  No 
lesser  exploration  is  entirely  safe. 

SPECIFIC  INJURIES 

Small  Bowel. — In  abdominal  injuries,  there  is  a 37 
per  cent  incidence  of  small  bowel  damage,  and  the 
case  fatality  rate  of  30  per  cent  seen  in  World  War 
II  was  reduced  to  13  per  cent  in  Korea.  There  is 
some  variation  in  mortality  rate  as  correlated  with 
level  of  perforation,  in  general  those  areas  where 
there  is  the  greatest  chemical  activity  (duodenum 
and  high  jejunum)  or  greatest  bacterial  content  (ter- 
minal ileum)  having  the  highest  rate.  In  World  War 
II,  duodenum  injuries  were  fatal  in  56  per  cent  of 
cases,  whereas  in  Korea  this  figure  was  41  per  cent. 
Small  bowel  perforations  always  are  treated  by  pri- 
mary closure  or  resection  and  anastomosis,  never  by 
exteriorization.  This  is  because  the  relatively  thick 
wall  and  relatively  abundant  blood  supply  make  pri- 
mary closure  safe.  Also,  exteriorization  produces  all 
the  problems  of  fluid  and  elearolyte  loss  which  are 
difficult  in  civilian  practice  and  intolerable  in  mili- 
tary practice.  Resection  should  be  done  if  the  bowel 
is  denuded  of  mesentery  for  6 cm.,  or  less  if  viability 
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is  evidently  impaired.  Reseaion  also  is  indicated  if 
a short  loop  has  sustained  multiple  perforations.  End- 
to-end  anastomosis  is  preferred,  by  whatever  suitable 
technique  the  operator  favors.  Closure  of  individual 
perforations  is  best  done  by  an  inverting  stitch  al- 
though some  advocate  purse-string  suture,  clamp  and 
tie  technique,  or  covering  by  omentum. 

Large  Bowel. — ^There  is  a 35  per  cent  incidence  of 
colon  injury,  and  the  case  fatality  rate  of  37  per  cent 
for  World  War  II  was  reduced  to  15  per  cent  in 
Korea.  Wounds  of  the  reaum  carried  a case  fatality 
rate  of  30  per  cent  in  World  War  II  as  compared  to 
18  per  cent  in  Korea.  Here  again,  there  is  a correla- 
tion between  level  of  injury  and  mortality  rate  de- 
pending on  fluidity  of  bowel  content  and  viability 
of  bacteria.  The  established  policy  of  exteriorization 
for  colonic  wounds  or  primary  closure  plus  a prox- 
imal diverting  colostomy  still  holds.  This  is  because 
the  colon  wall  is  very  thin  and  its  blood  supply  is 
poor.  It  therefore  is  highly  vulnerable  to  the  con- 
cussive  effect  of  missiles,  and  primary  closure  fails 
in  a high  proportion  of  cases. 

All  wounds  of  the  rectum  and  many  wounds  of 
the  perineum  and  buttocks  require  colostomy.  A sim- 
ple loop  colostomy  with  incomplete  bowel  division 
is  not  satisfactory  because  it  does  not  completely 
direct  the  fecal  stream.  Any  technique  which  com- 
pletely divides  the  bowel  and  separates  the  cut  ends 
somewhat  is  suitable,  provided  that  dressings  are 
changed  sufficiently  frequently  so  that  peristalsis  in 
the  distal  loop  will  not  draw  feces  into  its  lumen. 
Usually  if  the  wound  is  less  than  half  the  diameter 
of  the  bowel,  the  damaged  bowel  may  be  brought 
out  as  a colostomy,  but  more  extensive  damage  re- 
quires primary  resection  and  exteriorization  of  both 
ends.  The  colostomy  never  should  be  placed  in  the 
main  incision  and  never  should  be  brought  out 
through  the  abdominal  wound  area.  Cecostomy  is 
acceptable  only  for  cecal  injuries  and  is  a poor  pro- 
cedure even  then  because  it,  in  effect,  establishes 
a terminal  ileostomy.  When  the  time  for  closure  of 
the  colostomy  has  arrived,  an  intraperitoneal  type 
closure  is  advocated. 

Gallbladder  and  Biliary  Tract. — Cholecystostomy 
has  no  place  in  treatment  of  trauma,  and  removal  of 
the  damaged  gallbladder  is  advised.  Biliary  tract  dam- 
age calls  for  T-tube  drainage  and  never  for  primary 
closure.  In  addition,  a Penrose  drain  to  the  site  of 
injury  is  indicated. 

Liver. — In  27  per  cent  of  abdominal  injuries  there 
will  be  liver  damage,  and  this  carried  a case  fatality 
rate  of  27  per  cent  in  World  War  II,  reduced  to  15 
per  cent  in  Korea.  All  devitalized  liver  tissue  must 
be  removed  because  autolyzed  liver  is  highly  toxic. 


Furthermore,  blood  in  the  peritoneal  cavity  must  not 
be  used  for  autotransfusion  because  of  probable  con- 
tamination. Liver  wounds  may  cease  bleeding  spon- 
taneously, may  bleed  severely,  and  may  bleed  sec- 
ondarily. Careful  hemostasis  is  indicated  by  whatever 
means  is  effectual,  from  mattress  sutures  to  fibrin 
foam,  and  even  the  crude  method  of  gauze  packing 
in  unusual  instances.  A Penrose  drain  to  the  site  of 
liver  injury  always  is  indicated. 

Pancreas. — Pancreatic  injury  is  accompanied  by 
severe  pain,  profound  collapse,  and  often  by  an  ele- 
vated blood  and  urinary  amylase  level.  Case  fatality 
rate  in  World  War  II  was  58  per  cent,  being  reduced 
to  22  per  cent  in  Korea.  Management  is  difficult, 
but  the  aim  is  to  stop  hemorrhage  and  prevent  leak. 
This  may  necessitate  debridement,  excision,  inversion, 
reimplantation,  or  combinations  of  these. 

Spleen. — Seven  per  cent  of  abdominal  injuries  in- 
clude fracture  of  the  spleen  and  in  only  2.3  per  cent 
of  cases  is  this  the  sole  injury.  In  World  War  II,  the 
mortality  from  rupture  of  the  spleen  was  25  per  cent, 
and  this  was  reduced  to  15  per  cent  in  Korea.  In 
penetrating  injuries  of  the  abdomen,  direct  explora- 
tion makes  the  diagnosis,  but  in  nonpenetrating 
trauma  the  diagnosis  is  more  difficult.  Evidence  of 
internal  hemorrhage,  as  shown  by  lowered  blood 
pressure  and  elevated  pulse  rate,  left  shoulder  strap 
pain,  and  a positive  abdominal  roentgenographic  flat 
plate,  tells  the  story.  The  positive  roentgen-ray  find- 
ings are  medial  displacement  of  the  stomach  air  bub- 
ble, exclusion  of  gas  shadows  of  bowel  from  the  left 
upper  quadrant  with  depression  of  the  transverse 
colon  and  splenic  flexure,  plus  diffuse  haziness  in  the 
upper  left  quadrant  with  possibly  some  elevation  of 
the  left  diaphragm.  The  treatment  is  splenectomy  as 
soon  as  the  diagnosis  is  made.  Continuing  hemor- 
rhage and  the  danger  of  secondary  hemorrhage  as  the 
clot  liquifies  make  temporizing  too  risky  to  be  ac- 
ceptable. 

Kidney -Ur  eter-Bladder. — Rarely  does  the  urologist 
treat  abdominal  trauma,  and  most  urinary  tract  in- 
juries occur  as  part  of  abdominal  wounding,  so  that 
usually  the  general  surgeon  is  implicated.  The  kidney 
is  damaged  in  about  13.4  per  cent  of  abdominal  in- 
juries, the  bladder  in  about  5 per  cent,  and  the  ureter 
in  a considerably  smaller  number.  In  World  War  II, 
kidney  injuries  carried  a 36.3  per  cent  mortality  and 
bladder  injuries  a 30  per  cent  figure.  These  percent- 
ages in  Korea  were  reduced  to  25  and  9 per  cent 
respeaively. 

Rarely  does  kidney  damage  require  nephreaomy 
because  of  bleeding.  Partial  nephreaomy  is  indicated 
more  frequently,  but  usually  a highly  conservative 
policy  is  rewarding.  Extensive  destruaion  of  the  kid- 
ney pelvis  or  the  vessels  at  the  pedicle  is  indication 
for  nephrectomy. 
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The  perforated  bladder  is  treated  by  primary  clos- 
ure and  insertion  of  a Foley  type  urethral  catheter. 
This  is  a change  from  former  teaching,  and  now  a 
suprapubic  systostomy  is  advocated  only  when  a Foley 
catheter  is  not  available.  Simple  urethral  catheters 
are  not  trustworthy  in  patients  who  may  have  to  be 
evacuated  soon  after  operation. 

Ureteral  damage  most  often  is  unrecognized  and 
shows  itself  by  urinary  drainage  from  the  incision 
later.  When  recognized,  the  lesion  should  be  dealt 
with  by  primary  suture  and  a splinting  ureteral  cathe- 
ter if  damage  is  not  too  extensive,  although  it  is 
realized  that  this  procedure  usually  is  not  successful. 
The  various  ureteral  transplants  are  not  suitable 
emergency  procedures  and  one  often  is  faced  with 
nephreaomy  if  the  other  kidney  is  not  damaged. 
Ligation  of  the  ureter,  leaving  the  kidney  in  place, 
is  recommended  only  in  desperate  cases  where  the 
patient’s  condition  or  rhe  press  of  time  prevent  more 
definitive  care. 

Retroperitoneal  Hematoma. — Retroperitoneal  hem- 
atoma has  been  alluded  to  several  times,  but  one  or 
two  comments  remain.  First,  early  placement  of 
tapes  around  the  aorta  and  vena  cava,  proximal  and 
distal,  may  prevent  rapid  exsanguination  as  the  dis- 
section progresses.  Next,  it  must  be  remembered  that 
the  adrenal  glands  are  of  extreme  importance  in  the 
bodily  reaction  to  trauma,  and  hematoma  around  them 
may  impede  their  function  with  fatal  result.  Finally, 
tears  in  the  vena  cava  or  aorta  are  dealt  with  by  pri- 
mary suture  repair,  by  vessel  graft,  or  by  ligation  as 
a last  resort. 

Burns. — Burns  of  the  gastrointestinal  tract  may 
occur  as  a result  of  hot  fragments  penetrating  the 
abdomen  or  due  to  burns  on  the  eviscerated  organs. 
Experience  in  this  type  of  injury  is  scanty  but  may 
become  much  more  common.  Since  the  burn  damage 
is  progressive  for  a period  of  time  rather  than  all 
damage  being  instantaneously  sustained,  it  seems  wise 
to  advocate  exteriorization  of  burned  loops  of  bowel 
without  opening  and  with  protection  by  vaseline 
gauze.  Eventualities  thus  can  be  dealt  with  as  neces- 
sity demands. 

Blast. — Pulmonary  effeas  of  blast  usually  are  more 


important  than  those  relating  to  the  gastrointestinal 
tract,  which  usually  are  treated  conservatively.  Signs 
of  bowel  gangrene  or  rupture  are  the  only  indications 
for  operative  intervention. 

Foreign  Bodies. — Whether  or  not  to  remove  for- 
eign bodies  always  poses  a problem.  Foreign  bodies 
larger  than  a centimeter  in  diameter  should  be  re- 
moved if  they  are  accessible  without  undue  damage 
to  surrounding  tissue.  For  example,  a small,  smooth 
foreign  body  deep  in  liver  substance  should  be  left 
in  place.  Jagged  foreign  bodies  are  more  dangerous 
than  smooth  ones,  and  those  which  lie  in  proximity 
to  vital  struaures  into  which  they  may  erode  should 
be  removed.  NonmetaUic  foreign  bodies  are  more 
irritating  and  harbor  baaeria  so  that  their  removal 
is  desirable.  Removal  of  foreign  bodies  always  is  sec- 
ondary to  the  main  consideration,  which  is  saving  of 
life.  Better  to  do  a second  operation  on  a live  patient 
later  than  to  complete  the  entire  job  at  once  on  a 
patient  who  does  not  survive. 

SUMMARY  AND  CONCLUSIONS 

Since  almost  half  of  the  patients  who  die  of  ab- 
dominal injury  are  lost  because  of  shock  and  blood 
loss,  and  since  blood  loss  is  progressive  over  a period 
of  time,  it  is  obvious  that  early  resuscitation  by  blood 
replacement  and  early  operation  to  stop  the  hemor- 
rhage are  of  paramount  importance. 

Correct  diagnosis,  accurate  evaluation,  and  proper 
treatment  are  based  on  good  understanding  of  funda- 
mental mechanisms  in  pathologic  physiology.  A brief 
review  of  some  of  these  factors  has  been  presented. 

Operative  technique  has  been  discussed  only  inso- 
far as  it  is  necessary  to  help  develop  judgment  and 
to  assist  in  evolving  a rapid,  effectual  procedure  for 
exploration  and  repair. 

Accepted  policies  for  management  of  specific  or- 
gan injuries  have  been  presented  with  quotation  of 
mortality  figures  from  World  War  II  and  the  war  in 
Korea,  based  on  experience  of  the  Second  Auxiliary 
Surgical  Group  during  World  War  II  and  the  Forty- 
Sixth  Mobile  Army  Surgical  Hospital  in  Korea. 

Although  the  comments  made  herein  are  based  on 
military  experience,  they  seem  to  be  directly  applica- 
ble to  management  of  civilian  accident  cases  whether 
they  be  in  small  or  large  groups. 


University  of  Texas  Medical  Branch 

Dr.  Chauncey  D.  Leake  left  the  University  of  Texas  Med- 
ical Branch  on  August  1 for  his  new  post  at  Ohio  State 
University,  Columbus.  An  interim  committee  has  been 
named  to  head  the  Medical  Branch  until  a new  executive 
director  can  be  found.  The  committee  includes  Dr.  Truman 
G.  Blocker,  chairman.  Dr.  Charles  T.  Stone,  Dr.  Titus  H. 
Harris,  Dr.  Robert  M.  Moore,  Dr.  Donald  Duncan,  Dr.  G. 
A.  W.  Currie,  and  Dr.  Raymond  Gregory. 


PESTICIDE  POISONINGS 

The  latest  revision  of  the  booklet,  "Clinical  Memoranda 
on  Economic  Poisons,”  is  now  available.  The  booklet,  pre- 
p»ared  by  the  U.  S.  Public  Health  Service,  includes  clinical 
data  on  poisons  commonly  used  in  the  production  of  foods 
and  fiber  crops  and  in  the  control  of  many  disease-bearing 
insects.  A copy  of  the  booklet  may  be  obtained  by  writing 
the  National  Agricultural  Chemical  Association,  1145  Nine- 
teenth Street,  N.  W.,  Washington  6,  D.  C. 
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Spasm,  Inflammation,  and  Ulceration  of  the  Esophagus 

LESTER  W.  PAUL,  M.  D.,  Madison,  Wisconsin 


Esophagitis  is  generally  consid- 
ered to  be  the  commonest  disease  affecting  the  esoph- 
agus. It  seems  likely  that  mild  forms  of  transient 
inflammation  may  occur  very  frequently,  but  because 
of  the  brief  duration  of  the  lesion  and  lack  of  sig- 
nificant symptoms,  roentgenologic  and  endoscopic 
examinations  are  seldom  requested.  Even  excluding 
these  examples  of  evanescent  disease,  sufficient  cases 
of  serious  esophageal  inflammation  are  encountered 
in  roentgenologic  practice  to  place  this  lesion,  in  one 
of  its  forms,  at  the  head  of  the  list  of  esophageal 
diseases.  Spastic  manifestations  of  one  sort  or  an- 
other, either  alone  or  with  evidence  of  associated 
esophagitis,  add  to  the  incidence  of  benign  condi- 
tions which  may  be  the  cause  of  dysphagia,  substernal 
pain,  and  the  other  symptoms  of  esophageal  dys- 
function. 

ESOPHAGEAL  SPASM 

The  esophagus  is  a rather  frequent  site  of  spastic 
manifestations,  some  insignificant  from  a clinical 
point  of  view;  others  the  cause  of  clinical  complaints, 
often  of  a severe  nature.  Spasm  is  a common  accom- 
paniment of  inflammation  of  the  esophagus  as  it  is  of 
inflammation  in  other  parts  of  the  gastrointestinal 
traa.  In  addition  spasm  may  be  encountered  appar- 
ently as  a manifestation  of  altered  tone  or  peristalsis. 
In  most  patients  showing  any  degree  of  chronic 
esophageal  spasm,  biopsy  will  reveal  evidence  of 
chronic  inflammation.  Thus  it  is  often  difficult  to 
determine  if  the  inflammation  preceded  the  spasm 
and  is  the  cause  of  it  or  if  the  spasm  is  the  primary 
disorder.  There  are  several  conditions  in  which 
spasm  appears  to  be  the  primary  abnormality. 

"Curling”  Phenomenon. — Curling  or  tertiary  con- 
traaions  of  the  esophagus  is  a peculiar  aberration  of 
peristalsis  frequently  seen  in  elderly  persons.  In  its 
mild  form  it  is  one  of  the  commonest  disorders  ob- 
served by  the  roentgenologist  and  usually  is  not  the 
cause  of  symptoms.  It  is  best  seen  when  the  patient 
swallows  barium  mixture  while  recumbent.  As  the 
lower  part  of  the  esophagus  becomes  distended  by 
the  bolus  of  barium,  numerous  concentric  areas  of 
constriction  appear  in  the  lower  half,  dividing  the 
bolus  into  more  or  less  complete  segments.  The  con- 
traction rings  form  rapidly,  remain  momentarily,  and 
disappear  only  to  reappear  at  frequent  intervals 
while  material  remains  or  after  a new  bolus  arrives. 
These  contractions  have  no  propulsive  power  and 
may  actually  retard  the  progress  of  the  swallowed  ma- 
terial. In  some  cases,  the  contractions  are  particularly 
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severe,  and  during  the  height  of  the  spasm  diverticu- 
lum-like projections  appear  in  the  segments  between 
the  contraction  rings.  Usually  these  too  are  transient 
and  disappear  as  the  spasm  relaxes.  Occasionally, 
however,  one  or  more  true  diverticula  are  seen,  the 
sacs  remaining  filled  even  after  the  lumen  of  the 
esophagus  is  empty,  although  they  may  decrease  in 
size.  At  times  it  is  difficult  to  be  certain  if  one  is 
dealing  with  pseudo  or  false  diverticula  or  with  per- 
manent out-pouchings.  In  patients  with  this  more 
severe  form  of  "curling,”  pain  and  difficulty  in  swal- 
lowing may  be  present.  These  complaints  often  are 
of  an  intermittent  character  and  may  come  on  sud- 
denly and  as  rapidly  disappear. 

The  treatment  of  symptomatic  "curling”  by  the 
use  of  antispasmodics  has  not  been  satisfactory  ac- 
cording to  studies  reported  by  others.  Amyl  nitrate 
gives  only  transitory  relief.  Atropine  and  belladonna 
have  given  only  partial  relief  and  with  Benzedrine 
the  results  have  been  variable,  some  reporting  it  to 
be  the  most  effective  drug,  while  others  have  found 
it  much  less  satisfactory.  Repeated  dilatations  have 
helped  in  some  cases. 

Diffuse  Spasm  of  Lower  Esophagus. — In  diffuse 
spasm  of  the  lower  part  of  the  esophagus  the  lower 
one-third  to  one-half  of  the  esophagus  undergoes  a 
diffuse,  almost  tetanic-like  spasm  when  a liquid  bari- 
um mixture  is  swallowed.  Under  fluoroscopic  exami- 
nation the  lumen  varies  rapidly  in  width.  Occasion- 
ally the  spasm  relaxes,  allowing  the  mixture  to  enter 
the  stomach,  but  it  soon  recurs.  The  appearance  un- 
der the  fluoroscope  is  one  of  rapidly  changing  con- 
tour. It  is  possible  that  diffuse  spasm  of  the  esopha- 
gus is  only  a variant  of  the  curling  phenomenon,  but 
there  are  points  of  difference  between  the  two.  Dif- 
fuse spasm  is  seen  most  frequently  in  middle  aged 
women,  usually  those  of  a nervous  type  or  suffering 
from  anxiety  tension  states;  curling  is  found  in  both 
sexes  and  particularly  in  the  elderly.  Diffuse  spasm 
is  equally  intense  in  the  upright  and  recumbent  posi- 
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cions;  curling  is  exaggerated  by  recumbency  and  in 
the  milder  forms  is  seen  only  when  the  patient  is 
recumbent.  It  has  been  suggested  that  diffuse  spasm 
of  the  esophagus  is  only  a manifestation  of  peptic 
esophagitis.  In  a few  of  my  cases  in  which  esopha- 
goscopy  was  done,  varying  degrees  of  chronic  inflam- 
mation were  found.  In  any  event  the  condition,  while 
uncommon,  seems  to  have  distinct  roentgenologic 
features  and  to  represent  a fairly  specific  entity. 

ESOPHAG  ITIS 

Most  writers  on  the  subject  have  stressed  the  fact 
that  esophagitis  is  more  frequent  than  is  generally 
realized  and  is  the  most  common  disease  affeaing 
the  esophagus.  The  frequency  of  esophagitis  in  au- 
topsy material  is  surprisingly  high.  Thus  Burke  at 
the  University  of  Wisconsin  found  96  cases  of  acute 
and  chronic  esophagitis  in  a series  of  570  autopsies. 
It  seems  likely  that  this  high  incidence  in  patients 
coming  to  necropsy  is  the  result  of  multiple  factors, 
including  debilitation,  the  lowered  resistance  of  the 
tissues  to  trauma  and  infection  during  the  terminal 
state,  relaxation  of  the  cardiac  sphinaer,  frequent 
vomiting  or  regurgitation,  and  the  use  of  a stomach 
tube  or  negative  suction  apparams.  Certainly  the  in- 
cidence of  esophagitis  of  sufficient  severity  to  be  the 
cause  of  clinical  complaints  is  much  lower.  The  abil- 
ity of  the  esophagus  to  repair  any  area  that  is  trauma- 
tized is  well  known,  and  trauma  alone  does  not  seem 
to  be  the  sole  cause  of  the  disease  in  these  necropsy 
cases. 

Acute  Ulcerative  Esophagitis. — In  association  with 
peptic  ulcer,  usually  duodenal  ulcer,  or  following  op- 
erative procedures  for  the  relief  of  an  ulcer  or  other 
upper  abdominal  conditions,  one  occasionally  encoun- 
ters an  example  of  acute  ulcerative  esophagitis.  While 
ulcerative  or  erosive  inflammations  of  the  lower  part 
of  the  esophagus  are  said  to  be  common  lesions,  it  is 
not  often  that  they  progress  to  the  point  that  dis- 
tinct roentgen  findings  are  produced.  The  cause  of 
acute  ulcerative  esophagitis  is  unknown,  but  frequent 
vomiting,  the  use  of  a stomach  tube,  and  the  trauma 
and  shock  associated  with  abdominal  operations  seem 
to  be  of  importance.  Most  writers  on  the  subject  of 
esophagitis  comment  on  the  important  role  played 
by  regurgitation  of  highly  acid  gastric  juice  on  the 
esophageal  mucosa  but  likewise  suggest  the  proba- 
bility of  other  factors  being  responsible.  Lack  of  the 
protecting  aaion  of  the  mucous  coat  normally  present 
may  be  important,  and  trauma  and  frequent  vomit- 
ing may,  by  decreasing  the  effectiveness  of  this  cov- 
ering of  mucus,  allow  the  irritating  effea  of  gastric 
juice  to  come  into  play.  Perhaps  it  requires  a com- 
bination of  causative  factors  since  this  type  of  in- 
flammation is  not  common  in  clinical  practice.  Clin- 


ically the  use  of  a negative  suaion  apparatus  has,  in 
itself,  seldom  been  responsible  for  the  production  of 
an  ulcerative  esophagitis  if  the  patient  recovered 
from  the  disease  for  which  he  was  being  treated. 

The  roentgen  findings  in  acute  ulcerative  esopha- 
gitis may  be  listed  as  follows:  (1)  The  involvement 
is  limited  to  the  lower  third  to  half  of  the  esophagus. 
(2)  The  first  evidence  is  that  of  esophageal  spasm 
which  is  usually  intense.  This  causes  a diffuse  nar- 
rowing of  the  affected  portion  and  results  in  varying 
degrees  of  obstruction.  The  spasm  may  relax  inter- 
mittently to  allow  passage  of  the  barium  mixture  into 
the  stomach.  (3)  After  a short  period,  often  only  a 
matter  of  a few  weeks,  the  deformity  becomes  fixed 
because  of  fibrosis.  The  lumen  narrows  gradually 
from  above  downward  to  the  cardia.  The  obstruaion 
may  be  severe  and  occasionally  becomes  complete. 
Peristalsis  is  absent.  (4)  There  is  an  absence  of  the 
normal  mucosal  folds.  (5)  Early,  a fine  roughening 
of  the  margin  of  the  lumen  may  be  noted;  later  after 
the  disease  has  subsided  to  a fibrous  stricmre,  the 
margins  become  quite  smooth. 

Chronic  Fibrosing  Esophagitis. — Chronic  esopha- 
gitis may  be  only  the  fibrous  residue  of  a previous 
acute  inflammation  or  it  may  be  an  active  chronic 
inflammation.  It  is  likely  that  chronic  esophagitis 
in  some  degree  is  much  more  common  as  an  accom- 
paniment to  other  diseases  of  the  upper  gastrointesti- 
nal tract  than  roentgen  studies  would  indicate.  Even 
so,  chronic  fibrosing  esophagitis  is  probably  the  most 
frequent  disease  of  the  esophagus  which  the  roent- 
genologist recognizes,  and  these  cases  represent,  to  a 
large  extent,  only  those  in  which  there  is  sufficient 
involvement  to  cause  symptoms  of  obstruction  or 
pain  on  swallowing. 

Fibrous  striaures,  representing  in  aU  likelihood 
the  end  result  of  previous  inflammation,  are  fairly 
common.  They  occur  almost  exclusively  in  the  distal 
part  of  the  esophagus.  Spastic  manifestations  are 
absent.  The  deformity  is  a fixed  narrowing,  usually 
fusiform  in  type  with  gradually  tapering  margins. 
There  is  frequently  an  associated  herniation  of  the 
gastric  fundus  through  the  esophageal  hiatus,  and 
the  esophagus  often  is  shortened. 

Of  greater  frequency  is  the  finding  of  active  esoph- 
ageal inflammation.  Again  the  lesion  is  found  in  the 
lower  part  of  the  stmaure  causing  a gradual  diffuse 
narrowing  down  to  the  level  of  the  cardia.  The  high 
incidence  of  associated  herniation  of  the  stomach  has 
been  noted  by  many  and  has  led  to  the  belief  that 
the  cause  of  the  esophageal  inflammation  may  lie  in 
the  relaxation  of  the  cardia  often  found  with  hiatal 
hernia.  To  be  noted  also  is  the  high  incidence  of 
associated  peptic  ulcer,  particularly  duodenal  ulcer. 
In  many  cases,  but  not  all,  there  is  also  an  ulcer  of 
the  distal  end  of  the  esophagus  or  at  the  esophago- 
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gastric  junction.  The  esophagus  in  these  instances  is 
almost  invariably  shortened,  and  this  combination  of 
peptic  ulcer,  hiatal  hernia,  short  esophagus,  and  ulcer 
of  the  distal  esophagus  may  be  considered  as  a syn- 
drome. In  many  instances  all  parts  of  the  syndrome 
are  present;  in  others  one  or  more  of  the  lesions  may 
be  missing.  It  is  probable  that  the  shortening  of  the 
esophagus  is  acquired  rather  than  congenital  and 
results  from  spasm  and  fibrosis.  Also  to  be  noted  is 
the  faa  that  the  esophagus  tends  to  become  as  short 
as  is  required,  and  when  a sliding  type  of  esophageal 
hernia  is  present,  the  esophagus  usually  appears  some- 
what shortened.  There  is  evidence  that  esophageal 
reflux  commonly  occurs  in  the  presence  of  a sliding 
hiatal  hernia,  and  it  is  difficult  to  escape  the  conclu- 
sion that  it  is  an  important  factor  in  the  causation 
of  the  inflammation. 

Peptic  Ulcer  of  Esophagus. — As  noted  above,  the 
association  of  peptic  ulcer,  esophagitis,  and  hiatal 
hernia  is  a close  one.  It  is  still  undetermined  as  to 
the  role  played  by  aberrant  islands  of  gastric  mucosa 
in  the  produaion  of  this  lesion.  The  roentgen  evi- 
dence of  esophageal  ulcer  is  similar  to  that  in  other 
parts  of  the  gastrointestinal  tract  and  depends  upon 
visualization  of  the  ulcer  crater  with  its  associated 
spasm.  The  crater  often  is  shallow  and  difficult  to 
visualize.  It  may  be  seen  only  as  a persistent,  fixed, 
small  area  in  the  esophageal  wall  at  or  close  to  the 
esophagogastric  junction.  Mucosal  relief  studies  may 
show  thickened  mucosal  folds  radiating  away  from 
the  base  of  the  crater  similar  to  the  configuration 
often  seen  in  gastric  or  duodenal  ulcers.  Spasm  may 
be  a prominent  feature.  A hiatal  hernia  occurs  in 
such  a high  percentage  of  cases  that  its  presence  is 
almost  indispensable  for  the  roentgen  diagnosis  of 
benign  esophageal  ulcer  to  be  made  with  any  cer- 
tainty. Usually  the  lumen  of  the  esophagus  is  dif- 
fusely narrowed  for  a variable  distance  above  the 
ulcer,  and  sufficient  fibrosis  may  have  developed  to 
cause  high  grade  obstruaion.  The  appearances  then 
are  those  of  fibrosing  esophagitis,  as  previously  de- 
scribed, with  the  addition  of  the  ulcer  crater.  Since 
esophageal  ulcers  may  be  shallow  and  small,  the 
roentgen  signs  may  be  only  those  of  esophagitis,  and 
lack  of  roentgen  visualization  of  the  crater  does  not 
completely  exclude  its  presence. 

Less  frequently  the  esophageal  lumen  is  widely 
patent,  the  cardia  relaxed,  and  free  reflux  from  the 
stomach  into  the  esophagus  occurs.  This  nonstenotic 
variety  has  been  considered  as  a possible  precursor 
to  the  stenotic  lesion,  representing  in  effea  the  phase 
of  the  disease  whereby  the  relaxed  cardia  allows  free 
regurgitation  of  gastric  contents  with  the  production 
of  an  esophageal  ulcer  but  without  the  development 


of  sufficient  fibrosis  to  have  caused  stricture  forma- 
tion. Just  what  the  sequence  of  events  may  be  is  not 
pertinent  to  this  discussion,  but  the  fact  that  this 
nonstenotic  variety  does  occur  and  that  the  shallow 
ulcer  may  be  missed  unless  searched  for  is  of  im- 
portance to  the  roentgenologist. 

Differential  Diagnosis. — From  the  roentgenologic 
point  of  view  the  lesion  that  is  of  most  importance 
in  differential  diagnosis  is  carcinoma.  Most  carci- 
nomas of  the  lower  end  of  the  esophagus  give  un- 
mistakable roentgen  signs,  including  the  sharp  de- 
marcation of  the  lesion,  the  irregularity  of  the  lumen 
through  the  lesion,  and  the  nodular  character  of  the 
internal  surface.  Occasionally  the  differential  diag- 
nosis may  be  extremely  difficult  on  roentgen  evidence 
alone.  The  absence  of  a hiatal  hernia  is  an  important 
point  in  favor  of  carcinoma,  and  I am  reluaant  to 
make  a diagnosis  of  esophageal  ulcer  or  chronic 
fibrosing  esophagitis  without  the  finding  of  an  asso- 
ciated hernia.  Needless  to  say  esophagoscopy  and 
biopsy  should  be  done  whenever  the  slightest  doubt 
exists  and  when  competent  examiners  are  available. 

SUMMARY  AND  CONCLUSIONS 

Curling  is  a peculiar  aberration  of  esophageal 
peristalsis  often  seen  by  the  roentgenologist,  occasion- 
ally of  sufficient  severity  to  be  the  cause  of  esoph- 
ageal dysfunction.  As  the  esophagus  is  distended  by 
a swallowed  bolus  numerous  circular  contraction  rings 
quickly  appear  and  as  rapidly  disappear.  True  diver- 
ticula may  be  present  in  some  of  these  cases  appar- 
ently produced  by  the  increased  tension  within  the 
contracted  segments. 

Diffuse  spasm  of  the  lower  half  of  the  esophagus 
is  seen  most  frequently  in  women  of  middle  age, 
particularly  those  suffering  from  anxiety  tension 
states,  and  causes  symptoms  of  dysphagia.  The  lower 
part  of  the  esophagus  is  seen  to  undergo  a diffuse 
tetanic-like  contraction,  relaxing  and  contraaing  rap- 
idly while  being  observed.  Diffuse  spasm  may  be 
related  to  the  curling  phenomenon,  but  there  are  suf- 
ficient differences  to  warrant  its  consideration  as  a 
distinct  entity.  

In  association  with  peptic  ulcer,  usually  a duodenal 
ulcer,  or  during  the  period  immediately  following  an 
upper  abdominal  operation,  often  one  for  the  relief 
of  a peptic  ulcer,  acute  ulcerative  esophagitis  may 
develop.  Frequent  vomiting,  the  use  of  a negative 
suction  mbe,  and  the  trauma  and  shock  associated 
with  the  operative  procedure  seem  to  be  important 
causative  faaors.  The  first  roentgen  sign  is  that  of 
intense  spasm  affeaing  the  lower  part  of  the  esopha- 
gus. Subsequently  the  lesion  frequently  progresses 
to  a fibrous  stricture. 

Of  the  varieties  of  chronic  esophagitis,  the  fibros- 
ing form  of  the  disease  is  the  most  important  clin- 
ically. A hiatal  hernia,  shortening  of  the  esophagus. 
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a peptic  ulcer,  and,  frequently,  an  esophageal  ulcer 
are  common  associated  lesions.  Relaxation  of  the 
cardia  secondary  to  hiatal  hernia  appears  to  be  one 
of  the  significant  faaors  in  the  production  of  this 
lesion,  but  the  exact  relationships  of  the  two  lesions 
and  the  significance  of  other  causative  factors  remain 
unsettled. 

ABSTRACT  OF  DISCUSSION 

Dr.  R.  P.  O’Bannon,  Fort  Worth;  The  possibility  of 
minor  trauma  of  the  esophagus  with  symptoms  of  brief 
duration  is  interesting  speculation.  The  esophagus  is  par- 
ticularly subjeCT  to  trauma  as  this  is  the  first  narrowed  mbu- 
lar  strucmre  with  which  an  irritating  or  sharp  particle  might 
come  in  contact  with  the  lining  membrane.  The  oropharynx 
is  a relatively  large  cavity  and  the  possibility  of  surface 
contaa  is  greatly  lessened.  The  same  situation  exists  in  the 
stomach,  and  also  the  hard  or  sharp  food  particle  would 
tend  to  become  softer  by  the  time  it  reaches  the  stomach 
because  of  the  absorption  of  water  or  the  action  of  the  di- 
gestive juices  of  the  gastrointestinal  tract. 


The  influence  of  stress  in  producing  spasm  or  eventually 
actual  organic  changes  in  the  esophagus  is  also  interesting 
speculation.  This  same  faCTor  is  also  held  responsible  as  im- 
portant in  inflammation  and  ulceration  of  the  gastrointesti- 
nal tract  (in  which  the  exact  mechanism,  of  course,  is  not 
clearly  understood),  notably  peptic  ulcer,  with  which  the 
subject  discussed  by  Dr.  Paul  is  closely  related.  The  involve- 
ment of  the  distal  third  of  the  esophagus  so  regularly  or 
frequently  naturally  leads  to  a belief  in  some  effect  by  the 
action  of  gastric  juices  since  this  region  is  more  subjea  to 
the  aaion  of  these  juices  by  regurgitation  or  vomiting. 

The  presence  of  aberrant  gastric  mucosa  in  the  wall  of 
the  esophagus  may  be  another  fartor  in  the  produaion  of 
esophageal  ulcer,  with  subsequent  healing  and  stenosis,  and 
in  such  instances  the  same  etiologic  factors  might  operate 
as  in  the  development  of  peptic  ulcer  elsewhere  in  the 
gastrointestinal  tract.  One  article  consulted  stated  that  in 
1,000  consecutive  autopsies,  118  cases  of  aberrant  gastric 
tissue  in  the  wall  of  the  esophagus  was  found. 

The  esophagus  is  a relatively  short  mbe*  and  a bolus  of 
swallowed  material  is  rather  rapidly  propelled  through  it. 
In  the  absence  of  some  degree  of  obstruction  minor  or 
minimal  defeas  may  be  difficult  to  demonstrate  or  detect. 


Indications  for  Surgical  Treatment  of  Peptic  Ulcer 
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TThOSE  of  US  who  have  had  long  ex- 
perience in  the  surgical  treatment  of  peptic  ulcer 
have  observed  a number  of  changes  in  the  operations 
employed  over  the  years.  One  by  one,  many  of  the 
procedures  devised  have  been  discarded,  having  failed 
too  often  to  fulfill  their  objective  of  permanently 
relieving  the  patient  of  his  ulcer  and  his  symptoms. 
In  current  praaice,  the  only  operation  which  is  con- 
sidered adequate  in  the  vast  majority  of  cases  is  gas- 
tric resection.  In  a small  number,  however,  gastro- 
enterostomy still  has  a definite  place,  and  in  a few 
vagal  resection  is  worth  while  as  a supplementary 
procedure.  In  this  discussion,  I will  review  briefly 
the  accepted  principles  of  treatment  of  peptic  ulcer 
and  present  my  own  views  regarding  the  operation 
most  suitable  in  different  types  of  cases. 

It  is  well  recognized  that  peptic  ulcer  is  formed 


by  the  corrosive  aaion  of  gastric  acids  upon  suscepti- 
ble areas  of  mucosa.  The  condition  which  is  directly 
responsible  is  believed  to  be  an  excessive  secretion 
of  acids,  sufficient  to  overcome  the  buffering  effea 
of  the  digestive  juices.  Highly  influential,  if  not  the 
primary  faaor,  in  both  the  causation  and  perpetua- 
tion of  the  lesion  seems  to  be  a constimtional  dis- 
order of  a nutritional,  chemical,  hormonal,  psychic, 
or  neural  nature.  Once  developed,  moreover,  the 
ulcer  itself  probably  serves  as  a stimulant  to  gastric 
hypersecretion. 

DUODENAL  ULCER 

Both  medical  and  surgical  treatment  of  duodenal 
ulcer  is  based  upon  the  foregoing  precepts.  The  in- 
ternist has  been  remarkably  successful  in  counteract- 
ing the  harmful  effeas  of  hyperacidity  and  pyloro- 
spasm  by  the  administration  of  alkalies  and  anti- 
spasmodics,  and  by  diets  and  sedation.  A not  incon- 
siderable number  of  patients  whose  ulcers  have  healed 
under  these  measures,  however,  suffer  from  chronic 
obstruction  at  the  pylorus.  In  other  patients,  the  ulcer 
perforates  into  the  abdominal  cavity  or  penetrates 
into  major  blood  vessels,  in  the  latter  event  giving 
rise  to  repeated  and  at  times  serious  hemorrhage. 
Still  others  have  ulcers  of  the  so-called  intraaable 
type,  which  do  not  respond  to  any  form  of  medical 
treatment.  A large  number  have  a combination  of 
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these  complications,  incident  to  a lesion  on  both  the 
anterior  and  posterior  wall  of  the  duodenum.  From 
my  experience,  more  than  one-fifth  of  all  duodenal 
ulcers  fall  into  one  or  more  of  these  categories.  When 
such  complications  arise,  the  treatment  becomes  sur- 
gical. 

Obstructive  Ulcers. — Obstruction  produced  by  ede- 
ma alone  is  in  reality  a feature  of  an  intractable 
ulcer.  In  other  cases,  obstruction  may  be  due  to 
pyloric  stenosis  associated  with  edema  and  spasm  in- 
cident to  an  active  ulcer,  or  it  may  be  produced  by 
cicatricial  contracture  of  the  pyloric  outlet,  the  ulcer 
having  healed.  For  most  patients  with  stenosis  and 
an  active  ulcer,  I perform  a gastric  resection  on  the 
principle  that  any  active  ulcer  which  fails  to  respond 
to  medical  measures  is  best  treated  by  this  method. 
Because  of  its  simplicity  and  safety,  however,  I oc- 
casionally perform  a gastroenterostomy  for  elderly 
patients  with  cicatricial  obstruction  of  long  duration, 
low  acids,  an  atrophic  gastric  mucosa,  and  a dilated 
stomach;  in  this  group,  it  is  unlikely  that  the  mucosa 
will  regain  its  normal  rone  and  produce  another  ulcer. 

Bleeding  Ulcers. — In  my  experience,  one- third  of 
all  surgical  duodenal  ulcers  are  associated  with  some 
degree  of  bleeding  incident  to  penetration  into  a 
blood  vessel.  The  large  majoriry  are  situated  on  the 
posterior  wall.  The  bleeding  appears  most  often  as 
melena,  though  hematemesis  is  not  uncommon.  The 
amount  varies  according  to  the  size  of  the  blood 
vessel  which  has  been  penetrated;  usually,  the  bleed- 
ing is  mild  but  recurrent  and  is  associated  with  per- 
sistent symptoms  of  ulcer,  especially  pain  referred  to 
the  back  from  perforation  into  the  head  of  the  pan- 
creas. In  another  group,  the  bleeding  recurs  often 
or  is  practically  constant,  and  perhaps  even  massive, 
obviously  coming  from  a large  vessel. 

Either  hematemesis  or  melena  should  strongly  sug- 
gest an  ulcer  when  accompanied  by  the  characteristic 
symptoms.  W ithout  the  usual  ulcer  syndrome,  hemor- 
rhage might  easily  arise  from  a lesion  of  the  liver  or 
spleen,  or  from  ulcers  or  a growth  in  the  intestine. 
Before  any  type  of  treatment  is  instituted,  therefore, 
one  should  conduct  an  exhaustive  clinical  and  roent- 
gen study  to  rule  out  these  possibilities.  Particularly 
should  they  be  borne  in  mind  in  the  event  of  recur- 
rent hemorrhage. 

The  chief  consideration  in  determining  the  neces- 
sity for  operation  in  bleeding  duodenal  ulcer  is  the 
extent  of  the  hemorrhage.  A single  mild  episode 
with  or  without  other  symptoms  is  not  sufficient  rea- 
son for  surgery.  If  the  bleeding  recurs  often,  how- 
ever, and  is  accompanied  by  persistent  pain  or  if  the 
patient  has  experienced  one  or  two  rather  severe 
hemorrhages,  an  operation  should  be  recommended. 


Although  not  all  surgeons  agree  upon  the  treat- 
ment of  massive  hemorrhage,  the  majority  of  opin- 
ion favors  continuous  transfusion  as  an  emergency 
measure  to  control  the  bleeding  and  raise  the  blood 
pressure  to  a satisfactory  level  before  operation  is 
undertaken.  If  no  definite  improvement  is  apparent 
within  12  to  24  hours  after  the  onset,  surgery  should 
no  longer  be  delayed,  particularly  if  the  patient  is 
middle  aged  or  older.  In  younger  patients  one  may 
wait  36  to  48  hours  to  determine  whether  the  hemor- 
rhage will  respond  to  supportive  treatment.  In  any 
case,  a second  massive  hemorrhage  calls  for  prompt 
surgical  intervention.  The  proper  procedure  is  sub- 
rotal  gastrectomy. 

Intractable  Ulcers. — So-called  intractable  duodenal 
ulcers  are  evidenced  chiefly  by  more  or  less  severe 
and  persistent  pain  or  discomforr.  Many  are  multi- 
ple, and  some  degree  of  hemorrhage  or  inflammatory 
obstruction  or  both,  or  a chronic  perforation,  is  fre- 
quently associated.  With  few  exceptions,  the  acid 
values  are  high. 

Patients  with  this  type  of  ulcer  are  usually  ex- 
tremely nervous  and  incapable  either  of  being  re- 
lieved by  medical  treatment  or  of  following  the  re- 
quired regimen.  In  such  patients,  the  diagnosis  should 
be  unmistakable  before  operation  is  undertaken.  In 
view  of  the  various  problems  presented,  resection  is 
distinctly  the  procedure  of  choice;  even  so,  the  out- 
come may  be  disappointing. 

Acutely  Perforating  Ulcers. — Every  physician  is  fa- 
miliar with  the  picture  of  an  acutely  perforating 
ulcer.  The  diagnosis  should  be  established  with  rela- 
tive ease  by  the  history  and  physical  signs  alone, 
though  the  roentgen  demonstration  of  air  beneath 
the  diaphragm  will  provide  confirmatory  evidence. 

An  ulcer  of  this  type  has  always  been  regarded 
as  an  indication  for  prompt  surgery.  Watchful  wait- 
ing while  stomach  suction  is  employed,  as  recom- 
mended by  the  English  surgeons,  is,  in  my  opinion, 
a dangerous  attitude.  The  real  question  is  whether 
one  should  close  the  ulcer  or  perform  a resection. 
If  the  patient  is  seen  before  signs  of  peritonitis  ap- 
pear, or  if  the  perforation  is  recurrent  or  hemorrhage 
is  associated,  resection  is  the  better  procedure.  For 
the  patient  who  is  observed  late,  however,  I still  rec- 
ommend the  teaching  of  closure  as  a life-saving  meas- 
ure; if  the  symptoms  persist,  a definitive  operation 
may  be  performed  later. 

Many  ulcer  perforations  are  quite  small,  leakage 
is  slight,  and  the  opening  is  quickly  closed  by  omen- 
tum or  fat,  or  by  some  other  structure.  These  present 
no  emergency;  in  fact,  they  may  heal  completely 
under  conservative  treatment.  Occasionally,  however, 
the  contents  escape  above  the  liver,  producing  a sub- 
phrenic  abscess.  In  this  event,  the  patient  usually 
comes  to  surgery  on  account  of  the  abscess. 
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GASTROJEJUNAL  ULCER 

Gastrojejunal  ulcers  may  appear  at  any  time  from 
a few  days  to  many  years  after  an  operation  for  duo- 
denal ulcer.  As  a rule,  they  follow  gastroenterostomy, 
and  high  acid  values  are  almost  invariably  associated. 
The  symptoms  are  similar  to  those  of  duodenal  ulcer, 
though  the  pain  is  slightly  lower  and  more  to  the  left. 
Abdominal  tenderness  and  rigidity,  most  pronounced 
at  the  site  of  the  pain,  are  commonly  elicited.  Not 
infrequently,  laboratory  studies  reveal  occult  blood 
in  the  stools  and  anemia.  Roentgenograms  are  help- 
ful in  the  diagnosis  but  not  conclusive,  as  the  lesion 
is  not  always  visualized. 

Since  medical  treatment  gives  only  temporary  re- 
lief of  the  symptoms  of  gastrojejunal  ulcer,  I regard 
surgery  as  imperative  as  soon  as  the  patient  can  be 
prepared.  The  necessity  for  operation  is  increased 
in  the  presence  of  bleeding  or  an  associated  active 
duodenal  ulcer.  Signs  of  perforation  onto  the  trans- 
verse mesocolon  or  into  the  transverse  colon  or  peri- 
toneal cavity  demand  immediate  surgery. 

For  patients  who  have  had  a gastroenterostomy,  the 
operative  procedure  consists,  when  feasible,  of  dis- 
connection of  the  stoma  and  subtotal  resection.  If 
the  acids  are  excessive,  the  addition  of  a vagal  resec- 
tion may  be  of  value.  Following  a previous  gastrec- 
tomy, a higher  resection  with  vagotomy  offers  the 
best  prospect  of  giving  permanent  relief.  If  the  pa- 
tient is  a poor  risk,  however,  it  may  be  best  to  com- 
promise with  vagotomy  alone.  In  the  presence  of  an 
acute  perforation  of  the  ulcer,  simple  closure  may 
be  advisable  in  the  interest  of  safety.  I have  observed 
a few  patients  who  were  permanently  relieved  by 
closure  alone. 

GASTRIC  ULCER 

Although  gastric  and  duodenal  ulcer  are  believed 
to  arise  from  similar  sources,  the  primary  considera- 
tion upon  which  operation  is  based  differs  materially 
for  lesions  in  the  two  locations.  In  ulcer  of  the 
stomach,  one’s  chief  concern  is  the  possibility  of 
malignancy.  The  roentgenologist  is  often  unable  to 
determine  whether  an  ulcer  is  benign  or  malignant, 
and  not  infrequently  the  pathologist  has  difficulty 
in  making  the  distinaion  after  the  specimen  has 
been  removed.  In  my  experience,  22  per  cent  of 
gastric  ulcers  have  proved  to  be  malignant.  It  is  my 
belief,  therefore,  that  even  a short  period  of  con- 
servative treatment  is  rarely  justified,  and  recurrence 
of  symptoms  following  a period  of  quiescence  under 
medical  care  is  clearly  an  indication  for  surgery.  Ob- 
viously, the  only  operation  which  effeaually  removes 
the  danger  of  malignant  change  is  resection. 


OPERATIVE  PRACTICE 

The  morbidity  and  mortality  following  operations 
for  peptic  ulcer  are  materially  influenced  by  the  thor- 
oughness of  the  preoperative  and  postoperative  care 
of  the  patient.  Only  in  the  presence  of  an  acutely 
perforating  ulcer,  when  time  is  a vital  factor,  is  any 
departure  from  the  use  of  rehabilitative  measures  per- 
missible before  operation,  and  never  after  operation. 

The  ultimate  success  of  resection  will  depend  to  a 
large  extent  upon  the  amount  of  stomach  removed. 
I have  found  that,  for  the  average  patient  with  duo- 
denal ulcer,  excision  of  two-thirds  of  the  stomach 
wiU  afford  permanent  relief.  A higher  resection  may 
be  necessary  if  the  acids  are  excessive  or  in  the  pres- 
ence of  a gastrojejunal  ulcer.  In  addition,  I am  using 
the  Hoffmeister  anastomosis  almost  exclusively,  hav- 
ing observed  that  the  patient  is  less  likely  to  experi- 
ence difficulty  postoperatively  from  too  rapid  empty- 
ing of  the  stomach.  As  a rule,  I unite  the  jejunum 
to  the  stomach  remnant  posterior  to  the  transverse 
colon.  If  the  resection  includes  more  than  two-thirds 
of  the  stomach  and  the  posterior  operation  is  dif- 
ficult, an  anterior  anastomosis  is  made.  The  same 
principles  are  followed  in  resections  for  gastric  ulcer, 
the  only  variation  being  for  those  high  on  the  lesser 
curvature,  which,  fortunately,  are  seldom  encoun- 
tered. In  such  cases,  an  almost  total  gastrectomy 
may  be  required. 

For  the  past  twenty  years  or  more  I have  been 
removing  the  greater  omentum  in  all  resections  for 
carcinoma  of  the  stomach  and  in  most  of  those  for 
benign  gastric  ulcer.  Recently,  I have  employed  this 
procedure  in  many  resections  for  duodenal  ulcer  as 
weU.  I feel  that  it  is  justified  in  a large  group  of 
cases  for  the  reason  that  most  of  the  omental  blood 
supply  is  destroyed  during  gastric  resection  and  the 
organ  thereafter  ceases  to  perform  a useful  function, 
and,  in  addition,  patients  have  a better  postoperative 
recovery  following  its  removal. 

CONCLUSIONS 

Because  of  its  malignant  potentialities,  gastric  ulcer 
should  be  treated  by  resection.  In  a considerable 
number  of  cases,  the  distinction  between  a benign 
and  a malignant  ulcer  is  difficult  clinically  and,  at 
times,  at  operation. 

Surgical  treatment  of  duodenal  ulcer  is  required 
only  in  the  presence  of  complications.  Gastrojejunal 
ulcer,  by  its  very  namre,  is  a surgical  problem.  The 
operative  procedure  should  be  chosen  with  regard  to 
the  location  and  type  of  the  ulcer,  the  laboratory  find- 
ings, and  the  age  and  condition  of  the  patient.  With 
comparatively  few  exceptions,  current  opinion  is  in 
favor  of  gastric  resection,  experience  having  shown 
that,  by  this  means,  patients  are  most  likely  to  be 
restored  to  an  active  and  comfortable  existence. 
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Excision  of  two-thirds  of  the  stomach  is  sufficient 
to  afford  the  majority  of  patients  permanent  relief, 
though  a more  extensive  resection  may  be  necessary 


for  a gastric  ulcer  high  on  the  lesser  curvature,  or  a 
duodenal  or  gastrojejunal  ulcer  associated  with  ex- 
cessive acids. 

In  many  cases,  removal  of  the  greater  omentum  in 
conneaion  with  gastric  reseaioii  is  desirable. 


Changing  Concepts  in  Treatment  of 
Diverticuiosis  and  Diverticulitis 

WALTER  A.  FANSLER,  M.  D.,  Minneapolis,  Minnesota 


Approximately  lo  per  cent  of 

all  persons  over  40  years  of  age  have  one  or  more 
diverticula  in  the  colon.  It  is  generally  stated  that 
diverticula  are  more  frequent  in  overweight  persons, 
but  this  is  not  borne  out  by  statistics.  Only  47  per 
cent  of  patients  with  diverticula  are  overweight. 
Thirty- three  per  cent  are  of  normal  weight  and  10 
per  cent  are  actually  underweight.  Thus  the  per- 
centage of  overweight  diverticula-bearing  patients  is 
no  more  than  the  national  average  of  overweight  in- 
dividuals in  our  entire  population. 

CAUSE  AND  OCCURRENCE 

There  are  three  important  factors  in  the  causation 
of  colonic  diverticula.  The  first  is  the  inherent  areas 
of  weakness  in  the  bowel  wall  at  the  points  where 
the  terminal  blood  vessels  of  the  bowel  penetrate  the 
muscularis.  The  second  is  the  degenerative  changes 
which  occur  in  all  the  musculature  in  middle  life. 
The  third  and  probably  immediate  cause  is  the  reten- 
tion of  gas  and  hard  stool,  particularly  in  the  sig- 
moid. Under  these  circumstances  the  resulting  spasm 
and  peristaltic  action  frequently  will  produce  a "blow 
out”  in  weakened  areas  of  the  bowel.  It  is  my  opinion 
that  the  social  dictum  which  demands  the  indefinite 
retention  of  flatus  and  the  opprobrium  attached  to 
its  indiscriminate  expulsion  is  also  a potent  factor  in 
the  formation  of  diverticula.  If  our  social  usage  paral- 
leled the  old  Chinese  custom  in  reverse,  I feel  sure  the 
incidence  of  diverticula  would  be  reduced. 


Dr.  Walter  A.  Fansler, 
Clinical  Professor  of  Surgery  and 
Head  of  the  Department  of  Proc- 
tology, University  of  Minnesota, 
was  a special  speaker  at  the  1955 
Annual  Session  of  theDexas  Med- 
ical Association  in  Port  Worth. 
This  paper  was  read  for  the  Tex- 
as Society  of  Gastroenterologists 
and  Proctologists  April  25. 


In  approximately  75  per  cent  of  patients  diver- 
ticula are  limited  to  the  sigmoid  and  lower  descend- 
ing colon.  This  is  in  keeping  with  the  concept  as 
to  the  cause  of  their  formation.  This  portion  of  the 
bowel  is  more  tortuous  and  sacculated,  and  the  stool 
is  more  formed  than  in  the  more  proximal  portion 
of  the  colon.  Because  of  these  conditions  greater 
peristaltic  force  is  required  to  propulse  the  gas  and 
fecal  content.  This  segment  of  bowel  is  also  the 
portion  which  is  most  frequently  and  constantly  dis- 
tended by  retained  stool  and  flatus. 

Clinically  it  has  been  customary  to  classify  patients 
as  having  either  diverticuiosis  or  diverticulitis.  I be- 
lieve such  a clear-cut  distinaion  to  be  erroneous.  In 
my  opinion  the  presence  of  diverticula  is  almost  in- 
variably associated  with  some  inflammatory  change. 
While  in  many  instances  the  inflammation  is  too  slight 
to  produce  constant  clinical  symptoms,  I seldom  see 
a patient  with  an  appreciable  number  of  diverticula 
who  does  not  occasionally  have  symptoms  indicating 
some  degree  of  inflammation. 

MEDICAL  TREATMENT 

The  vast  majority  of  patients  with  diverticula  do 
not  present  sufficient  symptoms  to  justify  surgical 
intervention.  In  these  patients  the  symptoms  of  di- 
verticula are  not  distressing  nor  disabling,  and  if  the 
significance  of  the  condition  is  adequately  explained, 
patients  are  satisfied  and  usually  prefer  to  carry  on 
under  medical  management.  The  usual  smooth  diet, 
proper  rest,  prevention  of  constipation,  the  use  of  a 
bowel  relaxing  agent,  and  perhaps  occasional  courses 
of  sulfathaladine  or  sulfasuxidine  are  sufficient  to 
keep  them  symptom  free  or  at  least  relatively  so. 

Medical  treatment  with  sulfonamides,  antibiotics, 
and  nasal  suaion  have  also  almost  eliminated  the 
necessity  of  emergency  surgery  in  the  majority  of 
the  cases  of  acute  diverticulitis  either  with  or  without 
obstruction.  In  the  past  these  patients  were  usually 
considered  candidates  for  emergency  surgery.  The 
procedure  of  choice  was  a transverse  colostomy  to  be 
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followed  by  resection  of  the  diseased  bowel  later. 
Under  present  conditions,  if  nasal  suction  is  instituted 
and  antibiotics  are  given,  in  most  instances  the  inflam- 
mation will  subside  sufficiently  to  relieve  the  obstruc- 
tion, and  the  necessity  for  an  emergency  colostomy  is 
eliminated.  Acute  symptoms  may  subside  entirely, 
but  usually  where  the  involvement  of  the  colon  is  suf- 
ficient to  produce  obstruction  symptoms,  later  resec- 
tion of  the  diseased  segment  is  advisable. 

SURGICAL  TREATMENT 

The  group  of  patients  in  which  surgical  treatment 
is  mandatory  include  those  acute  cases  which  do  not 
respond  to  the  medical  regimen  just  suggested  and 
those  with  peridiverticular  abscess,  colovesicle,  or  colo- 
vaginal  fistula,  and  other  intractable  complications. 
Also  included  in  this  group  are  those  patients  who 
give  a history  of  recurrent  attacks  with  fever,  leuko- 
cytosis, localized  pain  and  tenderness,  and  obstructive 
symptoms. 

There  is  a second  group  in  which  surgery  is  not 
mandatory  as  a life  saving  measure  but  in  which  the 
best  interests  of  the  patient  may  be  served  by  surgical 
intervention.  It  is  this  intermediate  group  which  I 
wish  particularly  to  discuss.  Hesitancy  to  advise  sur- 
gical intervention  in  elective  cases  of  colon  disease 
stems  from  the  high  mortality  rate  which  existed  in 
colon  surgery  before  the  days  of  sulfonamides,  anti- 
biotics, and  improved  preoperative  and  postoperative 
therapy.  The  fact  that  the  risk  from  colon  surgery 
has  been  reduced  to  as  little  or  less  than  gallbladder 
surgery  has  not  entirely  caught  up  with  medical  think- 
ing. The  physician  who  will  advise  a cholecystectomy 
at  the  first  click  of  a gallstone  hesitates  to  advise  a 
colon  resection  for  symptoms  which  may  be  far  more 
aggravating  and  potentially  dangerous. 

There  are  two  chief  indications  for  surgery  in  this 
elective  group.  The  first  is  the  inability  definitely  to 
rule  out  the  presence  of  a tumor  by  proctoscopic  and 
roentgenologic  examination.  Distortion  of  the  in- 
volved segment  of  the  bowel  by  inflammatory  changes 
or  spasm  not  infrequently  render  positive  diagnosis 
impossible.  Seventy  per  cent  of  colonic  new  growths 
occur  in  the  sigmoid,  and  a complicating  carcinoma 
or  adenoma  is  not  too  infrequent  in  cases  of  diverticu- 
lar disease.  My  observation  has  been  that  the  most 
significant  clinical  finding  in  such  cases  is  small  blood 
streaks  or  clots  on  a normal  bowel  wall  during  procto- 
scopic examination.  ■ Such  findings  almost  invariably 
indicate  the  presence  of  a polyp  or  carcinoma.  I 
feel  so  strongly  about  the  significance  of  this  par- 
ticular finding  that  where  such  blood  is  noted  and 
the  roentgen-ray  findings  are  inconclusive,  I invaria- 
bly advise  exploratory  operation.  Resection  of  such 


a diseased  segment  is  justifiable  in  any  circumstances, 
and  seldom  will  the  surgeon  fail  to  find  a tumor. 

The  second  group  includes  those  who  have  con- 
stant or  recurrent  symptoms  sufficient  to  cause  the 
patient  real  discomfort  and  distress.  These  symptoms 
may  not  be  severe  enough  to  confine  the  patient  to 
bed  but  do  cause  mental  and  physical  distress  and 
interfere  with  his  business  and  social  activities.  Symp- 
toms usually  consist  of  attacks  of  bloating,  cramps, 
and  abdominal  discomfort.  There  are  recurrent  at- 
tacks of  constipation  sometimes  followed  by  diarrhea, 
and  accompanied  by  pain  and  tenderness  in  the  af- 
fected area  of  the  colon.  There  may  or  may  not  be  a 
slight  rise  in  temperature,  increased  leukocyte  count, 
and  increased  sedimentation  rate.  The  roentgen-ray 
findings  usually  show  some  bowel  distortion,  numer- 
ous diverticula,  spasm,  and  frequently  evidence  of  ac- 
tive or  old  inflammatory  changes.  Such  signs  and 
symptoms  are  a matter  of  degree,  and  the  patient  and 
physician  must  decide  whether  the  individual  pa- 
tient’s best  interests  are  to  be  served  by  medical  or 
surgical  management.  I am  not  advocating  surgical 
intervention  in  all  of  these  borderline  cases,  but  I do 
wish  to  point  out  that  in  the  past  many  of  these  pa- 
tients have  been  treated  by  medical  measures  when 
surgery  would  have  been  a more  satisfactory  approach. 
I believe  the  patient  who  has  a degree  of  diverticular 
disease  sufficient  to  cause  noticeable  discomfort  and 
whose  roentgen-ray  findings  show  definite  evidence 
of  the  disease  should  be  considered  a candidate  for 
surgical  care. 

The  surgical  procedure  of  choice  is  segmental  re- 
section of  the  involved  portion  of  the  bowel  with 
primary  anastomosis.  In  patients  who  are  good  sur- 
gical risks  the  risk  is  minimal  and  hospitalization 
averages  seven  days.  Since  colestomy  is  not  involved 
the  patients  are  usually  willing  to  accept  the  surgery. 

CONCLUSION 

In  conclusion  it  is  conceded  that  the  large  ma- 
jority of  patients  with  diverticulosis  or  diverticulitis 
are  best  treated  by  medical  and  dietary  measures.  I 
do  believe,  however,  that  the  advantages  of  surgical 
treatment  are  not  being  given  sufficient  considera- 
tion and  that  many  patients  are  being  continued  on 
a medical  regimen  where  surgical  intervention  would 
be  a more  satisfactory  answer  to  the  patient’s  problem. 


Cerebral  Palsied  Children  Need  Visual  Aid 

A large  number  of  cerebral  palsied  children  also  suffer 
eye  defects  which  often  can  be  corrected  and  should  be 
given  attention,  a New  York  physician  reported.  Dr.  Arnold 
S.  Breakey,  Lenox  Hill  Hospital,  said  in  the  June  issue  of 
the  Archives  of  Ophthalmology,  that  more  than  half  of  all 
cerebral  palsied  children  are  victims  of  eye  defects,  and  that 
correction  of  these  defects  could  be  an  important  factor  in 
the  total  rehabilitation  of  the  patient. 
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INTESTINAL  LIPODYSTROPHY  (WHIPPLE'S  DISEASE) 


F.  CLARK  DOUGLAS, 

Among  the  various  chronic  debili- 
tating diseases  is  a rare  pathologic  state  of  unknown 
cause  described  by  Whipple  in  1907  and  character- 
ized by  a "gradual  loss  of  weight  and  strength,  stools 
consisting  chiefly  of  neutral  fat  and  fatty  acids,  in- 
definite abdominal  signs,  and  a peculiar  multiple 
arthritis.”®  Whipple  originally  proposed  the  term  in- 
testinal lipodystrophy  for  this  syndrome,  and  since 
• then  it  has  been  known  by  this  name  as  well  as  in- 
testinal lipogranulomatosis  and  by  the  eponym  of 
Whipple’s  disease. 

The  symptoms  and  findings  are  not  pathognomonic 
although  they  are  reasonably  uniform.  The  clinical 
^ picture  closely  simulates  the  sprue  syndrome.  The 
disease  is  encountered  almost  exclusively  in  males, 
usually  in  the  fifth  and  sixth  decades  of  life.  Pro- 
gressive and  marked  loss  of  weight,  weakness,  and 
lassitude  are  prominent  symptoms.  Nearly  all  patients 
complain  of  gastrointestinal  dysfunction,  consisting 
of  distention,  pain,  constipation,  anorexia,  nausea,  or 
vomiting.  Diarrhea  occurs  but  may  arise  late  in  the 
course  of  the  disease.  Migratory  polyarthritis  is  fre- 
quent but  does  not  commonly  result  in  joint  de- 
formity. The  occurrence  of  unexplained  fever  may 
be  a puzzling  symptom.  Melena  and  chronic  cough 
also  may  be  observed.  Hypotension  is  generally  pres- 
ent, and  often  there  is  a brownish  pigmentation  of 
the  skin  and  oral  mucosa,  suggesting  Addison’s  dis- 
ease. Purpura  and  slight  generalized  lymphadenopa- 
thy  are  found  in  some  patients.  The  emaciation  is 
often  of  striking  degree.  Anemia  is  a rather  constant 
feature.  This  apparently  is  on  a nutritional  basis, 
although  detailed  studies  concerning  the  type  of 
anemia  are  not  available.  Recently,  Lepore  has  sug- 
gested that  anemia  may  result  from  chronic  blood 
loss  from  the  gastrointestinal  tract  in  some  instances.'^ 
Fecal  analyses,  when  performed,  have  shown  the 
presence  of  excessive  amounts  of  fat.  Defective  ab- 
sorption of  protein  and  carbohydrate  in  some  cases 
has  been  evidenced  by  hypoproteinemia  and  a flat 
oral  glucose  tolerance  curve.  Achlorhydria  is  fre- 
quent, and  hypocalcemia  and  eosinophilia  may  be 
present.  Radiologic  study  is  characterized  by  hypo- 
motility  and  a "deficiency”  pattern  in  the  small  in- 
testine. With  a few  exceptions  in  the  recent  litera- 
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ture,  the  disease  has  had  a uniformly  fatal  outcome 
from  one  to  five  years  after  onset.  Its  occurrence  is 
rare  as  indicated  by  the  fact  that  only  some  40  or  50 
cases  have  been  reported.  Undoubtedly  the  incidence 
is  higher  than  is  apparent,  and  many  cases  likely  have 
been  diagnosed  as  lymphoma,  Addison’s  disease,  sar- 
coidosis, sprue,  pancreatitis,  and  other  debilitating 
states. 

The  pathologic  lesions  of  this  disease  are  charac- 
teristic. There  are  two  distinctive  findings.  First, 
there  is  a macrophagocytosis  of  the  small  intestine 
which  occasionally  involves  the  proximal  colon.  The 
tunica  propria  of  the  small  intestine  becomes  laden 
with  large  foamy  macrophages,  and  there  may  or 
may  not  be  dilated  lacteals  present.  The  second  fea- 
ture is  the  enlargement  of  the  mesenteric  lymph 
nodes  which  are  involved  by  pronounced  lipogranu- 
lomatosis. The  material  contained  in  the  macrophages 
is  of  unknown  composition.  It  does  not  take  a fat 
stain  but  does  stain  with  Schiff’s  periodic  acid,  thus 
probably  identifying  it  as  a glycoprotein  or  some 
other  type  of  polysaccharide.  In  addition  to  the  pres- 
ence of  this  Schiff’s  positive  material,  increased  ac- 
cumulation of  fat  is  seen  in  the  intestinal  mucosa  and 
in  the  lymph  nodes  and  can  be  appropriately  demon- 
strated by  the  fat  stains. 

The  etiology  of  this  condition  remains  unknown, 
although  several  theories  of  pathogenesis  have  been 
proposed.  Hendricks  postulated  that  it  is  a general- 
ized disease  affecting  the  absorptive  funaion  of  the 
gastrointestinal  tract.^  He  considered  that  this  results 
in  the  gradual  accumulation  in  the  intestinal  mucosa 
of  macrophages  which  are  filled  with  the  Schiff’s 
positive  material.  The  macrophages  thus  mobilized 
in  the  intestine  and  the  draining  lymph  nodes  engulf 
any  other  substance  available  to  them  in  these  sites. 
In  the  case  of  this  disease,  such  substances  made  read- 
ily available  are  fats  and  fatty  acids.  The  lipid  mate- 
rials which  are  available  in  larger  amounts  to  the 
phagocytes  eventually  dominate  the  picture,  resulting 
in  the  characteristic  lipogranulomatosis.  It  seems 
probable  that  the  presence  of  this  phagotaxic  substance 
is  due  to  a fault  in  the  enteric  epithelium  which  also 
leads  to  a failure  of  absorption  of  nonlipid  nutritive 
materials,  that  is,  carbohydrate  and  protein,  and  thus 
results  in  eventual  starvation  of  the  patient.  'There 
is  indication  of  prior  infection  or  allergy  in  some 
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of  the  cases,  and  such  faaors  may  conceivably  have 
a bearing  on  the  pathogenesis. 

Plummer  and  Peterson  postulated  that  this  con- 
dition was  closely  related  to  the  collagen  diseases.®’ 
In  support  of  this  concept  can  be  mentioned  the 
frequent  occurrence  of  polyarthritis  which  is  prac- 
tically indistinguishable  from  that  seen  in  rheuma- 
toid arthritis.  The  frequent  finding  of  polyserositis 
and  the  occurrence  of  endocarditis  in  some  patients 
are  other  histologic  evidences  consistent  with  a dif- 
fuse collagen  process.  The  condition  also  has  a broad 
clinical  resemblance  to  adrenocortical  insufficiency  as 
noted  by  the  clinical  features  of  hypotension,  skin 
pigmentation,  and  increased  susceptibility  to  non- 
specific stress  and  infection.  Plummer  originally  pro- 
posed that  ACTH  and  cortisone  might  be  of  benefit 
in  such  cases.’^  Proof  of  this  contention  has  been 
documented  by  Jones,  who  reported  a remission  in  a 
female  patient  by  the  use  of  ACTH  and  cortisone.® 
Janowitz  has  reported  remission  with  the  use  of  corti- 
sone alone.® 

Plummer  noted  an  interesting  finding  in  a 22  year 
old  white  man  with  the  typical  syndrome  of  intestinal 
lipodystrophy  and  with  biopsy  proof  of  this  diag- 
nosis.® This  patient  failed  to  respond  to  adequate 
dosage  of  cortisone  administered  over  a period  of  six 
weeks,  but  subsequently  had  a complete  remission 
from  the  use  of  ACTH.  In  explaining  the  failure 
of  cortisone,  but  the  success  of  ACTH  therapy,  Plum- 
mer suggested  that  some  of  the  corticosteroids  in  ad- 
dition to  compound  E were  responsible  for  the  bene- 
fits. He  particularly  mentioned  the  effect  of  com- 
pound A,  which  experimentally  has  been  shown  to 
enhance  fat  absorption.  This  hypothesis  does  not  seem 
tenable  in  light  of  other  recent  reports,  particularly 
that  of  Lepore,  who  documented  a case  of  biopsy- 
proven  intestinal  lipodystrophy  with  remission  occur- 
ring on  ACTH,  cortisone,  and  subsequently  with 
hydrocortisone.  This  last  patient  has  now  been  in 
remission  for  a period  of  a year  following  the  estab- 
lishment of  the  diagnosis.^ 

As  can  be  seen  from  the  foregoing  discussion,  the 
diagnosis  of  Whipple’s  disease  can  be  made  with  cer- 
tainty only  by  histologic  examination.  Laparotomy 
with  biopsy  of  a mesenteric  node  is  the  only  means 
of  confirming  the  diagnosis  prior  to  death.  The  most 
prominent  diseases  which  enter  into  the  differential 
diagnosis  have  been  mentioned.  Whipple’s  disease 
differs  from  sprue  in  that  glossitis  and  macrocytic 
anemia  do  not  occur,  and  there  is  no  response  to  liver 
extract,  folic  acid,  or  vitamin  B12.  In  ruling  out  pan- 
creatic insufficiency,  qualitative  and  quantitative  ex- 
aminations of  the  pancreatic  enzymes  in  intestinal 
lipodystrophy  have  been  found  normal.  Lepore  ad- 


ministered full  dosages  of  pancreatic  extract  to  his 
patient  with  this  disease  and  found  no  definite  im- 
provement, again  indicating  that  deficiency  of  pan- 
creatic function  is  not  a factor  in  the  absorptive  de- 
fect.^ Although  adrenocortical  insufficiency  is  sug- 
gested by  the  clinical  picture,  the  usual  tests  for 
Addison’s  disease  are  not  positive,  and  microscopic 
examination  of  the  adrenal  glands  has  not  shown  the 
typical  appearance  seen  in  adrenocortical  atrophy. 

CASE  REPORT 

A 54  year  old  farmer  sought  medical  attention  because 
of  intermittent  indigestion  and  constipation  of  20  years’ 
duration.  For  one  year  he  had  noted  abdominal  soreness, 
which  had  been  progressive  during  the  past  five  or  six  weeks 
and  was  accompanied  by  intermittent  episodes  of  cramping, 
right  lower  quadrant  pain,  excessive  flatulence,  frequent 
belching,  and  abdominal  distention.  Pronounced  nausea  had 
been  present  for  two  weeks,  and  on  two  occasions  he  had 
noted  his  stools  to  be  almost  black.  He  had  experienced 
anorexia  and  had  lost  37  pounds  in  weight. 

Physical  examination  revealed  marked  emaciation.  The 
blood  pressure  was  88/60,  and  the  abdomen  was  moderately 
tender.  The  remainder  of  the  physical  examination  was 
essentially  normal.  The  hemoglobin  was  5.2  Gm.,  the  red 
blood  cell  count  3.62  million,  and  the  white  blood  cells 
11,500  per  cubic  millimeter.  A reticulocyte  count  was  0.8 
per  cent.  Gastric  analysis  on  three  occasions  revealed  no 
free  hydrochloric  acid.  The  stool  contained  4 plus  occult 
blood.  Repeated  examinations  of  the  gastrointestinal  tract 
radiologically  revealed  a consistent  narrowing  in  the  region 
of  the  pylorus  and  marked  delay  in  gastric  emptying.  Gas- 
troscopy revealed  atrophic  gastric  mucosa. 

A laparotomy  was  performed,  and  a stenotic  pylorus 
which  admitted  only  the  tip  of  the  little  finger  was  found. 
The  other  abdominal  viscera  appeared  normal,  although  no 
mention  was  made  of  mesenteric  nodes.  Following  a pos- 
terior gastroenterostomy,  the  patient  improved  and  regained 
23  pounds  in  weight.  It  is  interesting  to  speculate  that  this 
benefit  may  have  occurred  as  a result  of  the  adrenal  stimu- 
lation resulting  from  the  stress  incident  to  operation.  The 
patient  complained  of  some  soreness  and  stiffness  of  a gen- 
eralized nature,  but  aside  from  this  had  no  other  symptoms 
to  suggest  arthritis.  The  original  symptoms  soon  returned, 
and  another  laparotomy  was  pierformed  in  another  locality. 
At  this  time  there  was  found  a constriction  in  the  area  of  the 
transverse  colon  which  had  caused  rather  marked . narrow- 
ing of  the  colon  with  a mild  volvulus.  Again,  temporary 
improvement  followed  this  procedure. 

It  became  necessary  to  give  the  patient  repeated  blood 
transfusions  because  of  anemia.  Approximately  one  year 
after  the  onset  of  his  symptoms  of  weight  loss  and  abdom- 
inal soreness,  he  had  again  deteriorated  to  his  original  state 
of  malnutrition,  and  he  was  given  cortisone  in  the  amount 
of  50  mg.  daily,  with  supplemental  pxDtassium  chloride  and 
vitamins.  Some  benefit  accrued  from  this  therapy,  but 
again  it  was  short-lived.  His  constip>ation  became  inter- 
rupted by  bouts  of  diarrhea.  The  stools  were  typical  of 
steatorrhea.  Intermittently,  he  noted  small  amounts  of  dark 
blood  in  his  stools.  His  subsequent  course  was  one  of  pro- 
gressive emaciation,  debility,  and  anemia.  He  died  approxi- 
mately 18  months  following  the  original  onset  of  abdominal 
soreness. 

At  autopsy  the  typical  findings  of  intestinal  lipodystrophy 
were  observed.  There  were  numerous  markedly  enlarged 
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mesenteric  nodes.  Microscopically,  these  showed  the  ac- 
cumulation of  excessive  amounts  of  fat  and  of  large  foamy 
macrophages  which  stained  positive  with  Schiff’s  periodic 
acid.  The  intestinal  mucosa  was  similarly  infiltrated  with 
fatty  material  and  with  the  characteristic  macrophages,  giv- 
ing the  typical  picture  of  lipogranulomatosis.  The  endo- 
cardium was  normal,  but  a moderate  fibrous  pericarditis 
was  observed. 

SUMMARY 

Intestinal  lipodystrophy  is  a chronic  debilitating 
disease  of  unknown  etiology.  It  is  characterized  by 
weight  loss,  disturbed  gastrointestinal  function,  ane- 
mia, and  frequently  by  polyarthritis,  fever,  and  skin 
pigmentation.  The  distinctive  pathologic  features  in- 
clude the  accumulation  of  large  macrophages  contain- 
ing fat  and  a substance  believed  to  be  a glycoprotein 
in  the  mesenteric  lymph  nodes  and  intestinal  mucosa. 
Remissions  in  this  previously  fatal  disease  have  been 
reported  recently  following  therapy  with  ACTH  and 
cortisone.  A typical  case  of  this  condition  has  been 
reviewed. 
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Houston,  Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Travis  Wallace,  Dallas, 
Pres.;  Mr.  Curt  W.  Reimann,  1609  Colorado,  Austin,  Acting  Ex- 
ecutive Director. 


Texas  Geriatrics  Society.  Dr.  Donald  G.  Kilgore,  Dallas,  Pres.;  Dr. 

J.  O.  S.  Holt,  Jr.,  3707  Gaston  Ave.,  Dallas,  Secy. 

Texas  Heart  Association,  Galveston,  April  22,  1956.  Dr.  Kleberg  Eck- 
hardt.  Corpus  Christi,  Pres.;  Mr.  Edgar  M.  Brown,  404  Jesse  H. 
Jones  Library  Bldg.,  Texas  Medical  Center,  Houston  25,  Executive 
Director. 

Texas  Hospital  Association,  Dallas,  April  3-5,  1956.  Mr.  Boone  Powell, 
Dallas,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main,  Dallas,  Secy. 

Texas  Neuropsychiatric  Association,  Galveston,  April  23,  1956.  Dr. 
Stephen  Weisz,  Dallas,  Pres.;  Dr.  Bruce  H.  Beard,  1519  Pennsyl- 
vania, Fort  Worth,  Secy. 

Texas  Orthopedic  Association,  Galveston,  April  23.  1956.  Dr.  Paul 
Williams,  Dallas,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount, 
Dallas.  Secy. 

Texas  Pediatric  Society,  Galveston,  Oaober  21-22,  1955.  Dr.  M.  C. 
Carlisle,  Waco,  Pres.;  Dr.  James  N.  Walker,  3616  Tulsa  Way, 
Fort  Worth,  Secy. 

Texas  Proctologic  Society,  Galveston,  February,  1956.  Dr.  John  Mc- 
Givney,  Galveston,  Pres,  and  Secy. 

Texas  Public  Health  Association,  Fort  Worth,  Feb.  26-29,  1956.  Mr. 
Ed  Riedel,  Austin,  Pres.;  Mr.  H.  E.  Drumwright,  City  Health  De- 
partment, Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Fort  Worth,  Jan.  20-21,  1956.  Dr.  Mar- 
tin Schneider,  Galveston,  Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth 
Ave.,  Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Galveston,  April 
23,  1956.  Dr.  A.  O.  Singleton,  Jr.,  Galveston,  Pres.;  Dr.  W.  D. 
Marrs,  306  Broadway,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  San  Antonio,  Dec.  9.  1955.  Dr. 
Charles  H.  Cornwell,  Marlin,  Pres.;  Dr.  Warren  W.  Moorman, 
901  W.  Leuda,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health,  San  Antonio,  March  1-3,  1956.  Dr. 
Abe  Hauser,  Houston,  Pres.;  Mr.  John  Lane,  2510  San  Antonio, 
Austin,  Acting  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Galveston,  April  22,  1956.  Dr.  Joe 
B.  Wood,  Dallas,  Pres.;  Dr.  Milton  M.  Rosenzweig,  200  Wildwood 
Dr.  E.,  San  Antonio,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proaologists,  Galveston,  April 
23,  1956.  Dr.  W.  T.  Arnold,  Houston,  Pres.;  Dr.  O.  P.  Griffin, 
1101  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Galveston,  1955. 
Dr.  A.  E.  Jackson,  Fort  Worth,  Pres.;  Dr.  Gatlin  Mitchell,  1604 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Pathologists.  Dr.  C.  B.  Sanders,  Houston,  Pres.;  Dr. 

M.  H.  Grossman,  St.  Paul  Hospital,  Dallas,  Secy. 

Texas  Surgical  Society,  Houston,  Oct.  3-4,  1955.  Dr.  Dudley  Jackson, 
Sr.,  San  Antonio,  Pres.;  Dr.  Albert  W.  Hartman,  414  Navarro,  San 
Antonio  5,  Secy. 

Texas  Tuberculosis  Association,  Midland,  April  6-7,  1956.  Mrs.  Joella 
Terrill  Buder,  Wichita  Falls,  Pres.;  Miss  Pansy  Nichols,  2406  Manor 
Rd.,  Austin,  Executive  Secy. 

Texas  Urological  Society,  Austin,  February,  1956.  Dr.  A.  J.  Ash- 
more, Corpus  Christi,  Pres.;  Dr.  Rex  Carter,  1709  San  Antonio, 
Austin,  Secy. 

DISTRICT 

First  District  Society,  Pecos,  Feb.  16.  1956.  Dr.  Delphin  von  Briesen, 
El  Paso.  Pres.;  Dr.  W.  G.  Morrow,  Jr.,  First  National  Bldg.,  El 
Paso,  Secy. 

Second  District  Society,  Odessa,  April  19.  1956.  Dr.  T.  W.  Novak, 
Odessa,  Pres.;  Dr.  Willis  T.  Carson,  506  North  Allegheny,  Odessa, 
Secy. 

Third  District  Society.  Dr.  M.  C.  Overton,  Jr.,  Pampa,  Pres.;  Dr.  Wil- 
liam Klingensmith,  215  Fisk  Bldg.,  Amarillo,  Secy. 

Fourth  Distria  Society.  Brownwood,  Oa.  20.  1955.  Dr.  James  N. 

White,  San  Angelo,  Pres.;  Dr.  Joe  B.  Stephens,  Bangs,  Secy. 

Fifth  and  Sixth  Districts  Society.  Dr.  John  J.  Sloan,  Corpus  Christi, 
Pres.;  Dr.  E.  Jackson  Giles,  Medical  Center,  Suite  42,  Corpus 
Christi,  Secy. 

Seventh  Distria  Society.  Dr.  John  R.  Rainey,  Jr.,  Austin,  Pres.;  Dr. 

Leslie  C.  Colwell,  1410  Brazos,  Austin,  Secy. 

Eighth  Distria  Society.  Galveston,  Sept.  16,  1955.  Dr.  George  E. 

Glover,  Jr.,  Viaoria,  Pres.;  Dr.  York  Lancaster.  Pott  Lavaca,  Secy. 
Ninth  Distria  Society,  Baytown.  Dr.  Joseph  T.  Dabney,  Livingston, 
Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Houston,  Secy. 

Tenth  Distria  Society,  Nacogdoches,  Fall,  1955.  Dr.  J.  C.  Klein, 
Lufkin,  Pres.;  Dr.  Rider  Stockdale,  Jasper,  Secy. 

Eleventh  District  Society,  Palestine,  1955.  Dr.  Porter  Bailes,  Tyler, 
Pres.;  Dr.  Hugh  F.  Rives,  Jacksonville,  Secy. 

Twelfth  District  Society,  Bryan,  January  10,  1956.  Dr.  Van  D.  Goodall, 
Clifton,  Pres.;  Dr.  J.  H.  Johnson,  304  South  22nd,  Temple,  Secy. 
Thirteenth  District  Society.  Dr.  P.  M.  Kuykendall,  Ranger,  Pres.;  Dr. 

Robert  D.  Moraon,  815  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 
Fourteenth  Distria  Society.  Dr.  J.  David  Thomas,  Denton,  Pres. 
Fifteenth  Distria  Society,  Marshall,  1956.  Dr.  James  Harris,  Mar- 
shall, Pres.;  Dr.  L.  E.  Rudedge,  Daingerfield,  Secy. 


SEPTEMBER  1955 


652 


CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  12-14,  1956.  Dr. 
Alvin  Baldwin,  Jr.,  Dallas,  Pres.;  Miss  Helga  Boyd,  Medical  Arts 
Bldg.,  Dallas  1,  Executive  Secy. 

Central  Texas  Spring  Clinic.  Waco,  1956.  Dr.  James  T.  Archer.  Meri- 
dian, Pres.;  Dr.  Milton  Spark,  121  Dallas,  Waco.  Secy. 

International  Medical  Assembly  of  Southwest  Texas.  San  Antonio,  Jan. 
23-25,  1956.  Dr.  John  C,  Parsons,  1125  Nix  Professional  Bldg., 
San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  Feb.  27- 
March  1,  1956.  Dr.  Donovan  C.  Browne,  New  Orleans,  Pres.; 
Dr.  Maurice  E.  St.  Martin,  Room  103,  1430  Tulane  Ave.,  New 
Orleans  12,  Secy. 

North  Texas -Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  17,  1955.  Dr.  E.  C.  Bebb,  Broad,  Wichita  Falls,  Chm. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  24- 
27,  1955.  Miss  Alma  F.  O’Donnell,  512  Medical  Arts  Bldg.,  Okla- 
homa City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas.  Dr.  C.  Forrest  Joms, 
5,644  Lawndale,  Houston,  Secy. 

State  Tumor  Conference,  Wichita  Fails,  April  4.  1956.  Dr.  Bailey 
R.  Collins,  925  Scott,  Wichita  Falls,  Director. 

BOARD  EXAMINATIONS 

Texas  State  Board  of  Examiners  in  Basic  Sciences.  Mrs.  Betty  Ratcliff, 
407  Perry-Brooks  Bldg.,  Austin,  Chief  Clerk. 

Texas  State  Board  of  Medical  Examiners.  Dr.  M.  H.  Crabb,  1714 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 


POSTGRADUATE  COURSES  OFFERED 

Obstetrics  and  Gynecology,  Tuesday  and  Thursday  'eve- 
nings, August  25 -September  22,  Houston.  A series  of 
courses  covering  various  phases  of  obstetrics  and  gynecology 
is  being  presented  by  the  University  of  Texas  Postgraduate 
School  of  Medicine  in  cooperation  with  the  Texas  Medical 
Association,  the  Texas  State  Department  of  Health,  and  the 
Texas  Academy  of  General  Practice.  They  are  being  held 
at  the  M.  D.  Anderson  Hospital  and  Tumor  Institute,  and 
the  tuition  fee  is  flO  per  course.  Full  information  and  de- 
scription of  courses  may  be  obtained  by  writing  to  The  Uni- 
versity of  Texas,  Postgraduate  School  of  Medicine,  Texas 
Medical  Center,  Houston  25. 

Anesthesiology,  September  28-30,  Houston.  Dr.  William 
S.  Derrick,  head  of  the  Section  of  Anesthesiology  at  the  M. 
D.  Anderson  Hospital  and  Tumor  Institute,  will  direct  the 
three  day  course,  which  will  be  held  at  the  Texas  Medical 
Center.  It  will  be  sponsored  by  the  University  of  Texas 
Postgraduate  School  of  Medicine  and  Dental  Branch,  in  co- 
operation with  the  Texas  Medical  Association,  the  Texas 
State  Department  of  Health,  and  the  Texas  Academy  of 
General  Practice.  Preparation  of  the  patient,  new  drugs  in 
anesthesia,  pediatric  anesthesia,  and  anesthetic  problems  are 
a few  of  the  topics  to  be  discussed.  Tuition  is  |75,  and 
complete  information  may  be  obtained  from  the  Postgradu- 
ate School  of  Medicine,  Texas  Medical  Center,  Houston  25- 

Symposium  on  Pulmonary  Diseases,  September  26-30, 
Denver.  The  eighth  annual  Symposium  on  Pulmonary  Dis- 
eases will  be  held  at  Fitzsimons  Army  Hospital,  and  will 
be  co-sponsored  by  the  hospital,  the  University  of  Colo- 
rado School  of  Medicine,  and  the  American  Trudeau  Society. 
Registrants  will  receive  copies  of  the  lectures  presented.  The 
Director  of  Postgraduate  Medical  Education,  University  of 
Colorado  Medical  Center,  4200  East  Ninth  Avenue,  Denver 
20,  can  supply  detailed  programs  and  application  blanks. 

Occupational  Skin  Problems,  October  10-14,  Cincinnati. 
The  objective  of  this  course  is  to  give  physicians  a better 
understanding  of  cutaneous  problems  of  occupational  origin. 
It  is  sponsored  by  the  Institute  of  Industrial  Health  of  the 
University  of  Cincinnati.  Further  information  may  be  ob- 
tained by  writing  to  the  Secretary,  Institute  of  Industrial 
Health,  Kettering  Laboratory,  Eden  and  Bethesda  Avenues, 
Cincinnati  19- 


PERSONALS 

Dr.  Edward  M.  Wier,  Fort  Worth,  has  been  appointed 
chairman  of  the  Medical  Advisory  Council  of  the  Warm 
Springs  Foundation. 

Dr.  James  N.  Walker,  Fort  Worth,  has  been  appointed 
to  the  subcommittee,  District  7,  for  Geographical  Distribu- 
tion of  Pediatricians,  American  Academy  of  Pediatrics. 

Nine  members  of  the  Texas  Medical  Association  are  now 
diplomates  of  the  American  Board  of  Pediatrics.  They  are 
Drs.  Charles  Robert  Smith,  Ben  Witcher  Denny,  and  C. 
James  Krafft,  Dallas;  Randall  D.  Nyman  and  George  A. 
Stewart,  Jr.,  Fort  Worth;  William  A.  Spencer,  Houston; 
Howard  A.  Britton,  San  Antonio;  Juanita  Thacker  Hart, 
Bellaire;  and  John  Wilder  Griffin,  Corsicana. 

Certificates  of  fellowship  in  the  American  College  of 
Chest  Physicians  have  been  awarded  to  Drs.  Milton  V. 
Davis,  Dallas;  H.  B.  Eisenstadt,  Port  Arthur;  Paul  Klinger, 
San  Antonio;  Morton  L.  Podolsky,  Port  Arthur;  and  Robert 
L.  Yelderman,  Rosenberg. 

Dr.  Robert  D.  Mertz,  Corsicana,  has  been  certified  as  a 
diplomate  of  the  American  Board  of  Ophthalmology. 

Drs.  Hugh  Elbert  Alexander,  Beaumont;  /.  W.  Paul,  Jr., 
and  W.  L.  Coleman,  Victoria,  are  new  members  of  the 
American  Academy  of  General  Practice. 

Dr.  Truman  G.  Blocker,  Jr.,  Galveston,  was  on  the  pro- 
gram of  the  British  Plastic  Surgery  Association,  which  met 
in  Oxford  in  the  summer.  He  also  attended  the  Interna- 
tional Society  of  Surgery’s  meeting  in  Copenhagen,  the  First 
International  Congress  of  Plastic  Surgery  in  Stockholm,  and 
the  meeting  of  the  German  Society  for  Maxillo-Facial  Sur- 
gery in  Hamburg,  where  he  presented  a paper.  His  wife 
and  daughter,  Anne,  accompanied  him. 

Dr.  Ray  K.  Daily,  Houston,  attended  the  meeting  of  the 
French  ' Ophthalmological  Society  in  Paris  early  in  the 
summer. 

Dr.  Gilbert  H.  Fletcher,  Houston,  presented  a paper  at 
the  Seventeenth  Midsummer  Radiological  Conference  of  the 
Rocky  Mountain  Radiological  Society  in  Denver  in  August. 

Dr.  William  A.  Spencer,  Houston,  was  a guest  speaker 
at  the  Institute  on  Rehabilitation  of  Neuromuscular  Dis- 
eases and  Rheumatic  Diseases  held  in  September  in  Omaha. 

Dr.  Herman  Wing,  formerly  of  Austin,  is  the  new  medi- 
cal-legal director  of  the  Transit  Casualty  Company,  St.  Louis. 

Dr.  J.  H.  Caton,  Eastland,  past  vice-president  of  the  Texas 
Medical  Association,  retired  from  active  practice  on  August 
1 after  having  spent  more  than  50  years  in  general  practice. 

Dr.  Tom  E.  Smith,  Dallas,  has  been  elected  chairman  of 
the  board  of  directors  of  Western  Bankers  Life  Insurance  Co. 

Dr.  Z.  W.  Hutcheson,  Andrews,  is  the  new  director  of  the 
West  Texas  Chamber  of  Commerce  representing  Andrews. 

Dr.  J.  C.  Terrell,  Stephenville,  has  been  elected  a director 
of  the  Continental  National  Bank  of  Fort  Worth. 

Dr.  Andrew  S.  Tomb,  Victoria,  is  a new  member  of  the 
advisory  board  of  Texas  Business  Developments,  Inc. 

Dr.  Gay  T.  Woodard,  Dallas,  has  been  appointed  to  the 
board  of  directors  of  the  American  Bank  & Trust  Company. 

Dr.  A.  F.  Garner,  Grandview,  celebrated  his  ninetieth 
birthday  on  June  13. 

Miss  Jerry  Nell  Reeves  became  the  bride  of  Dr.  Edwin 
B.  Dempsey  in  a ceremony  June  19  in  Wellington.  Dr. 
Otto  C.  Walling,  Jr.,  and  Miss  Lucille  Isham  were  married 
on  June  26  in  Greenville.  Miss  Betsy  Strange  and  Dr.  John 
H.  Keller,  Jr.,  were  married  on  July  16  in  Wortham.  Dr. 
Earl  Edwin  Brooks  was  married  to  Miss  Carolyn  Dean  Hale 
on  July  10  in  Bogata. 
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SOUTHERN  MEDICAL  ASSOCIATION 

More  than  3,000  of  the  10,000  members  of  the  Southern 
Medical  Association  are  expected  to  attend  its  meeting  in 
Houston  from  November  14  to  17.  Approximately  300 
papers  by  outstanding  researchers  and  practitioners  in  all 
of  the  major  fields  of  medicine  and  surgery  will  be  pre- 
sented during  meetings  of  the  20  scientific  sections. 

Dr.  Denton  Kerr,  Houston,  is  chairman  of  the  General 
Committee  on  Arrangements  in  Houston;  and  Dr.  Milford 
O.  Rouse,  Dallas,  is  chairman  of  the  Membership  Promo- 
tion Committee  for  Texas,  assisted  by  Dr.  Hardy  A.  Kemp, 
Houston;  Dr.  C.  Ferd  Lehmann,  San  Antonio;  Dr.  Robert 
D.  Moreton,  Fort  Worth;  and  Dr.  James  W.  Rainer,  Odessa. 


Left:  Dr.  Denton  Kerr,  Houston,  General  Chair- 
man on  Arrangements.  Right:  Dr.  Milford  O. 

Rouse,  Dallas,  Chairman  of  the  Council  of  the 
Southern  Medical  Association. 

Several  major  specialty  groups  are  planning  to  meet  con- 
currently with  the  Southern  Medical  Association.  They  will 
include  the  American  College  of  Chest  Physicians,  Southern 
Chapter;  Association  for  Research  in  Ophthalmology,  South- 
ern Gynecological  and  Obstetrical  Society,  Women  Physi- 
cians, and  the  Southern  Society  of  Cancer  Cytology. 

More  than  200  technical  and  scientific  exhibits  will  be 
housed  in  the  Exhibit  Hall  of  the  Shamrock  Hotel,  and  the 
general  registration  desk  will  be  located  in  the  entrance  of 
the  Exhibit  Hall. 

There  will  be  two  general  sessions  of  the  membership. 
At  the  opening  assembly,  to  be  held  in  the  Emerald  Room, 
Dr.  Robert  L.  Sanders,  Memphis,  Tenn.,  will  deliver  the 
presidential  address,  "Values  in  the  Practice  of  Medicine.” 
Francis  P.  Gaines,  Ph.  D.,  special  guest  of  the  President, 
will  then  speak  on  "The  Range  of  Loyalty.”  Dr.  Gaines  is 
president  of  Washington  and  Lee  University.  At  the  annual 
dinner  and  President’s  night  Wednesday  evening,  an  elec- 
tion of  officers  will  be  held  and  Dr.  W.  Raymond  McKenzie, 
Baltimore,  will  be  installed  as  the  new  President. 

On  Tuesday  and  Wednesday,  the  annual  golf  tournament 
will  be  held  at  the  Lakeside  Country  Club,  and  three  major 
trophies  will  be  awarded. 

The  Woman’s  Auxiliary  of  the  Association  will  also 
hold  its  annual  session  during  the  same  dates,  and  will  have 
headquarters  in  the  Rice  Hotel.  A full  program  of  social 
events,  entertainment,  tours,  and  of  course,  necessary  busi- 
ness, has  been  planned.  Mrs.  John  J.  O’Connell,  St.  Louis, 
will  succeed  Mrs.  Louis  K.  Hundley,  Pine  Bluff,  as  Presi- 
dent at  the  close  of  the  meeting. 

The  Housing  Bureau,  Box  1267,  Houston,  will  accept  all 
requests,  for  hotel  accommodations,  and  a formaL hotel  reser- 
vation form  appears  in  current  issues  of  the  Southern  Med- 
ical Journal. 

An  official  post-convention  tour  of  -Mexico  will  leave 
Houston  by  air  on  Thursday  afternoon  for  ten  days.  The 
tour,  arranged  by  the  International  Travel  Service,  Inc., 
Chicago,  will  include  visits  to  Teotihuacan,  Xochimilco, 
Cuernavaca,  Taxco^-and  Acapulco.  An  adjourned  session  of 


the  1955  annual  meeting  will  be  held  with  local  physicians 
in  Mexico,  D.  F.,  on  November  19.  An  official  tour  folder 
may  be  obtained  by  writing  to  the  Southern  Medical  Asso- 
ciation, Empire  Building,  Birmingham. 


TEXAS  PEDIATRIC  SOCIETY 

The  Texas  Pediatric  Society  will  meet  October  21-22  in 
Galveston,  and  a full  program  of  scientific  presentations 
and  entertainment  has  been  planned. 

Guest  speakers  will  be  Drs.  William  L.  Bradford,  Roches- 
ter, N.  Y.;  Kenneth  C.  Johnston,  Chicago;  and  Carl  H. 
Smith,  New  York.  Each  guest  speaker  will  present  two 
papers.  Dr.  Bradford’s  topics  will  be  "Parapertussis”  and 
"Infections  of  the  Newly  Born  Infant”;  Dr.  Johnston  will 
present  "Congenital  Anomalies  of  the  Larynx”  and  "Man- 
agement of  Esophageal  Disease  in  Infants  and  Children”; 
and  Dr.  Smith  will  discuss  "Anemias  of  Infancy  and  Child- 
hood” and  "Recent  Trends  in  the  Management  of  Common 
Blood  Disorders  in  Infancy  and  Childhood.” 

Dr.  Arild  E.  Hansen,  University  of  Texas  Medical  Branch, 
Galveston,  will  talk  on  "Significance  of  Fat  in  the  Diet  of 
Infants.”  "Paroxysmal  Tachycardia  in  Children”  will  be  the 
topic  of  a presentation  by  Dr.  Alvis  F.  Johnson,  Jr.,  Uni- 
versity of  Texas  Southwestern  Medical  School,  Dallas.  Dr. 
Fred  M.  Taylor,  Baylor  University  College  of  Medicine, 
Houston,  will  speak  on  "Medical  Management  of  Certain 
Behavior  Disorders  in  Children.” 

The  entertainment  agenda  will  feature  a cocktail  party, 
banquet  and  dance,  luncheon  for  the  ladies,  and  a breakfast. 
Reservations  should  be  made  as  early  as  possible. 


SOUTHWESTERN  SURGICAL  CONGRESS 

The  Southwestern  Surgical  Congress  held  its  seventh  an- 
nual meeting  in  Kansas  City  from  September  5 to  7.  The 
program  included  scientific  papers,  panel  discussions,  round- 
table luncheons,  and  entertainment. 

Guest  speakers  were  Dr.  William  P.  Longmire,  Jr., 
Santa  Monica,  Calif.;  Dr.  Frederick  L.  Reichert,  San  Fran- 
cisco; and  Dr.  J.  Englebert  Dunphy,  Boston.  Texas  physi- 
cians who  presented  scientific  papers  included  Drs.  Wil- 
liam M.  Blair,  Wharton;  Edgar  J.  Poth  and  G.  W.  N. 
Eggers,  both  of  Galveston;  Frank  H.  Kidd,  Jr.,  Dallas;  Mil- 
ton  V.  Davis,  Dallas;  and  P.  L.  Day  and  J.  J.  Hinchey,  both 
of  San  Antonio.  Dr.  Robert  R.  Shaw,  Dallas,  participated 
in  a panel  discussion  on  cardiac  surgery. 

A few  of  the  topics  discussed  included  "Psoas  Fibro- 
sitis  in  the  Differential  Diagnosis  of  Lower  Abdominal 
Disease,”  "Urological  Pathology  Mimicking  Intra-Abdominal 
Conditions,”  "Hypothemia  for  Surgical  Procedures,”  "Re- 
section and  Homologous  Grafting  of  the  Terminal  Aorta 
and  Iliac  Arteries  for  Occlusive  Disease,”  "Recognition  of 
Surgical  Pneumonitis,”  "Plantar  Surfaces  and  the  Weight 
Bearing  Problem,”  "Esophageal  Perforations,”  and  "Post- 
Spinal  Anesthesia  Osteomyelitis  of  the  Lumbar  Spine.” 


AMERICAN  BOARD  OF  OBSTETRICS  AND  GYNECOLOGY 

Applications  for  certification  for  the  1956  Part  I exami- 
nations of  the  American  Board  of  Obstetrics  and  Gynecology, 
Inc.,  are  now  being  accepted.  Candidates  making  application 
or  requesting  the  reopening  of  an  application  must  do  so 
before  October  1.  Applications  are  to  be  accompanied  by  a 
list  of  hospital  admissions  as  outlined  in  the  current  bulletin 
of  the  Board.  The  next  scheduled  examination  will  be  held 
in  various  cities  on  February  3,  1956.  Current  bulletins  may 
be  obtained  by  writing  to  Dr.  Robert  L.  Faulkner,  Secretary, 
.American  Board  of  Obstetrics  and  Gynecology,  2105  Adelbert 
Road,  Cleveland  6< 
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SOUTHWESTERN  RADIOLOGICAL  SOCIETY  ORGANIZED 

Any  interested  physician  is  invited  to  attend  meetings  of 
the  newly  organized  Southwestern  Radiological  Society, 
which  has  dinner  at  6:30  p.  m.  the  second  Monday  of  each 
month  at  the  Paso  del  Norte  Hotel,  El  Paso,  followed  by  a 
period  of  study  and  discussion  of  x-ray  films  presented  by 
members  or  guests. 

Radiologists  from  Ciudad  Juarez,  Chihuahua,  Mexico;  Las 
Cruces,  N.  Mex.;  William  Beaumont  Army  Hospital,  Fort 
Bliss;  and  El  Paso  have  attended  meetings  thus  far,  and  inter- 
est has  been  evident  in  Carlsbad  and  Albuquerque,  N.  Mex. 

Dr.  Gordon  Black,  1501  Arizona,  El  Paso,  currently  is 
secretary.  It  is  planned  that  all  members  of  the  group  will 
take  their  turn  at  being  the  secretary  and  the  moderator  of 
the  meetings,  the  holder  of  each  of  these  positions  being 
changed  each  six  months. 


Southwest  Regional  Cancer  Conference 

The  Ninth  Annual  Southwest  Regional  Cancer  Confer- 
ence will  be  held  in  Fort  Worth  September  21-22.  The 
meeting  will  be  sponsored  by  the  Tarrant  County  Medical 
Society  and  the  Texas  Division,  American  Cancer  Society. 
At  the  evening  meeting  on  September  21,  Dr.  J.  J.  Andujar 
will  be  moderator  of  a panel  discussion  consisting  of  clinical 
summary,  radiologic  findings,  and  pathologic  findings  on 
cases  of  tumors  of  the  head  and  neck.  The  following  day 
will  be  devoted  to  scientific  talks  on  tumors  of  the  head 
and  neck.  Guest  speakers  will  be  Dr.  John  R.  McDonald, 
Mayo  Clinic,  Rochester,  Minn.;  Dr.  Edgar  L.  Frazell,  Me- 
morial Hospital  for  Cancer  and  Allied  Diseases,  New  York; 
and  Dr.  L.  L.  Robbins,  Massachusetts  General  Hospital, 
Boston. 


GP  Congratulates  W.  E.  Syers 

W.  E.  Syers,  public  relations  counsel  for  the  Texas  Med- 
ical Association,  rated  an  editorial  in  the  July,  1955,  GP 
for  his  part  in  a panel  discussion  on  "Preserving  the  Doc- 
tor’s Life  and  Usefulness”  which  opened  the  1955  American 
Academy  of  General  Practice  assembly. 

GP  congratulated  Mr.  Syers  on  making  the  doctors  ad- 
vise themselves  by  means  of  a questionnaire  sent  to  hun- 
dreds of  Academy  members  on  which  they  were  asked  to 
list  their  professional  "headaches”  and  tell  what  might  be 
done  to  relieve  them.  The  three  chief  problems  listed  were 
fees  collections,  insurance  papers,  and  telephones. 

From  the  suggestions  given  by  the  doaors  and  from  his 
own  background,  Mr.  Syers  proposed  that  each  physician 
( 1 ) stop  and  think  for  a while,  reviewing  his  objectives, 
problems,  and  possible  solutions;  (2)  make  a time  study 
of  himself  and  perhaps  rebudget  his  time;  (3)  seek  com- 
petent counsel  in  the  areas  in  which  he  seems  to  need  help; 
and  (4)  examine  his  referral  relationships  with  other  doc- 
tors for  inefficiency  and  ineptness. 


W.  F.  MENGERT  SOCIETY  ORGANIZED 

Former  students  of  Dr.  W.  F.  Mengert  have  formed  the 
W.  F.  Mengert  Society  of  Obstetricians  and  Gynecologists 
of  the  United  States,  and  will  meet  annually  at  the  Uni- 
versity of  Illinois  for  postgraduate  study  with  Dr.  Mengert. 
Membership  is  restrirted  to  those  who  received  their  train- 
ing under  Dr.  Mengert,  who  has  been  chairman  of  the  De- 
partment of  Obstetrics  and  Gynecology  at  the  University  of 
Iowa  and  the  University  of  Texas  Southwestern  Medical 
School,  Dallas,  and  now  holds  a similar  position  at  the 
University  of  Illinois  School  of  Medicine.  Dr.  W.  W.  Brown, 
Waco,  is  the  first  president  of  the  group. 


Nurse  Examiners'  Report 

At  a meeting  of  the  State  Board  of  Vocational  Nurse  Ex- 
aminers held  recently,  five  schools  were  accredited  for  the 
training  of  vocational  nurses  for  state  licenses.  The  addi- 
tions of  the  Buie-Allen  Hospital,  Marlin;  Goodall  and 
Witcher  Clinic-Hospital,  Clifton;  Hancock  Qinic-Hospital, 
Gladewater;  Memorial  Hospital,  Uvalde;  and  Currey  Clinic- 
Hospital,  Mount  Pleasant,  bring  the  total  number  of  aaive 
programs  to  62. 

In  a statewide  examination  held  in  June,  224  candidates 
passed,  30  schools  were  represented,  the  average  grade  was 
84  per  cent,  and  the  average  age  of  the  candidates  was 
3 3 Vi.  The  next  State  Board  examination  is  scheduled  for 
October  10,  1955. 


OKLAHOMA  CITY  CLINICAL  SOCIETY 
The  Olkahoma  City  Clinical  Society,  which  had  its  be- 
ginning in  1930,  will  open  its  twenty-fifth  annual  four-day 
conference  on  October  24,  in  Oklahoma  City. 

The  postgraduate  program  will  include  lectures  and  dis- 
cussions by  16  distinguished  guest  speakers.  Dr.  Elmer 
Hess,  Erie,  Pa.,  President  of  the  American  Medical  Associa- 
tion, will  speak  at  the  opening  banquet.  In  addition  to  the 
general  assemblies  and  panel  discussions,  there  will  be  daily 
luncheon  round-table  question  and  answer  sessions  and  a 
clinical-pathologic  conference.  The  entertainment  will  in- 
clude dinner  meetings,  the  annual  dinner  dance,  and  the 
stag  smoker. 


HEALTH  UNIT  DIRECTORSHIPS 
Examinations  for  Director,  Local  Health  Unit  I-A,  Texas 
State  Department  of  Health,  will  be  conduaed  continuously 
in  Austin  and  in  various  centers  over  the  state  until  further 
notice.  Positions  may  be  located  anywhere  in  the  state  where 
a vacancy  exists  for  a local  health  unit  director.  Applica- 
tions may  be  obtained  from  the  Merit  System  Council, 
814  Littlefield  Budding,  Austin,  or  from  Dr.  Henry  A. 
Holle,  Commissioner  of  Health,  Texas  State  Department  of 
Health,  410  East  Fifth,  Austin. 


PUBLIC  HEALTH  SERVICE  EXAMINATIONS 
A competitive  examination  for  appointment  of  medical 
officers  to  the  regular  corps  of  the  United  States  Public 
Health  Service  will  be  held  in  various  places  throughout 
the  country  on  November  15,  16,  and  17.  Appointments 
provide  opportunities  for  career  service  in  clinical  medicine, 
research,  and  public  health.  They  will  be  made  in  the  ranks 
of  assistant  and  senior  assistant,  equivalent  to  Navy  ranks 
of  lieutenant  (j.  g.)  and  lieutenant,  respeaively.  Provisions 
are  made  for  regular  promotions.  Pay  starts  at  $6,017  for 
an  assistant  surgeon  with  dependents.  Application  forms 
may  be  obtained  by  writing  to  the  Chief,  Division  of  Per- 
sonnel, Public  Health  Service,  Department  of  Health,  Edu- 
cation, and  Welfare,  Washington  25,  D.  C.,  and  must  be 
filed  no  later  than  Oaober  15. 


SALK  VACCINE  BROCHURE 

A 36  page  brochure,  "Information  for  Physicians  on  the 
Salk  Poliomyelitis  Vaccine,”  was  published  in  July  by  the 
National  Foundation  for  Infantile  Paralysis,  and  copies  have 
been  mailed  to  practicing  physicians  in  the  United  States. 

Answers  are  given  to  questions  concerning  dosage  and 
schedules  of  administration,  who  should  get  vaccine  first, 
vaccination  during  pregnancy,  contraindications,  minimal  re- 
actions to  vaccine,  faaors  affecting  immunity,  problems  of 
vaccine  manufacture  and  storage,  and  research  problems. 
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AMERICAN  GOITER  ASSOCIATION  AWARD 

The  American  Goiter  Association  is  offering  the  Van 
Meter  Prize  Award  of  $300  and  two  honorable  mentions 
for  the  best  essays  submitted  concerning  original  work  on 
problems  related  to  the  thyroid  gland.  The  essays  may 
cover  either  clinical  or  research  investigations,  and  should 
not  exceed  3,000  words  in  length.  Duplicate  typewritten 
copies,  double  spaced,  should  be  sent  to  the  Secretary,  Dr. 
John  C.  McClintock,  149Vi  Washington  Avenue,  Albany, 
N.  Y.,  not  later  than  January  1,  1956. 


Examinations  in  Basic  Sciences 
The  next  examination  of  the  Texas  State  Board  of  Ex- 
aminers in  the  Basic  Sciences  has  been  set  for  Oaober  21 
and  22  in  Austin  and  Houston.  Information  may  be  ob- 
tained by  writing  Mrs.  Betty  J.  Ratcliff,  Chief  Clerk,  407 
Perry-Brooks  Building,  Austin. 


Postgraduate  Medical  Assembly 
Dr.  Mark  H.  Latimer,  Houston,  is  the  new  president-elect 
of  the  Postgraduate  Medical  Assembly  of  South  Texas.  Dr. 
Edward  T.  Smith,  Houston,  took  office  as  president  during 
the  July  18-20  meeting  of  the  assembly  in  Houston.  Other 


officers  for  the  coming  year  are  Drs.  Norman  Duren,  Beau- 
mont; C.  E.  Southern,  Burton,  and  Andrew  S.  Tomb,  Vic- 
toria, vice-presidents;  C.  Forrest  Jorns,  Houston,  secretary; 
and  Charles  D.  Reece,  Houston,  treasurer. 


Pharmacy  Survey 

Texas’  Rio  Grande  Valley  has  the  most  drug  stores  in 
proportion  to  population  and  the  Panhandle  has  the  fewest, 
a University  of  Texas  pharmacy  survey  of  the  state  reveals. 
The  survey  also  shows  most  Texas  drug  stores  employ  one 
pharmacist  each.  Only  a third  of  the  stores  employ  two  and 
only  4 per  cent  of  the  establishments  employ  three  or  more 
each.  Almost  half  of  Texas  pharmacists  own  no  part  of 
the  store  at  which  they  work,  the  survey  indicates. 


Navasota  Medical  Center 

The  formal  opening  of  the  new  pediatrics  division  of  the 
Navasota  Medical  Center  was  held  on  July  10.  The  new 
division  occupies  1,550  square  feet  of  floor  space  and  is  air 
conditioned.  It  includes  four  examining  rooms,  a business 
office,  nursing  station,  children’s  waiting  room,  children’s 
rest  room  with  small  fixtures,  storage  rooms,  and  an  office 
for  Dr.  William  S.  Conkling,  supervisor  of  the  new  division. 


LI  BR  ARY  «S  E CTION^ 


FILMS  FOR  LAY  GROUPS 


Motion  picture  loans  are  part  of  the  service  offered 
through  the  Memorial  Library  of  the  Texas  Medical  Asso- 
ciation. In  order  that  service  may  be  better  and  more 
efficient  the  staff  asks  that  requests  be  sent  well  in  advance 
of  the  time  the  film  is  needed,  and  that  the  date  of  showing 
be  given.  Films  must  be  returned  promptly  after  showing. 

A list  of  films  that  are  available  and  suitable  for  lay 
groups  is  included  in  this  issue.  As  new  films  are  secured 
they  will  be  noted  in  the  Library  Sertion. 

Atom  and  Medicine 

Atom  and  Medicine,  sound,  12  min.,  1953. 

Blood  Banks 

Prescription  for  Life,  sound,  color,  l4Vi  min.,  1954. 
Cancer 

Doctor  Speaks  His  Mind,  sound,  22  min.,  1948. 

Question  of  Time,  sound,  22  min.,  1949. 

Traitor  Within,  sound,  color,  12  min.,  1946. 

Warning  Shadow,  sound,  color,  17  min.,  1953. 

Children  Only 

What  to  Do  Series,  sound,  six  5 min.  shorts,  1953. 
Disaster  Relief 

They  Also  Serve,  sound,  17  min.,  1946. 

Drug  Addiction 

Drug  Addiction,  sound,  22  min.,  1953. 

First  Aid 

Artificial  Respiration,  sound,  21  min.,  1954. 

Girls  Only — Menstruation 

Molly  Grows  Up,  sound,  color,  15  min.,  1954. 

Heart  Disease 

Be  Your  Age,  sound,  12  min.,  1950. 

Matter  of  Time,  sound,  color,  1414  min.,  1954. 

Take  It  Easy,  sound,  color,  19  min.,  1954. 

Hospital  Personnel 

As  Others  See  Us,  sound,  20  min.,  1945. 

I njuries — Farming 

Stitch  in  Time,  sound,  25  min.,  1947. 


Mental  Health 

Angry  Boy,  sound,  color,  33  min.,  1951. 

Mental  Health,  sound,  color,  12  min.,  1953. 

Preface  to  Life,  sound,  28  min.,  1950. 

Nurse  Recruitment 

Keepers  of  the  Lamp,  sound,  23  min.,  1953. 

When  You  Choose  Nursing,  sound,  19  min.,  1954. 
Obesity 

Losing  to  Win,  sound,  color,  11  min.,  1952. 

Obesity,  sound,  color,  12  min.,  1954. 

Office  Courtesy 

Office  Courtesy,  sound,  color,  12  min.,  1953. 
Poliomyelitis 

Accent  on  Use,  sound,  20  min.,  1946. 

On  Our  Own,  sound,  14  min.,  1950. 

Public  Relations 

Operation  Herbert,  sound,  33  min.,  1953. 

Here’s  Health  American  Way,  sound,  38  min.,  1950. 
Quacks 

Life  to  Save,  sound,  color,  27  min.,  1954. 

Rheumatic  Fever 

Stop  Rheumatic  Fever,  sound,  1254  min.,  1954. 
Skeleton 

Skeleton,  sound,  12  min.,  1954. 

Tuberculosis 

This  Is  TB,  sound,  10  min.,  1946. 

Vitamins 

Understanding  Vitamins,  sound,  color,  12  min.,  1954. 

MOTION  PICTURES  FOR  LOAN 


Technique  for  Cholecystectomy  and  Common  Duct 

16  mm.,  sound,  color,  23  minutes.  Produced  in  1933 
by  Dr.  John  L.  Madden,  New  York.  (Purchased  by 
the  Texas  Medical  Association  Memorial  Library.) 
Dr.  Madden’s  film  includes  diagnostic  points  of  impor- 
tance and  preojserative  and  postoperative  cholecystograms. 
A standard  operative  technique  in  a typical  case  is  depicted. 
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A Matter  of  Time 

16  mm.,  color,  sound,  14V2  minutes.  Produced  in 
1954  by  the  Institute  of  Life  Insurance  under  the 
technical  guidance  of  Dr.  Francis  R.  Dieuaide  for 
the  Life  Insurance  Medical  Research  Fund.  (Pur- 
chased by  the  Texas  Medical  Association.) 

This  film  shows  the  dramatic  strides  medical  science  is 
making  to  find  the  cause  and  cure  of  heart  disease.  Labora- 
tories, hospitals,  and  medical  schools  where  scientists  and 
researchers  are  tirelessly  seeking  a cure  for  this  dreaded  dis- 
ease are  shown.  A simplified  explanation  of  the  causes  and 
effects  of  various  forms  of  heart  disease  is  given.  The  four 
types  of  heart  disease,  arteriosclerosis,  hypertension,  rheu- 
matic fever,  and  congenital  malformations,  are  illustrated 
by  animation  and  scale  models.  The  film  also  suggests  sim- 
ple ways  the  average  person  can  help  to  avoid  heart  disease 
and  live  a longer,  healthier  life.  This  film  is  excellent  for 
showing  to  all  adult  groups. 

CONTRIBUTIONS  TO  THE  LIBRARY 

Grateful  acknowledgment  is  made  by  the  Texas  Medical 
Association  Memorial  Library  for  the  following  recent  gifts: 

Dr.  T.  J.  Archer,  Austin,  11  books,  4 journals. 

Dr.  Wylie  F.  Creel,  Austin,  13  journals. 

Mr.  Charles  P.  Davis,  Austin,  24  books  from  the  library 
of  his  son,  the  late  Dr.  Charles  E.  Davis. 

Dr.  and  Mrs.  H.  H.  Gallatin,  Kerrville,  94  books. 

Johns  Clinic  and  Hospital,  Taylor,  6l  unbound  journals, 
62  bound  journals. 

Dr.  N.  L.  Schiller,  Austin,  18  journals,  18  reprints. 

Mr.  J.  Tocker,  Austin,  4 books,  385  journals,  16  bulletins. 


MEMORIAL  GIFTS 

Books  have  been  presented  to  the  Memorial  Library  of 
the  Texas  Medical  Association 

In  Memory  of 

Dr.  L.  W.  Johnston  of  Terrell 
By  Dr.  Robert  Mayo  Tenery  of  Waxahachie 
and 

The  Board  of  Councilors  of  the  Texas  Medical  Association 
In  Memory  of 

Dr.  M.  C.  Overton  of  Lubbock 
By  Dr.  Denton  Kerr  of  Houston 
and 

Dr.  J.  T.  Billups  of  Houston 
In  Memory  of 

Dr.  R.  E.  Van  Duzen  of  Dallas 
By  Dr.  Robert  Mayo  Tenery  of  Waxahachie 

BOOK  NOTICES 


^The  Lung 

Julius  H.  Comroe,  Jr.,  M.  D.,  Professor  of  Physi- 
ology and  Pharmacology;  Robert  E.  Forster,  II, 
M.  D.,  Associate  Professor  of  Physiology;  Lowell 
M.  Palmer,  Senior  Fellow;  ARTHUR  B.  Dubois, 
M.  D.,  Assistant  Professor  of  Physiology;  WILLIAM 
A.  Briscoe,  M.  D.,  Associate  in  Physiology;  and 
Elizabeth  Carlsen,  A.  B.,  Isaac  Ott  Fellow  in 
Physiology.  219  pages.  $5.50.  Chicago,  Year  Book 
Publishers,  1955. 

This  monograph  was  born  of  a desire  on  the  part  of  its 
authors  to  help  doctors  and  medical  students  to  ggin  a clear 
understanding  of  the  principles  of  lung  physiology  and  of 
the  most  practical  itiethods  of  measuring  the  various  com- 
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ponents  of  the  process  of  respiration  now  in  everyday  use 
in  most  general  hospitals  and  private  chest  clinics.  They 
have  purposely  omitted  the  printing  of  a mass  of  compli- 
cated technique  in  the  field  of  physiology. 

These  authors  have  done  well  in  avoiding  all  references 
to  the  experimental  work  of  other  authors  on  this  subject. 
However,  they  have  kindly  listed,  in  catalogue  style,  a com- 
plete set  of  works  and  publications  on  all  the  various  sub- 
jects covered  in  the  book.  They  call  these  "selected  refer- 
ences,” which  is  a distinct  service  to  any  student  wishing  to 
explore  further  into  what  has  already  been  recorded  on  the 
various  functional  tests. 

The  book  is  divided  into  three  parts. 

Part  1,  after  a brief  digest  of  pulmonary  physiology,  de- 
votes some  20  pages  to  consideration  of  lung  volumes  and 
capacities,  emphasis  being  placed  on  vital  capacity  and  its 
subdivisions.  Then,  pulmonary  ventilation  is  discussed  thor- 
oughly and  there  is  added  a table  of  the  causes  of  hypo- 
ventilation which  includes  almost  all  the  known  clinical 
conditions  and  diseases  that  can  result  in  insufficient  air 
flow  into  and  from  the  lungs.  These  include  ( 1 ) depression 
of  respiratory  centers  by  general  anesthesia,  excessive  doses 
of  morphine  or  barbiturates,  brain  injuries,  and  tumors  caus- 
ing increased  intracranial  pressures;  (2)  interference  with 
neural  conduction  and  neuromuscular  transmission  such  as 
poliomyelitis  and  spinal  cord  lesions;  (3)  diseases  of  respir- 
atory muscles;  (4)  limitation  of  lung  movements;  (5) 
pleural  effusions  and  pneumothorax;  (6)  pulmonary  dis- 
eases, notably  pneumonia,  atelectasis  and  emphysema,  and 
obstructive  lesions  in  the  upper  and  lower  respiratory  tract. 

This  one  table  could  well  be  committed  to  memory  by 
every  student,  intern,  and  busy  practitioner. 

Chapter  4 is  devoted  to  pulmonary  circulation  and  venti- 
lation blood  flow  ratios  which  immediately  lead  into  the 
subject  of  gas  diffusion  in  chapter  5,  the  core  of  the  entire 
subject  of  respiration.  The  passage  of  gases  through  the 
alveolar  walls  and  absorption  of  the  oxygen  content  by  the 
surrounding  capillary  circulation  by  means  of  lowering 
pressures  operative  in  capillary  membranes  together  with 
the  exchange  of  carbon  dioxide  in  the  same  process  was 
indeed  one  of  the  marvels  of  creation  and  the  very  "breath 
of  life”  for  man  and  all  lower  animals. 

Mechanics  of  breathing  is  discussed  in  the  last  chapter 
of  the  first  part  and  is  elaborately  explained  with  several 
graphs  and  charts.  Specific  tests  and  measurements  are  in- 
cluded to  aid  in  the  over-all  evaluation  of  these  mechanical 
factors  so  apparent  in  the  process  of  breathing. 

In  part  2,  the  authors  get  down  to  cases  and  show  the 
practical  side  of  this  subject  and  its  real  worth  in  final  and 
complete  chest  diagnosis. 

Part  3 of  this  book  is  an  appendix  of  useful  data,  equa- 
tions, and  calculations.  It  contains  the  key  answer  to  all 
the  technical  problems  and  the  tables  of  standards  for  all 
the  various  functional  tests  discussed  in  the  preceding  chap- 
ters. The  normal  values  for  pulmonary  functional  testa  are 
listed,  and  the  list  covers  the  first  two  pages.  But  where 
else  can  a student  find  a more  complete  list  covering  nine 
subdivisions  of  tests  on  pulmonary  function,  with  the  aver- 
age quantities  and  percentages  given  for  each  test? 

Next  is  a list  of  symbols  and  abbreviations  used  in  pul- 
monary physiology,  such  as  VC,  vital  capacity;  IC,  inspira- 
tory capacity;  RV,  residual  volume;  and  TLC,  total  lung 
capacity — all  of  which  makes  for  easier  reading  and  under- 
standing of  the  fuller  contexts  on  the  various  functional 
tests  wherever  they  may  be  encountered.  The  authors  have 
done  a good  job  of,  separating  the  wheat  from  the  chaff  in 
this  small  volume;  and  it  will  be  a useful  and  practical  addi- 
tion to  any  medical  school,  hospital,  or  dottor’s  library, 
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"Clinical  Diagnosis 

Elmer  G.  Wakefield,  M.  D.,  F.A.C.P.,  Consulting 
Physician,  Section  of  Medicine,  Mayo  Clinic,  and 
Associate  Professor  of  Medicine,  Mayo  Foundation 
for  Medical  Education  and  Research,  Graduate  School, 
University  of  Minnesota,  Rochester,  Minn.  1611 
pages.  $22.50.  NewYork,  Appleton-Century-Crofts, 
Inc.,  1955. 

The  author  has  written  a comprehensive  and  descriptive 
exposition  of  the  many  areas  of  the  human  body. 

The  book  is  divided  into  three  areas  of  diagnosis,  namely, 
the  discussion  of  complaints,  history,  physical  examination 
of  the  body;  complete  investigation  of  the  symptoms  made 
by  laboratory  tests;  and  the  physiologic  and  chemical  con- 
stitution of  the  patient. 

The  text  is  a thorough  one,  and  those  physicians  with 
the  basic  training,  experience,  and  an  ability  for  close  ob- 
servation may  find  that  diagnosis  becomes  less  difficult  and 
more  accurate  when  all  the  senses  are  correlated  with  the 
aid  of  the  knowledge  contained  in  this  text. 

^Blood  Groups  in  Man 

R.  R.  Race,  Ph.  D.,  M.R.C.S.,  F.R.S.,  Director,  Med- 
ical Research  Council  Blood  Group  Research  Unit, 
Lister  Institute,  London;  and  RUTH  SANGER,  Ph.  D., 
B.  Sc.,  Medical  Research  Council  Blood  Group  Re- 
search Unit,  Lister  Institute,  London.  400  pages. 
$7.50.  Springfield,  111.,  Charles  C Thomas,  1954. 

This  volume  is  the  first  in  a series  dealing  with  blood 
groups.  The  present  book  confines  itself  to  the  blood  groups 
and  their  inheritance,  without  going  into  the  chemical, 
ethnologic,  or  clinical  aspeas  of  the  subject.  The  text  is 
grouped  in  a logical  and  concise  manner  with  the  various 
blood  groups  listed  in  the  order  of  their  discovery.  To  the 
clinician  desiring  a background  for  a concentrated  study  of 
Rh  and  other  blood  grouping  problems,  the  book  is  excel- 
lent. The  approach  is  statistical  in  nature,  however,  and 
thus  is  not  suitable  for  casual  reading.  The  list  of  refetences 
is  impressive  and  provides  a complete  bibliography.  The 
authors  are  to  be  congratulated  on  the  product  of  a rather 
monumental  labor. 

‘Psychiatry  for  Nurses 

Louis  J.  Karnosh,  Sc.  D.,  M.  D.,  Clinical  Professor 
of  Nervous  Diseases,  School  of  Medicine,  Western 
Reserve  University;  Director  of  Neuropsychiatry, 
Cleveland  Clinic;  and  DOROTHY  Mereness,  M.  N., 
R.  N.,  M.  of  Litt.,  Assistant  Professor  of  Psychiatric 
Nursing,  School  of  Nursing,  Boston  University,  ed. 
4.  516  pages.  $4-50.  St.  Louis,  C.  V.  Mosby  Com- 
pany, 1953. 

This  well  written  and  readable  textbook  of  psychiatry 
for  nurses  is  the  result  of  the  combined  efforts  of  an  ex- 
perienced psychiatrist  and  a psychiatric  nurse  of  professorial 
level.  The  first  chapter  describes  the  nature  of  psychiatric 
nursing  and  helps  the  nurse  orient  herself  concerning  the 
differences  between  psychiatric  nursing  and  medical  and 
surgical  nursing.  The  book  includes  an  excellent  chapter 
describing  the  special  functions  of  the  psychiatric  nurse. 
There  are  a good  history  of  psychiatry  and  a chapter  on 
personality  structure  and  personality  defense  mechanisms. 
Throughout  the  book  there  is  an  eclectic  approach  includ- 
ing psychobiologic,  psychoanalytic,  and  biologic  theories  in 
psychiatry.  It  includes  chapters  on  the  causes  and  classifica- 
tion of  psychiatric  illness  with  particular  emphasis  on  the 
nurse’s  responsibility  and  relationship  to  the  patient  in  each 

^A.  W.  Brazda,  M.  D.,  Ranger. 

^John  K.  Kirby,  Ph.  D.,  Austin. 

H.  Joslin,  M.  D.,  Atlanta. 


type  of  illness.  There  are  descriptive  chapters  about  psy- 
choses of  both  organic  and  idiopathic  type,  personality  dis- 
orders of  neurotic  type,  character  disorders,  and  psychoso- 
matic entities. 

Examination,  management,  and  observation  of  the  mental 
patient  receive  special  attention.  There  are  special  chapters 
on  therapy  covering  physical,  occupational,  and  recreational 
methods,  electroshock,  insulin  and  metrazol  shock,  and 
psychosurgery.  It  touches  finally  on  mental  hygiene  and 
medicolegal  psychiatry. 

The  therapeutic  approach  in  the  book,  particulatly  relat- 
ing to  neurosyphillis  and  the  idiopathic  psychoses  and  per- 
sonality disorders  are  not  up  to  date,  because  of  the  very 
numerous  and  significant  steps  that  have  come  in  drug 
therapy  during  the  past  two  years. 

The  book  is  well  bound,  printed  on  a high  grade  of 
paper,  and  utilizes  a larger  than  average  type.  It  has  a de- 
tailed table  of  contents  and  is  well  indexed.  There  is  an 
unusually  good  glossary  for  a book  of  this  scope,  and  a 
satisfactory  reference  list  following  each  chapter.  There  is 
a thorough  list  of  questions  at  the  end  of  each  chapter  cov- 
ering its  contents.  Any  nurse  capable  of  answering  all  the 
questions  at  the  end  of  each  chapter  of  this  book  would 
know  more  psychiatry  than  the  vast  majority  of  physicians. 

^Nash's  Surgical  Physiology 

Revised  and  Edited  by  Brian  Blades,  M.  D.,  Pro- 
fessor of  Surgery,  George  Washington  University 
School  of  Medicine,  St.  Louis,  ed.  2.  686  pages. 
$12.50.  Springfield,  111.,  Charles  C Thomas,  1953. 

This  is  an  excellent  book  covering  an  intricate  and  con- 
standy  changing  phase  of  surgical  treatment.  It  is  well 
written  and  concise  and  is  a good  book  for  any  praaitioner, 
especially  well  worth  study  by  any  surgeon. 

'^Laboratory  Aids  in  Endocrine  Diagnosis 

Roberto  F.  Escamilla,  M.  D.,  Associate  Clinical 
Professor  of  Medicine,  University  of  California  Med- 
ical School,  San  Francisco.  131  pages.  $4.75.  Spring- 
field,  111.,  Charles  C Thomas,  1954. 

This  little  book,  as  the  title  indicates,  is  an  "aid”  in  the 
laboratory  diagnosis  of  endocrine  disorders.  It  relates  the 
routine  laboratory  procedures  to  endocrine  disorders  as  well 
as  tying  together  in  a neat  package  those  procedures  which 
are  of  specific  application.  Although  considerable  space  is 
devoted  to  the  laboratory  techniques  of  the  various  tests, 
most  practitioners  and  smaller  hospitals  will  probably  stick 
with  the  instruction  book  that  accompanies  the  more  mod- 
ern type  of  photo-colorimeter.  The  laboratory  details,  how- 
ever, indicate  the  possible  pitfalls  and  errors  which  are  in- 
herent in  this  type  of  chemistry. 

The  x-ray  examination  section  of  the  book  indicates  a di- 
rection of  study  for  endocrine  diagnosis  rather  than  specific 
diagnoses,  and  relates  some  of  the  mote  common  findings 
to  the  possibility  of  hormonal  malfunction.  Few  physicians 
without  extensive  laboratory  facilities  would  be  interested 
in  the  urine-hormone  essays  or  the  microscopic  pathologic 
section,  but  again  the  possibilities  and  limitations  of  the 
procedutes  are  indicated. 

One  of  the  most  useful  portions  of  the  book  is  the  "En- 
doctine  Disease  Index,”  which  summarizes  the  significant 
and  routine  findings  of  the  various  endocrine  disorders  in 
a useful  and  helpful  manner.  Few  physicians  will  use  the 
book  as  a laboratory  manual,  but  many  will  find  it  helpful 
in  crystallizing  their  thinking  with  regard  to  the  aid  the 
laboratory  can  give  in  the  clinical  diagnosis  of  endocrine 
disorders. 

^Stephen  B.  Tucker,  M.  D.,  Nacogdoches.  ' 

^Verne  F.  Goerger,  M.  D.,  Raymondville.  i , cV.n  '>1  ^ 'n. 
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ORGANIZATION  SECTION 


AMERICAN  MEDICAL  ASSOCIATION 


AMA  DRUG  EVALUATION  PROGRAM 

A new  program  to  give  physicians  timely  information  on 
the  usefulness  and  safety  of  new  drugs  has  been  outlined 
in  the  July  30  issue  of  the  journal  of  the  American  Medical 
Association.  The  Council  on  Pharmacy  and  Chemistry  has 
inaugurated  the  new  program  to  replace  various  "seal  accept- 
ance” activities  which  were  discontinued  in  February. 

The  council  will  examine  available  published  and  unpub- 
lished evidence  relating  to  the  aaions,  uses,  dosages,  hazards, 
and  other  properties  of  drugs.  It  will  not  conduct  clinical 
and  laboratory  tests.  Reports  of  these  evaluations  will  be 
published  for  the  information  of  the  medical  profession. 

For  many  years,  AMA  councils  have  evaluated  products 
used  by  physicians  and  the  public.  In  those  programs,  coun- 
cil seals  were  awarded  to  manufacturers  and  distributors  of 
drugs,  foods,  devices,  and  cosmetics  that  met  acceptance  re- 
quirements. Because  the  evaluation  of  a multitude  of  indi- 
vidual brands  was  time-consuming  and  threatened  to  inter- 
fere with  other  aspeas  of  the  council’s  programs,  it  was 
decided  that  a newer  program  which  would  not  require  in- 
spection of  individual  products  would  be  more  effective. 

A report  by  the  council  said,  "Under  the  new  program 
drugs  will  be  evaluated  at  the  earliest  possible  opportunity 
in  order  to  serve  the  best  interests  of  the  profession.  As  a 
rule  the  greatest  interest  in  a new  drug  occurs  at  the  time 
when  it  is  introduced  on  the  market  for  general  use.  This 
is  also  the  time  when  there  is  the  most  need  for  an  unbiased 
report  containing  information  that  will  aid  physicians  in 
judicious  or  proper  use  of  such  medication.” 

After  council  members  and  other  recognized  experts  have 
considered  the  scientific  clinical  and  laboratory  evidence, 
evaluation  reports  will  be  published  in  the  Journal  of  the 
American  Medical  Association  and  in  the  council's  annual 
publication,  "New  and  Nonofficial  Remedies.”  The  council 
will  not  endorse,  recommend,  or  guarantee  any  individual 
brand  or  preparation  of  a drug.  It  will  not  investigate 
manufacturing  procedures,  nor  try  to  determine  whether 
any  firm  has  complied  with  federal,  state,  or  municipal 
laws  and  regulations. 


Dr.  Terrell  Appointed  to  AMA  Committee 

Dr.  T.  C.  Terrell,  Fort  Worth,  has  been  appointed  by 
Dr.  E.  V.  Askey,  speaker  of  the  American  Medical  Associa- 
tion’s House  of  I>elegates,  to  a special  committee  to  review 
the  functions  of  the  Joint  Commission  on  Accreditation  of 
Hospitals.  Other  members  of  the  committee  are  Drs.  W.  C. 
Stover,  Boonville,  Ind.,  chairman;  John  F.  Burton,  Okla- 
homa City;  Gerald  D.  Dorman,  New  York;  George  F.  Gsell, 
Wichita,  Kan.;  Eugene  F.  Hoffman,  Los  Angeles,  and  George 
A.  Unfug,  Pueblo,  Colo. 


TEXAS  MEDICAL  ASSOCIATION 


Hotel  Reservations  Accepted  for  1956 
Annual  Session 

Reservations  for  hotel  accommodations  for  the  period  of 
the  1956  annual  session  of  the  Texas  Medical  Association 
are  being  accepted  now  by  Galveston  hotels  and  motels,  and 
officials  suggest  that  requests  for  reservations  be  placed  early. 

All  applications  for  rooms  should  be  addressed  to  Miss 


Grace  J.  Amundsen,  executive  secretary  of  the  Galveston 
County  Medical  Society,  Room  821,  Buccaneer  Hotel,  Gal- 
veston. Each  application  should  contain  first,  second,  and 
third  choices  of  hotel  or  motel;  the  number  and  type  of  rooms 
desired;  the  date  and  hour  of  arrival  and  departure;  the 
names  of  those  who  will  occupy  the  space;  and  the  relation- 
ship of  such  persons  to  the  Association  (official,  exhibitor, 
and  so  on). 

Blocks  of  rooms  have  been  designated  for  Association  offi- 
cials and  delegates  at  the  Galvez  and  Buccaneer  Hotels,  for 
Woman’s  Auxiliary  at  the  Jack  Tar  Hotel,  for  technical  ex- 
hibitors at  the  Buccaneer  Hotel,  and  for  guest  speakers  at 
the  Buccaneer.  Preferential  consideration  will  be  given  to 
these  groups  until  February  15,  after  which  all  unassigned 
rooms  will  be  available  on  a first  come,  first  served  basis; 
rooms  outside  the  blocks  named  are  available  to  anyone  now. 

No  deposits  are  being  required  by  the  Galveston  hotels 
and  motels,  but  those  who  make  reservations  are  expeaed  to 
cancel  promptly  if  they  find  they  cannot  attend  the  annual 
session. 

Accommodations  which  have  been  promised  for  the  med- 
ical convention  follow: 


r-Minimum  Rates-^ 

Rooms 

Hotel  or  Motel 

Single 

Double 

Available 

Boulevard  Courts,  3202  Blvd 

. . $6.00 

$9.00 

12 

Buccaneer  Hotel.  23rd  and  Blvd.  . . 

. . $4.50 

$7.00 

300 

Coronado  Courts,  26th  and  Blvd. . . 

$6.00 

87 

Crockett  Courts,  4214  U 

. . $7.00 

$7.00 

26 

Esenel  Hotel.  3128  Blvd 

. . $7.00 

$8.00 

25 

Gaido’s  Motel,  38th  and  Blvd 

. . $7.00 

$9.00 

30 

Galvez  Hotel,  21st  and  Blvd 

200 

Gulf  Towers  Hotel,  2102  PVz  .... 

$6.00 

20 

Gus  Allen  Hotel  (Negro), 

2711  Church 

. . $3.00 

40 

Isle  Hotel,  710  Market 

. . $4.50 

$5.50 

15 

Jack  Tar  Hotel,  6th  and  Blvd 

’.  . $6.00 

$8.00 

140 

Jean  Lafitte  Hotel,  2105  Church.  . 

. . $4.50 

$6.50 

135 

Seawall  Hotel,  17th  and  Blvd 

. . $6.00 

$6.00 

45 

Surf  Motel,  928  M 

$7.50 

9 

S.  S.  Galveston,  802  Blvd 

$10.00 

13 

S.  S.  Snort  Motel,  1128  Blvd 

. . $4.00 

$5.00 

25 

Although  details  of  the  program  for  the  1956  session  are 
incomplete,  the  tentative  schedule  will  include; 


Saturday,  April  21 
Committees. 

Specialty  Societies. 

House  of  Delegates. 

Sunday,  April  22 
Reference  Comminees. 

Memorial  Services. 

Motion  Piaures. 

Specialty  Societies. 

House  of  Delegates. 

Woman’s  Auxiliary. 

Monday,  April  23 
Refresher  Courses. 

General  Meeting. 

Reference  Committees. 

Scientific  Seaions. 

Specialty  Societies. 

Alumni  Banquets. 

Woman’s  Auxiliary. 

Registration,  exhibits,  meetings  of  the  House  of  Delegates, 
and  general  meetings  will  be  divided  between  the  Galvez 
and  Buccaneer  Hotels.  The  Woman’s  Auxiliary  aaivities  will 
be  at  the  Jack  Tar  Hotel.  Meetings  of  scientific  seaions  and 
specialty  societies  will  be  held  at  the  Galvez,  Buccaneer,  and 
Jack  Tar  and  probably  at  other  suitable  locations. 


Tuesday,  April  24 
Refresher  Courses. 

General  Meeting. 

Scientific  Sections. 
Fraternity  Parties. 
President’s  Party. 

Woman’s  Auxiliary. 
Wednesday,  April  25 
Refresher  Courses. 

House  of  Delegates. 

General  Meeting. 

General  Meeting  Luncheon. 
Woman’s  Auxiliary. 
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SPECIAL  COMMITTEES 

special  committees  of  the  Texas  Medical  Association  as 
presently  named  by  the  President  follow.  All  terms  are  for 
the  year  1955-1956. 

SPECIAL  COMMITTEES 

Advisory  Committee  to  the  President. — President-Elect, 
Vice-President,  Speaker  of  the  House  of  Delegates,  Chair- 
man of  the  Board  of  Trustees,  Chairman  of  the  Board  of 
Councilors,  Chairmen  of  all  Councils,  Chairman  of  the 
Texas  Delegates  to  the  American  Medical  Association,  Chair- 
man of  the  Committee  on  Public  Relations,  and  President 
of  the  Woman’s  Auxiliary. 

Committee  for  Liaison  with  Workmen’s  Compensation 
Insurance  Companies. — Sam  N.  Key,  Jr.,  Austin,  Chairman; 
Frederick  C.  Rehfeldt,  Fort  Worth;  R.  G.  Carpenter,  Dal- 
las; M.  H.  Morris,  San  Antonio;  W.  H.  Hamrick,  Houston. 

Committee  for  Study  of  Health  Costs. — M.  C.  Overton, 
Jr.,  Pampa,  Chairman;  Tom  B.  Bond,  Fort  Worth;  J.  H. 
Wootters,  Houston;  James  W.  Rainer,  Odessa. 

Committee  on  General  Arrangements  for  the  Annual  Ses- 
sion.— ^Edward  R.  Thompson,  Galveston. 

Committee  on  Liaison  with  State  Bar  of  Texas. — ^John  E. 
Skogland,  Houston,  Chairman;  James  W.  Rainer,  Odessa; 
R.  G.  Carpenter,  Dallas;  Earl  Gaston,  Kingsville;  David  M. 
Cameron,  El  Paso. 

Committee  on  Maternal  Mortality. — Garth  L.  Jarvis,  Gal- 
veston, Chairman;  E.  K.  Blewett,  Austin;  D.  M.  Gready, 
Houston;  C.  P.  Hawkins,  Fort  Worth;  W.  H.  Jondahl,  H^ar- 
lingen;  R.  E.  Moon,  San  Angelo;  William  R.  Knight,  III, 
Houston. 

Committee  on  Memorial  Services. — L.  H.  Reeves,  Fort 
Worth,  Chairman;  R.  G.  Baker,  Fort  Worth;  Irving  W. 
Moody,  Houston;  E.  H.  Lindsey,  Beaumont;  Herbert  Don- 
nell, Waxahachie;  A.  C.  Bennett,  Marlin. 

Committee  on  Negro  Medical  Facilities. — W.  L.  Marr, 
Galveston,  Chairman;  G.  V.  Pazdral,  Somerville;  J.  A. 
Neely,  Bellville;  Dick  K.  Cason,  Hillsboro. 

Committee  on  Nursing  Care. — ^Joseph  F.  McVeigh,  Fort 
Worth,  Chairman;  G.  E.  Brereton,  Dallas;  Neil  D.  Buie, 
Marlin;  R.  D.  Holt,  Jr.,  Meridian;  R.  A.  Neblett,  Canyon. 

Committee  on  Rural  Health  and  Doctor  Distribution. — 
Chester  U.  Callan,  Rotan,  Chairman;  Stephen  B.  Tucker, 
Nacogdoches;  T.  Charles  McCormick,  Jr.,  Buda;  George  D. 
Bruce,  Baytown;  Roy  E.  Wilson,  Seymour;  J.  L.  Wright,  Jr., 
Big  Lake. 

Committee  on  Scientific  Exhibits. — Edward  T.  Smith, 
Houston,  Chairman;  J.  W.  Birdwell,  Tyler;  Olin  B.  Gober, 
Temple;  J.  Edward  Johnson,  Austin;  S.  L.  Witcher,  Clifton. 

Committee  on  School-Physician  Relationships. — Jay  J. 
Johns,  Taylor,  Chairman;  R.  K.  Arnett,  Lufkin;  D.  J.  Sib- 
ley, Fort  Stockton;  E.  E.  Addy,  Jr.,  Cisco;  S.  D.  Coleman, 
Navasota;  A.  R.  Hazzard,  Giddings. 

Council  on  Industrial  Health. — Val  C.  Baird,  Houston, 
Chairman;  Foy  H.  Moody,  Corpus  Christi;  Ralph  G.  Green- 
lee, Midland;  V.  M.  Payne,  Jr.,  Dallas;  Carl  A.  Nau,  Gal- 
veston. 

State  Committee  for  American  Medical  Education  Foun- 
dation.— J.  R.  Donaldson,  Pampa,  Chairman. 

State  Council  on  National  Emergency  Medical  Service. — 
Ralph  E.  Gray,  Lake  Jackson,  Chairman;  W.  H.  Hamrick, 
Houston;  Henry  A.  Holle,  Austin;  J.  M.  Hill,  Dallas;  Ralph 
A.  Munslow,  San  Antonio. 

Appointees  to  Hospital -Insurance -Physicians  Joint  Ad- 
visory Committee. — Everett  C.  Fox,  Dallas;  Harvey  Renger, 
Hallettsville. 


Appointees  to  Texas  Joint  Commission  for  Improvement 
of  Care  of  the  Patient. — G.  E.  Brereton,  Dallas;  Truman  G. 
Blocker,  Jr.,  Galveston;  Joseph  F.  McVeigh,  Fort  Worth; 
A.  C.  Scott,  Jr.,  Temple. 

Advisers  to  Texas  Chapters  of  the  Student  American  Med- 
ical Association. — W.  L.  Marr,  Galveston;  William  D.  Sey- 
bold,  Houston;  J.  P.  McNeill,  Dallas. 

Advisory  Board  to  Texas  Society  of  Medical  Technolo- 
gists.— ^J.  H.  Childers,  Galveston;  M.  S.  Hart,  El  Paso. 

Appointee  to  Advisory  Committee  to  Texas  State  Board 
of  Education. — ^Jay  J.  Johns,  Taylor. 

Appointee  to  Advisory  Committee  to  Texas  State  Hos- 
pitals and  Special  Schools. — E.  Ivan  Bruce,  Jr.,  Galveston. 

Medical  Advisory  Committee  to  Texas  Society  for  Crip- 
pled Children. — J.  J.  Hinchey,  San  Antonio,  Chairman;  J. 
A.  Hallmark,  Fort  Worth;  S.  R.  Snodgrass,  Galveston;  J.  T. 
Gilbert,  Austin. 

OFFICERS  OF  SCIENTIFIC  SECTIONS 
Section  on  General  Practice 
John  M.  Smith,  San  Antonio,  Chairman. 

George  V.  Launey,  Dallas,  Secretary. 

Section  on  Internal  Medione 
Mavis  P.  Kelsey,  Houston,  Chairman. 

Donald  W.  Seldin,  Dallas,  Secretary. 

Section  on  Surgery 
Norman  Duren,  Beaumont,  Chairman. 

Walter  B.  King,  Jr.,  Waco,  Secretary. 

Section  on  Obstetrics  and  Gynecology 
Dennis  M.  Voulgaris,  Wharton,  Chairman. 

J.  L.  Jinkins,  Jr.,  Galveston,  Secretary. 

Section  on  Eye,  Ear,  Nose,  and  Throat 
Robert  M.  Johnson,  Houston,  Chairman. 

P.  W.  Malone,  Big  Spring,  Secretary. 

Section  on  Radiology 
David  H.  Allen,  Wichita  Falls,  Chairman. 

Herman  C.  Sehested,  Fort  Worth,  Secretary. 

Section  on  Public  Health 
L.  P.  Walter,  Austin,  Chairman. 

L.  D.  Farragut,  Houston,  Secretary. 

Section  on  Clinical  Pathology 
John  H.  Childers,  Galveston,  Chairman. 

Vernie  A.  Stembridge,  Galveston,  Secretary. 

Section  on  Pediatrics 
B.  H.  Williams,  Temple,  Chairman. 

T.  C.  Panos,  Galveston,  Secretary. 

CHANGES 

Changes  in  the  list  of  officers  and  standing  committees 
since  its  publication  in  the  August  issue  of  the  JOURNAL, 
pages  530-531,  follow: 

Board  of  Trustees. — J.  B.  Copeland,  San  Antonio,  has 
been  elected  secretary. 

Board  of  Councilors. — Tom  M.  Oliver,  Waco,  became 
vice-councilor  of  the  Twelfth  District  on  September  10. 

Committee  on  Cancer.— C.  T.  Ashworth,  Fort  Worth, 
resigned  September  2,  leaving  a vacancy. 

Committee  on  Public  Relations. — H.  M.  Anderson,  San 
Angelo,  resigned  September  10. 

Committee  on  Public  Health.- — M.  O.  Rouse,  Dallas,  re- 
signed August  30  and  Henry  A.  Holle,  Austin,  was  ap- 
pointed August  31. 
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General  Practitioner  of  the  Year 

Dr.  Robert  W^ilkins  Holton,  Terrell,  who  was  named 
General  Praaitioner  of  the  Year  by  the  House  of  Dele- 
gates at  the  1955  annual  session  in  Fort  Worth,  was  pre- 
sented a bronze  plaque  commemorating  this  honor  at  the 
September  11  meeting  of  the  Executive  Council  in  Austin. 
Dr.  Mayo  Tenery,  Councilor  for  District  14,  made  the 
presentation. 

Present  to  help  honor  Dr.  Holton  were  his  daughter, 
Mrs.  L.  W.  Johnston  of  Terrell,  and  Dr.  and  Mrs.  W.  H. 
Hargis  of  San  Antonio,  Dr.  Hargis  being  one  of  Dr.  Hol- 
ton’s friends  of  long  standing. 

A native  Texan,  Dr.  Holton  was  born  at  Headsville, 
Texas,  on  April  4,  1878,  and  was  the  tenth  of  a family 
of  11  children.  Both  of  his  parents  were  school  teachers, 
and  his  father  was  a Civil  War  veteran  and  an  early  day 
Baptist  minister.  Dr.  Holton  received  his  early  education 
in  public  and  private  schools,  and  taught  school  for  one 


Dr.  Robert  W.  Holton 


year  before  entering  the  University  of  Louisville.  He  was 
graduated  from  the  Hospital  College  of  Medicine,  Louis- 
ville, Ky.,  in  1906.  He  practiced  medicine  between  school 
terms,  and  has  practiced  in  Kaufman  County  for  more 
than  50  years. 

Dr.  Holton  has  watched  and  experienced  the  progress  of 
medicine  from  the  days  of  saddle  bags  to  the  days  of  anti- 
biotics. During  his  early  career,  he  often  forded  swollen 
streams  to  reach  his  patients.  He  has  lost  less  than  30  days 
from  his  practice  as  a result  of  personal  illness  throughout 
his  years  as  a physician,  and  now,  at  the  age  of  77,  he 
may  be  found  at  his  office  seven  days  a week.  Dr.  Holton 
estimates  that  he  has  delivered  more  than  6,000  babies  dur- 
ing his  professional  career,  and  he  still  carries  on  a large 
praaice  in  obstetrics. 

Through  study,  attendance  at  medical  meetings,  and  post- 
graduate work  at  numerous  medical  centers.  Dr.  Holton  has 
kept  abreast  of  new  developments  and  advancing  scientific 
knowledge  in  the  field  of  medicine.  He  has  pioneered  in 
the  construrtion  and  administtation  of  hospitals  in  Kauf- 
man County,  and  the  two  hospitals  which  he  and  his  col- 
leagues built  are  still  in  operation. 


Dr.  Holton  is  a member  of  the  Texas  and  American  Med- 
ical Associations,  and  has  been  a member  of  the  Kaufman 
County  Medical  Society  continuously  since  1904.  He  has 
been  aaive  in  civic  affairs  throughout  his  career,  having 
been  a member  of  a Lions  Club  for  34  years,  aaive  master 
Mason  for  50  years,  a thirty-second  degree  Mason,  and  a 
member  of  the  Shrine.  He  has  served  on  the  local  school 
boards  of  both  Kaufman  and  Terrell,  and  has  been  a con- 
tinuous member  of  a chamber  of  commerce  for  more  than 
40  years. 

He  served  as  a flight  surgeon  with  the  Royal  Air  Force 
training  unit  located  in  Terrell  during  World  War  I,  has 
been  medical  administrator  of  the  local  Selective  Service 
System  for  15  years,  and  is  now  chairman  of  the  local  Ad- 
visory Committee  to  Seleaive  Service. 

Dr.  Holton  has  three  children,  all  of  whom  are  living  in 
Terrell.  They  are  Mrs.  L.  W.  Johnston,  whose  late  husband 
was  Dr.  Holton’s  partner  and  vice-councilor  of  the  district; 
Dr.  Robert  W.  Holton,  Jr.;  and  Charlie  Holton. 

Texas’  General  Praaitioner  of  the  Year  has  always  com- 
manded the  respect  and  friendship  of  his  fellow  practition- 
ers. He  has  been  and  still  is  a strong  supporter  of  organ- 
ized medicine,  and,  like  all  doctors  who  have  adhered 
closely  to  the  principles  of  ethics  and  have  had  a long  and 
successful  career,  he  is  beloved  and  respected  by  many. 


EXECUTIVE  COUNCIL  ACTION 

Three  resolutions  for  introduction  before  the  Ametican 
Medical  Association  House  of  Delegates  were  adopted  by 
the  Executive  Council  of  the  Texas  Medical  Association  in 
session  in  Austin  September  11.  Two  other  resolutions  were 
adopted  and  reports  from  24  officers  and  committees  were 
heard.  The  meeting  culminated  a week-end  of  committee 
sessions  and  a public  relations  conference. 

Resolutions  presented  by  Dr.  M.  O.  Rouse,  Dallas,  called 
for  the  American  Medical  Association  ( 1 ) to  endorse  the 
previously  stated  intention  of  the  National  Foundation  for 
Infantile  Paralysis  to  turn  the  purchase  and  distribution  of 
poliomyelitis  vaccine  over  to  regular  channels,  (2)  to  ar- 
range for  a test  case  to  determine  the  constitutionality  of 
the  doctor  draft  law  before  the  Supreme  Court  of  the  United 
States,  and  (3)  to  approve  the  Mundt  - Coudert  legislation 
to  provide  for  direa  district  election  of  presidential  eleaors. 
Another  resolution  offered  by  Dr.  Rouse  recommended  that 
county  medical  societies  of  the  state  should  cooperate  in 
medical  field  trials  only  after  such  projeas  have  been  studied 
and  approved  by  appropriate  Texas  Medical  Association 
bodies.  One  introduced  by  Dr.  R.  W.  Kimbro  of  Cleburne 
praised  the  establishment  by  the  Sears-Roebuck  Foundation 
of  a loan  fund  for  use  of  medical  doctors  ready  to  open 
praaice,  the  fund  being  set  up  with  the  cooperation  of  the 
American  Medical  Association  and  with  a medical  advisory 
committee  headed  by  Dr.  F.  J.  L.  Blasingame  of  Wharton. 

Reports  from  the  various  officers,  councils,  and  com- 
mittees included  the  following  items: 

Board  of  Trustees. — An  increase  in  JOURNAL  advertising 
rates  has  been  authorized  and  a new  four-page  spread  for 
advertising  within  the  reading  pages  will  be  started.  These 
changes  and  a new  schedule  of  rates  for  technical  exhibits 
at  annual  sessions  are  expiected  to  increase  the  revenue  of 
the  Association.  Technical  exhibits  will  be  accepted  from 
firms  of  good  reputation  without  the  necessity  of  acceptance 
by  American  Medical  Association  councils  inasmuch  as  this 
program  has  been  discontinued  by  the  AMA.  A retirement 
plan  for  employees  of  the  Association  has  been  approved. 

Board  of  Councilors. — Attention  was  called  to  the  failure 
of  some  county  society  delegates  to  attend  meetings  of  the 
House  of  Delegates  and  accept  their  responsibility  in  carry- 
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ing  on  the  business  of  the  organization.  Approval  in  gen- 
eral of  a plan  of  arbitration  worked  out  by  the  Committee 
on  Liaison  with  Workmen’s  Compensation  Insurance  Com- 
panies was  given  by  the  Councilors. 

Executive  Secretary. — Efforts  to  improve  the  services  of 
the  central  office  and  suggest  new  sources  of  revenue  were 
outlined,  and  the  possibility  of  an  increase  in  the  member- 
ship of  the  Association  to  17,000  by  1975  was  mentioned 
as  an  incentive  for  long-range  planning. 

Delegates  to  the  American  Medical  Association. — Atten- 
tion was  called  to  the  fact  that  10  of  the  83  resolutions 
introduced  before  the  House  of  Delegates  of  the  American 
Medical  Association  at  its  latest  annual  session  came  from 
Texas  and  were  favorably  received.  Appointments  of  Dr. 
B.  E.  Pickett,  Sr.,  Carrizo  Springs;  Dr.  A.  C.  Scott,  Jr., 
Temple;  and  Dr.  T.  C.  Terrell,  Fort  Worth,  to  AMA  posi- 
tions were  pointed  out. 

Council  on  Scientific  Work. — Acceptance  of  19  guest 
speakers  and  other  program  details  were  announced  for  the 
1956  annual  session,  to  be  held  in  Galveston,  April  21-25. 
Following  discussion  of  a recommendation  made  by  the 
Council  with  respect  to  meetings  of  the  House  of  Delegates 
to  conform  with  the  desire  of  the  House  to  have  24  hours 
between  its  first  and  second  sessions,  the  Executive  Council 
authorized  scheduling  House  of  Delegates  meetings  for  Sat- 
urday night,  Sunday  night,  and  Wednesday  morning. 

Council  on  Medical  Jurisprudence. — Legislation  relating 
to  disability  under  the  social  security  program  and  to  re- 
insurance of  health  plans  was  pointed  out  as  significant 
measures  to  watch  when  Congress  reconvenes,  and  a bill 
to  implement  the  establishment  in  Texas  of  hospital  dis- 
tricts with  taxing  power  was  discussed.  Appreciation  was 
expressed  to  Dr.  J.  B.  Copeland  of  San  Antonio,  former 
chairman  of  the  Council,  and  Philip  R.  Overton  of  Austin, 
general  counsel,  for  their  leadership. 

Council  on  Medical  Economics. — A study  of  group  dis- 
ability insurance  for  members  of  the  Texas  Medical  Asso- 
ciation is  nearing  completion,  and  plans  for  a brochure  to 
help  physicians  in  advising  patients  on  health  and  accident 
insurance  are  underway. 

Council  on  Medical  Education  and  Hospitals. — Formation 
of  a joint  committee  made  up  of  the  internship  committees 
of  the  three  medical  schools  in  Texas  to  study  the  intern- 
ship situation  in  the  state  and  make  recommendations  was 
proposed,  as  was  continued  cooperation  of  the  Association 
with  the  medical  schools  in  their  postgraduate  courses. 

Council  on  Constitution  and  By-Laws. — County  medical 
societies  were  asked  to  consider  the  advantages  and  disad- 
vantages of  the  proposal  that  vice-presidents  of  the  Associa- 
tion succeed  to  the  presidency-elect  and  thence  the  presi- 
dency so  that  their  delegates  will  be  prepared  to  vote  on 
this  amendment  next  spring.  Further  consideration  of  the 
plan  to  provide  on  a state  level  for  compulsory  attendance 
at  county  medical  society  meetings  and  a probationary  mem- 
bership with  indoctrination  program  also  was  requested 
prior  to  the  next  meeting  of  the  House  of  Delegates. 

Committee  on  Public  Relations. — A reissue  of  the  book- 
let "Better  Secretaries”  revised  after  consultation  with  some 
of  the  medical  assistants  in  the  state  was  planned.  Also  con- 
templated was  a Texas  Medical  Association  exhibit  for  dis- 
play at  postgraduate  assemblies  during  the  year  and  a book- 
let on  the  services  of  the  Association  for  distribution  to 
the  entire  membership. 

Committee  on  Tuberculosis. — The  main  objective  of  the 
year  is  projection  of  a master  plan  for  the  care,  treatment, 
and  control  of  tuberculosis  in  Texas. 

Committee  on  Library  Endowment. — A continuing  in- 
crease in  the  use  of  the  Memorial  Library  of  the  Texas 


Medical  Association  was  reported  together  with  announce- 
ment that  the  Fifty  Year  Club  has  adopted  the  Library  as 
one  of  its  projects.  Recognition  was  given  to  the  continu- 
ing financial  support  of  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association  and  the  failure  of  most  doctors 
to  contribute  to  it. 

Committee  on  Mental  Health. — -The  effectiveness  of  co- 
operation by  doctors  of  medicine  in  problems  relating  to 
alcoholism,  clinical  psychology,  legislation  to  give  better 
help  to  mentally  retarded  children,  state  hospitals  and  spe- 
cial schools,  and  commitment  to  institutions  of  mentally 
ill  patients  was  outlined. 

Committee  on  Public  Health. — Establishment  of  subcom- 
mittees to  deal  with  specific  areas  of  the  public  health  pro- 
gram was  reported.  A recommendation  that  the  plan  for 
distribution  of  poliomyelitis  vaccine  in  Texas  outlined  in 
the  August  Journal  was  accepted. 

Council  on  Industrial  Health. — Objectives  of  this  new 
committee  in  the  field  of  industrial  health  were  outlined. 

Committee  for  the  Study  of  Health  Costs. — Doctor  mem- 
bers of  the  Joint  Committee  on  Health  Costs  recommended 
that  they  be  appointed  as  an  independent  committee  with 
hospital  representatives  to  the  former  committee  being  en- 
couraged to  form  their  own  group  for  the  mutual  exchange 
of  information. 

Committee  for  the  American  Medical  Education  Founda- 
tion.— Failure  of  Texas  doctors  generally  to  give  substantial 
support  to  the  American  Medical  Education  Foundation  was 
underscored.  Efforts  to  improve  this  situation  were  proposed. 

Committee  on  Scientific  Exhibits.  — Plans  to  encourage 
better  scientific  exhibits  at  the  next  annual  session  were 
outlined.  Three  categories  for  awards  were  recommended: 
individual  unsubsidized  physicians,  clinic  groups  and  sub- 
sidized physicians,  and  institutions  and  agencies. 

Committee  on  School-Physician  Relationships. — The  value 
of  conferences  among  physicians,  school  officials,  and  public 
health  authorities  was  emphasized,  and  plans  for  gathering 
additional  information  from  county  medical  societies  re- 
garding local  practices  on  immunization,  accident  insurance, 
and  health  examinations  for  school  children  were  announced. 

Committee  on  Rural  Health  and  Doctor  Distribution. — 
Expectation  that  doctor  distribution  surveys  of  all  councilor 
districts  would  be  completed  by  the  first  of  the  year  was 
reported.  Facts  about  the  Sears-Roebuck  Foundation  loan 
fund  for  establishing  medical  praaices  were  presented  at  the 
invitation  of  the  committee  by  Dr.  Robert  D.  Moreton  of 
Fort  Worth,  chairman  of  the  medical  advisory  committee 
of  the  loan  fund  for  the  southwestern  area. 

Committee  on  Nursing  Care. — The  continuing  need  for 
recruitment  of  nursing  students  at  the  beginning  level  and 
for  advanced  study  was  recognized.  The  work  of  the  Wom- 
an’s Auxiliary  to  the  Texas  Medical  Association  in  this 
area,  especially  in  the  formation  of  Future  Nurses  Clubs, 
was  commended.  It  was  suggested  that  a physician  be 
named  by  the  local  auxiliaries  to  assist  in  such  organiza- 
tions. Also  it  was  recommended  that  all  hospitals,  includ- 
ing the  smaller  ones  with  no  nurse  training  programs  of 
their  own,  be  encouraged  to  contribute  funds  for  the  sup- 
port of  a nurse  recruitment  campaign  and  that  the  League 
for  Nursing  Education  be  asked  to  establish  a central  office 
as  a clearinghouse  for  nurse  recruitment  activity  in  Texas. 

Committee  on  Negro  Medical  Facilities. — After  a full 
discussion  of  proposals  by  the  Committee  on  Negro  Medical 
Facilities,  the  Executive  Council  voted  to  favor  participation 
in  all  activities  of  the  Texas  Medical  Association  annual 
session  by  all  members  of  the  Association. 

Mrs.  Joseph  H.  McCracken,  Jr.,  of  Dallas,  President  of 
the  Woman’s  Auxiliary  to  the  Texas  Medical  Association, 
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was  presented  to  the  Executive  Council  and  pledged  anew 
the  cooperation  of  the  Auxiliary. 

A plaque  designating  him  as  general  practitioner  of  the 
year  was  given  to  Dr.  Robert  W.  Holton  of  Terrell,  who 
was  eleaed  to  that  honor  by  the  House  of  Delegates  in 
April. 

Dr.  J.  Layton  Cochran  of  San  Antonio,  President  of  the 
Association,  announced  that  the  next  meeting  of  the  Execu- 
tive Council  will  be  January  22,  with  the  preceding  day 
again  set  aside  for  committee  meetings  and  conferences. 


COUNTY  SOCIETIES 


Cameron-Willocy  Counties  Society 

June  20,  1955 

(Reported  by  Howard  E.  Tewell,  Jr.,  Secretary) 

Early  Treatment  of  Cranio-Cerebral  Head  Injuries — James  Greenwood, 
Jr.,  Houston. 

At  the  June  20  meeting  of  the  Cameron- Willacy  Coun- 
ties Medical  Society  in  Brownsville,  the  above  scientific  pro- 
gram was  presented  and  a report  on  the  annual  session  of 
the  Texas  Medical  Association  was  heard. 

Dallas  County  Society 

June  14,  1955 

(Reported  by  Glenn  D.  Carlson,  Secretary) 

Chemotherapy  of  Cancer;  Its  Present  Status — Clifton  D.  Howe,  Hous- 
ton. 

Members  of  the  Dallas  County  Medical  Society  met  on 
June  14  as  guests  of  the  Methodist  Hospital  staff.  Dr.  Howe, 
of  the  M.  D.  Anderson  Hospital  and  Tumor  Institute,  pre- 
sented the  above  scientific  talk. 

The  Dallas  County  society  voted  unanimously  to  strike 
the  word  "white”  as  a qualification  for  membership  from 
its  constitution.  Nine  new  members  were  elected.  It  was 
reported  that  $2,071  had  been  contributed  by  members  of 
the  society  to  the  American  Medical  Education  Foundation. 

El  Paso  County  Society 
July  12,  1955 

Functions  and  Policies  of  M.  D.  Anderson  Hospital  and  Tumor  Insti- 
tute— R.  Lee  Clark,  Jr.,  Houston. 

Clinical -Pathologic  Studies  of  Thyroid  Cancer — William  O.  Russell, 
Houston. 

At  the  July  12  meeting  of  the  El  Paso  County  Medical 
Society,  the  above  program  was  presented. 

Jasper-Newton  Counties  Society 
June  15,  1955 

Mr.  Philip  R.  Overton,  general  counsel  for  the  Texas 
Medical  Association,  and  Mr.  J.  Stuart  Page,  field  direaor 
of  the  Association,  both  of  Austin,  were  guest  speakers  at 
the  June  15  meeting  of  the  Jasper-Newton  Counties  Med- 
ical Society  in  Jasper. 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real-Kinney- 
Terrell-Zavola  Counties  Society 

June  10,  1955 

Varicose  Veins — John  Wemm,  San  Antonio. 

Kidney  Diseases — John  Case,  San  Antonio. 

Disorder  of  Peripheral  Circulations — William  J.  Block,  San  Antonio. 

Members  of  the  Medina-Uvalde-Maverick-Val  Verde-Ed- 
wards-Real-Kinney-Terrell-Zavala  Counties  Medical  Society 
met  on  June  10  in  Del  Rio  and  heard  the  above  outlined 
scientific  program. 

Nueces  County  Society 

June  14,  1955 

Mental  Diagnosis  of  Children — Donald  P.  Morris,  Dallas. 

Donald  P.  Morris,  past  president  of  the  Texas  Neuro- 


psychiatric Association,  presented  the  above  program  at  the 
June  14  meeting  in  Corpus  Christi  of  the  Nueces  County 
Medical  Society.  He  emphasized  that  treatment  of  childhood 
illnesses  can  best  be  handled  after  mental  fears  toward  the 
medical  profession  are  wiped  out  by  psychiatrists. 

Tarrant  County  Society 
June  7,  1955 

(Reported  by  S.  W.  Wilson,  Secretary) 

Panel  Discussion:  Practical  Aspeas  of  Clinical  Anesthesia — Andrew 

N.  Heinrichs,  Allen  A.  Gending,  and  Cyrus  L.  Worrall,  Fort  Worth. 

Three  new  members  were  elected  to  the  Tarrant  County 
Medical  Society  at  its  Fort  Worth  meeting  on  June  7.  An 
amendment  to  the  by-laws  of  the  society  which  would  have 
provided  for  probationary  membership  was  voted  down  40 
to  9-  The  scientific  program  was  presented  as  above. 

Tom  Green-Eight  County  Society 

May  28,  1955 

The  third  annual  Clinical  Conference  sponsored  by  the 
Tom  Green -Eight  County  Medical  Society  was  held  in  San 
Angelo  on  May  28.  Dr.  Robert  A.  Morse,  chairman  of  the 
committee  on  arrangements,  served  as  moderator  during  the 
morning  session,  and  Sam  H.  Gainer,  San  Angelo,  mod- 
erated the  afternoon  session.  The  third  member  of  the  com- 
mittee was  T.  Gabe  Coleman. 

Guest  speakers  were  staff  members  of  the  Baylor  Uni- 
versity College  of  Medicine,  Houston,  and  included  James 
A.  Greene,  chairman  of  the  Department  of  Medicine;  Rob- 
ert A.  Hettig,  medicine;  Dan  C.  McNamara,  pediatrics;  and 
Stanley  Crawford,  surgery. 

A cocktail  party  and  buffet  supper  concluded  the  day’s 
conference. 


DISTRICT  SOCIETIES 

Twelfth  District  Society 
July  12,  1955 

(Reported  by  J.  H.  Johnson,  Secretary) 

Nonsurgical  Acute  Abdominal  Pain — John  J.  Christian,  Temple. 

Care  of  Acute  Head  Injuries — H.  J.  McAlhaney. 

Classification  and  Differential  Diagnosis  of  Anemias — William  N. 
Powell,  Temple. 

Diagnosis  and  Management  of  Ear  Infections — D.  E.  Martinez. 
Common  Eye  Disorders  as  Seen  by  General  Practitioner — E.  R.  Veirs, 
Temple.  ^ 

Skin  Cancers,  Before  and  After  Treatment — James  D.  Wilson,  Temple. 
Herpes  Lesion  Treated  with  Meticorten — Dean  Nichols,  Temple. 

Care  of  Injured  Hand — ^R.  A.  Murray,  Temple. 

The  semiannual  meeting  of  the  Twelfth  District  Medical 
Society  was  held  in  Temple  on  July  12  and  was  attended 
by  approximately  100  doaors,  their  wives,  and  guests. 
Coffee  was  served  during  registration,  after  which  the  above 
scientific  program  was  presented.  At  a short  business  ses- 
sion prior  to  the  luncheon,  Ira  D.  Ellis,  Troy,  was  recog- 
nized as  the  outstanding  general  practitioner.  Dr.  Ellis  was 
a charter  member  of  the  Twelfth  District  Society  when  it 
was  organized  50  years  ago. 

J.  Layton  Cochran  of  San  Antonio,  President  of  the  Texas 
Medical  Association,  was  guest  speaker  at  the  luncheon. 

Officers  of  the  society  are  Howard  O.  Smith,  Marlin, 
councilor;  Van  D.  Goodall,  Oifton,  president;  R.  Henry 
Harrison,  Bryan,  president-elea;  and  Joel  H.  Johnson,  Tem- 
ple, secretary-treasurer. 

The  next  meeting  will  be  held  in  Bryan  on  January  10, 
1956. 
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EXECUTIVE  BOARD  MEETING 

Dr.  Milford  O.  Rouse,  President-Elect  of  the  Texas  Med- 
ical Association,  and  Mrs.  Rouse  will  be  special  guests  of 
the  Woman’s  Auxiliary  at  the  annual  fall  Executive  Board 
meeting  and  School  of  Instruction  to  be  held  September  29- 
30  in  Dallas.  Mr.  C.  Lincoln  Williston,  Executive  Secretary 
of  the  State  Association,  will  be  a guest  speaker.  Chairman 
of  the  School  of  Instruction  is  Mrs.  John  D.  Gleckler,  Deni- 
son, and  Mrs.  Emmett  Essin,  Jr.,  Sherman,  is  co-chairman. 


Who  Knows? 

Once  upon  a time,  I knew  I could  do  anything.  When, 
one  summer,  we  dug  a cave  in  the  back  yard,  my  friends 
and  I knew  we’d  come  to  China  if  we  just  kept  digging. 
Our  faith  held  little  consolation  for  mother,  who  viewed 
the  project  with  mounting  alarm  as  the  dirt  piled  up  beside 
the  zinnia  bed.  At  the  end  of  summer  we  hadn’t  reached 
China,  but  nobody  cared.  We  could  point  with  pride  to 
the  biggest  hole  in  the  neighborhood.  It  was  beautiful  be- 
cause we  dug  it  ourselves. 

After  20  or  30  years,  our  perspective  has  changed  a little, 
and  along  the  way  we’ve  learned  sadly  that  there  are  some 
things  we  can’t  do.  But  I hold  doggedly  to  the  adage, ' You 
don’t  know  what  you  can  do  until  you  try.”  Nobody  has 
ever  come  up  with  an  instrument  designed  to  calculate  the 
projection  of  a positive  idea.  That  is  what  our  public  rela- 
tions program  is — a positive  idea.  It  seeks  to  help,  to  guide, 
and  to  educate  in  an  effort  toward  a better  life  for  all.  The 
medical  profession  in  its  role  of  service  to  mankind  has  a 
greater  public  relations  potential  than  any  other  business 
or  profession.  Because  we  know  that  our  doctors  have  al- 
ways served  in  the  best  interest  of  the  nation,  and  have 
earned  for  themselves  an  unsurpassed  record  of  achieve- 
ment, it  shall  be  the  purpose  of  our  Committee  on  Public 
Relations  to  assist  the  medical  profession  toward  realizing 
its  public  relations  potential  by  engaging  in  a positive  and 
aggressive  educational  program. 

To  county  society  presidents  and  county  public  relations 
chairmen.  Miss  Hazel  Casler,  Executive  Secretary  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association,  is 
mailing  a public  relations  brochure  which  we  think  will  be 
useful  in  auxiliary  work  and  in  other  civic  and  social  en- 
deavors as  well.  We  believe  there  is  value  in  it  for  every 
auxiliary  regardless  of  size.  Texas  Medical  Association  head- 
quarters in  Austin  has  literature  and  films  on  nurse  recruit- 
ment, civil  defense,  and  various  medical  subjects,  which  are 
available  to  auxiliaries  upon  request.  This  material  may  be 
utilized  effectively  in  county  fair  booths  as  well  as  for  reg- 
ular auxiliary  meetings.  Because  it  is  timely  and  of  benefit 
to  the  public,  we  must  make  every  effort  to  pass  it  along 
to  the  people  in  our  communities. 

In  a survey  of  last  year’s  annual  reports,  Miss  Casler 
found  that  each  auxiliary  which  used  an  exhibit  at  a county 
fair  considered  this  to  be  one  of  its  outstanding  public  rela- 


Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association: 
President,  Mrs.  Mark  H.  Latimer,  Houston;  President-Elect,  Mrs.  Joseph 
H.  McCracken,  Jr.,  Dallas;  First  Vice-President;  Mrs.  Mai  Rumph,  Fort 
Worth;  Second  Vice-President,  Mrs.  Harold  Dindley,  Pecos;  Third  Vice- 
President,  Mrs.  Howard  R.  Dudgeon,  Jr.,  Waco;  Fourth  Vice-President, 
Mrs.  Troy  A.  Shafer,  Harlingen;  Fifth  Vice-President,  Mrs.  August  J. 
Streit,  Amarillo;  Recording  Secretary,  Mrs.  P.  M.  Kuykendall,  Ranger; 
Corresponding  Secretary,  Mrs.  William  M.  Palm,  Houston;  Treasurer, 
Mrs.  J.  C.  Terrell,  Stephenville;  Publicity  Secretary,  Mrs.  A.  H.  Neigh- 
bors, Jr.,  Austin;  Parliamentarian,  Mrs.  John  E.  Hill,  Marshall. 


tions  efforts  of  the  year.  The  county  fair  is  doubtlessly  the 
best  place  for  many  of  us  to  launch  an  educational  pro- 
gram. We  need  to  make  full  use  of  this  medium,  but  must 
always  remember  that  public  relations  is  not  just  a booth 
at  the  fair,  it  is  a 24  hour,  day  and  night  proposition  in- 
cluding Sundays. 

This  we  all  should  know:  our  newspapers  and  television 
and  radio  stations  have  a part  of  their  space  and  time  which 
they  allow  to  be  used  free  of  charge  as  a public  service. 
They  are  not  obligated  to  any  agency  or  group  and  deserve 
our  appreciation  for  this  fine  civic  work.  They  have  always 
proved  gracious  and  helpful  when  auxiliaries  have  requested 
publicity  or  programs  in  the  public  interest.  Since  nearly 
every  project  we  initiate  is  in  the  interest  of  our  communi- 
ties, yours  and  mine,  let’s  use  these  valuable  services  when- 
ever we  can,  and  who  knows?  Maybe  we’ll  reach  China 
after  all. 

— Mrs.  Howard  Dudgeon,  Waco,  Chairman, 
Committee  on  Public  Relations. 


COUNTY  AUXILIARIES 


The  Navarro  County  Auxiliary  met  on  July  8 at  the 
home  of  Mrs.  Will  Miller,  Corsicana.  Mrs.  William  Regan, 
legislative  chairman,  gave  a comprehensive  report  of  na- 
tional legislation  with  special  emphasis  on  the  doctor  draft 
bill  and  the  provisions  for  the  self-employed  to  deduct 
from  income  taxes  money  spent  for  retirement  plans.  Mrs. 
L.  R.  Campbell  was  appointed  to  serve  as  a representative 
to  the  newly  formed  Corsicana  Swimming  Pool  Corporation. 

The  Top  o’  Texas  Auxiliary  met  early  in  June,  and  the 
following  new  officers  were  installed;  Mrs.  Claunch  G. 
Brindley,  Borger,  president;  Mrs.  Joe  Gates,  Pampa,  first 
vice-president;  Mrs.  Mahlon  Ingham,  Borger,  second  vice- 
president;  Mrs.  H.  F.  Fabian,  Pampa,  third  vice-president; 
Mrs.  D.  B.  Pearson,  Jr.,  Perryton,  fourth  vice-president; 
Mrs.  H.  R.  Hamra,  Borger,  secretary;  and  Mrs.  Joe  Donald- 
son, Pampa,  treasurer. 

Members  of  the  Kerr-Kendall-Gillespie-Bandera  Counties 
Auxiliary  entertained  with  their  annual  Doctor’s  Day  picnic 
June  4 in  the  home  and  gardens  of  Dr.  and  Mrs.  Hugh  A. 
Drane,  Jr.,  Kerrville.  There  were  38  guests. 

The  Johnson  County  Auxiliary  entertained  doctors  and 
dentists  of  the  county  with  a picnic  dinner  at  the  home  of 
Dr.  and  Mrs.  O.  T.  Smyth,  Jr.,  Cleburne,  early  in  July.  The 
Harris  County  Auxiliary  entertained  the  wives  of  doctors 
visiting  in  Houston  for  the  meeting  of  the  Postgraduate 
Medical  Assembly  of  Sou%  Texas  on  July  18. 

The  Dallas  County  Auxiliary  has  announced  a philan- 
thropic program  for  1955-1956  aimed  at  benefiting  four 
Dallas  clinics  and  schools. 


DISTRICT  AUXILIARIES 


Fifth  and  Sixth  Districts  Auxiliary 

The  Fifth  and  Sixth  Districts  Auxiliary  met  July  7-9  in 
Corpus  Christi  in  conjunction  with  the  annual  meeting  of 
the  Fifth  and  Sixth  Distrias  Medical  Society.  At  the  home 
of  Dr.  and  Mrs.  Paul  M.  Gray,  a coffee  was  held  in  honor 
of  Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  President  of  the 
State  Auxiliary.  Also  included  in  the  weekend  of  activities 
were  a luncheon  and  style  show,  at  which  a number  of 
auxiliary  members  served  as  models. 
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D E A T H S 


P.  HUNT 

Dr.  Preston  Hunt,  President  of  the  Texas  Medical  Asso- 
ciation in  1940,  died  in  a hospital  in  Pampa,  Texas,  on 
July  10,  1955.  Dr.  Hunt  was  formerly  a resident  of  Tex- 
arkana, but  had  been  living  in  McLean  with  his  brother 
since  1951. 

Dr.  Hunt,  son  of  J.  I.  and  Sarah  J.  Hunt,  was  born  on 
February  5,  1866,  in  Tupelo,  Miss.  He  received  his  early 
education  in  the  county  schools  there,  and  when  he  was  21, 
he  left  home  and  became  a railroad  laborer,  thus  financing 
his  high  school  education.  In  1890,  he  moved  to  Texar- 
kana, where  he  worked  several  years  in  the  railway  news 
business.  He  completed  his  first  two  years  of  medical  school 
at  the  Hospital  College  of  Physicians  and  Surgeons,  Louis- 
ville, Ky.,  and  the  Medical  Department  of  the  University  of 


Dr.  Preston  Hunt 


the  South,  Sewanee,  Tenn.  Dr.  Hunt  received  his  medical 
degree  from  the  College  of  Physicians  and  Surgeons,  At- 
lanta, Ga.,  in  1901.  He  also  studied  in  Europe.  Returning 
to  Texarkana  to  begin  his  medical  practice.  Dr.  Hunt  be- 
came associated  with  the  Texarkana  Hospital,  in  which  he 
bought  a major  interest  and  was  a director  and  treasurer 
throughout  most  of  his  years  ^ active  practice.  Upon  his 
retirement,  he  gave  his  stock  in  the  hospital  to  the  public, 
specifying  that  the  institution  should  be  administered  in 
trust  by  a board  of  physicians. 

He  was  a president  and  secretary  of  both  the  Bowie 
( Texas ) and  Miller  ( Ark. ) County  Medical  Societies  at 
the  time  when  dual  membership  in  adjoining  states  was 
permissible,  and  was  a past  president  of  the  Fifteenth  Dis- 
trict Medical  Society  and  Councilor  of  that  district.  He 
served  six  years  as  a delegate  from  his  county  society  to  the 
State  Association.  Dr.  Hunt  was  a member  of  the  Ameri- 
can Medical  Association  and  a fellow  of  the  American  Col- 
lege of  Surgeons.  During  World  War  I,  he  was  a medical 

An  obituary  ordinarily  will  not  be  published  more  than  four  months 
'after  date' 'of  death.  Cooperation  ' in  reporting  deaths -of  physicians  and 
in  furnishing  appropriate  biogtaphi caj,  material  'promptly  is  solicited. 


examiner  and  a member  of  the  Medical  Section  of  the  Coun- 
cil on  National  Defense. 

Dr.  Hunt  was  a Knight  Templar  and  a thirty-second  de- 
gree Mason.  He  was  a member  and  past  president  of  the 
Texarkana  Lions  Club  and  a member  of  the  Baptist  Church, 
in  which  he  was  a deacon  for  more  than  40  years.  He  was 
a member  of  the  executive  board  of  the  Tex-Ark  Boy  Scout 
Council  for  ten  years,  chairman  of  the  Scout  health  and 
safety  committee  for  five  years,  chairman  of  the  annual 
council  meeting  in  1936,  a member  of  the  Texarkana  Dis- 
trict Scout  Committee,  and  a member  of  the  district  board 
of  directors  for  the  Texarkana  Boy  Scout  organization.  In 
1936,  he  donated  200  acres  of  land  for  the  establishment 
of  C^J)  Preston  Hunt,  a Scout" d^p^ear  Texarkana,  and 
made  numerous  improvements  on  the  campsite. 

Dr.  Hunt  was  married  to  Miss  Hattie  Hutton  on  January 
1,  1914,  in  Ballinger.  They  had  no  children,  and  Mrs. 
Hunt  died  in  1935  while  serving  as  President  of  the  Wom- 
an’s Auxiliary  to  the  Texas  Medical  Association. 

Survivors  include  two  brothers,  the  Rev.  Claude  E.  Hunt, 
McLean,  and  Grover  Hunt,  Wellington,  and  one  sister,  Mrs. 
Sally  Filgo,  Verona,  Miss. 

G.  GRAHAM 

Dr.  Gideon  Graham,  physician  in  Newton,  Texas,  for  28 
years,  died  in  a Jasper  hospital  on  June  23,  1955,  of  cancer. 

Dr.  Graham  was  born  on  April  5,  1884,  in  Osage.  He 
was  the  son  of  Jessie  Abner  and  Melvina  Allen  Graham. 
After  attending  Tyler  Commercial  College,  Tyler,  Dr.  Gra- 
ham entered  the  Memphis  (Tenn.)  Hospital  Medical  Col- 
lege, from  which  he  was  graduated  in  1906.  He  practiced 
briefly  at  Gonzales,  Osage,  Doucette,  and  Trent,  part  of  the 
time  as  a lumber  company  doctor,  before  beginning  his 
practice  in  Newton  in  general  practice.  He  was  a past  pres- 
ident of  the  Jasper-Newton  Counties  Medical  Society,  hav- 
ing served  in  1943,  1944,  and  1945.  He  was  elected  to 
honorary  membership  in  the  Texas  Medical  Association  in 
1955,  after  having  been  a member  throughout  most  of  his 
professional  career,  and  also  was  a member  of  the  American 
Medical  Association.  During  World  War  I,  he  was  a cap- 
tain in  the  Army  Medical  Corps  and  served  in  Louisville, 
Ky.,  and  Del  Rio. 

He  was  a member  of  the  Baptist  Church,  the  Lions  Club, 
and  the  Masonic  Order. 

On  March  30,  1926,  Dr.  Graham  and  Miss  Eunice  Woods 
were  married.  Survivors  include  Mrs.  Graham;  two  sons, 
Cyril  J.  Graham,  Beaumont,  and  Willie  Mack  Graham, 
Hillsboro;  four  daughters,  Mrs.  Robert  Johnson,  Beaumont; 
Mrs.  Obie  Straughn,  Corpus  Christi;  Mrs.  E.  P.  Hughes, 
Jasper;  and  Mrs.  Guy  E.  Dority,  Jr.,  El  Paso;  16  grandchil- 
dren; five  great-grandchildren;  a brother,  W.  A.  Graham, 
Gatesville;  and  a sister,  Mrs.  R.  F.  Brown,  Osage. 

N.  E.  GREER 

Dr.  Neil  E.  Greer,  Lockney,  Texas,  died  in  a Lubbock 
hospital  on  June  26,  1955,  following  a cerebral  thrombosis 
and  eight  years  of  illness. 

Dr.  Greer,  son  of  Will  and  Cindy  Greer,  was  born  in 
Prescott,  Arkansas,  on  October  10)  1882,-  and  received  his 
preliminary  education  in  De  Leon,  Texas.  He  was  graduated 
from  the  Medical  Department  of  Texas  Christian  University 
in  1914,  and  prarticed  for  a short  time  in  DeLeon,  Fort 
Worth,  and  Petersburg,  before  going  to  Lockney  in  1916. 

Dr.  Greer  was  elerted  to  honorary-  membership  in  the 
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Texas  Medical  Association  in  1950,  after  having  been  a 
member  throughout  most  of  his  professional  career,  most 
recently  through  the  Hale-Floyd-Briscoe  Counties  Medical 


Dr.  Neil  E.  Greer 


Society.  He  was  a past  president  of  the  Hale-Floyd-Briscoe- 
Swisher  Counties  Medical  Society,  and  was  a member  of 
the  American  Medical  Association.  He  was  a Methodist,  a 
Mason,  and  a Rotarian.  During  World  War  II,  he  served 
on  the  local  committee  on  procurement  and  assignment  of 
physicians. 

On  September  3,  1906,  Miss  Oma  Patterson  and  Dr. 
Greer  were  married  in  De  Leon.  Mrs.  Greer  survives,  as  do 
two  sons.  Dr.  Wayne  Greer,  Lockney,  and  Mr.  Doyle  Greer, 
Lubbock;  and  four  grandchildren. 

D.  H.  HUDGINS 

Dr.  David  Houston  Hudgins,  Forney,  Texas,  physician 
for  54  years,  died  at  his  home  on  June  25,  1955,  of  a 
cerebral  vascular  accident. 

Son  of  Anderson  Pierce  and  Eliza  Skelton  Hudgins,  he 
was  born  in  Scottsboro,  Ala.,  on  March  2,  1868,  and  came 
to  Texas  with  his  parents  in  1880.  The  family  settled  in 
Grapevine,  where  Dr.  Hudgins  finished  his  preliminary  edu- 
cation. He  was  graduated  from  the  old  Memphis  (Tenn.) 
Medical  College  in  1894  and  interned  at  a state  hospital  in 
Little  Rock,  Ark.  Following  his  internship.  Dr.  Hudgins 
practiced  six  years  in  Crandall,  Texas,  and  moved  in  1901 
to  Forney,  where  he  practiced  until  his  retirement  in  1949- 

Having  been  a member  of  the  Texas  Medical  Association 
since  1904  through  the  Kaufman  County  Medical  Society, 
Dr.  Hudgins  was  eleaed  to  honorary  membership  in  1951. 
He  had  served  for  17  years  as  secretary  of  his  county  so- 
ciety, was  its  delegate  for  20  years,  and  was  president  three 
times.  He  was  vice-president  of  the  Texas  Medical  Associa- 
tion in  1928,  was  a past  president  of  the  North  Texas  Med- 
ical Society,  a member  of  the  American  Medical  Association, 
and  a charter  member  of  the  Fifty  Year  Club.  He  kept  up 
with  advances  in  medicine  by  taking  postgraduate  courses 
every  five  years  until  he  was  60  years  old,  and  had  studied 
in  New  Orleans,  Philadelphia,  and  New  York  City. 

Dr.  Hudgins  was  a member  of  the  Christian  Church,  the 
Lions  Club,  and  was  for  many  years  a member  of  the  Forney 
Independent  School’s  board  of  directors.  He  was  a member 


of  the  medical  advisory  board  in  the  selective  service  system 
dpring  World  War  II,  and  received  a medal  for  his  services. 

Dr.  Hudgins  was  married  to  Miss  Nannie  Elizabeth  An- 
thony on  November  15,  1896,  in  Crandall.  They  had  two 
children,  and  Mrs.  Hudgins  died  in  1909-  Miss  Mary  Alice 
Pinson  became  Dr.  Hifdgins’  second  wife  on  April  2,  1913, 
in  Forney.  She  survives  as  do  a daughter, ' Miss  Inez  A. 
Hudgins,  Ridgewood,  N.  J.;  a son.  Jack  W.  Hudgins,  Dal- 
las; one  brother.  Dr.  Benjamin  E.  Hudgins,  Dallas;  two 
grandchildren;  and  one  great-grandchild. 

G.  T.  BLACKWELL 

Dr.  George  Thomas  Blackwell,  Gorman,  Texas,  died  at 
his  home  on  June  13,  1955,  of  coronary  thrombosis. 

Dr.  Blackwell  was  born  in  Eastland  County  on  January 
19,  1882,  and  received  his  medical  education  at  the  College 
of  Medicine  and  Surgery,  Chicago.  After  practicing  four 
years  in  Romney,  he  moved  in  1919  to  Gorman  where  he 
practiced  until  the  time  of  his  death.  With  his  brother,  he 


Dr.  George  T.  Blackwell 


founded  the  Blackwell  Hospital  in  Gorman.  He  was  a 
member  of  the  Texas  and  American  Medical  Associations 
through  the  Eastland-Callahan-Stephens-Shackelford-Throck- 
morton  Counties  Medical  Society. 

He  was  a member  of  the  Baptist  Church,  served  as  mayor 
of  Gorman  for  18  years,  and  was  for  many  years  a mem- 
ber of  the  school  board.  He  also  was  a member  of  the 
Domino  Club. 

Survivors  include  his  wife,  the  former  Miss  Frankie  Brog- 
don  of  Ramney;  a daughter,  Mrs.  D.  V.  Rodgers,  Gorman; 
two  brothers,  Almus  Blackwell,  D.D.S.,  Stamford;  and  Al- 
bert Blackwell,  Lubbock;  and  four  grandchildren. 

N.  WATSON 

Dr.  Nowlin  Watson,  Clarksville,  Texas,  physician  for  54 
years,  died  in  a local  hospital  on  June  8,  1955,  of  hyper- 
tensive heart  disease. 

He  was  born  in  Clarksville,  in  1878,  and  was  the  son  of 
John  and  Myra  Nowlin  Watson.  After  attending  public 
schools  in  Clarksville,  he  entered  the  Kentucky  School  of 
Medicine,  Louisville.  When  the  Spanish- American  War 
broke  out.  Dr.  Watson  left  his  class  to  join  the  army,  and 
was  assigned  to  a hospital  unit  in  Jacksonville,  Fla.  He 
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later  was  ordered  to  Savannah,  Ga.,  and  received  his  dis- 
charge there.  He  returned  to  his  medical  studies,  and  was 
graduated  in  1901.  With  the  exception  of  five  years  spent 
in  Fort  Worth,  Dr.  Watson  practiced  in  Clarksville  from 
the  time  of  his  graduation  until  the  time  of  his  death. 

He  was  a member  of  the  Texas  and  American  Medical 
Associations  through  the  Red  River  County  Medical  Society, 
of  which  he  was  president  in  1947  and  1948,  and  was  city 
health  officer  of  Clarksville  for  41  years.  In  this  capacity, 
he  pioneered  in  combating  malaria,  and  through  his  efforts, 
Qarksville  became  known  as  "the  mosquito-free  city.”  In 
recognition  of  his  work,  the  citizens  of  his  town  honored 
him  with  a banquet,  and  the  Texas  Public  Health  Associa- 
tion presented  him  a certificate  of  merit  and  an  honorary 
membership  in  that  organization. 

He  was  a thirty-second  degree  Mason  and  a member  of 
the  Shrine,  having  been  in  the  Masonic  Order  for  53  years. 
He  was  a past  president  and  charter  member  of  the  Clarks- 
ville chapter  of  Rotary  International,  and  had  a 30  year 
record  for  perfect  attendance. 

Dr.  Watson  served  on  the  Exemption  Board  during  World 
War  I,  and  received  the  Selective  Service  System  Medal  for 
his  service  during  World  War  II. 

In  1914,  Dr.  Watson  was  married  to  Mrs.  Emma  Kneis- 
ley  Hocker,  who  died  in  1945.  An  adopted  son,  Sam  K. 
Hocker,  survives,  as  does  a sister,  Mrs.  F.  B.  Mason.  Both 
are  of  Clarksville. 

F.  N . SMITH 

Dr.  French  Nestor  Smith  died  at  his  home  in  Harlingen, 
Texas,  on  July  10,  1955,  of  cancer. 

Dr.  Smith  was  born  on  April  15,  1891,  in  Red  Creek, 
W.  Va.,  and  was  the  son  of  Mr.  and  Mrs.  Isaac  Smith.  He 
attended  the  University  of  West  Virginia  and  the  West  Vir- 
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ginia  Wesleyan  College  before  beginning  his  medical  edu- 
cation at  the  Eclectic  Medical  College,  Cincinnati,  from 
which  he  was  graduated  in  1921.  He  later  did  post-graduate 
work  at  Tulane  University,  New  Orleans.  Dr.  Smith  prac- 
ticed briefly  in  Dalton,  Ohio,  before  going  to  Canton,  where 
he  practiced  for  nine  years.  He  then  moved  to  Harlingen, 
where  he  had  practiced  for  25  years. 

He  was  a member  of  the  Texas  Medical  Association,  the 
American  Medical  Association,  and  the  Cameron-Willacy 


Counties  Medical  Society.  Dr.  Smith  was  a member  of  the 
Methodist  Church,  and  was  a past  master  of  the  Masonic 
Lodge,  a past  patron  of  the  Order  of  the  Eastern  Star,  and 
a member  of  the  Knights  Templar. 

While  still  a medical  student.  Dr.  Smith  joined  the  Army 
and  erved  from  1917  until  1919. 

On  January  1,  1917,  he  was  married  to  Miss  Martha 
Matheney  in  Oakland,  Md.  He  is  survived  by  his  wife, 
two  sons,  Robert  Fenton  Smith,  D.D.S.,  Corpus  Christi,  and 
French  Nestor  Smith,  Jr.,  Harlingen;  one  daughter,  Mrs.  K.  B. 
Slavin,  Hillsboro;  three  sisters,  Mrs.  R.  C.  Teter,  Mrs.  Mar- 
garet Judy,  and  Mrs.  Jennie  Johnson,  all  of  Parsons,  W.  Va.; 
and  two  brothers,  Daniel  Smith,  Parsons,  W.  Va.,  and  P.  C. 
Smith,  Canton,  Ohio. 

C.  D.  GIPSON 

Dr.  Carie  D.  Gipson,  Three  Rivers,  Texas,  died  in  a local 
hospital  on  July  27,  1955,  of  coronary  thrombosis  and 
diabetes. 

He  was  born  on  November  22,  1897,  in  Braxton,  Miss., 
and  was  the  son  of  Dr.  and  Mrs.  W.  M.  Gipson.  He  at- 
tended Southwest  Texas  Normal  College  at  San  Marcos  and 
the  University  of  Texas,  and  received  his  medical  education 
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at  Baylor  University  College  of  Medicine,  from  which  he 
was  graduated  in  1927.  He  interned  in  St.  Paul’s  Hospital, 
Dallas.  Dr.  Gipson  practiced  1 1 years  in  Pecos  before  mov- 
ing in  1938  to  Three  Rivers. 

Dr.  Gipson  was  a member  of  the  Texas  and  American 
Medical  Associations  through  the  Bee -Live  Oak -McMullen 
Counties  Medical  Society,  of  which  he  was  president  in 
1947.  He  also  was  a member  of  Phi  Beta  Pi  medical  fra- 
ternity, the  Lions  Club,  the  American  Legion,  the  Chamber 
of  Commerce,  the  Masonic  Lodge  and  Shrine,  and  the  Bap- 
tist Church. 

He  was  a first  lieutenant  in  the  Reserve  Corps  of  the 
United  States  Army. 

Miss  Clara  Norvell  and  Dr.  Gipson  were  married  on 
June  15,  1929,  in  Carlsbad,  N.  Mex.  Survivors  include 
Mrs.  Gipson;  a son,  C.  D.  Gipson,  Jr.,  San  Diego,  Calif.; 
a daughter,  Mrs.  Harrell  Banks,  San  Antonio;  his  mother, 
Mrs.  John  Edmondson,  Edwards,  Miss.;  one  brother.  Dr.  J. 
F.  Gipson,  Port  Isabel;  two  sisters,  Mrs.  Bryan  Boyd,  Three 
Rivers,  and  Mrs.  J.  Beasley,  Crystal  City;  and  one  grandson. 
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GROUP  INSURANCE— A SERVICE 
FOR  MEMBERS 

It  is  a recognized  fact  that  group  insurance 
provides  more  coverage  for  less  money  than 
any  insurance  available  (the  cost  is  30  to  50 
per  cent  less  than  comparable  coverage  on  an 
individual  basis,  depending  on  age)  and  the 
Texas  Medical  Association  is  always  on  the 
lookout  for  ways  to  serve  its  members.  With 
this  in  mind,  a true  group  disability  insurance 
program  is  being  made  available  for  all  Asso- 
ciation members  up  to  the  age  of  70  years  re- 
gardless of  their  present  physical  condition  or 
past  medical  history.  The  plan  selected  for 
sponsorship  by  the  Association  from  ten  pro- 
posals underwritten  by  reputable  insurance  com- 
panies— that  of  the  Lumbermen’s  Mutual  Cas- 
ualty Company  to  be  administered  by  the 
Charles  O.  Finley  Company,  the  largest  admin- 
istrator of  professional  group  insurance  pro- 
grams in  the  United  States — will  give  every  par- 
ticipating member  maximum  benefits  from 
every  dollar  invested. 

The  Texas  Medical  Association  is  the  first 


state  medical  group  to  secure  lifetime  benefits 
for  accidents  and  ten-year  benefits  for  sickness; 
most  other  medical  plans  offer  only  five-year 
benefits  for  accidents  and  two  or  three -year 
benefits  for  sickness.  In  addition,  the  program 
is  flexible  enough  to  provide  each  participating 
physician  with  a choice  of  three  plans  from 
which  to  select  the  coverage  best  suited  to  his 
needs,  either  immediate  coverage,  30-day  wait- 
ing period,  or  six-month  waiting  period.  Each 
of  the  three  plans  pays  from  $50  to  $150  week- 
ly during  a period  of  disability  resulting  from 
an  accidental  bodily  injury  or  sickness  and  in- 
cludes a $5,000  accident  death  benefit. 

Although  certificates  of  insurance  will  be 
sent  to  each  member  insured  under  the  plan,  a 
master  policy  is  being  issued  to  the  Association. 
The  Board  of  Trustees,  which  has  withdrawn 
endorsement  of  the  Metropolitan  Casualty  In- 
surance Company  policy  written  through  the 
Sid  Murray  Agency,  will  control  the  program 
for  the  protection  of  the  participants.  Much  of 
the  groundwork  for  the  Association’s  program 
was  laid  by  the  Council  on  Medical  Economics. 
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A brief  announcement  of  the  availability  of 
the  plan  was  sent  early  in  October  to  each  mem- 
ber, and  a brochure  explaining  the  program  in 
complete  detail  accompanied  by  an  application 
is  to  be  forwarded  by  the  end  of  the  month. 
Each  physician  is  urged  to  give  the  plan  his 
careful  consideration,  for  it  is  hoped  a large 
percentage  of  the  membership  of  the  Texas 
Medical  Association  will  want  to  take  advan- 
tage of  this  additional  service  to  them. 

THE  SANCTITY  OF  DISSENT 

"One  of  the  central  differences  between  ourselves 
and  our  communist  adversaries  is  that  our  traditions 
commit  us  to  belief  in  the  utility,  indeed  the  sanctity, 
of  dissent,  while  theirs  do  not.  Ours  is  a democracy 
with  faith  in  the  freedom  of  men  and  faith  that  out  of 
unfettered  dissent  and  diversity  wiU  come  progress.” 

So  wrote  former  United  States  Senator  Wil- 
liam Benton  of  Connecticut  recently.* 

Appreciation  of  this  fact  was  evident  in  some 
of  the  advice  given  by  Leo  E.  Brown,  director 
of  public  relations  for  the  American  Medical 
Association,  at  the  public  relations  conference 
sponsored  by  the  Texas  Medical  Association  in 
Austin  last  month.  Mr.  Brown  pointed  out  the 
necessity  of  making  a distinction  between  poor 
public  relations  and  honest  difference  of  opin- 
ion and  urged  his  hearers  to  respect  the  rights 
of  others  to  disagree.  He  went  on  to  emphasize 
that  the  medical  profession  should  continue  to 
express  itself  on  all  measures  affecting  the 
health  of  the  American  people  and  that  "when- 
ever the  AMA  abandons  principle  for  the  lure 
of  the  popularity  poll,  it  will  have  abdicated  its 
position  of  trust,  responsibility,  and  leadership 
in  the  medical  affairs  of  the  nation.” 

One  of  the  criticisms  leveled  at  the  medical 
profession  by  those  who  are  not  physicians  is 
not  that  doctors  have  strong  opinions  about 
every  aspect  of  medicine  and  health,  however 
remote,  but  that  they  are  hesitant  to  grant  the 
soundness  of  alternative  opinions,  regardless  of 
the  ability,  experience,  and  concern  of  the  non- 

*Dare To  Be  Different,  Family  Weekly  Magazine,  Oct.  2,  1935, 
p.  6. 


medical  persons  who  with  good  conscience  can- 
not accept  every  dot  of  the  i and  cross  of  the  / 
of  the  medical  position.  Indeed,  one  of  the 
complaints  some  physicians  voice  toward  their 
own  organizations  is  that  only  those  in  the  in- 
ner circle  are  encouraged  to  speak  their  piece 
and  that  once  an  official  viewpoint  has  been 
stated,  those  who  disagree  are  ignored. 

Whether  or  not  the  aforementioned  criti- 
cisms are  valid  may  be  a moot  point.  Never- 
theless, the  danger  that  in  this  period  of  ten- 
sion, intolerance  of  differing  opinions  may  exist 
is  ever  present  and  should  be  guarded  against. 
It  is  unnecessary  to  repeat  Voltaire’s  famous 
affirmation  in  this  connection,  but  perhaps  some 
contemporary  statements  would  be  apropos; 

"It  ...  is  by  the  free  exchange  of  ideas  and  the 
testing  of  them  that  we  produce  the  good  and  fine 
things  of  life.  There  is  no  value  in  refusing  to  ex- 
amine an  idea  of  another  or  in  charging  him  with 
evil  motives  simply  because  we  do  not  share  his  point 
of  view.  Equally  it  is  mistaken  to  declare  that  because 
a person  is  willing  to  examine  an  idea  he  necessarily 
must  support  it.  . . . 

"[One  of  America’s  most  valuable  assets  is  its  vol- 
untary associations,  which]  have  a responsibility  to 
conduct  their  business  in  the  spirit  of  good  wiU  and 
democratic  procedures.  ...  It  is  tragic  indeed  when 
any  great  national  association  representing  a large 
number  of  good  Americans  yields  to  the  pressures  of 
fear  and  repression.  ...  If  our  voluntary  associations 
heighten  their  respect  for  the  rights  and  freedoms  of 
others,  if  government  conduas  its  affairs  honestly 
and  fairly  and  respeas  the  dignity  and  worth  of  the 
individual,  fear  will  not  shape  public  attitudes.  As  is 
always  the  case  in  the  United  States,  our  nation  re- 
flects our  own  image  and  although  instimtions  must 
share  the  responsibility,  in  the  last  analysis  the  power 
of  decision  rests  with  the  individual.” 

Mrs.  John  G.  Lee,  president  of  the  League 
of  Women  Voters  of  the  United  States,  had 
those  things  to  say  to  the  Constitutional  Rights 
Subcommittee  of  the  Senate  Judiciary  Com- 
mittee.f 

Doctors  of  medicine  by  nature,  training,  and 
vocation  are  individualists.  As  such,  they  should 
be  champions  of  the  dissenter,  eager  to  defend 

fA  Petition  for  Redress  of  Grievances,  National  Voter,  Washing- 
ton, D.  C.,  League  of  Women  Voters  of  the  United  States,  Sept.  17, 
1955. 
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the  right  of  another  to  state  his  case,  ready  to 
weigh  the  validity  of  his  argument,  and  willing 
to  accept  truth  even  though  it  means  modify- 
ing their  original  view.  This  approach,  which 
in  no  way  need  lead  to  compromise  of  princi- 
ple, can  result  only  in  a healthier  profession 
and  greater  respect  from  the  public. 


TEXANS  TO  BE  HOSTS 

For  the  fifth  time,  Texas  physicians  will  be 
hosts  to  members  of  the  Southern  Medical  Asso- 
ciation, which  will  meet  in  Houston  from  No- 
vember 14  to  17.  As  hosts,  Texas  doctors  will 
have  an  excellent  opportunity  to  extend  out- 
sized  Texas  hospitality  to  visiting  medical  men 
from  16  other  member  states,  and  to  take 
advantage  of  Southern  Medical’s  outstanding 
scientific  program.  General  practitioners  and 
specialists  alike  will  find  some  part  of  the  pro- 
gram of  interest  to  them. 

Former  Texas  meetings  of  this  regional  so- 
ciety have  been  held  in  Dallas  in  1915,  1925, 
and  1951,  and  in  San  Antonio  in  1934.  Three 
distinguished  Dallas  physicians  have  served  as 
presidents  of  the  organization:  Dr.  E.  H.  Cary, 
1920;  Dr.  Hugh  L.  Moore,  1934;  and  Dr.  Cur- 
tice Rosser,  1951. 

Dr.  Denton  Kerr,  Houston,  is  chairman  of 
the  General  Committee  on  Arrangements  this 
year.  Dr.  Milford  O.  Rouse,  Dallas,  President- 
Elect  of  the  Texas  Medical  Association,  is  chair- 
man of  the  Council  and  also  of  the  Member- 
ship Promotion  Committee  for  Texas. 

Texas  can  claim  the  second  largest  number 
of  members  of  the  Southern  Medical  Associa- 
tion, having  1,016  out  of  the  8,934  total  mem- 
bership on  October  1,  1954,  the  latest  date  for 
which  figures  are  available.  However,  only  16 
per  cent  of  the  eligible  Texas  doctors  are  mem- 
bers of  the  organization. 

It  is  certain  that  the  scientific  program  and 
fellowship  at  the  forthcoming  meeting  will  be 
well  worth  the  attendance  of  those  who  are 
able  to  go. 


- JO  Tears  Jgo 


Excerpts  from  the  October,  1905,  JOURNAL. 

Concerning  the  eighth  revision  of  the  Pharmacopeia  which 
went  into  effect  on  September  1,  1905,  the  JOURNAL  stated 
editorially:  "The  Pharmacopeia  is  distinctly  a physician’s 
book,  originating  with  the  medical  profession.  ...  It  estab- 
lishes a standard  of  purity  for  medicinal  drugs,  and  varies 
from  revision  to  revision  with  the  demands  of  the  medical 
profession.  It  does  not  distinguish  between  worthy  and  un- 
worthy drugs,  but  enables  the  apothecary  to  furnish  articles 
demanded  of  uniform  strength  and  purity.” 

It  went  on  to  say  that  "The  Eighth  Revision  was  marked 
by  an  unexpected  conservatism.  Indeed,  the  revisors  refused 
to  strike  out  the  last  'o’  in  pharmacopoeia,  the  revised  spell- 
ing adopted  by  aU  national  pharmacopeias,  save  one  other. 

. . . The  most  marked  advance  in  the  revision  is  the  adop- 
tion of  assay  methods  for  alkaloids,  insuring  standard 
strengths  of  tincmres  and  extracts  of  such  drugs  as  aconite, 
cinchona,  colchicum,  conium,  hyoscyamus,  ipecac,  nux  vom- 
ica, scopola,  pilocarpus,  stramonium,  etc.”  Eighteen  espe- 
cially noteworthy  changes  in  strengths  of  standard  tinctures 
were  enumerated. 

Under  the  heading  "Knockers”  was  the  following  filler 
item:  "Oppormnity  knocks  but  once.  Other  knockers  please 
copy. — Life" 

A paper  read  at  the  1905  Association  meeting  in  Houston 
before  the  Section  on  Obstetrics  and  Diseases  of  Children 
brought  discussion  from  more  than  half  a dozen  doctors 
on  the  question  of  repair  of  injuries  to  the  birth  canal. 
The  author  suggested:  "Obstetricians  differ  concerning  va- 
ginal and  perineal  repairs,  some  believing  we  are  justified 
in  introducing  stay  sutures  some  time  during  labor;  others 
prefer  waiting  a short  time  after  the  completion  of  labor, 
while  others  think  the  best  results  are  attained  by  doing  a 
secondary  operation  in  sixty  or  ninety  days.” 

Texas  medical  colleges  in  1904  and  1905  enrolled  726 
students.  "Twenty-two  of  this  number  were  women  and 
208  were  from  other  states.  ...  In  all  States  there  were 
1012  medical  students  enrolled  from  Texas.”  These  figures 
included  in  the  Oaober  JOURNAL  were  quoted  from  the 
educational  number  of  the  Journal  of  the  American  Medical 
Association. 

"State  News”  included  the  following  item:  "Dr.  Leach 
and  His  Arsenic  Immunity. — Dr.  Reginald  B.  Leach,  a 
homeopath  of  St.  Paul,  Minnesota,  gave  his  pictures  to  the 
papers  and  charged  on  the  yellow  fever  at  New  Orleans 
with  arsenic.  He  claimed  that  1-100  grain  of  arsenous  acid 
repeated  three  times  daily  would  render  an  individual  im- 
mune. ...  It  develops  that  this  same  Homeopathic  Leach 
was  once  a resident  of  Paris,  Texas,  and  discovered  (?)  in 
1892  that  this  same  arsenic  treatment  cured  cholera!”  Local 
medical  society  officials  called  his  bluff,  and  "Dr.  Leach 
has  retired  from  the  field,  leaving  his  undying  glory  in  the 
back  numbers  of  the  daily  press.” 

A discussion  of  "Christian  Science”  and  Mrs.  Mary  Baker 
G.  Eddy,  its  founder,  covered  four  and  a half  pages  in  the 
editorial  section  of  the  JOURNAL  under  the  following  head- 
ings: "Emotional  Religious  Movements,”  "Texas  Victims  of 
Christian  Science,”  "Exposure  of  Eddyism,”  "The  Real  Mrs. 
Eddy,”  'The  Theft  of  'Christian  Science,’  ” "The  Claim  of 
Divine  Power,”  "Mrs.  Eddy’s  Commercial  Enterprises,”  and 
" 'Christian  Science’  Witchcraft.” 
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SEROLOGIC  AND  IMMUNOLOGIC  TESTS  FOR  CANCER 
Present  Status  and  Experience  with  a Promising  Method 

J.  G.  MAKARI* *  M.  D.,  Houston,  Texas 


TThE  search  for  a diagnostic  serologic 
or  immunologic  test  for  cancer  has  been,  and  is  still, 
foremost  in  the  minds  of  scientists  and  physicians 
alike.  This  is  especially  so  since  early  treatment  and 
therefore  early  diagnosis  continues  to  provide  the 
best  weapon  in  the  fight  against  cancer. 

Many  workers  had  hoped  to  find  some  serologic 
or  immunologic  changes  which  are  unique  to  patients 
with  cancer.  In  faa,  a great  many  of  these  have  been 
described  but  have  not  proved  to  be  specific  to  can- 
cer. One  look  at  the  Public  Plealth  Service  mono- 
graph^ on  the  evaluation  of  cancer  diagnostic  tests  up 
to  1953  is  enough  to  prove  this  point. 

The  same  applies  in  general  to  the  great  majority 
of  tests  based  on  chemical  enzymologic  and  physio- 
logic changes  in  the  body.  Although  some  of  these 
are  still  useful  in  differential  diagnosis  and  prognosis, 
none  has  proved  of  value  for  general  population 
screening,  that  is,  in  conformity  with  the  require- 
ments set  by  the  workers  of  the  National  Cancer  In- 
stitute^ that  there  be  no  more  than  10  per  cent  false 
negatives  and  not  more  than  5 per  cent  false  positives. 

A schematic  representation  of  the  different  ap- 
proaches used  in  cancer  detection  is  shown  in  fig- 
ure 1. 

Although  the  morphologic  methods  used,  includ- 
ing the  comparatively  new  method  of  Papanicolaou, 
still  provide  the  basis  of  diagnosis,  they  have  many 
drawbacks.  Aside  from  its  requirements  for  highly 
skilled  personnel,  the  Papanicolaou  technique  is  use- 
ful only  in  those  lesions  where  the  cells  can  be 
scraped  from  the  surface  or  that  are  freely  accessible 
to  liquids  which  can  wash  away  desquamated  cells 
and  bring  them  within  the  reach  of  the  examiner. 

The  need  is  therefore  great  for  a specific  test  for 
the  detection  of  all  types  or  any  given  type  of  cancer 
which  would  utilize  a more  general  common  char- 
acteristic of  neoplasms  and  which  could  be  applied 
to  the  blood  or  body  secretions. 

SEROLOGIC  TESTS 

On  the  whole  the  serologic  methods  used  have  not 
proved  to  be  specific  enough  for  diagnostic  purposes. 

Read  before  the  Section  on  Internal  Medicine,  Texas  Medical  Asso- 
ciation  Annual  Session,  Port  Worth,  April  26,  195 ^ 

* Immunologist,  M.  D.  Anderson  Hospital  for  Cancer  Research,  The 
University  of  Texas,  Texas  Medical  Center. 


Wynne  and  others^^  have  evaluated  the  use  of  the 
Kahn  universal  reaction  as  a diagnostic  aid  and  re- 
ported that  such  a reaaion  has  no  significant  value 
in  diagnosis. 

The  use  of  the  serial  cephalin  flocculation  test® 
was  evaluated  in  152  cases®  with  the  idea  of  finding 
a characteristic  pattern  in  cancer.  These  results  re- 
vealed no  statistical  differences  between  patients  with 
cancer,  normal  patients,  and  patients  with  other  dis- 
eases. In  one  tube  there  was  a significant  difference 
between  cancer  cases  and  normals,  but  not  between 
cancer  cases  and  other  diseases. 

A preliminary  attempt  also  was  made  to  evaluate 
the  effect  of  preinactivation  of  serums  on  Hanger’s 
cephalin  test  in  44  cases. 

It  was  found  that  the  percentage  of  negative  re- 
actors (0  to  1 plus)  was  75  per  cent  in  normals,  38 
per  cent  in  other  diseases,  and  20  per  cent  in  cancer 
cases.  Although  a trend  was  apparent  from  these  pre- 
liminary findings,  it  was  evident  also  that  such  a test 
could  not  be  used  for  diagnosis. 

Attempts  to  use  elearophoretic  smdies  of  plasma 
proteins  and  nitrogen  and  lipid  analysis  of  plasma 
fractions  have  revealed  no  characteristic  deviations 
from  other  diseases,  except  in  multiple  myeloma. 

Among  these  newly  described  tests  the  value  of 
which  was  not  confirmed  by  other  workers  are  the 
following; 

1.  The  Bolen  test,  using  blood  pattern  noted  in  a 
drop  of  blood. 

2.  The  Black-Kleiner-Bolker  test,  whereby  a long 
dye  reduction  time  was  noted  in  malignant  cases 
when  heated  with  methylene  blue. 

3.  Menke’s  reaction,  where  “Pentolytic”  power  of 
cancer  serum  was  found  greater  than  that  of  normal 
serum. 

4.  Huggin’s  test  based  on  thermal  coagulation  of 
serum  proteins,  which  seems  to  be  one  manifestation 
of  reaction  of  host  to  noxious  stimuli  since  ACTH 
administration  and  surgery  with  or  without  cancer 
influences  the  outcome  of  the  test. 

5.  The  test  Hall,  Penn,  and  their  associates®  de- 
scribed resulting  in  the  flocculation  of  serums  from 
cases  with  malignant  neoplasms  upon  the  addition  of 
an  unsaponifiable  fraction  obtained  from  human  can- 
cerous livers.  This  gave  a 2 per  cent  positive  test  in 
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healthy  persons  and  90  per  cent  in  cases  of  ma- 
lignancy. One  difficulty  with  the  acceptance  of  such 
a test  by  many  immunologists  is  the  absence  of  a 
plausible  explanation  for  the  underlying  mechanism 


immunologic  principles  rather  than  on  specific  sero- 
logic phenomena  is  expected  to  give  the  answer. 

The  optimism  behind  these  attempts,  as  Hauschka 
puts  it,®  is  based  on  the  immunologic  specificity  of 
certain  normal  tissues,  on  the  demonstration  of  "spe- 
cific” antibodies  evoked  by  transplantable  mmors, 
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Fig.  1.  A schematic  representation  of  the  different  approaches  to  cancer  detection  as  related  to  the  stage  of  neoplastic  process. 


as  well  as  the  failure  of  other  flocculation  tests  to 
meet  the  necessary  requirements. 

I MMUNOLOGIC  TESTS 

Arguments  in  favor  of  immunologic  diagnosis  are 
strengthened  by  the  continued  failure  of  physico- 
chemical analysis  in  differentiating  between  even 
antigenicaUy  distinct  entities  such  as  the  human  blood 
group  substances  A and  B. 

The  search,  therefore,  for  a test  based  on  specific 


and  on  the  antigenicity  of  some  neoplastic  vimses 
and  of  carcinogen-protein  conjugates. 

Previous  immunologic  attempts,  however,  were  di- 
rected towards  detection  of  antibodies,  a hang-over 
from  the  early  days  of  bacteriology.  This  presupposed 
that  the  antigen  stimulates  in  all  cases  antibodies 
detectable  by  our  present  methods.  Such  an  approach 
ignores  the  possibility  that  in  cancer  the  host  might 
consider  the  cancerous  tissue  as  "self,”  in  accordance 
with  Burnet’s  theory,^  and  therefore  might  not  react 
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by  producing  antibodies  or  that  perhaps  even  if  such 
an  antigen  is  brought  to  the  attention  of  the  host  by 
the  help  of  adjuvants,  there  might  be  formed  only 
univalent  antibodies,  which  are  not  detectable  by  the 
usual  immunologic  methods  of  precipitation,  com- 
plement fixation,  and  so  forth. 

Another  difficulty  is  the  fact  that  with  those  tests 
utilized  in  the  past,  it  has  been  extremely  difficult, 
if  not  impossible,  to  separate  normal  rissue  antigens 
from  specific  neoplastic  antigens. 

This  probably  explains  why  previous  results  with  de- 
tection of  antibodies  in  man  have  been  disappointing. 

Then  why  not  look  for  antigen  instead  of  antibody? 

SCHULTZ-DALE  TEST 

It  has  been  found  by  Schultz^^  and  by  Dale^  that 
intestine  or  uterus  of  a sensitized  guinea  pig  removed 
from  the  body  and  suspended  in  oxygenated  Ringer’s 
solution  will  contract  maximally  when  exposed  to 
even  small  amounts  of  antigen. 

It  has  been  found  that  an  antibody  which  reacts 
demonstrably,  bur  does  not  precipitate,  may  be  pres- 
ent in  some  serums  and  that  such  antibody  might  be 
able  to  sensitize.  Furthermore,  differences  in  the 
ability  of  antibodies  of  different  species  to  fix  com- 
plement or  to  sensitize  guinea  pigs  have  been  de- 
scribed by  Kabat  and  Mayer.  Kabat  and  Landow'^ 
have  reported  that  an  isolated  guinea  pig  uterus  will 
contract  even  though  containing  amounts  of  anti- 
body nitrogen  not  exceeding  .01  microgram.  This 
reaction  is,  therefore,  much  more  sensitive  than  any 
in  vitro  immunologic  method. 

These  considerations  make  the  Schultz -Dale  test 
the  test  of  choice  for  deteaion  of  antigens  not  only 
for  its  technical  soundness  as  a specific  immunologic 
test  but  also  for  its  great  sensitivity.  Its  value  has 
been  confirmed  by  its  ability  to  detect  rickettsial  anti- 
gen and  antigen  in  the  serums  of  patients  with  in- 
fective hepatitis  and  homologous  serum  jaundice. 

In  a preliminary  communication’^®  the  use  of  the 
Schultz-Dale  test  for  the  detection  of  a soluble  carci- 
noma antigen  has  been  described.  A more  detailed 
report”  describing  the  deteaion  of  specific  antigen 
in  the  serums  of  patients  with  carcinoma  by  use  of 
the  Schultz-Dale  test  is  in  press. 

Essentially,  the  method  used  was  as  follows: 

Virgin  female  guinea  pigs  were  immunized  to  anti- 
gens prepared  from  carcinomatous  tissues  by  the  help 
of  Freund’s  adjuvants.  After  four  weeks,  the  guinea 
pigs  were  killed  by  a blow  on  the  head  and  their 
uterine  horns  were  removed  and  tested  in  a Schultz- 
Dale  bath  ( table  1 ) in  the  presence  of  Tyrode’s  solu- 
tion through  which  was  bubbled  a mixmre  of  95  per 
cent  oxygen  and  5 per  cent  carbon  dioxide  and  which 


was  immersed  in  a water  bath  maintained  at  37.5  C. 
plus  or  minus  .5  degrees. 

Uterine  contractions  were  recorded  by  an  ink  mark- 
ing tip  on  paper  used  in  recording  basal  merabolic 
rates  mounted  on  a rotating  kymograph. 

Table  1. — Schultz-Dale  Apparatus  as  Modified  for  Use  in  This  Work. 

A.  Water  bath  at  37.5  C. 

B.  Tyrode  reservoir. 

C.  Schultz-Dale  bath. 

1.  Uterine  horn. 

2.  Glass  rod  for  attachment  of  lower  end  of  horn. 

3.  Needle  for  bubbling  95%  oxygen  and  5%  carbon  dioxide. 

D.  Test  tube  holder. 

E.  Sterile  test  tubes  with  serum  or  plasma  to  be  tested. 

F.  Kymographs 

1.  B.M.R.  paper. 

2.  B.M.R.  ink  tip. 


A normal  uterine  horn  was  used  as  a control  for 
the  sensitized  horn.  A negative  plasma  from  a healthy 
blood  donor  was  also  used  as  was  a positive  serum 
or  plasma  from  a known  case.  Any  serum  which  gave 
a positive  reaction  with  the  sensitized  horn  but  not 
with  the  normal  horn  was  considered  positive,  so  long 
as  the  sensitized  horn  did  not  reaa  with  normal 
serum  but  did  react  with  known  positive  serum. 

Results  of  the  Schultz-Dale  test  on  serums  from 
537  persons  are  shown  in  table  2.  When  antigens  A 
and  B,  that  is,  when  large  particles  were  included, 
were  used  to  sensitize  guinea  pigs,  the  sensitivity  was 
about  84  to  86  per  cent,  the  test  being  positive  in  59 
of  70  cases  of  untreated  carcinoma  when  active  sensi- 
tization was  used  and  in  18  of  21  such  cases  when 
passive  sensitization  was  used. 

The  incidence  of  positive  reactions  among  patients 
from  the  Cancer  Deteaion  Clinic  was  6 out  of  111 
with  active  sensitization,  and  1 out  of  26  with  passive 
sensitization.  However,  the  incidence  of  positive  re- 
actions among  cases  of  other  diseases  was  quite  high. 
In  this  latter  group,  19  out  of  23  were  positive  with 
active  sensitization,  and  8 out  of  25  were  positive 
with  passive  sensitization. 

When  antigen  C was  used,  that  is,  the  antigen  with 
small  sized  particles,  the  sensitivity  and  specificity  of 
the  test  were  greatly  increased.  With  the  aaive  sensi- 
tization technique,  the  incidence  of  positive  reactors 
in  the  definite  carcinoma  cases  was  62  out  of  64;  in 
the  questionable  cancer  cases,  3 out  of  8;  in  other 
tumors,  1 out  of  9;  and  in  other  diseases,  6 out  of  123. 

Follow-up  of  cases  with  clinical  diagnosis  of  ques- 
tionable carcinoma  is  worth  referring  to.  The  cases 
in  this  group  were  followed  for  a period  of  one  year. 
Of  the  26  cases,  the  9 with  definite  pathologic  diag- 
nosis by  autopsy  or  biopsy  are  reported.” 

On  subsequent  pathologic  examination  a diagnosis 
of  carcinoma  was  not  obtained  in  any  of  the  4 cases 
showing  a negative  test,  the  pathologic  diagnoses  be- 
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ing  fat  necrosis,  lupus  erythematosus,  hemangiosar- 
coma,  and  spindle  cell  lipofibrosarcoma. 

Of  the  5 cases  with  a positive  test,  4 proved  to  be 
definite  carcinoma.  The  fifth  patient  had  a recurrent 


SUMMARY 

The  present  status  of  serologic  and  immunologic 
tests  for  cancer  has  been  reviewed.  Preliminary  re- 
sults with  a promising  method  for  the  detection  of 
soluble  antigen  from  the  serums  of  patients  with 
carcinoma  have  been  referred  to. 


Table  2. Distribution  of  Positive  Reactors  to  Schuhz-Dale  Test  Among  Untreated  Carcinoma  Cases,  Cases  with  Questionable  Carcinoma, 

Other  Tumors,  Other  Diseases,  and  Presumed  Normals. 


Source 

of 

Antigen 

Type  of 
Antigen 

Used 

Type  of 
Sensi- 
tization 

Positive 

Carcinoma 

Total  Pos.  % 
Cases  Cases  Pos. 

Questionable 

Carcinoma 

Total  Pos.  % 
Cases  Cases  Pos. 

Other 
Tumors 
Total  Pos. 
Cases  Cases 

% 

Pos. 

Other 
Diseases 
Total  Pos. 
Cases  Cases 

% 

Pos. 

* Presumed 
Normals 

Total  Pos.  % 
Cases  Cases  Pos. 

Carcinoma 
of  ovary 
or 

Antigens  A 
and  B ( large 
and  small  sized 

Active 

70 

59 

84 

18 

11 

61 

10 

2 

20 

23 

19 

82 

Ill 

6 

5 

HeLa  strain 
tissue  culture 

particles ) 

Passive 

21 

18 

86 

5 

5 

100 

4 

2 

50 

25 

8 

32 

26 

1 

4 

Carcinoma 
of  sigmoid 
or 

carcinoma 
of  bronchus 

Antigen  C 
(small  sized 
particles ) 

Active 

62 

62 

96.8 

8 

3 

37.5 

9 

1 

11 

123 

6 

4.8 

*Persons  tested  from  the  Cancer  Detection  Clinic  at  the  Johns  Hopkins  Hospital. 


papilloma  of  the  bladder  which  was  found  at  opera- 
tion five  days  before  the  test  to  be  penetrating  the 
bladder  wall,  suggesting  beyond  doubt  its  carcinoma- 
tous nature. 

The  following  methods  were  employed  in  regard 
to  the  reproducibility  of  the  test.  Platelet  intact  plas- 
ma from  three  group  O normal  blood  donors  were 
added  together  to  make  a negative  carcinoma  pool, 
while  platelet  intaa  plasma  from  3 patients  with  un- 
treated carcinoma  were  also  added  together  to  make 
a positive  carcinoma  pool.  Plasma  was  then  pipetted 
in  2 ml.  amounts  into  50  sterile  test  tubes  and  given 
numbers  unknown  to  the  person  doing  the  test.  Seven 
were  from  the  carcinoma  positive  pool  and  the  other 
43  were  from  the  normal  group  O pool.  Seven  out 
of  7 of  the  positives  and  43  out  of  43  of  the  nega- 
tives were  all  correctly  diagnosed. 

Further  work  is  in  progress  to  evaluate  on  a larger 
scale  the  possibility  of  using  this  test  as  an  early  diag- 
nostic aid  in  individual  cases  and  in  the  screening  of 
carcinoma  in  the  general  population. 
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Severe  Hiccups  Stopped  by  New  Drug 

Two  Brooklyn  physicians  reported  in  the  January  22 
Journal  of  the  American  Medical  Association  that  unman- 
ageable hiccups  lasting  as  long  as  nine  months  have  been 
stopped  almost  immediately  when  the  patient  was  given 
chlorpromazine. 

Dr.  Charles  E.  Friedgood  and  Dr.  Charles  B.  Ripstein 
reported  that  all  but  4 of  50  patients  stopped  hiccuping 
when  given  the  drug.  One  of  their  patients  had  been  hic- 
cuping intermittently  every  day  for  nine  months.  After  five 
days  of  continued  hiccups,  he  was  brought  to  the  hospital 
in  an  exhausted  state;  after  one  injertion  of  chlorpromazine 
the  hiccups  stopped  immediately,  the  doctors  reported.  An- 


other patient,  who  had  been  hiccuping  for  nine  days,  was 
completely  exhausted,  and  had  to  be  fed  intravenously,  was 
given  chlorpromazine  and  stopped  hiccuping  in  three 
minutes. 

The  physicians  said  that  if  the  cause  of  hiccups  cannot  be 
treated,  hiccuping  may  return.  Five  of  their  patients  had 
hiccups  again,  but  further  treatment  reduced  their  intensity 
and  frequency;  four  patients  did  not  respond  because  the 
cause  of  hiccups  could  not  be  treated,  they  reported. 

The  doctors  said  that  chlorpromazine  is  a "safe  and  use- 
ful’’ drug  for  treating  unmanageable  hiccups  not  stopped 
by  other  methods.  The  drug  has  been  used  previously  to 
aid  in  anesthesia  and  sedation,  lower  body  temperature, 
quiet  mental  patients,  and  relieve  severe  pain  and  nausea. 
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Cytologic  Studies  on  Pleural  and  Peritoneal  Fluids 

JOHN  H.  CHILDERS,  M.  D.,  Galveston,  Texas 


TThE  historical  background  of  the  mi- 
croscopic examination  of  transudates  and  exudates  of 
the  serous  cavities  of  the  human  body  has  been  pre- 
sented by  Bemansky®  and  more  recently  has  been 
reviewed  by  Takagi^  and  Vellios.®  The  criteria  for 
the  diagnosis  of  malignant  cells  have  been  elaborated 
by  Foot,^  Marcuse,^  Takagi,^  and  others.  With  the 
revival  of  interest  in  the  examination  of  smears  of 
serous  fluids  by  Papanicolaou  and  Traut^  a battery  of 
techniques  and  reports  has  appeared  in  the  literature. 
The  purpose  of  this  survey  of  cases  was  to  determine 
the  accuracy  of  the  paraffin  block  method  of  smdy 
of  serous  effusion  due  to  a variety  of  diseases  and  to 
present  the  criteria  that  were  of  help  in  the  diagnosis 
of  malignant  cells. 

METHODS  AND  MATERIAL 

A simple  technique  was  utilized.  Fluids  removed 
from  the  pleural  or  peritoneal  cavities  were  observed 
grossly  concerning  their  color,  opacity,  specific  grav- 
ity, volume,  and  presence  of  fragments  of  tissue  or 
coagulability.  Following  removal  of  aliquot  portions 
for  bacteriologic  and  chemical  studies,  the  remainder 
was  submitted  for  cytologic  examination.  The  volume 
of  fluid  received  varied  from  2 ml.  to  in  excess  of 
5 L.  Sufficient  stock  formaldehyde  (40  per  cent) 
was  added  to  make  a 10  per  cent  solution.  After 
these  solutions  were  thoroughly  mixed,  an  interval  of 
4 to  20  hours  was  allowed  for  fixation.  A cell  block 
was  secured  by  centrifuging  the  specimen  to  concen- 
trate the  sediment  or  any  cells  that  may  have  been 
included  in  fibrin  or  necrotic  material  that  was  sus- 
pended within  the  fluid.  Attention  was  focused  upon 
any  strands  of  fibrin  on  the  surface  of  this  fluid  as 
well  as  sediment  from  the  bottom  of  the  container. 
Suspension,  washing,  and  centrifugation  of  this  mate- 
rial in  ascending  concentrations  of  70,  80,  and  95  per 
cent  ethanol  resulted  in  increased  cohesiveness  of  the 
particles  and  aided  in  the  handling  of  the  material. 
These  cell  blocks,  which  varied  from  2 to  10  mm. 
in  greatest  diameter,  were  then  wrapped  in  filter 
paper  and  processed  with  the  routine  surgical  tissues. 
Paraffin  blocks  were  sectioned  at  5 microns  of 
thickness,  stained  with  hematoxylin  and  eosin,  and 
mounted.  Special  stains  were  used  in  cases  where 
such  were  indicated. 

Each  specimen  was  reported  as  negative  for  ma- 
lignant cells,  having  atypical  cells,  or  having  malig- 

From  the  Department  of  Pathology,  University  of  Texas  Medical 
Branch. 

Read  before  the  Section  on  Clinical  Pathology,  Texas  Medical  Asso- 
ciation Annual  Session,  Fort  Worth,  April  23,  1933> 


nant  cells.  In  the  event  that  irregular  shaped  cells 
with  degenerative  changes  or  suggestive  arrangements 
of  cells  were  encountered  but  a definite  diagnosis  of 
malignant  cells  was  not  justified,  the  specimen  was 
reported  as  having  "atypical  cells.”  Each  report  on 
such  a fluid  was  accompanied  by  a request  for  subse- 
quent fluid  to  be  submitted  for  study.  The  examina- 
tion of  multiple  specimens  from  such  cases  often 
resulted  in  the  detection  of  neoplastic  cells.  The 
cytologic  diagnoses  were  made  without  prior  knowl- 
edge of  the  details  of  the  clinical  history  or  findings 
on  physical  examination. 

The  material  studied  consisted  of  528  specimens 
of  pleural  and  peritoneal  fluid  from  345  patients 
who  were  hospitalized  at  the  University  of  Texas 
Medical  Branch  Hospital  sometime  from  December, 
1949,  to  January,  1954.  The  fluids  were  submitted 
from  each  department  of  this  general  hospital.  Con- 
secutive, nonselected  fluids  were  included.  Bronchial 
washings,  sputum,  gastric  washings,  pericardial  fluids, 
and  fluids  from  other  sources  were  omitted.  The 
clinical  diagnoses  referred  to  were  those  recorded  in 
writing  by  the  senior  physician  attending  the  case. 

PLEURAL  FLUID 

The  pathologic  diagnoses  of  333  specimens  from 
the  pleural  spaces  of  204  patients  are  shown  in  table 
1.  The  clinical  diagnoses  on  149  cases  in  which  at 


Table  1.- 

—Pathologic  Diagnoses  of  Pleural 
Peritoneal  Specimens. 

and  of 

Number  of 

Number  of 

Diagnosis 

Specimens 

Patients 

Pleural  fluid  .... 

333 

204 

Normal 

257 

149 

Atypical  cells  . . 

31 

22 

Malignant  cells 

45 

33 

Peritoneal  fluid  . . 

195 

141 

Normal  

134 

98 

Atypical  cells  . . 

24 

16 

Malignant  cells  . 

37 

27 

Total  

528 

345 

least  one  specimen  of  pleural  fluid  was  reported  as 
negative  for  malignant  cells  were  as  follows: 


Tuberculosis 32 

Cardiac  failure 24 

Carcinoma  of  lung 23 

Lymphoma 1 1 

Pneumonia  10 

Carcinoma,  primary  not  determined 9 

Effusion,  cause  undetermined 8 

Empyema 7 

Other  diagnoses  25 


Included  in  the  category  of  "other  diagnoses”  were 
carcinoma  of  prostate,  carcinoma  of  pancreas  (2), 
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carcinoma  of  larynx,  carcinoma  of  cervix  (2),  carci- 
noma of  breast  (2),  nephrosis,  chronic  glomerulo- 
nephritis, perforated  peptic  ulcer,  subdiaphragmatic 
abscess,  bronchiectasis  (2),  cirrhosis  (4),  pulmonary 
embolus,  acute  lupus  erythematosus,  malignant  mela- 
noma, osteosarcoma,  myxedema,  thyrotoxicosis,  and 
strangulated  inguinal  hernia. 

The  majority  of  pleural  and  peritoneal  fluids  were 
submitted  from  patients  from  45  to  70  years  of  age. 
A detailed  tabulation  according  to  age  of  patient  is 
shown  in  table  2. 


Subsequent  examination  of  multiple  pleural  fluid 
specimens  from  5 cases  revealed  atypical  cells,  and 
11  cases  showed  malignant  cells.  In  1 case  from 
which  pleural  fluid  examination  was  negative  for 
malignant  cells,  abdominal  fluid  also  was  obtained 
and  malignant  cells  were  encountered  in  the  abdom- 
inal fluid.  Eight  patients  with  negative  pleural  fluid 
subsequently  had  tissue  excised  from  cervical,  axillary, 
or  mediastinal  lymph  nodes,  and  these  tissues  were 
diagnostic  of  lymphosarcoma,  Hodgkin’s  disease,  or 
reticulum  cell  sarcoma.  Postmortem  examination  in 
3 of  these  cases  showed  extensive  mediastinal  lym- 
phadenopathy  that  resulted  in  extrinsic  pressure  on 
the  azygous  vein  and  superior  vena  cava.  Pressure  on 
these  vessels  and  mediastinal  structures  evidently  ac- 
counted for  the  pleural  effusion  on  the  basis  of  stasis 
without  demonstrable  malignant  cells  in  the  fluid. 
No  microscopic  evidence  of  extension  through  the 
visceral  pleura  was  noted  in  multiple  sections  of  the 
pulmonary  parenchyma. 

In  9 instances  pleural  fluid  was  examined  from  an 
equal  number  of  patients  who  were  shown  later  to 
have  carcinoma  of  the  lung  by  excision  of  tissue  from 
the  lung  at  the  time  of  thoracotomy,  bronchoscopic 
examination,  or  postmortem  examination.  In  2 of 
these  cases  which  had  postmortem  examination  there 
was  a primary  squamous  cell  carcinoma  of  a main 
stem  bronchus  with  extension  and/or  metastases  into 
the  mediastinum. 

One  patient  with  a negative  cytologic  study  of 
pleural  fluid  had  active  pulmonary  mberculosis  which 


was  diagnosed  by  bacteriologic  studies  of  sputum  and 
in  addition  had  a histologically  proven  adenocarci- 
noma of  the  colon.  There  was  no  clinical  evidence 
of  pulmonary  metastases. 

Additional  cases  in  which  pleural  studies  were  neg- 
ative for  malignant  ceils  and  which  later  were  shown 
by  histologic  studies  to  have  a malignant  new  growth 
included  cases  of  primary  carcinoma  of  the  cervix, 
prostate,  and  pancreas  (2),  malignant  melanoma; 
carcinoma  of  the  larynx;  and  3 cases  of  metastatic 
carcinoma  to  the  lung  in  which  the  exact  site  of  pri- 
mary origin  could  not  be  ascertained  definitely  from 
the  examination  of  the  tissue  available  for  biopsy. 

The  44  specimens  just  listed 
which  were  reported  as  negative  and 
subsequently  shown  by  histologic 
studies  to  have  a malignant  neo- 
plasm represented  17.1  per  cent  of 
the  total  of  257  specimens  reported 
as  negative.  The  detection  of  ma- 
lignant cells  in  11  of  these  cases 
that  subsequently  had  additional 
studies  of  pleural  fluid,  5 cases  with 
atypical  cells  in  pleural  fluid,  and 
1 case  with  malignant  cells  in  ab- 
dominal fluid  show  the  value  of 
examination  of  multiple  specimens  from  a case  in 
which  the  initial  studies  were  negative  but  the  hydro- 
thorax persisted.  When  these  multiple  examinations 
of  pleural  specimens  are  considered,  the  percentage 
of  disproven  negative  reports  in  this  series  is  reduced 
to  10.5  per  cent.  A diagnosis  of  negative  for  neo- 
plastic cells  therefore  does  not  exclude  the  possibility 
of  the  patient  having  a malignant  neoplasm. 

Seventy-six  pleural  fluids  diagnosed  as  containing 
malignant  cells  or  atypical  cells  were  studied  from  55 
patients.  Two  of  these  patients  also  had  cytologic 
studies  of  abdominal  fluid  that  contained  malignant 
cells.  Histologic  confirmation  of  a malignant  neo- 
plasm was  secured  by  surgical  excision  of  tissue  for 
biopsy  from  10  cases  and  necropsy  studies  of  6 cases. 
Twelve  additional  patients  with  atypical  or  malig- 
nant cells  in  the  pleural  fluid  have  died  at  home,  and 
no  postmortem  examination  was  performed. 

A false  positive  diagnosis  of  malignant  cells  was 
made  on  2 pleural  fluids  from  2 different  cases  among 
the  total  of  76  fluids  studied.  One  patient  in  whom 
malignant  cells  were  diagnosed  died  and  at  necropsy 
was  shown  to  have  arteriosclerotic  heart  disease  with 
congestive  failure.  There  was  no  evidence  of  neoplastic 
disease.  This  pleural  fluid  specimen  was  evidently 
mislabeled  since  the  patient  in  the  adjacent  bed  had 
a thoracentesis  on  the  same  day,  the  specimen  from 
which  was  reported  negative  although  this  person  was 
shown  by  postmortem  smdies  to  have  a malignant 
neoplasm  with  gross  involvement  of  the  pleural  sur- 


TablE  2. — Age  of  Patients  in  Years. 


A 3 

Diagnosis 

o 

\r\ 

10-14 

15-19 

20-24 

25-29 

: 30-34 

1 

^ CS 

m •<< 

o ITN 

rOv  Xf 

50-54 

55-59 

60-64 

65-69 

70-74 

75-99 

Total 

Pleural  fluid 
Normal 

. 2 

1 

2 

4 

10 

6 

12 

8 

10 

22 

11 

13 

15 

19 

7 

7 

149 

Arypical  or 
malignant  . 

. 2 

0 

1 

1 

1 

0 

2 

1 

1 

8 

10 

2 

7 

9 

6 

4 

55 

Peritoneal  fluid 
Normal  . . . . 

. 3 

1 

0 

0 

4 

3 

7 

8 

7 

7 

16 

10 

14 

11 

5 

2 

98 

Atypical  or 
malignant  . 

. 1 

1 

0 

0 

0 

0 

1 

1 

3 

5 

5 

2 

9 

9 

5 

1 

43 

Total.  . 

8 

3 

3 

5 

15 

9 

22 

18 

21 

42 

42 

27 

45 

48 

23 

14 

345 
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faces.  An  explanation  for  the  false  positive  report 
in  the  second  case,  also  one  of  arteriosclerotic  heart 
disease  with  congestive  failure  studied  at  necropsy, 
is  lacking.  The  microscopic  preparations  have  been 
reviewed  and  the  cell  block  contained  cells  that  have 
the  morphologic  features  of  malignant  cells. 

An  analysis  of  these  cases  of  pleural  effusion  ac- 
cording to  the  sex  of  the  patient  (table  3)  indicates 
that  the  ratio  of  female  to  male  was  1:1.6. 


Table  3. — Sex  of  Patients. 


Diagnosis 

Male 

Female 

Pleural  fluid 

Normal  

95 

54 

Atypical  and  malignant 

30 

25 

Peritoneal  fluid 

Normal  

60 

38 

Atypical  and  malignant 

19 

24 

— — - 

• 

Total 

204 

141 

Clinical  diagnoses  made  in  this  series  of  55  patients 
in  which  a cytologic  diagnosis  of  malignant  or  atypi- 


cal cells  were  made  included: 

Carcinoma  of  lung 23 

Carcinoma,  primary  not  determined 5 

Carcinoma  of  breast 4 

Carcinoma  of  ovary 4 

Lymphoma  4 

Other  diagnoses 15 


Included  in  the  category  of  other  diagnoses  were  car- 
cinoma of  kidney  (2),  carcinoma  of  stomach  (2), 
thyrotoxicosis,  hypertensive  heart  disease,  pneumonia 
(2),  tuberculosis,  arteriosclerotic  heart  disease  (3), 
osteosarcoma,  carcinoma  of  skin,  and  neuroblastoma. 
In  8 cases,  malignant  cells  were  demonstrated  in  the 
pleural  fluid  of  patients  not  previously  having  a clin- 
ical diagnosis  of  malignant  neoplasm. 

PERI  TON  EAL  FLUIDS 

The  cytologic  diagnoses  on  195  peritoneal  fluids 
from  141  patients  are  shown  in  table  1.  The  clinical 
diagnoses  on  the  98  cases  from  which  134  studies  of 
peritoneal  fluids  were  negative  for  malignant  cells 


follow : 

Cirrhosis  40 

Carcinoma,  primary  not  determined 8 

Arteriosclerotic  heart  disease 8 

Carcinoma  of  stomach 6 

Tuberculosis  5 

Effusion,  cause  undetermined 4 

Other  diagnoses 27 


Included  in  the  category  of  clinical  diagnoses  listed 
as  other  diagnoses  were  as  follows:  carcinoma  of 
ovary  ( 2 ) , carcinoma  of  pancreas  ( 2 ) , carcinoma  of 
colon  ( 2 ) , carcinoma  of  cervix  ( 2 ) , lymphoma  ( 2 ) , 
carcinoma  of  esophagus  (2),  neurosarcoma  of  stom- 
ach, obstruction  of  gastrointestinal  tract,  empyema  of 


gallbladder,  subdiaphragmatic  abscess,  nephrosis,  car- 
cinoma of  lung,  carcinoma  of  breast,  carcinoma  of 
kidney,  nonlipoid  reticuloendotheliosis,  pelvic  abscess, 
peritoneal  abscess,  hepatic  abscess,  actinomycosis,  sub- 
cutaneous abscesses,  and  constrictive  pericarditis. 

The  age  and  sex  of  the  patients  which  had  para- 
centeses performed  are  shown  in  tables  2 and  3.  Ex- 
amination of  multiple  specimens  of  fluid  aspirated 
from  the  peritoneal  cavity  revealed  8 cases  in  which 
there  were  later  shown  atypical  or  malignant  cells. 
Twenty-four  additional  cases  in  which  the  initial  find- 
ings indicated  no  malignant  cells  were  shown  later 
at  the  time  of  surgical  exploration  or  postmortem 
examination  to  have  a histologically  proven  malig- 
nant neoplasm.  The  most  commonly  encountered 
malignancy  in  this  group  was  carcinoma  of  the  liver. 
This  primary  carcinoma  (hepatoma)  was  associated 
with  cirrhosis  in  4 cases  and  arose  from  bile  ducts 
in  1 case,  and  in  5 cases  there  were  multiple  metas- 
tases  to  the  liver  from  a primary  carcinoma  arising 
elsewhere  in  the  body. 

The  mechanism  of  the  produaion  of  peritoneal  ef- 
fusion may  be  by  one  or  a combination  of  several 
methods  in  these  cases.  First,  the  location  of  the 
metastasis  may  impair  portal  blood  supply  and  pro- 
duce an  increased  venous  pressure.  The  effea  of  ex- 
tensive involvement  of  the  hepatic  parenchyma  upon 
the  metabolism  of  protein  also  must  be  considered. 
Irritation  phenomena  possibly  lead  to  the  develop- 
ment of  effusion  in  cases  where  neoplastic  cells  ex- 
tend beneath  the  peritoneum  but  do  not  erode 
through  it. 

The  peritoneal  fluids  removed  from  other  patients 
later  shown  to  have  malignant  neoplasms  included 
carcinoma  of  esophagus  (2),  carcinoma  of  stomach, 
carcinoma  with  no  primary  site  of  origin  determined 
(4),  carcinoma  of  pancreas,  carcinoma  of  ovary  (2), 
carcinoma  of  breast,  neurosarcoma  of  stomach,  car- 
cinoma of  cervix,  and  malignant  lymphoma. 

This  total  of  32  specimens  of  peritoneal  fluid 
which  was  reported  as  negative  and  subsequently 
shown  by  histologic  smdies  to  be  from  patients  with 
a malignant  neoplasm  represents  23-9  per  cent  of  the 
total  of  134  specimens  reported  as  negative.  The 
deteaion  of  atypical  cells  in  6 cases  which  had  re- 
peated aspirations  and  2 cases  in  which  malignant 
cells  were  noted  again  points  out  the  value  of  ex- 
amination of  multiple  specimens.  This  is  particularly 
applicable  to  cases  in  which  atypical  cells  were  noted. 
When  these  cases  which  had  multiple  specimens  of 
peritoneal  fluid  are  considered,  the  percentage  of 
negative  reports  in  which  a subsequent  histologic  di- 
agnosis of  malignant  neoplasm  was  established  was 
reduced  to  17.9  per  cent.  A report  of  a negative  peri- 
toneal fluid  does  not  have  as  specific  a connotation 
as  a similar  report  on  a study  of  a pleural  specimen. 
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Sixty-one  specimens  of  peritoneal  fluid  were  diag- 
nosed as  containing  atypical  or  malignant  cells.  This 
material  was  secured  from  43  patients.  No  false  posi- 
tive diagnoses  have  been  encountered  in  this  group. 
The  clinical  diagnoses  which  were  most  often  made 


were  as  follows: 

Carcinoma  of  ovary 7 

Carcinoma,  primary  not  determined 7 

Carcinoma  of  liver 5 

Carcinoma  of  stomach 5 

Carcinoma  of  pancreas 3 


Carcinoma  of  colon 3 

Other  diagnoses 13 


Included  in  the  category  of  other  diagnoses  were  car- 
cinoma of  kidney  (2),  carcinoma  of  prostate,  carci- 
noma of  uterus,  carcinoma  of  lung,  cirrhosis  (3), 
tuberculosis,  lymphoma,  thrombophlebitis  (2),  and 
carcinoma  of  larynx. 

Histologic  confirmation  of  a malignant  new  growth 
was  secured  from  surgically  excised  tissue  from  6 
cases  and  by  necropsy  studies  of  10  additional  cases. 
Seven  additional  patients  in  this  group  have  died  at 
home,  and  no  postmortem  examination  was  secured. 


Fig.  la.  Malignant  cells  from  pleural 
fluid.  X 535. 


b.  Clusters  of  malignant  cells  encoun- 
tered in  pleural  fluid,  x 535. 


c.  Pseudoacinar  arrangement  of  ma- 
lignant cells  in  pleural  fluid,  x 5 3 5 . 

d.  Acinar  formation  by  malignant 
cells  in  peritoneal  fluid  from  a patient 
with  adenocarcinoma  of  the  ovary. 
x 535. 


OCTOBER  1955 


678 


CYTOLOGIC  FLUID  STUDIES  — Childers— continued 

DISCUSSION 

The  fluids  containing  malignant  cells  also  were 
associated  with  other  cellular  elements.  Erythrocytes 
were  present  in  great  numbers  in  some  of  the  mate- 
rial. Pleural  fluid  from  6 cases  contained  malignant 
cells  that  were  sufficiently  well  differentiated  to  be 
diagnostic  of  squamous  cell  carcinoma.  These  pri- 
mary neoplasms  arose  in  the  bronchi.  One  case  of 
adenocarcinoma  of  the  breast  was  associated  with 
pleural  effusion  in  which  acini  were  formed  by  the 
neoplastic  cells.  Peritoneal  fluids  were  examined 
from  2 cases  of  primary  adenocarcinoma  of  the  ovary 
and  from  1 case  of  adenocarcinoma  of  the  liver  in 
which  the  malignant  cells  formed  well  defined  acini. 

Distorted  mesothelial  cells  with  degenerated,  vac- 
uolated cytoplasm  must  be  differentiated  from  malig- 
nant cells.  The  nuclei  of  degenerated  cells  usually 
were  at  the  periphery  of  the  cells  and  showed  kary- 
olysis.  Of  greater  value  was  the  irregular  clumping 
of  the  neoplastic  cells.  Pseudoacinar  patterns  formed 
by  curved  columns  of  cells  were  of  no  value  in  estab- 
lishing a diagnosis  of  malignant  neoplasm  since  they 
were  often  formed  by  mesothelial  cells  in  cases  where 
the  effusion  was  the  result  of  an  inflammatory  dis- 
ease. Mitotic  figures  also  were  observed  in  the  meso- 
thelial cells  from  cases  not  having  malignant  neo- 
plasms. 

The  presence  of  malignant  cells  in  serous  fluid  in- 
dicates extension  or  implantation  metastases  to  the 
surfaces  of  the  serous  cavities.  This  has  a practical  ap- 


plication in  cases  where  a positive  diagnosis  was 
made  since  these  findings  indicate  that  the  neoplasm 
had  extended  beyond  the  tissue  in  which  it  origi- 
nated. At  the  present  time,  such  thoracic  lesions  are 
considered  nonresectable.  A negative  report  on  a cell 
block  does  not  exclude  the  possibility  of  a patient 
having  a neoplasm.  References  have  been  made  to 
the  possible  anatomic  and  physiologic  explanations 
for  the  formation  of  fluid  within  serous  cavities  with- 
out neoplastic  cells  being  present  in  the  fluid. 

SUMMARY 

A review  of  528  pleural  and  peritoneal  fluids  from 
345  patients  has  included  the  clinical  diagnosis,  cyto- 
logic findings  on  examination  of  the  cell  block,  and 
correlation  data.  Of  the  333  pleural  fluids,  76  con- 
tained atypical  or  rhalignant  cells.  A false  positive 
diagnosis  of  malignant  cells  was  made  in  2 cases.  Of 
195  peritoneal  fluids,  81  specimens  contained  atypical 
or  malignant  cells.  No  false  positive  diagnoses  have 
been  encountered. 
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What  Kind  of  Financial  Records? 

WILLIAM  R.  HUNT,  B.S.C.,  Waco,  Texas 


Simply  put,  the  types  of  records 
you  keep  are  determined  by  what  you  want  to  know 
about,  and  to  do  with,  your  practice  and  money. 

The  established  doctor  most  frequently  wants  to 
know,  "Where  does  it  go?”  or  "Why  don’t  I have  any 
money  at  the  end  of  the  month?”  Other  questions  that 
we  hear  are  along  this  vein;  "How  does  my  profit 
compare  with  that  of  other  doctors?”  or  "Doaor 
Money  Bags  says  he  paid  taxes  on  so  many  thousand 
— are  my  fees  too  low,  or  expenses  too  high^ — or  does 
he  work  harder?”  or  "Will  I be  able  to  slow  down 
when  I’m  older?” 

Of  course  comparative  information  can  be  mislead- 
ing. Some  doctors  may  speak  of  gross  collections; 
others  may  include  only  net  professional  profit  or 
actual  taxable  income  after  exemptions  and  personal 
deductions.  Some  exclude  depreciation  expense  and 


a few  may  even  quote  total  fees,  not  collections.  You 
can  keep  records  that  will  facilitate  clarifying  your 
own  picture.  Not  until  there  is  more  use  of  standard- 
ized medical  bookkeeping  and  accounting  procedures 
will  comparisons  be  actual.  Auto  dealers  have  set 
accounting  rules  which  enable  one  dealer’s  perform- 
ance actually  to  be  compared  with  another’s. 

Some  doctors  carry  salary  expense  as  a net  amount 
after  deduaions  and  the  withholding  amounts  as 
taxes,  instead  of  salaries  as  gross  amounts,  as  they 
should  be.  Some  doctors  differentiate  business  and 
personal  interest  or  taxes  only  on  the  tax  return. 
Some  wise  doctors  "buy  and  sell”  professional  autos 
to  gain  tax  deductions  while  others  keep  "trading” 
depreciated  cars  and  have  less  book  value  to  dedua. 
Depreciation  rates  vary  extensively.  Lastly,  type  and 
location  of  practice  necessitates  more  analysis  of  com- 
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FI  NANCIAL  RECORDS  — Hunt  — continued 

parative  financial  information.  Over-aU  comparative 
information  depends  on  having  a standard  basis. 

But  what  about  knowing  your  own  complete  finan- 
cial picture?  This  you  can  do,  and  as  more  doctors 
do  know  their  complete  financial  status,  two  impor- 
tant things  happen.  The  term,  "Doctors  are  poor 


There  are  two  well  known  facets  of  financial  rec- 
ords in  a doctor’s  office.  They  are  tax  records  and 
patients’  records. 

Are  there  others?  Yes  and  they  can  be  worth 
while.  One  example  is  records  for  the  doctor’s  in- 
formation, which  often  can  answer  the  question 
"Where  does  the  profit  go?”  Such  records  may  raise 
questions  you  may  never  before  have  thought  to  ask. 


DAY  SHEET 

DATE 

f-ass- 

TIME 

PATIENT 

FEES 

PAID 

/3.  oo 

/3.  OO 

Balance 

TO  I^TE 

1^5^ 

(J  U' 

PATIENT  CHARGES 

FEES  FOR 

TODAY 

PAID 

TODAY 

OFFICE  VISIT 

^3.00 

EXAMINATION 

DEFERRED 

INJECTIONS 

PAYMENT 

Please 

X-RAY 

/O.  Oo 

Return 

EKG  OR  BMR 

r 

To 

LAB: 

Secretary 

/^o 

OTHER: 

(3/sS' 


Amount  Received  Per. 
Next  Appointment  Tn  ^ 

At  // 


roe 


_195jd_ 


JOHN  DOE,IV1;D. 


OTHER  INCOME 


TODAY  S TOTALS 


CASH  EXPENSE 


PLUS  CASH  FWD. 


PLUS  OTHER  INC. 


LESS  CASH  EXP. 


LESS  DEPOSITS 


CASH  ON  HAND 


Fig.  1.  Examples  of  an  efficient  day  book  sheet  and  a duplicat- 
ing charge  slip.  The  bottom  section  of  the  itemized  charge  slip  can 
be  torn  off  for  the  patient  as  a combination  receipt  and  reminder  of 


his  next  appointment  date.  The  top  line  on  the  charge  slip  is  carbon- 
ized to  produce  duplicating  entries  on  the  day  sheet. 


business  managers,”  will  be  less  in  vogue,  and  there 
will  not  be  statistics  in  future  years  showing  that 
doctors  cannot  afford  to  retire  like  business  men  with 
comparable  incomes  of  the  past  years. 


A well  organized  office  may  easily  combine  records 
for  tax  purposes  and  other  records  for  the  doaor’s 
information.  Examples  of  the  latter  that  are  not 
needed  for  tax  purposes  would  be  ( 1 ) total  fees,  ( 2 ) 
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collection  ratios,  (3)  distribution  of  net  profit,  and 
(4)  status  of  notes,  investments,  and  insurances. 

Some  offices  maintain  other  financial  records  to 
determine  ratios  of  total  fees  to  laboratory,  x-ray, 
electrocardiograph,  and  other  charges.  Some  doctors 
want  comparative  information  on  total  fees  to  par- 
ticular work  such  as  obstetrical  cases  in  general  prac- 
tice, cardiac  cases  in  internal  medicine,  and  gynecol- 
ogy cases  in  general  surgery. 

There  are  three  types  of  financial  records  that  will 
be  discussed  hereafter,  tax  records,  doctors’  records, 
and  patients’  records. 

TAX  RECORDS 

"Uncle  Sam”  leaves  no  choice;  the  doctor  must 
have  records  to  prepare  his  income  tax  and  employees’ 
withholding  tax  returns.  Just  as  important,  adequate 
records  are  needed  to  substantiate  the  amounts  sub- 
mitted. To  maintain  income  tax  records,  minimum 
proofs  should  be  made  at  least  once  a month  as 
follows: 

1.  Bank  deposits  balanced  with  income  totals  (pet- 
ty cash  disbursements  reimbursed  by  check). 

2.  Professional  disbursements  plus  personal  dis- 
bursements balanced  with  total  changes  of  bank  ac- 
count balances.  If  cash  expenses  are  paid  without 
reimbursement  by  check,  these  amounts  should  be 
reconciled  with  deposits  and  disbursements. 

To  insure  that  these  proofs  always  are  made,  re- 
gardless of  office  rush  or  employee  changes,  many 
doctors  use  some  outside  service  to  maintain  tax  rec- 
ords for  them.  This  cost  can  be  more  than  recovered 
by  saving  productive  office  time  for  patient  load  and 
efficient  collection  procedures^  and  by  getting  maxi- 
mum tax  deductions.  In  maintaining  tax  deductible 
items,  there  should  be  a list  not  only  of  business  de- 
ductions each  month,  but  of  nonbusiness  deductions 
too.  This  insures  that  they  may  be  used  in  lieu  of 
the  standard  10  per  cent  or  $1,000  deductions  on 
page  2 of  form  1040.  Too  many  doctors  lose  these 
tax  deductions  by  not  recording  them  each  month. 
In  recording  your  own  rax  records,  the  instructions 
that  came  with  your  last  year’s  income  tax  forms  can 
be  used  as  a good  check  list.  The  March,  1955, 
Journal  also  had  information  on  tax  deductions.^ 

DOCTORS'  RECORDS 

In  addition  to  adequate  tax  records,  the  wise  doc- 
tor, young  or  old,  keeps  other  facts  available  so  that 
he  can  see  the  results  of  managing  his  professional 
and  personal  business  affairs.  He  can  see  how  to 
avoid  future  pitfalls  by  keeping  posted  on  all  his 
affairs. 

Most  doctors  know  their  total  fees.  From  this 
monthly  figure,  collection  ratios  can  be  watched. 


Collection  ratios  should  be  evaluated  in  judging  the 
doctor’s  profit.  If  profit  is  poor  and  work  load  good, 
it  may  be  a collection  problem.  But  if  colleaions  are 
good,  a low  profit  may  mean  that  fees  are  not  charged 
for  work  done,  fees  are  not  billed,  expenses  are  too 
high,  or  fees  are  too  low. 

In  evaluating  expenses,  comparative  figures  are  val- 
uable, both  from  your  previous  records  and  from  the 
averages  of  other  doctors.  If  you  utilize  the  latter,  take 
care  to  allow  for  discrepancies  of  practices.  For  in- 
stance, Do  you  own  or  rent?  Do  you  employ  a tech- 
nician or  send  laboratory  work  out?  and.  Do  your 
depreciation  rates  differ  from  another  doctor’s? 

If  a doctor  has  a good  location,  practices  good 
medicine,  and  has  a good  personality,  his  problem 
may  be  summed  up  in  the  frequent  question,  "Where 
does  it  go?”  In  later  years,  it  may  be  “Where  did  it 
go?”  In  short,  now  is  the  time  to  see  where  it  goes 
and  to  adjust  where  necessary  or  be  ready  to  make 
changes  as  you  know  they  are  coming. 

The  basic  means  towards  the  end  of  any  good  pro- 
gram of  management  is  to  have  full  information  avail- 
able. Thus,  adding  the  following  items  to  the  tax 
records  will  give  the  information  you  need: 

Professional  Profit  ( for  schedule  C of  tax  return ) . 

Plus:  Taxable  income  (nonprofessional). 

Less:  Personal  interest. 

Personal  taxes. 

Contributions. 

Other  Personal  tax  dedurtions  (such  as  brokers’ 
commissions  ) . 

Equals:  Total  taxable  income  (for  use  in  quarterly  income 
tax  estimates). 

Plus:  Nontaxable  receipts  (such  as  dividends  on  insur- 
ance policies ) . 

Less:  Personal  living  expenses. 

Life  insurance  premiums. 

Federal  income  taxes  j>aid. 

Equals : Net  gain  or  loss. 

The  amount  of  net  gain  or  loss  each  month  is  then 
the  balance  of  the  changes  of  your  assets  (what  you- 
own)  and  your  liabilities  (what  you  owe)  for  that 
month. 

Once  your  net  gain  remains  satisfactory,  the  prob- 
lem is  to  discover  what  kind  of  gain  you  had.  Are 
you  in  most  need  of  more  payments  on  notes  to  de- 
crease interest  costs,  more  cash  for  an  emergency  fund, 
more  professional  equipment,  or  more  long  term  in- 
vestments? 

To  solve  this,  the  net  gain  first  must  be  broken 
down  as  to  what  it  was,  that  is,  increases  and  de- 
creases in  assets  and  liabilities. 

An  outside  service  can  do  this  for  you,  but  again, 
if  you  want  to  maintain  these  records,  take  the  bal- 
ance of  disbursements  not  already  accounted  for  in 
expenses  and  list  them  with  the  month’s  change  in 
the  cash  on  hand  and  in  the  bank.  The  difference 
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plus  the  change  of  cash  on  hand  or  in  the  bank  should 
equal  your  net  gain  or  loss. 

Now  you  know  where  it  went.  The  last  step  is  to 
keep  a summary.  For  instance,  get  the  balance  of  your 
notes,  mortgages,  savings,  investments,  and  deprecia- 
ble equipment  and  add  or  subtraa  the  applicable  dis- 
bursements from  the  net  gain  or  loss. 

If  you  had  all  this  information  to  show  what  hap- 
pened and  what  is  on  hand  and  could  review  it  for 
at  least  15  minutes  a month,  you  might  soon  see  how 
and  where  you  could  alter  your  present  procedures 
so  that  your  financial  success  would  be  the  best  possi- 
ble for  you  and  your  family.  If  your  wife  or  family 
are  not  cooperating  in  your  financial  planning,  it 
probably  means  that  they  do  not  reali2e  where  the 
money  goes,  and  once  you  can  show  them  your  con- 
tinuing status,  you  may  be  happily  surprised  to  find 
that  they  want  to  be  in  on  improved  planning.  Your 
financial  picture  should  not  be  kept  from  your  wife. 
Some  day  she  may  have  to  take  over  the  personal 
financial  management  in  full.  Give  her  the  experience 
of  sharing  the  planning  now  and  do  not  underesti- 
mate what  she  should  know. 

If  you  have  an  outside  service  to 
maintain  your  full  financial  picture, 
the  cost  probably  will  be  worth 
while  in  allowing  you  more  time  for 
patients  and  family.  You  will  have 
more  peace  of  mind  by  knowing 
you  are  doing  the  best  you  can  with 
what  you  have.  You  will  have  more 
in  the  future  because  you  immediately  will  know 
what  you  can  and  cannot  afford  to  do  any  time  op- 
portunities or  desires  arise. 

A double-entry  accounting  system  will  insure  that 
this  information  is  as  accurate  as  possible. 

Other  financial  records  may  be  worth  while  for 
certain  situations.  For  instance  there  may  be  a need 
or  desire  to  increase  or  decrease  particular  work  in 
a praaice.  Thus  laboratory  fees  or  fees  for  specialized 
cases  are  an  object  of  comparison  to  total  fees  and 
may  be  kept  as  separate  records.  From  such  compari- 
sons the  doctor  can  analyze  the  work  in  his  practice. 

Only  a few  doctors  have  adequate  insurance  sum- 
maries. Having  your  agents  prepare  a summary  of 
actual  policies  is  enlightening  and  may  enable  you  to 
save  as  situations  change. 

A life  insurance  summary  should  include  for  each 
policy,  ( 1 ) face  value  and  annual  premium,  (2)  cash 
value  this  year  and  at  age  65,  (3)  total  premiums  to 
date  and  to  age  65,  (4)  comparative  cost  for  renew- 
able term  policy  to  age  65  for  the  same  face  value. 

When  comparing  life  insurance  policies,  it  is  well 
to  remember  that  the  cash  value  is  paid  only  if  you 


live,  and  that  the  extra  premium  is  lost  if  you  die 
because  the  cash  value  is  not  paid  in  addition  to  the 
face  value. 

Each  liability  and  casualty  insurance  policy  should 
be  listed  as  to  items  covered,  amount  of  protection, 
and  annual  premiums. 

PATIENTS'  RECORDS 

Patients’  records  should  be  part  of  a financial  rec- 
ord system.  Too  often,  accounts  receivable  are  main- 
tained as  part  of  a patient’s  medical  record.  Because 
of  increasing  insurance  reports  and  better  records  of 
diagnostic  work,  this  is  satisfactory  only  in  a new 
practice.  Sooner  or  later,  the  doctor  and  his  employees 
wish  they  were  separate.  It  is  much  easier  to  start 
correaly  than  to  change  later. 

Keeping  financial  records  on  patients  is  best  co- 
ordinated with  your  day  book  and  charge  slips.  Some 
systems  have  three  columns  in  the  day  book  which 
have  to  be  posted  to  two  columns,  or  the  day  book 
has  headings  which  are  reversed  in  posting  to  pa- 
tient’s financial  record.  This  adds  possibility  of  more 
errors.  Why  not  have  "Fees”  and  "Paid”  columns 
from  which  posting  amounts  wiU  be  the  same?  For 
example,  see  table  1 for  three  transaaions  in  three 


types  of  day  books:  (1)  a $3  fee  that  is  charged, 

(2)  a $7  fee  of  which  $5  is  paid,  (3)  a $5  payment 
on  account.  Note  that  only  the  type  3 day  book  can 
be  posted  in  the  same  amounts  to  the  same  columns 
on  the  patients’  record. 

A further  check  on  posting  accuracy  of  fees  and 
receipts  can  be  accomplished  by  posting  machines 
which  now  cost  too  much  for  the  average  office.  This 
you  can  accomplish  with  your  adding  machine  as 
follows:  (1)  Offset  or  puU  patients’  records  that  are 
to  be  posted.  (2)  Add  balances  of  these  accounts. 

(3)  Post  from  day  book  or  charge  slips.  (4)  Add 
new  balances  of  these  accounts. 

'The  difference  of  these  total  balances  should  equal 
the  difference  of  fees  and  payments  from  your  day 
book  for  the  day.  Consequently  if  your  fees  and  pay- 
ments are  correct  in  the  day  book  (or  on  charge 
slips)  you  know  that  your  accounts  receivable  will 
be  correct. 

To  insure  that  your  statement  will  be  prepared  in 
the  same  amounts  of  your  accounts  receivable,  you 
may  use  a combination  statement-patients’  financial 
record  form.^ 


Table  1. — Relationship  of  Posting  in  Three  Types  of  Day  Books  to  Patients’  Records. 
Type  of  Day  Book , Results  on 


1 ^ ! 2 , , 3 ^ Patient’s  Record 


Charge 

Cash 

On  A/C 

Paid 

Charged 

Fees 

Paid 

Fees 

Paid 

Balance 

$3.00 

2.00 

-0- 

-0- 

$5.00 

-0- 

-0- 

-0- 

$5.00 

-0- 

$5.00 

5.00 

$3.00 

2.00 

-0- 

$3.00 

7.00 

-0- 

-0- 

$5.00 

5.00 

$3.00 

7.00 

-0- 

$5.00 

5.00 

$3.00 

2.00 

-0- 
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and  complete  financial  information,  he  can  praaice 
better  medicine  and  achieve  better  financial  success. 
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CONCLUSION 

Office  procedures  and  financial  records  can  be  or- 
ganized to  rake  these  detailed  burdens  off  the  doctor’s 
hands,  thus  giving  him  more  productive  time.  If  a doc- 
tor has  a satisfactory  patient  load,  a well  run  office, 
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MEDICOLEGAL  PROBLEMS  in  GENERAL  PRACTICE 

RUSSELL  S.  FISHER,  M.  D.,  F.C.A.P.,  Baltimore,  Maryland 


TThE  investigation  of  violent,  sudden, 
or  suspicious  deaths  begins  with  and  must  depend  to 
a large  extent  on  the  general  practitioner  who  deter- 
mines that  death  has  occurred  and  who  will  donate 
time  to  help  the  legal  authorities  in  their  investiga- 
tions of  the  death.  The  advent  of  scientific  medicine, 
with  the  development  of  chemical  procedures  and 
gross  and  microscopic  pathology  in  the  past  100 
years,  has  made  available  a great  many  specialized 
techniques  for  determining  the  cause  of  death.  At 
the  same  time  the  means  of  committing  crimes  have 
become  more  intricate.  In  Europe  these  two  develop- 
ments, scientific  medicine  and  scientific  crime,  have 
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led  to  the  development  of  highly  specialized  scientific 
medicolegal  investigative  departments.  In  America, 
however,  this  specialty  of  medicine  has  been  slow  to 
gain  recognition.  So  far  only  a few  major  cities  and 
seven  of  our  states  have  laws  establishing  competent 
systems  for  the  investigation  of  violent,  sudden,  or 
unexplained  death.  In  those  areas  ail  of  the  knowl- 
edge and  specialized  facilities  of  medicine  can  be 
brought  to  bear  in  protecting  the  public  by  the  in- 
vestigation of  those  deaths  in  which  the  public  in- 
terest is  involved.  Elsewhere,  as  here  in  Texas,  these 
investigations  are  carried  our  by  lay  coroners  or  jus- 
tices of  the  peace  who  frequently  are  forbidden  by 
law,  or  restriaed  by  inadequate  funds,  from  having 
performed  the  autopsies  necessary  if  all  of  the  im- 
portant faas  concerning  the  cause  of  death  are  to  be 
ascertained. 


The  public  interest  goes  beyond  the  solution  of  the 
cold-blooded  murders;  and  it  is  a fallacy  to  think  that 
a layman  could  view  a dead  body  and  determine  the 
cause  of  death  in  a fashion  adequate  for  the  criminal 
courts  which  must  prosecute  for  the  compensation 
courts  which  must  award  in  proportion  to  the  con- 
tribution of  occupational  factors  to  a death,  or  for 
the  health  authorities  who  need  prompt  and  accurate 
information  as  to  cause  of  death  of  persons  succumb- 
ing to  contagious  disease  if  they  are  to  prevent  epi- 
demics. From  the  medical  standpoint  the  procedure 
of  having  the  primary  investigation  conduaed  by  a 
layman  without  medical  assistance  is  as  ridiculous  as 
it  would  be  to  ask  the  first  man  one  meets  on  the 
street  whether  an  operation  for  appendicitis  should 
be  performed  on  your  child  with  a pain  in  the  stom- 
ach. The  rebuttal  of  these  observations  may  be  of- 
fered that  the  lay  coroner  or  justice  of  the  peace  may 
acquire  help  in  the  form  of  consultation  by  physicians 
to  perform  autopsies  or  other  examinations.  The  in- 
adequacy of  this  system  becomes  obvious  if  one 
realizes  that  the  primary  and  important  decision  as 
to  whether  an  autopsy  shall  or  shall  not  be  performed 
must  be  made  on  the  basis  of  external  physical  find- 
ings and  a carefully  elicited  medical  history.  These 
the  lay  coroner  is  not  trained  to  obtain  or  interpret. 
Our  experience  in  Maryland  supports  this  conclusion 
since  cases  frequently  are  seen  in  which,  despite  the 
absence  of  external  injuries  on  the  body  or  circum- 
stances indicative  of  violence,  an  autopsy  performed 
because  of  the  lack  of  positive  knowledge  as  to  cause 
of  death  will  reveal  evidence  of  homicide,  suicide,  or 
accidental  death. 

What  then  are  the  problems  of  the  general  practi- 
tioner who  is  cooperating  in  the  investigation  of 
medicolegal  deaths?  First,  let  us  define  the  cases  in 
which  the  public  interest  demands  full  knowledge  of 
the  cause  and  manner  of  death.  Briefly  they  may  be 
grouped  into  homicides,  suicides  or  accidental  deaths, 
those  occurring  suddenly  when  the  person  was  in  ap- 
parent good  health,  those  unattended  by  a physician, 
and  a small  group  in  which  the  death  occurs  under 
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unusual  or  suspicious  circumstances.  An  example  of 
one  such  case  follows: 

A 35  year  old  man  who  had  complained  of  indigestion 
and  burning  sensation  in  the  chest  and  abdomen  one  eve- 
ning was  found  dead  in  bed  at  noon  the  following  day.  Ex- 
ternal examination  showed  nothing  but  the  medical  investi- 
gator ordered  an  autopsy  despite  the  history  suggestive  of 
coronary  disease.  An  extradural  hematoma  was  found.  With 
this  evidence  of  injury,  the  police,  in  tracing  his  movements 
the  previous  night,  were  able  to  show  that  a substantial 
sum  of  money  was  missing  and  that  he  had  been  drinking 
with  a co-worker  from  a nearby  industrial  plant.  The  co- 
worker, faced  with  the  statement  that  the  man  had  been 
struck  a hard  blow  on  the  left  side  of  the  head  and  that  his 
money  was  missing,  at  first  denied  assaulting  his  friend. 
When  a weapon  was  found  where  he  had  hidden  it  and  it 
was  shown  that  he  had  suddenly  become  affluent,  he  finally 
confessed  to  the  fatal  assault. 

The  solution  to  the  problem  of  seleaing  medico- 
legal cases  for  complete  investigation  including  an 
autopsy  is  based  on  the  general  formula  that  the  cause 
of  death  must  be  demonstrated  beyond  reasonable 
doubt  in  all  deaths  falling  in  any  of  the  previously 
mentioned  categories.  Any  compromise  in  this  phi- 
losophy will  lead  to  the  failure  of  detection  of  mur- 
der or  the  destruction  of  evidence  in  murder  cases 
to  such  an  extent  that  the  case  cannot  be  prosecuted 
successfully.  Likewise,  the  courts  are  supported  at 
public  expense  to  administer  justice  and  settle  dis- 
putes in  the  most  informed  manner  possible.  They 
need  the  medical  faas  obtainable  many  times  only 
through  an  investigation  and  autopsy  performed  on 
official  order  at  the  time  of  the  death. 

In  violence  from  gunshot  wounds,  the  autopsy  may 
shed  additional  light  on  the  findings  at  the  scene,  but 
the  general  practitioner  should  have  sufficient  knowl- 
edge of  the  nature  of  gunshot  wounding  to  allow  him 
to  recognize  the  direaion  of  fire  and  to  estimate  the 
range  in  uncomplicated  cases.  The  criteria  by  which 
range  is  estimated  are: 

(1)  Marginal  Abrasion  and  Soiling.  There  is  de- 
nudation of  epithelium  around  the  entrance  hole 
where  the  skin  is  depressed  and  stretched  over  the 
entering  bullet,  with  soiling  and  scraping  away  of 
the  margins  in  closest  contaa  with  the  bullet.  This 
is  seen  at  all  ranges  and  distinguishes  the  wound  as 
a bullet  entrance  ( fig.  1 ) . 

(2)  "Stippling”  or  "Tattooing’  and  Powder  Soil- 
ing. This  shows  close  range  but  no  contact.  It  con- 
sists of  multiple  tiny  abraded  and  burned  areas  of 
the  skin  where  hot  powder  grains  from  the  gaseous 
muzzle  discharge  hit  the  skin.  The  density  of  stip- 
pling and  soiling  by  smoke  varies  inversely  with  the 
range  whereas  the  diameter  of  the  stippled  area 
varies  directly  with  range;  that  is,  the  shorter  the 
range,  the  smaller  the  circle  of  stippling  and  soiling 
but  the  more  dense  it  is.  Its  presence  proves  that  the 


range  was  less  than  15  to  18  inches,  and  experimental 
firing  of  the  same  gun  to  produce  similar  patterns  to 
those  on  the  victim  frequently  will  give  an  estimate 
of  range  of  fire  that  is  reliable  within  1 to  2 inches. 

(3)  Annular  Abrasion  or  Contusion.  This  refers 
to  an  arc  of  abraded  or  contused  skin,  concentric  with 
the  bullet  hole  but  separated  from  the  edge  of  the  de- 


Fig.  1.  Sketch  shows  mechanism  of  marginal  abrasion  in  gunshot 
entrance. 


feet  with  its  marginal  abrasion  by  a narrow  band  of 
intact  skin.  The  lesion  is  caused  by  sudden  slapping 
of  the  skin  against  the  end  of  the  gun  muzzle  as  gases 
from  the  discharge  enter  the  hole  and  expand  be- 
neath the  skin,  blowing  it  back  against  the  muzzle. 
Occasional  wounds  with  annular  contusion  will,  in 
addition,  show  "sight  marks,”  that  is,  abraded  points 
where  the  skin  was  blown  against  the  foresight  on 
the  end  of  the  gun  barrel.  When  present,  annular 
contusion  and  sight  marks  are  unmistakable  evidence 
of  close  contact  wounding  by  gunshot.  In  addition, 
the  margins  of  close  contact  wounds  are  frequently 
lacerated,  torn  by  the  explosive  escape  of  gases  from 
the  discharge  ( fig.  2 ) . 


Fig.  2.  Mechanism  of  annular  contusion  and  sight  marks  in  con- 
tact gunshot  wounding  is  pictured. 


(4)  Residues  in  the  Wound.  In  close  range  and 
contact  wounds,  fragments  of  burned  and  unburned 
powder  and  wadding  are  apt  to  be  blown  into  the 
wound  and  can  be  found  and  identified  by  micro- 
scopic study  of  tissue  dissected  from  along  the  bullet 
tract. 
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In  cases  of  blunt  injuries  the  occurrence  of  sub- 
dural and  extradural  hemorrhages  in  the  absence  of 
external  injuries  always  must  be  borne  in  mind.  The 
possibility  of  determining  the  direction  of  the  impact 
causing  a lacerated  injury  because  of  a tendency  to 
undermine  on  the  side  to  which  the  force  was  di- 
rected is  frequently  useful.  The  artifactual  subdural 
hemorrhages  and  skull  fractures  incident  to  fires  must 
be  borne  in  mind  in  investigation  of  bodies  removed 
from  burning  buildings.  The  multiplicity  of  injuries 
so  common  today  in  automobile  accidents  with  the 
charaaeristic  bumper  fracmre,  steering  wheel  injuries, 
neck  fractures,  and  brain  contusion  with  secondary 
swelling,  all  make  it  necessary  that  a complete  and 
careful  history  be  elicited  with  reconstruction  of  the 
nature  of  the  accident  if  possible.  The  pathologist  fre- 
quently can  make  important  contributions  to  the  solu- 
tion of  these  questions  which  become  of  major  im- 
portance when  automobile  manslaughter  is  involved. 

In  sharp  wounds  the  physician  should  observe  the 
namre  of  the  margins  of  the  wound,  with  special 
knowledge  of  the  characteristic  hesitation  cuts  in  self 
inflicted  wounds  in  contrast  to  the  sharp  clean  mar- 
gin of  wounds  infliaed  by  an  assailant.  The  pathol- 
ogist in  such  cases  should  attempt  to  estimate  the 
depth  of  penetration  of  the  instrument  as  well  as  its 
size  or  minimum  width  in  order  to  aid  the  police  in 
their  search  for  the  weapon. 

In  the  investigation  of  rape  cases,  the  family  physi- 
cian is  usually  the  first  person  called  when  aid  or 
advice  is  sought  by  the  viaim  of  a sexual  assault. 
His  duties  in  such  a case  must  include  both  the  care 
of  the  patient  and  the  colleaion  of  the  evidence  like- 
ly to  be  useful  to  the  police  in  establishing  the  occur- 
rence of  the  sexual  assault  or  the  identity  or  guilt  of 
the  assailant.  The  physician  must  bear  in  mind  the 
usual  necessity  of  establishing  in  court  that  the  crime 
was  accomplished  by  violence  as  evidenced  by  bruises, 
scratches,  or  other  injuries  on  the  body  of  the  woman 
as  well  as  the  evidence  of  seminal  fluid  and  injuries 
in  and  about  the  privates  of  the  victim.  The  identifi- 
cation of  spermatozoa  in  stained  smears  from  the  vic- 
tim’s vagina  is  the  best  proof  of  intercourse  and,  if 
accompanied  by  evidences  of  injury,  may  confirm  the 
victim’s  allegation  of  rape.  Specimens  should  be  col- 
lected promptly  with  smears  made  on  glass  slides  and 


allowed  to  dry  immediately.  Wet  swabs  deteriorate 
and  a specimen  should  never  be  submitted  to  the 
laboratory  in  this  fashion.  Specimens  of  clothing  bear- 
ing stains  should  be  collected,  allowing  the  stains  to 
dry  before  sending  to  the  laboratory.  In  certain  cases 
a liquid  specimen  may  be  aspirated  from  the  vagina 
for  the  phosphatase  test.  In  such  cases  it  should  be 
refrigerated  until  testing  is  done. 

The  importance  of  alcohol  smdy  in  the  investiga- 
tion of  violent  deaths  is  not  widely  recognized,  and 
the  general  practitioner  who  investigates  the  auto- 
mobile fatality  or  the  homicidal  death  should  not 
consider  his  investigation  complete  without  submis- 
sion of  a sample  of  blood  or  spinal  fluid  for  testing 
for  the  presence  of  alcohol  in  the  accident  cases  and 
for  alcohol  and  blood  grouping  in  the  assault  deaths 
(tables  1 and  2). 

Table  1. — Alcoholism  in  Highway  Victims,  1950-1953,  Baltimore. 


Person  Total  Below  0.05% — 

Injured  Cases  .04%  0.15%  0.15% -f- 


Pedestrians  177  94  22  61 

Drivers  105  49  24  32 

Passengers  102  70  13  19 

Total 384  213  59  112 


Table  2. — Alcoholism  in  Victims  of  Homicide. 


Total  (--Alcohol  Concentration — Percentage-. 


Manner  Cases  None  .01 -.09  .10-.40  .40 -|- 

Shooting 25  5 4 15  1 

Stabbing 25  7 1 17  0 

Blunt  Force 18  9 3 6 0 

Total 68  21  C 38  1 


SUMMARY 

The  law  should  provide  for  competent  investiga- 
tion of  all  deaths  which  are  caused  by  violence,  of 
accidental  nature,  sudden  when  the  person  was  in 
apparent  good  health,  or  under  unusual  or  suspicious 
circumstances.  The  general  practitioner,  who  conduas 
the  primary  investigation,  elicits  the  medical  history, 
and  frequently  decides  if  the  autopsy  is  necessary,  is 
an  important  member  of  the  medicolegal  investiga- 
tive team.  The  general  practitioner  who  would  assist 
in  the  medicolegal  investigations  should  familiarize 
himself  with  the  basic  characteristics  of  wounds  due 
to  shooting,  stabbing,  and  blunt  force.  The  determi- 
nation of  alcohol  content  is  an  important  corollary  in 
most  medicolegal  investigations. 


CURRENT  TEXAS  MEDICAL  EXAMINER  LAW 


The  Texas  Legislature  passed  House  Bill  539 
which  provides  that  the  commissioners  court  of  cer- 
tain counties  may  appoint  a medical  examiner.  This 
is  a pilot  program  and  represents  a study  of  this 
problem  by  various  groups  in  the  medical  profession 
as  well  as  certain  county  and  district  attorneys.  This 


law  will  apply  only  to  counties  having  a population 
of  250,000  or  more  according  to  the  last  preceding 
federal  census.  It  is  hoped  that  during  the  two  year 
period  before  the  Texas  Legislature  meets  the  county 
commissioners  courts  of  these  counties  will  appoint  a 
medical  examiner  so  that  a study  can  be  made  at  the 
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end  of  two  years,  at  which  time  corrective  legislation 
can  be  introduced  in  the  next  Legislature  to  combat 
any  defects  that  show  up  during  this  time. 

If  the  law  is  successful  in  the  four  large  counties 
of  Texas,  it  is  hoped  the  Legislature  will  extend  it 
to  all  of  the  counties  in  Texas.  A copy  of  the  law 
follows,  and  any  comments  and  constructive  sugges- 
tions concerning  the  new  law  would  be  welcome  by 
the  Texas  Medical  Association’s  general  counsel, 
Philip  R.  Overton,  Capital  National  Bank  Building, 
Austin. 

Seaion  1.  Office  Authorized.  The  Commissioners  Court 
of  any  county  having  a population  of  two  hundred  and  fifty 
thousand  (250,000)  or  more,  according  to  the  last  preced- 
ing Federal  Census,  may  establish  and  provide  for  the  main- 
tenance of  the  office  of  Medical  Examiner  subject  to  the 
provisions  of  this  Act. 

Sec.  2.  Appointment  and  Qualifications.  The  Commis- 
sioners Court  shall  appoint  the  Medical  Examiner,  who 
shall  serve  at  the  pleasure  of  the  Commissioners  Court.  No 
person  shall  be  appointed  Medical  Examiner  unless  he  is  a 
physician  licensed  by  the  State  Board  of  Medical  Examiners. 
To  the  greatest  extent  possible,  the  Medical  Examiner  shall 
be  appointed  from  persons  having  training  and  experience 
in  pathology,  toxicology,  histology  and  other  medico -legal 
sciences.  The  Medical  Examiner  shall  devote  so  much  of 
his  time  and  energies  as  is  necessary  in  the  performance  of 
the  duties  conferred  in  this  Act. 

Sec.  3.  Assistants.  The  Medical  Examiner  may,  subject 
to  the  approval  of  the  Commissioners  Court,  employ  such 
deputy  examiners,  scientific  experts,  trained  technicians,  offi- 
cers and  employees  as  may  be  necessary  to  the  proper  per- 
formance of  the  duties  imposed  by  this  Act  upon  the  Med- 
ical Examinee. 

Sec.  4.  Salaries.  The  Commissioners  Court  shall  estab- 
lish and  pay  the  salaries  and  compensations  of  the  Medical 
Examiner  and  his  staff. 

Sec.  5.  Offices.  The  Commissioners  Court  shall  provide 
the  Medical  Examiner  and  his  staff  with  adequate  office 
space  and  shall  provide  laboratory  facilities  or  make  arrange- 
ments for  the  use  of  existing  laboratory  facilities  in  the 
county. 

Sec.  6.  Death  Investigations.  Any  Medical  Examiner,  or 
his  duly  authorized  deputy,  shall  be  authorized,  and  it  shall 
be  his  duty,  to  hold  inquests  with  or  without  a jury  within 
his  county,  in  the  following  cases: 

1.  When  a person  shall  die  within  twenty-four  (24) 
hours  after  admission  to  a hospital  or  instimtion  or  in 
prison  or  in  jail. 

2.  When  any  person  is  killed;  or  from  any  cause  dies  an 
unnatural  death,  except  under  sentence  of  the  law;  or  dies 
in  the  absence  of  one  (1)  or  more  good  witnesses. 

3.  When  the  body  of  a human  being  is  found,  and  the 
circumstances  of  his  death  are  unknown. 

4.  When  the  circumstances  of  the  death  of  any  person 
are  such  as  to  lead  to  suspicion  that  he  came  to  his  death 
by  unlawful  means. 

5.  When  any  person  commits  suicide,  or  the  circum- 
stances of  his  death  are  such  as  to  lead  to  suspicion  that 
he  committed  suicide. 

6.  When  a person  dies  without  having  been  attended  by 
a duly  licensed  and  praaicing  physician,  and  the  local  health 
officer  or  registrar  required  to  report  the  cause  of  death 


under  Rule  4la,  Sanitary  Code  of  Texas,  Article  4477,  Re- 
vised Civil  Statutes,  General  Laws,  Forty-sixth  Legislature, 
1939,  page  343,  does  not  know  the  cause  of  death.  When 
the  local  health  officer  or  registrar  of  vital  statistics  whose 
duty  it  is  to  certify  the  cause  of  death  does  not  know  the 
cause  of  death,  he  shall  so  notify  the  Medical  Examiner  of 
the  county  in  which  the  death  occurred  and  request  an 
inquest. 

7.  When  a person  dies  who  has  been  attended  immedi- 
ately preceding  his  death  by  a duly  licensed  and  practicing 
physician  or  physicians,  and  such  physician  or  physicians 
are  not  certain  as  to  the  cause  of  death  and  are  unable  to 
certify  with  certainty  the  cause  of  death  as  required  by  Rule 
40a,  Sanitary  Code  of  Texas,  Article  4477,  Revised  Civil 
Statutes,  Chapter  41,  Aas,  First  Called  Session,  Fortieth 
Legislamre,  1927,  page  116.  In  case  of  such  uncertainty  the 
attending  physician  or  physicians,  or  the  superintendent  or 
general  manager  of  the  hospital  or  institution  in  which  the 
deceased  shall  have  died,  shall  so  report  to  the  Medical  Ex- 
aminer of  the  county  in  which  the  death  occurred,  and  re- 
quest an  inquest. 

The  inquests  authorized  and  required  by  this  Article  shall 
be  held  by  the  Medical  Examiner  of  the  county  in  which 
the  death  occurred. 

In  making  such  investigations  and  holding  such  inquests, 
the  Medical  Examiner  or  an  authorized  deputy  may  admin- 
ister oaths  and  take  affidavits.  In  the  absence  of  next  of 
kin  or  legal  representatives  of  the  deceased,  the  Medical 
Examiner  or  authorized  deputy  shall  take  charge  of  the  body 
and  all  property  found  with  it. 

Sec.  7.  Reports  of  Death.  Any  police  officer,  superin- 
tendent of  institution,  physician,  or  private  citizen  who  shall 
become  aware  of  a death  under  any  of  the  circumstances 
set  out  in  Seaion  6 of  this  Aa,  shall  immediately  report 
such  death  to  the  office  of  the  Medical  Examiner  or  to  the 
city  or  county  police  departments;  any  such  report  to  a city 
or  county  police  department  shall  be  immediately  trans- 
mitted to  the  office  of  the  Medical  Examiner. 

Sec.  8.  Removal  of  Bodies.  When  any  death  under  cir- 
cumstances set  out  in  Section  6 shall  have  occurred,  the  body 
shall  not  be  disturbed  or  removed  from  the  position  in 
which  it  is  found  by  any  person  without  authorization  from 
the  Medical  Examiner  or  authorized  deputy,  except  for 
purpose  of  preserving  such  tody  from  loss  or  destruttion  or 
maintaining  the  flow  of  traffic  on  a highway,  railroad  or 
airport. 

Sec.  9.  Autopsy.  If  the  cause  of  death  shall  be  deter- 
mined beyond  a reasonable  doubt  as  a result  of  the  investi- 
gation, the  Medical  Examiner  shall  file  a report  thereof 
setting  forth  specifically  the  cause  of  death  with  the  District 
Attorney  or  Criminal  Distria  Attorney,  or  in  a county  in 
which  there  is  no  Distria  Attorney  or  Criminal  District 
Attorney  with  the  County  Attorney,  of  the  county  in  which 
the  death  occurred.  If  in  the  opinion  of  the  Medical  Ex- 
aminer an  autopsy  is  necessary,  or  if  such  is  requested  by 
the  District  Attorney  or  Criminal  District  Attorney,  the 
autopsy  shall  be  immediately  performed  by  the  Medical  Ex- 
aminer or  a duly  authorized  deputy.  In  performing  an 
autopsy  the  Medical  Examiner  or  authorized  deputy  may 
use  the  facilities  of  any  city  or  county  hospital  within  the 
county  or  such  other  facilities  as  are  made  available.  Upon 
completion  of  the  autopsy,  the  Medical  Examiner  shall  file 
a report  setting  forth  the  findings  in  detail  with  the  office 
of  the  District  Attorney  or  Criminal  District  Attorney  of 
the  county,  or  if  there  is  no  Distria  Attorney  or  Criminal 
District  Attorney,  with  the  County  Attorney  of  the  county. 

Sec.  10.  Disinterments  and  Cremations.  When  a body 
upon  which  an  inquest  ought  to  have  been  held  has  been 
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interred,  the  Medical  Examiner  may  cause  it  to  be  disin- 
terred for  the  purpose  of  holding  such  inquest. 

Before  any  body,  upon  which  an  inquest  is  authorized  by 
the  provisions  of  this  Act,  can  be  lawfully  cremated,  an 
autopsy  shall  be  performed  thereon  as  provided  in  this  Act, 
or  a certificate  that  no  autopsy  was  necessary  shall  be  fur- 
nished by  the  Medical  Examiner.  Before  any  dead  body  can 
be  lawfully  cremated,  the  owner  or  operator  of  the  crema- 
tory shall  demand  and  be  furnished  with  a certificate,  signed 
by  the  Medical  Examiner  of  the  county  in  which  the  death 
occurred  showing  that  an  autopsy  was  performed  on  said 
body  or  that  no  autopsy  thereon  was  necessary.  It  shall  be 
the  duty  of  the  Medical  Examiner  to  determine  whether  or 
not,  from  all  the  circumstances  surrounding  the  death,  an 
autopsy  is  necessary  prior  to  issuing  a certificate  under  the 
provisions  of  this  Section.  No  autopsy  shall  be  required  by 
the  Medical  Examiner  as  a prerequisite  to  cremation  in  case 
death  was  caused  by  the  pestilential  diseases  of  Asiatic 
cholera,  bubonic  plague,  typhus  fever,  or  smallpox,  named 
in  Rule  77,  Sanitary  Code  of  Texas,  Article  4477,  Revised 
Civil  Statutes  of  Texas,  1925.  All  certificates  furnished  the 
owner  or  operator  of  a crematory  by  any  Medical  Examiner, 
under  the  terms  of  this  Art,  shall  be  preserved  by  such 
owner  or  operator  of  such  crematory  for  a period  of  two 
(2)  years  from  the  date  of  the  cremation  of  said  body. 

Sec.  11.  Records.  The  Medical  Examiner  shall  keep  full 
and  complete  records,  properly  indexed,  giving  the  name  if 
known  of  every  person  whose  death  is  investigated,  the 
place  where  the  body  was  found,  the  date,  the  cause  and 
manner  of  death,  and  all  other  relevant  information  con- 


cerning the  death,  and  shall  issue  a death  certificate.  The 
full  report  and  detailed  findings  of  the  autopsy,  if  any,  shall 
be  a part  of  the  record.  Copies  of  all  records  shall  promptly 
be  delivered  to  the  proper  District,  County,  or  Criminal  Dis- 
trict Attorney  in  any  case  where  further  investigation  is 
advisable.  Such  records  shall  be  public  records. 

Sec.  12.  Transfer  of  Duties  of  Justices  of  Peace.  When 
the  Commissioners  Court  of  any  county  having  a population 
of  two  hundred  and  fifty  thousand  (250,000)  or  more,  ac- 
cording to  the  last  preceding  Eederal  Census,  shall  establish 
the  office  of  Medical  Examiner,  all  powers  and  duties  of 
Justices  of  the  Peace  in  such  county  relating  to  the  investi- 
gation of  deaths  and  inquests  shall  vest  in  the  office  of 
Medical  Examiner.  Any  subsequent  general  law  pertaining 
to  the  duties  of  Justice  of  the  Peace  in  death  investigations 
and  inquests  shall  apply  to  the  Medical  Examiner  in  such 
counties  to  the  extent  not  inconsistent  with  this  Act,  and  all 
laws  or  parts  of  laws  otherwise  in  conflict  herewith  are 
hereby  declared  to  be  inapplicable  to  this  Act. 

Sec.  13.  Penalty.  Any  person  in  violation  of  any  pro- 
vision of  this  Act,  upon  conviction,  shall  be  punished  by  a 
fine  of  not  more  than  Five  Hundred  Dollars  ($500)  or  by 
imprisonment  in  the  county  jail  for  not  more  than  thirty 
(30)  days,  or  both  such  fine  and  imprisonment. 

Sec.  14.  Emergency.  The  fact  that  death  investigations 
in  the  counties  with  large  populations  are  becoming  increas- 
ingly numerous  and  demand  a degree  of  expertness  not 
available  under  existing  law,  creates  an  emergency  and  an 
imperative  public  necessity  that  the  Constitutional  Rule  re- 
quiring Bills  to  be  read  on  three  several  days  be  and  the 
same  is  suspended,  and  this  Act  shall  take  effect  from  and 
after  the  date  of  its  passage,  and  it  is  so  enacted. 


Cobalt  Therapy  in  Anemia 
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Cobalt  has  been  known  for  more 
than  20  years  to  be  a stimulant  of  erythropoiesis,  yet 
only  recently  has  it  won  any  general  acceptance  in 
the  treatment  of  anemia.  It  is  curious  that  this  ef- 
fective agent  has  been  passed  over  for  so  long  in 
favor  of  various  dubious  hematinics  and  iron  adju- 
vants, but  apparently  exaggerated  ideas  of  its  toxicity 
have  held  back  its  use. 

This  report  is  concerned  primarily  with  the  clinical 
trial  of  cobalt  in  anemia  due  to  a variety  of  causes 
and  in  most  cases  refractory  to  other  prior  therapy. 
Some  of  the  patients  have  received  cobalt  over  long 
periods  of  time.  It  seems  possible  that  the  diversity 
of  these  cases  and  the  length  of  observation  of  some 
might  contribute  additional  evidence  for  the  relative 
safety  of  this  useful  antianemic  agent. 

OTHER  STUDIES 

Cobalt  therapy  has  been  used  earlier  and  to  a great- 
er extent  in  Europe  than  in  this  country,  with  the 

From  The  Wadley  Research  Institute  and  Section  on  Hematology, 
Baylor  University  Hospital. 


report  of  Waltner^  in  1930  apparently  describing  the 
first  instance  of  clinical  trial  in  children. 

Sheldon,^  Cronin,^  and  Baxter^  briefly  reported  the 
use  of  cobalt  in  adults  in  the  same  decade.  In  this 
country,  Kato®  in  1937  reported  the  treatment  of  55 
anemic  children,  with  good  results  in  most.  Other 
significant  reports  from  the  United  States  were  those 
of  Berk  and  others®  and  Robinson,  James,  and  Kark.' 
Our  own  use  of  cobalt  began  in  1947,  with  applica- 
tion to  anemias  resistant  to  other  therapy.  In  this 
same  year,  Caussade  and  Petitdant-Monniot®  in  France 
described  the  use  of  cobalt  for  anemia  in  5 infants 
and  8 children.  They  were  surprised  at  the  speed  and 
intensity  of  response  and  noted  that  the  administra- 
tion seemed  harmless. 

Since  that  time  Weissbecker,®  Wolff,^®  Weiss- 
becker  and  Maurer,^^  Wolff  and  Barthel,^^  and  Wil- 
berg^®  in  Germany  and  Seaman,^'*  Gardner,^®  Rohn 
and  Bond,^®  and  Quilligan^'^  in  this  country  have  re- 
ported on  the  clinical  aspects  of  various  phases  of 
cobalt  therapy. 
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The  clinical  value  of  cobalt  in  anemia  seemed  well 
established  by  the  reports  mentioned.  The  German 
workers  frequently  employed  intravenous  and,  later, 
intramuscular  preparations  with  good  results  if  they 
were  used  with  reasonable  caution.  Weissbecker® 
noted  that  heavy  dosage  or  too  rapid  intravenous  ad- 
ministration gave  the  results  to  be  expected  from  any 
strongly  dissociated  metal,  for  example,  as  in  the  case 
of  iron.  It  should  be  noted  that  Schmoger^®  treated  40 
premature  infants  with  intramuscular  cobalt-amino 
acid  complex  and  cobalt -iron  preparations  without 
difficulty. 

The  lack  of  a clear  understanding  of  the  mode  of 
action  of  cobalt  has  probably  contributed  to  a reluc- 
tance to  use  it  clinically.  In  this  country,  at  least, 
cobalt  probably  has  been  associated  more  often  with 
polycythemia  induced  in  animals  than  with  clinical 
problems  of  anemia  therapy.  Such  polycythemia  in 
experimental  animals  is,  of  course,  only  temporary, 
requiring  massive  dosage  to  sustain,  and  is  not  a 
problem  in  clinical  usage.  However,  it  is  well  estab- 
lished that  cobalt  has  a powerful  erythropoietic  effect 
with  an  increase  in  erythrocyte  precursors  in  the  bone 
marrow.®’  Barron  and  Barron,^®  Orten  and 

Buccerio,^®  and  Weissbecker®  have  contended  that 
cobalt  acts  through  interference  with  cell  respiration 
to  cause  an  indirect  anoxia.  On  the  other  hand, 
Schultze^^  has  shown  that  cobalt  feeding  increased 
the  cytochrome  oxidase  activity  of  the  bone  marrow 
of  mature  rats,  while  Warren  and  others^^  have  given 
evidence  that  cobalt  cannot  act  through  production 
of  an  indirect  anoxia.  Furthermore,  the  oxygen- 
carrying capacity  of  hemoglobin  formed  under  cobalt 
stimulation  is  normal.  Berk  and  others®  have  shown 
that  erythrocytes  produced  during  11  weeks  of  treat- 
ment with  cobalt  contained  spectrophotometrically 
normal  oxyhemoglobin  and  survived  normally  when 
transfused.  Finally,  Levey  and  Orten-®  have  shown 
that  cobalt  does  not  stimulate  erythropoiesis  by  way 
of  intermediary  formation  of  vitamin  B12.  On  the 
basis  of  the  reports  of  Crafts^^  and  Seaman^'^  and  of 
Erslev,®®  it  seems  possible  that  the  cobalt  effect  may 
be  hormone-like  in  action. 

Recently  Kriss,  Carnes,  and  Gross®®  described  the 
development  of  hyperplasia  of  the  thyroid  gland  in  5 
patients  receiving  cobaltous  chloride.  Three  had  clin- 
ical goiter,  3 showed  laboratory  evidence  of  deficiency 
of  thyroid,  and  1 developed  serious  clinical  myxedema. 
After  withdrawal  of  the  drug,  the  goiters  and  the 
laboratory  evidence  of  depression  of  thyroid  activity 
disappeared.  It  seems  worthy  of  note  that  4 of  these 
5 cases  were  of  sickle  cell  anemia. 

In  any  event,  some  of  the  concepts  of  toxicity  of 
cobalt  need  to  be  revised  and  such  cautions  as  those 


of  Berk  and  his  associates®  and  the  statements  of 
Wintrobe®’^  regarding  clinical  application  may  now 
be  regarded  with  less  concern  in  the  light  of  accum- 
ulating clinical  experience.  It  is  true  that  large  doses 
of  cobalt  given  parenterally  may  cause  toxic  symp- 
toms. We  should  remember,  however,  that  iron  too 
is  toxic  in  heavy  parenteral  dosage,  and  that  excessive 
iron  taken  orally  by  accident  has  been  fatal  in  small 
children.®®’  ®® 

PRESENT  STUDIES 

In  our  initial  studies  we  treated  only  occasional 
cases  of  anemia  that  were  refraaory  to  other  therapy, 
such  as  those  associated  with  chronic  infection,  espe- 
cially chronic  arthritis,  and  the  hypochromic  anemias 
not  responding  to  iron.  Cobalt  chloride  usually  was 
prepared  to  give  from  20  to  80  mg.  of  the  salt  per 
teaspoonful.  Only  batches  with  lead -free  analyses 
were  chosen,  and  dosage  in  adults  was  kept  around 
50  mg.  daily  and  in  children  from  10  to  30  mg. 
daily.  The  solution  was  added  to  cold  water  or  milk 
and  usually  taken  after  meals.  Later,  larger  doses 
ranging  from  100  to  160  mg.  daily  were  employed. 
Nausea  with  larger  doses  was  a problem,  and  when 
enteric  cobalt-iron  combinations  became  available 
( Roncovite ) , this  form  was  employed  except  in  those 
cases  in  which  iron  overload  was  evident  (for  exam- 
ple, following  many  transfusions)  or  in  which  bone 
marrow  iron  stores  were  maximal.  Enteric  coated 
cobalt  chloride  tablets  in  100  mg.  sizes,  both  with 
iron  ( 200  mg. ) and  without  it,  were  also  made  avail- 
able to  us  for  these  unusual  cases.*  Although  nausea, 
or  more  rarely  vomiting,  was  encountered  with  ele- 
vated dosage  or  prolonged  therapy,  it  was  found  that 
after  omission  of  the  drug  for  an  interval  of  a few 
weeks,  it  was  possible  to  resume  therapy. 

A total  of  115  cases  received  cobalt  or  cobalt  and 
iron  preparations.  Included  in  this  heterogeneous 
group  of  anemias  were  anemia  of  infection,  blood 
loss  anemia,  iron  deficiency  anemia,  azotemia,  anemia 
associated  with  arthritis,  nutritional  anemia  of  infants 
and  children,  hypoplastic  and  aplastic  anemias,  hemo- 
lytic anemias  of  congenital  and  acquired  types,  Medi- 
terranean anemia,  and  finally,  anemia  associated  with 
other  blood  dyscrasias  and  malignant  neoplasms  such 
as  the  various  leukemias,  multiple  myeloma,  Hodg- 
kin’s disease,  and  reticulum  sarcoma.  Because  of  the 
diversity  of  the  conditions,  any  over-aU  statistical  eval- 
uation would  be  meaningless  and  therefore  none  is 
given. 

No  apparent  benefit  was  derived  from  cobalt  ther- 
apy in  our  cases  of  acute  aplastic  anemia,  leukemia, 
Hodgkin’s  disease,  and  multiple  myeloma.  Results 
were  doubtful  in  Mediterranean  anemia  and  most  of 
the  hypoplastic  anemias.  In  the  latter  condition,  2 

* Supplied  by  Lloyd  Bros.,  Inc.,  Cincinnati  3- 
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out  of  11  cases  were  definitely  helped  to  a moderate 
degree.  The  best  results  with  cobalt  were  observed 
in  the  anemias  associated  with  low  grade  infeaion, 
arthritis,  blood  loss,  and  iron  deficiency,  and  in  hemo- 
lytic anemia.  Satisfactory  hemoglobin  elevations  in 
these  conditions  are  in  line  with  the  experience  of 
others.  However,  we  were  greatly  surprised  at  the 
good  response  in  our  first  use  of  cobalt  in  a case  of 
acquired  hemolytic  anemia  in  1948,  which  reversed 
a declining  hemoglobin  after  splenectomy.  In  2 addi- 
tional cases  of  acquired  hemolytic  anemia  and  3 of 
congenital  type  receiving  cobalt,  good  responses  were 
obtained.  In  3 cases  of  azotemia  with  anemia,  good 
hemoglobin  elevation  was  obtained,  but  without  sig- 
nificant alteration  of  the  basic  disease.  Blood  loss 
and  iron  deficiency  anemias  responded  well  to  cobalt, 
especially  when  combined  with  iron.  Many  of  these 
cases  had  shown  inadequate  response  to  iron  alone. 

In  a special  category  were  18  cases  of  anemia  in 
pregnancy,  most  of  which  had  not  responded  ade- 
quately to  prior  iron  therapy.  In  comparison  with  a 
control  group  of  63  patients  receiving  iron  alone,  the 
cobalt -iron  patients  gained  an  average  of  1.73  Gm. 
of  hemoglobin  per  100  cc.  of  blood,  while  those  re- 
ceiving iron  alone  showed  an  average  gain  of  0.73 
Gm.  per  100  cc.  Using  the  method  of  analysis  of 
covariance,  a statistical  study  failed  to  show  signifi- 
cant results  when  four  variables,  namely,  hemoglobin 
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MONTHS  OF  PREGNANCY 

Fig.  1.  Chart  showing  response  to  iron  and  cobalt -iron  therapy 
in  8 pregnant  patients. 

concentration  increment,  initial  hemoglobin  level  at 
start  of  therapy,  stage  of  pregnancy,  and  total  dose 
of  iron  received,  were  considered.  On  the  other  hand, 


detailed  analysis  of  the  response  to  therapy  of  the 
18  cases  of  pregnant  women  receiving  iron  and  cobalt 
is  quite  significant.  In  8 of  these  women  the  hemo- 
globin level  was  declining  on  iron  therapy  alone,  but 
the  trend  was  promptly  reversed  and  an  increase  in 
hemoglobin  level  recorded  when  cobalt  and  iron  were 
used.  In  5 cases  without  prior  iron  therapy,  substan- 
tial increases  in  hemoglobin  were  obtained  on  iron 
and  cobalt  therapy.  In  5 cases  in  which  cobalt  and 
iron  were  not  given  until  the  postpartum  period,  a 
satisfactory  increase  in  hemoglobin  levels  was  at- 
tained on  iron  and  cobalt. 

Figure  1 represents  the  average  hemoglobin  values 
for  the  8 patients  who  responded  poorly  to  iron  but 
whose  hemoglobin  improved  with  combined  cobalt- 
iron  therapy.  Holly®®  has  postulated  that  a "hypo- 
plastic faaor’’  may  be  present  in  such  cases  and  that 
cobalt  may  aid  in  overcoming  the  consequent  hemo- 
poietic inhibitor. 

CASE  REPORTS 

Case  1.  Anemia  Associated,  with  Arthritis. — A 48  year 
old  white  woman  had  had  rheumatoid  arthritis  over  a period 
of  10  years.  The  right  hip,  both  knees,  hands,  and  shoulders 
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Fig.  2.  Chart  showing  increase  in  hematologic  values  with  cobalt 
therapy  in  anemia  due  to  arthritis.  The  dotted  line  represents  hemo- 
globin; the  solid  line,  red  blood  cells. 

were  involved.  The  patient  received  extensive  salicylate 
therapy,  vitamins,  intravenous  novocaine,  gold,  and  other 
medications.  There  had  been  a moderate  anemia  for  four 
years,  but  not  severe  enough  to  require  transfusions.  She 
was  placed  on  50  mg.  of  cobalt  daily,  but  this  was  reduced 
to  20  mg.  because  of  nausea.  A steady  rise  in  red  blood 
cell  count  and  hemoglobin  level  occurred  over  a period  of 
eight  months,  as  illustrated  in  figure  2. 

Case  2.  Congenital  Hemolytic  Anemia. — The  patient,  a 
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30  year  old  white  woman,  had  experienced  several  episodes 
of  hemolysis,  the  first  at  the  age  of  8 years.  The  family 
history  was  typical,  with  mother  and  brother  also  anemic. 
Following  a severe  episode  requiring  several  transfusions 
(given  in  spite  of  her  objection),  the  patient  was  advised 
to  have  a splenectomy.  She  belonged  to  a religious  group 
opposed  to  blood  transfusion,  and  splenectomy  was  deferred 
because  of  the  low  hemoglobin  level  and  her  refusal  to  ac- 
cept transfusion  in  preparation  for  surgery.  When  first  seen 
on  our  service,  the  patient  had  7.85  Gm.  of  hemoglobin 
per  100  cc.  Cobalt  therapy  was  started  in  lieu  of  trans- 
fusion, with  the  good  results  shown  in  figure  3.  Splenec- 
tomy was  performed  without  transfusion,  and  the  patient 
has  sustained  good  hemoglobin  levels  without  other  com- 
plaints since  operation. 
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Fig  3.  Chart  showing  effect  of  cobalt  therapy  before  and  after 
spleneaomy  in  congenital  hemolytic  anemia.  The  dotted  line  repre- 
sents hemoglobin;  the  solid  line,  red  blood  cells. 

Case  3.  Anemia  Associated  with  Chronic  Infection. — 
This  31  year  old  white  woman  developed  a macrocytic 
anemia  during  her  second  pregnancy.  Treatment  with  folic 
acid  was  followed  by  some  improvement,  according  to  her 
physician.  However,  the  anemia  persisted  after  delivery,  and 
the  patient  was  referred  to  us  for  further  study.  A nor- 
mocytic  hypochromic  anemia  with  a relatively  normal  bone 
marrow  was  found.  Extensive  studies  were  made  relative  to 
infectious  or  metabolic  diseases,  but  the  only  abnormality 
presented  by  the  patient  was  the  persistent  anemia  and  a 
familial  otosclerosis.  Later,  urologic  studies  showed  a cysti- 
tis cystica  and  a chronic  left  pyelonephritis. 

The  patient  was  treated  with  penicillin  and  streptomycin. 
Ferrous  sulfate,  2 Gm.  daily  for  several  months,  failed  to 
elevate  the  hemoglobin  over  the  1 1 Gm.  level.  Cobalt  added 
to  the  iron  resulted  in  a slowly  rising  hemoglobin,  which 
reached  13  Gm.  eight  months  later.  The  patient  received  a 
total  of  6,950  mg.  of  cobaltous  chloride,  10  to  50  mg.  daily, 
during  252  consecutive  days.  She  has  continued  on  the  drug 
at  intervals,  according  to  her  needs,  and  her  hemoglobin 
has  remained  at  a satisfactory  level  in  spite  of  sporadic  ex- 
acerbations of  her  urinary  traa  infection  and  a recently 
discovered  bronchiectasis  of  the  lower  lobe  of  the  right  lung. 

Case  4.  Blood  Loss  Anemia. — This  45  year  old  white 
woman  was  first  seen  here  as  an  out-patient  May  29,  1952. 
She  had  first  discovered  that  she  was  anemic  about  ten 
years  before,  when  she  volunteered  to  give  blood.  In  1951, 


she  had  a cholecysteaomy  and  required  transfusions  of  5 
pints  of  blood.  However,  she  apparently  recovered  and  had 
no  complaints  until  about  six  months  later  when  she  became 
very  anemic  and  was  admitted  to  the  hospital  in  April,  1952. 
She  was  given  4 pints  of  blood  and  discharged  one  week 
later.  At  the  time  of  her  first  visit  here  the  hemoglobin 
was  11.6  Gm.  Her  menstrual  history  revealed  a marked 
menorrhagia. 

She  was  placed  on  50  mg.  of  cobaltous  chloride  daily, 
and  15  days  later,  as  shown  in  figure  4,  the  hemoglobin 
had  declined  to  12.8  Gm.  Thirteen  days  later,  the  hemo- 
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Fig,  4.  Chaxt  showing  response  to  cobalt  therapy  in  anemia  due 
to  chronic  blood  loss. 

globin  was  at  the  same  level.  The  cobalt  dosage  was  in- 
creased to  120  mg.  daily,  and  the  first  hemoglobin  determi- 
nation thereafter,  on  July  9 (nine  days  later)  showed  13.1 
Gm.  By  August  4,  the  hemoglobin  reached  16.3  Gm.  and 
cobalt  was  discontinued.  Later  the  patient  had  a hysterec- 
tomy and  required  no  further  medication  for  anemia. 

DISCUSSION 

Severe  toxic  effects  were  not  observed  in  any  pa- 
tients of  this  series  receiving  cobalt  orally.  The  only 
side  effect  noted  with  any  frequency  was  anorexia, 
sometimes  grading  into  nausea,  and,  more  rarely, 
vomiting.  With  dosages  ranging  higher  than  100 
mg.  daily,  this  effect  was  somewhat  more  trouble- 
some, but  at  the  same  time  was  regarded  as  an  auto- 
matic safety  factor  in  preventing  overdosage.  Only 
one  patient,  a 66  year  old  woman,  complained  of  a 
sense  of  constriction  and  severe  pain  in  her  chest  and 
had  to  give  up  cobalt  therapy.  This  patient  had  a 
normal  blood  pressure  and  electrocardiogram.  On  the 
other  hand,  one  patient  of  the  azotemia  group,  with 
severe  hypertension  and  cardiac  insufficiency,  toler- 
ated cobalt  well,  with  no  adverse  effects  while  taking 
3.130  mg.  over  a period  of  93  days.  No  clinical  evi- 
dence of  goiter  or  thyroid  suppression  under  cobalt 
therapy  was  observed  in  any  case.  On  the  contrary, 
most  patients  felt  an  increased  sense  of  well  being 
when  hemoglobin  levels  were  elevated.  On  the  whole. 
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the  degree  of  discomfort  suffered  by  those  reacting 
adversely  was  comparable  to  that  seen  in  occasional 
cases  with  iron  therapy  alone.  In  the  dosage  given  in 
this  series,  the  cobalt  seemed  entirely  safe  and  com- 
parable to  iron  in  that  respect. 

The  recognition  of  the  role  of  cobalt  in  normal 
metabolism  as  part  of  the  vitamin  B12  molecule 
should  remove  some  feeling  of  prejudice  against  this 
agent.  Of  course,  the  direct  stimulating  effea  on 
erythropoiesis  considered  in  this  paper  is  obviously 
by  a different  mechanism. 

On  the  b^is  of  the  clinical  experience  herein  re- 
ported, extending  over  a period  of  eight  years,  cobalt 
appears  to  be  a reasonably  safe  therapeutic  agent, 
somewhat  comparable  to  iron  in  toxicity,  and  an  ef- 
fective stimulant  of  erythropoiesis  in  several  types  of 
anemia.  With  depletion  of  iron  reserves,  cobalt-iron 
combinations  seem  more  effective  than,  either  drug 
alone.  In  the  rarer  cases  with  increased  iron  stores 
cobalt  alone  is  preferred. 

No  clinical  indication  of  thyroid  insufficiency  or 
apparent  enlargement  of  the  gland  suggested  the  need 
for  radioactive  iodine  (T®^)  uptake  studies  or  pro- 
tein bound  iodine  determinations  in  our  series.  We 


are  at  a loss  therefore  to  understand  the  claim  of 
Kriss  and  co-workers^®  that  cobalt  is  a goitrogen  capa- 
ble of  producing  serious  thyroid  suppression. 

CONCLUSIONS 

Clinical  experience  with  cobalt  therapy  in.  various 
anemias  over  a period  of  eight  years  and  involving 
115  cases  is  reported. 

Cobalt  appears  to  be  an  effeaive  agent  for  the 
stimulation  of  erythropoiesis  and  is  therapeutically 
useful  in  anemias  due  to  chronic  infeaion,  iron  de- 
ficiency, and  blood  loss,  azotemia,  and  i,n  some  cases 
of  congenital  and  acquired  hemolytic  anemia.  Cobalt 
therapy  is  of  doubtful  benefit  or  ineffeaive  in  multi- 
ple myeloma,  leukemia,  Hodgkin’s  disease,  and  reticu- 
lum ceU  sarcoma. 

No  serious  toxic  manifestations  or  side  effeas  were 
noted  with  doses  of  50  to  I6O  mg.  of  cobaltous 
chloride  daily  in  adults  and  10  to  50  mg.  in  children, 
according  to  body  weight.  Mild  to  moderate  nausea, 
and  rarely  vomiting,  occurred  after  intensive  or  pro- 
longed therapy.  No  clinical  evidence  of  suppression 
of  thyroid  aaivity  or  enlargement  of  the  thyroid 
gland  was  observed. 
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PRESENT  DAY  MANAGEMENT  OF  HYPERTENSION 

ARTHUR  GROLLMAN,  M.  D.,  Ph  D.,  F.A.C.P.,  Dallas,  Texas 


^Hypertension  remains  one  of 
the  commonest  serious  disorders  encountered  by  the 
physician,  and  although  many  attempts  have  been 
made  to  mitigate  the  effects  of  the  disease,  these,  at 
best,  have  been  unsatisfactory.  The  ease  with  which 
the  blood  pressure  can  be  determined  has  led  to  an 
overemphasis  on  this  single  aspect  of  the  disease  and 
a failure  to  appreciate  the  lability  of  this  hemody- 
namic funaion.  Rest,  reassurance,  and  sedatives  have 
long  constituted  the  basic  methods  in  the  manage- 
ment of  hypertension.  During  the  last  several  dec- 
ades, surgery  in  the  form  of  sympathectomy  and  die- 
tary measures  in  the  form  of  drastic  sodium  restric- 
tion have  been  added  as  more  effective  measures  for 
lowering  the  blood  pressure  in  selected  patients. 
More  recently,  a variety  of  drugs  have  been  intro- 
duced with  such  enthusiastic  claims  by  their  pro- 
ponents as  to  lead  many  to  believe  that  these  have 

Based  on  a panel  symposium  presented  by  the  author  in  collaboration 
with  Dr.  John  H.  Moyer,  Houston,  and  Dr.  Edward  D.  Eutch,  Galves- 
ton, before  the  Section  on  Internal  Medicine,  Texas  Medical  Associa- 
tion Annual  Session,  Fort  Worth,  April  26,  1955.  The  views  expressed 
are  those  of  the  author  and  are  not  necessarily  shared  by  the  other 
members  of  the  panel. 

From  the  Department  of  Experimental  Medicine,  University  of  Texas 
Southwestern  Medical  School. 


solved  the  problem  of  hypertension.  Drug  therapy  for 
hypertension  is  not  new,  for  even  during  the  earlier 
decades  of  this  century,  nitrates,  nitrites,  and  thiocya- 
nate had  a period  of  popularity.  Experience  in  the  use 
of  the  newer  drugs  has  led  to  a more  critical  attitude 
towards  these  agents  and  has  revealed  many  of  their 
previously  unforeseen  side-effects  and  limitations.^ 

The  purpose  of  the  present  paper  is  to  review  brief- 
ly the  status  of  the  various  measures  used  in  the  pres- 
ent day  management  of  the  hypertensive  patient  and 
to  indicate  their  respective  advantages  and  deficiencies. 

EVALUATION  OF  PATIENT 

Recent  experimental  studies  in  hypertension  have 
elucidated  many  previously  moot  points  regarding  its 
pathogenesis  and  have  led  the  way  to  a more  rational 
approach  to  the  treatment  of  this  disorder.  It  has 
become  clear  that  hypertension  or,  better  designated, 
hypertensive  cardiovascular  disease,  is  a systemic  dis- 
order involving  more  than  simply  a rise  in  blood 
pressure.  The  rise  in  blood  pressure  is  a reflection 
of  a more  basic  hemodynamic  alteration  involving  an 
increase  in  peripheral  resistance  due  to  arteriolar  con- 
striction. Alterations  in  blood  pressure  may  occur  in 
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conditions  other  than  the  particular  disorder  desig- 
nated as  hypertensive  cardiovascular  disease.  For  ex- 
ample, the  elevation  in  systolic  blood  pressure  ob- 
served in  atherosclerosis  is  unrelated  to  a comparable 
rise  in  systolic  pressure  accompanied  by  a concomit- 
ant rise  in  diastolic  pressure  as  seen  in  hypertensive 
cardiovascular  disease. 

The  first  essential  on  encountering  a patient  with 
hypertension  is  to  evaluate  the  severity  of  the  disease 
by  a general  survey  of  the  patient  and  not  to  rely 
merely  on  the  level  of  the  blood  pressure  as  obtained 
on  single  or  even  frequently  repeated  determinations. 
Too  often  a patient  being  told  of  the  high  level  of 
his  blood  pressure  is  so  conditioned  as  to  respond  to 
subsequent  examinations  by  a rise  in  pressure  due  to 
excitement.  This  is  true  particularly  if  the  pressure 
is  labile  and  if  the  patient  is  of  a nervous  tempera- 
ment. The  level  of  the  blood  pressure  in  the  doctor’s 
office  accordingly  may  not  reflea  the  true  severity 
of  the  disease. 

Before  embarking  on  any  program  of  treatment 
the  patient  with  hypertension  should  have  a general 
survey  with  at  least  an  evaluation  of  the  size  and 
condition  of  the  heart,  an  ophthalmoscopic  examina- 
tion, and  a study  of  the  renal  function.  The  history 
of  the  patient,  particularly  as  to  the  occurrence  of 
familial  hypertension,  is  of  importance  because  of  the 
hereditary  influence  in  the  occurrence  of  essential 
hypertension.^  The  duration  of  the  disease  is  also  of 
importance  since  rapidly  appearing  hypertension  in 
the  so-called  "malignant”  or  accelerated  form  is  often 
the  result  of  one  of  the  rare  causes  of  hypertension, 
namely,  infarction  of  the  kidney,  thrombosis  of  a 
renal  vessel,  or  similar  conditions  which  are  amenable 
to  surgery.  Such  examinations  and  laboratory  studies 
as  may  be  necessary  also  should  be  carried  out  to  ex- 
clude the  rare  instances  of  pheochromocytoma  which 
give  rise  to  paroxysmal  or  chronically  elevated  hyper- 
tension. Rarely,  the  presence  of  an  atrophic  kidney 
or  constriction  of  the  renal  artery  may  give  rise  to 
hypertension,  which  in  a few  instances  has  been  cured 
surgically.  It  must  be  emphasized  that  these  causes 
of  hypertension -are  rare  and  are  encountered  infre- 
quently by  the  general  practitioner.  Nevertheless,  an 
adequate  study  is  justified  in  order  to  exclude  these 
and  treat  them  properly  by  surgical  measures.  Such 
cases  occasionally  will  be  cured,  whereas,  if  unrecog- 
nized, they  may  proceed  to  a chronic  irreversible  stage 
or  terminate  fatally. 

MANAGEMENT 

Having  excluded  the  aforementioned  rare  causes 
of  hypertension,  the  physician  must  evaluate  the  se- 
verity of  the  hypertension  and  its  rate  of  progression 
since  this  determines  the  most  appropriate  form  of 


treatment.  It  must  be  emphasized  again  that  reliance 
should  not  be  made  on  the  level  of  the  blood  pressure 
only,  particularly  since  in  our  present  state  of  knowl- 
edge, there  is  only  presumptive  evidence  that  lower- 
ing the  level  of  the  blood  pressure  by  available  meth- 
ods is  conducive  to  the  well-being  of  the  patient  and 
will  mitigate  in  any  way  the  ultimate  effects  of  the 
disease.  It  is  unwise,  accordingly,  to  subject  a patient 
with  labile  and  mild  hypertension  who  shows  no  evi- 
dence of  significant  organic  changes  in  the  heart,  eye- 
grounds,  or  kidney  to  onerous  restrictive  diets,  to  sur- 
gery, or  to  the  risks  involved  in  treatment  with  po- 
tentially dangerous  drugs.  In  patients  with  mild  hy- 
pertension, symptomatic  relief  is  obtainable  by  re- 
assurance and  by  other  relatively  simple  measures. 

It  is  in  the  moderately  advanced  hypertensive  pa- 
tient with  a fixed  elevation  in  blood  pressure  and 
evidence  of  secondary  changes  in  the  cardiovascular 
system  that  more  intensive  measures  should  be  ap- 
plied in  an  attempt  to  mitigate  the  ultimate  ravages 
of  the  disease.  In  addition  to  the  simple  measures 
already  mentioned,  three  general  procedures  are  use- 
ful— dietary,  surgical,  and  drug  therapy.  Since  details 
of  these  procedures  have  been  described  in  numerous 
publications,^  the  present  paper  will  limit  itself  to  a 
brief  survey  only  of  their  present  status. 

The  plan  of  management  in  any  given  patient  will 
depend  on  whether  or  not  complications  of  the  dis- 
ease are  present.  In  the  absence  of  complications, 
such  symptoms  as  are  present  can  be  managed  by 
simple  measures  and  reassurance.  The  presence  of 
cardiovascular  and  arteriosclerotic  complications  re- 
quires special  consideration  before  any  plan  of  treat- 
ment is  begun.  In  the  accelerated  (or  malignant) 
phase,  special  attention  must  be  paid  to  the  status  of 
the  renal  function  before  the  plan  of  management  can 
be  determined.  It  is  thus  apparent  that  no  simple 
procedure  can  be  outlined  for  the  management  of  the 
hypertensive  patient  and  that  a complete  evaluation 
of  the  patient  and  his  disease  must  precede  any  de- 
cision as  to  the  most  suitable  form  of  therapy. 

DIET 

The  dietary  management  of  hypertension  is  based 
on  the  demonstrated  effectiveness  of  sodium  restric- 
tion in  lowering  the  blood  pressure  in  certain  pa- 
tients. However,  to  apply  this  method  effectively, 
both  the  physician  and  the  patient  must  be  acquainted 
with  the  sodium  content  of  foods,  and  the  physician 
must  follow  the  urinary  output  of  salt  for  a time  to 
ensure  that  the  patient  is  actually  restriaing  his  sodi- 
um intake.  Unless  this  be  done  the  method  is  certain 
to  fail. 

It  is  now  apparent  that  the  rice  diet,  introduced 
by  Kempner,  owes  its  efficacy  to  its  low  sodium  con- 
tent, and  careful  studies  have  demonstrated  that 
equally  satisfactory  results  are  obtained  without  resort 
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to  such  a drastic  regimen.  The  use  of  resins  has 
proven  unsatisfactory  because  of  the  elearolyte  and 
acid-base  imbalance  resulting  from  their  use  unless 
accompanied  by  the  administration  of  potassium  salts 
between  meals.  Their  occasional  use  for  the  patient 
who  is  obtaining  meals  outside  of  his  own  home  ob- 
viates the  necessity  of  having  to  rely  entirely  on  home 
cooking. 

SURGERY 

The  recent  enthusiasm  for  drug  therapy  has  led 
some  to  regard  sympathectomy  as  obsolete  in  the 
management  of  hypertension.  However,  such  an  atti- 
tude is  unjustified.  Sympatheaomy  appears  to  have 
slowed  the  progression  of  the  accelerated  phase  of 
hypertension  and  prolonged  life  in  certain  patients. 
Adrenalectomy  still  must  be  considered  to  be  in  an 
experimental  stage  of  development  and  not  as  an 
established  form  of  therapy  for  hypertension. 

DRUGS 

Despite  the  many  enthusiastic  reports  and  claims 
for  the  value  of  hypotensive  drugs  in  the  treatment 
of  hypertension,  there  is  disagreement  among  differ- 
ent observers  as  to  the  merits  and  effeaiveness  of 
these  agents.  Enthusiasm  for  the  new,  rather  than 
careful  observation,  may  be  responsible  for  the  more 
extravagant  reports,  and  it  is  doubtful  if  the  drugs, 
as  frequently  used,  have  had  the  beneficent  effects 
claimed  for  them  by  their  proponents.  It  is  exceed- 
ingly difficult  to  dissociate  the  effects  of  reassurance 
and  suggestion  on  so  labile  a function  as  the  blood 
pressure  from  that  induced  by  a given  treatment. 
There  is  no  question  that  numerous  agents  including 
those  recommended  for  the  treatment  of  hypertension 
are  capable,  when  used  in  sufficiently  large  doses,  of 
lowering  the  blood  pressure  in  the  normal  as  well  as 
in  the  hypertensive  person.  However,  it  is  necessary 
to  titrate  carefully  the  dosage  with  each  patient  in 
order  to  obtain  definite  lowering  of  the  blood  pressure 
without  undue  side  effects.  Adequate  therapy  result- 
ing in  hypotension  is  inevitably  accompanied  with 
each  of  the  available  drugs  by  numerous  side  effeas. 
The  physician  must  keep  these  in  mind  and  warn  the 
patient  against  their  appearance  if  he  is  to  avoid 
serious  consequences  of  overdosage. 

The  principal  drugs  in  present  use  include  the 
ganglionic  blocking  agents  ( hexamethonium  and  pen- 
tolinium  salts),  hydralazine,  various  preparations  of 
the  Veratrum  alkaloids,  and  extracts  and  purified 
principles  of  Rauwolfia  serpentina.  Hexamethonium 
salts,  although  widely  used  orally  in  this  country, 
have  been  shown  by  the  careful  clinical  observations 
of  several  groups  of  British  workers  to  be  absorbed 
erratically  from  the  gastrointestinal  tract.  In  the  case 


of  the  more  recently  introduced  pentolinium,  precau- 
tion against  undue  absorption  of  the  drug  as  a result 
of  constipation  must  be  taken.  Parenteral  adminis- 
tration appears  to  be  the  only  rational  method  for  the 
use  of  these  agents  in  hospitalized  patients. 

Because  of  the  danger  of  inducing  a clinical  syn- 
drome resembling  that  of  disseminated  lupus,  justifi- 
cation for  the  use  of  hydralazine  for  prolonged  peri- 
ods appears  to  be  questionable.  The  Veratrum  deriva- 
tives suffer  from  the  defect  that  the  emetic  and  hypo- 
tensive dosages  are  so  comparable.  The  preparations 
derived  from  Rauwolfia  serpentina  also  are  not  free 
of  undesirable  side  effeas  when  used  for  long  periods. 
Such  hemodynamic  effects  as  they  induce  are  proba- 
bly secondary  to  their  tranquilizing  aaion.® 

The  generally  most  satisfaaory  response  to  the 
modern  dmgs  has  been  in  the  young  and  middle  aged 
patients  with  hypertension  complicated  by  left  heart 
failure,  retinitis,  and  transient  encephalopathic  attacks 
and  in  malignant  and  premalignant  stages  of  the  dis- 
ease. In  such  patients,  the  prognosis  is  poor,  and  any 
regimen,  despite  the  considerable  demand  made  on 
the  patient  as  well  as  on  the  part  of  the  physician, 
would  justify  their  use.  This  is  quite  different  than 
in  the  young  and  middle  aged  benign  hypertensive 
patient  with  uncomplicated  disease  in  whom  any 
onerous  and  potentially  dangerous  method  might  not 
be  worth  while.  There  is  as  yet  no  evidence  that 
encephalopathic  attacks  or  anatomic  changes  in  the 
vessel  walls  which  ultimately  result  in  thrombosis, 
cerebral  hemorrhage,  or  dissecting  aneurysm  are  in- 
fluenced or  ameliorated  by  the  use  of  drug  therapy. 
Nor  has  it  been  shown  that  such  effeas  as  cerebral 
softening,  mental  deterioration,  renal  damage,  or 
other  complications  of  hypertension  and  arterioscle- 
rosis are  prevented  or  modified. 

It  is  in  the  malignant  ( accelerated ) phase  of  hyper- 
tension that  drug  therapy  has  proven  of  undisputed 
value  in  causing  a reversion  of  the  disease  to  its 
more  benign  phase.  The  reversal  of  the  changes  in 
the  eyegrounds,  the  decrease  in  cardiac  size,  the 
amelioration  of  the  symptoms,  and  the  prolongation 
of  life  attest  to  the  benefits  of  therapy  in  this  stage 
of  the  disease.  Comparable  results  have  been  reported 
following  drastic  sodium  restriction  including  the  rice 
diet  and  following  sympathectomy  in  some  cases,  but 
it  appears  that  the  drugs  by  their  prompter  and  ef- 
feaive  action  are  superior  in  this  respect  than  the 
other  procedures.  However,  the  drugs  when  used  in 
this  phase  of  hypertension  must  be  used  with  caution 
and  circumspection  lest  they  precipitate  or  worsen 
renal  or  cardiac  insufficiency  by  a precipitous  drop 
in  blood  pressure. 

DISCUSSION 

The  very  diversity  of  the  opinions  expressed  by 
competent  observers  as  to  the  relative  merits  of  dif- 
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ferent  methods  used  in  the  treatment  of  hypertension 
refleas  the  inadequacy  of  presently  available  methods. 
This  is  not  surprising  if  one  considers  that  no  avail- 
able procedure  is  specific  in  the  sense  that  it  counter- 
acts the  basic  defect  responsible  for  the  disease.  There 
is  good  reason  to  believe  that  the  inordinate  rise  in 
diastolic  pressure  characteristic  of  most  cases  of  hy- 
pertension in  the  malignant  (accelerative)  phase  of 
the  disease  contributes  to  the  arteriolar  necrosis  and 
fatal  outcome  of  this  condition.  It  is  in  this  stage  of 
the  disease  that  therapy  has  been  most  successful  in 
ameliorating  symptoms  and  prolonging  life.  How- 
ever, the  fact  that  occasionally  the  accelerated  phase 
of  hypertension  may  make  its  appearance  with  only 
moderately  elevated  pressure,  as  after  coronary  throm- 
bosis, suggests  that  the  mechanical  effects  of  an  ele- 
vated pressure  alone  are  only  contributory  and  not 
the  sole  cause  of  the  catastrophic  changes  charaaer- 
istic  of  this  stage  of  the  disease. 


SUMMARY 

The  principles  involved  in  the  management  of  the 
patient  with  hypertension  and  the  status  of  the  avail- 
able methods  for  the  treatment  of  the  disorder  are 
reviewed.  Each  form  of  treatment  has  certain  hazards 
and  inconveniences  which  must  be  balanced  against 
the  benefit  gained  by  therapy.  No  available  method 
may  be  considered  as  specific  in  the  sense  that  it 
counteracts  the  basic  disturbance  responsible  for  the 
disease. 
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MEDICAL  MANAGEMENT  OF  HYPERTENSION 
Role  of  the  Sympathetic  Nervous  System  in 
Hypertension  and  Pharmacology  of  Drug  Therapy 

JOHN  H.  MOYER,  M.  D.,  Houston,  Texas 


In  the  normal  person,  the  sympa- 
thetic nervous  system  is  largely  responsible  for  regu- 
lation of  arterial  blood  pressure  by  controlling  peri- 
pheral resistance  through  its  vasoconstrictive  effect 
on  the  arterioles.  Neurogenic  impulses  travel  over 
the  sympathetic  nervous  system  from  the  vasoregula- 
tory  centers  in  the  brain  and  spinal  cord,  through 
the  preganglionic  neuron  to  the  ganglione  where 
acetylcholine  is  liberated  (fig.  1).  The  acetylcholine 
stimulates  the  postganglionic  neuron  ( second  neuron) 
which  goes  to  the  blood  vessel.  At  this  site,  norepi- 
nephrine is  liberated  and  causes  the  blood  vessel  to 
constria,  thus  raising  the  blood  pressure. 

Many  influences  come  to  play  on  the  vasoregula- 
tory  centers.  These  influences  arise  in  the  cerebmm 
from  conscious  thinking  and  subconscious  influences 
as  well  as  from  environmental  and  emotional  stimuli. 
Circulating  agents  operative  through  the  hypothalmic 
area  may  stimulate  the  vasoregulatory  centers  and 
thus  increase  the  outflow  of  vasoconstriaor  impulses 

Based  on  a panel  symposium  presented  by  the  author  in  collabora- 
tion with  Dr.  Arthur  Grollman,  Dallas,  and  Dr.  Edward  D.  Eutch, 
Galveston,  before  the  Section  on  Internal  Medicine,  Texas  Medical  Asso- 
ciation, Annual  Session,  Fort  Worth,  April  26,  1955.  The  views  ex- 
pressed are  those  of  the  author  and  are  not  necessarily  shared  by  the 
other  members  of  the  panel. 


over  the  sympathetic  nervous  system.  Numerous  re- 
flexes, such  as  the  carotid  sinus  reflex,  also  affea  the 
outflow  of  vasoconstrictor  impulses. 

Pharmacologic  observations  indicate  that  in  essen- 
tial hypertensive  vascular  disease  there  is  an  increase 
in  the  outflow  of  vasoconstriaor  impulses  over  the 
sympathetic  nervous  system  (fig.  2)  resulting  in  in- 
creased peripheral  resistance  with  a subsequent  rise 
in  blood  pressure  to  abnormal  levels.  Neither  the 
blood  volume  nor  the  cardiac  output  is  altered.  This 
increase  in  impulse  outflow  over  the  sympathetic 
nervous  system  may  be  due  to  numerous  causes,  such 
as  psychogenic  stimuli  or  circulating  agents  which 
are  released  by  the  kidney  going  to  the  brain  and  in- 
creasing the  outflow  of  vasoconstriaor  impulses.  Ir- 
respective of  the  origin  of  the  hypertensive  vascular 
disease,  it  appears  that  the  sympathetic  nervous  sys- 
tem is  the  common  outflow  tract  for  increasing  the 
blood  pressure  in  patients  with  hypertension.  Al- 
though this  is  far  from  being  the  entire  clinical  pic- 
ture of  essential  hypertension,  it  at  least  gives  some 
insight  as  to  the  blood  pressure  component  of  this 
disease  entity. 

Today,  there  are  available  numerous  drugs  which 
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THE  ROLE  OF  ACETYLCHOLINE,  EPINEPHRINE  AND  NOREPINEPHRINE 
IN  THE  AUTONOMIC  NERVOUS  SYSTEM 


Hypotholomus 


Fig.  1.  Diagrammatic  representation  of  the  part  played  by  the  auto- 
nomic nervous  system  in  the  regulation  of  blood  pressure.  Vasocon- 
strictor impulses  emerge  from  the  vasoregulatory  centers.  They  flow 
down  over  the  sympathetic  nervous  system  to  the  blood  vessels  where 
they  produce  vasoconstriction,  and  thus  raise  the  blood  pressure.  (After 
Medical  Records  and  Annals.) 


Circulating  Agents 
(Nephrogenic  in  origin^  etc.) 


Fig.  2.  Left.  Diagram  of  a normal  person  with  a normal  outflow 
of  vasoconstrictor  impulses  over  the  sympathetic  nervous  system  from  the 
brain  to  the  blood  vessels.  (After  American  Journal  Medical  Sciences.) 


are  effective  in  lowering  the  blood  pressure  in  pa- 
tients with  hypertension  by  blocking  the  outflow  of 
vasoconstrictor  impulses.  They  can  be  divided  into 
three  categories  depending  on  the  site  of  blockade  of 
the  sympathetic  nervous  system:  (1)  centrally  aaing 
agents,  (2)  ganglionic  blocking  agents,  and  (3) 
adrenergic  blocking  agents  (fig.  3). 

The  centrally  aaing  agents  block  the  outflow  of 
vasoconstrictor  impulses  by  depressing  the  hypothal- 
mic  and  vasoregulatory  centers.  The  drugs  most  ef- 
fective in  this  respect  are  Rauwolfia  compounds, 
hydralazine  ( Apresoline ) , and  Veratrum  compounds. 
By  far  the  most  useful  agents  in  this  group  for  out- 
patient use  are  the  Rauwolfia  compounds.  Not  only 
are  these  drugs  effective  in  lowering  the  blood  pres- 
sure, but  also  they  prepare  an  excellent  background 
for  the  use  of  peripherally  acting  agents.  Rauwolfia 
compounds  depress  the  sympathetic  nervous  system 
in  the  hypothalamus  and  upper  medullary  areas. 
When  used  in  conjunction  with  ganglionic  blocking 
agents  (peripheral  agents),  the  sympathetic  nervous 
system  is  further  depressed.  The  concurrent  adminis- 
tration of  Rauwolfia  compounds  markedly  reduces 
the  dose  requirement  of  ganglionic  blocking  agents 
and  thus  reduces  the  side  effects  of  these  agents.  The 
main  limiting  factor  of  Rauwolfia  extracts  when  ad- 
ministered by  the  oral  route  is  that  they  are  only 
mildly  to  moderately  potent.  In  patients  with  severe 
hypertensive  vascular  disease,  these  drugs  are  not  too 
effective,  and  another  adjunctive  agent  is  necessary. 


Circulating  Agants 
(Nephrogamc  in  erigin,gtej 


Right.  Diagram  of  a hypertensive  patient  showing  a marked  increase 
in  vasoconstrictor  impulses  traveling  over  the  sympathetic  nervous  sys- 
tem to  the  blood  vessels. 
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Hydralazine  also  is  moderately  effeaive  in  patients 
with  hypertension,  but  unfortunately  this  drug  pro- 
duces tachycardia  and  other  undesirable  side  reactions. 
However,  when  hydralazine  is  used  in  conjunction 
with  Rauwolfia,  the  tachycardia  and  some  of  the  un- 
desirable side  effects  are  minimized.  Unformnately, 
even  the  combination  of  hydralazine  with  Rauwolfia 
is  only  moderately  potent  and  usually  will  not  reduce 
the  blood  pressure  in  severe  hypertension. 

PHARMACOLOGY  OF  HYPERTENSION 


Fig.  3.  Diagram  illustrating  that  drugs  which  reduce  the  blood  pres- 
sure can  be  divided  into  central  agents,  ganglionic  blocking  agents,  and 
adrenergic  blocking  agents.  Irrespective  of  the  site  of  blockade,  sympa- 
thetic vasoconstrictor  impulses  going  to  the  blood  vessels  are  reduced. 
(After  Medical  Records  and  Annals.) 

The  Veratmm  compounds  usually  cause  nausea  and 
vomiting  in  effective  doses  and  are  rarely  used  in  our 
clinic. 

The  second  group  of  drugs  effective  in  reducing 
the  blood  pressure,  particularly  when  used  in  combi- 
nation with  Rauwolfia,  are  the  ganglionic  blocking 
drugs.  These  agents  are  by  far  the  most  useful  drugs 
for  the  patient  with  severe  and  malignant  hyperten- 
sion. The  drugs  which  are  available  today  for  oral 
use  are  pentolinium,  hexamethonium,  and  mecamyla- 
mine.  Hexamethonium  and  pentolinium  are  equally 
effeaive  in  reducing  the  blood  pressure.  In  our  clinic. 


the  response  rate  for  both  drugs  is  almost  equivalent 
and  the  incidence  of  side  effects  is  approximately  the 
same.  Pentolinium  is  much  more  potent  and  longer 
acting  and  can  be  given  in  smaller  doses  less  fre- 
quently. It  should  be  kept  in  mind,  however,  that 
some  patients  will  respond  better  to  hexamethonium 
than  to  pentolinium,  whereas  some  other  patients 
will  respond  better  to  pentolinium  than  to  hexa- 
methonium. The  chief  drawback  with  these  agents 
is  that  they  are  poorly  absorbed  from  the  gastro- 
intestinal tract,  and  lead  to  variable  absorption  and 
variable  effeas  on  the  blood  pressure.  When  this 
occurs,  there  is  often  associated  constipation  which 
can  be  annoying. 

Recently,  we  have  been  working  with  the  second- 
ary amine  known  as  mecamylamine  (Inversine). 
This  is  the  first  ganglionic  blocking  agent  which  is 
completely  absorbed  from  the  gastrointestinal  tract. 
This  drug  is  very  potent  and  frequently  produces 
ganglionic  blockade  when  administered  in  doses  of 
5 mg.  twice  a day.  In  our  experience,  it  is  better  to 
give  small  doses  more  frequently.  The  average  dose 
of  this  drug  is  about  10  to  15  mg.  a day.  We  have 
found  that  it  is  best  to  give  the  dmg  with  each  meal 
and  at  bedtime.  The  main  disadvantage  is  that  the 
blood  pressure  reduction,  as  with  any  of  the  gangli- 
onic blocking  agents,  is  primarily  in  the  orthostatic 
position.  The  most  crucial  point  in  the  use  of  these 
drugs  is  proper  dose  titration.  A case  example  is  seen 
in  figure  4.  In  carrying  out  the  dose  titration  of  any 


Fig.  4.  Graph  showing  the  method  of  regulating  the  blood  pressure 
in  a patient  with  severe  hypertension.  Since  the  response  to  Rauwolfia 
was  inadequate,  pentolinium  had  to  be  added.  The  dose  was  estab- 
lished by  the  titration  procedure. 

drug,  it  is  necessary  to  start  with  a relatively  small 
dose  and  gradually  increase  the  dose  until  effective 
reduction  in  blood  pressure  occurs  without  prohibi- 
tive side  reaaions.  If  a fixed  dose  is  used  without 
the  titration  procedure,  only  a small  number  of  pa- 
tients will  get  a beneficial  therapeutic  result.  The 
remainder  will  get  either  an  inadequate  dose  of  the 
drug  or  an  excessive  dose  with  too  great  a response. 
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Table  1. — Suggested  Approach  to  Over-all  Therapy  of  Hypertension 
Based  on  the  Degree  of  Elevation  of  the  Diastolic  Blood  Pressure. 

Severity  of  Disease 

Initial  Treatment 

Adjunaion  Treatment 

Labile  hypertension: 
diastolic  pressiire< 
120  mm.  Hg.,  but 
>100  mm.  Hg. 

Rauwolfia  serpentina 

None 

Fixed  hypertension: 
diastolic  pressure 
<120  mm.  Hg. 
>100  mm.  Hg. 

Rauwolfia  serpentina 
for  three  months 

If  response  is  inade- 
quate to  Rauwolfia 
add  hydralazine  or 
Veratrum 

Fixed  hypertension: 
diastolic  pressure 
>120  mm-  Hg. 

Rauwolfia  serpentina 

Try  hydralazine.  If  un- 
responsive, discon- 
tinue and  titrate  hex- 
amethonium, pento- 
linium, or  mec- 
amylamine 

Malignant  hyper- 
tension 

Rauwolfia  serpentina 
mecamylamine 

Hypertensive 

emergency 

Reserpine  parenteral- 
ly, hexamethonium 
1.  M.  or  continu- 
ous infusion  I.  V. 

Veriloid  1.  M.  or  I.  V. 
by  continuous  infu- 
sion 

Table  1 suggests  an  approach  to  therapy  of  hyper- 
tension based  on  the  elevation  of  the  diastolic  blood 
pressure. 

Baylor  University  College  of  Medicine. 

ABSTRACT  OF  DISCUSSION 

Audience  Member:  What  is  the  role  of  sodium  restric- 
tion in  the  treatment  of  hypertension? 

Dr.  Moyer:  Sodium  restriction,  when  used  as  the  only 
therapeutic  measure  to  treat  hypertension,  is  very  difficult 
to  regulate.  It  is  necessary  to  keep  the  sodium  intake  below 
600  to  800  mg.  per  day.  This  is  difficult  for  most  patients 
and  only  in  rare  instances  will  they  be  persistent  enough  to 
do  it.  When  sodium  restrirtion  is  used  in  combination  with 
the  various  antihypertensive  drugs,  it  frequently  increases 
their  effectiveness. 

Audience  Member:  Do  you  have  any  preference  for 
available  drugs  in  the  treatment  of  hypertension? 

Dr.  Moyer:  Yes,  in  the  treatment  of  hypertension,  it 
is  essential  that  the  proper  drug  be  selected  for  the  type  of 
hypertension  being  treated.  For  example,  if  the  patient  has 
only  mild  hypertension,  the  less  potent  drugs,  such  as 
Rauwolfia  alone  or  in  combination  with  hydralazine,  can 
be  used.  However,  if  the  patient  has  severe  hypertension 
with  a fixed  diastolic  pressure  above  120  mm.  of  mercury 
and  any  evidence  of  malignant  hypertension,  then  it  is  nec- 
essary to  use  a more  potent  agent.  I prefer  to  use  a gangli- 
onic blocking  agent  such  as  mecamylamine,  pentolinium, 
or  hexamethonium  in  combination  with  Rauwolfia  for  the 
treatment  of  this  type  of  disease. 


Audience  Member:  What  are  the  side  effects  that  are 
to  be  looked  for  and  avoided  in  the  use  of  drugs  for  hyper- 
tension? 

Dr.  Moyer:  The  side  effects  for  most  of  the  drugs  are 
numerous  and  the  ones  to  be  looked  for  particularly  wiU 
depend  on  the  drug.  In  the  case  of  the  ganglionic  blocking 
agents,  the  most  troublesome  side  effects  are  those  of  con- 
stipation and  variability  of  response.  This  is  due  primarily 
to  erratic  absorption  of  the  drug.  Mecamylamine  is  the  only 
ganglionic  blocking  agent  which  is  completely  absorbed 
from  the  intestinal  tract.  In  the  case  of  Rauwolfia,  the 
most  troublesome  effect  is  that  of  agitated  depression,  which 
is  occasionally  observed.  In  the  case  of  hydralazine,  the 
troublesome  effect  is  the  cardiac  stimulation,  frequently  pro- 
ducing angina  pectoris. 

Audience  Member:  How  do  you  adjust  the  dose  of 
drugs  in  the  therapy  of  hypertension? 

Dr.  Moyer:  With  the  Rauwolfia  compounds  the  dose  is 
usually  fixed,  and  initially  I give  2 mg.  of  reserpine  a day  or 
8 mg.  of  alseroxylon  (Rauwiloid)  per  day.  After  the  maximum 
effect  of  the  drug  has  been  obtained,  the  maintenance  dose 
can  be  dropped  back  to  about  one-half  the  initial  dose.  In 
the  case  of  hydralazine,  it  is  necessary  to  start  in  relatively 
small  doses  of  about  25  mg.  four  times  a day  and  gradually 
increase  the  dose  at  four  to  five  day  intervals  until  a maxi- 
mum of  600  mg.  per  day  is  being  used.  In  the  case  of 
pentolinium,  hexamethonium,  or  mecamylamine,  again  the 
minimum  effective  dose  should  be  the  starting  dose  and 
then  the  dose  is  gradually  increased  until  an  adequate  re- 
duction in  blood  pressure  is  reached  or  prohibitive  side  re- 
actions have  ensued. 

Audience  Member:  How  does  pentolinium  compare 
with  hexamethonium  in  regard  to  efficacy  and  side  effects? 

Dr.  Moyer:  In  my  experience,  the  results  obtained  with 
pentolinium  and  hexamethonium  are  almost  identical.  Al- 
though pentolinium  is  more  potent  and  less  of  that  drug  is 
necessary,  the  same  side  efferts  are  encountered  and  the 
incidence  of  response  is  essentially  the  same. 

Audience  Member:  In  the  treatment  of  malignant  hy- 
pertension, which  drugs  are  to  be  preferred? 

Dr.  Moyer:  It  seems  best  to  use  Rauwolfia  plus  a 
ganglionic  blocking  agent  such  as  pentolinium,  hexameth- 
onium, or  mecamylamine.  I prefer  to  use  Rauwolfia  plus 
mecamylamine.  This  is  because  mecamylamine  is  complete- 
ly absorbed  from  the  gastrointestinal  tract  and  a prediaable 
response  can  be  obtained.  The  serious  side  effects  that  are 
encountered  are  constipation  and  excessive  blood  pressure 
reduaion. 

Audience  Member:  What  is  your  impression  of  the 
Veratrum  alkaloids  in  hypertension? 

Dr,  Moyer:  The  only  place  I find  use  for  Veratrum 
alkaloids  in  hypertension  is  in  continuous  intravenous  in- 
fusion to  patients  who  are  considered  hypertensive  emer- 
gencies and  who  do  not  obtain  an  adequate  reduaion  when 
reserpine  is  given  parenterally. 


PROPANE  MAY  CAUSE  FROSTBITE 

Propane,  increasingly  used  by  farmers  in  tractor  engines, 
can  cause  severe  frostbite.  Drs.  G.  B.  Hubbard  and  Leland 
M.  Johnson,  Jackson,  Tenn.,  reported  a case  of  propane 
frostbite  in  a letter  published  in  the  April  23  issue  of  the 
Journal  of  the  American  Medical  Association.  They  cited 
a case  of  a farmer  whose  hands  were  exposed  to  the  gas 
for  a few  minutes  while  he  was  fueling  his  tractor.  Four 
fingers  had  to  be  amputated  and  skin  grafts  applied  even 


though  he  was  treated  an  hour  after  the  accidental  exposure. 
The  doaors  urged  that  users  of  propane  fuel  be  warned  of 
the  possible  danger.  Propane,  stored  as  a liquid  in  a pres- 
sure tank,  changes  to  a gas  when  pressure  is  released,  pro- 
ducing a freezing  temperature  of  — 44  F. 


At  least  70  to  80  per  cent  of  cancers  of  the  large  bowel 
and  sigmoid  are  deteaable  or  visible  through  the  sigmoido- 
scope.— Editorial,  Am.  J.  Surg.  88:208  (Aug.)  1954. 
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SURGICAL  TREATMENT  OF  PORTAL  HYPERTENSION 

FRANK  R.  DENMAN,  M.  D.,  F.A.C.S.,  Houston,  Texas 


In  recent  years  patients  with 
esophageal  varices  due  either  to  cirrhosis  of  the  liver 
or  Banti’s  syndrome  have  come  to  be  grouped  to- 
gether under  the  common  physiopathologic  denomi- 
nation of  portal  hypertension.  The  similar  manifesta- 
tions of  gastrointestinal  hemorrhage,  splenomegaly, 
and  ascites  are  now  recognized  to  be  the  result  of 
some  form  of  obstruction  in  the  portal  venous  system 
and  to  reflect  the  effects  of  increased  portal  venous 
pressure. 

There  are  two  major  types  of  portal  system  block: 
one  in  which  the  obstruction  occurs  as  the  result  of 
intrinsic  liver  disease  and  affeas  the  portal  vein  radi- 
cals within  the  liver  and  the  other  in  which  the  ve- 
nous occlusion  occurs  in  any  part  of  the  portal  system 
extrinsic  to  the  liver. 

The  intrahepatic  type  of  block  is  most  commonly 
due  to  some  form  of  cirrhosis  of  the  liver.  The  extra- 
hepatic  type  involves  usually  the  portal  vein  itself  or 
the  splenic  vein  and  has  been  found  to  be  due  to  ( 1 ) 
thrombosis,  (2)  a congenital  obliteration  similar  to 
that  normally  affecting  the  umbilical  vein,  or  (3) 
cavernomatous  transformation  which  is  variously 
thought  to  be  a true  neoplastic  process,  a congenital 
anomaly,  or  simply  a recanalization  of  an  old  throm- 
bus. Thrombosis  is  most  common  and  may  occur 
spontaneously  or  may  be  related  to  previous  trauma 
or  inflammation. 

Obstmction  to  portal  blood  flow  and  its  resulting 
hypertension  effects  the  formation  of  dilated  col- 
lateral pathways.  These  are  recognized  clinically  as 
hemorrhoids,  the  caput  medusae,  and  most  impor- 
tantly as  esophageal  varices. 

Patients  with  cirrhosis  of  the  liver  and  intrahepatic 
portal  obstmaion  have  a short  life  expectancy  and 
die  prematurely  as  the  result  of  (1)  primary  liver 
failure  characterized  by  cholemia  and  uremia,  (2) 
wasting  ascites  with  intercurrent  infeaion,  or  (3) 
massive  hemorrhage  from  esophageal  varices. 

Patients  with  the  extrahepatic  type  of  block  usual- 
ly have  little  or  no  liver  damage  and  have  greater 
life  expectancy  but  nevertheless  frequently  die  from 
repeated  gastrointestinal  hemorrhage  or  live  a life  of 
chronic  invalidism. 

Gastrointestinal  hemorrhage  from  esophageal  vari- 
ces is  perhaps  the  greatest  single  factor  determining 
life  expectancy  in  patients  with  portal  hypertension. 
It  has  been  observed  that  about  40  per  cent  of  these 
patients  die  as  the  direct  result  of  bleeding  from 
esophageal  varices,  and  Snell  has  shown  that  between 


50  and  60  per  cent  of  patients  will  be  dead  within 
one  year  following  a first  hemorrhage. 

These  figures  demonstrate  clearly  that  if  some 
method  of  control  of  the  hemorrhagic  tendency  in 
these  diseases  is  successful,  a significant  number  of 
patients  will  survive  for  a longer  period  of  time  and 
the  over- all  mortality  will  be  markedly  reduced. 

The  hemorrhagic  tendency  is  the  result  of  a com- 
bination of  local  and  systemic  factors.  Locally,  there 
is  a dilation  of  veins,  resulting  from  the  increased 
portal  tension,  with  subsequent  thinning  and  ulcera- 
tion of  the  mucosa  of  the  lower  part  of  the  esopha- 
gus. Rupture  and  hemorrhage  may  occur  as  the  result 
of  sudden  increase  in  pressure  or  from  peptic  ulcera- 
tion due  to  regurgitation  of  acid  pepsin  into  the 
lower  esophageal  segment.  SystemicaUy,  there  is  an 
alteration  in  the  hemostatic  mechanisms  of  the  blood 
due  to  a thrombocytopenia  secondary  to  hypersple- 
nism  and  to  a hypoprothrombinemia  from  impaired 
liver  function. 

Medical  management,  consisting  primarily  of  die- 
tary and  substitution  therapy,  has  proved  moderately 
successful  in  delaying  the  onset  of  liver  failure  and 
alleviating  the  ill  effects  of  recurring  ascites,  but  it 
has  proved  dismally  ineffective  for  the  control  of 
recurring  or  fatal  bleeding. 

At  present  no  surgical  procedures  which  will  re- 
verse the  pathologic  change  in  the  liver  have  been 
devised.  Although  occasional  instances  of  improve- 
ment in  ascites  have  been  reported  following  certain 
operations,  it  is  probable  that  these  represented  peri- 
ods of  spontaneous  remission.  Ascites  is  largely  the 
result  of  a fundamental  alteration  in  plasma  protein 
synthesis  and  related  in  only  a minor  way  to  increased 
portal  tension.  Surgical  treatment  then  concerns  itself 
primarily  with  salvage  of  the  significantly  large  group 
of  patients  with  gastroesophageal  hemorrhage. 

SURGICAL  RISK 

Before  one  can  rationally  contemplate  the  selection 
of  a particular  operation,  some  knowledge  of  the  sur- 
gical risk  to  be  incurred  is  essential. 

Generally  speaking,  the  differential  diagnosis  be- 
tween intrahepatic  and  extrahepatic  disease  depends 
on  the  demonstrable  degree  of  liver  involvement, 
which  in  turn  largly  determines  the  patient’s  ability 
to  withstand  major  surgery. 

In  patients  with  extrahepatic  block,  there  is  little 
or  no  liver  impairment  and  the  mortality  of  any  type 
of  operative  procedure  is  low.  The  occurrence  of 
hematemesis,  splenomegaly,  the  blood  picture  of  hy- 
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persplenism,  and  essentially  normal  liver  function 
tests  is  sufficient  evidence  of  diagnosis. 

Conversely,  in  patients  with  intrahepatic  block,  the 
liver  funaion  tests  are  invariably  abnormal  and  the 
operative  mortality  varies  directly  with  the  degree 
of  liver  damage.  The  following  considerations  should 
enter  into  the  decision  of  whether  or  not  to  operate: 

1.  A plasma  albumin  level  of  less  than  3 Gm.  per 
100  cc.  is  associated  with  a mortality  rate  approach- 
ing 75  per  cent,  whereas  if  the  level  is  more  than  3 
Gm.,  the  mortality  rate  is  about  10  per  cent. 

2.  The  presence  of  ascites  portends  serious  risk, 
but  particularly  so  if  it  fails  to  respond  to  medical 
measures.  If  esophageal  hemorrhage  is  severe,  an 
operation  of  lesser  magnitude  may  be  selected  and  a 
calculated  risk  accepted. 

3.  A 3 plus  or  4 plus  cephalin  flocculation  result 
indicates  serious  liver  damage  and  increased  risk,  but 
in  the  presence  of  a good  plasma  albumin  level  and 
the  absence  of  ascites  it  may  not  necessarily  con- 
traindicate surgery. 

4.  A prothrombin  time  which  remains  prolonged 
more  than  four  seconds  above  normal  despite  ade- 
quate vitamin  K therapy  increases  the  risk. 

5.  An  elevation  of  the  serum  bilirubin  above  1 
mg.  per  100  cc.  does  not  influence  the  risk,  providing 
other  criteria  are  relatively  normal. 

6.  Bromsulphalein  retention  at  thirty  minutes  of 
between  10  and  30  per  cent  increases  the  hazard  of 
surgery  but  only  if  correlated  with  other  findings. 

Obviously  the  criteria  of  operability  should  depend 
not  upon  the  result  of  one  test  only,  but  upon  a criti- 
cal evaluation  of  the  patient  clinically  and  upon  the 
balanced  effect  of  all  of  these  special  tests.  The  oc- 
currence of  concurrent  disease  in  the  cardiovascular, 
renal,  or  pulmonary  system  may  contraindicate  major 
surgery.  Careful  preoperative  preparation,  chiefly 
pointed  toward  adequate  blood  replacement  and  stor- 
age of  glycogen  in  the  liver,  will  permit  surgery  to 
be  safely  performed  in  many  cases  of  borderline 
eligibility. 

OPERATIVE  PROCEDU  RES 

With  these  features  in  mind,  we  are  now  in  a posi- 
tion to  consider  the  principles  and  merits  of  the  avail- 
able operative  procedures. 

Currently  acceptable  procedures  for  the  surgical 
control  of  gastroesophageal  hemorrhage  may  be  classi- 
fied into  two  categories:  (1)  procedures  which  ab- 
late the  local  source  of  bleeding  and  (2)  measures 
which  are  designed  primarily  to  reduce  the  portal 
hypertension  and  which  in  some  instances  correct  the 
hematologic  effects  of  the  associated  hypersplenism. 


Ablation  of  Bleeding  Source 

Surgical  measures  designed  to  abl^ite  the  local 
source  of  hemorrhage  have  their  greatest  sphere  of 
usefulness  in  the  control  of  acute  exsanguinating 
hemorrhage,  in  rhat  when  successful  they  permit  sal- 
vage of  the  patient  and  preparation  for  more  per- 
manent measures  later.  These  include  (1)  balloon 
tamponade,  (2)  esophagoscopic  injection,  (3)  trans- 
esophageal ligation,  and  (4)  gastroesophageal  re- 
section. 

Balloon  tamponade  has  been  used  successfully  for 
the  temporary  control  of  massive  bleeding.  The  ad- 
junctive use  of  topical  thrombin  solution  has  en- 
hanced its  effectiveness.  Alf  patients  with  bleeding 
varices  should  receive  trial  by  this  method  along  with 
supportive  measures.  Occasionally  the  balloon  is  in- 
effective because  of  extension  of  the  varices  into  the 
fundus  and  boc^  of  the  stomach. 

Esophagoscopic  infection  of  sclerosing  solution  has 
been  used  in  the  past,  but  has  never  proved  particu- 
larly effective  for  the  control  of  acute  hemorrhage  or 
the  prevention  of  subsequent  recurrence.  It  is  men- 
tioned for  the  sake  of  completeness  only. 

Transesophageal  ligation  with  multiple  running 
sutures  in  the  mucosa  of  the  esophagus  utilizing  a 
thoracotomy  approach  has  been  used  to  obliterate  the 
varices  by  Crile  and  Allison  of  Leeds  with  relative 
success.  It  seems  that  this  procedure  is  particularly 
suitable  and  effective  in  controlling  acute  hemor- 
rhage in  severe  risk  patients  in  whom  more  conserva- 
tive measures  have  failed.  It  is  reasonable  to  assume 
that  new  varicosities  wiU  form  and  that  subsequent 
recurrence  will  be  frequent  since  the  underlying  incit- 
ing factors  are  unaltered.  Moreover  in  the  presence  of 
gastric  varicosities,  it  would  be  ineffective. 

Total  resection  of  the  gastroesophageal  segment  is 
an  operation  of  greater  magnitude  and  hence  of  con- 
siderably greater  mortality  in  these  poor  risk  patients. 
This  operation,  of  course,  accomplishes  complete  re- 
moval of  the  bleeding  source.  If  a sufficient  amount 
of  the  stomach  is  removed,  accompanied  by  splenec- 
tomy, portal  tension  is  reduced  by  about  20  per  cent 
of  the  portal  inflow.  Furthermore,  resection  of  the 
vagus  nerves  and  removal  of  the  acid  gland-bearing 
portion  of  the  stomach  neutralizes  the  gastric  pouch 
contents,  and  although  regurgitation  occurs,  the  irri- 
tative effect  of  acid  pepsin  is  abolished. 

Obviously  such  an  extensive  operation  in  an  ex- 
sanguinating patient  with  liver  impairment  will  en- 
tail a high  mortality.  In  the  chronic  bleeder  with 
relatively  good  liver  function,  it  may  be  the  opera- 
tion of  choice,  particularly  so  in  those  patients  who 
have  recurrent  bleeding  following  a shunt  procedure. 
However,  again  portal  hypertension  tends  to  persist, 
and  recurrent  bleeding  may  occur  from  congestion  in 
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the  lower  gastrointestinal  tract.  In  patients  with  cir- 
rhosis, who  are  required  to  be  on  a high  carbohydrate, 
high  protein,  high  vitamin  diet,  the  removal  and  dis- 
placement of  the  stomach  may  seriously  limit  their 
ability  to  eat  and  thus  adversely  affect  the  integrity 
of  the  liver.  There  has  not  been  a sufficient  series 
reported  to  permit  proper  long-term  evaluation. 

Reduction  of  Portal  Pressure 

Procedures  designed  to  reduce  portal  pressure 
and/or  control  the  effects  of  hypersplenism  include: 

( 1 ) splenectomy  and  splenic  artery  ligation,  ( 2 ) 
portacaval  and  splenorenal  shunts,  and  (3)  hepatic 
and  splenic  artery  ligation. 

Splenectomy  alone  has  been  utilized  for  years.  It 
theoretically  is  effeaive  in  that  the  portal  inflow  is 
reduced  by  20  per  cent,  and  it  also  corrects  the 
thrombocytopenia  due  to  hypersplenism,  which  re- 
duces the  likelihood  of  future  chronic  hemorrhage. 
In  cases  of  extrahepatic  block  due  to  splenic  vein 
thrombosis  at  a point  distal  to  the  coronary  vein, 
splenectomy  will  effect  a permanent  cure;  however, 
when  all  types  of  portal  hypertension  are  included, 
recurrent  hemorrhage  follows  splenectomy  in  from 
35  to  50  per  cent. 

Splenic  artery  ligation  without  splenectomy  accom- 
plishes physiologically  the  same  results  as  splenectomy 
and  has  the  advantage  of  simplicity,  decreased  risk, 
and  preservation  of  the  venous  collateral  circulation 
as  an  escape  valve  and  the  splenic  vein  for  fumre 
use  in  a shunt  procedure. 

Portacaval  and  splenorenal  shunt  procedures  are 
generally  thought  to  be  the  best  available  in  the 
light  of  existing  knowledge.  These  operations  in- 
volve a variable  risk,  depending  primarily  on  the 
degree  of  liver  impairment. 

Generally  speaking,  the  operative  mortality  in  the 
intrahepatic  group  is  approximately  18  to  20  per 
cent,  whereas  in  the  extrahepatic  group  it  is  3 to  7 per 
cent.  The  essential  factor  in  determining  long-term 
results  is  the  continued  patency  of  the  veno- venous 
anastomosis  and  the  quantitative  reduction  of  portal 
bed  tension. 

Normally,  portal  pressure  ranges  from  100  to  150 
mm.  of  water,  but  in  portal  block  it  may  rise  to  300 
or  400  mm.  of  water.  Since  the  venous  pressure  in 
the  caval  system  is  remarkably  less,  the  direction  of 
flow  through  a portal  systemic  shunt  is  from  the 
portal  to  the  systemic  side  at  a relatively  rapid  rate, 
and  this  flow  effects  a decompression  of  the  portal 
system.  This  rapidity  of  flow  tends  to  inhibit  the 
development  of  thrombotic  occlusion.  Since  diver- 
sion of  portal  flow  from  the  liver  does  not  seem  ma- 
terially to  decrease  its  functional  capacity,  it  is.  not 


thought  that  liver  disease  is  abetted  by  such  a pro- 
cedure. It  has  been  shown,  however,  that  liver  regen- 
eration is  inhibited  following  the  creation  of  such 
a fistula  in  dogs.  More  investigation  is  needed  in 
this  regard.  Since  it  is  possible  to  create  a larger 
fistula  utilizing  the  portal  vein  and  vena  cava,  the  in- 
cidence of  thrombosis,  and  hence  recurrent  hemor- 
rhage, is  less  than  that  following  the  small  shunt  cre- 
ated by  splenorenal  anastomosis. 

In  the  intrahepatic  group,  portacaval  shunt  is  usu- 
ally anatomically  feasible  and,  if  too  much  separation 
exists,  an  autogenous  venous  graft  may  be  used  to 
bridge  the  gap.  On  the  other  hand,  in  the  extra- 
hepatic group,  since  the  obstruction  is  commonly  in 
the  portal  vein,  it  is  necessary  to  perform  splenorenal 
shunt  after  splenectomy.  Needless  to  say,  by  current 
standards,  this  shunt  is  performed  by  an  end  to  side 
of  renal  vein  technique  with  preservation  of  kidney 
function.  It  is  important  in  this  regard  to  investi- 
gate by  intravenous  urogram  the  renal  status  of  the 
patient  in  the  preoperative  period. 

The  shunt  operations  to  date  have  been  followed 
by  the  lowest  incidence  of  recurrent  hemorrhage,  this 
being  in  the  neighborhood  of  9 per  cent,  and  in  most 
of  these,  the  bleeding  has  not  been  massive.  These 
results  are  comparable  to  those  commonly  acceptable 
for  the  operation  for  inguinal  hernia. 

Ligation  of  the  common  hepatic  artery  with  con- 
comitant ligation  of  the  splenic  artery  in  several  pa- 
tients with  Laennec’s  cirrhosis  recently  has  been  re- 
ported as  a successful  procedure  by  Rienhoff  and 
others.  The  technical  simplicity  of  the  procedure 
recommends  itself  as  one  that  might  be  attempted 
before  other  more  difficult  and  exhausting  operations 
are  performed,  especially  in  extremely  poor  risk  pa- 
tients. The  results  to  date  are  equivocal. 

The  rationale  of  this  procedure  is  based  on  the 
fact  that  portal  pressure  is  definitely  lowered  by 
hepatic  artery  ligation  and  is  lowered  still  more  by 
splenic  artery  ligation.  Twenty-five  per  cent  of  the 
blood  entering  the  liver  comes  from  the  hepatic  artery 
at  a pressure  of  120  mm.  of  mercury  to  empty  along 
with  the  portal  vein  inflow  into  a common  sinusoidal 
and  capillary  bed  where  the  vis  a tergo  of  the  hepatic 
inflow  becomes  transmitted  to  the  portal  system. 
Furthermore,  this  high  arterial  pressure  increases  the 
tissue  tension  of  the  fibrotic  liver  substance  and  hence 
further  increases  the  resistance  to  the  flow  of  blood 
to  the  liver  from  the  portal  vein.  Ligation  of  the 
main  hepatic  artery  abolishes  this  increment  of  re- 
sistance and  thus  lowers  the  portal  bed  pressure.  It 
has  long  been  thought  that  occlusion  of  the  common 
hepatic  artery  was  catastrophic.  However,  recently, 
it  has  been  shown  in  the  experimental  dog  when 
adequately  treated  with  penicillin  and  streptomycin 
that  the  mortality  is  less  than  30  per  cent.  Ravdin 
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has  reported  the  successful  ligation  of  the  common 
hepatic  artery  for  aneurysm  in  3 patients.  Appar- 
ently small  collateral  arterial  channels  dilate  coming 
mainly  from  the  left  gastric  and  phrenic  arteries,  and 
perhaps  they  assist  in  preventing  ischemic  necrosis 
providing  anaerobic  baaerial  autolysis  is  prevented 
by  adequate  antibiotic  therapy. 

Clinical  results  to  date  have  been  variable,  and  ob- 
viously much  more  investigation  is  needed  in  this 
direction. 

SUMMARY 

A review  of  the  pathologic  physiology  of  portal 
hypertension  has  been  given. 

The  determination  of  surgical  risk  has  been  dis- 
cussed. 

The  principles,  rationale,  and  relative  merits  of 
various  operative  procedures  have  been  considered. 

The  shunt  operations  or  gastroesophageal  resection 
in  properly  chosen  patients  affords  the  best  results. 
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Use  of  Arterial  Homografts  in  90  Peripheral 

Arterial  Lesions 
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Accumulated  experience  during 
the  past  few  years  has  established  the  fact  that  a dis- 
eased segment  of  artery  in  a patient  can  be  success- 
fully replaced  by  a normal  artery  (homograft)  ob- 
tained at  autopsy  from  another  patient.^’  This 
method  of  treatment  has  made  it  possible  not  only 
to  attack  the  disease  process  directly,  but  also  to  pre- 
serve or  restore  normal  blood  flow  distal  to  the  region 
of  operation.  Methods  of  preserving  and  storing 
arterial  homografrs  have  become  sufficiently  simpli- 
fied to  make  them  readily  available  as  needed,^  and 
this  principle  of  therapy  now  has  been  successfully 
applied  to  most  segmental  arterial  abnormalities. 

After  considerable  experience  with  various  meth- 
ods of  treating  peripheral  arterial  lesions,  we,  like 
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Others,’®  are  convinced  that  homograft  replacement 
whenever  possible  is  the  superior  form  of  therapy. 
The  purpose  of  this  communication  is  to  present  our 
experience  with  this  form  of  treatment  as  employed 
in  90  lesions  located  beyond  the  aorta.  This  material 
includes  arteriosclerotic  occlusions,  aneurysms,  arterio- 
venous fismlas,  and  trauma. 

A RTER  lOSCLERO  SIS 

The  arteriosclerotic  lesion  producing  arterial  in- 
sufficiency of  the  lower  extremity  is  located  below 
the  aorta  in  most  instances.®’  ’’  This  lesion  occurring 
as  an  occlusion  is  purely  mechanical  and  is  frequently 
segmental  in  nature  with  the  vessel  being  patent 
above  and  below  it.®  This  fortunate  feature  of  the 
pathologic  process  makes  it  possible  to  bridge  the 
occluded  segment  with  a graft. 

AH  patients  with  arterial  insufficiency  of  the  lower 
extremities  associated  with  absent  femoral  or  poplite- 
al pulses  are  investigated  with  arteriography.  Those 
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who  show  a patent  artery  of  reasonable  size  below 
the  occlusion  are  selected  for  operation  (fig.  1). 
Practically  all  iliac  and  more  than  50  per  cent  of 
the  femoral  occlusions  surveyed  in  this  manner  have 
proved  to  be  candidates  for  this  procedure. 


Fig.  1.  Femoral  arteriogram  showing  a segmental  occlusion  with 
normal  patency  of  the  artery  above  and  below  the  occlusion. 

Treatment  by  inserting  arterial  homografts  was 
used  in  67  arteriosclerotic  occlusions,  including  28 
involving  the  iliac  artery  and  39  the  femoral  artery. 
In  cases  in  which  the  occluded  segment  was  less  than 
15  cm.,  it  has  been  generally  excised  and  replaced 
by  the  graft  sutured  end  to  end  to  the  host  artery 


Fig.  2.  Photograph  made  at  operation  showing  a homograft  in- 
serted after  excision  of  an  arteriosclerotic  occlusion. 

above  and  below  the  occlusion  ( fig.  2 ) . Longer  seg- 
ments have  been  simply  by-passed  by  suturing  the 
graft  end  to  side  to  the  patient’s  artery  above  and 


below  the  occlusion  (fig.  3).  This  operation  is  done 
through  two  separate  small  incisions  which  are  con- 
nected by  a subcutaneous  or  subfascial  tunnel  made 
by  blunt  dissection  through  which  the  graft  is  drawn 
(fig.  4).  This  technique  has  proved  superior  to  com- 
plete excision  because  less  dissection  is  required  and 
the  circulation  through  the  patient’s  own  vessels  is 
not  sacrificed  in  that  all  collaterals  are  spared.  This 
feature  of  the  operation  is  extremely  important  be- 
cause no  patient  has  been  made  worse  by  the  proce- 
dure even  though  it  failed  to  restore  a pulsatile  blood 
flow  distal  to  the  occlusion  in  3 cases.  This  is  in 
contrast  to  the  loss  of  one  leg  in  the  series  in  which 
excision  and  graft  replacement  was  used. 

Success  of  operation  was  determined  by  arteriog- 
raphy or  the  appearance  of  pulses  distal  to  the  occlu- 
sion not  present  before  operation.  A pulsatile  blood 
flow  was  established  distal  to  the  disease  process  in 
all  28  iliac  occlusions  and  in  34  of  the  39  femoral 
occlusions.  Clinical  improvement  in  these  cases  was 
exceedingly  gratifying.  Intermittent  claudication,  rest 
pain,  and  ischemic  ulcer  pain  were  immediately  re- 
lieved in  all  patients  who  had  patent  grafts.  Thigh 
amputation  was  averted  in  9 patients  whose  lesions 
on  admission  otherwise  would  have  necessitated  am- 
putation. 

No  deaths  and  few  complications  occurred  in  this 
series.  The  one  significant  complication  was  gan- 
grene of  the  foot  that  required  low  thigh  amputation 
following  an  unsuccessful  excision  and  graft.  This 
has  not  occurred  since  the  adoption  of  the  by-pass 
technique  of  operation.  More  than  half  of  these  pa- 
tients have  been  followed  from  six  months  to  almost 
two  years  and  no  late  failures  have  occurred. 

ANEURYSMS 

Aneurysms  of  the  peripheral  arteries  are  prone  to 
the  complications  seen  in  this  disease  located  else- 
where, namely,  rupture,  thrombosis,  and  pressure  on 
neighboring  structures.  Thrombosis  is  the  most  com- 
mon complication  and  in  aneurysms  of  the  femoral 
and  popliteal  arteries,  this  accident  is  associated  with 
gangrene  of  the  lower  extremity  in  the  majority  of 
cases.  Linton®  in  a review  of  the  natural  course  of 
the  disease  in  22  extremities  with  popliteal  aneurysms 
noted  that  77  per  cent  of  these  limbs  were  lost  and 
26.6  per  cent  of  these  patients  died  from  complica- 
tions of  this  abnormality. 

Until  recently,  the  treatment  of  peripheral  aneur- 
ysms has  been  sympathectomy  followed  by  local  liga- 
tion and  excision.® 

The  incidence  of  amputation  following  this  meth- 
od of  treatment  has  been  low,  but  owing  to  inter- 
ruption of  the  main  arterial  channel,  intermittent 
claudication  has  been  a frequent,  troublesome,  and 
even  incapacitating  complication.  Prevention  of  these 
complications  and  preservation  of  normal  function 
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may  be  readily  achieved  by  treatment  of  this  lesion 
with  excision  and  homograft  replacement.  This  has 
been  our  approach  to  this  problem.  In  some  cases 


cision  of  the  fistula  and  associated  lesions  such  as 
false  aneurysms,  a graft  was  required  to  bridge  the 
resulting  defect  (fig.  6).  The  circulatory  changes 
reverted  to  normal  in  all  cases  following  operation, 
and  the  4 patients  in  whom  grafts  were  used  have 


Fig.  3.  Photographs  made  at  operation  showing  a homograft  by- 
passing an  occluded  segment.  End  to  side  anastomosis  between  graft 


and  femoral  artery  is  shown  in  a.  End  to  side  anastomosis  between 
graft  and  popliteal  artery  is  shown  in 


when  the  aneurysm  was  small,  continuity  of  artery 
was  restored  by  end  to  end  anastomosis  of  the  pa- 
tient’s artery  after  excision  of  the  pathologic  seg- 
ment. In  9 extremities,  after  10  aneurysms  were  ex- 
cised, the  defect  was  of  such  length  that  homografts 


Fig.  4.  Photograph  of  the  lower  extremity  showing  the  location  of 
the  incisions  used  in  a by-pass  operation. 

were  required  to  maintain  a normal  blood  flow  (fig. 
5 ) . Two  grafts  failed,  one  from  hemorrhage  and  the 
other  from  thrombosis.  Both  complications  occurred 
early  in  the  series  and  were  due  to  correctable  tech- 
nical errors. 

ARTERIOVENOUS  FISTULA 

The  circulatory  changes  accompanying  an  arterio- 
venous fistula  and  their  effect  upon  the  heart  are 
well  known  and  need  little  discussion.  It  is  impor- 
tant, however,  to  emphasize  that  these  changes  are 
completely  reversible  by  closure  of  the  shunt.  In  16 
such  cases  treated  in  the  past  three  years,  it  was  pos- 
sible to  dose  the  fistula  and  reestablish  blood  flow 
in  the  artery  when  necessary  by  either  simple  closure 
of  the  defect  in  the  artery  and  vein  or  by  resection 
and  end  to  end  anastomosis.  In  4 patients,  after  ex- 


continued  to  have  normal  pulses  and  funaion 
throughout  the  involved  extremity. 

TRAUMA 

A study-  of  arterial  injuries  and  subsequent  ampu- 
tation in  World  War  II  in  which  ligation  of  the 
involved  artery  was  the  accepted  form  of  treatment 
serves  as  a good  control  for  the  treatment  of  these 
injuries  by  other  methods.  With  simple  ligation,  for 
example,  the  incidence  of  amputation  following 
wounding  of  the  brachial  artery  was  26  per  cent, 
femoral  artery  53.2  per  cent,  and  popliteal  artery 
72.5  per  cent.  Newer  techniques  now  permit  a more 
successful  approach.  Not  only  is  lost  blood  replaced 
and  bleeding  controlled,  but  the  arterial  channel  itself 
is  preserved,  thus  saving  limb  as  well  as  life.  In 
approximately  75  cases  of  arterial  injury  this  has 
been  accomplished  in  most  instances  by  primary  re- 
pair of  the  patient’s  injured  artery.  In  10  patients 
homografts  were  required  to  bridge  the  defect  in  ex- 
tensive arterial  wounds.  There  were  3 brachial,  6 
femoral,  and  1 radial  injury  in  this  group.  All  grafts 
were  patent  at  the  time  of  discharge  of  the  patients, 
and  have  continued  to  function  in  all  but  one.  This 
graft  became  occluded  more  than  a year  after  opera- 
tion after  a good  collateral  blood  flow  had  developed 
and  at  this  time  continued  to  have  palpable  but 
diminished  pedal  pulses.  This  patient  has  intermit- 
tent claudication,  but  no  patient  in  whom  a graft 
was  inserted  has  had  an  amputation. 

SUMMARY 

By  using  arterial  homografts,  segmental  arterial 
lesions  can  be  treated  effectively  by  a direa  surgical 
approach  with  restoration  of  arterial  continuity  and 
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normal  function.  Analysis  of  our  experience  in  the 
use  of  this  method  in  the  treatment  of  90  peripheral 
lesions  is  the  basis  of  this  article. 


was  not  interrupted.  All  iliac  occlusions  and  87  per 
cent  of  the  femoral  occlusions  were  treated  success- 
fully, and  the  results  obtained  were  superior  to  all 
other  forms  of  therapy. 

Ten  peripheral  aneurysms  in  9 extremities  were 


Fig.  5.  a.  Photograph  made  at  operation  showing  a popliteal 
aneurysm. 


b.  Photograph  made  later  in  the  same  operation  showing  a homo- 
graft  bridging  the  defect  left  by  excision  of  the  aneurysm. 


This  form  of  surgical  therapy  was  employed  in  67 
arteriosclerotic  occlusions,  28  of  which  involved  the 
iliac  and  39  the  femoral  artery.  Short  occlusions  were 
excised  completely  and  replaced  by  the  graft,  but  in 


Fig.  6.  a.  Femoral  arteriogram  showing  false  aneurysm  and  arterio- 
venous fistula. 

b.  Femoral  arteriogram  after  removal  of  the  aneurysm  and  arterio- 
venous fistula  and  replacement  by  homograft  showing  vessel  continuity. 

the  majority  of  cases  the  occlusion  was  simply  by- 
passed by  anastomosing  the  graft  end  to  side  to  the 
host  artery  above  and  below  the  lesion.  This  tech- 
nique was  found  to  be  superior  to  excision  because 
the  operation  was  simple  and  collateral  blood  flow 


excised  and  the  defect  bridged  with  homografts.  Two 
of  these  failed  because  of  technical  errors  encoun- 
tered early  in  this  period,  but  in  the  others,  peripheral 
blood  flow  was  successfully  maintained. 

In  the  treatment  of  20  arteriovenous  fistulas,  homo- 
grafts were  required  in  4 to  maintain  normal  blood 
flow,  while  the  others  were  treated  by  simple  ex- 
cision and  suture  repair.  The  circulatory  changes 
were  correaed  in  all,  and  the  grafts  have  remained 
patent. 

Arterial  homografts  were  used  to  bridge  10  trau- 
matic defeas  of  major  peripheral  arteries  with  suc- 
cessful restoration  of  circulation  in  all. 
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Cardiac  Arrest 

JOHN  W.  ELLIS,  M.  D.,  Sherman,  Texas 


TT HERE  is  nothing  more  catastrophic 
from  the  standpoint  of  the  family,  the  surgeon,  the 
anesthetist,  and  all  persons  involved  than  a sudden 
unexpected  death  in  the  operating  room.  This  is 
especially  true  if  the  patient  is  a healthy  person  who 
is  undergoing  some  minor  elective  operative  proce- 
dure. The  incidence  of  this  occurrence,  as  will  be 
discussed  later,  is  so  infrequent  that  the  experience 
of  any  one  surgeon  or  anesthetist  in  dealing  with  the 
problem  need  be  small;  however,  the  importance  of 
being  familiar  with  the  condition  cannot  be  over- 
emphasized. Experience  has  shown  that  the  time 
element  is  of  the  greatest  importance,  and  no  surgeon 
or  anesthetist  is  able  to  act  quickly  enough  unless  he 
has  previously  gone  through  the  problem  in  his  mind 
and  is  acquainted  with  the  planned  steps  which  must 
be  taken.  I feel,  therefore,  it  is  of  utmost  importance 
for  every  surgeon,  regardless  of  his  specialty,  to  fa- 
miliarize himself  with  the  essential  points  concerning 
the  diagnosis  and  treatment  so  that  if  he  is  suddenly 
brought  face  to  face  with  this  situation,  he  will  have 
some  well  planned  procedure  to  execute. 

HISTORY  AND  INCIDENCE 

In  1848  the  first  death  under  anesthesia  occurred, 
and  from  early  descriptions  this  was  probably  from  a 
cardiac  arrest;  however,  it  was  not  until  1874  that 
the  first  demonstrated  cardiac  restoration  by  manual 
massage  was  reported.  Again  in  1889  another  un- 
successful attempt  at  cardiac  massage  was  carried 
out,  and  it  was  not  until  1901  that  the  first  successful 
restoration  by  cardiac  massage  was  accomplished  by 
Iglesrud.  From  this  time  on,  increasing  numbers  of 
cases  have  been  reported. 

The  incidence  of  cardiac  arrest  differs  with  re- 
porters; however,  the  usual  incidence  reported  varies 
from  around  1 case  per  1,000  operations  to  1 case 
per  2,000  operations.  There  is  a variation  in  the  in- 
cidence depending  upon  the  type  of  surgery;  but  no 
operation,  no  matter  how  trivial,  can  be  stated  to  be 
entirely  free  of  the  danger  of  cardiac  arrest.  Cooley 
and  Blalock  reported  an  incidence  of  almost  6 per 
cent  cardiac  arrest  occurring  in  patients  undergoing 
surgery  for  pulmonic  stenosis,  and  there  are  similar 
high  incidences  of  the  condition  reported  in  other 
types  of  intrathoracic  surgery.  There  is  a relatively 
high  incidence  of  cardiac  arrest  reported  in  children 
between  the  ages  of  1 and  5 years;  however,  the  in- 
cidence appears  to  be  at  its  greatest  level  at  the 
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fourth  to  sixth  decades  of  life,  but  this  can  be  ex- 
plained by  the  fact  that  most  surgery  is  done  on  this 
age  group;  consequently,  it  remains  that  the  youngest 
and  oldest  surgical  patients  are  the  most  susceptible. 

There  are  no  exact  figures  available  for  duration 
of  life  after  cessation  of  circulation  in  man,  but  it 
has  been  shown  that  the  brain  is  especially  sensitive 
to  oxygen  lack  or  anoxia.  Hawkins  and  McLaughlin 
noted  that  the  basic  oxygen  requirement  for  the  brain 
is  1,400  cc.  of  blood  per  minute,  and  that  the  brain, 
which  represents  one-fiftieth  of  the  body  weight,  re- 
ceives exactly  one-third  of  the  left  ventricular  output. 

In  experimental  animals  it  has  been  shown  that 
after  stoppage  of  blood  flow  to  the  brain  of  two  to 
three  minutes’  duration,  94  per  cent  of  all  animals 
recover  completely.  In  animals  with  stoppage  of  cir- 
culation ranging  from  three  and  one-half  to  five  and 
three-fourths  minutes  the  animals  were  wildly  ex- 
cited, showed  cerebral  disturbance  for  periods  vary- 
ing up  to  one  to  two  weeks,  but  eventually  complete- 
ly recovered.  In  stoppage  of  circulation  of  six  to 
seven  minutes,  only  30  per  cent  survived,  and  those 
that  did  survive  were  praaically  decerebrated  ani- 
mals. With  stoppage  of  more  than  eight  minutes,  no 
animal  survived. 

In  the  articles  I surveyed  there  were  varying  opin- 
ions as  to  the  lengths  of  time  that  the  human  brain 
could  survive  without  permanent  damage  after  cessa- 
tion of  blood  flow.  It  is  the  consensus  of  most  re- 
porters that  cerebral  anoxia  of  ten  seconds  produces 
unconsciousness;  anoxia  of  twenty  to  thirty  seconds, 
cessation  of  any  electxoencephalographic  changes;  and 
for  three  to  five  minutes,  irreversible  pathologic 
changes  in  the  cerebrum.  Others  report  recovery  after 
seventeen  minutes,  but  this  is  the  exception  ■ and  not 
the  mle. 

There  is  very  little  damage  due  to  anoxia  demon- 
strable in  other  organs  because  of  all  tissues  the  brain 
is  the  most  vulnerable  to  anoxia.  This  explains  the 
cases  in  which  cardiac  arrest  has  left  the  patient  with 
permanent  brain  damage  or  as  a mere  vegetative 
organism,  but  with  normal  muscular  and  other  or- 
ganic functional  ability. 

ETIOLOGY 

Preexisting  Conditions. — It  has  been  shown  con- 
clusively that  any  preexisting  disease  of  the  heart  in- 
creases its  susceptibility  to  cardiac  arrest.  The  normal 
heart  has  been  shown  to  have  a marked  resistance  to 
experimental  attempts  to  precipitate  arrest  by  various 
laWatory  procedures.  G>nditions  which  greatly  re- 
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duce  this  resistive  property  of  the  myocardium  in- 
clude coronary  disease,  myocarditis,  valvular  heart  dis- 
ease, heart  block,  myocardial  hypertrophy,  arrhythmias, 
pericardial  effusion,  and  constrictive  pericarditis. 

Similarly,  diseases  of  the  respiratory  system  which 
lead  to  poor  exchange  or  diminished  oxygen  are  im- 
portant faaors  in  rendering  the  heart  susceptible  to 
standstill.  These  may  include  hydrothorax  and  em- 
physema. 

Obesity  and  abdominal  tumors  likewise  are  con- 
ditions which  predispose  to  cardiac  arrest. 

Precipitating  Factors. — Respiratory  depression  or 
respiratory  obstruction  from  any  cause  will  make  the 
heart  more  irritable  because  of  hypoxia.  There  are 
many  things  which  can  tend  to  create  this  situation, 
some  of  which  are  shock,  hypotension,  anemia,  ex- 
cessive depth  of  anesthesia,  excessive  narcotics,  paral- 
ysis of  the  respiratory  muscles  due  to  over-curariza- 
tion,  and  unusual  surgical  positions  ( steep  Trendelen- 
burg, acute  lithotomy,  and  lateral  and  prone  jacknife) . 

PraaicaUy  all  of  the  conditions  listed  under  hy- 
poxia are  also  observed  to  cause  hypercapnia,  another 
condition  which  may  precipitate  cardiac  arrest.  Other 
factors  may  exist,  for  example,  poor  or  exhausted 
soda  lime  in  the  anesthesia  machine,  mechanical  de- 
feas  in  the  anesthesia  machine,  or  improper  masking 
of  the  ether  cone  in  open  drop  anesthesia. 

It  has  been  shown  conclusively  that  reflexes  per  se 
should  not  by  themselves  cause  cardiac  arrest;  how- 
ever, the  vago-vagal  reflex  which  is  stimulated  in 
manipulation  around  the  hilum  of  the  lung  or  manip- 
ulation of  a fracture  or  abdominal  viscus,  when  re- 
ferred to  a myocardium  which  previously  has  been 
subjeaed  to  either  one  or  several  of  the  previously 
mentioned  etiologic  factors  may  be  of  sufficient 
degree  to  bring  about  arrest.  Attempts  to  create  ar- 
rest in  animals  by  vagal  stimulation  alone  have  not 
been  successful,  but  in  the  same  animals  with  a 
hypoxic  myocardium,  stimulation  of  this  reflex  has 
at  times  successfully  caused  arrest.  It  is,  therefore, 
of  utmost  importance  that  a correct  plane  of  anes- 
thesia, which  is  consistent  with  the  work  at  hand 
be  administered,  and  local  block  should  be  adminis- 
tered before  doing  procedures  which  would  stimulate 
these  reflexes  when  the  anesthesia  plane  is  not  at 
the  proper  depth.  It  is  felt  that  it  is  because  of  these 
factors  that  so  many  of  the  cases  of  cardiac  arrest 
which  have  been  reported  are  either  during  the  early 
administration  of  an  anesthesia  or  when  the  patient 
is  beginning  to  come  out  of  anesthesia. 

Any  acute  myocardial  failure  which  occurs  as  a 
result  of  improperly  administered  anesthesia  or  in 
any  patient  with  low  blood  volume  can  precipitate 
cardiac  arrest. 

Mechanical  faaors  such  as  tension,  traction,  or 


torsion  applied  extrinsically  or  intrinsically  to  the 
heart  or  blood  vessels  may  interfere  with  inflow  and 
outflow  of  blood  and  thus  lead  to  cardiac  arrest. 
Pulmonary  infections  or  spontaneous  pneumothorax 
may  be  important  faaors. 

Some  anesthetic  agents  are  known  to  increase  myo- 
cardial irritability  and  to  result  in  exaggerated  re- 
sponse of  the  myocardium  to  circulating  epinephrine; 
cyclopropane  and  chloroform  are  examples  of  these 
agents.  Therefore,  great  caution  should  be  exercised 
in  the  administration  of  epinephrine  by  the  anes- 
thetist if  cyclopropane  is  the  anesthetic  agent. 

DIAGNOSIS 

Early  diagnosis  is  a prerequisite  to  recovery.  When 
one  already  has  access  to  the  abdomen,  it  is  relatively 
simple  to  palpate  for  an  aortic  pulsation.  The  signs 
and  symptoms  of  cardiac  arrest  are  relatively  con- 
spicuous and  should  be  watched  for  at  all  times  dur- 
ing administration  of  any  anesthetic.  These  consist 
of  ( 1 ) absence  of  pulse  in  any  artery,  ( 2 ) cessation 
of  heart  beats,  (3)  cessation  of  blood  pressure,  and 
(4)  cessation  of  wound  bleeding.  The  surgeon  and 
anesthetist  should  be  in  communication  with  one 
another  at  all  times  as  it  is  usually  the  anesthetist 
who  observes  the  calamity  first. 

There  are  several  things  which  should  not  be  done 
when  cardiac  arrest  occurs,  and  I think  it  would  be 
well  to  emphasize  them: 

1.  Time  should  not  be  lost  in  searching  for  heart  beats 
with  the  stethoscope. 

2.  The  surgeon  should  not  attempt  to  make  a diagnosis 
by  waiting  for  electrocardiographic  evidence. 

3.  He  should  not  delay  in  waiting  for  further  consulta- 
tion. 

4.  He  should  not  attempt  to  needle  a heart. 

5.  He  should  not  compress  the  chest. 

6.  He  should  not  dilate  the  reaum. 

7.  He  should  not  give  intra-arterial  transfusions. 

8.  He  should  not  try  to  give  digitalis  as  none  of  the  car- 
diac glycosides  aa  fast  enough  to  be  of  any  value. 

TREATMENT 

In  treatment  of  cardiac  arrest  the  importance  of 
having  the  diagnosis  constantly  in  mind  cannot  be 
overemphasized,  and  again  I would  like  to  reiterate 
that  every  surgeon  should  be  familiar  with  the  steps 
which  should  be  taken  when  cardiac  arrest  occurs. 

There  are  two  distinct  steps  which  must  be  taken 
immediately  upon  the  recognition  of  cardiac  arrest. 
The  first  phase  consists  of  a guarantee  of  oxygen  by 
means  of  artificial  respiration.  The  second  phase  en- 
tails a transport  system  for  the  oxygen  by  manual 
massage  of  the  heart.  These  two  phases  must  be  ac- 
complished within  three  minutes  of  the  arrest  or  at 
least  within  two  minutes  after  making  the  diagnosis. 

As  soon  as  cardiac  arrest  is  even  suspected,  a num- 
ber of  aaions  must  be  instituted.  One  person  should 
take  charge  and  remain  in  charge  throughout  the 
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treatment  phase.  Anesthetic  agents  are  discontinued 
at  once  and  oxygen  is  administered  in  the  flow  of 
10  to  20  liters  per  minute.  If  one  is  not  already  in 
position,  an  endotracheal  tube  should  be  passed  as 
soon  as  possible,  but  in  early  stages  if  the  airway  is 
free  and  respiratory  exchange  adequate,  it  is  best  to 
wait  for  an  opportune  time  for  passage  of  the  en- 
dotracheal tube.  No  degree  of  respiratory  obstruction 
can  be  tolerated.  In  the  absence  of  an  endotracheal 
tube,  oxygen  may  find  its  way  into  the  stomach,  lead- 
ing to  extreme  gastric  distention  and  further  cardiac 
embarrassment;  therefore,  after  tracheal  intubement, 
a Levine  tube  should  be  passed  into  the  stomach,  but 
this  should  never  be  done  if  it  interferes  with  arti- 
ficial respiration.  Some  person  in  the  operating  room 
who  is  not  required  for  other  duties  should  count 
out  the  time  at  15  second  intervals  so  that  everyone 
will  know  about  the  time  element.  The  operating 
table  should  be  tilted  5 to  7 degrees  to  a head-down 
position.  If  the  surgeon  is  already  working  in  the 
abdomen,  he  should  attempt  to  palpate  the  heart 
through  the  diaphragm  to  see  if  there  is  any  heart 
action;  occasionally  the  mere  mechanical  stimulation 
through  the  diaphragm  will  re-start  the  heart. 

After  the  diagnosis  of  definite  cardiac  arrest  has 
been  made,  no  time  can  be  lost.  The  chest  should  be 
opened  without  waiting  for  sterilizing  preparation  or 
gloves,  using  a thoracic  route  with  an  incision  from 
the  sternum  to  the  anterior  axillary  line  between  the 
fourth  and  fifth  ribs.  Bleeding  will  not  be  important. 
It  is  preferable  to  sever  the  costosternal  attachments 
of  the  fourth  and  fifth  ribs  because  if  this  is  not 
done,  extreme  pressure  is  exerted  on  the  surgeon’s 
wrist;  some  writers  recommend  the  use  of  a small 
wedge  as  a rib  spreader  to  prevent  this  pressure  from 
occurring.  Manual  compression  of  the  heart  is  begun 
immediately.  In  carrying  out  the  manual  systole  the 
heart  is  grasped  in  the  right  or  left  hand  and  com- 
pressed in  such  a way  forcefully  to  empty  both  cham- 
bers. This  maneuver  is  carried  out  by  motion  at  the 
wrist  and  consists  of  a milking  action  which  tends 
to  shift  the  blood  from  the  apex  to  the  base  of  the 
heart.  The  culmination  of  efficient  manual  systole  is 
palpation  of  an  adequate  peripheral  pulse  with  each 
manual  compression.  Massage  should  be  carried  out 
at  a rate  of  approximately  70  compressions  per  min- 
ute; this  will  necessitate  two  surgeons  alternating  at 
approximately  five  minute  shifts.  With  completion 
of  satisfactory  massage  the  surgeon  has  overcome  the 
two  most  dangerous  problems  in  asystole  and  has 
developed  an  artificial  respiratory  and  circulatory 
system. 

It  is  now  important  to  determine  whether  the 
heart  is  at  an  absolute  standstill  or  in  a state  of  ven- 
tricular fibrillation.  Fibrillation  will  occur  in  a ratio 


of  one  to  ten  to  cardiac  standstill.  If  fibrillation  is 
present,  manual  systole  is  of  little  value  and  defibril- 
lation is  urgent.  Some  authors  advise  20  cc.  of  pro- 
caine in  a 1 per  cent  solution  injected  in  an  arm 
vein  to  assist  in  decreasing  myocardial  irritability; 
this  can  be  repeated  at  three  minute  intervals  for 
several  repetitions.  The  best  results,  however,  have 
been  obtained  through  the  use  of  an  electrical  de- 
fibrillator. Several  of  these  devices  are  on  the  market 
and  function  satisfactorily,  but  a simple  and  economi- 
cal one  can  be  constructed  in  the  hospital  workshop. 
A good  defibrillator  should  have  an  isolation  trans- 
former attached  to  reduce  the  likelihood  of  shocking 
the  operator.  It  should  also  have  a timing  device  to 
measure  and  control  the  duration  of  the  shock.  The 
elearodes  should  be  of  sufficient  size  to  allow  a large 
area  of  myocardium  to  be  compressed  between  their 
surfaces.  The  surgeon  should  make  sure  the  electrode 
handles  are  insulated,  and  as  a further  precaution  he 
should  wear  two  pairs  of  rubber  gloves.  The  anes- 
thetist should  not  touch  the  table  or  the  patient  at 
the  time  the  shock  is  administered.  If  fibrillation  is 
present,  it  will  be  manifested  by  incoordinate  move- 
ments of  the  myocardium.  The  muscle  fiber  will 
show  a continuous  quivering  which  gives  the  appear- 
ance of  a mass  of  writhing  worms.  The  purpose  of 
the  defibrillator  is  to  bring  these  muscle  fibers  to  a 
refractory  state  where  it  will  then  be  possible  for  a 
single  focus  to  take  over  and  serve  as  pacemaker.  It 
is  important  that  manual  compression  be  given  be- 
tween shocks.  It  is  important  to  remember  that  Ad- 
renalin must  never  be  used  in  ventricular  fibrillation 
as  it  would  only  increase  the  myocardial  irritability. 

In  cardiac  arrest  the  purpose  of  treatment  is  al- 
most directly  opposite.  It  is  the  purpose  to  increase 
the  myocardial  sensitivity;  consequently,  procaine  is 
contraindicated.  Adrenalin  in  doses  of  .5  cc.  of  1 to 
1,000  solution  mixed  in  20  cc.  of  distilled  water 
should  be  injected  into  the  left  auricle;  this  can  be 
repeated  one  time  if  no  results  are  obtained.  If  this 
is  not  effective,  calcium  chloride,  2 to  10  cc.  of  a 
10  per  cent  solution,  should  be  injected  into  the  left 
ventricle,  and  if  no  results  are  obtained  from  these 
two  measures,  electrical  stimulation  should  be  insti- 
mted.  Supportive  measures  should  be  used  as  indi- 
cated; however,  all  intravenous  fluids  should  be  given 
at  a slow  rate  so  as  not  to  overload  the  heart. 

It  is  always  best  to  wait  at  least  10  to  15  minutes 
before  closing  the  chest  as  in  some  cases  reported  the 
cardiac  arrest  recurred  after  approximately  twelve 
minutes  of  normal  rhythm. 

SUMMARY 

All  surgeons,  including  the  occasional  operator, 
should  be  familiar  with  cardiac  arrest  and  the  meas- 
ures which  must  be  taken  when  this  catastrophe 
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occurs.  All  hospital  personnel  also  should  be  made 
familiar  with  a standing  operating  procedure  which 
must  be  instituted  as  soon  as  the  diagnosis  is  made. 
All  operating  rooms  and  recovery  rooms  should  have 
a cardiac  arrest  kit  available  which  should  contain 
the  following  simple  items:  scalpel,  three  or  four 


hemostats,  endotracheal  tube,  two  10  cc.  syringes  with 
four  long  22  gauge  needles.  Adrenalin  1 to  1,000 
solution,  calcium  chloride  10  per  cent  solution,  and 
a defibrillator.  When  these  measures  have' been  prop- 
erly instituted,  I believe  that  the  mortality  in  cardiac 
arrest  will  be  appreciably  diminished. 

300-322  M.  and  P.  Bank  Building. 


Phlegmasia  Cerulea  Dolens 
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A.LTHOUGH  the  chemical,  physio- 
logic, and  pathologic  mechanisms  of  intravascular 
clotting  have  not  been  elucidated  completely,  various 
clinical  syndromes  of  intravascular  clotting  of  peri- 
pheral vessels  are  recognized  by  their  respective  clin- 
ical manifestations.  Acute  ileofemoral  thrombophle- 
bitis (phlegmasia  alba  dolens)  occurs  frequently  and 
usually  is  seen  in  the  postpartum  period  or  as  a post- 
operative complication  of  surgery.  This  condition 
generally  subsides  without  threat  of  gangrene  of  the 
involved  extremity.  There  is,  however,  an  ever  in- 
creasing number  of  patients  developing  gangrene  of 
the  extremity  following  what  originally  appeared  as 
an  innocent  thrombophlebitis.  Although  this  situa- 
tion is  relatively  unusual,  it  is  well  documented  as 
phlegmasia  cerulea  dolens,  blue  phlebitis,  or  acute 
massive  venous  occlusion.  The  recognition  of  this 
condition  is  important  as  its  occurrence  signifies  a 
potential  hazard  to  the  future  viability  of  the  limb 
involved. 

Theoretically,  gangrene  of  an  extremity  may  result 
from  ( 1 ) occlusion  of  the  arterial  system  ( seen  clin- 
ically in  acute  arterial  occlusion,  embolus,  or  throm- 
bosis ) ; ( 2 ) occlusion  of  the  venous  system  ( seen 
clinically  in  acute  massive  venous  occlusion ) ; and 
(3)  occlusion  of  both  systems.  In  arterial  occlusion, 
gangrene  develops  from  inadequate  blood  delivery  to 
the  tissues.  In  acute  massive  venous  occlusion,  gan- 
grene represents,  a failure  of  tissue  oxygenation  even 
though  there  is  continuous  arterial  blood  delivery  but 
a variable  degree  of  decreased  blood  egression.  The 
clinical  picture  portraying  each  of  these  two  opposite 
physiologic  manifestations  is  distinct.  In  acute  ar- 
terial occlusion,  the  principal  findings  are  pain,  pallor, 
diminution  in  skin  temperature,  absent  pulsations. 

From  the  Department  of  Internal  Meiicine  (Dr.  Haines  and  Dr. 
McMillan)  and  from  the  Department  of  Surgical  Pathology  and  Path- 
ologic Anatomy  (Dr,  Stinson)  of  the  Scott  and  White  Clinic. 


anesthesia,  and  loss  of  motor  power  of  the  involved 
limb. 

The  clinical  picture  of  thrombophlebitis  resulting 
in  gangrene  may  proceed  through  three  distinct 
phases:  (1)  phlegmasia  alba  dolens  (milk  leg),  (2) 
phlegmasia  cemlea  dolens  (blue  phlebitis,  acute  mas- 
sive venous  occlusion),  and  (3)  gangrene.  The 
process  under  treatment  may  not  progress  to  gan- 
grene. The  phase  of  phlegmasia  alba  dolens  may  pre- 
cede the  findings  of  phlegmasia  cerulea  dolens  by 
several  hours  to  several  days.  On  the  other  hand,  the 
thrombophlebitic  process  initially  may  be  heralded 
by  the  clinical  picture  of  phlegmasia  cerulea  dolens. 
Pain  is  a constant  feature,  usually  sudden  in  onset, 
excmciatingly  severe,  and  more  intense  than  in  ordi- 
nary thrombophlebitis.  Pain,  also,  is  such  that  it  in- 
volves the  whole  leg  and  is  not  isolated  over  any 
single  vessel  or  group  of  vessels.  Cyanosis  appears 
early,  and  it  involves  the  whole  limb.  Venous  con- 
gestion and  swelling,  which  can  be  correlated  with 
the  degree  of  venous  obstruction,  soon  follow;  and 
these  findings  give  an  unusual  feel  to  the  limb,  be- 
ing expressed  by  some  authors  as  "a  woody  con- 
sistency.”^ 

Usually,  the  exact  diagnosis  of  any  peripheral  vas- 
cular insult  is  not  difficult.  At  some  stage  in  the 
process,  confusion  may  occur  in  differentiating  acute 
arterial  occlusion  and  "reflex  arterial  spasm  associated 
with  overwhelming  acute  thrombophlebitis.”  In  this 
latter  instance,  the  peripheral  arterial  pulsation  may 
be  absent  and  the  extremity  may  be  cool  temporarily. 
Generally,  lumbar  sympathetic  blotk  promptly  re- 
establishes arterial  pulsation,  and  the  clinical  piaure 
then  assumes  other  evidences  of  acute  thrombophle- 
bitis— such  as  distention  of  the  venous  system  and 
the  presence  of  a positive  Homans’  sign. 

The  extremely  unusual  situation  of  "acute  peri- 
pheral circulatory  failure  caused  by  acute  thrombo- 
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phlebitis”^  may  be  considered.  Here,  however,  arterial 
pulsations  are  absent  in  all  four  extremities,  but  re- 
appear with  adequate  control  of  associated  shock.  As 
phlegmasia  ceralea  dolens  implies  complete  venous 
occlusion,  the  syndrome  may  be  substantiated  only 
at  postmortem  examination.  With  the  more  frequent 
use  of  arteriography,  however,  correct  diagnoses  will 
be  established  more  often  antemortem,  as  the  patency 
of  the  arterial  tree  can  be  revealed  despite  absent 
pulsations.  Haimovici®  has  classified  thrombophle- 
bitis with  gangrene  into  two  main  clinical  types; 

( 1 ) cases  with  palpable  distal  arterial  pulsation  and 

(2)  cases  without  palpable  distal  arterial  pulsation. 
It  is  in  this  latter  group  that  arteriography  is  of  great 
value. 

The  exact  etiology  of  phlegmasia  cerulea  dolens 
has  not  been  determined;  however,  several  physiologic 
processes  seem  to  be  active.  Clinically,  it  appears  that 
venous  stasis  is  of  primary  importance  and  that 
arterial  spasm  and  various  degrees  of  circulatory  ar- 
rest are  secondary.  The  production  of  this  syndrome 
appears  to  depend  not  only  on  the  amount  of  ob- 
struction to  the  venous  bed,  but,  of  more  importance, 
on  the  suddenness  with  which  it  occurs.  Slow  ob- 
struction may  give  time  for  development  of  adequate 
collateral  circulation. 

Therapy  should  be  directed  toward  the  prevailing 
abnormal  physiologic  processes.  Since  venous  en- 
gorgement is  prominent,  Veal  and  his  associates®  have 
proposed,  and  utilized  with  good  results,  marked  ele- 
vation and  manual  active  exercise  to  the  involved 
limb.  Manual  aaive  exercise  is  rationally  applied  to 
propel  venous  blood  forward  into  patent  veins  of  the 
groin  and  abdomen  by  muscular  contraction  and  to 
permit  the  simultaneous  inflow  of  needed  arterial 
blood.  They  have  demonstrated  that  when  blood 
begins  to  flow,  the  acute  symptoms  disappear.  At 
the  same  time,  other  measures  including  attempts 
to  relieve  arterial  spasm  by  lumbar  sympathetic  block, 
utilization  of  vasodilating  drugs,  and  use  of  anti- 
coagulants to  prevent  further  intravascular  clotting 
should  be  instituted.  Strenuous  measures  should  be 
directed  toward  the  underlying  condition  responsible 
for  the  vascular  disturbance.  If  the  patient  is  seen 
after  gangrene  is  evident,  then  only  supportive  meas- 
ures should  be  instituted  and  amputation  at  the  most 
favorable  site  should  be  done  as  soon  as  possible. 

In  addition  to  thrombophlebitis,  phlegmasia  cerulea 
dolens  has  been  recorded  in  a variety  of  conditions — 
in  association  with  visceral  malignancy,  infections  as 
an  aftermath  of  trauma,  postchemical  thromboses, 
plugging  of  major  veins  of  the  thigh  and  pelvis  by 
shifting  thrombus,  accidental  surgical  ligation  of  a 
large  venous  channel  such  as  the  inferior  vena  cava, 
and  underlying  diffuse  vascular  disease  such  as  Buer- 


ger’s disease.  Should  venous  occlusion  occur  after 
accidental  ligation  of  a major  vein,  immediate  sur- 
gical release  of  the  obstruction  should  be  attempted. 

CASE  REPORTS 

Case  1. — The  p>atient,  a 47  year  old  white  man,  was  seen 
at  this  clinic  in  March,  1954.  His  major  complaint  con- 
cerned right  upper  quadrant  pain  associated  with  chronic 
gaseous  indigestion.  A survey  of  his  past  history  revealed 
that  18  years  previously,  celiotomy  yielded  a "benign  neu- 
roma” and  that  he  had  suffered  from  attacks  of  paroxysmal 
auricular  tachycardia.  At  the  original  physical  examination, 
right  upper  abdominal  tenderness  was  the  only  significant 
finding.  Cholelithiasis  was  verified  by  roentgen  examina- 
tion and  cholecystectomy  was  performed.  At  the  time  of 
surgery,  a retroperitoneal  mass  was  found  at  the  level  of  the 
second  lumbar  vertebra.  This  mass  was  partially  excised  and 
pathologically  described  as  "neurofibroma.”  Immediate  post- 
operative complications,  controlled  by  appropriate  therapy, 
included  a transient  low  salt  syndrome  and  several  episodes 
of  paroxysmal  auricular  tachycardia. 

Fifteen  days  postoperatively,  the  patient  experienced  a 
transient  episode  of  pain  and  tenderness  In  the  calf  of  the 
left  leg,  but  no  definite  syndrome  developed.  Forty-eight 


Fig.  1.  Case  2.  Photograph  showing  gangrene  of  the  right  foot, 
with  swelling  of  both  lower  extremities. 


hours  later,  however,  this  patient  exhibited  mild  tenderness 
and  minimal  edema  of  the  calf  of  the  right  leg.  The  venous 
pattern  of  the  calf  increased,  and  a diagnosis  of  thrombo- 
phlebitis was  made.  Within  a period  of  one  hour,  these 
symptoms  progressed  with  the  swelling  extending  to  the 
level  of  the  right  inguinal  ligament.  There  was  definite  uni- 
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Fig.  2.  Case  2.  Thromboangiitis  obliterans  of  artery.  b.  Higher  power  of  a showing  detail  of  the  foreign  body  giant 

a.  A proliferative  phase  in  organization  of  the  thrombus  with  early  cell,  x 125. 
recanalization.  Note  the  foreign  body  giant  cell,  x 65. 


Fig.  3a.  Case  2.  Thromboangiitis  obliterans  of  vein.  Early  organi- 
zation of  thrombus,  x 24. 


b.  Case  2.  Thromboangiitis  obliterans  of  muscle.  Inflammation 
and  necrosis,  x 64. 


lateral  cyanosis,  marked  exacerbation  of  pain,  diminution  in 
temperature  of  the  extremity,  and  a definite  alteration  in 
the  consistency  of  the  tissue.  Several  observers  noted  the 
right  calf  to  be  "woody”  in  consistency  and  firm  to  palpa- 
tion. Arterial  pulsations  were  diminished  in  volume  but 
were  present  on  repeated  examinations.  The  patient  de- 
veloped definite  systemic  manifestations  including  tachy- 
cardia, perspiration,  and  a very  apprehensive,  anxious  ap- 
pearance. The  blood  pressure  remained  at  previously  re- 
corded levels.  Immediately,  a right  lumbar  sympathetic 
nerve  block  was  accomplished,  and  procaine  ( 10  cc.  of  1 
per  cent)  was  instilled  hourly  through  a local  indwelling 
catheter.  The  extremity  was  elevated  to  45  degrees.  After 
nine  hours,  improvement  was  noted.  Arterial  pulsation  in- 
creased, and  cyanosis  and  edema  subsided.  On  the  follow- 
ing day,  therapeutic  doses  of  heparin  and  tromexane  were 
prescribed.  Tromexane  was  continued  during  the  period  of 
hospitalization,  approximately  three  weeks,  and  for  six 
weeks  thereafter.  An  Ace  bandage  support  was  applied  be- 
fore dismissal  of  the  patient. 

Upon  observation  about  nine  weeks  after  this  episode, 
minimal  venous  insufficiency  remained.  (The  calf  of  the 
right  leg  measured  one  and  one-half  inches  larger  than  the 


left  calf.)  There  was  also  some  dependent  cyanosis.  Peri- 
pheral arterial  pulsations  were  normal. 

Case  2. — The  patient,  a 14  year  old  youth,  reported  to 
this  clinic  in  March,  1952.  Pain  in  the  right  inguinal  area, 
followed  by  pain  and  swelling  in  the  right  leg,  had  begun 
seven  days  previously.  Four  days  prior  to  entry,  a diagnosis 
of  thrombophlebitis  was  made,  and  a right  lumbar  sympa- 
thetic nerve  block  was  performed.  According  to  the  pa- 
tient’s parents,  he  did  well  until  the  day  of  admission, 
when  he  complained  of  a marked  increase  in  pain.  At  that 
time,  the  skin  of  the  right  foot  began  to  display  a mottled, 
diffuse,  bluish-purple  discoloration. 

Qn  admission,  the  patient  was  an  acutely  ill  boy.  The 
essential  physical  findings  were  limited  to  the  right  lower 
extremity.  The  limb  was  painful  and  warm.  It  was  marked- 
ly distended  to  the  level  of  the  right  inguinal  ligament, 
and  a definite  superficial  venous  pattern  was  displayed  over 
the  right  anterior  upper  thigh.  There  was  cyanosis  of  the 
right  foot.  Pulsations  in  the  right  femoral  and  right  popli- 
teal arteries  were  normal;  and,  although  edema  existed, 
slight  pulsations  in  the  right  anterior  and  posterior  tibial 
arteries  were  detectable.  The  left  limb  and  its  arterial  pulsa- 
tions were  normal. 
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Initial  treatment  was  limited  to  a right  lumbar  sympa- 
thetic nerve  block.  An  indwelling  catheter  was  placed  in 
the  lumbar  area,  and  through  it  procaine  (5  cc.  of  1 per 
cent)  was  injeaed  every  hour.  Supplementary  therapy  in- 
cluded antibiotics  (Dicrysticin) , papaverine,  intravenous  al- 
cohol, heat  to  the  abdomen,  and  heparin  (50  mg.)  every 
four  hours  until  subsequent  surgical  intervention. 

Within  six  hours  after  admission,  anesthesia  and  loss  of 
motion  of  the  toes  of  the  right  foot  occurred.  Also,  the 
initial  cyanosis  noted  on  admission  had  progressed  to  ob- 
vious gangrene  of  the  right  foot,  with  formation  of  various- 
sized blebs  over  the  right  foot  (fig.  1).  A level  of  demarca- 
tion became  apparent  at  the  right  mid-calf.  Amputation  of 
the  right  lower  extremity  was  planned;  however,  the  pa- 
tient developed  signs  of  thrombophlebitis  in  the  left  calf 
with  a positive  Homans’  sign,  swelling  of  the  left  calf,  and 
an  increased  warmth  of  the  left  foot.  Therapy  was  con- 
tinued and  signs  of  thrombophlebitis  of  the  left  calf  gradu- 
ally subsided.  In  April,  1952  (about  three  weeks  after  ad- 
mission ) , the  right  lower  leg  was  amputated.  After  a sur- 
prisingly uneventful  recovery,  the  patient  has  had  a suitable 
prosthesis  fitted,  and  he  has  returned  to  normal  activity. 

Pathology. — The  gross  appearance  of  the  amputated  limb 
was  as  described  clinically.  In  dissection  of  the  limb,  seg- 
ments of  both  the  arteries  and  the  veins  were  found  to  be 
involved  in  an  occlusive  process.  Segments  of  the  peroneal 
and  posterior  tibial  arteries  were  involved,  as  were  the 
branches  of  the  anterior  tibial  artery.  In  addition  to  the 
branches  of  smaller  veins,  the  small  saphenous  vein  was 
occluded  by  a soft  thrombosis  interpreted  as  being  of  recent 
origin. 

Histologic  sections  through  the  various  vessels  at  different 
levels  showed  acute  and  subacute  changes.  Recent  thrombi 
occluded  the  lumen  of  the  vessels,  and  there  were  endo- 
thelial cells  and  fibroblasts  within  the  thrombi.  Polymor- 
phonuclear leukocytes  and  lymphocytes  were  present  in  some 
of  the  thrombi,  and  a few  were  present  in  the  walls  of  the 
vessels.  Giant  cells  of  the  foreign  body  type  were  present 
in  the  periphery  of  some  of  the  thrombi,  a characteristic 
originally  described  by  Buerger"  (fig.  2 and  3).  The  inter- 
nal elastic  membrane  was  well  preserved  in  the  involved 
vessels,  and  there  was  little  or  no  change  in  the  media 
other  than  some  dilatation  of  the  capillaries.  The  adventitia 
of  most  of  the  vessels  showed  some  lymphocytic  infiltra- 
tion, present  for  the  most  part  around  vascular  channels. 

Thrombi  observed  were  in  different  stages  of  develop- 
ment. In  some,  organization  was  in  a very  early  stage,  with 
the  presence  of  fibroblasts.  In  others,  complete  organiza- 
tion had  occurred  and  the  connective  tissue  had  undergone 
a moderate  degree  of  recanalization.  There  was  no  destruc- 
tion, bulging,  or  eccentric  placement  of  the  wall  of  the 


vessel  such  as  would  characterize  periarteritis,  nor  were 
atheromatous  plaques  or  areas  of  calcification  present. 

As  would  be  expected  in  a process  of  this  type,  marked 
inflammation  and  destruction  of  tissues  in  the  involved 
limb  were  secondary  to  the  vascular  occlusion.  It  was  the 
opinion  of  the  pathologists  that  this  represented  throm- 
boangiitis obliterans,  Buerger’s  type  of  vascular  occlusion. 

The  pathologic  findings  of  typical  thromboangiitis 
obliterans  were  unsuspected  in  view  of  this  patient’s 
age,  his  freedom  from  previous  vascular  insufficiency 
symptoms,  and  the  presence  of  arterial  pulsations  dur- 
ing his  illness.  Microscopically,  arterial  and  venous 
involvement  was  evident;  however,  grossly  the  ve- 
nous channels  were  occluded  by  recent  thrombi.  Al- 
though the  pathologic  manifestations  represented 
Buerger’s  disease,  with  involvement  of  both  the  ar- 
terial and  venous  channels,  clinically  this  was  a case 
of  massive  venous  occlusion.  This  diagnosis  was 
based  upon  the  clinical  evidence  of  wet  gangrene 
associated  with  blister  formation  and  cyanosis  of  the 
involved  limb.  During  this  illness,  the  patient  ex- 
perienced an  episode  of  acute  thrombophlebitis  of 
the  other  lower  extremity. 

SUMMARY 

We  have  presented  2 cases  of  phlegmasia  cerulea 
dolens,  or  acute  massive  venous  occlusion.  In  case  1, 
the  patient  had  an  uneventful  recovery.  In  case  2, 
the  patient  was  not  seen  until  gangrene  was  incipi- 
ent, and  amputation  became  necessary.  Microscopic 
changes  of  the  underlying  vascular  disease  were  pres- 
ent, with  thromboangiitis  obliterans  involving  both 
the  arterial  and  the  venous  systems.  Both  patients 
experienced  multiple  episodes  of  thrombophlebitis. 

REFERENCES 

1.  Bergendal,  S.:  Gangrene  of  Foot  and  Lower  Part  of  Leg  in 
&>nsequence  of  Venous  Thrombosis,  Acta  chir.  Scandinav.  68.529- 
542.  1931. 

2.  Buerger,  L.,  cited  by  Hall,  E.  M. : Circulating  Disturbances  of 
Extremities,  Including  Gangrene,  Vasomotor  and  Trophic  Disorders 
(chap.  20)  in  Anderson,  W.  A.  D.::  Pathology,  ed.  2,  St.  Louis.  C.  V. 
Mosby  Company,  1953,  p.  528. 

3.  Haimovici,  H.:  Gangrene  of  Extremities  of  Venous  Origin;  Re- 
view of  Literature  with  Case  Reports,  Circulation  f. '225-240  (Feb.) 
1950. 

4.  Morgan,  E.  H.;  Allen,  E.  V.;  and  MacCarty,  C.  S.:  Acute  Peri- 
pheral Circulatory  Failure  Caused  by  Acute  Venous  Thrombosis,  Proc. 
Staff  Meet.,  Mayo  Clin.  23.'425-429  (Sept.  15)  1948. 

5.  Veal,  J.  R.;  Dugan,  T.  J.;  Jamison,  W.  L.;  and  Bauersfeld,  R. 
S.:  Acute  Massive  Venous  Occlusion  of  Lower  Exuemities,  Surgery  29- 
355-364  (March)  1951. 


AMERICAN  HOSPITAL  ASSOCIATION 

United  States  hospitals  cared  for  20,345,431  patients  in 
1954,  more  than  in  any  previous  year,  the  American  Hos- 
pital Association  has  announced.  This  was  an  increase  of 
161,604  over  1953’s  total.  A total  of  3,342,599  babies 
were  born  in  hospitals  last  year,  a rise  of  233,529  over  the 
1953  figure.  The  nonprofit  general  hospitals  which  care 
for  the  great  majority  of  the  acute,  short-term  cases  in  the 
nation  spent  $22.78  every  day  for  each  patient,  and  the 
average  cost  per  patient  stay  in  these  hospitals  was  $171  as 
compared  with  $160  in  1953.  i 


EASTER  SEAL  SOCIETY 

'The  National  Society  for  Crippled  Children  and  Adults, 
the  Easter  Seal  Society,  will  meet  November  28-30  in  Chi- 
cago. Top  authorities  in  rehabilitation,  medicine,  welfare, 
business,  industry,  and  government  will  participate  in  this 
year’s  program  marking  the  society’s  thirty-fifth  year  of 
service  to  crippled  children  and  adults  across  the  nation. 
The  society  is  a nationwide  federation  of  Easter  Seal  affili- 
ates. These  societies  provide  needed  services  in  the  fields 
of  health,  welfare,  education,  recreation,  employment,  and 
rehabilitation. 
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Texas  Dermatological  Society,  Houston,  Nov.  14-17,  1955.  Dr.  E.  B. 
Ritchie,  Galveston,  Pres.;  Dr.  Thomas  L.  Shields,  1216  Pennsyl- 
vania Ave.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association,  Galveston,  April  22,  1956.  Dr.  Mavis  P. 
Kelsey,  Houston,  Pres.;  Dr.  Hugo  Engelhardt,  P.  O.  Box  2180, 
Houston,  Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Travis  Wallace,  Dallas, 
Pres.;  Mr.  Curt  W.  Reimann,  1609  Colorado,  Austin,  Acting  Ex- 
ecutive Direaor. 

Texas  Geriatrics  Society.  Dr.  Donald  G.  Kilgore,  Dallas,  Pres.;  Dr. 

J.  O.  S.  Holt,  Jr.,  3707  Gaston  Ave.,  Dallas,  Secy. 

Texas  Heart  Association,  Galveston,  April  22,  1956.  Dr.  Kleberg  Eck- 
hardt.  Corpus  Christi,  Pres.;  Mr.  Edgar  M.  Brown,  404  Jesse  H. 
Jones  Library  Bldg.,  Texas  Medical  Center,  Houston  25,  Exacutive 
Director. 

Texas  Hospital  Association,  Dallas,  April  3-5,  1956.  Mr.  Boone  Powell, 
Dallas,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main,  Dallas,  Secy. 

Texas  Neuropsychiatric  Association,  Galveston,  April  23.  1956.  Dr. 
Stephen  Weisz,  Dallas,  Pres.;  Dr.  Bruce  H.  Beard,  1519  Pennsyl- 
vania, Fort  Worth,  Secy. 

Texas  Orthopedic  Association,  Galveston,  April  23,  1956.  Dr.  Paul 
Williams,  Dallas,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount, 
Dallas,  Secy. 

Texas  Pediatric  Society,  Galveston,  Oaober  21-22,  1955.  Dr.  M.  C. 
Carlisle,  Waco,  Pres.;  Dr.  James  N.  Walker,  3616  Tulsa  Way, 
Fort  Worth,  Secy. 

Texas  Proctologic  Society,  Galveston,  February,  1956.  Dr.  John  Mc- 
Givney,  Galveston,  Pres,  and  Secy. 

Texas  Public  Health  Association,  Fort  Worth,  Feb.  26-29,  1956.  Mr. 
Ed  Riedel.  Austin,  Pres.;  Mr.  H.  E.  Drumwright,  City  Health  De- 
partment, Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Fort  Worth,  Jan.  20-21,  1956.  Dr.  Mar- 
tin Schneider,  Galveston,  Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth 
Ave.,  Fort  Worth.  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association.  Galveston,  April 

23,  1956.  Dr.  A.  O.  Singleton,  Jr.,  Galveston,  Pres.;  Dr.  W.  D. 
Marts,  306  Broadway,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  San  Antonio,  Dec.  9.  1955.  Dr. 
Charles  H.  Cornwell,  Marlin,  Pres.;  Dr.  Warren  W.  Moorman, 
901  W.  Leuda,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health.  San  Antonio,  March  1-3,  1956.  Dr. 
Abe  Hauser.  Houston,  Pres.;  Mr.  John  Lane,  2510  San  Antonio, 
Austin.  Acting  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Galveston,  April  22.  1956.  Dr.  Joe 
B.  Wood,  Dallas,  Pres.;  Dr.  Milton  M.  Rosenzweig,  200  Wildwood 
Dr.  E.,  San  Antonio,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Galveston,  April 
23,  1956.  Dr.  W.  T.  Arnold,  Houston.  Pres.;  Dr.  O.  P.  Griffin, 
1101  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Galveston,  1955. 
Dr.  A.  E.  Jackson,  Fort  Worth.  Pres.;  Dr.  Gatlin  Mitchell,  1604 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Pathologists.  Dr.  C.  B.  Sanders,  Houston,  Pres.;  Dr. 

M.  H.  Grossman,  St.  Paul  Hospital,  Dallas,  Secy. 

Texas  Surgical  Society,  Houston.  Oa.  3-4,  1955.  Dr.  Dudley  Jackson, 
Sr.,  San  Antonio.  Pres.;  Dr.  Albert  W.  Hartman,  414  Navarro,  San 
Antonio  5,  Secy. 

Texas  Tuberculosis  Association,  Midland,  April  6-7,  1956.  Mrs.  Joella 
Terrill  Butler.  Wichita  Falls,  Pres.;  Miss  Pansy  Nichols,  2406  Manor 
Rd.,  Austin,  Executive  Secy. 

Texas  Urological  Society,  Austin,  February  26,  1956.  Dr.  A.  J.  Ash- 
more, Corpus  Christi,  Pres.;  Dr.  Rex  Carter,  1709  San  Antonio, 
Austin,  Secy. 

DISTRICT 

First  District  Society,  Pecos,  Feb.  16,  1956.  Dr.  Delphin  von  Briesen, 
El  Paso,  Pres.;  Dr.  W.  G.  Morrow,  Jr.,  First  National  Bldg.,  El  Paso, 
Secy. 

Second  Distria  Society.  Odessa,  April  19,  1956.  Dr.  T.  W.  Novak. 
Odessa,  Pres.;  Dr.  Willis  T.  Carson,  506  North  Allegheny,  Odessa, 
Secy. 

Third  Distria  Society.  Dr.  M.  C.  Overton.  Jr.,  Pampa,  Pres.;  Dr.  Wil- 
liam Klingensmith,  215  Fisk  Bldg.,  Amarillo,  Secy. 

Fourth  Distria  Society,  Brownwood,  Oa.  20.  1955.  Dr.  James  N. 

White,  San  Angelo,  Pres.;  Dr.  Joe  B.  Stephens,  Bangs,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi.  July  6-7,  1956.  Dr. 
E.  Jackson  Giles.  Corpus  Christi,  Pres.;  Dr.  Maurice  Nast,  1126  3rd, 
Corpus  Christi,  Secy. 

Seventh  Distria  Society.  Dr.  John  R.  Rainey,  Jr.,  Austin,  Pres.;  Dr. 

Leslie  C.  Colwell,  1410  Brazos,  Austin,  Secy. 

Eighth  Distria  Society.  Dr.  George  E.  Glover,  Jr.,  Viaoria,  Pres.; 

Dr.  York  Lancaster,  Port  Lavaca,  Secy. 

Ninth  Distria  Society,  Baytown,  March  29,  1956.  Dr.  Joseph  T.  Dab- 
ney, Livingston,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Hous- 
ton, Secy. 


Tenth  District  Society,  Nacogdoches,  Fall,  1955.  Dr.  J.  C.  Klein, 
Lufkin,  Pres.;  Dr.  Rider  Stockdale,  Jasper.  Secy. 

Eleventh  District  Sociay,  Palestine.  Oa.  20,  1955.  Dr.  Porter  Bailes, 
Tyler,  Pres.;  Dr.  Hugh  F.  Rives,  Jacksonville,  Secy. 

Twelfth  District  Society,  Bryan,  January  10,  1956.  Dr.  Van  D.  Goodall, 
Clifton,  Pres.;  Dr.  J.  H.  Johnson,  304  South  22nd,  Temple,  Secy. 
Thirteenth  Distria  Society.  Dr.  P.  M.  Kuykendall,  Ranger.  Pres.;  Dr. 

Robert  D.  Moreton,  815  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 
Fourteenth  Distria  Society.  Dr.  J.  David  Thomas,  Denton,  Pt«. 
Fifteenth  Distria  Society,  Marshall,  1956.  Dr.  James  Harris,  Mar- 
shall, Pres.;  Dr.  L.  E.  Rutledge,  Daingerfield,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society.  Dallas.  March  12-14,  1956.  Dr. 
Alvin  Baldwin,  Jr.,  Dallas,  Pres.;  Miss  Helga  Boyd.  Medical  Arts 
Bldg.,  Dallas  1,  Executive  Secy. 

International  Medical  Assembly  of  Southwest  Texas.  San  Antonio,  Jan. 
23-25,  1956.  Dr.  John  C.  Parsons,  1125  Nix  Professional  Bldg., 
San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  Feb.  27- 
March  1,  1956.  Dr.  Donovan  C Browne,  New  Orleans,  Pres.; 
Dr.  Maurice  E.  St.  Martin,  Room  103,  1430  Tulane  Ave.,  New 
Orleans  12.  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  E.  C. 
Bebb,  Broad,  Wichita  Falls,  Chm. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oa.  24- 
27,  1955.  Miss  Alma  F.  O’Donnell,  512  Medical  Arts  Bldg.,  Okla- 
homa City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas.  Dr.  C.  Forrest  Jorns, 
5644  Lawndale,  Houston,  Secy. 

State  Tumor  Conference,  Wichita  Falls.  April  4.  1956.  Dr.  Bailey 
R.  Collins,  92514  Scott,  Wichita  Falls,  Direaor. 

BOARD  EXAMINATIONS 

Texas  State  Board  of  Examiners  in  Basic  Sciences.  Mrs.  Betty  Ratcliff, 
407  Perry-Brooks  Bldg.,  Austin,  Chief  Clerk. 

Texas  State  Board  of  Medical  Examiners.  Dr.  M.  H.  Crabb,  1714 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 


POSTGRADUATE  COURSES  OFFERED 

Chest  Diseases,  October  3-7,  Chicago,  and  November  14- 
18,  New  York.  These  annual  postgraduate  courses  are  pre- 
sented by  the  Council  on  Postgraduate  Medical  Education 
of  the  American  College  of  Chest  Physicians  in  cooperation 
with  the  respective  state  chapters  of  the  College.  The  courses 
endeavor  to  bring  physicians  up  to  date  on  recent  advances 
in  the  diagnosis  and  treatment  of  heart  and  lung  disease. 
Tuition  is  $75  per  course,  and  further  information  may  be 
secured  by  writing  to  the  Executive  Direaor,  American  Col- 
lege of  Chest  Physicians,  112  East  Chestnut,  Chicago  11. 

Fractures  and  Joint  Injuries,  Oaober  20-21,  Denver. 
Sponsored  by  the  University  of  Colorado  School  of  Medi- 
cine, the  course  is  primarily  for  general  praaitioners  and 
will  consist  of  lectures,  panel  discussions,  and  clinical  dem- 
onstrations. For  application  and  detailed  program,  interested 
physicians  may  write  to  the  Director  of  Postgraduate  Med- 
ical Education,  University  of  Colorado  Medical  Center,  4200 
East  Ninth  Avenue,  Denver  20. 

Cardiology,  Oaober  31 -November  2,  Mexico,  D.  F.  Im- 
mediately following  the  meeting  of  the  American  Heart 
Association  in  New  Orleans,  there  will  be  a post-congress 
tour  to  Mexico  which  will  include  three  days  of  sight-seeing 
and  three  days  of  postgraduate  scientific  program  at  the 
National  Instimte  of  Cardiology.  Persons  interested  in  mak- 
ing the  trip  may  write  to  Dr.  Arthur  S.  Cain,  American 
Heart  Association,  44  East  Twenty-Third,  New  York  10. 

Orthopedic  Surgery,  October  31 -November  1,  Dallas.  This 
course  will  be  taught  by  members  of  the  full-time  and  clin- 
ical faculty  of  the  University  of  Texas  Southwestern  Medical 
School.  It  will  include  various  aspeas  of  fractures,  low  back 
disabilities,  knee  joint  disabilities,  foot  disabilities,  amputa- 
tions, tendon  injuries,  and  other  related  topics.  Registration 
for  the  course  is  $5  and  tuition  $15.  Full  information  and 
description  of  the  course  may  be  obtained  by  writing  to  the 
Division  of  Postgraduate  Education,  The  University  of  Texas 


TEXAS  State  Journal  of  Medicine 


713 


Southwestern  Medical  School,  5323  Harry  Hines  Boulevard, 
Dallas  19. 

The  following  courses  will  be  held  in  Dallas  with  all-day 
programs,  and  there  will  be  a number  of  courses  scheduled 
one  night  a week  for  six  to  ten  weeks  in  Dallas,  and  in  other 
cities  where  there  is  sufficient  demand.  For  further  informa- 
tion, write  to  Dr.  John  S.  Chapman,  Assistant  Dean  for 
Postgraduate  Education,  5323  Harry  Hines  Boulevard,  Dal- 
las 19.  The  courses  include: 

Surgery,  December  6-8. 

Cardiology,  January  16-20. 

Neurology  and  Psychiatry,  April  2-4. 

Pediatrics,  May  14-16. 

Pulmonary  Diseases,  May  28-29. 


ASSISTANCE  GRANTS  OFFERED 

A helping  hand  to  physicians  in  need  of  financial  assist- 
ance to  establish  medical  practice  units  is  being  offered  by 
the  Sears-Roebuck  Foundation  in  cooperation  with  the 
American  Medical  Association.  Since  young  physicians  often 
lack  capital  and  business  "know  how,”  this  plan  is  intended 
to  fill  the  gap  with  long-term,  low-cost  assistance. 

Unsecured  10-year  loans  of  up  to  $25,000  will  be  avail- 
able to  physicians  seeking  to  establish  new  practices  but 
unable  to  arrange  full  local  financing.  The  loans,  intended 
especially  for  small  or  medium  sized  towns,  growing  sub- 
urbs, or  rural  communities,  will  be  offered  to  physicians  in 
at  least  one  location  in  each  of  five  regions  covering  the 
United  States.  Applications  will  be  screened  by  a medical 
advisory  board  which  has  been  appointed  from  nominations 
by  the  Association’s  Board  of  Trustees.  Dr.  F.  J.  L.  Blasin- 
game,  Wharton,  Past  President  of  the  Texas  Medical  Asso- 
ciation, is  chairman  of  the  advisory  board  of  the  Foundation. 

The  terms  of  the  note  require  payments  of  $12  per 
month  per  $1,000  borrowed,  and  the  payments  are  due 
after  three  years  and  must  continue  until  repayment  is  com- 
plete. Advance  payments  may  be  made  if  the  recipient 
wishes.  To  encourage  early  repayment,  the  interest  rate,  6 
per  cent  per  year,  will  be  canceled  when  repayment  begins. 

Recipients  also  must  pledge  themselves  to  make  a $240 
tax-free  contribution  to  the  Sears-Roebuck  Foundation  for 
each  $1,000  borrowed.  Payments  may  be  made  at  any  time, 
but  must  begin  after  the  fifth  year  at  the  rate  of  $2  per 
month  per  $1,000  for  the  fifth  year;  $3  a month  for  the 
sixth  and  seventh  years;  and  $4  a month  for  the  last  three 
years.  All  money  returned  will  be  used  to  expand  the 
program. 

Applications  must  be  sent  to  the  office  of  the  region  in 
which  the  proposed  medical  praaice  is  to  be  established. 
Physicians  in  the  Southwestern  region  may  write  to  the  Di- 
rector, Sears-Roebuck  Board,  1409  South  Lamar,  Dallas  2. 
Dr.  Robert  D.  Moreton,  Fort  Worth,  is  medical  advisory 
chairman  for  this  region. 


CONFERENCES  ON  EDUCATION 

Dr.  Edwin  L.  Rippy,  Dallas,  is  the  chairman  of  the  steer- 
ing committee  of  the  Texas  Conference  on  Education,  which 
will  be  held  in  Austin  October  31 -November  1.  Dr.  H.  H. 
Brindley,  Temple;  Dr.  Howard  Smith,  Marlin;  and  Mrs. 
Marius  Hansen,  Navasota,  are  members  of  their  senatorial 
district  executive  committees  on  education  which  were  to 
meet  between  September  6 and  October  3 in  preparation 
for  the  state  conference. 

Local,  distria,  and  state  conferences  are  held  to  lead  up 
to  the  annual  White  House  Conference  on  education,  and 
citizens  of  every  community  are  given  the  opportunity  to 
express  their  views  on  pertinent  questions  relating  to  public 
schools  and  education. 


INDUSTRIAL  HEALTH  CONFERENCE 

The  eighth  annual  Industrial  Health  Conference  of  the 
Houston  Chamber  of  Commerce  was  held  September  22 
and  23.  After  the  opening  ceremony,  the  first  day  of  the 
meeting  was  devoted  to  topics  relating  to  the  agriculture 
industry  and  to  the  presentation  of  industrial  health  awards 
at  the  luncheon  session. 

The  talks  on  agriculture  consisted  of  the  keynote  address 
by  M.  T.  Harrington,  Ph.  D.,  College  Station;  "Agriculture — 
Our  Best  Cold  War  Weapon,”  J.  Norman  Efferson,  Ph.  D., 
Baton  Rouge;  "The  Farmer  and  His  Chemicals,”  Dr.  Lemuel 
C.  McGee,  Wilmington,  Del.;  "Diseases  Transmissible  to 
Man  from  Animals,”  W.  W.  Armistead,  D.V.M.,  College 
Station;  and  "Accidents  in  Agricultural  Operations,”  Dr. 
Herman  Young,  Rochester,  Minn. 

On  the  second  day,  the  papers  presented  at  the  morning 
session  centered  around  problems  of  rehabilitation,  and  in- 
cluded "Mobilizing  Resources  for  Rehabilitation,”  Dr.  Rob- 
ert L.  Bennett,  Warm  Springs,  Ga.;  "Financial  Aspeas  of 
Rehabilitation,”  Stanwood  L.  Hanson,  Boston;  and  "Legal 
Aspeas  of  Employing  Rehabilitates,”  E.  B.  Hoyler,  Houston. 

Two  panel  discussions  were  presented  in  the  afternoon, 
and  their  topics  were  "Praaical  Applications  of  Current  Re- 
search” and  "Problems  of  Health  in  an  Industrial  Sociery.” 

Chairman  and  co-chairman  of  the  morning  session  Sep- 
tember 23  were  Drs.  Stanley  W.  Olson  and  Jack  B.  Ma- 
honey, Houston.  Dr.  James  E.  Pittman,  Houston,  was  chair- 
man of  the  afternoon  session,  and  his  co-chairman  was  Dr. 
J.  Layton  Cochran,  San  Antonio,  President  of  the  Texas 
Medical  Association. 


International  Board  of  Proctology 

The  American  Regents  of  the  International  Board  of 
Proctology  have  announced  the  activation  of  the  board  for 
the  international  certification  of  applicants  who  desire  cer- 
tification for  the  praaice  of  proaology,  either  anoreaal  or 
anorectal  and  coloproctology,  and  of  applicants  who  seek 
certification  for  proaology  within  general  surgery. 

The  first  class  of  candidates  must  limit  their  professional 
activities  100  per  cent  to  the  praaice  of  proaology,  and 
the  second  class  may  be  general  surgeons  whose  aaivities 
are  partially  limited  to  proctology. 

The  major  functions  of  the  International  Board  of  Proc- 
tology will  be  as  follows: 

1.  To  certify  those  found  to  be  qualified  after  meeting 
reasonable  training  requirements. 

2.  To  stimulate  research  and  study  of  the  literature  by 
requiring  an  original  research  monograph  or  literature  re- 
search thesis. 

3.  To  issue  certificates  of  qualification  to  all  approved 
candidates. 

4.  To  help  guide  the  education  of  physicians  desiring  to 
specialize  in  proctology. 

5.  To  improve  existing  opportunities  for  the  training  of 
proctologists. 

Information  and  applications  may  be  requested  from  the 
offices  of  the  American  Regents,  147-41  Sanford  Ave., 
Flushing,  N.  Y. 


Infant  Care  Is  TV  Topic 

"It’s  Baby  Time,”  a television  show  on  infant  care,  began 
the  week  of  Oaober  16  on  local  stations  throughout  the 
country.  El  Paso  is  the  only  Texas  city  at  present  which 
has  scheduled  the  show,  and  tentative  schedules  have  been 
made  in  other  cities.  The  American  Medical  Association 
is  cooperating  in  the  production,  and  Dr.  W.  W.  'Bauer, 
director  of  the  AMA’s  Bureau  of  Health  Education,  is  the 
medical  narrator. 
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PERSONALS 

Dr.  John  G.  Young,  Dallas,  presented  a paper  on  "Teen- 
Age  Problems”  at  the  meeting  in  September  of  the  Iowa 
Academy  of  General  Praaice. 

Dr.  Vernon  J.  Kinross- Wright,  Houston,  addressed  mem- 
bers of  the  American  Psychiatric  Association  at  its  recent 
Midwest  Regional  Research  Conference  in  Galesburg,  111. 

Mrs.  W.  L.  Crosthwait,  wife  of  Dr.  W.  L.  Crosthwait, 
Waco,  died  in  a local  hospital  on  August  17  after  a heart 
attack.  She  was  the  mother  of  Dr.  R.  W.  Crosthwait,  also 
of  Waco. 

Dr.  Paul  C.  Williams,  associate  professor  of  orthopedic 
surgery.  Southwestern  Medical  School  of  the  University  of 
Texas,  Dallas,  addressed  the  Tulsa  Academy  of  General 
Practice  at  its  September  meeting. 

Dr.  Abe  Hauser,  Houston,  was  a guest  speaker  at  the 
September  meeting  of  the  Mid-Continent  Psychiatric  Asso- 
ciation in  Tulsa. 

Dr.  H.  E.  Griffin,  Graham,  was  honored  in  September 
by  the  Graham  chapter  of  Rotary  International  for  his  serv- 
ice to  the  Rotary  Club  and  as  an  outstanding  citizen  of 
Graham. 

Dr.  and  Airs.  Howard  S.  Aronson  became  the  parents  of 
a girl  born  on  July  5 in  Dallas. 

SALK  VACCINE 

Although  Salk  vaccine  now  is  coming  from  the  labora- 
tories in  encouraging  volume,  in  Washington  there  stiU  are 
unresolved  questions  that  may  well  go  beyond  the  problem 
of  controlling  poliomyelitis,  members  of  the  American  Med- 
ical Association’s  Washington  staff  point  out.  There  was  a 
sharp  difference  of  opinion  among  legislators  on  the  law 
which  authorized  the  allocation  of  money  to  states  to  help 
finance  inoculation  campaigns.  Some  lawmakers  wanted  to 
give  federal  money  for  the  exclusive  use  of  children  whose 
parents  were  officially  determined  unable  to  pay  for  the 
shots.  Others  wanted  nothing  to  do  with  a bill  carrying  the 
"means  test.” 

As  finally  enacted,  the  law  provides  enough  money  to 
buy  vaccine  for  approximately  one-third  of  all  children 
under  20  and  pregnant  women.  This  is  a concession  to  the 
"means  test”  faction,  but  another  stipulation  is  that  in  in- 
oculation programs  arranged  by  the  state  and  communities, 
no  financial  questions  may  be  asked. 

This  may  be  the  final  decision  as  far  as  Congress  is  con- 
cerned, but  some  members  want  to  reopen  the  entire  ques- 
tion before  the  present  law  expires  next  February  15-  If  this 
is  done,  the  following  questions  will  again  be  put  to  the 
lawmakers : 

1.  Is  it  the  responsibility  of  the  federal  government  to 
make  free  shots  available  to  all,  regardless  of  ability  to  pay? 

2.  If  there  is  to  be  a "means  test,”  should  the  states  or 
the  federal  government  set  the  dividing  line  between  the 
families  that  can  pay  and  those  who  can’t? 

3.  Should  the  federal  government  move  into  the  piaure 
and  allocate  the  available  vaccine,  or  should  distribution 
continue  along  the  present  voluntary  lines? 

4.  Should  the  states  and  communities  arrange  for  all  in- 
oculations themselves? 


Tri-State  Medical  Society 

The  Tri-State  Medical  Society  met  late  in  September  in 
Texarkana.  Guest  speakers  for  the  two-day  session  included 
Dr.  Robert  L.  Sanders,  Memphis,  Tenn.;  Dr.  William  R. 
Mathews,  Shreveport;  Robert  L.  King,  Washington,  D.  C.; 
Dr.  John  C.  Burch,  Nashville;  Dr.  Joseph  W.  Kelso,  Okla- 
homa City;  and  Dr.  Richard  V.  Ebert,  Little  Rock. 


Uniform  Health  Insurance  Claim  Forms 

A two  year  cooperative  effort  by  the  insurance  business 
and  the  medical  profession  to  streamline  health  insurance 
claim  forms  used  by  doctors  is  nearing  a successful  conclu- 
sion, according  to  a recent  progress  report  from  the  Health 
Insurance  Council. 

The  council  reports  that  its  Special  Committee  on  Uni- 
form Claim  Forms  has  submitted  for  acceptance  by  insur- 
ance companies  the  final  drafts  of  two  all  purpose  and  two 
abbreviated  physician  statement  forms.  One  of  each  type  is 
for  use  with  group  insurance  policies,  and  the  other  two  are 
for  individual  and  family  policies.  Short  forms  already 
have  received  approval  from  the  American  Medical  Associa- 
tion’s Council  on  Medical  Service  and  have  been  accepted 
by  companies  writing  the  majority  of  the  commercial  health 
insurance  business  in  America. 

Around  the  end  of  this  year,  the  council  plans  to  have 
ready  for  distribution  a pamphlet  which  will  tell  the  story 
of  the  uniform  claim  forms  projen  and  also  will  serve  as  a 
working  guide  on  the  use  of  new  uniform  and  streamlined 
claim  forms. 


NORTH  TEXAS-SOUTHERN  OKLAHOMA  FALL 
CLINICAL  CONFERENCE 

Diagnosis  and  Treatment  of  Eruptions  of  Hands  and  Feet — Dr.  Clarence 
S.  Livingood,  Detroit. 

Prolonged  Labor — Dr.  John  H.  Randall,  Iowa  City. 

Diagnosis  and  Treatment  of  Varicose  Veins — Dr.  I.  Mims  Gage,  New 
Orleans. 

Use  of  Cortisone,  Hydrocortisone,  and  ACTH  in  Skin  Eruptions — Dr. 
Livingood. 

Headache — Dr.  W.  Grady  Reddick,  Dallas. 

Office  Gynecology — Dr.  Randall. 

Treatment  of  Benign  and  Malignant  Pigmented  Moles — Dr.  Gage. 

The  above  program  was  presented  at  the  ninth  annual 
North  Texas-Southern  Oklahoma  Fall  Clinical  Conference 
held  in  Wichita  Falls  September  17.  A cocktail  hour  pre- 
ceded an  informal  dinner  dance  that  evening. 


SOUTHWEST  LOUISIANA  GRADUATE  MEDICAL  ASSEMBLY 

The  Southwest  Louisiana  Graduate  Medical  Assembly  met 
recently  in  Lake  Charles,  La.  With  the  exception  of  Dr. 
Martin,  the  guest  speakers  presented  two  papers  each,  as 
follows : 

ladefinite  Pelvic  Mass;  Problem  and  Solution;  Differential  Diagnosis  of 
Vaginal  Bleeding — Dr.  W.  F.  Guerriero,  Dallas. 

Use  and  Abuse  of  Blood  Transfusions;  Rh  Baby  Can  Be  Saved — Dr.  M. 
H.  Grossman,  Dallas. 

Whiplash  Inj\iries  of  Cervical  Spine;  Treatment  of  Common  Injuries  of 
Upper  Extremities — Dr.  B.  F.  Boylston,  Houston. 

Presacral  Inclusion  Cysts;  Common  Lesions  Seen  in  Proctoscopic  Exami- 
nation— Dr.  P.  H.  Hanley,  New  Orleans. 

Treatment  of  Cancer  of  Skin — ^Dr.  Charles  L.  Martin,  Dallas. 

Specific  Correction  of  Surgical-Medical  Electrolyte  Imbalance;  Present 
Concepts  in  Laboratory  Diagnosis  of  Liver  Disease — Dr.  S.  B.  Nad- 
ler,  New  Orleans. 


DRUG  PRICES  LAG 

In  the  last  fifteen  years,  drug  prices  have  trailed  far  be- 
hind the  spiraling  cost  of  living,  Eugene  N.  Beesley,  presi- 
dent of  Eli  Lilly  and  Comp>any,  told  leading  pharmacy  edu- 
cators from  the  United  States,  Canada,  and  Puerto  Rico,  at 
an  industrial  seminar.  He  pointed  out  that  government  fig- 
ures show  a total  consumer  price  index  increase  of  77.1 
per  cent  from  1939  through  1954,  while  the  drug  and 
prescription  price  index  increased  only  32.9  per  cent.  He 
also  said  that  in  1954,  the  American  people  were  spending 
only  0.64  per  cent  of  the  disposable  personal  income  for 
drugs  and  prescriptions  as  compared  to  0.87  pter  cent  in 
1939. 
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Epilepsy  and  Electroencephalography 

The  Western  Institute  on  Epilepsy  and  the  Western  So- 
ciety of  Elearoencephalography  will  meet  on  November  10, 
11,  and  12  in  Phoenix,  Ariz.,  and  will  be  cosponsored  by 
the  Arizona  chapter  of  the  American  Academy  of  General 
Praaice  and  the  University  of  Utah  School  of  Medicine. 
Dr.  Wilder  Penfield,  director  of  the  Montreal  Neurological 
Instimte,  will  be  guest  speaker.  The  program  includes: 
seminar  on  epilepsy,  November  10;  clinical  and  research 
aspects  of  electroencephalography,  November  11;  and  the 
social,  educational,  and  employment  aspeas  of  epilepsy, 
November  12. 


American  Cancer  Society,  Oklahoma  Division 

The  Oklahoma  Division  of  the  American  Cancer  Society 
will  meet  in  Oklahoma  City  on  December  2 for  a full  day 
of  programs  concerned  entirely  with  malignancies.  The 
program  was  designed  for  physicians  of  Oklahoma  and  ad- 
joining states  by  the  Professional  Education  Committee  of 
the  Oklahoma  Division,  American  Cancer  Society,  with  Dr. 
Joseph  W.  Kelso  as  chairman. 

There  will  be  a clinical  pathologic  conference  at  8 a.  m., 
and  scientific  papers  will  begin  at  9 a.  m.  Guest  speakers 
include  Dr.  Luke  W.  Able,  Houston;  Dr.  Charles  S.  Cam- 
eron, New  York;  Dr.  H.  Close  Hesseltine,  Chicago;  Dr.  S. 
F.  Marshall,  Boston;  and  Dr.  David  A.  Wood,  San  Francisco. 


The  meeting  is  open  to  all  physicians  and  there  is  no 
registration  fee.  Everyone  attending  may  also  attend  the 
annual  dinner,  at  which  Dr.  Cameron,  medical  and  scien- 
tific direaor  of  the  American  Cancer  Society,  will  speak. 

Advance  registration  is  requested  and  may  be  achieved  by 
addressing  the  Oklahoma  Division,  American  Cancer  Socie- 
ty, 937  Commerce  Exchange  Building,  Oklahoma  City  2. 


Radioactive  Isotopes  Essay  Contest 

The  annual  Caleb  Fiske  Prize,  given  by  the  Rhode  Island 
Medical  Society,  will  be  awarded  rhis  year  to  the  writer  of 
the  best  essay  on  "Use  of  Radioactive  Isotopes  in  the  Treat- 
ment and  Investigation  of  Disease.  The  dissertations  will  be 
judged  on  the  basis  of  original  work  by  the  author.  First 
prize  is  $350.  Rules  and  complete  information  are  avail- 
able from  the  Secretary,  Caleb  Fiske  Fund,  Rhode  Island 
Medical  Society,  106  Francis,  Providence  3,  R.  I. 


Portrait  of  Dr.  E.  H.  Cary 

A portrait  of  the  late  Dr.  Edward  H.  Cary,  eighty-fifth 
President  of  the  American  Medical  Association,  former 
President  of  the  Texas  Medical  Association,  and  president 
and  founder  of  the  Southwestern  Medical  Foundation,  was 
recently  hung  in  the  conference  room  of  the  new  permanent 
headquarters  of  the  foundation  in  the  Medical  Arts  Build- 
ing, Dallas.  The  portrait,  painted  by  Dmitri  Vail,  was  com- 
missioned by  the  Dallas  Times  Herald. 


PROFESSIONAL  FILMS  AVAILABLE 

Motion  piaure  loans  are  part  of  the  service  offered 
through  the  Memorial  Library  of  the  Texas  Medical  Asso- 
ciation. A list  of  films  suitable  for  lay  groups  was  presented 
in  the  September  Journal,  and  a list  of  professional  films 
is  included  in  this  issue. 

In  order  that  service  may  be  better  and  more  efficient, 
the  staff  asks  that  requests  be  sent  well  in  advance  of  the 
time  the  film  is  needed,  and  that  the  date  of  the  showing 
be  given.  Films  must  be  returned  promptly  after  showing. 
As  new  films  are  secured,  they  will  be  noted  in  the  Library 
Section. 

Accidents 

The  Injured  Can’t  Wait,  sound,  16  min.,  1953. 

Injuries,  Athletic,  color,  sound,  45  min.,  1950. 
Anesthesiology 

Analgesia,  Continuous  Caudal,  sound,  20  min.,  1944. 
Anesthesia,  Regional,  silent,  color,  50  min.,  1940. 
Intravenous  Anesthesia  with  Barbiturates,  sound,  color, 
16  mm.,  1954. 

Low  Spinal  Anesthesia  in  Obstetrics,  20  min.,  color,  1948. 
Anomalies  and  Abnormalities 

Cardiovascular  Anomalies,  sound,  35  min.,  1949. 

Anoxia 

Anoxia,  Physiology  of,  sound,  color,  30  min.,  1947. 
Aorta 

Coarctation  of  Aorta,  color,  silent,  30  min.,  1949. 
Appendicitis 

Appendicitis  in  Childhood,  sound,  49  min.,  1941. 
Arthritis 

Rheumatoid  Arthritis,  sound,  color,  31  min.,  1950. 

Blood  Banks 

The  Injured  Can’t  Wait,  sound,  16  min,,  1953. 


Cancer 

Breast  Cancer,  Early  Diagnosis,  sound,  color,  35  min., 

1949. 

Breast  Self  Examination,  sou^d,  color,  18  min.,  1950. 
Cancer  Detection,  sound,  color,  38  min.,  1955. 

Cancer,  Early  Diagnosis  sound,  color,  30  min.,  1949. 
Cancer  of  the  Oral  Cavity,  sound,  color,  35  min.,  1955. 
Cancer  of  the  Urinary  Bladder,  sound,  color,  48  min., 
1955. 

Cervical  Smear,  silent,  color,  20  min.,  1949. 

Cervical  Smear,  II,  silent,  color,  25  min.,  1948. 
Esophagogastrostomy  silent,  color,  40  min.,  1948. 
Esophagus,  Surgical  Treatment — Carcinoma,  color,  42 
min.,  1947. 

Gastro-Intestinal  Cancer,  sound,  color,  33  min.,  1950. 
Hemicolectomy  for  Carcinoma  of  the  Right  Side  of  the 
Colon,  silent,  color,  22  min.,  1950. 

Lymphomas  and  Leukemias,  sound,  color,  55  min.,  1955. 
Psychological  Aspects  of  Cancer,  color,  39  min.,  1955. 
Splenic  Flexure  Carcinoma,  Surgical  Treatment  for,  silent 
color,  40  min.,  1947. 

Oral  Cancer,  sound,  color,  28  min.,  1953. 

Uterine  Cancer,  sound,  color,  20  min.,  1952. 

What  Is  Cancer?  sound,  color,  30  min.,  1949. 

Colon  , 

Hemicolectomy  for  Carcinoma  of  the  Right  Side  of  the 
Colon,  color,  silent,  22  min.,  1950. 

Megacolon;  Total  Colectomy  with  lleoproctostomy  for 
Hirschsprung’s  Disease,  color,  30  min.,  1948. 

Drugs 

Enzyme  Therapy  with  Varidase,  sound,  color,  20  min., 
1953:f 
Esophagus 

Esophagus,  Surgical  Treatment  for  Carcinoma  of  the 
Lower  End  of,  color,  42  min.,  1947- 
Esophagogastrostomy,  silent,  color,  40  min.,  1948. 
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Transthoracic  Esophageal  Diverticulectomy,  color,  23  min., 

1948. 

First  Aid 

Artificial  Respiration,  Backpressure-Arm  Lift  Method, 
sound,  21  min.,  1954. 

Gallbladder 

Technique  for  Cholecystectomy  and  Common  Dua  Ex- 
ploration, sound,  color,  32  min.,  1955. 

Gastrointestinal  Tract 

Gastric  Vagotomy  and  Gastroenterostomy  in  the  Treat- 
ment of  Duodenal  Ulcer,  sound,  1955. 
Gastro-Intestinal  Cancer,  sound,  color,  33  min.,  1950. 
Gastroscopy;  Gastric  Pathology,  sound,  30  min.,  1947. 
Pyloric  Stenosis,  color,  15  min.,  1949. 

Splenic  Flexure  Carcinoma,  color,  40  min.,  1947. 
Gynecology 

Breast  Plastic  — One  Stage  Operation  for  Pendulous 
Breasts,  color,  30  min.,  1950. 

Lesions  of  Vulva,  Vagina,  Cervix,  color,  10  min.,  1948. 
Trichomonas  Vaginalis  and  Leukorrhea,  20  min.,  1943. 
Hand 

Functional  Anatomy  of  the  Eland,  sound,  color,  26  min., 

1951. 

Heart  Disease 

Cardiovascular  Anomalies,  sound,  35  min.,  1949. 

Eleart,  Cardiovascular  Pressure  Pulses  and  Electrocardiog- 
raphy, sound,  color,  34  min.,  1950. 

Heart  Disease,  Oxygen  Therapy,  sound,  30  min.,  1946. 
Heart;  Electrokymography,  sound,  color,  34  min.,  1951. 
Hemorrhoidectomy 

Hemorrhoidectomies  Using  Powers  Clamp,  14  min.,  1953. 
Hernia 

Strangulated  Femoral  Hernia,  sound,  color,  20  min.,  1954. 
Hypertension 

Portacaval  Shunt  for  Portajt  Hypertension,  color,  18  min., 

1949. 

Hypodermic  Syringes 

Hypodermic  Syringes  and  Needles:  Care  and  Function, 
sound,  color,  62  min.,  1950. 

Intestines 

Pyloric  Stenosis:  Surgery,  color,  15  min.,  1949- 
Liver  Diseases 

Hepatitis;  Observations,  sound,  35  min.,  1948. 

Mouth 

Oral  Cancer,  sound,  color,  28  min.,  1953. 

Obstetrics 

Anesthesia,  Low  Spinal  in  Obstetrics,  sound,  color,  20 
min.,  1948. 

Delivery  of  Triplets,  sound,  color,  26  min.,  1952. 
Extraperitoneal  Cesarean  Section,  sound,  color,  23  min., 

1952. 

Obstetric  Roentgenography,  sound,  21  min.,  1950. 
Ophthalmology 

Glaucoma,  sound,  color,  22  min.,  1952. 

Orthopedics 

Functional  Anatomy  of  the  Hand,  sound,  color,  26  min., 
1951. 

Sciatic  Pain  and  the  Intervertebral  Disk,  sound,  color,  33 
min.,  1954. 

Otolaryngology 

Bronchoscopic  Clinic,  color,  30  min.,  1954. 

Oxygen  Therapy 

Oxygen  Therapy  in  Heart  Disease,  sound,  30  min.,  1946. 
Oxygen  Therapy,  sound,  35  min.,  1944. 

Pain 

Sciatic  Pain  and  the  Intervertebral  Disk,  sound,  color,  33 
min.,  1954. 


Parkinsonism 

Parkinsonism,  11  min.,  1947. 

Pediatrics 

Appendicitis  in  Childhood,  sound,  49  min.,  1941. 
Dwarfism,  sound,  45  min.,  1950. 

Physiology 

Extracellular  Fluid,  sound,  25  min.,  1945. 

Gastroscopy,  sound,  30  min.,  1947. 

Poliomyelitis 

Diagnosis  of  Poliomyelitis,  sound,  20  min.,  1951. 
Post-Poliomyelitis  Operative  Procedures,  sound,  color,  50 
min.,  1948. 

Public  Relations 

Here’s  Health  the  American  Way,  sound,  38  min.,  1950. 
Life  to  Save,  sound,  color,  27  min.,  1954. 

Operation  Herbert,  sound,  33  min.,  1953. 

Rickets 

Rickets  and  Scurvy,  sound,  23  min.,  1948. 

Roentgenology 

Obstetric  Roentgenography,  sound,  21  min.,  1950. 

X-Ray,  Chest,  sound,  20  min.,  1946. 

X-Ray,  Chest,  Technique  Group  Service,  sound,  20  min., 

1946. 

Scabies 

Scabies,  sound,  26  min.,  1947. 

Scurvy 

Ascorbic  Acid  and  Scurvy,  sound,  25  min.,  1948. 

Rickets  and  Scurvy,  sound,  23  min.,  1948. 

Shock  Treatment 

Rapid  Treatment  of  Acute  Mania  with  Combined  Cora- 
mi ne-Electroshock  Technique,  sound,  color,  33  min., 

1950. 

Surgery 

Breast  Plastic  — One  Stage  Operation  for  Pendulous 
Breasts,  silent,  color,  30  min.,  1950. 

Cholecysteaomy  and  Common  Dutt  Exploration,  sound, 
color,  32  min.,  1955. 

Coarctation  of  Aorta,  silent,  color,  30  min.,  1949. 
Esophagus,  Surgical  Treatment  for  Carcinoma  of  the 
Lower  End  of,  color,  silent,  42  min.,  1947. 
Gastro-Intestinal  Cancer,  sound,  color,  33  min.,  1950. 
Megacolon,  Total  Colectomy  with  Ileoproctostomy  for 
Hirschsprung’s  Disease,  color,  30  min.,  1948. 
Hemicoleaomy  for  Carcinoma  of  the  Right  Side  of  the 
Colon,  color,  silent,  22  min.,  1950. 

Post-Poliomyelitis  Operative  Procedures,  sound,  color,  50 
min.,  1948. 

Pyloric  Stenosis  Surgery,  color,  15  min.,  1949. 

Splenic  Flexure  Surgery,  Cancer,  silent,  color,  40  min., 

1947. 

Strangulated  Femoral  Hernia,  sound,  color,  20  min.,  1954. 
Transthoracic  Esophageal  Diverticulectomy,  color,  23  min., 

1948. 

Vagotomy  and  Gastroenterostomy  in  the  Treatment  of  •• 
Duodenal  Ulcer,  sound,  1955. 

Vagotomy  for  Ulcerative  Colitis,  sound,  color,  15  min., 
1948. 

Tuberculosis 

You  Can  Help,  sound,  10  min.,  1948. 

Ulcers 

Gastric  Vagotomy  and  Gastroenterostomy  in  the  Treat- 
ment of  Duodenal  Ulcer,  sound,  1955. 

Uterus 

Uterine  Cancer,  sound,  color,  20  min.,  1952. 

Varicose  Veins 

Varicose  Veins,  Complications,  sound,  color,  30  min., 

1945. 

Varicose  Veins,  Treatment,  silent,  color,  20  min.,  1947. 
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BOOKS  RECEIVED  IN  AUGUST 

Allen,  A.  C. : The  Skin;  A CUnicopathologic  Treatise,  St. 
Louis,  C V.  Mosby,  1954. 

Atkinson,  W.  S.;  Anesthesia  in  Ophthalmology,  Spring- 
field,  111.,  Charles  C Thomas,  1955. 

Barborka,  C.  J.,  and  Texter,  E.  C.,  Jr.:  Peptic  Ulcer,  Di- 
agnosis and  Treatment,  Boston,  Little,  Brown  & Company, 
1955. 

Dalldorf,  Gilbert:  Introduction  to  Virology,  Springfield, 

111.,  Charles  C Thomas,  1955. 

Fleming,  A.  J.,  and  D’ Alonzo,  C.  A.,  Eds.:  Modern  Oc- 
cupational Medicine,  Philadelphia,  Lea  & Febiger,  1954. 

Hartwell,  S.  W. : Mechanisms  of  Healing  in  Human 
Wounds,  Springfield,  111.,  Charles  C Thomas,  1955. 

Hryntschak,  Theodor:  Suprapubic  Prostatectomy,  Spring- 
field,  111.,  Charles  C Thomas,  1955. 

Jolly,  Hugh:  Sexual  Precocity,  Springfield,  111.,  Charles 
C Thomas,  1955. 

Jones,  Laurence:  The  Postural  Complex,  Springfield,  111., 
Charles  C Thomas,  1955. 

Lowrie,  R.  J. : Gynecology,  Surgical  Techniques,  vol.  2, 
Springfield,  111.,  Charles  C Thomas,  1955. 

Luck,  J.  V.:  Bone  and  Joint  Diseases,  Springfield,  111., 
Charles  C Thomas,  1950. 

Milbank  Memorial  Fund:  The  Biology  of  Mental  Health 
and  Disease;  Report  of  the  Twenty-Seventh  Annual  Con- 
ference of  the  Milbank  Memorial  Fund,  New  York,  Paul  B. 
Hoeber,  1952. 

Moore,  Merrill:  A Doctor’s  Book  of  Hours,  Springfield, 

111.,  Charles  C Thomas,  1955. 

Parmley,  R.  T. : Saddle  Block  Anesthesia,  Springfield, 

111.,  Charles  C Thomas,  1955. 

Reed,  S.  C. : Counseling  in  Medical  Genetics,  Philadel- 
phia, W.  B.  Saunders,  1955. 

Ross,  D.  E. : Salivary  Gland  Tumors,  Springfield,  111., 
Charles  C Thomas,  1955. 

Wiener,  Kurt:  Systemic  Associations  and  Treatment  of 
Skin  Diseases,  St.  Louis,  C.  V.  Mosby,  1955. 

Welsh,  A.  L. : Leukoplakia,  Leukokeratosis  and  Cancer 
of  the  Mouth,  Springfield,  111.,  Charles  C Thomas,  1955. 


CONTRIBUTIONS  TO  THE  LIBRARY 

Grateful  acknowledgment  is  made  by  the  Texas  Medical 
Association  Memorial  Library  for  the  following  recent  gifts: 
Dr.  T.  J.  Archer,  Austin,  121  journals. 

Dr.  E.  P.  Reed,  Dumas,  6 books. 

Dr.  R.  R.  Ross,  Austin,  629  journals. 

Dr.  N.  L.  Schiller,  Austin,  22  journals,  24  reprints. 

Dr.  Oliver  W.  Suehs,  Austin,  38  journals. 

Dr.  B.  O.  White,  Austin,  22  journals. 

Dr.  David  Womack,  Austin,  23  journals. 


BOOK  NOTICES 


Seventy-Five  Years  of  Medical  Progress,  1878-1953 

Edited  and  with  a Foreword  by  LOUIS  H.  BAUER, 
M.  D.,  F.A.C.P.,  Secretary -General,  World  Medical 
Association;  Past  President,  American  Medical  Asso- 
ciation. 286  pages.  $4-  Philadelphia,  Lea  and  Febiger, 
1954. 

The  book  is  a compilation  of  the  papers  presented  before 
the  First  Western  Hemisphere  Conference  of  the  World 
Medical  Association  which  was  held  in  Richmond,  Va.,  in 
1953.  The  theme  of  the  conference  was  the  commemoration 
of  75  years  of  medical  progress.  Men  of  distinguished  attain- 
ments in  each  of  19  medical  specialties,  as  well  as  a repre- 


sentative of  general  practice,  were  invited  to  contribute 
papers  on  the  history  and  present  status  of  their  particular 
fields  in  medicine.  In  the  p>ast  75  years  “medical  scientists 
have  learned  more  about  the  nature  and  treatment  of  disease 
and  about  its  prevention,  than  in  the  previous  three  thou- 
sand years,”  the  editor  says.  The  book  gives  a complete 
picture  of  contemporary  medicine  and  the  victories  in  the 
war  against  disease. 

^On  Burns 

Compiled  and  Edited  by  NATHAN  A.  WOMACK, 
M.  D.  178  pages.  $5.50.  Springfield,  III.,  Charles  C 
Thomas,  1953. 

This  book  is  very  worth  while  in  this  atomic  age. 

The  comparison  of  the  treatment  of  burns  at  the  State 
University  of  Iowa  Hospital  during  the  period  1930  to 
1940  and  the  period  1940  to  1950  is  interesting.  The  great 
expense  and  the  great  problems  of  supplying  blood  and 
other  materials  in  times  of  a catastrophe  in  a populous  area 
is  serious,  and  all  medical  men  should  be  prepared  for  this 
possibility. 

Chapter  2 on  relief  of  the  pain  in  burns  is  good.  Chap- 
ter 3 on  the  open  treatment  of  burns,  as  discussed  by  Dr. 
Truman  Blocker,  Galveston,  points  the  way  to  a better 
treatment  of  the  acute  stage  of  burns. 

In  chapter  4,  Dr.  James  Brown  discusses  early  care  and 
grafting  of  acute  burns.  Chapters  5 and  6 deal  with  the 
problems  of  infection  and  enzyme  debridement  of  burn 
eschar.  In  chapters  7 and  8 the  treatment  of  burn  shock 
is  discussed  by  Dr.  N.  J.  H.  Butterfield  and  Dr.  Carl  Moyer. 

This  is  an  excellent  short  book  on  burns. 

"Pharmacology  and  Therapeutics 

Arthur  Grollman,  Ph.  D.,  M.  D.,  F.A.C.P.,  Lec- 
turer in  Pharmacology  and  Toxicology,  University  of 
Texas  Medical  Branch;  Professor  and  Chairman  of 
the  Department  of  Experimental  Medicine,  South- 
western Medical  School  of  the  University  of  Texas, 
ed.  2,  revised  and  enlarged.  127  illustrations.  866 
pages.  $10.  Philadelphia,  Lea  and  Febiger,  1954. 

This  textbook  deals  with  the  history  of  pharmacology  and 
its  relation  to  the  other  medical  sciences.  Various  drugs  are 
grouped  and  studied  according  to  their  chemical  constitution 
and  pharmacologic  actions.  The  practical  application  of  this 
information  is  made  easy  by  the  author’s  grouping  of  drugs 
which  act  primarily  on  a single  body  system.  For  example, 
under  the  cardiovascular  system  are  discussed  the  digitalis 
series,  the  nitrites  and  nitrates,  quinidine,  procaine  amide, 
and  the  numerous  drugs  used  to  combat  hypertensive  cardio- 
vascular disease. 

At  the  end  of  each  chapter  are  lists  of  the  United  States 
and  British  Pharmacopeia  preparations  and  dosages  of  the 
drugs  mentioned  in  that  chapter.  In  addition  to  the  official 
preparations,  many  of  the  more  commonly  used  proprietary 
drugs  are  discussed  as  to  their  chemical  structure  and  phar- 
macologic action.  No  textbook  can  keep  pace  with  the 
pharmaceutical  companies’  flood  of  new  products;  however, 
the  reader  will  find  that  this  text  lists  and  elaborates  on 
most  of  the  new  products. 

The  clinician  may  not  always  agree  with  the  author’s 
evaluation  of  some  of  the  newer  drugs,  but  this  is  under- 
standable when  one  considers  that  opinion  is  not,  as  yet, 
completely  unified  in  relation  to  some  drugs  which  have 
been  known  and  used  for  centuries. 

The  sulfonamides  and  related  compounds  are  fully  elab- 
orated as  to  chemistry,  pharmacology,  and  toxicology.  The 

^P.  R.  Fayle,  DA.  D.,  Baytown. 

^R.  DA.  Bellamy,  DA.  D.,  Pampa. 
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same  consideration  is  given  to  penicillin,  streptomycin, 
Aureomycin,  Terramycin,  Erythromycin,  and  other  anti- 
biotics. A chapter  is  devoted  to  the  hormones  and  drugs 
acting  on  the  endocrine  glands.  This  includes  the  sex  hor- 
mones, thyroid  and  pituitary  preparations,  desoxycorticos- 
terone,  cortisone,  and  ACTH.  The  various  insulin  products 
are  tabulated  and  compared  as  to  time  of  onset  of  their 
action  and  duration. 

It  is  the  impression  of  this  reviewer  that  the  text  is  per- 
haps overloaded  with  structural  chemical  formulas.  The 
structural  formula  is  given  for  most  of  the  drugs  discussed, 
and  entire  pages  are  filled  with  formulas  which  are  of  little 
interest  to  the  average  clinician.  Appendix  A is  devoted  to 
the  defunct  art  of  prescription  writing,  and  Appendix  B 
classifies  drugs  according  to  their  therapeutic  uses  and  refers 
to  the  page  in  the  text  where  the  drug  is  discussed. 

The  book  is  well  written  and  covers  the  field.  Both  stu- 
dent and  practitioner  will  find  it  a worthy  addition  to  his 
medical  library. 

^History  and  Conquest  of  Common  Diseases 

Edited  by  WALTER  R.  Bett,  M.R.C.S.,  L.R.C.P., 
F.R.S.L.,  F.S.A.,  Scot.  334  pages.  $4.  Norman,  Uni- 
versity of  Oklahoma  Press,  1954. 

In  reading  the  "History  and  Conquest  of  Common  Dis- 
eases,” one  is  most  impressed  by  the  gradual  and  progres- 
sive increase  in  the  quality  and  improvement  in  the  con- 
duct of  the  medical  profession.  It  is  notable  that  the  epoch- 
making  paper  by  Dr.  Edward  Jenner  in  1798  under  the 
modest  title  "An  inquiry  into  the  causes  and  effects  of  the 
variolae  vaccinae,  a disease  discovered  in  some  of  the  west- 
ern counties  of  England,  particularly  Gloucestershire,  and 
known  by  the  name  of  Cow  Pox”  was  refused  publication 
by  the  Royal  Society. 

At  times  progress  appears  to  be  painfully  slow,  although 
progressive,  as  for  example  in  the  handling  of  appendicitis. 
Claudius  Amyand,  surgeon  in  St.  George’s  Hospital,  Lon- 
don, in  1736,  published  the  first  record  of  a successful  ap- 
pendectomy. The  operative  story  of  appendicitis  is  inti- 
mately and  impressively  linked  with  the  Listerian  revolution 
in  surgery  and  aggressive  surgery  of  the  appendix  is  a post- 
humous child  of  this  revolution. 

It  was  in  1880  that  Charles  McBurney  delivered  before 
the  New  York  Surgical  Society  his  classical  p>aper  on  "Early 
operative  interference  in  cases  of  disease  of  the  vermiform 
appendix,”  while  the  later  development  of  importance  is 
the  liberal  use  of  antibiotics  in  all  cases  in  which  inflam- 
mation has  extended  to  the  peritoneum. 

The  low  position  of  the  medical  profession  during  medi- 
eval times  and  even  up  to  the  time  of  Frederick  the  Great 
makes  one  stop  and  consider  how  fortunate  we  are  in  our 
present  age  in  that  with  time,  organization  and  self  disci- 
pline within  the  profession  have  had  a salient  effect  in  mak- 
ing the  physician  a more  respected  person  in  his  community. 

It  was  the  advent  of  Christianity  which  produced  a 
change  in  attitude  from  the  harsh  treatment  of  the  sick 
and  the  poor. 

In  Napoleon’s  time  it  became  a not  unusual  thing  for 
prospective  soldiers  to  turn  up  with  amputation  of  the 
great  toe  with  loss  of  the  plantar  arch,  thus  making  military 
duties  difficult  if  not  impossible.  Even  after  World  War  I 
a man  was  caught  furnishing  positive  spumm  samples  for 
any  and  all  comers  so  that  they  could  get  their  hands  into 
her  majesty’s  treasury.  He  was  finally  apprehended  thereby 
losing  his  two  guineas  per  throw  and  easing  the  headaches 
of  her  majesty’s  ministry  of  pensions. 

^Joe  C.  Ruiie,  M.  D.,  Austin. 


For  those  who  do  not  wish  their  illusions  shattered  about 
their  honorable  and  noble  calling  this  book  is  not  recom- 
mended. It  will  help  to  broaden  one’s  understanding  of 
the  lowly  and  somewhat  disrespectful  state  in  which  the 
general  profession  was  held  at  one  time  and  then  to  realize 
through  what  painful  processes  the  medical  profession  has 
risen  to  its  present  highly  ethical  and  respected  position. 
The  healthy  signs  at  the  present  of  recognition  of  the  pro- 
fession’s role  and  responsibility  to  the  public  are  signs  of 
a healthy  future,  for,  as  the  old  saying  goes,  "Eternal  vigil- 
ance is  the  price  of  liberty.” 

*De  Abdilis  Morborum  Causis  (The  Hidden  Causes  of  Disease) 

Antonio  Benivieni,  Florence.  Translation  by 
Charles  Singer.  217  pages.  $6.75.  Springfield, 
111.,  Charles  C Thomas,  1954. 

This  is  a collection  of  case  records  of  a Florentine  physi- 
cian (1443-1502)  and  is  the  first  English  translation.  The 
volume  was  edited  soon  after  his  death  by  a fellow  physi- 
cian, Giovanni  Rosati.  These  case  reports  are  notable  in 
that  occasional  references  to  autopsy  findings  are  included. 
This  has  caused  the  author  to  be  referred  to  as  one  of  the 
founders  of  pathologic  anatomy  although  it  is  doubtful  that 
he  personally  performed  many  of  the  necropsies.  Many  of 
the  reports  seem  to  indicate  that  he  was  present  only  as  an 
observer.  It  is  of  interest  to  note  that  his  rather  casual 
mention  of  the  procedure  of  necropsy  indicates  that  ’ was 
not  an  uncommon  practice  in  those  days.  Apparently  per- 
mission was  obtained  from  the  next  of  kin  in  much  the 
same  way  as  today. 

Many  of  the  case  reports  are  purely  clinical,  however,  and 
should  be  of  interest  to  all  physicians  although  the  accounts 
are  extremely  brief,  especially  in  regard  to  treatment.  One 
finds  the  author’s  frequently  critical  remarks  about  fellow 
physicians  interesting.  He  still  adheres  to  the  humoral  the- 
ory of  disease  and  attempts  to  explain  most  diseases  on  this 
basis. 

Both  the  original  Latin  and  English  translations  of  the 
account  are  given,  along  with  a useful  appendix  of  notes 
on  some  of  the  words  used. 

Textbook  of  Bacteriology 

Joseph  M.  Dougherty,  Ph.  D.,  formerly  Dean  of 
the  School  of  Science  and  Professor  of  Bacteriology , 
V Ulanova  University;  and  Anthony  J.  Lamberti, 
M.  S.,  Instructor  in  Bacteriology  and  Parasitology, 
Temple  University  School  of  Medicine;  formerly  In- 
structor in  Bacteriology,  V Ulanova  University,  ed.  3- 
598  pages.  $8.25.  St.  Louis,  C.  V.  Mosby  Company, 
1954. 

The  third’  edition  of  this  text  has  been  completely  revised 
with  the  aim  of  securing  the  interest  of  a large  number  of 
the  students  required  to  study  bacteriology.  The  authors 
are  teachers  of  premedical  and  predental  students  as  well 
as  those  preparing  to  teach  bacteriology. 

The  book  was  not  prepared  as  a reference  book.  Foot- 
notes have  been  removed  and  historically  significant  litera- 
mre  and  symposiums  pertaining  to  the  subject  have  been 
placed  at  the  end  of  each  chapter.  Since  the  undergraduate 
is  not  concerned  with  therapy,  the  authors  have  eliminated 
chemotherapy  in  their  discussions. 

To  bring  subjerts  up  to  date,  new  chapters  have  been 
added,  and  the  original  chapter  on  colon-typhoid-dysentery 
group  has  been  completely  rewritten  into  four  new  chapters. 
The  chapters  on  classification,  morphology,  chemistry,  and 
metabolism  of  bacteria  and  the  chapters  on  immunology 
and  the  viruses  have  been  rewritten.  The  book  has  not  been 
aimed  at  the  medical  profession. 

*C.  E.  Gordon,  M.  D.,  Fort  Worth. 
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^Cultural  Difference  and  Medical  Care 

Lyle  Saunders,  Associate  Professor  of  Preventive 
Medicine  and  Public  Health  (Sociology),  University 
of  Colorado,  School  of  Medicine.  317  pages.  $4.50. 
New  York,  Russell  Sage  Foundation,  1954. 

In  this  book  the  author  presents  a plea,  a rationale,  and 
a plan  for  the  use  of  sociological  methods  to  improve  the 
utilization  of  present  day  medical  care  procedures  by  the 
people  of  Spanish  and  Mexican  descent  who  live  in  the 
southwestern  part  of  the  United  States.  Much  of  the  prob- 
lem is  that  of  any  minority  group,  and  the  author  gives  the 
usual  sociological  processes  in  dealing  with  it,  such  as  those 
having  to  do  with  economics,  education,  and  segregation. 
He  also  points  out  some  special  processes  peculiar  to  this 
group  such  as  those  dealing  with  language,  attitude  toward 
time  schedules,  and  lack  of  leadership. 

The  chapter  on  "Healing  Ways”  discusses  the  type  of 
folk  medicine  used  by  a small  and  diminishing  portion  of 
the  group.  Though  the  general  problem  is  not  one  peculiar 


^Fred  C.  Kluth,  M..  D.,  Corpus  Christi. 


to  the  people  of  Mexican  and  Spanish  descent,  some  of  its 
finer  details  are. 

In  many  parts  of  the  book  the  reader  would  like  more 
statistics  to  get  a quantitative  idea  of  the  seriousness  of  the 
sociological  problems.  The  impression  gained  from  the 
book  is  gloomier  than  it  need  be. 

Further,  there  is  also  some  emphasis  on  the  negative 
in  presenting  the  various  problems,  and  when  a solution  is 
suggested,  it  is  seldom  supported  with  a positive  experience. 
The  presentation  of  a medical  care  program  of  the  Farm 
Security  Administration  is  an  example.  This  type  of  pro- 
gram is  foreign  to  the  culture  of  both  the  persons  of  Spanish 
and  Mexican  descent  as  well  as  those  of  other  European 
descent  and  has  not  been  particularly  successful  in  either 
group.  Experience  with  a tuberculosis  program  or  an  im- 
munization program  probably  would  have  been  a more 
pertinent  one  to  the  average  reader. 

Physicians,  nurses,  and  other  medical  workers  who  are 
not  part  of  the  group  of  Spanish  and  Mexican  descent  and 
who  find  they  must  work  with  them  will  find  that  this  book 
presents  them  with  much  useful  material. 
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GROUP  INSURANCE  POLICY  AVAILABLE 

The  Texas  Medical  Association  is  adding  a new  service 
for  its  members.  The  first  true  group  disability  program 
sponsored  by  the  Texas  Medical  Association  for  the  protec- 
tion of  its  members  now  is  being  made  available  to  all 
members  up  to  the  age  of  70  years,  regardless  of  whether 
or  not  they  are  considered  good  insurable  risks.  The  plan 
offers  lifetime  benefits  for  accidents  and  ten-year  benefits 
for  sickness,  which  compares  with  only  five-year  benefits 
for  accidents  and  two  or  three-year  benefits  for  sickness  in 
almost  all  other  medical  plans;  the  Association  is  the  first 
state  medical  group  to  secure  these  benefits.  This  flexible 
program  provides  each  participating  physician  with  a choice 
of  three  plans  from  which  to  selea  the  coverage  best  suited 
to  meet  his  needs;  immediate  coverage,  30-day  waiting  pe- 
riod, or  six-month  waiting  period.  Each  plan  includes  a 
$5,000  accidental  death  benefit  and  pays  from  $50  to  $150 
weekly  during  a period  of  disability  resulting  from  an  acci- 
dental bodily  injury  or  sickness. 

It  is  unnecessary  to  point  out  that  certain  advantages  are 
gained  through  a group  insurance  plan  which  cannot  be 
had  under  ordinary  policies,  and  the  Charles  O.  Finley  Com- 
pany, administrator  of  the  Association’s  program,  offers  this 
comment:  ".  . . the  idea  is  to  make  available  to  the  entire 
membership  regardless  of  present  physical  condition  or  past 
medical  history  a group  disability  insurance  program  which 
provides  comprehensive  coverage  at  the  lowest  possible 
premium.” 

The  contract,  underwritten  by  the  Lumbermen’s  Mutual 
Casualty  Company  with  assets  of  more  than  $200,000,000, 
was  obtained  after  careful  consideration  of  ten  proposals 
presented  by  reputable  insurance  companies.  The  proposals 
were  considered  by  the  Council  on  Medical  Economics  and 
the  Board  of  Trustees.  The  Finley  Company  is  the  largest 
administrator  of  professional  group  insurance  programs  in 
the  United  States,  including  plans  for  many  other  medical 
organizations. 

Some  of  the  outstanding  advantages  of  the  program  in 
addition  to  those  previously  mentioned  are  full  accident 


and  sickness  benefits  regardless  of  other  insurance,  coverage 
around  the  clock  including  sports  and  recreation  as  well  as 
professional  duties,  provision  that  a policy  for  any  doctor 
under  the  age  of  70  years  cannot  be  cancelled  nor  his  re- 
newal refused  as  long  as  he  is  actively  engaged  in  his  pro- 
fession and  the  plan  remains  in  force,  house  confinement 
never  required  for  full  benefits,  no  increase  in  premium  or 
decrease  of  benefits  with  age,  and  no  territorial  restrictions. 

A master  policy  is  being  issued  to  the  Texas  Medical 
Association,  and  each  member  insured  under  the  plan  wiU 
receive  a certificate  of  insurance.  The  program  will  be 
supervised  by  the  Board  of  Trustees  for  the  protection  of 
participants. 

It  is  important  to  note  that  in  sponsorship  of  this  plan 
the  Association  has  withdrawn  its  endorsement  of  the  Metro- 
politan Casualty  Insurance  Company  policy  written  through 
the  Sid  Murray  Agency. 

Further  details  regarding  the  new  insurance  plan  may  be 
obtained  from  the  Association’s  Executive  Secretary,  1801 
North  Lamar  Blvd.,  Austin. 


ANNUAL  SESSION  SPEAKERS 

Outstanding  medical  authorities  from  throughout  the  na- 
tion will  be  guest  speakers  for  the  annual  session  of  the 
Texas  Medical  Association  from  April  21  to  25,  1956,  in 
Galveston. 

Following  is  a list  of  the  guest  speakers  already  obtained 
who  will  present  papers  at  general  meetings  and  to  section 
and  specialty  groups.  Some  also  will  conduct  refresher 
courses,  which  will  be  announced  later. 

Dr.  Daniel  C.  Baker,  Jr.,  otolaryngology,  Columbia  Uni- 
versity, New  York. 

Dr.  Elmer  Bartels,  internal  medicine,  Lahey  Qinic,  Boston. 

Dr.  Joseph  H.  Boyes,  surgery  of  the  hand.  University  of 
Southern  California,  Los  Angeles. 

Dr.  Douglas  N.  Buchanan,  neurology  and  pediatrics.  Uni- 
versity of  Chicago. 

Dr.  Edward  P.  Cawley,  dermatology,  University  of  Vir- 
ginia School  of  Medicine,  Charlottesville. 

Dr.  Paul  Chandler,  ophthalmology.  Harvard  Medical 
School,  Boston. 
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Dr.  John  Derham,  pediatrics,  Alder  Hey  Children’s  Hos- 
pital, Liverpool,  England. 

Dr.  Rex  L.  Diveley,  orthopedics,  Kansas  City. 

Dr.  Spurgeon  English,  neuropsychiatry,  Philadelphia. 

Dr.  Paul  C.  Hodges,  radiology.  University  of  Chicago. 

Dr.  Sara  M.  Jordan,  gastroenterology,  Lahey  Clinic, 
Boston. 

Dr.  P.  Raymond  Keating,  diabetes,  Mayo  Clinic,  Roches- 
ter, Minn. 

Dr.  Samuel  F.  Marshall,  surgery,  Lahey  Clinic,  Boston. 

Dr.  Emma  S.  Moss,  pathology.  Charity  Hospital  of  Lou- 
isiana, New  Orleans. 

Dr.  Dwight  H.  Murray,  President-Elect,  American  Med- 
ical Association,  Napa,  Calif. 

Dr.  Harry  S.  Mustard,  public  health,  Columbia  Uni- 
versity, New  York. 

Dr.  George  T.  Pack,  cancer  surgery.  Memorial  Hospital, 
New  York. 

Dr.  Ralph  A.  Reis,  Editor,  Journal  of  the  American  Acad- 
emy of  Obstetrics  and  Gynecology,  Chicago. 

Dr.  Maurice  S.  Segal,  chest  diseases.  Tufts  University 
School  of  Medicine,  Boston. 

Dr.  Perry  P.  Volpitto,  anesthesiology.  Medical  College  of 
Georgia,  Augusta. 

Dr.  Waltman  Walters,  traumatic  surgery,  Mayo  Clinic, 
Rochester,  Minn. 

Several  other  guests  are  being  invited  and  will  be  an- 
nounced in  the  JOURNAL  as  soon  as  acceptances  are  received. 

While  presentations  by  guest  speakers  are  being  worked 
out,  papers  by  Texas  physicians  are  being  lined  up  to  com- 
plete the  section  and  specialty  programs.  Those  interested 
in  offering  material  for  this  purpose  should  write  the  appro- 
priate officer  without  delay. 

AMERICAN  MEDICAL  ASSOCIATION 


Boston  Clinical  Meeting 

The  clinical  meeting  of  the  American  Medical  Association 
to  be  held  in  Boston,  November  29  to  December  2,  marks 
the  ninth  assembly  of  this  winter  feature.  An  outstanding 
scientific  program  covering  all  phases  of  medicine  will  in- 
clude lectures  and  round-table  discussions  held  in  three  lec- 
ture halls  simultaneously,  color  television,  and  motion  pic- 
tures. Leading  authorities  from  all  over  the  country  will 
be  on  hand  in  the  Scientific  Exhibit  to  answer  questions  and 
discuss  problems  with  doctors.  The  Technical  Exhibition 
will  feature  the  latest  developments  in  equipment,  books, 
and  pharmaceuticals.  The  Mechanics  Building  will  house 
both  types  of  exhibits.  The  House  of  Delegates  will  meet 
in  the  Statler  Hotel. 

Hotel  accommodations  may  be  reserved  through  the 
Chairman,  AMA  Housing  Committee,  80  Federal  Street, 
Boston  10. 

Members  of  the  AMA  have  been  invited  to  meet  with 
the  Bahamas  Medical  Association  in  Nassau  on  Wednesday, 
December  7,  following  the  clinical  meeting  in  Boston.  Ar- 
rangements have  been  made  for  an  official  tour  to  Nassau 
for  the  week  of  December  3 through  10  so  that  members 
may  accept  the  invitation.  Tour  folders  are  available  from 
the  AMA  Nassau  Tour  Headquarters,  35  East  Monroe, 
Chicago  3. 

Just  prior  to  the  clinical  meeting,  on  November  28,  the 
Eighth  National  Medical  Public  Relations  Conference  will 
be  held  at  the  Statler  Hotel  in  Boston.  This  conference  is 
held  primarily  for  physicians  responsible  for  establishment 
of  public  relations  policies  within  their  state  and  county 
societies. 


COUNTY  SOCIETIES 


AusHn-Waller  Counties  Society 

July  5,  1955 

M.  Graham  Bolton,  Hempstead,  has  been  elected  presi- 
dent of  the  Austin-Waller  Counties  Medical  Society.  Other 
officers  who  will  serve  with  him  are  James  B.  Harle,  Bell- 
ville,  vice-president;  Winston  B.  Neely,  BeUville,  secretary- 
treasurer;  and  H.  E.  Roensch,  and  J.  A.  Neely,  Bellville,. 
and  S.  C.  Walker,  Hempstead,  delegates.  The  meeting  was 
held  on  July  5 in  Hempstead. 

Big  Bend  Counties  Society 
July  5,  1955 

(Reported  by  D.  J.  Sibley,  Jr.,  Secretary) 

Head  and  Neck  Injuries — Paul  Rader,  Odessa. 

Meeting  on  July  5 in  Fort  Stockton,  members  of  the  Big 
Bend  Counties  Medical  Society  heard  the  above  scientific 
paper.  In  the  business  meeting,  it  was  decided  that  a speci- 
men constitution  for  county  societies  be  requested  from  the 
Texas  Medical  Association  in  order  that  the  Big  Bend  Coun- 
ties Society  might  revise  its  constimtion  properly. 

Tarrant  County  Society 

July  5,  1955 

(Reported  by  S.  W.  Wilson,  Secretary) 

Afibrioginemia  in  Obstetrics  and  Gynecology — Noel  R.  Bailey,  C.  D. 

Fitzwilliam,  James  G.  Stouffer,  and  R.  J.  Rimmer,  Fort  Worth. 

At  the  July  5 meeting  of  the  Tarrant  County  Medical 
Society  in  Fort  Worth,  a code  of  cooperation  was  adopted 
to  insure  good  relations  between  press,  radio,  and  television, 
the  Tarrant  County  Medical  Society,  and  Tarrant  County 
hospitals. 

"Three  physicians  were  elected  to  membership. 

Tierra  Blanca  Society 
July  19,  1955 

(Reported  by  B.  A.  Masters,  Secretary) 

Radiographic  Diagnosis  of  Herniated  Nucleus  Pulposus — Millard  No- 
bles, Hereford. 

Surgical  Correction  of  Herniated  Disk  and  Nucleus  Pulposus — Arthur 

T.  Mims,  Hereford. 

The  Tierra  Blanca  County  Medical  Society  met  on  July 
19  in  Canyon  and  heard  the  above  scientific  papers,  which, 
emphasized  new  techniques.  In  connection  with  the  pro- 
gram, a sound  film  demonstrating  the  technique  of  radio- 
graphic  diagnosis  and  surgical  correaion  of  herniated  nu- 
cleus pulposus  was  shown. 


DISTRICT  SOCIETIES 


Fifth  and  Sixth  Districts  Society 
July  8,  9,  1955 

(Reported  by  E.  Jackson  Giles,  Secretary) 

The  Fifth  and  Sixth  Distrias  Medical  Society  met  in 
Corpus  Christi  July  8 and  9-  New  officers  eleaed  at  this 
meeting  are  E.  Jackson  Giles,  president;  James  C Sharp, 
vice-president;  and  Maurice  D.  Nast,  secretary-treasurer.  All 
are  from  Corpus  Christi. 

A full  scientific  program  was  scheduled,  and  guest  speak- 
ers included  Ambrose  H.  Storck,  New  Orleans;  Harold  O. 
Peterson,  St.  Paul,  Minn.;  Bruce  Logue,  Atlanta,  Ga.;  Fran- 
cisco Rocha,  Monterrey,  Mexico;  and  K.  E.  Corrigan,  Ph.  D., 
Detroit. 

A golf  tournament  at  the  country  club,  followed  by  a 
buffet  supper  for  the  doctors  and  their  wives,  concluded 
the  activities.  The  next  meeting  will  be  held  in  Corpus 
Christi  on  July  6 and  7,  1956. 
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AUXILI ARY  SECTION 


YOUR  JOB  FOR  MENTAL  HEALTH 

What  can  you  do  about  mental  health  in  your  com- 
munity? May  each  of  us  be  ever  mindful  of  our  divine 
assignment  to  be  "our  brother’s  keeper.” 

In  the  past  few  years,  rivers  of  ink  have  flown  across 
reams  of  paper  in  a gigantic  and  successful  educational  pro- 
gram for  "better  health  in  your  community.”  The  life  span 
from  pediatrics  to  geriatrics  has  been  covered,  and  the 
American  people  have  responded  with  ever  increasing  en- 
thusiasm to  learn  more  about  caring  for  their  health. 

Now  comes  the  appalling  realization  that  mental  health 
is  an  increasing  and  hazardous  menace  to  better  health. 
There  is  much  to  be  done  and  little  known  about  the  pre- 
vention and  cure  of  this  type  of  illness. 

A doctor’s  wife  is  in  a strategic  position  to  carry  informa- 
tion about  the  facilities  and  scientific  treatment  available  to 
the  mentally  ill  to  people  in  her  community.  Will  you 
launch  a program  in  your  community  of  education  and  in- 
formation on  mental  health?  Many  people  still  consider 
mental  illness  a hopeless  and  shameful  disease. 

Foster  interest  in  your  community  to  assume  responsi- 
bility in  case-finding  and  referral.  Watch  legislation.  Take 
active  interest  and  urge  your  friends  to  write  to  legislators 
asking  them  to  vote  for  measures  to  improve  mental  health 
facilities.  Legislators  are  representing  you  and  are  eager  to 
carry  out  your  wishes. 

Secure  a film  on  mental  health  from  our  central  office 
and  show  it  to  your  Parent-Teacher  Association,  or  to  any 
other  organized  group  which  you  might  deem  a good  car- 
rier of  information. 

If  you  start  Operation  Mental  Health  Information  in  your 
community,  your  friends  and  their  friends  will  carry  it  on 
to  effective  accomplishment.  You,  your  friends,  and  your 
neighbors  will  be  carrying  on  his  own  assignment  of  being 
"his  brother’s  keeper.” 

Mrs.  R.  T.  Travis,  Jacksonville, 
Chairman,  Committee  on  Mental  Health. 


SCHOOL  OF  INSTRUCTION 

The  annual  School  of  Instruaion  of  the  Woman’s  Aux- 
iliary to  the  Texas  Medical  Association  was  held  in  the 
Baker  Hotel,  Dallas,  September  29,  with  the  President,  Mrs. 
Joseph  H.  McCracken,  Jr.,  Dallas,  presiding.  Ninety-seven 
members  and  guests,  including  officers,  council  women, 
committee  chairmen,  county  presidents,  and  county  presi- 
dents-elect  were  registered. 

Preceding  dinner  an  informal  visiting  hour  was  given  in 
honor  of  Mrs.  McCracken  by  the  Dallas  members  of  the 
Executive  Board.  Mrs.  S.  M.  Hill,  Dallas,  gave  the  invoca- 
tion at  dinner.  Mrs.  McCracken  introduced  the  guests.  Dr. 
Milford  O.  Rouse,  Dallas,  President-Elect  of  the  Texas  Med- 
ical Association;  Mrs.  Rouse;  and  C.  Lincoln  Williston, 
Austin,  Executive  Secretary  of  the  Texas  Medical  Association. 

"Understanding  Our  Public  Relations  and  Legislative  Ob- 
jectives” was  the  topic  of  an  address  by  Mr.  Williston.  He 

Officers  of  the  Woman’s  Auxiliary  to  Texas  Medical  Association: 
President,  Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas;  President-Elea,  Mrs. 
R.  C.  Bellamy,  Liberty;  First  Vice-President,  Mrs,  Harold  Lindley,  Pecos; 
Second  Vice-President,  Mrs.  William  C.  Barksdale,  Borger;  Third  Vice- 
President,  Mrs.  Scott  H.  Martin,  San  Angelo;  Fourth  Vice-President,  Mrs. 
L.  L.  D.  Tuttle,  Houston;  Fifth  Vice-President,  Mrs.  John  C.  Parsons, 
San  Antonio;  Treasurer,  Mrs.  J.  C.  Terrell,  Stephenville;  Recording  Sec- 
retary, Mrs.  Franklin  Campbell,  Fort  Worth;  Corresponding  Secretary, 
Mrs.  O.  M.  Marchman,  Jr.,  Dallas;  Publicity  Secretary,  Mrs.  Joe  Thome 
Gilbert,  Austin;  Parliamentarian,  Mrs.  O.  W.  Robinson,  Paris. 


said,  "As  the  chairman  of  the  Board  of  Trustees,  Dr.  Rob- 
ert Kimbro,  summarized  not  too  long  ago,  'Our  most  prof- 
itable expenditure  is  the  dollar  which  we  allocate  to  the 
Woman’s  Auxiliary  for  each  membership  in  the  Texas  Med- 
ical Association.’  ” 

Mr.  Williston  urged  that  the  Auxiliary  continue  to  stress 
the  responsibility  of  each  doctor’s  wife  to  win  friends  for 
medicine  in  her  everyday  contacts.  He  reminded  that  mem- 
bers of  the  Auxiliary  have  a responsibility  to  put  certain 
facts  before  the  laity.  The  public  should  know  that  wages 
have  risen  much  faster  than  medical  care  prices,  and  that 
almost  all  wage  earners  put  in  less  work  today  than  ever 
before  to  pay  for  the  same  amount  of  medical  care;  that 
doctors’  fees  have  not  gone  up  nearly  half  as  much  as  other 
family  expenses;  and  that  the  average  American  family  is 
spending  only  4 cents  out  of  every  $1  for  medical  care, 
which  is  the  same  percentage  spent  for  medical  care  20 
years  ago. 

Sponsorship  of  appropriate  exhibits  at  county  fairs,  dis- 
tribution of  booklets  detailing  medicine’s  message,  sched- 
uling of  films  presenting  the  doctor’s  viewpoint  at  organi- 
zations, promotion  of  voluntary  health  insurance  programs 
— all  designed  to  emphasize  the  advantages  of  private  med- 
ical care — add  up  to  good  public  relations,  Mr.  Williston 
suggested. 

Some  rural  areas  are  in  need  of  a physician  but  experi- 
ence has  shown  that  wives  of  young  physicians  may  be  re- 
luctant to  settle  in  these  communities.  Mr.  Williston  asked 
that  if  a town  is  seeking  a doctor,  the  woman’s  auxiliary 
appoint  a committee  to  welcome  wives  of  physicians  who 
may  be  interested  in  praaicing  there. 

Mr.  Williston  then  oudined  the  legislative  picmre  for 
Auxiliary  members. 

Mrs.  McCracken  presented  Mrs.  John  D.  decider,  Deni- 
son, chairman  of  the  School  of  Instruaion,  who  with  her 
co-chairman,  Mrs.  Emmett  Essin,  Jr.,  Sherman,  had  arranged 
this  part  of  the  program.  Mrs.  decider  introduced  the 
"faculty,”  consisting  of  officers  and  committee  chairman, 
each  of  whom  explained  the  aims  and  aaivities  of  her  par- 
ticular projea. 

First  Vice-President  and  Chairman  of  Organization  and 
Members,  Mrs.  Harold  Lindley,  Pecos,  conduaed  the  first 
"class.”  The  organization  program  aims  to  establish  new 
auxiliaries  in  counties  where  medical  societies  exist,  but  no 
auxiliary;  to  enroll  new  members  and  strengthen  the  struc- 
ture in  unorganized  counties;  and  to  increase  the  number  of 
members-at-large  in  all  unorganized  coundes.  To  hold  the 
interest  of  new  members,  it  was  suggested  that  they  be 
given  a choice  when  they  are  placed  on  committees.  Pros- 
pective members  from  unorganized  counties  and  wives  of 
hospital  resident  physicians  and  interns  should  be  invited 
to  especially  interesting  meetings.  The  auxiliary  should  ar- 
range for  members  to  bring  new  members  to  meetings  to 
make  them  feel  at  home  and  place  in  the  hands  of  new 
members  a brief  history  of  the  Auxiliary,  giving  its  aim, 
ideals,  projects,  and  functions.  It  should  give  new  mem- 
bers something  to  do  in  the  auxiliary  immediately,  and 
then  follow  up  with  another  job,  however  small;  make  each 
new  member  realize  the  auxiliary  has  faith  in  her  ability 
to  execute  any  task  assigned  her  and  keep  interference  at  a 
minimum;  encourage  members  to  identify  themselves  as  in- 
dividuals with  the  many  health  organizations  which  most 
communities  support;  and  encourage  meetings  in  which  the 
auxiliary  members  and  their  husbands  and  children  can 
participate. 
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"Our  growth  in  stature  has  been  due  to  the  guidance  of 
the  medical  societies,”  said  Mrs.  Lindley.  "An  invitation  to 
the  president  of  the  county  society  to  attend  the  first  meet- 
ing of  the  auxiliary  for  the  year  will  give  him  an  opportunity 
to  outline  his  plans.  We  gain  the  greatest  respect  from  our 
husbands  when  we  remember  that  ours  is  an  auxiliary  to  a 
medical  society,  and  not  just  another  woman’s  club.” 

Mrs.  Lindley  introduced  the  council  women  and  county 
presidents  in  attendance. 

Three  Past-Presidents  were  presented  by  Mrs.  Gleckler 
and  the  members  were  urged  to  ask  them  questions.  They 
were  Mrs.  Mark  H.  Latimer,  Houston;  Mrs.  E.  W.  Coyle, 
San  Antonio;  and  Mrs.  O.  W.  Robinson,  Paris. 

Mrs.  Charles  E.  Cornwell,  Marlin,  Program  Chairman, 
outlined  program  suggestions  which  included  one  program 
each  year  along  medical  lines;  the  use  of  films  available 
without  charge  from  the  central  office  in  Austin;  emphasis 
on  rural  health  in  rural  auxiliaries;  a program  on  legisla- 
tion and  public  relations  early  in  the  year;  time  for  the 
Bulletin  and  Today’s  Health;  and  observance  of  Doctor’s 
Day.  It  was  emphasized  that  approval  from  the  medical  so- 
ciety should  be  obtained  for  any  proposed  plans  or  projects. 

Mrs.  Howard  E.  Puckett,  Amarillo,  Civil  Defense  Chair- 
man, proposed  a positive  step  in  civil  defense — the  use  of 
identification  tags,  which  the  Potter  Auxiliary  proved  to 
be  a worth-while  project. 

Mental  Health  Chairman,  Mrs.  R.  T.  Travis,  Jacksonville, 
pointed  out  the  challenge  in  this  field  and  suggested  the 
use  of  films  for  lay  audiences,  visits  to  mental  hospitals  to 
help  patients,  and  programs  to  dramatize  the  possibilities  of 
improved  mental  health  conditions. 

"The  nurse  recruitment  program  is  our  business,”  Mrs. 
William  D.  Nicholson,  Freeport,  Chairman  of  Nurse  Re- 
cruitment, announced  and  listed  the  assets  and  liabilities  of 
such  a program.  The  "1955-1956  program  will  be  valuable 
to  us  and  our  community  in  relation  to  the  amount  of  time, 
money,  and  effort  given  this  part  of  our  Auxiliary  work,” 
she  added. 

"Our  goal  is  to  make  the  observance  of  Doctor’s  Day, 
March  30,  100  per  cent  in  county  auxiliaries.  ...  A con- 
tribution to  the  American  Medical  Education  Foundation, 
placing  of  books  written  by  doctors  in  schools  and  libraries, 
establishing  scholarships  in  honor  of  doctors,  furnishing  a 
hospital  room,  and  planning  social  events  to  honor  doctors 
are  in  keeping  with  the  meaning  of  Doctor’s  Day,”  said 
Mrs.  Cecil  O.  Patterson,  Dallas,  Chairman  of  Doctor’s  Day. 

"Styles  change  in  legislation,”  Mjs.  A.  B.  Pumphrey, 
Fort  Worth,  Past-President,  remarked.  "Our  doctors  call 
upon  us  to  help  and  we  can  assist  them  in  our  own  feminine 
fashion.  . . . The  new  look  in  legislation  demands  that  the 
legislative  suit  should  fit  the  members  of  our  Auxiliary,  and 
that  the  fur  muff  we  must  have  to  go  with  the  suit  does 
not  have  any  brickbats  in  that  muff,”  was  her  final  analysis. 

Mrs.  Ridings  E.  Lee,  Dallas,  Council  Woman,  discussed 
the  national  movement  to  conquer  the  ever-mounting  prob- 
lem of  mental  health.  "It  is  appalling  to  know  that  today’s 
tensions  can  become  so  monstrous,  that  healthy  citizens  bur- 
dened to  the  point  of  despair  sometimes  plead  to  be  placed 
in  mental  institutions  to  find  relief  from  their  overwhelm- 
ing responsibilities,”  she  reported. 

"A  brochure  designed  to  become  a simplified  public  rela- 
tions tool  has  been  adopted  by  the  Auxiliary,”  Public  Rela- 
tions Chairman,  Mrs.  Howard  T.  Dudgeon,  Jr.,  Waco,  an- 
nounced. Excellent  results  have  been  obtained  from  med- 
ical booths  and  displays  at  county  fairs.  Auxiliaries  in  the 
areas  in  which  fairs  are  to  be  located  have  been  urged  to 
plan  for  a booth.  Reports  of  public  relations  programs  by 
various  auxiliaries  were  outlined. 


Membership  and  Auxiliary  funds  were  discussed  by  Mrs. 
J.  C.  Terrell,  Stephenville,  Treasurer.  Active  and  honorary 
memberships  were  defined  and  Mrs.  Terrell  told  of  special 
conditions  regarding  membership  of  wives  of  dortors  in  the 
armed  services  and  the  wives  of  residents  and  interns. 

A reprint  from  the  TEXAS  STATE  JOURNAL  OF  MEDI- 
CINE, listing  certain  volumes  needed  for  the  Texas  Medical 
Association  Library,  was  distributed  by  Mrs.  Allan  Shields, 
Victoria,  Library  Chairman.  She  announced  that  the  library 
of  the  late  Dr.  Joseph  H.  McCracken,  Sr.,  Mineral  Wells, 
and  medical  journals  and  books  collected  by  the  late  Dr. 
F.  F.  Kirby,  Waco,  had  been  presented  the  Library. 

"The  Memorial  Fund  is  a trust  fund  to  render  financial 
assistance  to  widows  or  dependents  of  physicians  in  good 
standing  with  their  county  medical  societies  at  the  time  of 
their  death,”  Mrs.  J.  Guy  Jones,  Dallas,  Memorial  Fund 
Chairman,  explained.  The  fund  is  increased  by  the  interest 
it  draws  and  from  gifts.  Donations  are  made  to  the  fund 
instead  of  sending  flowers  for  funeral  services.  In  such 
cases,  the  committee  sends  an  engraved  card  to  the  family 
of  the  deceased,  explaining  the  donation  to  the  fund.  The 
names  of  the  beneficiaries  of  the  Memorial  Fund  are  never 
divulged  publicly.  If  the  Memorial  Fund  Committee  cannot 
contribute  enough  to  meet  a widow’s  needs,  it  enlists  out- 
side aid. 

The  Student  Loan  Fund  was  described  by  the  Chairman, 
Mrs.  J.  Charles  Dickson,  Houston,  "Only  Texans  who  are 
juniors  and  seniors  in  medical  school  are  granted  loans.  An 
applicant  must  secure  recommendations  from  his  minister, 
the  dean  of  his  medical  school,  and  a friend.  The  student 
must  give  reasons  for  requesting  a loan,  after  which  he  is 
interviewed  by  a member  of  the  committee.  If  a loan  is 
granted,  the  check  is  sent  to  the  dean.  It  is  stipulated  that 
no  more  than  seven  or  eight  loans  may  be  made  in  any  one 
year,”  Mrs.  Dickson  noted. 

"Medical  schools  graduate  from  600  to  1,000  more  doc- 
tors annually  than  were  graduated  ten  years  ago,  and  the 
cost  of  educating  each  one  has  increased  165  per  cent  dur- 
ing the  last  20  years,”  Mrs.  W.  Frank  Armstrong,  Fort 
Worth,  Chairman  of  the  American  Medical  Education  Foun- 
dation Committee,  reported.  "Our  goal  this  year  is  $1  for 
each  of  the  Auxiliary  members  in  Texas,”  she  continued. 
"In  addition,  each  county  auxiliary  should  have  a definite 
plan  for  raising  funds  for  AMEF.” 

Mrs.  Speight  Jenkins,  Dallas,  former  AMEF  Chairman, 
commented  on  the  use  of  AMEF  funds.  The  funds  are  un- 
restricted except  that  they  must  not  be  used  for  buildings. 

News  Letter  Editor,  Mrs.  F.  Paul  Burow,  Killeen,  invited 
news  from  both  small  and  large  auxiliaries. 

Increased  subscriptions  to  the  Bulletin  were  sought  by 
Mrs.  H.  O.  Padgett,  Marshall,  Chairman,  and  Mrs.  R.  C. 
Bellamy,  Liberty,  President-Elect  and  former  Bulletin  Chair- 
man. 

Mrs.  Charles  L.  Gary,  Corsicana,  Today’s  Health  Chair- 
man, suggested  methods  of  increasing  subscriptions.  Profit- 
sharing  ideas  were  presented  to  auxiliaries  whereby  other 
organizations  may  sell  Today’s  Health  and  keep  money  for 
their  projects. 

The  importance  of  TEXAS  STATE  JOURNAL  OF  MEDICINE 
space  assigned  the  Auxiliary  was  stressed  by  Mrs.  Joe  Thorne 
Gilbert,  Austin,  Publicity  Secretary.  "The  JOURNAL  often 
stays  in  our  husbands’  offices  and  it  is  their  one  source  of 
information  as  to  what  the  Auxiliary  is  doing.  To  define 
our  work,  an  outline  of  projects  has  been  made  and  chair- 
men have  been  requested  to  write  of  their  plans  for  the 
Journal,"  Mrs.  Gilbert  said. 

Representing  the  office  in  Austin,  Miss  Hazel  Casler, 
Executive  Secretary,  asked  that  county  presidents  make  hand- 
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books  available  to  program  chairmen  as  a source  of  informa- 
tion. She  also  requested  the  names  of  new  members,  to  add 
to  the  mailing  list  to  receive  information  rather  than  wait 
until  the  Treasurer’s  report  is  received  in  1956. 

Mrs.  McCracken  thanked  those  in  attendance  and  invited 
them  to  the  Executive  Board  meeting  to  be  held  the  next 
morning. 

EXECUTIVE  BOARD  MEETING 

Action  taken  by  the  Woman’s  Auxiliary  to  the  Texas 
Medical  Association  at  its  Executive  Board  meeting  in  Dal- 
las, September  30,  included  the  vote  to  adopt  a charter  for 
the  Auxiliary;  the  appointment  of  C.  Lincoln  Williston, 
Austin,  Executive  Secretary  of  the  Texas  Medical  Associa- 
tion, to  serve  in  an  advisory  capacity  to  the  Scholarship 
Fund  Committee  of  the  Auxiliary;  and  the  approval  of  a $65 
expenditure  for  reprinting  a directory  of  the  Texas  Schools 
of  Nursing. 

The  meeting  was  called  to  order  by  Mrs.  Joseph  H.  Mc- 
Cracken, Jr.,  Dallas,  President.  The  invocation  was  given 
by  Mrs.  H.  Leslie  Moore,  Dallas,  Honorary  Life  Member. 

Mrs.  Warren  A.  Shoecraft,  president  of  the  Dallas  County 
Auxiliary,  welcomed  members  and  the  response  was  given 
by  Mrs.  Joe  Nichols,  Atlanta. 

Mrs.  A.  B.  Pumphrey,  Fort  Worth,  Past  President,  intro- 
duced the  past  state  presidents  who  were  in  attendance. 
These  included  Mesdames  Mark  H.  Latimer,  Houston;  E.  W. 
Coyle,  San  Antonio;  O.  W.  Robinson,  Paris;  S.  M.  Hill, 
Dallas;  Joseph  B.  Foster,  Houston;  William  Hibbitts,  Tex- 


arkana; S.  F.  Harrington,  Dallas;  W.  R.  Thompson,  Fort 
Worth;  F.  F.  Kirby,  Waco;  G.  V.  Brindley,  Sr.,  Temple; 
and  O.  M.  Marchman,  Sr.,  Dallas.  Messages  were  received 
from  several  who  were  unable  to  attend. 

Mrs.  George  Turner,  past  president  of  the  American  and 
Texas  Medical  Associations’  Auxiliaries,  sent  a letter  thank- 
ing the  Auxiliary  for  the  gold  charm  for  her  bracelet  which 
was  presented  to  her  in  Atlantic  City. 

The  officers,  council  women,  and  committee  chairmen 
were  introduced  and  reported  on  the  progress  being  made. 

An  invitation  was  issued  to  attend  the  1956  convention 
to  be  held  in  Galveston,  April  21-25,  with  headquarters  at 
the  Jack  Tar  Hotel. 

Mrs.  William  D.  Nicholson  asked  the  auxiliaries  to  send 
girls  to  the  Future  Nurses  Convention  to  be  held  in  Dallas, 
March  24.  It  was  also  suggested  that  auxiliaries  invite  a 
doaor  to  serve  on  committees  for  Future  Nurses  Clubs. 

Awards  from  the  AMA  and  the  Auxiliary  to  the  AMA 
for  the  work  accomplished  in  Texas  for  the  AMEF  fund 
were  presented  by  Mrs.  McCracken  to  Mrs.  W.  F.  Arm- 
strong, Fort  Worth,  in  the  absence  of  Mrs.  J.  L.  Jinkins, 
Galveston,  who  was  chairman  of  the  Committee  on  Ameri- 
can Medical  Education  Foundation  last  year. 

Council  women  and  county  presidents  and  presidents- 
elect  were  introduced  and  each  reported  on  her  program. 

Mrs.  Collier  Rucker,  Jacksonville,  chairman  of  Courtesy 
Resolutions,  expressed  the  appreciation  of  the  Auxiliary  to 
everyone  who  made  possible  the  successful  meeting. 

Luncheon  was  served  in  the  Baker  Hofei  Mural  Room 
following  the  adjournment  of  the  meeting. 


M.  C.  OVERTON 

Dr.  Marvin  Cartmell  Overton,  active  practitioner  in  Lub- 
bock, Texas,  for  54  years  and  father  of  Dr.  M.  C.  Overton, 
Jr.,  Pampa  surgeon,  and  Philip  R.  Overton,  Austin  attorney 
and  general  counsel  of  the  Texas  Medical  Association,  died 
at  his  home  September  1, 1955,  of  panmyelosis  with  fibrosis. 

The  son  of  the  Rev.  George  Buck  and  Susan  Louisa  (Law- 
son)  Overton,  Dr.  Overton  was  born  June  13,  1878,  in 
Morganfield,  Ky.  He  grew  up  in  Louisville  where  he  worked 
on  a newspaper  and  with  the  telephone  company  before 
deciding  to  study  medicine.  His  medical  degree  was  ob- 
tained in  1901  from  the  University  of  Louisville.  Opening 
his  general  pranice  in  Lubbock  after  hearing  a classmate 
tell  of  the  scarcity  of  physicians  in  West  Texas,  Dr.  Overton 
ministered  to  a large  area  of  the  state,  operating  his  own 
drug  store  for  a time  and  performing  the  first  appendectomy 
in  the  city.  In  more  recent  years  Dr.  Overton  had  special- 
ized in  pediatrics,  being  author  of  a book  entitled  "Your 
Baby  and  Child.”  He  was  one  of  the  owners  of  Krueger, 
Hutchinson  and  Overton  Clinic,  which  was  transferred  to 
Methodist  ownership  last  year,  and  had  retired  in  June  be- 
cause of  ill  health. 

A member  of  the  Texas  and  American  Medical  Associa- 
tions through  Lubbock-Crosby  Counties  Medical  Society 
throughout  his  professional  career.  Dr.  Overton  was  named 
to  honorary  membership  in  the  state  organization  in  1950. 
He  was  a member  of  the  American  Academy  of  Pediatrics 
and  a diplomate  of  the  American  Board  of  Pediatrics. 

Dr.  Overton  aided  in  development  of  the  first  hospital 
in  Lubbock,  served  as  president  of  the  Fitst  National  Bank 
there  for  one  year,  was  an  alderman  during  construction  of 
the  first  sewer  system,  and  was  a member  of  the  school 


board  when  the  first  brick  building,  old  Central  Ward 
School,  was  erected.  He  was  on  the  official  board  of  the 
First  Methodist  Church  throughout  his  residence  in  Lub- 
bock. He  and  Mrs.  Overton  paid  for  construction  and  fur- 
nishing of  the  Methodist  Student  Center;  he  established  a 
loan  fund  at  McMurry  College  in  Abilene  which  has  as- 
sisted more  than  200  students;  and  he  contributed  to  other 
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Methodist  institutions.  For  years  he  gave  annual  $200 
scholarships  to  the  Texas  Technological  Gsllege  athletic  de- 
partment for  the  athlete  exercising  the  greatest  influence 
toward  good  morale  of  the  football  team.  He  also  gave 
scholarships  in  the  speech  department  at  Texas  Tech.  He 
long  was  a member  of  the  Rotary  Club  loan  fund  commit- 
tee and  held  honorary  membership  in  the  club  after  many 
years  of  perfect  attendance  as  a regular  member.  Dr.  Over- 
ton  also  belonged  to  the  Masonic  Lodge,  Commandery,  and 
Shrine. 

Evidence  of  Dr.  Overton’s  civic  activities  in  Lubbock  are 
the  following  bearing  his  name;  M.  C.  Overton  Elementary 
School,  Overton  Tower  of  the  First  Methodist  Church,  Over- 
ton  Addition  (the  first  subdivision  to  Lubbock  and  devel- 
oped by  Dr.  Overton),  and  Overton  Methodist  Church  (the 
site  for  which  was  donated  by  the  doaor  in  his  subdivision ) . 

Dr.  Overton  and  Miss  Georgia  Robertson  of  Louisville 
were  married  in  1902.  Sons  Marvin,  Philip,  Robert,  and 
George  Buck  were  born  to  this  union.  Mrs.  Overton  died 
in  1916  and  George  Buck  Overton  in  1923.  Dr.  Overton 
married  Miss  Nannie  M.  Jennings  of  Lubbock  in  1918,  and 
two  daughters  were  born  to  them.  Surviving  Dr.  Overton 
are  his  wife;  three  sons.  Dr.  Overton,  Jr.,  Philip  R.  Over- 
ton,  and  Robert  Overton  of  Brownsville;  two  daughters, 
Mrs.  William  T.  West  and  Mrs.  Watson  Carlock,  both  of 
Lubbock;  three  sisters,  Mrs.  Edward  Hill,  Miss  Mary  B. 
Overton,  and  Miss  Sue  L.  Overton,  all  of  Dallas;  and  12 
grandchildren.  One  grandson.  Dr.  Philip  Marvin  Overton, 
received  his  degree  in  medicine  in  June  and  is  interning  at 
Parkland  Hospital,  Dallas;  two  other  grandsons  are  taking 
premedical  courses  in  college. 

Family  and  friends  have  established  the  Overton  Me- 
morial Fund  for  Needy  Children,  which  will  be  a trust 
administered  by  trustees  of  the  Methodist  Hospital,  Lub- 
bock, for  hospital  care  of  needy  children  regardless  of  race 
or  creed. 

P.  L.  VARDY 

Dr.  Phillip  Lee  Vardy,  Estelline,  Texas,  died  on  August 
30,  1955,  in  a Childress  hospital  of  a coronary  thrombosis. 

Dr.  Vardy  was  the  son  of  H.  C.  and  Mary  Brain  Vardy, 
and  was  born  on  January  8,  1871,  near  Weatherford.  He 
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attended  public  school  in  Chico,  then  worked  for  several 
years  on  a ranch  in  Hall  County.  Dr.  Vardy  entered  Wash- 
ington University  School  of  Medicine  at  St.  Louis,  and  was 
graduated  from  there  in  1897,  after  which  he  began  his 
praaice  in  Estelline.  He  was  in  active  practice  there  for  58 
years,  taking  time  out  in  1903  and  1910  to  do  postgraduate 
work  in  St.  Louis. 

Elected  to  honorary  membership  in  the  Texas  Medical 
Association  in  1947,  Dr.  Vardy  had  been  a member  of  the 
Armstrong  - Donley  - Childress  - Collingsworth  - Hall  Counties 
Medical  Society  since  1908,  and  was  president  of  his  society 
in  1942.  He  also  was  a member  of  the  American  Medical 
Association  and  was  the  physician  for  the  Fort  Worth  and 
Denver  Railroad  for  many  years. 

He  was  a member  of  the  Masonic  Lodge  and  the  Order 
of  the  Eastern  Star  in  Estelline,  and  of  the  Memphis  Chap- 
ter and  Council  and  Commandery.  He  also  was  a member 
of  the  Lions  Club  and  the  Estelline  Methodist  Church,  for 
which  he  was  secretary  and  treasurer  more  than  40  years. 

Miss  Mary  Eddins  of  Chico  and  Dr.  Vardy  were  married 
on  Oaober  11,  1899,  in  Chico.  Mrs.  Vardy  survives  as  do 
four  children,  Phillip  Lee  Vardy,  Jr.,  Slaton;  James  DeWitt 
Vardy,  Turkey;  Mrs.  W.  C.  Gilmore,  Slaton;  and  Mrs.  Mor- 
ris Currin,  Fort  Worth,  and  four  grandchildren.  A third 
son,  Robert  Winston  Vardy,  preceded  his  father  in  death. 

L.  H.  MOORE 

Dr.  Loyal  Hamilton  Moore  died  in  a local  hospital  in 
McAllen,  Texas,  on  July  8,  1955,  of  coronary  thrombosis. 

Dr.  Moore  was  the  son  of  James  G.  and  Samantha  Moore, 
and  was  born  on  October  25,  1883,  in  Venice,  Pa.  He  at- 
tended the  Jefferson  Academy  in  Canonsburg,  Pa.,  and  West- 
minster College  in  New  Wilmington.  He  then  entered  the 
University  of  Pittsburgh,  and  completed  his  medical  educa- 
tion at  the  College  of  Physicians  and  Surgeons,  Baltimore, 
in  1910.  He  practiced  25  years  in  Canonsburg  and  Hous- 
ton, Pa.,  before  coming  to  Texas  and  beginning  his  praaice 
in  McAllen.  He  specialized  in  diseases  of  the  eye,  ear,  nose, 
and  throat. 

He  was  a member  of  the  American  Medical  Association, 
the  Texas  Medical  Association,  and  the  Hidalgo-Starr  Coun- 
ties Medical  Society,  of  which  he  was  president  in  1943. 
He  also  was  a member  of  the  Masonic  Lodge,  the  Shrine, 
and  the  Presbyterian  Church. 

Miss  Blanche  Peacock  and  Dr.  Moore  were  married  on 
October  26,  1911,  in  Houston,  Pa.  Mrs.  Moore,  two  chil- 
dren, R.  Glen  Moore,  Elsa,  and  William  Loyal  Moore,  Mc- 
Allen, and  five  grandchildren  survive. 

L.  A.  NELSON 

Dr.  Leo  Arthur  Nelson,  Dallas,  Texas,  died  in  a local 
hospital  on  August  18,  1955,  after  a long  illness.  Dr.  Nel- 
son retired  from  aaive  practice  in  1952. 

He  was  born  on  February  27,  1889,  in  Chariton,  Iowa, 
and  was  the  son  of  Mr.  and  Mrs.  Will  Nelson.  He  received 
his  preliminary  education  in  the  public  schools  and  at  the 
University  of  Iowa,  Iowa  City,  which  he  attended  for  three 
years.  He  then  entered  the  University  of  Iowa  College  of 
Medicine,  and  was  graduated  in  1916.  Dr.  Nelson  served 
his  internship  and  residency  at  the  University  Hospital,  Iowa 
City.  In  191 8,  he  served  with  the  Army  Medical  Corps  as 
a first  lieutenant  at  the  base  hospital  in  Alexandria,  La. 

In  1919,  Dr.  Nelson  moved  to  Texas  and  began  his  prac- 
tice in  Sherman,  but  moved  in  1924  to  Dallas,  where  he 
helped  to  found  the  Dallas  Medical  and  Surgical  Oink. 
He  specialized  in  diseases  of  the  ear,  nose,  and  throat. 

Dr.  Nelson  was  a member  of  the  American  Medical  Asso- 
ciation, and  in  1953  was  eleaed  to  honorary  membership 
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in  the  Texas  Medical  Association  through  the  Dallas  County 
Medical  Society,  of  which  two  groups  he  had  been  a mem- 
ber since  shortly  after  coming  to  Texas.  He  also  was  a fel- 
low of  the  American  College  of  Surgeons,  a member  of  the 
American  Academy  of  Ophthalmology  and  Otolaryngology, 
the  Dallas  Academy  of  Ophthalmology  and  Otolaryngology, 
and  the  Texas  Society  of  Ophthalmology  and  Otolaryngology. 

Dr.  Nelson  also  was  a Knight  Templar  and  a member  of 
the  Shrine  and  the  Baptist  Church. 

Miss  Cora  Kathryn  Beeler  and  Dr.  Nelson  were  married 
on  August  29,  1917,  in  Denison,  Iowa.  Survivors  include 
Mrs.  Nelson,  one  daughter,  Mrs.  Robert  Karper,  Dallas,  one 
brother,  H.  R.  Nelson,  Corvallis,  Ore.,  and  two  grandchildren. 

R.  I.  McNEIL 

Dr.  Robert  Irving  McNeil,  who  had  praaiced  medicine 
in  El  Paso,  Texas,  for  42  years,  died  at  his  home  on  August 
10,  1955,  of  carcinoma  of  the  lung. 

Dr.  McNeil  was  born  at  the  Elm  Hall  Plantation  in 
Napoleonville,  La.,  on  January  24,  1877.  His  parents  were 
Edward  Benton  and  Amanda  (Kittredge)  McNeil.  He  at- 
tended Union  University  in  Jackson,  Tenn.  Dr.  McNeil  re- 
ceived his  doaor  of  medicine  degree  from  George  Wash- 
ington University,  Washington,  D.  C.,  in  1903,  and  did 
postgraduate  work  at  the  New  York  Postgraduate  School  of 
medicine  in  1911.  He  interned  at  the  Garfield  Hospital, 
Washington.  Dr.  McNeil  was  a physician  at  the  Mescalero 
Indian  Reservation  until  1907,  when  he  moved  to  El  Paso 
to  begin  private  practice.  In  1919,  he  entered  the  United 
States  Public  Health  Service,  and  became  chief  of  an  El  Paso 
quarantine  station  in  1930.  He  was  given  recognition  for 
his  part  in  bringing  under  control  a smallpox  epidemic 
which  threatened  the  city  in  1933,  and  helped  to  arrange 
temporary  admission  to  this  country  for  Mexican  citizens 
who  required  medical  attention  in  the  El  Paso  hospitals. 
He  retired  in  1949  and  devoted  his  time  to  his  home, 
travels,  and  writing,  and  had  articles  published  in  medical 
and  historical  journals. 

Dr.  McNeil  was  a member  of  the  Texas  and  American 
Medical  Associations  through  the  El  Paso  County  Medical 
Society,  of  which  he  had  been  a member  continuously  since 
I9O8.  He  had  been  an  honorary  member  of  the  state  or- 


ganization since  1947.  He  had  served  as  county  health 
officer  and  school  physician. 

He  was  president  of  the  El  Paso  Archaeological  Society, 
a life  member  of  the  Masonic  Lodge,  and  deacon  emeritus 
in  the  Baptist  Church. 

During  the  Spanish-American  War,  Dr.  McNeil  served  in 
the  Navy  and  was  stationed  in  Washington,  D.  C. 
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Dr.  McNeil  and  Miss  Elizabeth  Keeling  were  married  on 
June  10,  I9O8,  in  Washington.  Mrs.  McNeil  survives  as 
do  three  children,  Irving  McNeil,  Jr.,  El  Morro,  N.  Mex.; 
Mrs.  John  A.  Ferguson,  El  Paso;  and  Mrs.  Robert  E.  Garren, 
Auburn,  Ala. 

A.  H.  ALSUP 

Dr.  Ace  Hill  Alsup,  Temple,  Texas,  died  in  his  office  on 
August  16,  1955,  of  a heart  attack. 

Dr.  Alsup  was  born  in  Wilson  County,  Tenn.,  and  moved 
to  Texas  with  his  parents,  Mr.  and  Mrs.  J.  F.  Alsup,  when 
he  was  a small  child.  He  attended  the  Wedemeyer  Academy 
in  Belton,  then  entered  the  University  of  Texas  Medical 
Branch.  He  completed  his  medical  education  at  the  Mem- 
phis Hospital  Medical  College,  and  was  valedictorian  of  his 
class  of  I9O8. 

After  practicing  briefly  in  Franklin,  Dr.  Alsup  moved  in 
1910  to  Little  River  where  he  praaiced  until  1928.  He 
then  located  in  Temple  and  became  a staff  member  of  the 
King’s  Daughters  Hospital. 

Dr.  Alsup  had  been  a member  of  the  Texas  Medical  Asso- 
ciation through  the  Bell  County  Medical  Society  continu- 
ously since  1910.  He  also  was  a member  of  the  Texas  Rail- 
way and  Traumatic  Surgical  Association,  and  was  the  local 
physician  for  the  Missouri,  Kansas,  and  Texas  Railroad.  He 
was  the  examining  physician  for  Seleaive  Service  from  1940 
until  1946  and  during  1954  and  1955.  He  was  a member 
of  the  Masonic  Lodge  and  the  Baptist  Church. 

On  November  12,  1911,  Miss  Norma  Blaylock  and  Dr. 
Alsup  were  married  in  Heidenheimer. 

Survivors  include  Mrs.  Alsup;  a son,  Ace  Hill  Alsup,  Jr., 
Temple;  a daughter,  Mrs.  Jasper  H.  Arnold,  Houston;  three 
sisters,  Mrs.  Henry  Taylor  and  Mrs.  Slade  Yarrell,  Temple, 
and  Mrs.  Susan  Furnace,  Manville;  and  five  grandchildren. 
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W.  A.  FORD 

Dr.  Walter  Ari  Ford,  Houston,  Texas,  died  en  route  to 
a local  hospital  on  July  12,  1955,  of  a heart  attack. 

Dr.  Ford  was  born  on  July  26,  1887,  in  Sonestown,  Pa., 
and  was  the  son  of  Pierce  and  Rose  Emery  Ford.  He  at- 
tended Hyde  Park  high  school  in  Chicago,  and  in  1906  he 
entered  the  University  of  Chicago  for  his  premedical  train- 
ing. In  1912,  Dr.  Ford  was  graduated  from  the  Loyola 
University  College  of  Medicine.  He  interned  in  the  United 
States  Steel  Hospital,  Gary,  Ind.,  and,  served  his  residency 
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from  1919  until  1922  in  the  University  of  Illinois  Eye  and 
Ear  Hospital,  Chicago.  Dr.  Ford  was  appointed  chief  of  the 
eye,  ear,  nose,  and  throat  service  in  the  Memorial  and  St. 
Joseph’s  hospitals  in  Sheboygan,  Wis.,  and  held  these  posi- 
tions for  15  years.  He  also  was  a preceptor  for  the  Uni- 
versity of  Wisconsin  Medical  School.  After  practicing  two 
years  in  Aurora,  111.,  and  18  years  in  Sheboygan,  Dr.  Ford 
came  to  Texas  and  began  his  Houston  practice  in  1945. 

A member  of  the  Texas  and  American  Medical  Associa- 
tions through  the  Harris  County  Medical  Society,  Dr.  Ford 
also  was  a member  of  the  Association  of  American  Physi- 
cians and  Surgeons  and  of  the  Houston  Ophthalmological 
and  Otolaryngological  Society.  He  was  a clinical  assistant 
professor  of  otolaryngology  at  the  Baylor  University  College 
of  Medicine  from  1944  until  the  time  of  his  death.  Dr. 
Ford’s  medical  fraternity  was  Phi  Chi.  He  was  among  the 
first  doctors  to  do  research  on  the  use  of  radium  in  post- 
operative care  of  polyps. 

He  also  was  a member  of  Kappa  Sigma  social  fraternity, 
the  Houston  Doctors’  Club,  the  Briar  Club,  the  Knife  and 
Fork  Club,  the  American  Legion,  the  Masonic  Lodge,  and 
the  Methodist  Church. 

Dr.  Ford  was  a veteran  of  both  world  wars.  He  served 
with  the  Army  medical  corps  in  Europe  during  World  War 
1,  and  was  chief  of  the  E.E.N.T.  service  at  Camp  Wolters, 
Fort  Bliss,  and  Camp  Hood  during  World  War  II.  He  was 
a medical  reservist  for  30  years,  and  retired  in  1944  as  a 
lieutenant  colonel. 

On  June  15,  1921,  he  was  married  to  Miss  Marietta 


Walsh  in  Mondovi,  Wis.  Mrs.  Ford  and  three  sons,  Douglas 
Walsh  Ford,  Walter  Alan  Ford,  both  of  Houston,  and  Dr. 
Donald  Pierce  Ford,  who  is  serving  his  residency  in  oph- 
thalmology in  New  Orleans,  survive. 

A.  MILEAU,  JR. 

Dr.  Alexander  Mileau,  Jr.,  retired  Army  surgeon,  died  on 
July  4,  1955,  in  the  Brooke  General  Hospital,  San  Antonio, 
Texas,  of  a heart  disease. 

Dr.  Mileau,  a native  of  Cornwall,  Ontario,  was  born  Feb- 
ruary 1,  1890,  and  was  the  son  of  Marie  Louise  (Dupuis) 
and  Alexandre  Mileau.  He  attended  grammar  and  high 
schools  in  Lewiston,  Maine,  and  received  his  medical  educa- 
tion at  the  Tufts  Medical  College,  Boston,  from  which  he 
was  graduated  in  1916.  After  interning  in  the  Children’s 
Hospital,  New  York,  Dr.  Mileau  was  commissioned  in  the 
Army  Medical  Corps  and  served  overseas  during  World 
War  I with  the  First  Division.  After  the  war,  he  attended 
several  service  schools  including  Flight  Surgeon’s  School 
and  Army  Medical  School,  for  two  years,  and  in  1922  was 
appointed  post  surgeon  of  the  Aberdeen  Proving  Grounds, 
Md.  Four  years  later.  Dr.  Mileau  was  transferred  to  Brooks 
Field,  San  Antonio,  where  he  was  post  surgeon,  and  in  1930 
he  received  an  appointment  as  senior  flight  surgeon,  Philip- 
pine Department,  Philippine  Islands.  He  was  also  a rated 
pilot.  He  returned  to  Texas  in  1933  as  post  surgeon  for 
Fort  Crockett,  Galveston,  and  later  was  stationed  briefly  in 
Fort  Sam  Houston  with  the  obstetrical  and  orthopedic  serv- 
ices. He  retired  with  the  rank  of  major  in  September,  1934. 

Dr.  Mileau  became  superintendent  of  the  Robert  B. 
Green  Hospital,  San  Antonio,  in  1938,  a position  which  he 
held  until  1944  when  he  began  his  private  practice. 

He  was  a member  of  the  Bexar  County  Medical  Society, 
the  Texas  Medical  Association,  the  American  Medical  Asso- 
ciation, and  Phi  Chi  medical  fraternity.  He  also  was  a 
member  of  the  American  Legion  and  the  Veterans  of  For- 
eign Wars. 

Dr.  Mileau  was  married  on  October  8,  1917,  in  New 
York,  and  is  survived  by  his  wife,  the  former  Miss  Louise 
M.  Reynolds  of  Mount  Savage,  Md.,  and  three  daughters, 
Mrs.  Marie  Louise  Seeburger,  Mexico  City;  Miss  Janet  E. 
Mileau  and  Mrs.  Joan  D.  Jacobs,  both  of  San  Antonio. 


Dr.  Alexander  Mileau,  Jr. 
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D.  L.  SPRINKLE 

Dr.  Davis  Lee  Sprinkle,  Dallas,  Texas,  died  in  a local 
hospital  on  August  27,  1955,  of  a heart  ailment. 

He  was  born  on  August  18,  1890,  near  Temple,  and  was 
the  son  of  Mr.  and  Mrs.  Martin  F.  Sprinkle.  After  attend- 
ing public  schools  in  Lone  Star  and  Kaufman,  Dr.  Sprinkle 
entered  North  Texas  State  Normal  College,  where  he  at- 
tended two  years  before  enrolling  in  the  Baylor  College  of 
Pharmacology,  Dallas.  He  was  graduated  in  1918.  Seven 
years  later,  he  returned  to  school  for  a year  of  premedical 
smdies  at  Baylor  University,  Waco,  before  entering  the 
Baylor  University  College  of  Medicine,  Dallas,  from  which 
he  received  his  doctor  of  medicine  degree  in  1930. 

Dr.  Sprinkle  interned  at  the  Morningside  Hospital,  Tulsa, 
and  the  Tampa  Municipal  Hospital,  Tampa,  Fla.  Beginning 
his  medical  career  as  a general  practitioner  in  Mabank,  Dr. 
Sprinkle  remained  there  five  years.  He  then  served  his  resi- 
dency in  radiology  at  the  University  Hospital,  Baltimore,  in 
1937  and  1938,  and  later  became  a radiologist  at  the  Vet- 
erans Administration  Hospital,  Fort  Howard.  In  1938,  he 
went  to  Tampa  as  superintendent  and  radiologist  of  the 
Tampa  Memorial  Hospital.  He  then  practiced  briefly  in 
Pineville,  La.,  and  in  1942  he  moved  to  McAlester,  Okla., 
where  he  was  radiologist  for  the  Albert  Pike  and  St.  Mary’s 
Hospitals  and  carried  on  a private  practice  in  his  specialty. 
Dr.  Sprinkle  returned  to  Texas  in  1944  and  opened  a pri- 
vate office  in  Harlingen,  where  he  continued  to  practice, 
specializing  in  radiology.  He  remained  in  Harlingen  for 
seven  years  before  moving  in  1952  to  Dallas,  where  he  was 
in  active  practice  at  the  time  of  his  death. 

Dr.  Sprinkle  had  been  a member  of  the  Texas  Medical 
Association  consecutively  through  the  Kaufman,  Cameron- 
Willacy,  Erath-Hood-Somervell,  and  Dallas  Counties  Med- 
ical Societies.  He  was  president  of  the  Kaufman  County 
Society  in  1933.  His  membership  in  other  medical  organi- 
zations included  the  American  Medical  Association,  the 
Radiological  Society  of  North  America,  and  the  Texas 
Radiological  Society.  During  World  War  I,  Dr.  Sprinkle 
served  in  the  naval  medical  corps,  and  was  in  the  medical 
reserve  for  10  years. 


Dr.  D.  L.  Sprinkle 


He  was  a member  of  the  Masonic  Lodge,  the  Shrine,  the 
Lions  Club,  and  the  Kiwanis  Club. 

Miss  Elsie  Pearl  Caldwell  and  Dr.  Sprinkle  were  married 
on  April  12,  1914.  Survivors  are  Mrs.  Sprinkle  and  two 
brothers,  Joe  and  Henry  Sprinkle,  both  of  Kaufman. 

W.  D.  PETIT 

Dr.  William  Daugherty  Petit,  Presidio,  Texas,  died  in 
an  El  Paso  hospital  on  July  17,  1955,  of  pulmonary  infarc- 
tion due  to  pulmonary  venous  thrombosis. 


Dr.  William  D.  Petit 


Dr.  Petit  was  born  on  Oaober  9,  1883,  in  Joplin,  Mo., 
■and  was  the  son  of  Dr.  Julius  C.  Petit  and  Esther  Ann 
Archer  Petit.  He  was  graduated  from  Kansas  State  Uni- 
versity in  1908,  and  entered  Washington  University  Med- 
ical School,  St.  Louis.  He  received  his  doaor  of  medicine 
degree  with  high  honors  in  1911,  and  interned  at  the  St. 
Louis  City  Hospital.  He  was  appointed  house  surgeon  at 
the  Missouri  Pacific  Hospital,  St.  Louis,  and  held  this  posi- 
tion for  two  years.  In  1915,  Dr.  Petit  joined  the  Army 
Medical  Corps  as  a first  lieutenant  and  served  overseas  dur- 
ing World  War  1.  He  had  attained  the  rank  of  major 
when  he  was  honorably  discharged  in  1922.  He  later  was 
promoted  to  lieutenant  colonel  in  the  medical  reserve  corps. 

In  1924,  Dr.  Petit  entered  private  practice  in  Thorndale, 
and  joined  the  Civilian  Conservation  Corps  in  1934  as  a 
medical  officer.  He  moved  to  Presidio  in  1942  and  had  a 
private  practice  until  the  time  of  his  death.  In  addition,  he 
was  an  officer  with  the  United  States  Public  Health  Service 
in  Presidio.  Dr.  Petit  took  time  out  during  his  medical 
career  to  do  postgraduate  work  in  Vienna  and  at  Tulane 
University  Medical  School,  New  Orleans. 

Dr.  Petit  was  an  honorary  member  of  the  Texas  Medical 
Association  through  the  Pecos-Jeff  Davis -Presidio -Brewster 
Counties  Medical  Society,  and  was  a member  of  the  Ameri- 
can Medical  Association  and  Phi  Beta  Pi  medical  fraternity. 
He  also  was  a member  of  the  Masonic  Lodge  and  the  Epis- 
copal Church. 

Miss  Inez  Hysaw  and  Dr.  Petit  were  married  on  March 
13,  1916,  in  Marfa.  Survivors  are  Mrs.  Petit,  a daughter, 
Mrs.  Jack  Hunter,  Alexandria,  Egypt;  and  one  granddaughter. 
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A.  E.  MOON 

Dr.  Arthur  Ernest  Moon,  who  spent  his  entire  profes- 
sional life  in  Temple,  Texas,  died  at  his  home  on  July  27, 
1955,  of  a heart  attack. 

Dr.  Moon  was  born  on  March  5,  1890,  in  Lineville,  Ala.; 
attended  Howard  College,  Birmingham;  and  was  graduated 
from  Baylor  University,  Waco,  in  1915.  He  received  his 
doctor  of  medicine  degree  from  the  University  of  Texas 
Medical  Branch,  Galveston,  in  1920  and  became  an  intern 
at  the  Scott  and  White  Memorial  Hospitals,  where  he  later 
became  a resident  doctor,  then  a permanent  member  of  the 
hospital  staff  specializing  in  internal  medicine.  He  had  re- 
tired only  last  April  1.  Dr.  Moon  was  a member  of  the 
Texas  and  American  Medical  Associations  through  the  Bell 
County  Medical  Society,  of  which  he  was  president  in  1942. 
He  also  was  a fellow  of  the  American  College  of  Physicians 
and  a member  of  the  Texas  Club  of  Internists,  the  Southern 
Medical  Association,  and  Alpha  Omega  Alpha,  honorary 
medical  fraternity.  He  was  a senior  consultant  at  the  Uni- 
versity of  Texas  Postgraduate  School  of  Medicine  in  Tem- 
ple, and  was  an  instructor  in  the  Scott  and  White  School 
of  Nursing  from  1925  until  1935.  He  also  was  a member 
of  the  Baptist  Church. 


Dr.  a.  E.  Moon 


Miss  Flora  Wells  and  Dr.  Moon  were  married  on  June 
15,  1920.  Their  son.  Dr.  Arthur  Ernest  Moon,  Jr.,  died  in 
an  automobile  accident  in  January,  1952.  Survivors  include 
Mrs.  Moon;  two  brothers,  Dr.  A.  J.  Moon,  Liberty,  Mo., 
and  David  Moon,  Forr  Worth;  four  sisters,  Mrs.  Nora  Phil- 
lips, Coronado,  Calif.;  Mrs.  P.  E.  Reeves,  lago;  Mrs.  J.  A. 
Mclver,  Forr  Worth;  and  Mrs.  James  Pritchett,  Beaumont; 
and  three  grandchildren. 

P.  R.  DENMAN 

Dr.  Peyton  Roland  Denman,  Houston,  Texas,  died  in  a 
local  hospital  on  August  16,  1955. 

He  was  born  near  Lufkin  on  October  10,  1879,  and  was 
the  son  of  Dr.  A.  M.  and  Mary  Caroline  (Walker)  Den- 
man. After  attending  the  Lufkin  public  schools  and  East 
Texas  State  College  at  Commerce,  Dr.  Denman  entered  Tu- 
lane  University  College  of  Medicine,  New  Orleans,  from 
which  he  was  graduated  in  1903.  He  began  his  practice  in 
Angelina  County  soon  after  his  graduation,  continuing  there 


until  1911  when  he  moved  to  Houston,  where  he  praaiced 
until  he  retired  in  1952. 

He  was  a member  of  the  American  Medical  Association 
and  the  Harris  County  Medical  Society,  and  was  elected  in 
1952  to  honorary  membership  in  the  Texas  Medical  Asso- 
ciation, after  having  been  a member  almost  continuously 
since  1904.  Dr.  Denman  also  was  a fellow  of  the  American 
College  of  Surgeons  and  a past  president  of  the  Texas  Rail- 
way and  Traumatic  Surgical  Association.  He  was  a past 


Dr.  Peyton  R.  Denman 


president  of  the  staff  of  Memorial  Hospital,  was  a staff 
member  and  former  executive  board  member  of  the  Jeffer- 
son Davis  Hospital,  and  was  on  the  staff  of  the  Hermann 
Hospital.  Dr.  Denman  was  appointed  to  the  faculty  of 
Baylor  College  of  Medicine  in  1944  as  Associate  Professor 
of  Gynecology  (Honorary),  and  resigned  some  years  later. 

He  also  was  a member  of  the  Baptist  Church,  the  Hous- 
ton Chamber  of  Commerce,  the  Community  Chest,  the 
Houston  Club,  and  the  Houston  Doctors’  Club. 

During  World  War  I,  he  was  a major  in  the  137th  Field 
Artillery  Medical  Corps,  serving  as  regimental  surgeon  in 
France. 

Dr.  Denman  was  one  of  12  out  of  his  graduating  class 
to  be  honored  in  1953  by  a special  graduation  ceremony 
during  which  he  was  awarded  a diploma  for  having  served 
in  the  field  of  medicine  for  50  years. 

After  his  death,  the  Houston  Chronicle  paid  tribute  to 
him  in  an  editorial,  which  called  attention  to  his  pioneer- 
ing in  the  field  of  spinal  anesthesia  and  invention  of  the 
Denman  needle  to  inject  the  splanchnic  nerves  of  the  spine. 
It  also  pointed  out;  'The  son  of  a physician  and  the  father 
of  a physician.  Dr.  Denman  was  also  the  brother  of  two 
other  physicians.  Medicine  is  a tradition  in  this  family.” 

Dr.  Denman  was  married  to  the  former  Miss  Frances 
Wootters  of  Crockett  on  December  5,  1905.  Mrs.  Den- 
man; two  daughters,  Mrs.  Carlos  R.  Hamilton  and  Mrs. 
Frances  Denman  Prince;  and  one  son.  Dr.  Frank  R.  Den- 
man, all  of  Houston,  survive,  as  do  three  brothers.  Dr.  L. 
H.  Denman,  Dr.  B.  H.  Denman,  and  K.  W.  Denman,  all 
of  Lufkin;  three  sisters,  Mrs.  Archie  Hucherson  and  Mrs. 
Lillian  Shands,  Lufkin,  and  Mrs.  Nell  H.  Abram,  Houston; 
and  11  grandchildren. 
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HAPPY  NEW  YEAR 

Most  county  medical  societies  next  month 
will  be  eleaing  officers  for  the  forthcoming 
year.  This  is  an  annual  responsibility  which 
should  be  entered  into  thoughtfully  by  those 
who  vote  for  their  favorite  candidates  and  by 
those  who  express  a readiness  to  accept  office. 

No  one  can  deny  that  an  organization,  re- 
gardless of  the  caliber  of  its  individual  mem- 
bers, is  affected  by  the  type  of  inspiration,  ideas, 
and  example  furnished  by  its  officers.  When 
officers  seem  ill  informed  and  indifferent,  the 
whole  group  slumps.  But  when  officers  are 
alert,  full  of  ideas,  and  ready  for  action,  the 
''tone  of  the  group  changes  to  one  of  forward- 
looking  enthusiasm. 

The  president,  the  secretary,  the  delegates, 
all  of  the  elected  officers  who  serve  a county 
medical  society — be  it  large  or  smaller — should 
be  selected  carefully.  Personal  likes  and  dis- 
likes, political  swapping,  and  strict  rotation 
should  be  thrust  aside  to  permit  choice  of  offi- 
cials who  are  qualified  to  serve  and  who  are 
willing  to  expend  time,  energy,  and  if  necessary 


money  to  do  the  job  well.  Although  no  mem- 
ber should  shirk  the  responsibility  of  holding 
office,  no  one  should  accept  a position  of  trust 
without  recognizing  the  duties  it  entails  and 
vowing  to  himself  to  do  his  best  in  that  position. 

The  President’s  Page  calls  attention  to  one 
spot  in  which  some  weakness  has  been  shown 
by  members  elected  by  their  county  medical 
societies  to  places  of  service.  Undoubtedly  dele- 
gates are  not  alone  in  occasionally  failing  to 
follow  through  their  assigned  tasks. 

In  an  effort  to  provide  help  to  new  county 
society  officers  and  remind  those  with  longer 
experience  in  office  of  the  services,  problems, 
and  projects  of  the  Texas  Medical  Association, 
the  Association  is  sponsoring  a conference  for 
county  officials  in  conjunction  with  the  Execu- 
tive Council  meeting  in  Austin  in  January.  The 
conference,  including  a discussion  of  legislation 
pending  before  Congress,  will  be  held  Satur- 
day, January  21,  at  which  time  certain  Asso- 
ciation committees  also  will  be  convening.  The 
Executive  Council  will  meet  the  next  day,  wel- 
coming the  county  officers  as  observers. 
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To  have  a truly  happy  new  year,  county 
medical  societies  will  be  wise  to  spend  part  of 
the  end  of  the  old  year  naming  officers  who 
will  make  conscientious  and  able  leaders  dur- 
ing 1956. 

ACCIDENTS  AFFECT  HEALTH 

Accidents  are  the  leading  cause  of  death  in 
persons  between  the  ages  of  1 and  24  years, 
figures  compiled  by  the  National  Safety  Coun- 
cil indicate.  Last  year  there  were  90,000  deaths 


from  this  cause  plus  9,050,000  nonfatal  in- 
juries, including  320,000  permanent  impair- 
ments. The  accompanying  table  shows  a com- 
parison between  deaths  from  accidents  and 
deaths  from  disease,  and  it  is  clear  that  acci- 
dents cannot  be  dismissed  lightly. 

Doctors  of  medicine  have  tended  to  be  ab- 
sorbed in  disease,  its  prevention  and  cure.  Cer- 
tainly that  is  a fertile  field  for  service  and  for 
research,  and  the  success  which  physicians  have 
had  is  at  least  partially  responsible  for  accidents 
being  so  high  on  the  list  of  mortality  and  mor- 
bidity tables — if  an  infant  escapes  diphtheria,  he 
may  be  a victim  of  the  neighbor’s  automobile. 


Doctors  are  realizing  more  and  more  that 
they  have  some  responsibility  in  the  prevention 
of  accidents  as  a part  of  their  fight  to  preserve 
good  health.  One  recent  evidence  of  this  in 
Texas  was  the  stamp  of  approval  given  by  the 
House  of  Delegates  of  the  Texas  Medical  Asso- 
ciation to  the  Cornell  automotive  crash  injury 
studies  which  resulted  in  initiation  this  month 
of  reporting  of  injuries  from  automobile  acci- 
dents by  physicians  in  Travis,  Smith,  and  Mc- 
Lennan Counties.  By  taking  a little  time  to  ex- 


ecute special  forms  which  can  be  compared 
with  data  from  police  investigation  of  the  acci- 
dents and  used  in  statistical  studies  at  Cornell 
University,  these  physicians  are  helping  to  de- 
sign vehicles  which  will  cut  down  on  future 
accidents. 

Another  area  of  accident  prevention  in  which 
physicians  can  be  of  value  is  in  advising  their 
patients  who  have  specific  temporary  or  chronic 
impairments  which  might  make  them  more 
accident  prone.  An  obvious  example  is  the 
patient  who  has  just  graduated  to  crutches  after 
breaking  a bone.  A few  words  of  caution,  a 
few  minutes  spent  in  instruction  from  the  doc- 


LEADING  CAUSES  OF  ALL  DEATHS 

(After  Accident  Facts,  1955  Edition,  Chicago,  National  Safety  Council,  1955,  p.  5.) 


Under  1 Year  Death  Rate 

Immaturity  732 

Postnatal  asphyxia 465 

Congenital  malformations . . 454 

Birth  injuries 353 

Pneumonia 336 

Gastritis,  enteritis,  colitis..  154 

Accidents  112 

1 to  4 Years 

Accidents 37 

Pneumonia  18 

Congenital  malformations . . 13 

Cancer  12 

Gastritis,  enteritis,  colitis  . . 6 

Tuberculosis  4 

5 to  14  Years 

Accidents  22 

Cancer  6 

Poliomyelitis  4 

Pneumonia 3 

Congenital  malformations.  . 2 


15  to  24  Years  Death  Rate 


Accidents  

6l 

Cancer  

9 

Heart  disease 

7 

25  to  44  Years 

Heart  disease  

51 

Accidents  

48 

Cancer  

40 

45  to  64  Years 

Heart  disease 

514 

Cancer  

. 271 

Vascular  lesions*  

122 

Accidents  

62 

65  Years  and  over 

Heart  disease 

. 2,814 

Vascular  lesions 

. 933 

Cancer  

870 

General  arteriosclerosis . . 

228 

Accidents  

205 

Rates  are  deaths  per  100,000  population  in  each  age  group  for  1952. 
•Affecting  the  central  nervous  system. 
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tor  may  prevent  an  accident.  Less  obvious,  per- 
haps, is  the  need  for  persons  with  continuing, 
recurring,  or  increasing  disability,  slight  though 
it  may  seem,  to  recognize  the  dangers  to  him- 
self and  to  others  if  he  continues  the  pattern 
of  life  to  which  he  has  become  accustomed. 
Surely  the  possibility  of  accident  must  increase 
for  an  elderly  person  who  insists  on  continuing 
to  drive  a car  though  his  sight,  hearing,  and  re- 
flexes are  failing.  Too,  it  may  be  hazardous 
for  younger  patients  with  certain  chronic  dis- 
eases which  usually  can  be  well  controlled  to 
be  operating  machinery  where  an  acute  attack 
would  endanger  them  or  their  fellows.  The 
physician  should  be  courageous  in  giving  warn- 
ing although  it  may  not  be  popular  with  his 
patient. 

Still  another  point  at  which  physicians  can 
exert  influence  in  accident  prevention  is  their 
support  of  and  participation  in  organized  ef- 
forts to  disseminate  general  information  about 
accidents  and  how  to  prevent  them. 

The  prevention  of  accidents  is  a big  business 
and  growing  bigger  all  the  time  because  of  this 
age  of  machines  and  speed  in  which  we  live — 
yet  30  per  cent  of  all  accidental  deaths  occur 
in  homes!  No  one  is  immune  to  this  scourge, 
and  physicians  should  be  glad  to  join  hands  in 
fighting  it. 

VACCINE  RECORDS  USEFUL 

When  the  Salk  poliomyelitis  vaccine  became 
commercially  available,  physicians  were  invited 
by  the  State  Department  of  Health  to  furnish 
it  with  records  on  use  of  the  vaccine,  noting 
the  batch;  the  name,  age,  and  sex  of  the  pa- 
tient; whether  first,  second,  or  third  injection; 
and  date  of  the  inoculation.  The  reason  was  to 
permit  studies  of  the  efficacy  of  the  immuniza- 
tions as  against  previous  years  when  no  pre- 
ventive was  available  or  when  the  preliminary 
field  test  inoculations  were  given  and  also  to 
serve  as  a precaution  in  case  particular  batches 
of  vaccine  proved  defective. 


Dr.  Henry  A.  Holle,  state  health  commis- 
sioner, has  expressed  gratification  over  the  vol- 
untary response  Texas  doctors  have  made  in 
furnishing  the  requested  records  thus  far  and 
has  asked  that  further  efforts  be  made  to  sup- 
ply the  data  for  inoculations  currently  being 
made  or  to  be  made. 

This  is  an  opportunity  for  physicians  han- 
dling the  Salk  vaccine  to  contribute  to  further 
clarification  of  its  place  in  the  prevention  of 
paralytic  poliomyelitis  and  also  to  help  protect 
their  patients  and  themselves  if  questionable 
vaccine  is  uncovered. 


FUNDS  FOR  HEALTH 

Voluntary  health  foundations  with  the  pur- 
pose of  raising  and  disbursing  funds  for  re- 
search and  education  in  the  cause,  alleviation, 
and  cure  of  specific  ills  affecting  man  have  be- 
come a big  business.  Few  would  quarrel  with 
the  objectives  of  these  individual  organizations 
nor,  in  most  instances,  with  the  work  they  ac- 
tually do.  However,  looked  at  as  a whole,  these 
groups  are  collecting  and  distributing  money 
according  to  a pattern  which  is  at  considerable 
variance  with  the  number  of  persons  suffering 
from  the  maladies  in  question. 

According  to  figures  furnished  by  the  vari- 
ous health  foundations  and  charted  in  a recent 
issue  of  Medical  'Economics,*  the  picture  in 
1954  was  as  follows: 

Funds  Collected 

Disease  ( millions ) Victims 

Poliomyelitis  $67  70,000 

Tuberculosis  $25  1,200,000 

Cancer $24  700,000 

Heart  disease $12  10,000,000 

Cerebral  palsy  $8  550,000 

Muscular  dystrophy ....  $4  150,000 

Arthritis  and  rheumatism  $2  10,000,000 

The  discrepancies  may  be  attributed  to  the 
know-how  of  foundation  executives,  number  of 
years  of  organization  activity,  popular  appeal 
of  the  disease,  and  numerous  other  factors  re- 
lating little  or  not  at  all  to  the  actual  impact 
of  each  ailment  on  the  country  and  its  people. 

* Medical  Economics,  Oct,,  1955, ^pp.  14-15, 


NOVEMBER  1955 


732 


It  might  be  wise,  however,  for  the  physicians 
who  are  so  intimately  concerned  with  all  of 
these  diseases  and  for  the  public  at  large  to  be 
aware  of  what  is  happening. 


MORE  EQUITABLE  ELECTIONS 

Our  nation  rests  on  a foundation  which  calls 
for  government  by  the  people  and  for  the  peo- 
ple, yet  with  our  present  electoral  system,  it  is 
possible  for  a defeated  presidential  candidate 
to  receive  more  popular  votes  than  the  candi- 
date elected.  This  freak  of  justice  occurred 
when  Tilden  lost  to  Hayes  in  1876,  and  again 
when  Cleveland  lost  to  Harrison  in  1888,  and 
possibly  it  might  happen  again. 

Texas  delegates  to  the  American  Medical 
Association’s  clinical  meeting  in  Boston  will 
present  to  the  House  of  Delegates  a resolution 
favoring  AMA  support  of  the  Mundt-Coudert 
amendment  to  the  United  States  Constitution. 
This  amendment  would  do  much  toward  cor- 
recting the  inequities  of  the  present  system, 
whereby  the  entire  eleaoral  vote  of  a state  goes 
to  the  candidate  who  may  have  obtained  only 
a bare  plurality  of  the  popular  vote,  often  far 
less  than  a majority.  As  Senator  Karl  Mundt, 
South  Dakota,  puts  it,  "You  have  this  incon- 
gruous situation  whereby  an  individual  voter 
in  the  State  of  New  York  [45  electoral  votes] 
packs  an  electoral  college  wallop  15  times  as 
great  as  a citizen  of  the  same  capacity  and  abil- 
ity living  in  Delaware  [3  electoral  votes}.” 

The  Mundt-Coudert  amendment  (S.  J.  Res. 
3,  introduced  in  the  first  session  of  the  Eighty- 
Fourth  Congress  by  Senator  Mundt  and  co- 
sponsored by  Representative  Frederic  R.  Cou- 
dert,  Jr.,  New  York)  prescribes  that  electors  be 
chosen  from  congressional  districts,  thus  the  21 
districts  in  Texas  would  elect  21  electors.  The 
vote  in  each  district  would  determine  how  the 
elector  from  that  district  would  vote. 

In  the  September,  1955,  issue  of  Nation’s 
Business,  Felix  Morley  states,  "The  essential 
feature  of  the  Mundt-Coudert  plan  is  that  it 


ties  the  elector  to  the  will  of  his  congressional 
district,  thus  permitting  a more  accurate  reflec- 
tion of  state  opinion  without  doing  any  injury 
to  the  federal  basis  of  our  republic.” 

It  is  hoped  that  the  AMA’s  House  of  Dele- 
gates will  adopt  this  resolution  and  will  urge 
favorable  consideration  and  approval  of  the 
amendment. 


Excerpts  from  the  November,  1905,  Journal. 

When  Dr.  J.  N.  McCormack,  chairman  of  the  Committee 
on  Organization  of  the  American  Medical  Association,  was 
scheduled  to  visit  in  Texas  much  fanfare  urged  members  of 
the  Texas  Medical  Association  to  hear  him.  An  editorial 
said  in  part: 

"Get  every  one  out  to  hear  him.  Turn  out  the  war-horses, 
bring  out  the  quiet  and  dignified  scholars,  drive  out  the 
drones,  lead  out  the  sore  heads,  irregulars,  unethical  adver- 
tisers, members  of  all  pathies,  schools  and  persuasion^,  news- 
paper men  and  influential  citizens. 

"Doctors  for  dough  will  have  their  faces  baked  into 
harder  quackery  by  the  fire  of  Dr.  McCormack’s  enthusiasm. 
Doctors  for  disease  will  feel  their  hearts  warm  before  the 
glow  of  his  human  kindness  and  wide  humanitarian  spirit. 
The  gap  between  the  two  will  widen.  Let  every  member 
of  the  State  Association  plan  to  hear  Dr.  McCormack  at 
least  once.” 

Urging  better  citizenship,  the  JOURNAL  said  editorially: 
"To  be  a political  entity  in  1906,  you  must  pay  your  poll 
tax  before  February  1st.  . . . Doctors  are  notoriously  negli- 
gent in  politics.  . . . Do  not  wait  until  the  last  day.” 

Introducing  a new  directory  of  the  medical  profession, 
the  Journal  said:  "The  American  Medical  Association  is 
now  at  work  on  the  new  directory  of  the  medical  profession 
of  the  United  States  and  Canada.  The  volume  will  appear 
early  in  1906.” 

Under  the  heading,  "Texas  Medicine  Sixty-Eight  Years 
Ago,”  was  reprinted  an  editorial  from  the  Houston  Tele- 
graph and  Register,  Saturday,  June  24,  1837,  which  de- 
plored the  number  of  quacks  and  pseudo  physicians  in  the 
state.  The  editor’s  prescription  for  this  condition  read: 
"Establish  in  each  county  in  Texas  a medical  society,  com- 
posed of  regular  graduates  of  the  medical  colleges  of  the 
United  States  and  Europe,  for  the  purpose  of  examining  and 
licensing  all  persons  duly  qualified  to  practice  medicine.” 

The  news  section  of  the  JOURNAL  repxDrted  that  the  Med- 
ical Department  of  the  University  of  Texas  had  the  follow- 
ing enrollment:  "Medicine,  182,  Pharmacy,  61,  Nursing  26. 
Total  269.” 

An  original  article  by  Dr.  G.  H.  Moody,  San  Antonio, 
stated:  "The  attainment  and  perpetuation  of  increased  nerv- 
ous and  mental  health,  which  implies  good  physical  health, 
is  our  first  duty  and  highest  possession.  . . . Let  this  educa- 
tion begin  with  all  classes,  but  more  definitely  with  the 
school  children,  and  their  instructors.”  It  went  on  to  say 
that  teachers’  training  should  include  basic  principles  of 
the  recognition  of  disease  and  weaknesses  in  children,  tak- 
ing family  history,  and  using  the  accumulated  information 
to  evaluate  the  child’s  capacity  for  work  and  potential 
weaknesses,  thus  keeping  the  child  from  early  frustration. 
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ARTERIOSCLEROTIC  MACULAR  DEGENERATION 
Effect  of  Lipotropic  Substances  (Lipotriad)  in  Treatment 

HENRY  L.  H I LG  ART  N E R,  M.  D.,  F.A.C.S.,  Austin,  Texas 


Al  condition  which  is  fast  becom- 
ing one  of  the  major  problems  for  ophthalmologists 
is  that  of  arteriosclerotic  changes  in  the  retina  and 
choroid  in  patients  more  than  50  years  of  age.  The 
person  who  is  chronologically  40  or  45  but  who  is 
60  or  70  years  of  age  physiologically  is  also  becoming 
a frequent  type  of  patient  seeking  medical  attention. 

Two  types  of  treatment  for  arteriosclerosis  have 
been  advocated  recently,  (1)  low  cholesterol  diets 
and  (2)  the  administration  of  lipotropic  compounds. 
These  treatments  depend  on  the  hypothesis  that  ar- 
teriosclerosis is  due  to  a disorder  in  the  lipid  metabo- 
lism, resulting  in  the  deposition  of  lipids  in  the  arte- 
rial wall. 

Recent  smdies  have  shown  that  large  amounts  of 
cholesterol  can  be  synthesized  from  fat,  carbohydrates, 
or  protein  molecules  in  the  body.  The  group  of  per- 
sons who  ingest  greater  quantities  of  fat  and  choles- 
terol in  their  diets  show  a greater  incidence  of  ar- 
teriosclerosis than  those  who  have  diets  poorer  in 
fats  and  cholesterols.  By  the  same  token,  arterio- 
sclerosis is  more  pronounced,  at  autopsy  in  the  obese 
than  in  the  slender  person. 

Morrison  found  that  the  death  rate  was  lower  in 
the  group  of  persons  who  ingested  only  25  Gm.  of 
fat  a day  than  in  the  control  group  who  lived  on  a 
normal  diet. 

Patients  with  visual  impairment  due  to  arterioscle- 
rosis may  be  divided  into  three  groups:  (1)  The  ar- 
teriosclerotic person  with  early  impairment  of  vision 
but  showing  little  changes  in  the  retina  other  than 
the  contraaed  blood  vessels,  with  pitting  where  the 
arteries  cross  the  veins.  No  exudates,  hemorrhages, 
or  other  pathologic  changes  can  be  found  on  careful 
examination.  (2)  Those  cases  showing  some  patho- 
logic lesions  along  with  the  sclerotic  vessel  changes. 
There  may  be  a fine  pigment  deposit  in  the  macular 
region  and  one  may  see  accompanying  changes  of  a 
colloidal  nature  in  the  periphery  of  the  fundus.  These 
grayish-white  deposits  may  be  ring  shaped,  round,  or 
assume  various  shapes.  These  colloidal  deposits  may 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat,  Texas  Med- 
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be  entirely  absent.  ( 3 ) The  older  age  group  showing 
a great  deal  of  macular  destruaion,  with  massive 
areas  of  grayish  exudates  in  various  shapes  scattered 
through  the  fundus.  There  may  be  pigment  deposits 
in  the  macular  region  or  not.  There  may  be  hemor- 
rhages present  also. 

GROUP  1 

Case  1. — Mrs.  T.  H.  W.,  a woman  aged  70,  was  first  seen 
December  30,  1954.  She  complained  of  blurring  of  vision 
on  reading  and  eyes  tiring  easily. 

Examination. — ^Vision  in  each  eye  was  20/49  correaed  to 
20/16.  The  right  eye  externally  was  normal  and  the  lens 
was  clear.  The  fundus  was  essentially  normal  except  for  the 
contracted  vessels  and  pitting  where  arteries  crossed  the 
veins.  No  exudates  or  hemorrhages  were  seen.  Foveal  re- 
flexes were  absent.  The  condition  of  the  left  eye  was  similar. 

Progress. — During  the  next  two  months  the  vision  de- 
teriorated, and  on  February  5,  1955,  vision  with  lenses  was 
20/32  and  20/20  respectively  in  the  right  and  left  eye. 
Administration  of  Lipotriad  was  started.  April  11,  with  her 
correction,  the  vision  had  improved  to  20/20  in  each  eye. 
The  fundi  showed  no  changes.  (Fig.  lA.) 

This  patient  responded  to  the  lipotropic  therapy 
very  satisfaaorily.  In  spite  of  her  having  a broken 
knee,  with  the  lipotropic  treatment  her  vision  im- 
proved to  20/20  in  each  eye  with  glasses.  The  response 
to  treatment  in  this  case  is  typical  of  this  group,  as 
the  patients  practically  all  gain  weight,  have  improved 
vision,  and  feel  stronger  and  better. 

GROUP  2 

Case  2. — Mrs.  F.  B.  D.,  a woman  aged  73,  was  first  seen 
September  23,  1954,  complaining  of  difficulty  in  seeing  to 
read  and  in  seeing  in  the  distance. 

Examination. — ^Vision  in  each  eye  of  20/49  was  not  im- 
proved with  a lens.  The  right  eye  externally  was  normal. 
The  macular  region  showed  fine  pepper-like  pigmented  de- 
posits, with  one  larger  area  above  the  macula  (fig.  IB  and 
C).  No  frank  exudates  were  seen.  The  left  eye  was  similar. 

Treatment. — Lipotriad,  3 capsules  three  times  a day  after 
meals,  was  prescribed. 

Progress. — The  patient  was  conscientious  in  taking  her 
medicine  and  reported  for  recheck  on  November  3,  at  which 
time  the  vision  had  improved  to  20/39  in  each  eye.  She 
was  seen  regularly  every  two  months.  She  stated  at  each 
visit  that  she  did  not  think  she  had  improved,  and  in  Feb- 
ruary, 1955,  she  said  that  her  blood  pressure  was  quite  ele- 
vated and  that  she  had  been  having  severe  headaches.  At 
the  time  of  her  last  visit,  April  15,  the  vision  in  the  right 
eye,  with  corrertion,  was  20/32  and  in  the  left  eye,  20/39. 
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This  patient  when  first  seen  already  had  developed 
definite  pigmentary  changes  in  the  macular  region, 
but  the  photographs  taken  on  April  15  show  only  a 
slight  increase  in  the  pigment  deposits  (fig.  1C).  The 
mere  fact  that  she  has  held  her  own  and  that  the 
vision  has  improved  from  20/49  in  each  eye  to  20/32 
and  20/39  in  right  and  left  eye  respeaively  certainly 
should  be  considered  satisfactory. 

GROUP  3 

Case  3. — Mrs.  T.  S.,  a woman  aged  73,  was  seen  first 
October  29,  1953,  complaining  of  blurred  vision  and  deaf- 
ness. 

ExamirMtion. — Vision  in  each  eye  was  sufficient  for  the 
patient  to  see  fingers  at  2 feet.  The  right  eye  externally 
was  normal.  The  fundus  showed  a large  raised  grayish  exu- 
date in  the  macular  region  and  central  area.  It  had  a cres- 
centic shape  with  the  ends  pointing  up.  Numerous  small 
pigmented  deposits  were  seen  about  the  central  area.  Scat- 
tered exudates  were  seen.  The  arteriosclerosis  was  advanced. 
Similar  conditions  existed  in  the  left  eye. 

Treatment. — Dihydrostreptomycin,  1 Gm.  daily,  was  ad- 
ministered intramuscularly  for  one  month. 

Progress. — The  patient  was  seen  again  December  3.  The 
exudates  had  decreased  slightly  and  her  vision  had  improved 
to  permit  seeing  fingers  at  10  feet  with  the  right  eye,  but  the 
left  eye  had  only  light  perception.  Lipotriad,  3 capsules  after 
each  meal  daily,  was  prescribed. 

For  the  next  nine  months,  the  patient  was  very  con- 
scientious in  regard  to  taking  her  Lipotriad.  She  reported 
back  on  August  1,  1954,  stating  that  her  hearing,  vision, 
and  rheumatism  all  were  improved.  She  was  able  to  move 
about  the  house  and  yard  much  more  easily. 

The  patient  was  last  seen  Match  2,  1955,  when  the  vision 
'for  the  right  eye  permitted  seeing  fingers  at  8 feet  and  for 
the  left  eye  fingers  at  2 feet.  The  exudates  in  the  macular 
region  of  the  right  eye  were  flat,  but  the  central  area  was 
destroyed.  The  left  eye  showed  similar  changes  (fig.  ID  and 
E).  Her  arthritis  and  rheumatism  had  disappeared  com- 
pletely, and  she  was  able  to  hear  better. 

This  patient  when  first  seen  showed  massive  ex- 
udates and  areas  of  destruction  in  each  retina.  That 
the  exudates  diminished  in  size  and  flattened  out  is 
remarkable,  but  what  is  most  amazing  about  this  pa- 
tient has  been  the  improvement  in  her  general  health. 

COMMENT 

The  lipotropic  substances  are  not  a panacea  for 
the  ocular  changes  in  these  older  people.  There  are 
a definite  number  who  do  not  tolerate  the  drugs. 
Diarrhea  is  one  of  the  unfavorable  reaaions,  nausea 
another.  Loss  of  appetite  is  another  unfavorable  re- 
action. However,  on  the  whole,  the  percentage  of 
those  patients  who  react  favorably  to  the  lipotropic 
treatment  is  very  high.  The  favorable  effeas  are  not 
seen  until  the  patient  has  been  treated  for  at  least 
three  months. 


CONCLUSION 

The  lipotropic  substances  choline,  inositol,  and 
methionine  (Lipotriad)  react  favorably  on  the  great 
majority  of  older  patients  with  blurred  vision  due 
to  arteriosclerosis.  The  hemorrhages  and  exudates 
are  absorbed.  The  entire  general  condition  improves, 
increasing  the  feeling  of  well  being.  One  casual  ob- 
servation is  that  most  of  the  patients  with  arthritis 
claim  that  their  pain  and  discomfon  is  reduced  by 
the  lipotropic  treatment. 

There  are  no  contraindications  to  this  type  of  ther- 
apy; if  the  drug  is  not  tolerated,  it  can  be  discon- 
tinued immediately  without  any  permanent  ill  effects 
on  the  patients.  Only  a small  percentage  has  been 
found  who  did  not  tolerate  the  Lipotriad. 
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ABSTRACT  OF  DISCUSSION 

Cbmments  relating  to  this  paper  appear  in  the  abstract  of 
discussion  following  Dr.  Hilgartner’s  article  on  diabetic 
retinopathies  elsewhere  in  this  issue. 
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Fig.  1A.  Case  1.  Right  eye  (February  5.  1955).  The  arteries  are 
somewhat  contraned,  and  definite  pitting  can  be  seen  where  they  cross 
the  veins.  No  exudates  or  hemorrhages  are  seen. 

B.  Case  2.  Right  eye  (September  24,  1954).  The  macular  area 
is  studded  with  small  black  pigmented  deposits. 

C.  Case  2.  Right  eye  (April  15,  1955).  The  macular  area  shows 


only  a slight  increase  in  the  density  of  the  pigment  deposits. 

D.  Case  3.  Left  eye  (February  24,  1954).  The  massive  central 
area  of  raised  grayish-white  exudates  is  surrounded  by  a ring  of  smaller 
exudative  deposits. 

E.  Case  3.  Left  eye  (March  2,  1955).  The  exudates  have  flattened 
out  and  diminished  in  density. 


The  colored  illustrations  are  reproduced  by  courtesy  of  the  Carroll  Dunham  Smith  Pharmacal 
Company,  New  Brunswick,  N.  ]. 
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DIABETIC  RETINOPATHIES 
Effect  of  Lipotropic  Substances  (Lipotriad)  in  Treatment 

HENRY  L.  HILGARTNER,  M.  D.,  E.A.C.S.,  Austin,  Texas 


D lABETIC  retinopathies  should  be 
divided  into  two  classifications:  (1)  those  occurring 
in  the  juvenile  or  younger  diabetic  patient  less  than 
45  years  of  age  and  (2)  those  in  the  older  or  senile 
diabetic  more  than  45  years  of  age.  Diabetic  retinop- 
athies are  definitely  a new  development  in  the  juve- 
nile group,  since  they  never  were  seen  as  a clinical 
entity  by  the  older  ophthalmologists,  but  they  are 
now  becoming  a common  finding  in  the  young  per- 
son who  has  survived  his  diabetic  condition  15  years 
or  more.  The  senile  diabetic  patient  imdergoes  slow- 
er changes,  as  a rule,  but  the  hemorrhages,  exudates, 
and  retinal  destruction  progress  similarly  to  those  of 
the  young  group,  both  ending  in  severe  visual  im- 
pairment. 

Discovery  of  the  lipotropic  action  of  choline,  in- 
ositol, and  methionine  led  some  investigators  to  rea- 
son that  these  factors  might  influence  the  deposition 
of  lipids  in  the  vascular  system  as  well  as  in  the  liver. 
Experimental  work  on  lower  animals  in  which  ather- 
omatous changes  had  been  induced  artificially  has 
brought  conflicting  results.  That  the  lipotropic  sub- 
stances are  a definite  aid  in  the  treatment  of  diabetic 
retinopathies  is  ^till  controversial. 

White  and  Waskow  reported  that  92  per  cent  of 
220  cases  of  young  diabetics  showed  vascular  disease, 
and  retinal  sclerosis  occurred  in  85  per  cent  of  the 
patients  surviving  15  or  more  years.  Thanks  to  mod- 
ern medicine,  we  now  have  a group  of  juvenile  dia- 
betics who  have  arrived  at  the  age  of  25  or  30  and 
who  are  showing  the  typical  diabetic  changes  not 
formerly  seen. 

Siliato  and  others  have  pointed  out  that  there  is  a 
disturbance  in  the  fat  metabolism  in  diabetic  retinop- 
athies. Atheromatous  changes  are  definitely  present 
in  the  retinal  vessels. 

Siegel  recently  has  reported  a series  of  cases  of 
juvenile  diabetic  patients  with  retinopathies  compli- 
cated by  Kimmelstiel- Wilson  disease.  He  direaed 
special  attention  to  the  retinal  edema  and  edema  of 
the  upper  lids  in  these  cases.  His  final  conclusion 
was  that  rigid  control  of  the  diabetic  condition  and 
the  lipotropic  substances  offered  the  best  prognosis. 

In  contrast,  the  series  which  Loewe  recently  re- 
ported falls  automatically  into  the  senile  group,  as  all 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat,  Texas  Med- 
ical Association  Annual  Session,  Fort  Worth,  April  26,  I955, 

This  study  was  made  possible  through  the  courtesy  and  cooperation 
of  the  Carroll  Dunham  Smith  Pharmactd  Company,  New  Brunswick, 
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patients  were  more  than  50  years  of  age.  In  sum- 
mary, he  stated  that  50  patients  were  benefited  by 
adding  the  lipotropic  substances  and  the  citrus  bio- 
flavoids  to  the  diabetic  regimen. 

This  series  of  cases  of  diabetic  retinopathies  being 
reported  is  small  (12  cases),  but  it  definitely  divides 
into  the  two  categories,  juvenile  and  senile. 

JUVENILE  GROUP 

Case  1. — B.  J.  D.,  a white  girl  aged  20,  offered  a history 
of  diabetes  of  several  years’  standing,  but  no  ocular  com- 
plaints other  than  her  myopia  when  she  was  seen  January 
22,  1954. 

Examination. — ^Vision  in  each  eye  was  20/200,  corrected 
to  20/16.  The  right  eye  externally  was  normal.  The  disk 
and  vessels  of  the  fundus  were  normal.  In  the  upper  tem- 
poral quadrant,  a number  of  small  grayish-white  exudates 
and  hemorrhages  were  seen.  The  left  eye  was  normal  except 
for  a few  hemorrhages  and  exudates  about  the  macular 
region. 

Treatment. — Lipotriad  capsules  three  times  daily  were 
added  to  the  patient’s  diabetic  regimen. 

Progress. — During  the  ensuing  eleven  months,  the  patient 
showed  little  change.  On  December  21,  1954,  a few  exu- 
dates were  found  in  the  upper  temporal  quadrant  of  the 
right  eye,  but  no  hemorrhages.  The  hemorrhages  had  dis- 
appeared in  the  left  eye,  but  a few  exudates  were  still  seen 
about  the  macular  region.  The  patient  had  not  been  con- 
scientious in  her  lipotropic  treatment. 

She  was  seen  again  May  5,  1955,  and  the  vision  in  each 
eye  was  20/16  with  correaion.  No  hemorrhages  were  seen 
in  the  right  eye.  Temporal  to  the  macular  region,  several 
small  grayish  exudates  were  still  present.  No  other  lesions 
were  seen.  In  the  left  eye  all  hemorrhages  had  absorbed, 
and  only  a small  group  of  exudates  could  be  seen  in  the 
upper  temporal  quadrant.  The  patient  stated  that  she  had 
maintained  her  diabetic  regimen  conscientiously  and  had 
been  fairly  regular  with  her  Lipotriad. 

Case  2. — J.  M.,  a white  man  30  years  of  age,  was  first 
seen  in  July,  1953,  complaining  of  blurring  of  vision,  bi- 
lateral. 

Examination. — ^Vision  in  each  eye  was  20/49  not  im- 
proved with  lenses.  'The  right  eye  externally  was  normal. 
The  disk  was  sharply  outlined  and  the  vessels  were  essen- 
tially normal.  'The  macular  region  showed  multiple  grayish- 
white,  soft  exudates,  and  multiple  hemorrhages  were  seen 
throughout  the  fundus.  'The  left  eye  was  similar. 

On  December  5 the  patient  reported  for  recheck,  at  which 
time  the  findings  in  each  eye  were  found  slightly  advanced 
(fig.  lA).  Lipotriad  capsules  three  times  daily  were  started. 
The  blood  sugar  level  at  this  time  was  more  than  350  mg. 
per  100  cc. 

Progress. — During  the  next  four  months,  the  exudates 
increased  in  size  and  density,  and  the  hemorrhages  remained 
more  or  less  constant.  In  May,  1954,  the  exudates  definitely 
began  to  disappear,  and  by  June  they  had  more  or  less 
disappeared.  At  about  this  time,  however,  after  a severe 
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burn  on  his  feet,  he  experienced  the  first  massive  hemor- 
rhage in  the  upper  temporal  quadrant,  right  eye  (fig.  IB). 
The  hemorrhage  absorbed  as  it  followed  the  course  of  grav- 
ity. After  this  period,  he  had  repeated  massive  hemorrhages 
in  first  one  eye  and  then  the  other.  At  the  site  of  the  first 
hemorrhage,  the  artery  became  definitely  occluded  (fig.  1C), 
and  marked  atheromatous  changes  progressed  in  the  vessels 
of  each  eye.  In  February,  1955,  he  developed  a severe 
glaucoma  in  the  right  eye,  resulting  in  the  loss  of  all  light 
perception.  This  was  due  to  a uveitis.  During  the  period 
from  June,  1954,  to  February,  1955,  both  disks  showed 
progressive  neuritic  changes  (fig.  ID),  and  the  vision  failed 
rapidly.  All  of  the  hemorrhages  absorbed,  and  up  to  the 
present  time  no  retinitis  proliferans  has  developed. 

This  case  has  shown  the  progressive,  degenerative 
changes  that  are  typical  of  the  juvenile  diabetic,  ex- 
cept that  something  caused  the  exudates  to  begin  to 
disappear  after  five  months  of  lipotropic  treatment 
and  the  hemorrhages  have  absorbed  without  compli- 
cations. This  patient  has  never  controlled  his  dia- 
betes, and  at  one  time,  in  December,  1954,  the  blood 
sugar  level  rose  to  595  mg.  per  100  cc.  He  has  al- 
ways been  very  frail,  and  he  had  several  acute  respira- 
tory infeaions  during  the  year. 

SENILE  GROUP 

Case  3. — Mrs.  A.  C.,  a white  woman  aged  71,  was  first 
seen  March  3,  1953,  complaining  of  blurred  vision  and 
stating  she  had  diabetes.  She  had  never  taken  insulin  or 
really  tried  to  control  her  blood  sugar. 

Examination. — Vision  in  each  eye  was  20/200  correrted 
to  20/49.  The  right  eye  externally  was  normal.  There  were 
multiple  petechial  hemorrhages  scattered  throughout  the 
retina,  and  the  vessels  showed  definite  arteriosclerosis.  The 
left  eye  was  similar. 

Treatment. — Rutin  with  ascorbic  acid  (100  mg.  three 
times  daily  before  meals)  was  prescribed. 

During  the  next  six  months,  the  patient  was  irregular 
with  her  treatment,  and  her  vision  failed.  She  developed  a 
choroiditis,  and  large,  dense  vitreous  opacities  appeared  in 
each  eye.  The  hemorrhages,  however,  did  not  increase  in 
size  and  number.  She  was  referred  back  to  her  family  physi- 
cian for  reexamination  and  treatment. 

On  December  9 the  patient  reported  for  examination. 
Each  fundus  still  showed  multiple,  small  hemorrhages  (fig. 
IE).  The  vision  had  dropped  to  20/200,  not  improved  by 
lenses.  Lipotriad,  three  capsules  three  times  a day  after 
meals,  was  prescribed,  and  a strict  diabetic  regimen  was 
started. 

Progress. — This  patient  began  to  show  a gradual,  con- 
stant improvement  in  every  way  except  visually.  The  eye 
grounds  for  the  first  part  of  the  year  remained  stationary. 
The  hemorrhages  slowly  absorbed,  and  at  no  time  did  she 
experience  a severe  hemorrhage  in  either  eye.  Her  feeling 
of  well-being  improved  immensely.  The  arthritis  of  which 
she  had  complained  was  much  better  when  she  was  last 
seen,  on  March  3,  1955.  At  that  time,  no  hemorrhages 
were  seen  in  the  right  eye,  but  a few  small  grayish-white 
exudates  were  present  about  the  macular  region.  The  left 
eye  still  showed  a few  residual  hemorrhages,  which  were 
slowly  absorbing  (fig.  IF).  She  has  been  conscientious  in 
her  diabetic  regimen  and  lipotropic  treatment. 


DISCUSSION 

The  number  of  diabetic  cases  with  retinopathies 
treated  with  the  lipotropic  substances  (Lipotriad)  as 
an  adjunct  to  the  standard  diabetic  regimen  is  small, 
there  being  only  12  in  all.  Unfortunately,  several  dis- 
continued their  treatment  and  were  lost  track  of. 
The  3 juvenile  patients  are  following  an  identical 
pattern,  2 of  them  progressing  rather  rapidly  with 
destruction  and  deterioration,  while  the  third,  the 
youngest,  is  slowly  showing  the  same  course. 

The  senile  cases  on  the  whole  have  maintained  a 
satisfaaory  status.  Unlike  the  50  cases  of  older  pa- 
tients with  diabetic  retinopathies  which  Dr.  Martha 
Folk  reported,  in  which  15  developed  retinitis  pro- 
liferans after  their  hemorrhages,  only  1 in  my  series 
progressed  unfavorably  (fig.  IG  and  H) , with  hemor- 
rhages and  destruction  but  no  retinitis  proliferans. 
In  the  juyjenile  group,  the  hemorrhages  absorbed 
gradually,  none  of  them  being  flame-shaped  orig- 
inally as  Loewe  described  in  his  series. 

CONCLUSION 

The  lipotropic  substances  (Lipotriad)  choline,  inos- 
itol, and  methionine  have  no  apparent  effect  on 
the  diabetic  disease  per  se,  as  to  reducing  the  blood 
sugar  or  insulin  and  diet  requirements.  The  lipo- 
tropic substances  do  not  tend  to  produce  retinal  hem- 
orrhages, as  this  is  a normal  diabetic  charaaeristic. 
The  lipotropic  substances  apparently  help  in  the  ab- 
sorption of  the  retinal  hemorrhages  and  exudates. 
The  lipotropic  substances  seem  definitely  to  improve 
the  feeling  of  well  being  in  the  patients. 

Diabetic  control  is  the  all  important  faaor  of  dia- 
betic retinitis. 

The  older  diabetic  patient  follows  a more  regular 
and  favorable  course  on  the  lipotropic  therapy  than 
does  the  juvenile  group. 

REFERENCES 
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ABSTRACT  OF  DISCUSSION 

Dr.  William  B.  Potter,  Galveston;  Dr.  Hilgartner  is 
to  be  commended  for  his  painstaking  review  of  treatment 
and  progress  of  a group  of  patients  which  is  fully  repre- 
sentative of  the  patients  which  we  all  see  each  day.  As  he 
has  pointed  out,  it  is  usual  for  the  internist  to  give  a report 
that  findings  are  negative  or  normal  on  physical  examina- 
tion and  laboratory  data  or,  in  the  case  of  the  diabetic,  that 
"control  is  perfea.”  Yet  visual  deterioration  continues, 
sometimes  with  detertable  retinal  lesions  and  frequendy 
with  litde  change  in  the  retinal  or  macular  picture. 

This  discussion  is  limited  to  diabetic  retinitis  and  to 
senile  macular  degeneration.  In  both  of  these  conditions 
certain  of  the  pathologic  changes  seem  to  reverse  or  become 
remarkably  slow  in  progress  with  the  use  of  lipotropic  sub- 
stances if  administration  is  accomplished  prior  to  the  de- 
velopment of  organic  change.  On  the  basis  of  present  in- 
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Fig.  1A.  Case  2.  Right  eye  (January  6,  1954).  The  optic  disk  is 
sharply  outlined.  The  retinal  vessels  ate  normal.  The  exudates  can  be 
seen  in  the  central  area. 

B.  Case  2.  Right  eye  (July  7,  1954) . The  first  massive  hemorrhage 
can  be  seen  in  the  upper  temporal  quadrant.  The  exudates  are  defi- 
nitely diminished  as  to  size,  density,  and  number  as  compared  with  A. 

C.  Case  2.  Right  eye  (November  4,  1954).  In  the  upper  temporal 
quadrant  the  thread-like  obliterated  artery  can  be  seen.  Small  round 
hemorrhages  can  be  seen,  and  there  are  still  grayish-white  exudates. 

D.  Case  2.  Right  eye  (January  7,  1955).  The  optic  disk  shows 
definite  neuritic  changes.  The  remnant  of  the  hemorrhage  present  in 
B can  be  seen.  Several  of  the  vessels  show  the  change  of  advanced 
arteriosclerosis. 


E.  Case  3.  Right  eye  (March  3,  1954).  Multiple  small  round 
hemorrhages  can  be  seen  scattered  throughout  the  periphery. 

F.  Case  3.  Left  eye  (March  9,  1955).  The  vessels  can  be  seen, 
but  the  hemorrhages  have  absorbed. 

G.  Unreported  case.  Left  eye  (February  16,  1954).  Exudates  can 
be  seen  in  the  temporal  area,  and  a few  fine  hemorrhages  also  are 
shown  to  the  left  of  the  light  reflexes.  The  central  area  also  shows 
grayish  exudates. 

H.  Unreported  case.  Left  eye  (March  11,  1955).  Note  pigment 
deposits  in  the  macular  area.  Complete  destruction  of  retina  and  choroid 
is  present  below  the  optic  disk.  No  new  blood  vessel  formations  can 
be  seen. 


The  colored  illustrations  are  reproduced  by  courtesy  of  the  Carroll  Dunham  Smith  Pharmacal 
Company,  New  Brunswick,  N.  ]■ 
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formation  and  experience  the  presence  of  retinal  hemor- 
rhages, retinal  exudates,  or  retinal  edema  seems  to  establish 
the  indication  for  these  preparations.  The  presence  of  vitre- 
ous floaters  is  an  additional  indication  for  this  type  of  treat- 
ment. It  is  imperative,  of  course,  that  the  diabetes  or  the 
cardiovascular  condition  be  closely  managed. 

Dr.  Hilgartner  has  not  attempted  to  evaluate  his  results 
statistically;  in  reviewing  my  own  experience  I find  that  I 
cannot  make  a statistical  summary.  Many  patients  have 
been  followed  only  a short  time;  many  patients  declare  that 
vision  has  improved  with  treatment  but  actual  testing  does 
not  so  indicate,  and  frequently  retinal  pathologic  conditions 
seem  to  improve  but  visual  acuity  continues  to  fail.  Fre- 
quently complications  in  the  diabetic  or  cardiovascular  con- 
dition which  cause  a change  in  the  retinal  picture  arise. 


Certainly  there  is  no  established  contraindication  to  this 
type  of  therapy;  patients  almost  without  exception  report  a 
feeling  of  increased  well-being,  appetite,  and  vigor.  I can- 
not recall  any  patient  who  could  not  take  lipotropic  prepara- 
tions, which  I prescribe  in  rather  large  daily  amounts  for 
the  first  month.  Once  it  is  prescribed,  patients  continue  on 
this  medication  almost  indefinitely.  A great  number  of  ad- 
ditional medications  are  usually  given  these  patients  in  con- 
junction with  lipotropic  preparations,  such  as  vasodilating 
agents,  vitamin  B complex,  occasionally  so-called  vitamin  P, 
vitamin  C,  and  cortisone. 

Certainly  we  have  progressed  in  ophthalmology  to  the 
point  that  we  no  longer  take  it  for  granted  that  patients  in 
this  category  must  necessarily  progress  to  loss  of  useful 
vision,  and  the  full  use  of  various  therapeutic  agents  avail- 
able at  this  time  together  with  close  observation  and  super- 
vision of  these  patients  is  our  responsibility. 


CARCINOMA  OF  THE  THYROID 

ALTON  OCHSNER*  M.  D.;  MAX  BURTON  BRALLIAR,i  M.  D.;  and 
GUILLERMO  MANUEL  CARRERA*  M.  D.,  New  Orleans,  Louisiana 


TThERE  is  probably  more  controversy 
concerning  the  frequency  of  carcinoma  of  the  thy- 
roid gland  than  of  any  other  carcinoma.  By  some,  it 
is  considered  to  be  an  extremely  rare  disease;  by  oth- 
ers, it  is  considered  to  be  a relatively  common  one. 
According  to  Sokal,®®  cancer  of  the  thyroid  represents 
about  0.5  per  cent  of  all  clinical  cancers.  He  esti- 
mated that  approximately  1 person  in  every  1,000 
wiU  develop  a cancer  of  the  thyroid  sometime  during 
his  life.  Sokal®^  further  suggested  that  ( 1 ) in  a pop- 
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ulation  of  a million  people  25  cases  of  cancer  of  the 
thyroid  will  be  present  at  any  one  time,  (2)  1 new 
case  will  be  diagnosed  each  month,  and  (3)  there 
will  be  approximately  6 deaths  from  cancer  of  the 
thyroid  each  year. 

The  controversy  concerning  the  incidence  of  thy- 
roid carcinoma  is  due  to  a number  of  factors.  It  is 
frequently  stated  that  thyroid  carcinoma  must  be  in- 
frequent because  the  autopsy  incidence  of  carcinoma 
of  the  thyroid  is  rare.  This  is  not  a true  criterion  be- 
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cause  many  patients  with  carcinoma  of  the  thyroid 
are  cured  and  at  autopsy  a malignant  lesion  is  not 
found.  Another  reason  also  is  that  in  contradistinc- 
tion to  some  other  malignant  lesions  most  of  the  pa- 
tients who  die  of  carcinoma  of  the  thyroid  do  not  die 
in  the  hospital  but  die  at  home  and  do  not  come  to 
autopsy.  Sokal®^  estimated  that  out  of  the  predicted 
6 deaths  of  thyroid  cancer  per  year  per  million  popu- 
lation an  autopsy  would  be  done  in  only  1 or  2. 
Another  important  reason  for  the  great  controversy 
concerning  the.  incidence  of  thyroid  cancer  is  that, 
in  contradistinction  to  many  other  lesions,  it  is  at 
times  extremely  difficult  to  diagnose  malignant  lesions 
of  the  thyroid  gland  accurately  and  there  is  the  possi- 
bility that  hyperplastic  lesions  of  the  thyroid  which 
occur  so  frequently  at  times  might  be  misinterpreted 
as  malignant  lesions.  As  emphasized  by  Park  and 
Lees,®®  unless  there  is  a definite  evidence  of  invasion 
of  the  capsule,  distant  metastases,  or  definite  evidence 
of  blood  vessel  invasion,  a diagnosis  of  carcinoma  of 
the  thyroid  probably  should  not  be  made.  In  a series 
of  66  cases  originally  diagnosed  as  cancer  of  the  thy- 
roid or  papillary  adenocarcinoma  in  rhe  Royal  Col- 
lege of  Physicians  laboratory  at  Edinburgh,  reexami- 
nation showed  that  only  36  were  unequivocally  can- 
cer, 15  were  papillary  neoplasms,  7 were  doubtful, 
and  8 cases  were  definitely  not  malignant. 

The  incidence  of  thyroid  carcinoma  is  increasing, 
according  to  some  observers.  Horn®®  in  a series  of 
1,135  nodular  goiters  observed  from  1933  to  1944 
found  carcinoma  of  the  thyroid  in  62  (5.5  per  cent). 
In  a later  series  from  1945  to  1952  there  were  1,523 
nodular  goiters  and  174  carcinomas  (11.4  per  cent). 
However,  our  experience  is  that  thyroid  carcinoma  is 
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decreasing.  As  previously  reported  by  Cerise  and  his 
coworkers/^  in  a series  of  580  nodular  goiters  ob- 
served in  the  Ochsner  Clinic  from  January,  1942,  to 
April,  1949,  51  (8.8  per  cent)  cancers  were  found. 
However,  in  a series  of  775  nodular  goiters  observed 
in  the  same  institution  from  May,  1949,  to  February, 
1955,  only  37  cancers  were  found,  an  incidence  of 
4.9  per  cent.  In  the  total  series  of  1,355  nodular 
goiters,  there  were  88  cancers  (6.4  per  cent)  (fig.  1). 

KJON-MALIGWAWT  neoplasia  CADENOMAS) 


goiters. 

Probably  the  increase  is  more  apparent  than  real  be- 
cause with  the  incidence  of  endemic  goiter  becoming 
less,  true  neoplasia  of  the  thyroid  gland,  many  of 
which  are  benign  originally,  are  becoming  relatively 
more  frequent,  and  non-neoplastic  nodules,  such  as 
involutional  nodules,  are  decreasing.  Therefore,  the 
incidence  of  carcinoma  in  nodular  goiter  is  relatively 
greater  than  previously. 

Carcinoma  of  the  thyroid  usually  begins  in  a pre- 
viously enlarged  thyroid  gland  as  either  a nodule  or 
diffuse  involvement,  particularly  the  former.  Where- 
as cancer  of  the  thyroid  can  and  does  develop  in  non- 
neoplastic lesions,  it  is  much  more  likely  to  develop 
in  originally  benign  neoplasms,  adenomas.  In  376 
nodular  goiters  which  we  observed  there  were  192 
true  adenomas  (51  per  cent).  Of  the  376  cases,  171 
(45.3  per  cent)  were  of  simple  fetal  or  embryonal 
adenomas;  13  (37  per  cent)  were  of  papillary  cysta- 
denomas,  and  8 (2.1  per  cent)  were  of  Hurthle  cell 
adenomas  (fig.  1).  Although  non-neoplastic  nodules 
( involutional  nodules ) are  much  less  likely  to  under- 
go malignant  change,  it  is  impossible  clinically  before 
microscopic  examination  to  determine  whether  a nod- 
ule in  the  thyroid  is  neoplastic  or  not.  According 
to  Sokal,®®  approximately  8 per  cent  of  the  adult  pop- 
ulation in  the  New  England  states  may  be  expeaed 
to  have  palpable  thyroid  nodules  and  about  1 in  530 
of  these  will  have  a cancer.  He  further  estimated 


that  the  incidence  of  cancer  of  the  thyroid  gland  in 
persons  who  do  not  have  enlargement  of  the  thyroid, 
either  diffuse  or  nodular  enlargement,  will  be  about 
1 in  18,499.  He  stated  that  about  0.2  per  cent  of  all 
nodules  of  the  thyroid  will  show  cancer. 

The  incidence  of  carcinoma  in  all  cases  in  which 
reseaion  is  done  for  thyroid  disease  varies  from  1.4 
per  cent  reported  by  Lange^^  to  9.7  per  cent  reported 


Table  1. — Incidence  of  Cancer  in  All  Thyroidectomies. 


Author 

Thyroid 

Disease 

Cancer 

% 

Beal  and  others® 

200 

15 

7.5 

Berkheiser®  

739 

12 

2.7 

Cattell  and  Colcock^® 

. 1.479 

78 

5.3 

Crabtree  and  Hunter^ 

. 1.928 

139 

7.2 

Horn  and  Ravdin^ 

. 3,328 

159 

4.7 

Horn  and  Dull®®  (1933-1945) 

. 2.079 

62 

2.9 

Horn  and  Dull®®  (1945-1952) 

. 1.777 

174 

9.7 

Horn  and  Dull®®  ( total ) 

. 3.856 

236 

6.1 

Majarakis  and  others®* 

. 1,429 

75 

5.2 

Stubenbord  and  Noehren®® 

. 2,106 

44 

2.08 

Perloff  and  Schneeberg®®  (own  cases)  . . . 

888 

34 

3.8 

Perloff  and  Schneeberg™  ( collected  cases, 
16  authors)  

.59.603 

1.671 

2.8 

Wooldridge®®  

. 1.253 

47 

3.7 

Lange*<  

. 1.000 

14 

1.4 

Beahrs  and  others* 

. 8,505 

284 

4.3 

Rogers  and  others™ 

. 3,221 

74 

2.29 

Coicock*®  

. 1,479 

78 

5.3 

by  Horn^®  (table  1).  As  emphasized  by  Sokal,®®  the 
incidence  of  thyroid  carcinoma  is  higher  in  patients 
with  nodular  goiter.  The  incidence  varies  from  4 
per  cent  reported  by  Perloff^®  in  his  own  series  to 


Table  2. — Incidence  of  Cancer  in  All  Nodular  Goiters, 
Solitary  and  Multiple. 


Author 

Thyroid 

Disease 

Cancer 

% 

Crabtree  and  Hunter*® 

. . 1,455 

131 

9.0 

Perloff  and  Schneeberg™  (own  cases)  . . 

447 

18 

4.0 

Perloff  and  Schneeberg™  (colleaed)  , , . 

. . 7,149 

367 

5.1 

Wooldridge®®  (nontoxic)  

559 

47 

7.8 

Horn  and  Dull®®  (1933-1944) 

. . 1,135 

62 

5.5 

Horn  and  Dull®®  (1945-1952) 

. . 1,523 

174 

11.4 

Horn  and  Dull®®  ( total ) 

. . 2.658 

236 

8.9 

Martin®®  

214 

23 

10.7 

Cope  and  others*® 

. . 1,109 

112 

10.1 

Beahrs  and  others^ 

. . 5,679 

270 

4.8 

Beahrs  and  others*  ( nontoxic) 

. . 3,247 

244 

7.5 

Hinton  and  Slattery^  (nontoxic) 

262 

19 

7.2 

Cole  and  others*® 

663 

53 

7.9 

Stubenbord  and  Noehren®® 

. . 1,408 

42 

2.9 

Majarakis  and  others®^ 

849 

72 

8.4 

Hare®*  ( nontoxic ) 

..  5,052 

246 

4.8 

Ward®*  (nontoxic)  

..  3,539 

168 

4.8 

Hinton  and  Lord®*  (nontoxic) 

184 

14 

7.6 

Anglem  and  Bradford*  (nontoxic) 

550 

42 

7.6 

Crile®®  (nontoxic)  

274 

20 

10.9 

Colcock*®  (nontoxic)  

748 

76 

10.8 

Colcock*®  (toxic)  

113 

2 

1.8 

Todd®* 

269 

11 

4.09 

Ochsner  Clinic  (previous  series) 

580 

51 

8.8 

Ochsner  Clinic  ( present  series ) 

775 

37 

4.9 

Ochsner  Clinic  (total) 

. . 1.355 

88 

6.4 

11.4  per  cent  reported  by  Horn^®  (table  2).  It  is  gen- 
erally agreed  that  carcinoma  occurs  more  frequently 
in  solitary  nodules  than  in  multiple  nodular  goiters, 
and  this  was  formerly  our  experience.  In  a series  of 
1,355  cases  of  nodular  goiter  observed  in  the  Ochsner 
Clinic  from  January,  1942,  to  February,  1955,  there 
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were  88  cancers  (6.4  per  cent)  (fig.  2a).  In  a series 
of  151  solitary  thyroid  nodules  observed  from  Janu- 
ary, 1942,  to  April,  1949,  there  were  30  cancers,  an 
incidence  of  19.8  per  cent.  However,  from  May, 


of  129  with  solitary  nodules,  carcinoma  was  found 
in  8 per  cent.  On  the  other  hand  all  other  observers 
have  found  a higher  incidence  in  the  solitary  nodular 
goiters  than  in  the  multiple  nodular  goiters.  The  in- 
cidence varies  in  the.  multiple  nodular  goiter  from  3.4 
per  cent  reported  by  Crile^°  to  15  per  cent  reported 
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Fig.  2a.  Incidence  of  cancer  in  nodular  goiters  according  to  various 
periods  of  time. 

b.  Incidence  of  cancer  in  solitary  nodular  goiters. 


c.  Incidence  of  cancer  in  multiple  thyroid  nodules. 

d.  Comparison  of  incidence  of  cancer  in  solitary  and  multiple 
nodules. 


1949,  to  February,  1955,  a total  of  588  solitary  thy- 
roid nodules  have  been  observed,  among  which  were 
23  cancers  (3.9  per  cent)  (fig.  2b).  Whereas  pre- 
viously we  found  an  incidence  of  12.8  per  cent  of 
cancers  in  thyroid  glands  with  multiple  nodules,  the 
incidence  in  the  more  recent  period  has  been  6.4  per 
cent  (fig.  2c).  It  is  thus  seen  that  the  incidence  of 
cancer  in  multiple  nodes  is  now  higher  than  in  thy- 
roids with  a solitary  nodule  (fig.  2d).  Martin®^  also 
found  a higher  incidence  in  cases  with  multiple  nod- 
ules. In  85  patients  with  multiple  nodules,  carci- 
noma was  found  in  15  per  cent,  whereas  in  a series 


by  Martin®^  (table  3).  The  incidence  in  the  solitary 
nodular  goiter  varies  from  a low  of  8 per  cent  re- 
ported by  Martin®^  to  a high  of  24.5  per  cent  re- 
ported by  Crile^®  (table  4). 

Whereas  most  investigators  are  of  the  opinion  that 
carcinoma  occurs  more  frequently  in  persons  without 
hyperthyroidism,  Sokal®°  has  expressed  the  belief  that 
it  occurs  more  frequently  in  patients  with  hyperthy- 
roidism. In  a series  of  1,803  collected  cases  of  hyper- 
thyroidism, 174  were  of  cancer  (9.6  per  cent),  but 
he  emphasized  that  this  constituted  no  more  than 
0.5  per  cent  of  ail  the  population.  He  believed  that 
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the  incidence  of  carcinoma  in 

. hyperthyroid  glands  is 

approximately  20  times  greater  than  euthyroid  glands. 

He  postulated  that  in  a series 

of  20,000  hyperthyroid 

patients,  7,200  will  have  nodular  thyroid  and  in 

this 

Table  3. — Incidence  of  Cancer 

in  Multinodular 

Goiters. 

Thyroid 

Author 

Disease 

Cancer 

% 

Coffey  and  others^"^ 

. . . 217 

14 

6.6 

Crabtree  and  Hunteri” 

. . . 1.327 

100 

7.5 

Majarakis  and  others^“  (nontoxic)  . . . . 

. . . 195 

17 

8.7 

Anglem  and  Bradfordi 

. . . 187 

9 

4.8 

Cole  and  others^®  (toxic  and  nontoxic) 

. . . 432 

18 

4.1 

Cole  and  othersi“  ( nontoxic ) 

142 

14 

9.8 

Wooldridge“°  (nontoxic)  

. . . 280 

15 

5.3 

Marti  n^2  

85 

13 

15.0 

Stubenbord  and  Noehren®" 

. . . 623 

17 

2.86 

Cope  and  others^® 

. . . 1.053 

83 

7.8 

Crile^  ( nontoxic ) 

. . . 176 

6 

3.4 

Todd®^  

83 

3 

3.6 

Ochsner  Qinic  (previous  series) 

101 

13 

12.8 

Ochsner  Clinic  (present  series) 

171 

11 

6.4 

Ochsner  Clinic  (total) 

272 

24 

8.8 

group  there  will  be  68  cancers.  Among  the  remain- 
ing 12,800  patients  with  diffusely  hyperplastic  glands, 
there  will  be  19  cancers.  He  stated  that  about  1 per 
cent  of  toxic  nodular  goiters  are  malignant  but  that 
the  incidence  of  malignant  change  in  nontoxic  nodu- 
lar goiters  is  less  than  1 per  cent.  Colcock^^  found 

Table  4. — Incidence  of  Cancer  in  Solitary  Nodular  Goiters. 


Thyroid 


Author 

Disease 

Cancer 

% 

Coffey  and  others^^ 

111 

24 

21.7 

Crabtree  and  Hunter^® 

128 

31 

24.3 

Martin®®  

129 

10 

8.0 

Majarakis  and  others®^  (nontoxic) 

253 

53 

20.9 

Payne®’ 

154 

18 

12.0 

Anglem  and  Bradford^ 

363 

33 

9.0 

Hare®*  

. 1.971 

236 

12.0 

Wooldridge®®  (nontoxic)  

319 

30 

9.4 

Cope  and  others’® 

156 

29 

19.0 

Kearns  and  Davis*® 

155 

17 

11.0 

Cole  and  others’®  (toxic  and  nontoxic)  . . 

231 

35 

15.1 

Cole  and  others’®  ( nontoxic ) 

143 

35 

24.4 

Stubenbord  and  Noehren®® 

776 

25 

3.08 

Crile®®  (nontoxic)  

98 

24 

24.5 

Colcock’®  ( clinical ) 

748 

76 

10.8 

Colcock’®  ( operation ) 

156 

52 

33.3 

Todd®’  

75 

8 

10.6 

Ochsner  Clinic  (previous  series) 

151 

30 

19.8 

Ochsner  Clinic  (present  series) 

588 

23 

3.9 

Ochsner  Clinic  (total)  

739 

53 

7.2 

the  incidence  in  toxic  nodular 

goiters  to 

be  1.8  per 

cent  as  contrasted  with  10.8  per  cent  in  nontoxic 


nodular  goiters.  However,  in  156  cases  in  which  a 
solitary  nodule  was  found  at  operation  there  were  52 
cancers  (33-3  per  cent).  It  must  be  emphasized  that 
frequently  when  a solitary  nodule  is  suspeaed  pre- 
operatively,  multiple  nodules  are  found  at  operation. 

Sex  Incidence. — There  is  also  some  controversy 
concerning  which  sex  is  more  frequently  involved  in 
carcinoma  of  the  thyroid  gland.  Most  authorities  have 
found  a much  higher  incidence  of  carcinoma  of  the 
thyroid  in  women  than  in  men.  Wooldridge,®®  in  a 


series  of  47  cases,  had  42  (90  per  cent)  in  women 
and  only  5 (10  per  cent)  in  men.  Crabtree^®  reported 
an  incidence  of  72.6  per  cent  in  women;  Roualle,'^^ 
74  per  cent;  Searls  and  his  coworkers,’^'^  73  per  cent; 
Stubenford  and  Noehren,®®  81.8  per  cent.  Ward  and 
his  associates®^  stated  that  the  ratio  in  men  to  women 
is  1:2.  Pemberton  and  his  coworkers®®  observed  that 
it  is  1:1.7.  Colcock^®  reported  78  cases  of  carcinoma 
of  the  thyroid,  57  (73  per  cent)  of  which  were  in 
women.  Of  37  cases  recently  observed  by  us,  27 
(73.2  per  cent)  were  in  women  (fig.  3a).  FrazeU 
and  Foote®^  found  carcinoma  of  the  thyroid  in  156 
women,  70.8  per  cent,  and  in  93  men,  29.2  per  cent. 
Beahrs  and  his  associates^  found  that  in  carcinoma  of 
the  thyroid  the  women  are  involved  in  65  per  cent. 
On  the  other  hand,  Beal  and  his  associates®  found  in 
a series  of  15  cases  of  carcinoma  of  the  thyroid  that 
12  cases  (80  per  cent)  were  in  men  and  only  3 cases 
(20  percent)  were  in  women.  According  to  Majarakis 
and  his  coworkers,®^  the  incidence  is  higher  in  men 
than  in  women,  and  Trevor®®  found  that  there  were 
3 men  to  every  woman  involved  in  cancer  of  the 
thyroid. 

Thyroid  disease  generally  is  more  frequent  in  wom- 
en, and  there  is  some  recent  evidence  suggesting  that 
one  type  of  neoplasm  at  least  occurs  more  frequently 
in  women,  namely,  the  Hiirthle  cell  tumor.  Gardner®® 
reported  46  Hurthle  cell  tumors  of  the  thyroid,  42 
of  which  occurred  in  women  and  only  4 in  men.  He 
advanced  the  belief  that  there  may  be  a sexual  pre- 
disposition to  the  development  of  these  tumors  be- 
cause he  found  in  100  consecutive  autopsies  on  fe- 
males, Askanazy  cell  groups  in  31  per  cent  as  con- 
trasted with  only  3 per  cent  in  a similar  group  of 
autopsies  done  in  men.  Parmley  and  Helwig®®  also 
expressed  the  opinion  that  there  may  be  an  endocrine 
factor  in  the  produaion  of  Hurthle  cell  tumors  and 
proposed  that  as  a result  of  the  loss  of  ovarian  func- 
tion lymphadenoid  goiters  which  contain  many  Hur- 
thle cell  groups  may  develop.  Thus,  it  is  seen  that 
at  least  in  one  type  of  neoplasm,  many  of  which  are 
malignant,  the  Hurthle  cell  mmor  is  much  more  like- 
ly to  occur  in  women  and  there  is  probably  an  en- 
docrine basis  for  it. 

Age  Incidence. — Age  incidence  in  carcinoma  of 
the  thyroid  gland  varies  considerably  according  to 
the  type  of  lesion.  Generally,  papillary  carcinomas 
occur  at  a younger  age  than  do  the  other  types.  As 
a matter  of  fact,  a solitary  nodule  in  the  thyroid  in  a 
child  is  likely  to  be  a true  neoplasm  and  frequent- 
ly is  malignant.  According  to  Payne  and  Strauss,®’^ 
55  per  cent  of  the  solitary  nodules  in  children  are 
carcinoma.  Winship®’^  found,  in  a series  of  8 cases  of 
nodular  goiter  observed  in  a children’s  hospital,  all 
the  patients  of  which  were  less  than  15  years  of  age, 
that  4 (50  per  cent)  were  carcinoma.  Pemberton  and 
Black®®  found  in  their  series  that  33  per  cent  of  chil- 
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dren  less  than  14  years  of  age  with  nodular  goiter 
had  cancer.  In  105  cases  of  cancer  of  the  thyroid 
reported  by  Crile  and  Hazard-”  there  were  40.9  per 


the  follicular-alveolar  adenocarcinomas  to  be  45;  in 
solid  adenocarcinomas,  49;  in  Hurthle  cell  carcinomas, 
51;  and  in  giant  cell  carcinomas,  61.  Beahrs  and  his 
associates'^  observed  that  the  average  age  of  patients 
with  papillary  carcinomas  is  41.9,  and  they  found 
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Fig.  3 a.  Sex  relationship  in  nodular  goiters  and  in  cancer  of  the 
thyroid. 

b.  Age  incidence  in  cancer  of  the  thyroid. 


r.  Age  at  which  nodule  was  recognized  in  cancer  of  the  thyroid, 
d.  Age  incidence  in  papillary  carcinoma. 


cent  of  the  patients  less  than  40  years  of  age,  38  per 
cent  between  40  and  60  years  of  age,  and  20  per  cent 
above  60  years  of  age.  Martin®^  stared  that  malignant 
tumors  are  three  times  more  frequent  than  benign 
tumors  in  the  thyroid  in  children.  According  to  Pem- 
berton and  Black,®®  2 to  3 per  cent  of  all  thyroid 
carcinomas  occur  in  persons  less  than  30  years  of  age 
and  33  per  cent  of  all  papillary  lesions  occur  in  chil- 
dren and  young  adults.  Frazell  and  Foote®^  found  the 
median  age  in  patients  with  papillary  carcinomas  to 
be  43,  and  they  also  found  that  80  per  cent  of  all 
cancers  of  the  thyroid  in  persons  less  than  21  years 
of  age  are  papillary.  They  found  the  median  age  in 


that  30  per  cent  of  patients  with  papillary  carcinoma 
are  less  than  30  years  of  age  and  36  per  cent  are  over 
50.  The  average  age  of  patients  with  carcinoma  and 
adenoma  was  46  years  and  the  average  age  in  diffuse 
adenocarcinomas  was  54.8  years.  Watson®^  found  that 
6 per  cent  of  thyroid  carcinomas  were  in  patients 
less  than  18  years  of  age. 

In  our  recent  sefies  of  37  cases  the  greatest  inci- 
dence was  in  the  fifth  decade,  followed  in  frequency 
by  the  third,  the  fourth,  and  the  sixth  (fig.  3b).  For 
the  age  at  which  the  nodule  was  first  recognized  in 
36  cases,  the  greatest  incidence  was  in  the  sixth  decade 
followed  in  frequency  by  the  fifth,  the  fourth,  the 
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third,  and  the  seventh  (fig.  3c).  In  87  per  cent  the 
nodule  was  first  noticed  before  the  patient  was  50 
years  of  age.  In  papillary  carcinomas,  the  youngest 
was  11  years,  the  oldest  49,  and  the  median  age  was 
32.  Fifteen  per  cent  of  the  patients  were  less  than 
20  years  of  age,  50  per  cent  less  than  30  years,  and 
80  per  cent  less  than  40  years  (fig.  3d).  In  6 cases 
of  follicular  or  alveolar  carcinoma,  the  youngest  pa- 
tient was  30  years  of  age,  the  oldest  was  77,  and  the 
median  age  was  39.5  years.  In  7 cases  of  solid  adeno- 
carcinomas, the  youngest  patient  was  18,  the  oldest 
65,  and  the  median  age  46.  Seven ty-one  per  cent 
were  between  40  and  50  years  of  age. 

It  is  thus  seen  that  although  there  is  considerable 
variation  in  the  age  incidence  of  carcinoma  of  the 
thyroid,  a nodule  in  a thyroid  in  a young  person  is 
likely  to  be  malignant  and  should  never  be  disre- 
garded, and  there  is  approximately  a 50  per  cent 
chance  that  the  nodule  is  carcinoma.  For  this  reason 
the  adequate  treatment  of  these  nodules  is  extremely 
important. 

DIAGNOSIS 

Carcinoma  of  the  thyroid  gland  frequently  is  not 
suspeaed  preoperatively.  In  276  cases  observed  at 
the  Mayo  Clinic  and  reported  by  Beahrs  and  his  co- 
workers^  it  was  suspected  clinically  in  55  per  cent. 
In  the  174  papillary  carcinomas,  the  cancer  was  sus- 
pected in  72  (41.3  per  cent).  In  addition  to  this, 
there  were  22  with  lymph  node  involvement.  In  the 
malignant  adenomas,  cancer  was  suspected  preopera- 
tively in  only  35  per  cent;  whereas  in  the  diffuse 
adenocarcinomas,  it  was  suspected  in  80  per  cent.  In 
other  words,  in  50  per  cent  of  the  papillary  lesions, 
65  per  cent  of  the  malignant  adenomas,  and  20  per 
cent  of  the  diffuse  adenocarcinomas  there  was  no 
clinical  evidence  of  carcinoma  preoperatively.  Cat- 
tell  and  Colcock^®  stated  that  in  their  series  of  78 
cases  of  carcinoma  of  the  thyroid  a clinical  diagnosis 
was  made  in  less  than  half,  and  in  52  which  were 
found  in  solitary  nodules  in  the  thyroid,  cancer  was 
suspeaed  in  only  15  (28  per  cent).  In  a recent  re- 
port from  the  Lahey  Clinic,  Colcock^®  stated  that 
cancer  of  the  thyroid  was  not  even  suspected  in  half 
of  the  cases  in  which  it  was  found.  In  our  recent 
series,  36  of  which  were  diagnosed  as  thyroid  lesions 
preoperatively,  a benign  lesion  was  diagnosed  in  20 
(57  per  cent)  (fig.  4). 

Concerning  the  diagnosis  of  carcinoma  preopera- 
tively Lahey'*^  emphasized  that  one  of  the  most  im- 
portant things  is  to  suspect  it.  A nodule  in  the  thy- 
roid which  is  extremely  hard  is  suggestive  of  carci- 
noma although  recent  hemorrhage  into  a nodule  may 
cause  a marked  induration.  Lahey^®  also  emphasized 
the  imponance  of  loss  of  the  spherical  outline  which 


is  so  characteristic  of  a benign  nodule  due  to  the 
fact  that  the  cancer  has  extended  beyond  the  adenoma 
and  causes  the  nodule  to  become  irregular.  In  our 
recent  series,  47  per  cent  felt  a mass,  27  per  cent  saw 
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a mass,  16  per  cent  had  symptoms  but  were  unaware 
of  the  presence  of  any  thyroid  swelling,  and  in  27 
per  cent  there  was  no  evidence  of  disease  (fig.  5a). 
The  nodule  was  described  by  the  examiner  as  soft  in 
28  per  cent,  firm  in  55  per  cent,  and  hard  in  38.8 
per  cent  (fig.  5b).  Of  those  with  firm  nodules,  75 
per  cent  had  papillary  carcinomas  (fig.  5c)  and  of 
those  with  hard  nodules,  50  per  cent  had  papillary 
carcinomas,  21  per  cent  follicular  and  alveolar  carci- 
nomas (fig.  5d). 

Contrary  to  what  most  people  believe,  namely,  that 
recurrent  laryngeal  nerve  paralysis  is  an  indication  of 
carcinoma,  Lahey^®  has  voiced  the  opinion  that  such 
is  not  the  case.  He  stated  that  the  incidence  of  re- 
current laryngeal  nerve  paralysis  is  higher  in  benign 
lesions  than  it  is  in  malignant  lesions,  at  least,  the 
malignant  lesions  occurring  in  adenoma.  Hoarseness 
was  present  in  16  per  cent  of  our  cases  (fig.  6). 
Pemberton®®  in  244  cases  of  cancer  of  the  thyroid 
observed  in  the  Mayo  Clinic  reported  that  cancer  was 
suspected  in  126  (51  per  cent).  In  47  cases  of  carci- 
noma of  the  thyroid  reported  by  Wooldridge,®®  a 
preoperative  diagnosis  of  carcinoma  was  made  in  34 
per  cent.  Horn®®  stated  that  in  174  cases  of  carci- 
noma of  the  thyroid  a preoperative  clinical  diagnosis 
was  made  in  78  (44  per  cent). 

It  is  of  interest  in  the  University  of  Pennsylvania 
cases  reported  by  Horn®®  that  in  the  period  from 
1945  to  1952  only  48  patients  with  carcinoma  of  the 
thyroid  had  had  a thyroid  nodule  for  a year  or  less 
as  contrasted  with  74  in  the  period  from  1933  to 
1944.  This  indicates  that  the  profession  is  becoming 
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more  cognizant  of  the  frequency  of  carcinoma  and 
suspecting  nodular  thyroids  earlier  and  that  the  lesions 
are  being  operated  upon  earlier.  However,  in  20  per 
cent  of  Horn’s  series  of  cases,®®  a goiter  had  been 


In  15  per  cent  of  the  cases  the  nodule  was  less  than 
1 cm.  in  diameter;  however,  in  most  instances  it  was 
between  2 and  4 cm.  In  the  patients  with  follicular 
and  alveolar  adenocarcinomas,  66  per  cent  gave  a his- 
tory of  a preexisting  goiter,  whereas  82  per  cent  of 
the  patients  with  solid  adenocarcinoma  gave  a history 
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Fig.  5a.  Clinical  manifestations  in  patients  with  cancer  of  thyroid. 

b.  Description  of  nodule  in  cancer  of  thyroid. 

c.  Type  of  lesion  found  in  cancer  of  thyroid  in  which  the  nodule 

present  five  years  or  longer.  Frazell  and  Foote®^  found 
that  of  139  patients  with  papillary  carcinoma,  64  per 
cent  had  preexisting  goiters;  in  36  cases  the  primary 
tumors  were  found  only  after  metastasis  developed. 


SYMPTOMS  IN  CANCEB  OF  THE  THYROID 


Fig.  6.  Symptoms  in  cancer  of  the  thyroid. 


is  described  as  being  firm. 

d.  Type  of  lesion  found  in  cases  of  cancer  of  thyroid  in  which  the 
lesion  is  described  as  being  hard. 

of  a preexisting  goiter.  In  the  patients  with  Hurthle 
cell  carcinoma  88  per  cent  had  a preexisting  nodule. 
Frazell  and  Foote®^  emphasized  that  these  tumors  are 
likely  to  simulate  benign  adenomas.  In  84  per  cent 
of  the  giant  cell  carcinomas,  there  was  a previous 
nodule  present.  These  tumors  are  likely  to  be  bulky 
and  are  usually  easily  diagnosed. 

In  a series  of  3,027  cases  of  exophthalmic  goiter 
treated  and  reported  on  at  the  Mayo  Clinic,  carci- 
noma was  found  in  1 3 ( 0.4  per  cent ) . In  a series  of 
2,222  toxic  nodular  goiters  in  which  carcinoma  was 
not  suspected,  19  cancers  were  found  (0.9  per  cent). 
In  3,121  nontoxic  nodular  goiters  in  which  carcinoma 
was  not  suspected,  118  were  found  (3.8  per  cent). 
Sokal®^  expressed  the  belief  that  the  incidence  of 
cancer  developing  in  unselected  nodular  goiters  is 
low,  less  than  0.5  per  cent,  and  that  the  reason  the 
incidence  is  high  in  so  many  reported  statistics  is 
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because  there  has  been  seleaion  of  cases.  He  also 
offered  the  opinion®®  that  cancer  occurs  more  fre- 
quently in  toxic  than  nontoxic  goiters.  He®®  stated 
that  it  occurs  in  about  1 per  cent  of  toxic  nodular 
goiters  and  in  less  than  1 per  cent  of  the  nontoxic 
nodular  goiters. 

Although  the  diagnosis  of  carcinoma  of  the  thyroid 
cannot  be  made  in  all  cases,  particularly  in  the  rela- 
tively slow  growing  ones,  it  should  be  suspected  in 
all  patients  who  have  solitary  nodules,  particularly  if 
it  is  in  a young  man.  The  possibility  of  the  lesion 
being  a carcinoma  in  a young  man  with  a solitary 
nodule  is  considerable.  As  mentioned  previously,  it 
is  the  consensus  of  most  observers  that  carcinoma  of 
the  thyroid  is  much  more  likely  to  be  found  in  pa- 
tients with  solitary  nodules  than  those  with  multiple 
nodules,  although  in  our  most  recent  series  carcinoma 
was  found  more  frequently  in  the  presence  of  multi- 
ple nodules  (6.4  per  cent)  than  in  solitary  nodules 
(3.9  per  cent).  Martin®^  also  found  that  the  inci- 
dence of  carcinoma  was  lower  in  solitary  nodules 
(8.8  per  cent)  than  in  multiple  nodules  (15  per 
cent).  The  incidence  generally  runs  in  the  solitary 
nodules  from  a low  of  7.1  per  cent  observed  by  us  to 
a high  of  33  per  cent  reported  by  Colcock^®  and 
among  the  multiple  nodular  goiters  from  a low  of 
3.4  per  cent  reported  by  Grille-®  to  a high  of  15  per 
cent  reported  by  Martin.®^  Of  the  36  cases  in  our 
series  in  which  a diagnosis  of  thyroid  cancer  was 
made  during  life,  a benign  lesion  was  the  preopera- 
tive diagnosis  in  20  (57  per  cent)  and  a malignant 
lesion  was  suspected  in  16  (43  per  cent).  In  35  pa- 
tients who  were  operated  upon  by  us,  the  lesion  at 
operation  was  considered  to  be  benign  in  15  (42.8 

DIAGNOSIS  AT  OPERATION 
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Fig.  7.  Diagnosis  made  at  time  of  operation  by  surgeon  in  cases  of 
cancer  of  thyroid. 


per  cent)  and  malignant  in  18  (51  per  cent),  and  in 
2 the  surgeon  decided  to  wait  for  the  microscopic 
examination  before  making  a diagnosis  (fig.  7). 

Cope  and  his  coworkers^®  called  attention  to  in- 
volvement of  the  delphian  node,  a small  node  on  the 
anterior  surface  of  the  larynx  just  above  the  thyroid 
isthmus,  which  frequently  is  involved  in  carcinoma 


Fig.  8.  Diagram  showing  delphian  node,  which  is  illustrated  by  the 
dark  area  located  immediately  above  the  isthmus  of  the  thyroid  anterior 
to  the  trachea.  The  shaded  node  inferior  to  the  isthmus  of  the  thyroid 
represents  the  pretracheal  node. 

of  the  thyroid  (fig.  8).  Because  of  the  superficial 
location  of  this  node,  it  is  readily  palpable.  In  13 
cases  of  cancer  of  the  thyroid  previously  operated 
upon  the  delphian  node  was  involved  in  9,  and  in  5 
it  was  palpable  preoperatively. 

PROGNOSIS 

The  prognosis  in  carcinoma  of  the  thyroid  depends 
a great  deal  upon  a number  of  faaors:  the  age  of  the 
patient,  the  type  of  lesion,  and  the  delay  in  institut- 
ing therapy.  In  fact,  frequently  the  first  two  are 
combined  because,  as  Crile  and  Hazard^®  have  em- 
phasized, in  young  persons  the  incidence  of  papillary 
tumors  is  high  and  it  is  a well  known  faa  that  the 
prognosis  of  papillary  tumors  is  good.  In  our  recent 
series  of  thyroid  cancer  20  were  of  the  papillary  type, 
the  youngest  patient  was  1 1 years,  the  oldest  was  49, 
and  the  median  age  was  32  years.  Eighty  per  cent  of 
the  patients  were  less  than  40  years  of  age.  Of  14 
patients  living  and  free  from  disease,  10  (71.4  per 
cent)  had  papillary  carcinoma  (fig.  9).  There  is  fre- 
quently a long  delay  from  the  first  manifestation 
until  definitive  therapy  is  instimted.  In  our  recent 
series  the  duration  of  the  lesion  was  not  known  in  5. 
In  the  32  in  which  it  was  known,  the  longest  delay 
from  first  manifestation  to  therapy  was  nine  years, 
in  11  there  was  no  delay,  and  the  median  delay  was 
45  months.  The  delay  was  less  than  six  months  in 
59.3  per  cent  and  more  than  two  years  in  28.1  per 
cent. 

CattelE®  reported  78  cases  of  carcinoma  of  the 
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thyroid  with  no  operative  mortality,  but  9 patients 
were  dead  in  less  than  two  years  postoperatively. 
Cline^®  reported  a five  year  survival  rate  of  29  per 
cent  when  carcinoma  of  the  thyroid  was  diagnosed 
clinically,  43  per  cent  when  it  was  diagnosed  at  op- 
eration, and  80  per  cent  when  it  was  diagnosed  on 
microscopic  examination.  Crabtree  and  Hunter^®  re- 
ported 68  patients  with  early  cancers  none  of  whom 
died  of  cancer;  9 died  of  other  causes.  Of  23  with 
advanced  papilliferous  tumors  2 died  of  cancer  and 
2 of  other  causes.  Of  43  with  advanced  nonpapillif- 
erous  tumors  20  died  of  cancer  and  6 of  other  causes. 
Of  5 with  sarcomas  all  died  of  their  malignant  lesion. 
Crile^^  reported  24  patients  with  papillary  carcinomas 

RESULTS- CAKICER  OF  THYROID 
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Fig.  9a.  Results  in  cancer  of  the  thyroid. 


per  cent  in  cases  with  low  malignancy;  in  adenocarci- 
nomas, 54  per  cent;  highly  malignant  tumors,  21  per 
cent.  Although  70  per  cent  of  the  patients  with  low 
degree  malignancy  survived  five  years,  only  33  per 
cent  were  alive  at  the  end  of  12  years. 

Lahey^^  reported  that  80  per  cent  of  his  patients 
with  papillary  tumors  treated  by  radical  neck  dissec- 
tion and  subtotal  removal  of  the  thyroid  followed  by 
roentgen  ray  are  alive  at  the  end  of  five  years.  Mar- 
tin®^ reported  a five  year  cure  rate  in  225  cases  of 
45.8  per  cent.  Of  49  patients  with  giant  cell  tumors 
only  1 lived  two  years;  40  were  dead  within  six 
months.  Among  180  papillary  tumors  there  was  a 
five  year  survival  rate  of  62  per  cent.  Of  the  6l 
failures,  33  patients  died  of  papillary  cancer,  often 
with  widespread  metastases  within  five  years.  Thir- 
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of  whom  20  survived  with  no  recurrence  for  from 
3 to  15  years,  the  average  duration  being  7.1  years. 
There  were  2 deaths  from  other  causes  without  re- 
currence, 1 patient  survived  distant  metastasis  for 
four  years,  and  1 died  of  cancer  at  the  end  of  one  year. 

In  addition  to  emphasizing  that  the  prognosis  is 
good  in  persons  less  than  40  years  of  age  with  carci- 
noma of  the  thyroid  because  of  the  high  incidence  of 
papillary  tumors,  Crile^®  stated  that  for  patients  more 
than  60  years  of  age  the  prognosis  is  bad.  Of  15  pa- 
tients less  than  40  years  of  age,  14  are  alive  without 
recurrence  with  an  average  of  7.5  years,  and  one  died 
of  other  cause.  Of  13  patients  past  59  years  of  age, 
only  2 are  living  without  recurrence  with  an  average 
of  6.5  years.  Of  15  between  the  ages  of  39  and  60 
years,  6 are  living  without  recurrence  for  an  average 
of  7.5  years.  AU  other  patients  died  of  their  cancer. 
Davis^®  observed  that  all  of  his  patients  less  than  40 
years  of  age,  with  the  exception  of  1,  had  a papillary 
carcinoma.  Horn®®  found  that  of  6 patients  with 
metastasizing  papillary  tumors,  5 were  to  lymph 
nodes.  He®®  reported  a five  year  survival  rate  of  70 


teen  are  living  with  papilliferous  carcinomas  still 
present  in  the  neck  or  below  the  clavicle.  Eight  are 
dead  from  other  causes  and  7 were  lost  track  of. 
Roualle^'*  reported  a five  year  survival  rate  of  80  per 
cent  of  the  papillary  carcinomas,  60  per  cent  of  the 
adenocarcinomas,  15  per  cent  of  the  undifferentiated 
carcinomas,  and  an  over-all  survival  rate  in  all  cases 
of  52  per  cent.  Welti  and  his  associates®®  had  a five 
year  survival  rate  in  papillary  carcinomas  of  73  per 
cent;  those  with  Hiirthle  cell  tumors,  59  per  cent; 
vesicular  tumors,  60  per  cent;  atypical  form,  35  per 
cent.  In  23  of  our  cases  which  have  had  satisfactory 
follow-up,  60.8  per  cent  of  patients  were  alive  and 
free  from  disease  for  from  one  to  six  years  (20  per 
cent  over  four  years);  21.7  per  cent  were  living  but 
with  disease,  one  to  four  years;  and  17.3  per  cent 
were  dead  from  disease  (fig.  9a).  Of  the  14  patients 
living  and  free  from  disease,  10  (71.4  per  cent)  had 
papillary  carcinomas,  3 (21.4  per  cent)  had  follicular 
or  alveolar  carcinomas,  and  1 (7.1  per  cent)  had  a 
solid  adenocarcinoma  (fig.  9b). 
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TREATMENT 

Treatment  of  carcinoma  of  the  thyroid  varies  ac- 
cording to  the  type  of  lesion.  Although  papillary 
carcinomas  offer  a relatively  good  prognosis  in  that 
approximately  three-fourths  of  them  can  be  cured, 
one  cannot  be  complacent  about  the  treatment  of 
these  lesions  because  they  are  in  reality  malignant 
lesions.  It  is  true,  however,  that  they  are  slow  grow- 
ing lesions  and  remain  localized  for  long  periods. 
Not  infrequently  the  first  manifestation  of  the  papil- 
lary carcinoma  is  a metastatic  lesion  in  the  cervical 
nodes.  In  fact,  for  a long  time,  these  lesions  were 
considered  to  be  lateral  aberrant  thyroids  and  the 
true  nature  of  the  condition  was  not  suspected. 

Of  our  37  cases  in  our  recent  series,  54  per  cent 
were  papillary  carcinomas,  21.6  per  cent  solid  adeno- 
carcinomas, and  16.2  per  cent  follicular  and  alveolar 
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Fig.  10a.  Type  of  lesion  in  cancer  of  thyroid. 

carcinomas  (fig.  10a).  Metastases  were  in  13  of  the 
37  cases  (35.1  per  cent),  in  45  per  cent  of  those  with 
papillary  carcinomas,  and  in  42.8  per  cent  of  those 
with  solid  adenocarcinomas  (fig.  10b).  Nine  had 
metastases,  5 of  which  were  detected  preoperatively, 
and  in  3 the  first  manifestation  was  cervical  lymph 
node  metastases.  Among  the  9 patients  with  evidence 
of  lymph  node  involvement  preoperatively,  6 were 
in  papillary  carcinomas,  1 was  in  a solid  adenocarci- 
noma, and  in  2 the  lesions  were  undifferentiated.  In 
36  of  the  139  papillary  adenocarcinomas  reported 
from  the  Memorial  Hospital  by  Frazell  and  Foote®^ 
the  primary  lesion  was  not  suspected  until  the  me- 
tastatic mass  had  developed;  in  80  (58  per  cent) 
there  were  metastases  on  admission  of  the  patient, 
and  in  18  (13  per  cent)  these  were  bilateral.  Nine 
had  chest  metastases  and  4 osseous  metastases.  Six- 
teen (11.5  per  cent)  subsequently  developed  chest 
metastases  and  9 (6  per  cent)  developed  multiple 
metastases. 


Frazell  and  Foote®^  expressed  the  opinion  that  al- 
though these  lesions  are  slow  growing,  complacency 
has  no  place  and  that  radical  procedures  should  be 
done.  They  stated:  "The  failures  of  irradiation  and 
limited  surgery  are  frequent  enough  to  justify  more 
aggressive  efforts.  Subtotal  thyroidectomy  apparently 
has  failed  to  cure  many  papillary  rumors.  This  seems 
to  be  accounted  for  by  the  infiltrative  nature  of  the 
tumor  and  the  not  uncommon  finding  of  multiple 
foci  of  tumor  in  one  or  both  lobes.  Local  excision  of 
the  nodes  does  not  seem  reasonable  to  us.  If  surgery 
is  used  in  an  effort  to  effect  a permanent  cure,  we 
believe  that  it  must  be  designed  to  remove  all  tumor- 
bearing tissue.”  Similar  views  are  held  by  Lahey,^® 
CatteU,^®  and  Martin.®^ 

We  are  of  the  opinion,  and  this  is  shared  by  many 
others,  that  in  a nodular  goiter  in  which  carcinoma 
might  be  suspected,  removal  of  the  entire  lobe  on 
that  side  together  with  the  isthmus  should  be  done. 

CAWCER  OF  THYROID  - METASTASES 
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b.  Metastases  in  cancer  of  thyroid. 

Immediate  frozen  seaion  should  be  made  and  not 
infrequently  in  laboratories  in  which  frozen  sections 
often  are  done  a definitive  diagnosis  can  be  made  at 
the  time  of  the  operation  while  the  wound  is  still 
open.  Careful  examination  of  the  rest  of  the  thyroid 
should  be  made,  and  if  the  lesion  is  near  the  isthmus, 
most  of  the  opposite  gland  should  be  removed.  We 
believe  that  although  at  times  it  may  not  be  neces- 
sary, it  is  desirable  if  a papillary  adenocarcinoma  is 
found  in  the  nodule  which  is  removed,  for  a radical 
lymph  node  dissection  to  be  done  immediately  be- 
cause of  the  likelihood  of  extension  to  the  nodes. 
Frazell  and  Foote®^  found  that  58  per  cent  of  their 
patients  with  papillary  tumors  had  metastases  on  ad- 
mission and  in  18  (13  per  cent)  there  was  bilateral 
involvement.  We  agree  with  Martin®®’  ®®  that  a radi- 
cal dissection  of  the  cervical  nodes  is  essential  in  all 
cases  of  papillary  carcinoma  because  of  the  great  ten- 
dency of  lymph  node  metastases  in  these  lesions,  and 
it  is  only  by  the  complete  removal  of  all  the  lymph 
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nodes  from  the  mandible  down  to  the  clavicle  that  all 
of  them  can  be  removed.  In  fact,  in  lesions  located 
in  the  lower  pole  of  the  thyroid,  it  is  probably  de- 
sirable to  do  an  anterior  mediastinal  dissection  as  rec- 
ommended by  McClinton.^®’  In  1955  he®^  stated 
that  in  16  cases  of  papillary  carcinoma  of  the  thyroid 
there  were  11  with  metastases  to  the  mediastinal 
nodes.  McCorkle  and  his  coworkers^®’  similarly 
advocated  a mediastinal  dissection.  Crabtree  and 
Hunter^®  advocated  subtotal  resection  of  the  nodule 
if  carcinoma  is  not  suspected.  However,  if  carcinoma 
is  suspected,  all  of  the  lobe  as  well  as  the  isthmus 
should  be  taken  out.  They^®  did  not  believe  that 
radical  neck  dissection  should  be  done  routinely  but 
only  when  there  is  widespread  unilateral  neoplastic 
involvement  of  the  cervical  lymph  node. 

Crile^^  expressed  the  opinion  that  wide  local  ex- 
cision of  the  thyroid  is  essential  but  that  radical 
lymph  node  dissection  is  not  necessary.  He^^  stated: 
"For  unilateral  lesions  involving  the  upper  pole,  the 
primary  zone  of  metastasis  is  the  lateral  cervical 
region,  and  a satisfactory  dissection  and  good  cos- 
metic results  can  be  obtained  by  complete  removal  of 
the  isthmus,  affected  lobe  of  the  thyroid,  and  nodes 
of  the  jugular  and  carotid  chain.  This  may  be  done 
through  anterior  sternomastoid  incision  in  which  the 
muscle,  recurrent  laryngeal,  vagus  eleventh  and 
seventh  nerves  are  preserved.  The  retrothyroid  and 
mediastinal  lymph  nodes  can  also  be  explored 
through  this  incision  and  removed  if  grossly  in- 
volved.” In  papillary  carcinomas  he  removes  only  the 
lobe  involved  together  with  the  isthmus  unless  there 
is  evidence  of  extension  to  the  opposite  side.  In  non- 
papillary  adenomas,  a lymph  node  dissection  is  done 
in  the  undifferentiated  tumors.^® 

Black’^  also  has  expressed  the  opinion  that  a radical 
neck  dissection  is  not  necessary,  believing  that  re- 
moval of  the  anatomic  areas  is  sufficient.  He  has 
emphasized  that  lesions  near  the  superior  poles  spread 
to  the  lower  nodes  of  the  upper  deep  jugular  chain; 
those  deep  in  the  lobe  spread  to  the  anterior  superior 
mediastinal  nodes.  He  stressed  the  importance  of  in- 
volvement of  the  nodes  in  the  tracheoesophageal 
groove  and  stated  that  in  66  per  cent  of  the  44  cases 
with  nodal  involvement  these  nodes  were  involved. 
He  said  that  he  does  not  do  nodal  dissection  if  there 
is  no  evidence  of  involvement  because  in  74  per  cent 
of  cases  of  papillary  adenocarcinoma  the  nodes  were 
not  involved.  Crabtree  and  Hunter^®  likewise  do  not 
do  radical  neck  dissection  in  all  cases,  but  remove 
only  the  nodes  which  are  involved.  Also,  Duncan 
and  his  associates®®  have  stated  that  there  is  no  indi- 
cation for  radical  cervical  lymph  node  resection  in 
patients  in  whom  there  is  no  evidence  of  lymph  node 
involvement.  Eckert  and  Byars®®  do  a modified  lymph 


node  dissection,  leave  the  sternomastoid  muscle  in- 
tact, and  do  not  remove  the  submaxillary  and  parotid 
nodes.  Similarly,  Macdonald^'^  has  not  considered  that 
a radical  neck  dissection  is  necessary.  He^'^  has  ex- 
pressed the  belief  that  a much  more  logical  procedure 
would  be  a total  thyroideaomy  because  in  1 in  7 
cases  the  primary  lesion  will  be  in  the  contralateral 
lobe.  He  does  a limited  lymph  node  dissection  with 
the  internal  jugular  vein  as  the  lateral  limit  of  the 
operative  field.  A radical  lymph  node  dissection  is 
done  only  if  at  the  time  of  operation  the  node  which 
is  removed  and  examined  by  frozen  seaion  shows  that 
there  is  involvement;  the  resection  does  not  include 
the  submaxillary  area. 

CattelE®  stated  that  neck  dissection  was  done  in 
about  half  of  a series  of  78  cases  of  carcinoma  of  the 
thyroid.  He  pointed  out  that  this  dissection  is  indi- 
cated in  all  patients  with  malignant  adenoma  which 
shows  lymphatic  invasion,  in  all  papillary  carcinomas, 
and  in  all  alveolar  carcinomas.  In  half  of  the  cases 
in  which  lymph  node  disseaion  was  done,  the  lateral 
cervical  nodes  were  found  to  be  involved.  CattelF® 
described  the  technique  of  dissection,  which  is  a 
radical  one,  and  stated  that  it  is  done  in  all  malignant 
papillary  lesions  and  those  of  follicular  structure  as 
well  as  in  patients  with  unilateral  carcinoma  simplex. 
Coffey^^  advocated  either  conservative  or  radical  neck 
disseaion  when  there  is  evidence  of  extension  beyond 
the  thyroid.  Lahey^®  has  indicated  that  in  papillary 
cystadenomas  which  are  entirely  within  the  capsule 
without  any  evidence  of  invasion  or  lymphatic  or 
blood  vessel  invasion  a local  removal  of  the  lobe  fol- 
lowed by  roentgen  ray  is  sufficient.  However,  in  all 
adenocarcinomas  and  all  round  cell  carcinomas, 
whether  there  is  any  evidence  of  involvement  of  the 
capsule  or  not,  a radical  neck  disseaion  should  be 
done  immediately.  Letton^®  has  advocated  doing  a 
frozen  seaion  following  subtotal  resection  for  a nodu- 
lar thyroid;  if  a carcinoma  is  found,  the  total  gland 
removal  is  done  followed  by  a radical  neck  dissection 
and  probably  superior  mediastinal  disseaion. 

Martin®®  has  recommended  routine  radical  lymph 
node  dissection  in  all  cases  in  which  the  neck  is 
opened  for  carcinoma  of  the  thyroid.  McClin- 
tock®®’  ®®’  ®'^  not  only  advocated  radical  neck  dissec- 
tion with  total  thyroidectomy  but  also  transsternal 
anterior  mediastinal  dissection.  Similarly,  McCorkle 
and  his  coworkers®®  recommended  superior  medias- 
tinal lymph  node  dissection.  Scholnick  and  his  asso- 
ciates'^® have  suggested  that  a radical  lymph  node  dis- 
section should  be  done  not  only  if  there  is  evidence 
of  lymph  node  metastasis  limited  to  the  neck,  but 
also  in  the  absence  of  metastasis  if  the  tumor  is  a 
papillary  mmor.  Searls  and  his  associates’’^'^  have  of- 
fered the  opinion  that  a radical  neck  dissection  should 
be  done  in  all  cases.  Ward®®  stated  that  because  5 to 
20  per  cent  of  all  thyroid  adenomas  undergo  malig- 
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nant  change,  surgery  is  mandatory.  If  malignant  m- 
mors  are  found,  neck  dissection  combined  with  re- 
moval of  the  homologous  lobe  en  bloc  is  done.  Web- 
ster and  RusselP®  have  advocated  removal  of  groups 
of  lymph  nodes  and  suggested  that  a radical  lymph 
node  dissection  is  not  necessary  in  all  cases. 

It  is  obvious  that  there  is  considerable  difference 
in  opinion  concerning  the  treatment  of  malignant 
lesions  of  the  thyroid  gland.  Undoubtedly  the  best 
therapy  is  prophylaxis  which  consists  of  the  removal 
of  all  nodules  in  the  thyroid,  particularly  solitary 
nodules,  because  although  the  incidence  of  cancer  in 
our  series  was  higher  in  patients  with  multiple  nod- 
ules than  in  those  with  solitary  nodules,  there  is  con- 
siderable possibility  that  multiple  nodules  are  the 
result  of  involutional  changes  in  the  thyroid  and  are 
not  neoplastic.  This  is  undoubtedly  especially  true  in 
regions  where  goiter  is  endemic,  but  is  less  true  in 
areas  such  as  New  Orleans  where  goiter  is  infre- 
quent. However,  because  it  is  impossible  .for  anyone 
on  clinical  examination  to  determine  whether  one  or 
more  nodules  in  the  thyroid  are  neoplastic  or  not, 
it  is  our  belief  that  all  should  be  removed.  The  risk 
of  the  removal  of  a nonmalignant  nodule,  either  an 
adenoma  or  an  involutional  nodule,  is  so  small  as 
contrasted  with  the  relatively  poor  chance  of  cure 
once  cancer  becomes  clinically  obvious  that  the  physi- 
cian assumes  a tremendous  obligation  when  he  ad- 
vises that  the  nodule  should  not  be  removed.  The 
fact  that  Colcock^^  found  cancer  in  33  per  cent  of 
the  thyroid  nodules  which  were  noted  at  operation 
to  be  solitary  illustrates  the  danger  of  watchful  wait- 
ing. The  younger  the  patient,  particularly  in  males, 
the  greater  is  the  likelihood  that  a solitary  nodule  is 
neoplastic. 

Unfortunately  prophylactic  therapy  is  not  admin- 
istered in  all  cases  and  there  are  still  many  thyroid 
cancers.  The  curative  treatment  depends  upon  the 
type  of  lesion.  As  mentioned  previously,  in  papillary 
lesions,  which  fortunately  are  the  most  frequent,  the 


HOSPITAL  POLL 

A majority  of  the  public  believes  hospital  charges  are  fair 
and  that  good  care  and  treatment  are  received  in  the  hos- 
pitals, the  Opinion  Research  Corporation,  Princeton,  N.  J., 
found  in  a survey  made  in  New  Jersey.  A report  on  the 
survey  appears  in  the  September,  1955,  issue  of  Hospitals. 

The  surveyors  reported  that  approximately  9 people  out 
of  10  had  a favorable  over-all  opinion  about  the  hospital 
they  knew  best;  however,  the  percentage  of  "no  opinion” 
answers  on  many  of  the  questions  was  high.  Nursing  care 
and  the  quality  of  the  food  made  the  greatest  impression  on 
patients,  the  survey  showed.  Pollsters  found  that  the  public 
learns  about  its  local  hospitals  from  former  patients.  Nearly 
half  the  reports  from  these  p)eople  are  favorable,  and  un- 
favorable reports  number  18  per  cent. 


treatment  consists  of  hemithyroidectomy  with  re- 
moval of  the  isthmus  if  the  nodule  is  in  the  lateral 
lobe,  but  if  it  is  near  the  isthmus,  a subtotal  removal 
of  the  opposite  lobe  should  be  included.  A radical 
cervical  lymph  node  resection  is  done  and  postopera- 
tive irradiation  is  done.  Occasionally,  because  of  con- 
tralateral lymph  node  involvement,  radical  lymph 
node  resection  should  be  done  subsequently  on  the 
opposite  side.  Although  papillary  carcinomas  are 
relatively  benign  in  that  they  grow  slowly  and  gen- 
erally remain  limited  for  long  periods  of  time,  we  are 
convinced  that  complacency  regarding  their  therapy 
is  never  indicated.  Only  by  the  aforementioned  radi- 
cal approach  can  the  largest  number  be  cured. 

In  alveolar  and  follicular  carcinomas  of  the  thy- 
roid, complete  removal  of  the  thyroid  should  be  done, 
the  surgeon  being  careful  to  avoid  injury  to  the  para- 
thyroids and  recurrent  laryngeal  nerves.  These  lesions 
are  invasive  and  frequently  invade  the  vessels  (angio 
invasive)  and  give  rise  to  distant  metastases.  If  there 
is  evidence  of  involvement  of  the  capsule,  the  adja- 
cent vessels  should  be  included  in  the  en  bloc  resec- 
tion. If  there  is  enlargement  of  the  cervical  nodes,  a 
radical  node  dissection  should  be  done,  but  this  pro- 
cedure frequently  is  to  no  avail  because  of  the  dis- 
tant blood-borne  metastases  which  are  best  treated  by 
irradiation.  Solid  adenocarcinomas  are  treated  by 
total  removal  of  the  thyroid  and  radical  neck  dissec- 
tion, which  frequently  must  be  done  bilaterally,  fol- 
lowed by  irradiation  of  both  sides  of  the  neck. 

The  small  and  large  round  cell  carcinomas  of  the 
thyroid  which  fortunately  are  rare  offer  a very  poor 
prognosis.  They  are  usually  treated  by  palliative  de- 
compression followed  by  intensive  irradiation. 

SUMMARY 

A review  of  the  literature  concerning  incidence,  di- 
agnosis, prognosis,  and  treatment  of  carcinoma  of  the 
thyroid  gland  is  presented,  together  with  experience 
in  this  field  obtained  in  the  authors’  own  practice. 

REFERENCES 

A reference  list  may  be  obtained  from  the  authors. 


Leukemia  Death  Rate  Declines 

Encouraging  news  concerning  leukemia  is  reported  by 
statisticians  of  the  Metropolitan  Life  Insurance  Company  in 
a study  of  current  trends  in  mortality  from  the  disease. 
Since  1951  there  has  been  a slight  decline  in  the  death  rate 
from  that  disease  among  the  company’s  industrial  policy- 
holders, most  of  whom  live  in  urban  areas.  This  follows  a 
rising  death  rate  over  many  years,  from  1.8  per  100,000 
insured  persons  in  1930  to  4.7  per  100,000  in  1951. 

In  reporting  the  slight  decline  in  the  leukemia  death 
rate,  statisticians  point  out  that  it  is  difficult  to  say  whether 
the  mortality  has  reached  the  level  at  which  it  may  become 
stabilized  or  whether  it  will  continue  upward  after  a tem- 
porary interruption,  as  has  happened  in  the  past. 


TEXAS  State  Journal  of  Medicine 


749 


TUMORS  OF  THE  MAJOR  SALIVARY  GLANDS 
Modern  Concepts  in  Management 

JOSEPH  K.  JOHNSON,  M.  D.,  Galveston,  Texas 


TTuMORS  of  the  parotid  and  sub- 
maxillary salivary  glands  have  been  of  interest  to 
surgeons  for  centuries.  Heister,  over  two  hundred 
years  ago,  advocated  the  surgical  extirpation  of  such 
growths  in  preference  to  nonoperative  treatments 
then  in  vogue.  A century  later  the  successful  removal 
of  benign  tumors  of  these  glands  was  a fait  accompli, 
and  Velpeau,  in  his  Neuj  Elements  of  Operative  Sur- 
gery, was  already  discussing  techniques  for  total  abla- 
tion of  the  parotid  gland. 

Despite  the  skill  of  surgeons  in  performing  paro- 
tidectomy without  injury  to  the  facial  nerve,  lack  of 
knowledge  of  the  pathology  of  the  neoplasms  in- 
volved seriously  handicapped  them  in  planning  an 
adequate  procedure  in  each  case.  The  result  has  been 
an  unfortunately  high  recurrence  rate  not  only  for 
malignant  lesions  but  for  benign  tumors  as  well. 

Because  of  this  frequent  recurrence  following  sur- 
gery, pathologists  have  tended  until  comparatively 
recent  times  to  regard  virtually  all  tumors  primary  in 
these  glands  as  possessing  some  degree  of  malignancy. 
Not  only  has  the  natural  history  of  these  neoplasms 
been  poorly  understood,  but  their  acmal  histogenesis 
has  been  a subject  of  much  controversy  and  debate. 
Billroth  provided  one  of  the  first  accurate  reports  of 
the  histopathology  of  this  group  of  tumors  when  he 
described  the  cylindroma  in  1859.  Virchow,  in  1863, 
studied  parotid  tumors  in  some  detail  and  advanced 
the  thesis  that  most  of  them  were  mesoblastic  in 
origin.  His  term,  "enchondroma,”  was  for  many  years 
applied  to  benign  mixed  tumors.  In  1879  Wartman 
(and  later  Volkman)  described  these  tumors  as  "en- 
dotheliomas,” conceiving  that  they  were  of  endothelial 
origin.  Cohnheim  believed  that  they  arose  from  mis- 
placed mesenchymal  tissue,  and  Cuneo  and  Veau,  in 
1900,  called  them  "enclavomas”  on  the  premise  that 
they  resulted  from  defeaive  embryologic  develop- 
ment. 

During  the  past  fifty  years  the  epithelial  origin  of 
most  salivary  gland  tumors  has  come  to  be  generally 
accepted.  Ehrlich  lent  considerable  support  to  this 
theory  when  he  showed,  in  1906,  that  saliva  could 
convert  the  epithelial  cells  of  these  tumors  into  a 
gelatinous,  chondroid  substance.  Since  that  time  his- 
tochemical  smdies,  as  well  as  the  tissue  culture  smdies 
of  Favata,^  have  provided  further  evidence  in  sup- 
port of  this  theory.  Unless  one  realized  the  tremen- 

From  the  Department  of  Surgery,  University  of  Texas  Medical  Branch. 

Read  before  the  Section  on  Surgery,  Texas  Medical  Association  An- 
nual Session,  Fort  Worth,  April  25,  1955. 


dous  histologic  diversification  of  most  of  the  benign 
tumors  of  these  organs  it  might  not  be  apparent  why 
their  origin  remained  so  long  in  dispute.  The  com- 
plex adenoma,  or  "mixed  tumor,”  is  by  far  the  com- 
monest of  these  tumors,  and  one  has  only  to  look 
at  microscopic  sections  of  different  areas  of  a single 
neoplasm  to  realize  why  a purely  epithelial  origin 
was  so  difficult  to  accept. 

Until  very  recently,  despite  the  ever-increasing 
knowledge  of  the  histopathology  of  these  tumors, 
there  has  existed  a surprising  scarcity  of  precise  in- 
formation regarding  their  natural  history.  This  may 
be  explained  in  part  by  the  relative  rarity  of  the 
rumors.  As  they  constitute  only  about  1 per  cent  of 
all  human  neoplasms,  large  numbers  of  these  lesions 
are  not  likely  to  come  under  the  observation  of  the 
individual  surgeon  or  pathologist.  To  supply  this 
information  comprehensive  studies  of  large  series  of 
cases  recently  have  been  carried  out  in  several  insti- 
tutions. Kirklin  and  others®  reviewed  the  histologic 
material  and  traced  the  end  results  in  717  cases  of 
parotid  gland  tumors  in  1951.  A similar  study  was 
made  in  1953  by  Buxton  and  co-workers,^  and  Foote 
and  FrazelP  have  recently  contributed  a comprehen- 
sive monograph  on  this  subject  based  on  their  smdy 
of  more  than  900  cases  of  tumors  of  the  major 
salivary  glands. 

This  report  is  based  in  part  on  a recent  investiga- 
tion of  180  salivary  gland  tumors  seen  at  this  insti- 
tution.'^ Of  a total  of  250  cases  on  file  in  the  De- 
partment of  Pathology  of  the  University  of  Texas 
Medical  Branch,  180  cases  were  selected  because  of 
the  availability  of  tissue  for  histologic  review.  In 
many  instances  review  of  the  tissue  resulted  in  alter- 
ing the  original  diagnosis  as  regards  the  histologic 
type  of « the  tumor,  and  in  some  instances  as  regards 
malignancy.  Clinical  records  were  reviewed  and  as 
many  cases  as  could  be  traced  were  followed  by  the 
University  Tumor  Clinic. 

For  the  purpose  of  this  study  a simple  histologic 
classification  was  devised.  It  is  basically  similar  to 
those  of  other  recent  authors,  and  all  lesions  encoun- 
tered were  readily  classified.  This  classification,  to- 
gether with  the  numerical  incidence  of  each  tumor, 
is  presented  in  table  1. 

The  findings  of  this  investigation  were  in  essen- 
tial agreement  with  those  of  other  recent  studies. 
On  the  basis  of  these  findings  it  is  possible  to  make 
certain  specific  observations  on  the  clinical  features 
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of  each  histologically  distinct  group.  From  these  ob- 
servations some  conclusions  may  be  drawn  regarding 
the  appropriate  therapy  in  each  instance. 

Table  1. — Histologic  Classification  of  180  Primary  Tumors  of 
the  Major  Salivary  Glands. 


Classification  No.  Tumors 


Epithelial  tumors  176 

Adenomas 

Simple  adenoma  2 

Complex  adenoma 119 

Adenoma  with  lymphoid  stroma 6 

Carcinomas 

Mucoepidermoid  carcinoma 15 

Adenocarcinoma  22 

Epidermoid  carcinoma  8 

Undifferentiated  carcinoma 4 

Nonepithelial  tumors  4 

Hemangioendothelioma 2 

Neurilemmoma  1 

Fibrosarcoma  1 


AD  E NOMAS 

A total  of  127  tumors  were  classed  as  adenomas. 
This  is  an  incidence  of  70.6  per  cent  of  essentially 
benign  tumors,  a figure  which  is  in  close  agreement 
with  other  recent  reports.  The  chief  features  of  the 
adenomas  which  serve  to  differentiate  them  clinical- 
ly from  the  malignant  tumors  are  as  follows:  (1) 
slow  growth,  (2)  absence  of  pain,  (3)  absence  of 
facial  nerve  paralysis,  (4)  soft  or  rubbery  consist- 
ency, and  (5)  absence  of  fixation  to  skin  or  deeper 
straaures.  Three  types  of  adenoma  were  encoun- 
tered in  this  series  and  they  will  be  discussed  in- 
dividually. 

The  simple  adenoma,  unlike  tumors  arising  in 
other  glandular  struaures,  is  the  least  common  be- 
nign tumor  of  the  salivary  glands.  Only  2 instances 
of  this  tumor  were  found:  1 of  the  oxyphilic,  granu- 
lar cell  type  and  1 of  the  acinic  or  serous  cell  type. 
These  tumors  are  slow  growing  and  tend  to  remain 
rather  small,  seldom  exceeding  6 or  7 cm.  in  diam- 
eter. They  are  sharply  circumscribed,  round  or  oval 
shaped  masses  with  a delicate  fibrous  capsule.  They 
are  usually  pink  in  color  and  of  soft,  homogenous 
consistency.  The  oxyphilic  cell  tumor  is » derived 
from  the  duaal  epithelium  of  the  gland  and  his- 
tologically resembles  somewhat  the  Hurthle  cell 
adenoma  of  the  thyroid.  The  acinic  cell  tumor,  on 
the  other  hand,  is  composed  of  large,  pale,  vacuo- 
lated cells  of  the  type  that  form  the  secretory  acini 
of  the  gland.  These  adenomas  are  extremely  rare, 
and  it  is  not  known  whether  they  ever  undergo 
malignant  change.  Treatment  consists  of  simple  ex- 
cision, care  being  taken  to  include  the  capsule. 

Complex  adenomas  are  the  "mixed  tumors”  of 
common  parlance.  They  constimte  the  large  majority 
of  the  benign  tumors  of  salivary  glands.  Out  of  127 
adenomas  in  this  series,  119  were  of  this  type.  The 


literature  regarding  this  distinctive  neoplasm  is  as 
bulky  as  the  tumor  itself.*  The  term  "complex 
adenoma,”  suggested  by  Foote,®  seems  preferable  to 
such  fantastic  designations  as  "adeno-myxo-chondro- 
fibro-sarcoma”  which  have  been  applied  in  an  effort 
to  describe  in  a single  word  the  complex  histologic 
features  of  the  tumor. 

These  tumors  present  a somewhat  nodular  or  lobu- 
lated  appearance  and  are  moderately  firm  and  rub- 
bery in  consistency.  On  cut  section  they  are  seen  to 
have  a glistening,  somewhat  sticky  surface.  Areas  of 
softening  or  necrosis  may  occur  within  the  tumor. 
A rather  tough,  fibrous  capsule  usually  surrounds  or 
partly  surrounds  the  tumor,  but  microscopically  this 
"capsule”  is  often  seen  to  be  breeched  by  minute 
projections  of  neoplastic  cells.  Complex  adenomas 
occur  much  more  frequently  in  the  parotid  salivary 
gland  than  in  the  submaxillary  or  sublingual  glands, 
but  they  may  be  encountered  in  any  location  where 
so-called  "aberrent”  salivary  tissue  is  found,  that  is, 
in  the  lip,  hard  and  soft  palates,  and  so  forth. 

Clinically  the  tumors  follow  a protracted,  essen- 
tially benign  course,  producing  no  pain  or  facial 
nerve  paralysis.  Except  for  their  bulk  they  incon- 
venience the  patient  very  little.  Although  they  may 
occur  when  the  patient  is  of  almost  any  age,  complex 
adenomas  commonly  make  their  appearance  during 
the  fourth  and  fifth  decades  of  life.  The  average 
age  at  which  patients  sought  treatment  in  this  series 
was  44.6  years,  and  in  the  average  case  the  tumor 
had  been  present  for  7.1  years.  They  are  more  com- 
mon in  females  than  in  males,  a ratio  of  about  2 to 
1.  The  question  of  frank  malignancy  developing  in 
a preexisting  benign  mixed  tumor  is  still  unsettled. 
It  is  safe  to  say,  however,  that  a small  percentage  of 
these  rumors,  if  left  in  situ  or  if  inadequately  excised, 
evenmally  will  develop  malignant  features. 

The  adenoma  with  lymphoid  stroma  or  cystade- 
noma  lymphomatosum  is  a very  uncommon,  benign 
tumor  occurring  exclusively  in  the  parotid  gland. 
Fewer  than  200  such  tumors  have  been  reported  in 
the  world  literature.  This  adenoma  is  often  referred 
to  as  "Warthin’s  tumor,”  though  it  was  first  de- 
scribed by  Albrecht  and  Arzt  in  1910,  nearly  20 
years  before  Warthin’s  report.  Six  tumors  of  this 
type  were  found  in  the  series  studied  here.  Like 
the  simple  adenoma,  this  tumor  is  usually  small  (sel- 
dom more  than  5 or  6 cm.  in  diameter)  and  well 
circumscribed.  It  is  round  or  ovoid  and  usually  soft 
and  cystic  in  consistency.  The  color  is  reddish-brown 
with  mottled  areas  of  gray  lymphoid  tissue.  Cystic 
spaces  filled  with  slimy  brown  fluid  may  be  seen. 
Because  of  the  soft,  rather  fluauanr  consistency  of 
these  tumors  and  because  of  their  tendency  to  occur 

* McFarland  died  a case  in  which  the  tumor  weighed  22  pounds. 
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in  the  lower  pole  of  the  parotid,  they  are  often  mis- 
takenly diagnosed  as  branchial  cysts  or  abscesses. 

These  adenomas  are  much  more  common  in  men 
than  in  women  (about  8 to  1)  and  tend  to  appear 


CARCINOMAS 

Of  the  180  tumors  smdied  in  this  series  there 
were  49  which  were  classed  as  carcinoma,  an  inci- 
dence of  20.7  per  cent.  It  was  possible  to  classify 
these  tumors  into  four  histologic  types,  each  present- 
ing fairly  constant,  well-documented  clinical  features. 


b. 


Fig.  la.  A short,  linear  incision  over  the  angle  of  the  jaw  suitable 
for  simple  excision  of  a small,  benign  tumor  in  the  lower  pole  of  the 
superficial  lobe  of  the  parotid  gland. 

b.  Extension  of  the  incision  is  suitable  for  excision  of  benign 
adenomas  of  the  submaxillary  gland,  and  the  addition  of  the  Y 
on  either  side  of  the  ear  adapts  it  for  extirpation  of  larger,  com- 

during  the  fifth  and  sixth  decades  of  life,  the  aver- 
age age  of  patients  being  54  years  in  this  series. 
They  have  been  reported  to  recur  repeatedly  follow- 
ing inadequate  excision.  On  the  basis  of  present 
knowledge  of  these  tumors  it  is  doubtful  that  they 
ever  become  malignant. 


plex  adenomas  of  the  parotid  gland. 

c.  A shon  horizontal  extension  of  the  anterior  arm  of  the  Y gives 
additional  exposure  for  larger  complex  adenomas. 

d.  Tlie  same  incision  as  in  c with  the  addition  of  an  inverted  Y to 

permit  homolateral  neck  disseaion.  This  would  be  the  incision  of 
choice  in  most  malignant  lesions.  ‘ 

Features  of  importance  in  the  differential  diagnosis 
and  common  to  all  the  carcinomas  include;  (1)  rela- 
tively rapid  growth,  (2)  pain,  (3)  facial  nerve  pa- 
ralysis, (4)  stony  hard  consistency,  and  (5)  fixation 
to  skin  and  deep  structures,  often  with  ulceration. 

The  mucoepidermoid  carcmomas  were  identified 
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as  a distina  histologic  entity  by  Stewart  and  Foote^° 
in  1945.  These  authors  reported  an  incidence  of 
6.4  per  cent  in  the  700  salivary  gland  tumors  which 
they  studied.  In  the  University  of  Texas  series  this 
type  accounted  for  8.9  per  cent  of  the  180  tumors 
studied.  The  term  "mucoepidermoid”  derives  from 
the  faa  that  these  tumors  characteristically  contain 
two  distinct  elements  in  varying  proportions:  a mu- 
cinous element,  present  in  small  "lakes”  or  as  intra- 
cellular inclusions  similar  to  those  seen  in  mucinous 
carcinoma  elsewhere  in  the  digestive  tract,  and  an  epi- 
dermoid element  composed  of  squamous  epithelium. 

The  mucoepidermoid  tumor  clinically  presents  a 
firm  to  stony  hard  consistency  in  contrast  to  the  more 
resilient,  rubbery  complex  adenoma.  As  these  carci- 
nomas are  locally  quite  invasive  there  may  be  fixa- 
tion of  the  tumor  to  skin  and  deeper  tissues.  There 
is  usually  little  evidence  of  encapsulation  seen  at 
operation,  and  local  invasion  and  infiltration  of  sur- 
rounding structures  is  common.  The  average  age  of 
the  16  patients  in  this  series  was  42  years,  12  of 
them  being  men.  This  carcinoma  varies  considerably 
in  its  clinical  behavior.  Most  tumors  of  this  type, 
while  highly  destruaive  locally,  are  slow  to  metasta- 
size. An  occasional  fulminating  form  may  occur, 
however,  and  both  regional  and  distant  metastases 
contribute  to  a rapidly  fatal  outcome. 

Adenocarcinoma  is  the  most  common  malignancy 
reported  in  the  major  salivary  glands.  Twenty-two 
cases  occurred  in  this  series.  In  this  group  there  were 
two  separate  histologic  types  which  merit  special 
consideration  because  their  clinical  behavior  differs 
somewhat  from  the  usual  pattern  in  adenocarcinoma. 

The  cylindroma  type  is  derived  from  the  duaal 
epithelium  and  is  of  rather  common  occurrence, 
though  only  3 proved  cases  appeared  in  this  series. 
It  occurs  somewhat  more  often  in  the  submaxillary 
gland  in  contrast  to  other  tumors,  benign  and  ma- 
lignant. Two  of  the  3 cases  seen  in  this  series  in- 
volved the  submaxillary  gland.  Pain  is  a common 
clinical  manifestation  in  this  neoplasm  as  a result  of 
early  invasion  of  the  perineural  lymphatics.  Facial 
nerve  paralysis  may  be  seen  when  the  parotid  is  in- 
volved. Although  grossly  the  cylindroma  may  show 
invasive  features  suggestive  of  malignancy,  the  mi- 
croscopic characteristics  are  often  deceptively  benign. 
In  the  past  many  such  tumors  have  been  mistakenly 
called  "mixed  tumors.”  The  cylindromas  are  rather 
slow  in  growth  and  spread  chiefly  by  the  lymphatics 
and  by  local  invasion.  Pulmonary  metastases  may  be 
seen  occasionally  in  late  or  terminal  cases.  Despite 
their  slow  growth,  these  carcinomas  pursue  a .relent- 
less course,  and  unless  treated  adequately  they  will 
cause  death. 


The  acinic  cell  adenocarcinoma  was  first  recog- 
nized as  a distinct  histologic  entity  by  Buxton^  in 
1953.  Since  then  a detailed  report  of  a number  of 
cases  has  been  made  by  Godwin,  Foote,  and  Frazell.® 
As  the  name  indicates,  this  tumor  is  derived  from 
the  acinar  epithelium  of  the  gland.  It  is  considered 
to  be  a relatively  rare  neoplasm,  and  only  2 were 
encountered  in  our  series.  It  is  important  that  this 
tumor  be  identified  histologically  because  it  tends 
to  follow  a far  more  benign  course  than  most  other 
adenocarcinomas.  Clinically  they  are  slow  growing, 
painless,  and  of  a somewhat  softer  consistency  than 
is  usually  seen  in  the  carcinomas.  They  may  be  fair- 
ly well  encapsulated  in  the  early  case,  and  are  slow 
to  invade  the  surrounding  structures.  Regional  me- 
tastases are  rare  and  usually  occur  only  in  long  stand- 
ing cases.  These  tumors  occur  chiefly  in  the  parotid 
gland.  The  average  age  of  the  2 patients  in  this  series 
was  53  years,  and  both  lesions  occurred  in  men. 

Except  for  the  two  exceptionally  unaggresive  forms 
described  above,  adenocarcinoma  of  the  salivary  gland 
behaves  as  a highly  malignant  tumor,  invading  con- 
tiguous structures  early  and  metastasizing  both  local- 
ly and  distantly.  In  general  the  rate  of  spread  can 
be  correlated  with  the  lack  of  cellular  differentiation 
in  a given  tumor,  and  the  prognosis  is  poor  in  all 
except  the  cylindroma  and  the  acinic  cell  adeno- 
carcinoma. 

Epidermoid  carcinoma  occurs  as  a primary  tumor 
in  the  salivary  gland  as  a result  of  squamous  meta- 
plasia of  the  duaal  epithelium.  It  is  probably  a rare 
disease,  though  the  true  incidence  is  difficult  to  assess 
because  of  the  frequency  with  which  squamous  cell 
carcinoma  primary  in  the  skin  or  buccal  cavity  may 
spread  or  metastasize  to  the  salivary  glands.  Clin- 
ically epidermoid  carcinoma  primary  in  the  salivary 
glands  does  not  differ  from  squamous  cell  carcinoma 
elsewhere  in  the  body.  Ulceration,  pain,  and  regional 
metastases  are  common,  and  the  outlook  is  generally 
poor,  especially  as  this  tumor  is  most  common  in 
elderly,  senile  patients.  All  instances  of  epidermoid 
carcinoma  involving  the  submaxillary  and  sublingual 
glands  were  eliminated  from  this  series  because  of 
the  uncertainty  of  their  being  primary  in  these 
glands.  Only  8 convincing  cases  of  primary  epider- 
moid carcinoma  of  the  parotid  were  included,  and 
of  these  there  were  2 instances  of  the  unusual  ma- 
lignant lymphoepithelioma  described  by  Buxton.^ 

Undifferentiated  carcinoma  was  reported  4 times 
in  the  group  under  consideration.  Two  were  in  men 
and  2 in  women,  the  average  age  of  the  patients 
being  62  years.  All  4 cases  terminated  fatally  in  a 
relatively  short  time,  indicating  the  uniformly  poor 
prognosis  usually  associated  with  this  form  of  cancer. 
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NONEPITHELIAL  TUMORS 

Nonepithelial  tumors  arising  primarily  in  the  sal- 
ivary glands  are  quite  uncommon.  Melanoma  oc- 
casionally has  been  reported  as  arising  in  the  parotid 
gland,  as  have  primary,  malignant  lymphomas.  In 
the  series  reported  here  there  were  only  4 non- 
epithelial lesions,  3 of  which  were  benign.  Of  these 
there  were  2 hemangioendotheliomas,  both  of  which 
were  benign,  occurring  in  the  parotid  glands  of  in- 
fant girls.  One  instance  of  benign  neurilemmoma 
was  seen  in  a 13  year  old  girl.  This  tumor  arose  in 
a branch  of  the  facial  nerve  within  the  substance  of 
the  parotid  gland.  One  fibrosarcoma  occurred  in  the 
parotid  gland  of  an  11  year  old  girl.  This  tumor 
pursued  a rapidly  fatal  course. 

TREATMENT 

Modern  concepts  of  treatment  according  to  the 
various  histologic  types  of  the  salivary  gland  tumors 
have  been  clearly  stated  by  Buxton,  Maxwell,  and 
French.^  More  recent  contributions  by  Frazell^  and 
by  Jerome®  are  in  essential  agreement  regarding 
treatment.  These  principles  of  management  will  be 
discussed  under  the  headings  of  benign  tumors  and 
malignant  tumors. 

Benign  tumors,  with  the  exception  of  the  complex 
adenomas,  can  be  treated  by  simple  excision.  So 
long  as  the  tumor  can  be  excised  with  the  capsule 
intact  there  is  little  chance  of  recurrence.  In  the  case 
of  the  complex  adenoma,  however,  a slightly  differ- 
ent situation  exists.  Because  of  the  frequent  minute 
extensions  of  tumor  beyond  the  limit  of  the  capsule, 
recurrences  are  notoriously  frequent  when  the  ade- 
noma is  merely  shelled  out  of  its  bed.  It  is  now  gen- 
erally agreed  that  excision  should  be  made  by  sharp 
dissection  including  a small  margin  of  the  normal 
gland  tissue.  In  the  case  of  large  tumors  involving 
the  superficial  lobe  of  the  parotid,  lobectomy  is 
probably  the  safest  and  easiest  procedure.  In  rare 
instances,  where  the  deeper  lobe  is  involved,  total 
parotideCTomy  (with  preservation  of  the  facial  nerve) 
may  be  required.  This  is  more  likely  to  be  the  case 
when  the  tumor  is  recurrent,  as  recurrent  "mixed 
tumors”  are  poorly  circumscribed  and  often  have 
multiple  extensions  to  all  parts  of  the  gland.  At  this 
institution  the  use  of  the  square-wave  elearic  stimu- 
lator aids  in  identifying  the  smaller  branches  of  the 
facial  nerve,  and  with  adequate  exposure  nerve  in- 
juries are  rare.  Total  excision  of  the  submaxillary 
gland  is  probably  indicated  in  all  benign  lesions  in 
this  location. 

Malignant  tumors,  with  few  exceptions,  demand 
a more  radical  approach  than  do  the  adenomas.  The 
exceptions  would  include  some  mucoepidermoid  car- 


cinomas of  a low  order  of  malignancy,  and  the  acinic 
cell  adenocarcinoma.  These  mmors  may  be  adequate- 
ly treated  by  wide  local  excision  with  preservation 
of  the  facial  nerve.  Patients  thus  treated  should  be 
closely  observed  for  a number  of  years  because  of  the 
possibility  of  late  recurrences  or  cervical  metastases. 

All  other  carcinomas  demand  an  uncompromising, 
radical  approach.  Preservation  of  the  facial  nerve 
should  not  be  considered  if  there  is  the  slightest  pos- 
sibility that  it  has  been  invaded.  Microscopic  in- 
vasion of  the  perineural  lymphatics  may  be  seen  even 
when  there  is  no  gross  indication  of  involvement. 
Where  the  major  branches  of  the  facial  nerve  must 
be  sacrificed  in  the  course  of  a parotidectomy,  repair 
by  nerve  grafts  or  fascial  slings  is  indicated. 

The  question  of  node  dissection  in  the  neck  can- 
not be  answered  categorically.  It  is  probably  indi- 
cated in  all  cases  of  malignancy  involving  the  sub- 
maxillary gland.  In  carcinoma  arising  in  the  parotid 
it  is  indicated  in  the  highly  malignant  tumors  pre- 
viously described  wherever  clinical  judgment  sug- 
gests the  probability  of  metastases. 

Postoperative  radiation  is  not  usually  indicated 
where  an  adequate  primary  operative  procedure  can 
be  accomplished.  Possible  exceptions  would  be  in 
the  case  of  an  undifferentiated  carcinoma  or  the  rare 
malignant  lymphoepithelioma.  Radiation  as  primary 
therapy  may  be  considered  in  the  very  old,  debil- 
itated patient  with  epidermoid  or  undifferentiated 
carcinoma. 

SUMMARY 

The  pathology  and  namral  history  of  neoplasms 
arising  in  the  salivary  glands  has  been  reviewed. 
Significant  clinical  features  observed  in  a detailed 
study  of  180  such  tumors  are  discussed,  and  current 
concepts  regarding  the  management  of  these  cases 
are  presented. 
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BENIGN  TUMORS  of  the  STOMACH  and  DUODENUM 
Their  Radiologic  Appearance 

ROBERT  N.  COOLEY,  M.  D.,  and  VERNIE  A.  STEMBRIDGE,  M.  D., 

Galveston,  Texas 


During  the  past  30  years  a num- 
ber of  excellent  papers  have  dealt  with  the  pathology, 
the  radiologic  appearance,  and  the  clinical  signifi- 
cance of  benign  mmors  of  the  stomach.  Among  these 
should  be  mentioned  the  contributions  of  Eliason  and 
others,'^  Rigler  and  Ericksen,^®  and  Colp  and  Wein- 
stein® and  the  extensive  review  of  Palmer.^®  Also,  a 
detailed  description  of  the  radiologic  characteristics 
and  the  technique  that  should  be  employed  in  detea- 
ing  these  mmors  is  regularly  included  in  standard 
works  dealing  with  the  radiology  of  the  gastroin- 
testinal tract  (Buckstein,^  Golden,^®  and  Schinz  and 
others-^).  However,  differences  of  opinion  exist  as 
to  the  relative  frequency  of  occurrence  of  benign  m- 
mors  of  the  stomach  and  also  as  to  their  significance 
as  a cause  of  clinical  signs  and  symptoms. 

It  is  generally  thought  that  most  of  these  tumors 
are  potentially  malignant,  but  the  incidence  of  ma- 
lignant change  in  the  various  species  of  primary  be- 
nign tumors  is  imknown.  Of  particular  interest  is  the 
evidence  concerning  the  origin  of  gastric  carcinoma 
from  benign  adenomatous  polyps  ( Steward^®  and 
Benedict  and  Allen®)  and  the  association  between 
pernicious  anemia,  gastric  carcinoma,  and  benign 
polyp  (Rigler  and  others®^).  Also,  there  has  been 
comment  on  the  frequency  with  which  polyps  are 
associated  with  atrophic  or  hypertrophic  gastritis 
and/or  hypochlorhydria.  In  addition  benign  mmors 
of  the  stomach  may  cause  slow  intermittent  or  massive 
gastric  hemorrhage,  pyloric  obstmaion,  ulceration, 
partial  intussusception  of  the  stomach  into  the  duo- 
denum, and  mild  to  moderate  symptoms  of  dyspepsia 
and  indigestion. 

Benign  tumors  of  the  duodenum  are  much  less 
common  rhan  those  of  the  stomach.  They  have  been 
diagnosed  almost  entirely  by  gastrointestinal  roent- 
gen-ray examination  (Golden,®  Waters,®®  and  Han- 
non and  others^®),  and  in  most  instances  they  were 
associated  with  rather  mild  and  indefinite  symptoms. 
Buckstein,^  however,  reported  1 case  in  which  there 
was  high  grade  obstraaion  of  the  duodenum  second- 
ary to  a fibromyoma  in  the  transverse  portion. 

M AT  E R I A L 

During  the  62  year  period  between  January  1, 
1893,  and  December  31,  1954,  there  were  75  benign 
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tumors  of  the  stomach  and  10  benign  tumors  of  the 
duodenum  recorded  in  the  combined  files  of  the  De- 
partment of  Pathology  of  the  University  of  Texas 
Medical  Branch  Hospitals.  Eighteen  of  the  stomach 
mmor  cases  were  found  in  the  surgical  pathology  sec- 
tion, and  the  other  57  came  from  the  autopsy  records. 
Four  of  the  18  cases  from  the  surgical  records  were 
discarded  since  they  represented  tissue  referred  from 
outside  the  hospital  solely  for  diagnosis.  This  leaves 
a total  of  71  cases  of  benign  tumor  of  the  stomach 
for  study.  The  distribution  and  relative  frequency  of 
this  group  are  shown  in  table  1. 


Table  1. — Seventy-One  Tumors  of  the  Stomach,  1893-1954. 


Cases 

Clinically  or 
Radiologicaily 
Significant 

Incidental  Finding 
at  Operation  or 
Autopsy 

Total 

Submucous  cystic  tumor  . . . 

1 

1 

Myxoma  

1 

1 

Benign  tumor  of  stomach . . 

1 

1 

Lymphatic  cyst 

1 

1 

Fibromas  

8 

8 

Lipomas 

Leiomyomas  ( 2 cases 

2 

1 

3 

multiple  tumors) 

2 

18 

20 

Aberrant  pancreas  

Adenomatous  polyps 

1 

1 

(single-25,  multiple— 10) 

10 

25 

35 

— 

— 

Total  

15 

56 

71 

Of  the  10  duodenal  tumors,  9 were  recorded  in 
the  autopsy  files.  The  other  case  represented  tissue 
referred  to  the  surgical  pathology  seaion  for  diag- 
nosis only.  Consequently,  it  was  discarded.  The  fre- 
quency and  distribution  of  these  9 cases  are  shown 
in  table  2. 


Table  2. — Benign  Tumors  of  the  Duodenum,  1893-1954. 


Cases 

Clinically  or  Radio- 
logically  Significant 

Incidental  Finding  at 
Operation  or  Autopsy  Total 

Adenomatous  polyps 

1 

8 9 

This  series  of  tumors  was  studied  by  various  mem- 
bers of  the  Department  of  Pathology.  A microscopic 
examination  was  made  of  each  tumor,  and  in  many 
instances  multiple  seaions  were  examined.  Serial  sec- 
tions were  not  used,  and  no  unusual  efforts  were 
made  to  examine  microscopically  all  parts  of  every 
rumor.  There  was  some  difference  in  terminology 
over  the  years.  The  word  "papilloma”  was  formerly 
used  to  describe  finger-like  tumors  projecting  inside 
the  stomach.  After  reading  the  description  of  these 
tumors  in  detail  and  particularly  the  microscopic  de- 
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scription,  it  was  decided  that  "adenomatous  polyp” 
would  have  been  a better  term.  This  term  is  applied 
to  the  polypoid  epithelial  benign  new  growth  that 
involves  the  mucous  membrane  and  subadjacent  tissue 
of  the  stomach  and  duodenum.  Care  has  been  taken 
so  as  not  to  include  any  mass  or  a so-called  "pseudo- 
polyp” which  might  be  part  of  a hypertrophic  gas- 
tritis. Also,  the  word  "polyp”  has  not  been  applied 
to  any  malignant  lesion. 

Reference  to  table  1 indicates  that  a large  propor- 
tion of  benign  tumors  of  the  stomach  are  incidental 
findings  at  autopsy.  In  the  present  series  there  were 
57  benign  stomach  tumors  in  9,870  autopsies,  giving 
a general  incidence  of  .57  per  cent.  In  the  combined 
material  (surgical  and  autopsy)  there  were  71  benign 
tumors  and  424  other  tumors  of  the  stomach  giving 
a total  of  495  cases  of  tumors  of  all  kinds  seen  over 
a 62  year  period.  Thus  the  incidence  of  benign  m- 
mors  was  14.3  per  cent  or  a ratio  of  6 malignant  to 
1 benign  tumor.  However,  if  only  those  benign  tu- 
mors that  were  of  clinical  or  radiologic  significance 
are  considered,  the  incidence  of  benign  tumors  is  only 
3.0  per  cent  of  aU  stomach  tumors.  This  difference 
between  what  may  be  termed  "absolute  incidence” 
and  clinically  or  radiologically  detectable  incidence 
has  led  Rigler  and  Ericksen^®  to  suggest  that  radiolo- 
gists are  missing  a sizable  number  of  benign  tumors 
in  their  daily  praaice. 

The  data  colleaed  from  this  series  of  cases  do  not 
permit  an  accurate  appraisal  of  the  diagnostic  per- 
formance of  the  radiologist.  Gastrointestinal  roent- 
gen-ray examination  was  carried  out  in  21  of  the  71 
cases  of  benign  stomach  tumor  and  in  1 of  the  9 cases 
of  duodenal  tumor  within  a period  of  nine  months 
prior  to  operation  or  autopsy.  These  examinations 
usually  were  performed  in  a routine  conventional 
manner,  and  many  of  the  examinations  were  carried 
out  by  the  resident  staff.  It  long  has  been  a routine 
in  the  Department  of  Radiology  to  obtain  mucosal 
spot  films  with  both  compression  and  air  contrast. 
Air  contrast  is  obtained  by  placing  the  patient  in 
several  positions  so  as  to  cause  the  gas  which  is  usu- 
ally present  within  the  stomach  to  distend  mildly 
first  the  fundus  and  then  the  antrum  and  duodenal 
cap.  It  cannot  be  too  strongly  emphasized  that  films 
showing  good  mucosal  detail  are  essential  for  the  de- 
tection of  small  benign  tumors  of  the  stomach. 

In  the  21  cases  that  had  a gastrointestinal  series 
within  a period  of  nine  months  before  operation  or 
autopsy  the  diagnosis  of  stomach  tumor  was  made 
correctly  15  times.  In  another  case  a radiolucent 
shadow  within  the  duodenal  cap  was  overlooked  al- 
though an  accompanying  carcinoma  of  the  stomach 
was  correaly  diagnosed.  In  the  other  5 cases  the  m- 
mors  were  1 cm.  or  less  in  size.  Three  of  these 


"missed”  tumors  were  in  the  fundus  of  the  stomach, 
and  in  one  of  these  cases  there  was  an  accompanying 
carcinoma  that  may  have  drawn  the  examiner’s  at- 
tention away  from  a small  adenomatous  polyp  in  the 
fundus.  Whether  any  of  these  missed  tumors  would 
have  been  a threat  to  the  patient’s  health  is,  of  course, 
undetermined.  A comparison  of  radiologic  with  gas- 
troscopic  findings  would  throw  further  light  on  the 
radiologist’s  performance. 

Rigler  and  Ericksen^®  found  25  benign  tumors  in 
a series  of  4,236  routine  roentgen-ray  examinations. 
The  incidence  of  benign  tumors  among  these  cases 
that  were  considered  to  be  abnormal  was  1.6  per 
cent.  This  incidence  of  benign  tumors  might  be  con- 
sidered as  a base  line  of  comparison  by  which  the 
radiologist  in  a crude  way  can  appraise  his  own  per- 
formance. 

ADENOMATOUS  POLYPS  OF 
STOMACH 

There  are  35  cases  in  this  group,  10  of  which  were 
of  multiple  and  25  of  which  were  of  single  polyps. 
Of  the  25  single  tumors,  5 were  discovered  primarily 
by  gastrointestinal  roentgen-ray  examination,  and  the 
diagnosis  was  confirmed  following  operative  removal 
of  the  mmors.  In  only  2 cases  were  there  symptoms 
that  could  be  attributed  to  a single  polyp,  and  in  1 
of  these  there  was  some  relief  of  symptoms  following 
removal  of  a large  polyp  from  the  pylorus  (case  2, 
fig.  lb).  Twenty  other  single  polyps  must  be  re- 
garded as  incidental  autopsy  findings;  an  accom- 
panying atrophic  gastritis  was  found  in  2 of  these 
cases,  hypertrophic  gastritis  was  found  in  a third  case, 
and  in  another  a small  polyp  was  found  in  the  stump 
of  the  stomach,  the  lower  part  of  which  had  been 
resected  for  a carcinoma.  In  view  of  the  possibility 
that  grossly  benign  but  microscopically  malignant 
polyps  might  have  been  listed  as  carcinomas  (which 
is  the  correct  terminology),  the  records  of  all  cases 
of  malignant  tumors  of  the  stomach  seen  during  the 
past  five  years  were  reviewed  (116  carcinomas,  2 
sarcomas).  In  this  group  no  mention  was  made  by 
the  pathologist  of  a polyp  or  polyps  accompanying 
the  malignant  tumor  other  than  the  single  case  men- 
tioned previously.  This  is  in  contrast  to  the  observa- 
tions of  Stewart^®  in  which  he  found  22  per  cent  of 
the  cases  of  single  polyps  and  35  per  cent  of  the  cases 
of  multiple  polyps  were  associated  with  carcinoma. 

There  were  5 cases  of  multiple  polyps  ( 2 or  more ) . 
One  of  these  (case  4)  was  a long-standing  case  of 
pernicious  anemia  with  achlorhydria.  In  2 other  cases 
there  was  a definite  anemia  of  the  hypochromic  type 
which  may  have  been  due  to  chronic  recurrent  hem- 
orrhage. In  2 cases  there  was  a hypochlorhydria  and 
in  2 other  cases  there  was  no  gastric  analysis. 

The  incidence  of  benign  polyp  or  polyps  in  cases 
of  pernicious  anemia  was  investigated  by  collecting 
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all  of  the  cases  of  pernicious  anemia  in  the  combined 
pathologic  files.  Of  the  21  cases  thus  found,  only  1 
was  of  multiple  stomach  polyps  (case  4)  and  none 
were  of  a carcinoma. 


gion.  The  stalk  was  3 mm.  in  diameter.  A choleq^stertomy 
was  performed. 

The  polyp  was  apparently  asymptomatic. 

Case  2. — S.  G.,  a 29  year  old  Mexican  woman,  had  had 
mild  abdominal  pain  for  about  six  months,  and  for  three 
months  there  had  been  occasional  attacks  of  nausea  and 


Fig.  la.  Case  1.  Single  adenomatous  polyp  in  the  antrum.  The 
smooth  rounded  shadow  is  radiolucent  in  contrast  to  the  surrounding 
barium. 


b.  Case  2.  Large  adenomatous  polyp  which  originated  in  the  pylorus 
but  prolapsed  into  the  duodenal  cap.  There  was  no  evidence  of  pyloric 
obstruction. 


Gastric  polyps  appear  during  gastrointestinal  roent- 
gen-ray examination  as  radiolucent  shadows  within 
the  surrounding  barium.  Their  contour  is  rounded 
or  oval,  or  in  the  larger  tumors  it  may  be  lobulated. 
The  shadow  may  be  noticeably  movable,  and  in  some 
instances  in  which  the  pedicle  is  long,  movement 
over  a considerable  area  is  possible.  The  pedicle  may 
be  visible  but  should  not  be  confused  with  a mucosal 
fold. 

Obstruction  is  not  common,  but  the  tumor  may  be 
larger  and  near  the  pylorus  or  an  elongated  pedicle 
may  permit  prolapse  through  the  pylorus.  Obstruc- 
tion was  not  a prominent  feature  of  any  of  the  cases 
in  the  present  series. 

The  importance  of  obtaining  spot  films  of  the 
mucosa  before  the  stomach  is  filled  with  barium  can- 
not be  exaggerated.  In  at  least  2 cases  the  polyp  was 
missed  at  fluoroscopy  and  was  visible  on  only  one 
film  in  which  by  good  fortune  some  mucosal  detail 
was  visible. 

Illustrative  Cases 

Case  1. — L.  C.,  a white  woman,  42  years  old,  had  multi- 
ple abdominal  complaints  including  indigestion,  gas,  and 
mild  epigastric  pain.  A cholecystogram  showed  a poorly 
functioning  gallbladder  with  stones.  Fluoroscopy  failed  to 
show  any  abnormality  in  the  stomach  or  duodenum,  but 
films  (fig.  la)  showed  a rounded,  smooth,  radiolucent 
shadow  in  the  prepyloric  region  which  remained  constant 
on  repeated  examinations.  This  lesion  was  seen  by  gastros- 
copy. There  was  no  evidence  of  pernicious  anemia,  and  a 
gastric  analysis  was  not  done.  A benign  adenomatous  polyp 
1.2  cm.  in  diameter  was  removed  from  the  prepyloric  re- 


vomiting. There  was  a pronounced  hypochlorhydria.  At 
fluoroscopy  the  examiner  first  noted  a lobulated  radiolucent 
mass  in  the  pyloric  antrum.  The  stomach  walls  were  pliable. 
A short  time  later  the  mass  was  definitely  within  the  duo- 
denal cap  (fig.  lb)  and  thus  was  mobile  and  probably  had 
a pedicle.  There  was  no  evidence  of  obstruction.  The  im- 
pression was  "possible  polyp  in  the  duodenum."  At  opera- 
tion a 4.5  by  2.5  by  1 cm.  polyp  was  removed  from  the 
pylorus.  There  was  gastric  mucosa  on  one  side  and  duo- 
denal mucosa  on  the  other.  There  was  no  evidence  of  ma- 
lignancy. The  patient  was  relieved  of  her  symptoms. 

This  tumor  resembled  the  papilloma  described  by 
Waters^®  and  might  be  classified  as  a duodenal  tumor. 

Case  3. — L.  K.,  a 63  year  old  white  woman,  complained 
of  intermittent  burning  and  pain  in  the  epigastrium  for  the 
past  five  years.  A previous  gastrointestinal  roentgen-ray  ex- 
amination is  said  to  have  shown  a peptic  ulcer.  Later  a 
cholecystogram  showed  evidence  of  gallstones,  and  the  pa- 
tient entered  the  hospital  for  treatment  of  her  gallbladder 
disease.  Another  gastrointestinal  examination  showed  siza- 
ble radiolucent  areas,  most  prominent  along  the  greater 
curvature,  which  could  represent  enlarged  stomach  rugae  or 
polyps  (fig.  2a).  However,  there  was  a small  radiolucent 
area  in  the  upper  two-thirds  of  the  body  of  the  stomach 
(fig.  2b).  Also  a mucosal  pressure  film  (fig.  2c)  demon- 
strated several  oval-shaped  radiolucent  areas  that  were  obvi- 
ously larger  than  rugae. 

A gastric  analysis  revealed  no  free  acid,  but  following 
the  injection  of  histamine  there  was  24.5  per  cent  of  acidity. 

The  patient  was  mildly  anemic  with  3.21  million  red 
blood  cells  per  cubic  millimeter  and  9 to  8 Gm.  of  hemo- 
globin per  100  cc.  The  stools  contained  occult  blood.  The 
blood  smears  showed  nothing  unusual  other  than  evidence 
of  mild  hypochromic  anemia. 

At  operation  a 2 by  1 cm.  polyp  was  found  lying  free 
in  the  stomach.  Another  polyp  was  removed  from  the 
stomach  wall  and  others  were  seen  inside  the  stomach.  It 
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was  the  surgeon’s  impression  that  these  small  tumors  were 
pseudopolyps  similar  to  those  of  polypous  gastritis.  How- 
ever, microscopic  examination  showed  a structure  typical  of 
a benign  adenomatous  polyp.  There  was  some  cellular  in- 
filtration of  the  stomach  mucosa  suggestive  of  gastritis,  but 
this  was  minimal. 

The  patient  was  asymptomatic  when  she  left  the  hospital, 
but  there  has  been  no  follow-up. 


In  1943,  successful  gastroscopy  was  performed,  and  sev- 
eral small  cherry  red  polyps  were  noted;  in  addition  there 
was  an  atrophic  gastritis. 

The  patient  was  followed  continuously  in  the  clinic  until 
1945,  and  then  was  not  seen  again  until  1950,  when  he 
returned  with  a complaint  of  marked  weakness  and  short- 
ness of  breath;  there  had  been  no  liver  therapy  since  1945. 
He  was  placed  on  large  doses  of  liver  and  vitamins,  and  his 
anemia  and  general  condition  improved.  A gastrointestinal 
roentgen-ray  examination  in  1950  showed  several  rounded 


Case  4. — M.  A.,  a 65  year  old  Negro  man,  was  first  seen 
in  1940  with  a complaint  of  “fainting  spells  and  weakness.” 
There  was  a marked  anemia,  and  the  blood  examinations 
were  typical  of  pernicious  anemia.  A gastric  analysis  found 
no  free  acid  and  6 degrees  of  acidity  following  histamine 
injection.  Gastroscopy  was  unsuccessful,  but  a gastrointes- 
tinal roentgen-ray  examination  showed  "the  tugal  pattern  in 
the  stomach  was  disrupted  in  the  pyloric  region  and  gave 
the  appearance  of  multiple  polypoid  tumor  masses  in  this 
area.”  The  patient  was  given  liver  extract  and  responded, 
but  signs  and  symptoms  of  combined  degeneration  of  the 
spinal  cord  developed. 


Fig.  2.  Case  3.  a.  Wormlike  radiolucent  shadows  are  seen  along 
the  greater  curvature  of  the  stomach.  An  appearance  such  as  this  could 
be  due  to  large  stomach  rugae. 

b.  A round  radiolucent  shadow  (arrow)  is  seen  high  in  the  body  of 
the  stomach  suggestive  of  a mass  rather  than  a fold. 

c.  Mucosal  pressure  film  shows  that  some  of  these  radiolucent  areas 
are  too  large  ( larger  than  1 cm. ) to  be  folds;  also,  they  are  rounded 
and  are  not  continuous  with  the  stomach  rugae. 

defects  (fig.  3a  and  b)  in  the  antral  region,  predominantly 
along  the  lesser  curvature.  The  stomach  wall  remained  mo- 
bile and  pliable,  and  there  were  no  definite  roentgen  signs 
of  malignancy. 

After  several  weeks,  the  patient  showed  signs  of  uremia 
and  died  a few  days  later.  At  autopsy,  there  was  some 
atrophy  of  the  stomach  mucous  membrane,  and  in  the  pre- 
pyloric region  there  were  2 polyps  each  about  1 by  .5  by 
2 cm.  in  diameter.  Microscopic  examination  showed  ade- 
nomatous polyps  and  atrophy  of  the  mucous  membrane. 
In  addition  there  was  combined  degeneration  of  the  spinal 
cord  and  advanced  nephrosclerosis. 

Polypoid  changes  in  the  stomach  mucosa  were 
noted  by  roentgen-ray  examination  ten  years  before 
death.  It  is  impossible  to  evaluate  the  changes  that 
occurred  in  these  polyps  during  this  time  since  the 
original  films  were  discarded.  There  was  no  evidence 
of  a malignant  change  in  these  tumors  at  autopsy. 
This  is  the  only  case  of  pernicious  anemia  in  this 
series. 

Case  5. — J.  L.  R.,  a 58  year  old  white  man,  complained 
of  dull  aching  pain  in  the  left  side  of  the  chest  for  one  year 
prior  to  admission.  There  were  no  definite  complaints  re- 
ferable to  the  gastrointestinal  tract.  A gastrointestinal  roent- 
gen-ray series  (fig.  4a)  showed  a cluster  of  radiolucent 
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shadows  near  the  greater  curvature  in  the  body  of  the 
stomach.  This  portion  of  the  stomach  wail  was  pliable  and 
peristalsis  was  uninhibited.  Figure  4b  shows  that  the  radio- 
lucent  shadows  are  easily  obscured  by  filling  the  stomach 
with  the  usual  amount  of  barium. 

There  was  a slight  anemia  (4.26  million  red  blood  cells 


5 by  4 cm.  and  undoubtedly  could  have  been  felt  by 
careful  abdominal  palpation.  The  third  tumor  was 
about  2 cm.  in  size  and  probably  could  have  been 
detected  by  gastrointestinal  roentgen-ray  examination. 

The  most  spectacular  tumor  in  this  series  was  a 
large  leiomyoma  that  originated  in  the  cardia  of  the 
stomach  near  the  esophageal  orifice  (case  7,  fig.  5c 


Fig.  3a  and  b.  Case  4.  This  patient  was  known  to  have  had  per- 
nicious anemia  and  p>olyps  in  the  stomach  antrum  ten  years  before  the 
present  films  were  exposed.  The  polyps  are  seen  as  radiolucent  shadows 


along  the  lesser  curvature  of  the  antrum.  A mucosal  pressure  film  of 
the  antrum  is  pictured  in  b. 


per  cubic  millimeter),  and  occult  blood  was  found  in  the 
stool  on  several  occasions.  There  was  a definite  hypwchlor- 
hydria.  Gastroscopy  showed  that  at  least  6 polyps  of  vary- 
ing size  were  present  on  the  body  of  the  stomach  predomi- 
nandy  near  the  greater  curvature.  At  operation  the  polyps 
were  easily  identified,  and  a subtotal  gastric  reseaion  was 
done.  Examination  by  the  pathologist  showed  several  sessile 
polyps  varying  in  size  from  8 to  14  mm.  Microscopic  ex- 
amination showed  a few  inflammatory  type  cells  through- 
out the  polyps.  The  pathologic  diagnosis  was  benign  polyps 
with  chronic  inflammation.  Figure  4c  is  a microscopic  sec- 
tion through  one  of  these  polyps. 

LEIOMYOMAS 

Leiomyomas  are  second  to  adenomatous  polyps  in 
frequency  in  this  series,  and  this  incidence  has  been 
recorded  by  others  (Buckstein,^  Rigler  and  Erick- 
sen,^®  Stout, and  Abrams.^  Of  the  total  of  20  cases, 
18  were  apparently  asymptomatic  or  at  least  unde- 
teaed  until  they  were  found  at  autopsy.  (One-half 
of  Antonie’s  series^  were  asymptomatic.)  In  15  of 
these  cases  at  autopsy  the  tumors  were  1 cm.  or  less 
in  size  and  therefore  must  be  regarded  as  strialy 
incidental  findings.  At  autopsy  of  2 other  cases,  how- 
ever, the  tumors  were  much  larger,  and  they  may 
have  caused  symptoms  that  were  not  mentioned  in 
the  record.  In  1 of  these,  the  tumor  was  in  the  fundus 
near  the  esophageal  orifice  and  measured  6.5  by  5 
by  4.5  cm.  The  other  tumor  was  exogastric  and 
pedunculated  and  arose  from  the  greater  curvature 
of  the  stomach  near  the  antrum.  It  measured  7 by 

/ 


and  d).  This  patient’s  predominant  symptom  was 
pain  that  had  been  present  for  at  least  a year.  It  is 
surprising  that  there  was  so  little  dysphagia  since  the 
tumor  produced  considerable  pressure  on  the  lower 
esophagus  (fig.  5d). 

Another  leiomyoma  (case  6,  fig.  5a  and  b)  was  dis- 
covered by  gastrointestinal  roentgen-ray  examination. 
It  was  reseaed  although  it  apparently  was  not  the 
cause  of  symptoms. 

Calcium  is  frequently  deposited  in  leiomyomas  of 
the  stomach  as  determined  by  microscopic  examina- 
tion (Meissner^®  and  Rieniets^®).  Occasionally  the 
calcium  may  be  sufficiently  massive  to  be  detected 
by  radiologic  means.  Leigh^^  has  reported  such  a 
case  in  which  the  calcium  was  deposited  in  an  irregu- 
lar fashion  in  the  fundus  of  the  stomach.  One  of  the 
present  authors  also  has  seen  a case  not  included  in 
this  series  in  which  the  calcified  tumor  in  the  fundus 
was  visible  on  a conventional  chest  film. 

Leiomyomas  typically  originate  within  the  wall  of 
the  stomach.  Consequently  the  small  and  medium 
sized  tumors  elevate  the  mucosa  and  have  a smooth 
rounded  semi-circular  or  semi-elliptical  appearance. 
With  pressure  films  mucosal  folds  may  be  seen  to 
extend  to  the  margins  of  the  tumor. 

The  larger  leiomyomas  may  ulcerate  although  this 
change  did  not  occur  in  any  of  the  tumors  in  this 
series.  The  ulcer  crater  may  be  deep  and  at  times 
consists  of  deep  pockets  or  crevices  leading  into  the 
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depths  of  a partially  necrotic  tumor.  Barium  may 
enter  these  crevices  during  gastrointestinal  roentgen- 
ray  examination  and  extend  to  such  a distance  that 
extravasation  or  leakage  outside  of  the  stomach  is 
suspected. 


found  to  be  encapsulated  with  the  stomach  wall  along  the 
greater  curvature.  It  was  excised  and  measured  3 by  2.4 
by  2.5  cm.  Microscopically  it  was  typical  of  a leiomyoma. 

The  radiolucency  of  this  tumor  at  fluoroscopy  mo- 
mentarily suggested  gas  filled  bowel.  It  could  not  be 
seen  on  the  plain  film,  however.  It  is  probable  that 
lipomas  cannot  be  differentiated  from  leiomyomas 


Illustrative  Cases 

Case  6. — E.  M.  W.,  a 73  year  old  white  woman,  com- 
plained of  right  flank  pain  for  seven  years  associated  with 
bloating,  belching,  and  frequent  attacks  of  indigestion.  Ex- 
cretory urography  showed  a moderate  hydronephrosis  in  the 
right  and  2 or  3 calculi  within  the  right  renal  pelvis. 

Gastrointestinal  roentgen-ray  examination  showed  an  oval- 
shaped, strikingly  radiolucent  mass  on  the  lesser  curvature 
about  two-thirds  of  the  distance  from  the  fundus  to  the 
pylorus  (fig.  5a  and  b).  There  seemed  to  be  a slight  aber- 
ration in  the  peristaltic  motility  in  the  region  of  the  mass, 
but  there  was  no  obvious  fixation  of  the  stomach  wall.  The 
mucosal  folds  over  the  mass  were  flattened,  but  rugal  folds 
could  be  seen  extending  up  to  the  edge  or  boundary  of  the 
tumor.  No  mass  could  be  felt  with  the  bare  hand.  The 
impression  obtained  from  the  roentgen-ray  examination  was 
"benign  tumor  in  the  wall  of  the  stomach.”  The  possibility 
of  a lipoma  was  suggested.  At  operation,  the  tumor  was 


Fig.  4.  Case  5.  a.  There  are  one  large  and  several  small  radiolucttit 
shadows  along  the  greater  curvature  of  the  body  of  the  stomach. 

b.  When  the  stomach  was  filled  with  barium,  these  shadows  could 
no  longer  be  seen.  Peristalsis  passes  through  this  area  without  in- 
hibition. 

c.  Photomicrograph  of  one  of  the  smaller  polyps,  x 5. 

on  the  basis  of  radiolucency.  It  is  doubtful  if  the 
tumor  was  the  cause  of  symptoms. 

Case  7. — C.  R.  D.  (referred  by  Dr.  H.  A.  Haverlah, 
Palestine),  a 31  year  old  white  man,  complained  of  burn- 
ing epigastric  pain  for  one  year  preceding  admission  to  the 
hospital.  The  pain  was  worse  at  night  and  usually  could 
be  relieved  by  taking  milk.  There  had  been  occasional 
nausea,  and  about  three  weeks  before  admission  there  had 
been  a severe  spell  of  vomiting.  There  was  slight  dysphagia. 

A chest  film  (fig.  5c)  showed  a large  rounded  mass 
posterior  to  the  heart;  its  lower  contour  was  lost  in  the 
diaphragmatic  shadow.  Examination  of  the  esophagus  with 
a barium  swallow  (fig.  5d)  indicated  that  the  mass  caused 
deviation  of  the  esophagus  anteriorly  and  to  the  left  and 
there  was  moderate  esophageal  obstruction.  The  fundus  of 
the  stomach  could  not  be  seen  clearly.  A tentative  diagnosis 
of  neurofibroma  of  the  posterior  mediastinum  with  extrinsic 
pressure  on  the  esophagus  was  made.  A second  choice  was 
a benign  mmor  of  the  lower  portion  of  the  esophagus. 

At  operation  (by  Dr.  A.  W.  Harrison,  Galveston)  11  cm. 
of  the  lower  esophagus  and  the  upper  one-third  of  the 
stomach  were  resected,  and  the  remaining  portion  of  the 
stomach  was  anastomosed  to  the  esophageal  stump. 

The  spherical  tumor  was  11  cm.  in  diameter  and  had  a 
smooth,  glistening  surface  without  evidence  of  ulceration. 
It  extended  for  a considerable  distance  along  the  lesser 
curvature  of  the  stomach  and  apparently  originated  from 
the  region  of  the  cardia.  The  final  diagnosis  was  tissue 
from  the  cardia  of  the  stomach,  leiomyoma. 

This  is  the  largest  tumor  in  this  series.  It  is  re- 
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markable  that  it  was  not  ulcerated.  Symptoms  were 
probably  due  to  pressure. 

BENIGN  TUMORS  OF  NEUROGENIC 
ORIGIN 

It  is  worthy  of  mention  that  no  benign  tumors  of 
neurogenic  origin  occurred  in  the  series.  This  can  be 


compared  with  Buckstein’s  series'*  in  which  there 
were  no  neurogenic  tumors  in  104  cases  of  benign 
tumor,  and  Stout’s  series^®  of  110  tumors  of  which 
3 were  of  neurogenic  origin.  Palmer*®  wrote  of  two 
predominant  histologic  types,  namely,  schwannomas 
and  the  neurofibromas,  although  there  are  many 
minor  histologic  variations  in  these  groups.  Neuro- 
fibroma may  occur  only  in  the  stomach,  or  the  stom- 


Fig.  5 a and  b.  Case  6.  A leiomyoma  of  the  greater  curvature.  The 
radiolucency  of  this  rumor  in  contrast  to  the  surrounding  barium  was 
striking. 

c and  d.  Case  7.  Large  leiomyoma  of  the  cardiac  end  of  the  stomach 
(films  reproduced  through  the  courtesy  of  Dr.  H.  A.  Haverlah  of  Pales* 
tine) . In  the  conventional  chest  film  (c)  a large  rounded  mass  is  seen 
superimposed  in  the  cardiac  shadow.  Examination  of  the  esophagus  by 
barium  swallow  shows  distortion  of  the  lower  end  of  the  esophagus  and 
the  cardiac  portion  of  the  stomach  due  to  extrinsic  pressure. 
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ach  tumors  may  be  associated  with  a generalized 
neurofibromatosis.  These  tumors  have  no  distinguish- 
ing charaaeristic  which  would  permit  a differentia- 
tion from  other  benign  tumors  by  radiologic  means. 
Palmer^®  stated  that  the  schwannomas  tend  to  occur 
singly  and  occupy  a submucous  location.  The  larger 
tumors  are  prone  to  ulcerate  and  form  deep  excava- 
tions or  craters.  Of  course,  these  craters  may  fill  with 


there  were  3 lipomas,  2 of  which  were  clinically  sig- 
nificant. This  can  be  compared  with  Stout’s  series-® 
of  1 lipoma  among  110  benign  tumors  and  Buck- 
stein’s  series^  of  104  tumors  of  which  1 is  listed  as 
a fibrolipoma. 

These  tumors  are  typically  spherical  or  ovoid  in 
shape  and  submucosal  in  position,  and  pedunculation 
is  rare  (Palmer^®).  However,  in  the  present  series 
1 of  the  tumors  had  a long  pedicle  (case  9)  that  per- 
mitted prolapse  into  the  second  position  of  the  duo- 


Fig.  6.  Case  8.  Lipoma  of  the  posterior  wall  of  the  body  of  the  b.  A pressure  film  shows  that  the  tumor  is  smooth  in  contour,  and 
stomach.  mucosal  folds  extend  to  the  edge  of  the  tumor, 

a.  A sizable  radiolucent  shadow  is  seen  in  the  body  of  the  stomach. 


barium,  and  such  may  occur  with  any  other  type  of 
large  solid  tumors. 

FIBROMAS 

Reference  is  made  here  to  those  benign  tumors 
that  are  composed  predominantly  of  fibrous  tissue 
although  other  types  of  tissue  may  be  present.  In  the 
present  series  5 tumors  were  classified  as  fibromas, 
2 as  fibromyomas,  and  1 as  a myofibroma.  None  of 
these  tumors  were  of  any  apparent  clinical  signifi- 
cance, and  the  largest  was  less  than  2 cm.  in  diameter. 
Other  types  of  fibromas  mentioned  by  Palmer^®  are 
adenof ibroma,  myxofibroma,  and  osteofibroma.  These 
tumors  are  typically  round  or  slightly  lobulated,  and 
pedunculation  is  common.  Frequently,  they  are  sub- 
mucous in  position,  but  occasionally  they  may  be 
exogastric. 

In  the  present  series  there  was  no  roentgen-ray 
examination  of  any  of  these  tumors. 

LI  POMAS 

Lipomas  comprise  only  a small  proportion  of  be- 
nign tumors  of  the  stomach.  In  the  present  series 


denum  (fig.  7).  The  2 other  lipomas  in  this  series 
were  intramural  and  ovular  in  shape. 

The  roentgen  findings  in  2 of  the  cases  were  strik- 
ing (fig.  6 and  7)  although  they  did  not  lead  to  a 
correct  diagnosis.  In  retrospect,  the  marked  radio- 
lucency  of  1 of  these  tumors  (fig.  6)  should  have 
suggested  the  possibility  of  a lipoma  although  we 
doubt  that  differentiation  from  leiomyoma  on  this 
basis  alone  is  possible. 

Illustrative  Cases 

Case  8. — M.  E.  M.,  a white  woman,  aged  55,  complained 
of  pain  in  the  face  and  eyes  at  intervals  of  several  years. 
There  were  no  definite  symptoms  referable  to  the  gastro- 
intestinal tract.  However,  an  upper  gastrointestinal  roent- 
gen-ray  series  showed  an  oval  shaped  radiolucent  mass 
within  the  wall  of  the  lower  portion  of  the  body  of  the 
stomach  (fig.  6a  and  b).  Gastroscopy  showed  a large  polyp 
with  a smooth  mucosal  surface  and  a shallow  ulceration  on 
the  surface.  Gastric  acidity  was  slightly  elevated. 

At  operation,  the  surgeon  (Dr.  E.  B.  Rowe,  Galveston) 
first  thought  that  the  tumor  was  freely  movable  within  the 
stomach  lumen.  After  the  stomach  was  opened,  the  tumor 
was  found  to  be  entirely  within  the  posterior  wall.  The 
tumor  was  shelled  out  of  its  bed.  It  was  3.5  by  2.5  by  1.4 
cm.  and  presented  a light  yellow  homogenous  color  on  its 
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cut  surface.  There  was  no  pedicle.  Microscopic  examina- 
tion showed  a structure  typical  of  a lipoma. 

The  radiolucency  of  this  tumor  was  striking.  There 
was  no  interference  with  mobility  or  peristalsis  of  the 
stomach.  The  films  suggested  that  the  mass  was  mov- 


stomach,  the  shadow  had  moved  into  the  descending  por- 
tion of  the  duodenum  (fig.  7b).  The  p>atient  was  obese 
and  it  was  impossible  to  manipulate  this  area  of  the  duo- 
denum. During  a second  examination  the  radiolucent  shad- 
ow was  again  noted  in  the  duodenal  cap,  and  in  addition 
a long  radiolucent  shadow,  slightly  larger  than  those  usu- 
ally due  to  stomach  mucosa  (fig.  7c),  was  identified  in  the 
antral  region.  The  tumor  again  progressed  into  the  de- 


able within  the  stomach,  but  the  fluoroscopist  cor- 
rectly maintained  that  the  tumor  was  submucosal  and 
in  the  stomach  wall.  This  mmor  caused  no  apparent 
symptoms. 

Case  9. — A.  W.,  a 61  year  old  Negro  woman,  had  had 
symptoms  for  five  months  of  "sickness  in  the  stomach.’’ 
Her  symptoms  were  ill  defined  and  app>arently  consisted 
of  a vague  distress  in  the  epigastrium.  She  denied  the  pres- 
ence of  pain,  and  also  there  was  no  nausea  or  vomiting.  At 
fluoroscopy  the  examiner  immediately  noticed  a slightly 
lobulated  radiolucent  shadow  just  beyond  the  duodenal  cap 
(fig.  7a).  A few  seconds  later  with  the  patient  on  her 


Fig.  7.  Case  9.  Pedunculated  lipoma  of  the  stomach  with  prolapse 
into  the  descending  duodenum. 

a.  A radiolucent  shadow  is  noted  in  the  barium-containing  descend- 
ing portion  of  the  duodenum  (arrows). 

b.  The  radiolucent  shadow  is  near  the  apex  of  the  duodenal  cap. 

c.  A long  narrow  radiolucent  shadow  is  seen  in  the  antrum  (arrows). 
This  was  thought  to  represent  the  pedicle. 

scending  portion  of  the  duodenum,  and  there  was  no  evi- 
dence of  prolapse  or  partial  intussusception  of  the  stomach. 

A diagnosis  of  polypoid  tumors  of  the  stomach  antrum 
with  prolapse  through  the  pylorus  was  made.  Because  of 
the  apparent  long,  rather  slender  stalk  and  no  evidence  of 
infiltration  of  the  stomach  wall,  the  mmor  was  thought  to 
be  benign.  The  radiolucency  of  the  mmor  was  noted,  but 
it  was  not  distinctively  different  from  that  of  other  benign 
tumors,  and  the  possibility  of  a lipoma  was  not  suggested. 

At  operation  a tumor  2.5  by  2.2  by  2 cm.  was  found 
within  the  duodenum;  however,  the  pedicle  was  attached 
to  the  stomach  in  the  prepyloric  region.  Surprisingly,  the 
fixed  stalk  was  only  1.5  cm.  in  length.  The  tumor  was 
covered  entirely  with  stomach  mucosa.  Grossly  it  had  the 
appearance  of  fatty  material  and  microscopically  its  struc- 
ture was  typical  of  a lipoma. 

During  a follow-up  period  of  six  months  the  patient 
stated  that  she  felt  better  than  before  her  operation. 

Pedicle  formation  in  lipomas  is  thought  to  be  rare 
(Palmer^®),  and  most  of  these  tumors  are  submucous 
or  intramucal  in  location.  For  this  reason,  the  possi- 
bility of  lipoma  was  not  considered.  The  radio- 
lucency of  this  tumor  was  not  as  striking  as  that  of 
case  8. 

MYXOMAS 

According  to  Palmer^®  pure  myxomas  are  extreme- 
ly rare.  In  the  case  included  here  the  pathologist  in 
1938  gave  an  unequivocal  diagnosis  of  myxoma. 
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Case  Report 

Case  10. — ^W.  S.,  a 54  year  old  white  man,  complained 
of  vomiting  large  quantities  of  blood  on  two  occasions.  He 
had  had  abdominal  pain  for  five  months  without  any  rela- 
tion to  food  or  alkalis. 

An  upper  gastrointestinal  roentgen -ray  series  showed 
marked  narrowing  of  the  prepyloric  area.  The  interior  of 
the  stomach  showed  an  irregular  jagged  appearance.  The 
impression  from  the  gastrointestinal  series  was  "an  early 
carcinoma  or  a peptic  ulcer.” 

At  operation  a soft,  movable,  bulging  area  was  found  in 
the  prepyloric  region.  A subtotal  gastric  resection  was  done. 
On  section  a gelatinous  intramural  neoplasm  was  found. 
Microscopic  examination  showed  a thick  mass  of  myxomat- 
ous tissue  surrounded  by  a rather  definite  capsule  of  fibrous 
tissue.  The  microscopic  diagnosis  was  myxoma. 

The  pathologic  description  was  not  detailed;  con- 
sequently, the  present  case  cannot  be  unequivocally 
accepted  as  a myxoma,  although  it  was  unquestion- 
ably a benign  tumor. 

ABERRANT  PANCREATIC  TISSUE 

In  the  present  series  there  was  only  1 tumor  due 
to  aberrant  pancreatic  tissue,  and  this  was  an  inci- 
dental finding  in  an  autopsy  case.  Stout^®  found  6 
cases  of  aberrant  pancreatic  adenomas  in  the  stomach 
among  110  benign  tumors,  and  Littner  and  Kirsh^® 
reported  on  7 such  tumors  observed  during  a three 
year  period.  Consequently,  it  is  probable  that  they 
are  more  frequent  than  the  present  material  indi- 
cates. Pahner^®  found  215  cases  in  a review  of  the 
literature  up  to  1950. 

Roach  and  PoppeP®  and  Littner  and  Kirsh^®  have 
given  excellent  descriptions  of  the  radiologic  appear- 
ance of  these  tumors.  They  are  far  more  common 
in  the  antrum  than  elsewhere  within  the  stomach. 
They  appear  as  rounded  or  oval,  rather  smooth  filling 
defects  within  the  stomach  wall;  rarely,  they  may  be 
pedunculated  or  polypoid.  The  mucosa  over  the  tu- 
mor is  smooth,  but  normal  stomach  mucosa  can  be 
followed  to  the  usually  sharp  margin  of  the  tumor. 
There  is  no  interference  tvith  peristalsis  or  mobility 
of  the  stomach  wall.  In  many  of  these  tumors,  a sig- 
nificant feature  is  the  presence  of  a pit  or  depression 
over  the  midportion  of  the  mucosal  surface.  When 
this  depression  fills  with  barium,  it  produces  a fleck 
which  lies  near  the  center  of  the  tumor  mass,  and 
this  produces  a distinaive  sign  which  is  suggestive 
of  an  aberrant  pancreatic  adenoma.  The  pocket  or  pit 
was  found  in  6 of  the  7 cases  described  by  Littner 
and  Kirsh^®  but  is  not  invariably  present.  It  is  char- 
acteristically variable  in  size.  Occasionally,  the  open- 
ing may  be  covered  by  mucus  so  that  barium  does 
not  enter;  therefore,  the  absence  of  the  barium  fleck 
does  not  eliminate  the  possibility  of  this  type  of 
tumor. 


VASCULAR  TUMORS 

Vascular  mmors  are  rare,  and  Palmer^®  stated  that 
their  incidence  was  about  .09  per  cent  of  all  benign 
tumors  of  the  stomach  collected  from  the  literature. 
In  the  present  series  there  is  a single  lymphatic  cyst 
which  was  an  incidental  finding  at  autopsy. 

Hemangiomas  are  said  to  be  found  occasionally  in 
widespread  multiple  hemangiomatosis  and  multiple 
hemorrhagic  telangiectasia  (Stout^®).  We  know  of 
no  definite  roentgen  signs  which  would  permit  dif- 
ferentiation of  this  tumor  from  other  benign  tumors 
of  the  stomach. 

OTHER  RARE  TUMORS 

Stout^®  described  a glomus  tumor  of  the  stomach. 
These  tixmors  have  a distinctive  vascular  pattern,  are 
usually  small,  and  grossly  resemble  leiomyomas.  Ap- 
parently, they  do  not  have  a distinctive  roentgen-ray 
appearance. 

Other  rare  tumors  mentioned  by  Pahner^®  are  os- 
teomas, osteochondromas,  pheochromocytomas,  histio- 
cytomas, and  benign  reticulum  cell  tumors. 

Eosinophilic  granulomas,  or  more  precisely  "gastric 
submucosal  granuloma  with  eosinophilic  infiltration,” 
have  been  reported  by  Vanek-'^  and  by  Stout.^®  These 
should  nor  be  classified  as  true  tumors.  They  appar- 
ently may  be  a cause  of  symptoms  and  have  been 
found  in  association  with  peptic  ulceration. 

Inflammatory  fibroid  polyps  of  the  stomach  have 
been  described  by  Helwig  and  Ranier,^®  and  they  are 
similar  to  the  eosinophilic  granulomas  described  by 
Vanek. 

Polypous  gastritis  may  resemble  multiple  adeno- 
matous polyps  during  gastrointestinal  roentgen -ray 
examination  and  even  on  gross  inspection  of  the 
stomach.  Microscopic  examination  permits  a differ- 
entiation, and  care  has  been  taken  so  as  not  to  include 
examples  of  this  condition  in  the  present  series. 

Mucosal  hypertrophy  of  the  stomach  or  Menetrier’s 
disease  (Goodale  and  Sniffin^^)  is  another  condition 
in  which  the  radiologic  findings  may  resemble  multi- 
ple polyposis.  This  condition  apparently  is  not  in- 
flammatory in  origin  and  is  benign  in  its  effects. 

BENIGN  DUODENAL  TUMORS 

Of  the  9 duodenal  tumors  recorded  in  this  series, 
8 must  be  regarded  as  incidental  autopsy  findings. 
The  largest  of  these  incidental  mmors  was  2 cm.  in 
diameter  and  probably  could  have  been  demonstrated 
by  a gastrointestinal  roentgen-ray  series,  but  such  was 
not  done  since  the  patient  had  no  gastrointestinal 
symptoms.  The  remainder  of  the  incidental  tumors 
were  less  than  1 cm.  in  diameter;  in  2 cases  they  were 
multiple.  All  of  these  mmors  except  1 were  between 
the  pyloms  and  ampulla  of  Vater;  1 tumor  was  de- 
scribed as  being  2 cm.  beyond  the  ampulla. 

The  pertinent  details  of  the  single  case  in  which 
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the  tumor  was  visible  but  overlooked  on  gastroin- 
testinal roentgen-ray  examination  follow: 

Case  Report 

Case  11. — A.  B.,  a 67  year  old  Negro  man,  complained 
of  intermittent  vomiting  spells  for  more  than  a year.  More 
recently  there  had  been  mild  cramping,  epigastric  pain, 
marked  weakness,  and  loss  of  weight. 

A gastrointestinal  roentgen -ray  examination  (fig.  8) 
showed  polypoid-like  masses  along  the  greater  curvature 
extending  from  the  lower  portion  of  the  body  into  the 


Fig.  8.  Case  11.  Carcinoma  of  the  stomach  and  a duodenal  polyp. 
A lobulated  radiolucent  shadow  is  visible  in  the  base  of  the  duodenal 
cap  {arrows).  There  is  irregularity  with  fixation  of  the  wall  in  the 
region  of  the  antrum  and  the  body  of  the  stomach  due  to  a carcinoma. 

antrum.  Peristalsis  was  noticeably  absent  in  this  area. 
There  was  a considerable  residue  in  the  stomach  after  24 
hours.  The  impression  given  for  the  roentgen-ray  examina- 
tion was  "malignant  neoplasm  of  the  greater  curvature  of 
the  stomach,  probably  carcinoma.”  A sizable  radiolucent 
shadow  in  the  duodenal  cap  was  overlooked  ( arrows  fig.  8 ) . 

At  operation  numerous  metastases  were  found  through- 
out the  abdomen,  and  only  a palliative  gastroenterostomy 
was  done.  The  patient  died  about  six  weeks  later. 

At  autopsy  the  tumor  in  the  stomach  extended  from  the 
body  into  the  antral  region  but  stopped  short  of  the  pylorus. 
It  measured  about  8 by  8 cm.  in  diameter.  In  the  duodenal 
cap  there  was  a polypoid  mass  about  1 cm.  in  diameter 
which  was  freely  movable.  It  was  entirely  separate  from 
the  stomach  tumor.  Microscopic  examination  showed  "papil- 


lary adenocarcinoma  of  the  stomach”  and  "polyp  of  duo- 
denum with  questionable  malignancy.”  The  pathologist 
stated  elsewhere  in  the  protocol  that  the  evidence  for  ma- 
lignant change  in  the  polyp  was  slight  and  inconclusive. 

One  can  only  speculate  as  to  the  effect  of  the  duo- 
denal polyp  on  the  gastric  retention;  this  could  well 
have  been  attributed  to  the  large  carcinoma.  It  has 
been  stated  by  Schinz  and  his  associates'^  that  ma- 
lignant changes  in  polyposis  of  the  duodenum  rarely 
have  been  observed.  In  the  present  series  there  has 
been  no  evidence  of  such  a change. 

SUMMARY  AND  CONCLUSIONS 

A total  of  71  benign  mmors  of  the  stomach  are 
reviewed.  The  most  frequently  benign  gastric  tumor 
is  an  adenomatous  polyp;  the  most  common  non- 
epithelial  benign  mmor  is  a leiomyoma.  This  agrees 
with  several  sizable  reported  series  of  benign  tumors 
( Stout, Buckstein,'*  and  Colp  and  Weinstein®).  In 
the  present  series  benign  tumors  of  clinical  or  radio- 
logic  significance  constitute  about  3 per  cent  of  all 
stomach  mmors. 

In  the  material  smdied  there  was  scant  evidence 
that  benign  mucosal  polyps  undergo  malignant  change, 
and  this  is  in  agreement  with  the  findings  of  others.® 
In  only  1 case  was  a benign  polyp  found  in  the  same 
stomach  with  a carcinoma.  A review  of  118  cases  of 
carcinoma  of  the  stomach  seen  during  the  past  five 
years  did  not  reveal  a single  case  in  which  the  tumor 
was  thought  to  be  a benign  polyp  by  roentgen-ray 
examinations  or  gross  inspection  and  then  was  found 
to  be  malignant  on  microscopic  examination.  Among 
21  cases  of  pernicious  anemia  recorded  in  the  path- 
ology files,  adenomatous  polyps  of  the  stomach  were 
found  only  once. 

Benign  tumors  of  the  duodenum  are  less  common 
than  those  of  the  stomach  and  are  a rare  cause  of  clin- 
ical symptoms.  Only  1 of  9 tumors  included  in  this 
series  was  of  any  clinical  or  radiologic  significance. 

The  roentgen-ray  appearance  of  several  benign  tu- 
mors of  the  stomach  and  duodenum  is  presented. 
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PSORIASIS  RESEARCH  ASSOCIATION 

The  Psoriasis  Research  Association,  a nonprofit  group, 
has  been  organized  with  headquarters  in  San  Mateo,  Calif. 
Membership  is  open,  and  a medical  advisory  board,  which 
will  recommend  people  within  the  medical  profession  or 
research  laboratories  who  should  receive  research  grants,  is 
being  organized.  The  association  had  147  members  as  of 
August  1,  1955,  of  which  38  were  doaors. 

The  purposes  of  the  association  are  ( 1 ) to  encourage  and 
finance  research,  (2)  to  keep  the  membership  informed  of 
the  progress  of  the  association’s  program  and  that  of  the 
medical  profession  by  sending  periodic  bulletins  to  each 
member,  and  (3)  to  stimulate  public  education  concerning 
the  known  facts  on  psoriasis. 

Membership  fee  is  $5  a year.  Full  information  may  be 


obtained  by  writing  to  the  Psoriasis  Research  Association, 
P.  O.  Box  513,  San  Mateo. 


FEW  PHYSICIANS  OVER  65  RETIRE 

In  a recent  poll  conducted  by  Medicine  in  the  News,  it 
was  found  that  the  majority  of  physicians  over  65  years  of 
age  remain  important  and  necessary  members  of  the  health 
teams  in  their  communities.  A questionnaire  sent  to  physi- 
cians past  "retirement  age”  revealed  that  ( 1 ) eight  of  every 
ten  are  still  in  active  practice;  (2)  one  of  every  two  sees 
more  than  40  patients  in  an  average  week;  (3)  one  of 
every  four  treats  patients  of  all  ages  and  one  of  every  two 
sees  chiefly  patients  between  the  ages  of  40  and  60;  and 
(4)  one  of  every  four  will  handle  all  types  of  cases  and 
three  of  every  four  do  not  accept  surgical  cases. 
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CANCER  OF  THE  COLON 

R.  L.  SANDERS,  M.  D.  Memphis,  Tennessee 


From  the  standpoint  of  embryol- 
ogy, anatomy,  and  physiology,  the  colon  may  be 
regarded  as  two  distina  organs,  one  on  the  right 
and  the  other  on  the  left.  The  right  half  to  the 
splenic  flexure  arises  from  the  midgut,  the  left  half 
from  the  hindgut.  The  right  half  is  the  larger,  the 
size  of  the  entire  organ  gradually  diminishing  from 
the  cecum  to  the  rectosigmoid  juncmre.  The  walls 
of  the  right  half  are  thin,  whereas  those  of  the  left 
are  relatively  thick  and  muscular.  The  right  half  is 
concerned  primarily  with  absorption  of  the  fluid 
contents,  the  left  half  with  storage.  Further,  the 
right  half  receives  its  blood  supply  chiefly  through 
the  superior  mesenteric  artery  and  its  branches, 
whereas  the  left  half  is  supplied  by  the  inferior 
mesenteric  artery.  Because  of  these  individual  features, 
the  location  of  a cancer  of  the  colon  has  a direct 
bearing  upon  its  type  and  upon  the  symptoms,  di- 
agnosis, methods  of  treatment,  and  prognosis. 

Pathologically,  colon  carcinomas  are  of  two  gen- 
eral types.  One  is  cellular  and  fungating  and  pro- 
tmdes  into  the  lumen  as  a bulky,  irregular  mass. 
This  type  is  observed  in  the  right  half.  The  second 
type,  which  is  common  to  the  left  part  of  the  colon, 
is  flat  and  annular,  and  its  edges  overhang  to  form 
a crater.  Growths  of  this  variety  spread  by  infiltra- 
tion of  the  bowel  wall,  proceeding  circumferentially 
and  constricting  the  lumen.  Usually,  they  have  a 
fibrous  or  scirrhous  base  and  are  of  relatively  slow 
development.  Sooner  or  later,  the  surfaces  of  both 
the  fungating  masses  in  the  right  colon  and  the 
craters  in  the  left  undergo  ulceration  and  necrosis. 

Either  of  these  two  forms  may  contain  more  or 
less  extensive  mucoid  deposits.  The  mucus  is  be- 
lieved to  be  produced  by  degeneration  of  the  carci- 
nomatous cells  or  by  a secretory  activity  of  the  cells. 
Tumors  presenting  this  feature  widely  infiltrate  the 
bowel  wall  but  metastasize  slowly.  Once  the  regional 
lymph  nodes  are  invaded,  metastasis  to  distant  struc- 
mres  may  take  place  rapidly. 


Dr.  Robert  L.  Sanders,  Sen- 
ior Surgeon,  Baptist  Memorial 
Hospital,  and  President  of  the 
Southern  Medical  Association, 
was  one  of  the  special  speakers 
at  the  1955  Annual  Session  of 
the  Texas  Medical  Association  in 
Port  Worth.  This  paper  was  pre- 
sented before  the  Section  on  Sur- 
gery, April  25. 


SYMPTOMS 

A clear-cut  definition  of  the  manifestations  of 
cancer  of  the  colon  as  related  to  the  different  seg- 
ments would  be  impossible.  Certain  symptoms  and 
signs,  however,  are  so  often  observed  in  association 
with  lesions  in  each  portion  as  to  constitute  fairly 
reliable  guideposts  to  the  diagnosis. 

The  chief  clinical  sign  of  malignancies  in  the  right 
half  is  a peculiar  type  of  anemia  which,  symptomati- 
cally, is  not  unlike  pernicious  anemia.  So  constant 
is  its  presence  to  some  degree  that  cancer  should  be 
suspected  immediately  if  no  other  source  of  blood 
loss  is  found.  Insidious  in  onset,  the  anemia  is  ex- 
hibited first  by  a general  weakness;  in  faa,  this 
weakness  may  at  times  be  the  sole  clue  to  the  diag- 
nosis. Gradually,  the  anemia  and  weakness  become 
more  profound  and  are  accompanied  by  loss  of  ap- 
petite and  weight  and  by  toxic  symptoms  incident 
to  the  absorption  of  poisonous  substances  from  the 
ulcerated  and  infected  surfaces  of  the  growth.  As 
the  tumor  enlarges  and  ulceration  and  infection  in- 
crease, the  patient  approaches  a state  of  cachexia. 
Before  this  stage  is  reached,  however,  other  evidences 
of  the  disease  will  have  entered  the  piaure. 

Even  though  the  symptoms  of  anemia  and  intoxi- 
cation are  usually  paramount  in  the  patient’s  com- 
plaint, and  at  times  the  only  symptoms,  they  are 
more  likely  to  be  associated  with  signs  of  a func- 
tional disturbance,  such  as  dyspepsia  and  a sense  of 
fullness  and  discomfort.  Localized  tenderness  and 
pain  are  also  frequently  a part  of  the  syndrome,  the 
pain  being  of  an  aching  character  and  persistent 
rather  than  remitting. 

Because  of  the  liquid  nature  of  the  intestinal  con- 
tents and  the  large  lumen  of  the  cecum  and  ascend- 
ing colon,  growths  in  this  segment  are  seldom  ob- 
structive. Thus,  they  may  be  well  developed  before 
making  their  presence  known.  In  fact,  the  patient’s 
accidental  discovery  of  a mass  in  the  right  side  may 
be  the  first  indication  of  the  disease.  Tumors  at  the 
hepatic  flexure,  however,  frequently  produce  obstruc- 
tion, as  exhibited  by  distention,  borborygmus,  colicky 
pain,  and  constipation. 

A carcinoma  of  the  transverse  colon  may  present 
symptoms  common  to  that  of  either  the  right  or  left 
half,  or  to  both.  Anemia  and  weight  loss  are  often 
associated  and,  because  of  the  more  solid  colon  con- 
tents, are  signs  of  obstruaion  as  well.  The  nearer 
the  lesion  to  the  splenic  flexure,  the  more  pro- 
nounced are  the  obstructive  manifestations. 

Obstruction  is  the  outstanding  characteristic  of 
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malignancies  of  the  left  half  of  the  colon,  especially 
those  at  the  splenic  flexure  and  rectosigmoid  junc- 
tion. Early  in  the  course  of  the  disease  the  patient 
complains  of  constipation  which  requires  the  use  of 
laxatives  and  often  of  a vague  abdominal  discomfort. 
These  disturbances  are  gradually  followed  by  disten- 
tion and  colicky  pain  and  perhaps  by  diarrhea  alter- 
nating with  the  constipation.  Sooner  or  later,  bright 
blood  and  mucus  are  likely  to  be  discovered  in  the 
stools.  Anemia  and  loss  of  appetite  and  weight  gen- 
erally appear  later  in  cancer  of  the  left  part  of  the 
colon  than  in  that  of  the  right  half. 

DIAGNOSIS 

In  establishing  the  presence  of  a carcinoma  of  the 
colon,  the  physician  should  question  the  patient  with 
reference  to  ( 1 ) weakness,  ( 2 ) a persistent  digestive 
disorder,  (3)  abdominal  pain  and  soreness,  (4)  any 
abnormality  of  bowel  funaion,  and  (5)  the  passage 
of  blood  and  mucus.  The  clinical  investigation  should 
include  palpation  and  auscultation  of  the  abdomen, 
digital  examination  of  the  reaum,  sigmoidoscopy, 
studies  of  the  blood  for  anemia,  stool  tests  for  blood 
and  parasites,  and  roentgenograms  of  the  entire  colon. 

Unless  the  patient  is  obese  or  a growth  is  situated 
beneath  the  costal  margin,  a mass  often  will  be  de- 
teaed  on  palpation.  Obstruction  may  be  obvious  by 
distention  and  visible  peristalsis  proximal  to  the 
growth.  Pressure  over  the  area  of  distention  usually 
wiU  produce  a gurgling  sound,  indicating  the  passage 
of  gas  through  the  occlusion.  Failure  to  elicit  a mass 
or  obstructive  signs,  however,  does  not  eliminate  the 
possibility  of  a carcinoma. 

Current  practice  demands  a digital  examination  of 
the  rectum  as  a part  of  every  patient’s  physical  re- 
view. A history  of  bleeding  or  other  indication  of  a 
gastrointestinal  disorder  calls  for  sigmoidoscopy  as 
well.  If  a suspicious  lesion  is  discovered,  a biopsy 
specimen  should  be  taken.  In  common  with  many 
other  surgeons,  I have  seen  a considerable  number  of 
patients  with  reaal  cancer  who  have  been  treated  for 
hemorrhoids  or  fistula. 

A smdy  of  the  blood  may  reveal  a more  or  less 
advanced  anemia,  particularly  if  the  lesion  is  in  the 
right  half  of  the  colon.  Examination  of  the  intestinal 
contents  for  blood  and  mucus  is  more  useful  for  the 
diagnosis  of  growths  in  the  left  half;  the  nearer  the 
tumor  to  the  anal  outlet,  the  more  likely  a physician 
is  to  find  bright  blood  and  an  excessive  amount  of 
mucus.  Occasionally,  an  ulcerating  lesion  in  the  right 
part  of  the  colon  may  give  rise  to  slight  bleeding, 
evidenced  by  melena. 

The  finding  of  amebas  in  the  stools  may  be  mis- 
leading. It  is  well  to  bear  in  mind  that  amebiasis 
and  carcinoma  of  the  colon  are  at  times  coexistent. 


Roentgen  studies  of  the  entire  colon  following  a 
barium  enema,  especially  with  double  contrast  media, 
should  reveal  lesions  above  the  reach  of  the  sigmoido- 
scope. In  the  administration  of  a barium  enema,  the 
danger  of  precipitating  an  acute  obstruction  or  per- 
foration should  be  taken  into  consideration. 

The  differential  diagnosis  of  carcinoma  of  the 
right  half  of  the  colon  should  include,  in  addition  to 
amebic  colitis,  a benign  tumor,  intussusception,  and 
an  appendical  abscess.  On  the  left,  the  various  forms 
of  colitis,  diverticulitis,  polyposis,  and,  in  women, 
endometriosis  should  be  distinguished.  Occasionally, 
the  true  nature  of  the  disease  can  be  determined  only 
by  exploratory  surgery,  especially  if  carcinoma  is 
associated  with  some  other  pathologic  condition. 

TREATMENT 

The  patient  who  is  to  undergo  reseaion  of  the 
colon  should  have  the  benefit  of  every  facility  avail- 
able to  stimulate  his  resistance  and  recuperative  pow- 
ers, that  is,  measures  to  correa  dehydration  and 
anemia,  antibiotics,  cleansing  of  the  bowel,  and,  if 
necessary,  the  use  of  a Levine  tube  to  overcome  ob- 
struction. Except  in  those  rare  cases  of  acute  ob- 
struction and  perforation  wherein  operative  inter- 
vention is  urgent,  haste  in  undertaking  reseaion  of 
the  colon  is  ill  advised. 

One  of  the  facts  which  I have  learned  over  the 
years  regarding  colon  carcinoma  is  that  the  size  of 
the  growth  is  not  an  infallible  index  of  its  reseaa- 
bility  or  of  the  prognosis.  Distant  glands  may  be 
invaded  by  metastases  from  a relatively  small  lesion, 
and  on  the  other  hand,  the  largest  or  most  inaccessi- 
ble growths  may  at  times  lend  themselves  to  com- 
plete extirpation.  This  being  true,  the  surgeon’s  ob- 
jeaive  should  be  the  most  complete  excision  possible 
under  the  circumstances.  In  fact,  I no  longer  hesi- 
tate to  perform  a resection  as  a palliative  measure  in 
the  presence  of  moderate  liver  metastases  or  invasion 
of  an  adjacent  organ. 

The  techniques  of  resection  have  been  fairly  well 
standardized.  When  the  findings  and  the  operative 
risk  permit,  a one  stage  procedure  is  preferable.  In 
other  cases,  variations  of  this  mahod  may  be  ex- 
pedient. 

From  the  surgical  standpoint  as  well  as  in  other 
respects,  carcinoma  of  the  right  half  of  the  colon 
differs  from  that  of  the  left  half.  In  reseaion  for 
lesions  on  the  right  there  is  little  danger  of  destroy- 
ing the  blood  supply  to  the  small  intestine;  thus  one 
may  remove  as  much  of  the  terminal  ileum  and  colon 
as  necessary.  ’The  glandular  area,  also,  may  be  exten- 
sively resected.  End-to-end  or  lateral  anastomosis  of 
the  terminal  ileum  to  the  transverse  segment  may  be 
accomplished  with  relative  ease.  If  obstruaion  is 
pronounced,  the  use  of  an  intestinal  tube  for  a few 
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days  before  and  after  operation  usually  will  serve  to 
decompress  the  bowel. 

For  lesions  in  the  proximal  third  of  the  transverse 
colon,  I remove  the  right  part  of  the  colon  and  most 
of  the  transverse  segment,  widely  excising  the  gland- 
bearing area.  Growths  in  the  middle  of  the  trans- 
verse colon  are  removed  by  segmental  reseaion,  in- 
cluding as  much  of  the  gland-bearing  mesentery  as 
is  consistent  with  preservation  of  sufficient  blood 
supply  to  insure  healing.  Following  this  procedure, 
the  anastomosis  is  made  end-to-end.  If  advanced, 
obstruction  of  the  transverse  segment  may  be  re- 
lieved by  cecostomy  prior  to  resection. 

In  excision  of  lesions  in  the  region  of  the  splenic 
flexure,  the  transverse  colon  is  divided  proximally 
and  the  diseased  portion  together  with  the  descend- 
ing colon  is  removed  with  its  mesentery.  A similar 
technique  is  employed  for  growths  in  the  descending 
and  sigmoid  segments,  though  here  the  resection  in- 
cludes the  entire  left  half  of  the  colon  down  to  the 
rectum.  The  proximal  and  distal  portions  are  then 
united  end-to-end. 

In  resecting  malignancies  on  the  left,  some  sur- 
geons ligate  the  inferior  mesenteric  artery  at  its  ori- 
gin and  excise  the  entire  gland -bearing  mesentery 
up  to  the  ligament  of  Treitz.  This  procedure  is  con- 
sistent with  the  present  concept  of  radical  surgery 
and,  although  the  risk  is  increased,  I believe  it  is 
justified  in  the  presence  of  extensive  glandular 
metastases. 

In  nonobstruaive  or  only  mildly  obstructive  le- 
sions of  the  left  half  of  the  colon,  it  is  my  practice 
to  cleanse  the  bowel  thoroughly  and  administer  anti- 
biotics for  a few  days  prior  to  operation.  Severely 
obstruaive  tumors,  however,  call  for  decompression 
by  a preliminary  transverse  colostomy. 

After  either  cecostomy  or  transverse  colostomy, 
both  the  proximal  and  distal  segments  of  the  bowel 


Medical  Care  Since  1929 

The  American  Medical  Association’s  Bureau  of  Medical 
Economic  Research  has  compiled  statistics  for  a review  of 
the  economic  position  of  medical  care  over  the  past  quarter 
century. 

The  findings  show  that  while  there  has  been  a general 
increase  in  the  dollars  spent  for  medical  care,  the  percentage 
of  consumer  expenditures  for  medical  care  has  risen  only 
from  3.99  to  4.35  per  cent,  with  the  most  rapid  increase 
taking  place  since  World  War  II. 

A notable  factor  in  the  increased  personal  consumer  ex- 
penditures for  medical  care  has  been  the  huge  upswing 
since  World  War  II  of  the  birth  rate,  which  means  that 
other  medical  services  besides  hospital  and  obstetrics  have 
gained,  for  the  youngest  age  group  traditionally  requires  the 
most  frequent  medical  attention.  Because  maternal  mortality 
has  been  lowered,  fear  of  childbirth  is  losing  ground,  thus 


should  be  irrigated  daily  until  well  cleansed.  This 
usually  requires  about  two  weeks.  Resection  is  then 
performed,  and  when  healing  of  the  anastomosis  is 
complete,  the  opening  is  closed. 

PROGNOSIS 

The  ultimate  outcome  of  resection  obviously  de- 
pends primarily  upon  whether  or  not  the  malignancy 
is  completely  removed.  Within  recent  years,  surgical 
policy  has  leaned  toward  a more  and  more  radical 
attack  on  the  growth  and  more  thorough  excision  of 
the  gland-bearing  tissues.  In  the  hands  of  the  skilled 
surgeon,  the  operative  mortality  from  such  measures 
is  low.  Their  ultimate  effectiveness  already  has  been 
shown  by  an  increase  of  approximately  10  per  cent  in 
the  five  year  survival  rate. 

Aside  from  the  thoroughness  with  which  a carci- 
noma is  removed,  the  chief  factor  which  governs  the 
prognosis  is  the  degree  of  its  malignancy.  Following 
removal  of  low  grade  malignancies  of  the  colon,  a 
five  year  survival  is  not  unusual  in  approximately  75 
per  cent  of  cases,  whereas  the  rate  is  about  35  per 
cent,  on  the  whole,  following  resection  of  more  ma- 
lignant lesions. 

The  location  of  the  growth  also  may  affect  the 
period  of  survival  postoperatively.  In  general,  carci- 
noma of  the  right  half  of  the  colon  is  more  amenable 
to  complete  eradication  than  that  of  any  other  por- 
tion, since  the  relation  of  the  colon  to  other  viscera 
on  this  side  permits  wide  excision  of  the  regional 
lymphatics. 

The  fact  that  carcinoma  in  the  left  half  usually 
grows  slowly  is  advantageous  from  the  prognostic 
standpoint.  Several  months  or  a year,  or  even  longer, 
may  elapse  before  the  entire  muscular  is  is  penetrated; 
thus,  complete  eradication  is  possible  if  the  tumor 
is  discovered  while  still  limited  to  the  bowel  wall. 
Lesions  at  the  splenic  flexure  and  rectosigmoid  usu- 
ally make  their  presence  known  early  and  conse- 
quently are  more  favorable  for  resection  than  those 
in  any  other  portion  of  the  distal  colon. 


contributing  to  the  rapid  rise  in  birth  rates. 

A second  factor  in  the  increased  medical  care  expendi- 
tures is  medical  care  and  hospitalization  insurance.  From 
1929  until  1953,  the  increase  in  voluntary  health  insurance' 
was  779  million  dollars.  This  figure  is  primarily  overhead 
cost,  and  is  figured  by  subtracting  claims  paid  from  pre- 
miums paid. 

In  the  field  of  prices,  the  bureau  notes  that  the  index  for 
medical  care  and  drug  prices  stood  at  173.9  in  1954,  well 
below  the  191-9  for  the  entire  Consumer  Price  Index.  Item 
indexes  for  physicians’  and  dentists’  fees  were  even  lower— 
160.3  and  174.5.  A significant  increase  in  hospital  room 
rates  helped  to  raise  the  over-all  medical  care  and  drug 
index. 

The  average  income  of  physicians  rose  at  almost  exactly 
the  same  rate  as  did  the  average  salaries  of  industrial  work- 
ers from  1929  until  1951,  and  estimates  indicate  that  there 
has  been  no  change  in  this  condition  since  1951. 
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Resection  of  a Cavernous  Hemangioma  of  the  Liver 

L.  GONZALEZ  CIGARROA,  M.  D.,  F.A.C.S.,  and  M.  E.  MALAKOFF,  M.  D., 

Laredo,  Texas 


Perforce  primary  hepatic  tumors 
are  rare  and  those  which  are  amenable  to  surgical 
extirpation  are  even  rarer.  The  following  case  repre- 
sents an  instance  wherein  a cavernous  giant  heman- 
gioma of  the  right  lobe  of  the  liver  was  resected. 

CASE  REPORT 

C.  H.  V.,  a woman  aged  44  years,  was  admitted  to  the 
Merq^  Hospital,  Laredo,  Texas,  February  20,  1955.  She 
gave  the  clinical  history  of  a palpable  abdominal  "tumor” 
of  years’  duration  which  made  her  "stomach  feel  full”  and 
which  at  times  gave  her  pain  on  direct  pressure.  In  addi- 
tion, during  the  past  three  months  she  had  noted  a menor- 
rhagia and  metrorrhagia.  Inventory  by  systems  was  other- 
wise negative. 

General  physical  examination  revealed  a well  developed 
and  well  nourished  white  woman  not  appearing  acutely  or 
chronically  ill.  The  only  positiye  physical  findings  were 
limited  to  the  abdomen.  Its  contour  was  distorted  by  a 
visible  mass  which  seemed  to  fill  the  entire  right  hypo- 
chondrium  area  extending  from  the  costal  margin  downward 
to  the  pelvis.  This  mass  was  slightly  tender  and  had  an 
irregular  firm  shape.  It  presented  no  movement  with 
respiration.  On  auscultation  no  bruit  was  heard.  Pelvic 
examination  revealed  an  enlarged  corpus  uteri  with  the 
presence  of  multiple  hard  nodular  masses  clinically  inter- 
preted as  being  leiomyomas.  The  provisional  clinical  diag- 
nosis of  leiomyomata  uteri,  multiple,  with  one  large  pedun- 
culated tumor  was  made.  Laboratory  studies  were  all  within 
the  limits  of  normal. 

On  February  21  surgery  was  performed.  With  general 
endotracheal  anesthesia  a suprapubic  midline  incision  was 
made  and  the  abdomen  entered.  A free  peritoneal  cavity 
was  exposed,  and  upon  abdominal  visceral  exploration  mul- 
tiple leiomyomas  of  the  uterus  were  found  and  a large, 
irregular,  firm  tumor  occupying  the  greater  portion  of  the 
right  lobe  of  the  liver  was  palpated.  The  suprapubic  mid- 
line incision  was  extended  upward  to  the  xiphoid  process, 
and  this  added  exposure  revealed  the  presence  of  a volley- 
ball sized  tumor  of  a varied  consistency  and  appearance  oc- 
cupying three-fourths  of  the  right  lobe  of  the  liver.  It  was 
decided  that  a partial  right  hepatolobectomy  was  indicated. 

Multiple  through  and  through  overlapping  mattress  su- 
tures through  normal  hepatic  parenchyma  were  placed  prox- 
imal to  the  area  where  the  line  of  transeaion  would  be. 
Distal  to  these  overlapped  mattress  sutures  multiple  through 
and  through  sutures  were  placed  and  the  ends  left  long  and 


untied.  The  hepatic  parenchyma  was  then  incised  with  a 
scalpel,  and  as  the  portal  triads  were  encountered  fine 
gastrointestinal  transfixing  sutures  were  used  for  hemostasis 
and  to  close  the  hepatic  biliary  ductules.  Once  the  entire 
tumor  was  removed  a large  free  omental  onlay  graft  was 
placed  over  the  raw  exposed  hepatic  surface  and  the  untied 
sumres  were  used  to  anchor  this  omental  graft  in  place. 
After  this  procedure  a total  hysterectomy  and  bilateral 
salpingo-oophorertomy  was  performed. 

The  patient  withstood  surgery  well  with  stabilized  blood 
pressure,  pulse,  and  respiratory  rates  during  the  procedure. 
She  received  a total  of  1,000  cc.  of  blood  during  and  im- 
mediately after  surgery.  Her  wound  was  closed  in  layers 
with  multiple  Penrose  drains  via  stab  wounds  to  the  pouch 
of  Morrison.  Total  operating  time  was  two  and  a half  hours. 

Convalescence  was  uneventful,  and  the  patient  was  dis- 
missed from  the  hospital  on  her  ninth  postoperative  day. 
She  has  remained  well  and  liver  funaion  studies  have  been 
within  the  limits  of  normal. 

Pathologic  Report.* — Grossly  the  specimen  was  a large 
purple  tumor  encampsulated  over  most  of  its  surface.  Along 
one  border  there  was  an  area  wherein  the  capsule  was  de- 
ficient; in  this  area  there  were  pieces  of  recognizable  liver 
tissue  (line  of  transection).  The  tumor  surface  was  gently 
lobulated  and  had  a spongy  texture.  On  section  the  internal 
structure  was  extremely  hemorrhagic  and  blood  poured  from 
all  surfaces.  The  typical  tissue  was  a mass  of  closely  packed 
spaces  separated  by  thin  septums.  In  the  center  of  the  mass 
and  coming  from  the  area  of  the  liver  attachment  were  a 
large  number  of  blood  vessels  in  the  order  of  0.5  to  1.0  cm. 
These  had  very  fine  thin  walls  and  were  surrounded  by  a 
variable  amount  of  dense  white  tissue. 

The  uterus  had  been  removed  completely  with  both  tubes 
and  ovaries  and  presented  multiple  fibromas.  Within  the 
endometrial  cavity  were  3 polyps. 

Microscopically  the  hepatic  tumor  was  a typical  cavernous 
giant  hemangioma,  benign.  The  uterine  tumors  were  fibroids 
and  the  endometrial  polyps  benign. 

SUMMARY 

A case  of  successful  removal  of  a giant  benign 
cavernous  hemangioma  of  the  right  lobe  of  the  liver 
has  been  presented. 

*Prepared  by  Dr.  W.  Emerson,  Pathologist,  Mercy  Hospital. 

806  Matamoros. 


Health  Insurance  Coverage 

Voluntary  health  insurance  took  another  forward  stride 
during  1954.  During  the  year,  the  number  of  people  with 
hospital  expense  protettion  increased  by  4.3  per  cent.  For 
surgical  expense  protection,  the  numbers  covered  grew  at 


a rate  of  6.1  per  cent,  and  regular  medical  expense  protection 
grew  at  the  even  more  rapid  rate  of  10.7  per  cent.  These 
figures  are  based  on  data  assembled  by  the  Health  Insurance 
Council  in  its  ninth  annual  survey  of  the  extent  of  voluntary 
health  insurance  coverage  in  the  United  States. 
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American  Urological  Association,  Boston,  May  28-31,  1956.  Dr.  George 
C.  Prather,  Brookline,  Pres.;  Dr.  Samuel  L.  Raines,  188  S.  Bellevue 
Blvd.,  Memphis.  Tenn.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Annual  Meeting,  Co- 
lumbus, Ohio,  April  5-7,  1956.  Dr.  James  L.  Doenges,  Anderson, 
Ind.,  Pres.;  Mr.  Harry  E.  Northam,  185  N.  Wabash  Ave.,  Chicago 

I,  Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Arnold  S.  Jack- 
son.  Madison.  Wise.,  Pres.;  Dr.  Karl  Meyer,  1516  Lake  Shore  Dr., 
Chicago,  Secy. 

National  Tuberculosis  Association,  New  York.  May  21-25,  1956.  Dr. 
Edward  T.  Fagan,  Brooklyn,  Pres.;  Mrs.  Morrell  DeReign,  1790 
Broadway,  New  York  19.  Secy. 

Radiological  Society  of  North  America,  Chicago,  Dec.  11-16,  1955. 
Dr.  Tom  B.  Bond,  Fort  Worth,  Pres.;  Dr.  D.  S.  Childs,  713  E. 
Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association.  Houston,  Texas,  Nov.  14-17,  1955.  Dr. 
Robert  L.  Sanders,  Memphis.  Tenn.,  Pres.;  Mr.  V.  O.  Foster,  1020 
Empire  Bldg.,  Birmingham  3,  Secy. 

Southern  Psychiatric  Association.  Dr.  John  D.  Trawick,  Louisville, 
Pres.;  Dr.  Joseph  L.  Knapp,  210  N.  Westmoreland,  Dallas,  Secy. 
Southern  Surgical  Association,  Hot  Springs,  Va.,  Dec.  6-8,  1955.  Dr. 
Carrington  Williams.  Richmond,  Pres.;  Dr.  George  Finney,  2947  St. 
Paul,  Baltimore,  Secy. 

Southwest  Allergy  Forum.  Dr.  Henry  D.  Ogden,  New  Orleans,  Pres.; 

Dr.  Stanley  Cohen,  1441  Delachaise,  New  Orleans,  Secy. 

Southwest  Regional  Cancer  Conference.  Dr.  John  L.  Wallace,  Box 
1719,  Fort  Worth,  Chm. 

Southwestern  Medical  Association.  Phoenix,  November  16-18,  1955. 
Dr.  Joseph  Bank,  Phoenix,  Pres.;  Dr.  Celso  C.  Stapp,  800  Montana, 
El  Paso,  Secy. 

Southwestern  Surgical  Congress,  Tucson,  Ariz.,  April  16-18,  1956. 
Dr.  C.  R.  Rountree,  Oklahoma  City.  Pres.;  Dr.  C.  M.  O’Leary,  207 
Plaza  Court  Bldg.,  Oklahoma  City,  Secy. 

Tri-State  Medical  Society.  Dr.  William  B.  Harrell,  Texarkana,  Pres.; 

Dr.  Karlton  Kemp,  408  Hazel,  Texarkana,  Ark.,  Secy. 

United  States-Mexico  Bordet  Public  Health  Association.  Mr.  Richard 

F.  Poston,  San  Francisco,  Pres.;  Dr.  Sidney  B.  Clark,  314  U.  S. 
Court  House,  El  Paso,  Secy. 

STATE 

Private  Clinics  and  Hospitals  Association  of  Texas,  Austin,  Dec.  10-11, 

1955.  Dr.  Neil  Buie,  Marlin,  Pres.;  Mr.  C.  H.  Rugeley,  Wharton, 
Secy. 

Texas  Academy  of  General  Practice,  Houston,  Sept.  16-19,  1956.  Dr. 

J.  D.  Murphy,  Fort  Worth,  Pres.;  Mr.  Donald  C.  Jackson,  308  W. 
15th,  Austin,  Executive  Secy. 

Texas  Academy  of  Internal  Medicine,  San  Antonio,  Dec.  10-11,  1955. 
Dr.  W.  W.  Bondurant,  Jr.,  San  Antonio,  Pres.;  Dr.  George  M. 
Jones,  1314  Medical  Arts  Bldg.,  Dallas,  Secy.  Meetings  restricted 
to  members. 

Texas  Air-Medics  Association,  Galveston,  April  22-23,  1956.  Dr.  W. 
A.  Ostendorf,  Fort  Worth,  Pres.;  Dr.  C.  F.  Hiller,  P.  O.  Box  1338, 
Waco,  Secy. 

Texas  Association  of  Blood  Banks,  Houston,  Dec.  8-10,  1955.  Dr. 
Jarrett  E.  Williams,  Abilene,  Pres.;  Miss  Marjorie  Saunders,  3500 
Gaston  Ave.,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas,  Feb.  18, 

1956.  Dr.  John  Delany,  Galveston,  Pres.;  Dr.  Oran  V.  Prejean, 
4317  Oak  Lawn,  Dallas,  Secy. 
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Texas  Chapter,  American  College  of  Chest  Physicians,  Galveston,  April 

22,  1956.  Dr.  Samuel  Topperman,  Tyler,  Pres.;  Dr.  J.  O.  Arm- 
strong, 3810  Swiss  Ave.,  Dallas,  Secy. 

Texas  Club  of  Internists.  Dr.  Charles  Barrier,  Fon  Worth,  Pres.; 

Dr.  Charles  Darnall,  Capital  National  Bank  Bldg.,  Austin,  Secy. 
Texas  Dermatological  Society,  Houston,  Nov.  14-17,  1955.  Dr.  E.  B. 
Ritchie,  Galveston,  Pres.;  Dr.  Thomas  L.  Shields,  1216  Pennsyl- 
vania Ave.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association,  Galveston,  April  22,  1956.  Dr.  Mavis  P. 
Kelsey,  Houston,  Pres.;  Dr.  Hugo  Engelhardt,  P.  O.  Box  2180, 
Houston,  Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Travis  Wallace,  Dallas, 
Pres.;  Mr.  Curt  W.  Reimann,  1609  Colorado.  Austin,  Acting  Ex- 
ecutive Director. 

Texas  Geriatrics  Society.  Dr.  Donald  G.  Kilgore,  Dallas,  Pres.;  Dr. 

J.  O.  S.  Holt,  Jr.,  3707  Gaston  Ave.,  Dallas,  Secy. 

Texas  Heart  Association,  Galveston,  April  22,  1956.  Dr.  Kleberg  Eck- 
hardt.  Corpus  Christi,  Pres.;  Mr.  Edgar  M.  Brown,  404  Jesse  H. 
Jones  Library  Bldg.,  Texas  Medical  Center,  Houston  25,  Executive 
Director. 

Texas  Hospital  Association,  Dallas,  April  3-5,  1956.  Mr.  Boone  Powell, 
Dallas,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main,  Dallas,  Secy. 

Texas  Neuropsychiatric  Association,  Galveston,  April  23,  1956.  Dr. 
Stephen  Weisz,  Dallas,  Pres.;  Dr.  Bruce  H.  Beard,  1519  Pennsyl- 
vania, Fort  Worth,  Secy. 

Texas  Orthopedic  Association,  Galveston,  April  23.  1956.  Dr.  Paul 
Williams,  Dallas,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount, 
Dallas,  Secy. 

Texas  Pediatric  Society,  Oct.  19-20,  1956.  Dr.  R.  J.  Blattner,  Hous- 
ton, Pres.;  Dr.  James  N.  Walker,  3616  Tulsa  Way.  Fort  Worth,  Secy. 
Texas  Proctologic  Society,  Galveston,  February  18,  1956.  Dr.  John 
McGivney,  Galveston,  Pres,  and  Secy. 

Texas  Public  Health  Association,  Fort  Worth,  Feb.  26-29,  1956.  Mr. 
Ed  Riedel,  Austin,  Pres.;  Mr.  H.  E.  Drumwright,  City  Health  De- 
partment, Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Fort  Worth,  Jan.  20-21,  1956.  Dr.  Mar- 
tin Schneider,  Galveston,  Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth 
Ave.,  Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Galveston,  April 

23.  1956.  Dr.  A.  O.  Singleton,  Jr.,  Galveston,  Pres.;  Dr.  W.  D. 
Marrs,  306  Broadway,  Fort  Worth.  Secy. 

Texas  Rheumatism  Association,  San  Antonio,  Dec.  9.  1955.  Dr. 
Charles  H.  Cornwell,  Marlin,  Pres.;  Dr.  Warren  W.  Moorman, 
SH)1  W.  Leuda,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health,  San  Antonio,  March  1-3,  1956.  Dr. 
Abe  Hauser,  Houston,  Pres.;  Mr.  John  Lane,  2510  San  Antonio, 
Austin,  Acting  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Galveston,  April  22,  1956.  Dr.  Joe 
B.  Wood,  Dallas,  Pres.;  Dr.  Milton  M.  Rosenzweig,  200  Wildwood 
Dr.  E.,  San  Antonio,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Galveston,  April 
23,  1956.  Dr.  W.  T.  Arnold.  Houston,  Pres.;  Dr.  O.  P.  Griffin. 
1101  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Galveston,  1955. 
Dr.  A.  E.  Jackson,  Fort  Worth,  Pres.;  Dr.  Gatlin  Mitchell.  1604 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Pathologists.  Dr.  C.  B.  Sanders,  Houston,  Pres.;  Dr. 

M.  H.  Grossman,  St.  Paul  Hospital,  Dallas,  Secy. 

Texas  Surgical  Society,  Fort  Worth,  April  2-3,  1956.  Dr.  P.  1.  Nixon, 
Sr.,  San  Antonio,  Pres.;  Dr.  Albert  W.  Hartman,  414  Navarro,  San 
Antonio  5,  Secy. 

Texas  Tuberculosis  Association,  Midland,  April  6-7,  1956.  Mrs.  Joella 
Terrill  Butler.  Wichita  Falls,  Pres.;  Miss  Pansy  Nichols,  2406  Manor 
Rd.,  Austin.  Executive  Secy. 

Texas  Urological  Society,  Austin.  February  26,  1956.  Dr.  A.  J.  Ash- 
more, Corpus  Christi,  Pres.;  Dr.  Rex  Carter.  1709  San  Antonio, 
Austin,  Secy. 

DISTRICT 

First  District  Society,  Pecos,  Feb.  16,  1956.  Dr.  Delphin  von  Briesen, 
El  Paso,  Pres,;  Dr.  W.  G.  Morrow,  Jr.,  First  National  Bldg.,  El  Paso, 
Secy. 

Second  Distria  Society,  Odessa.  April  19.  1956.  Dr.  T.  W.  Novak, 
Odessa,  Pres.;  Dr.  Willis  T.  Carson,  506  North  Allegheny.  Odessa, 
Secy. 

Third  District  Society.  Dr.  M.  C.  Overton,  Jr.,  Pampa,  Pres.;  Dr.  Wil- 
liam Klingensmith,  215  Fisk  Bldg.,  Amarillo.  Secy. 

Fourth  District  Society.  San  Angelo,  1956.  Dr.  Joe  B.  Stephens, 
Bangs,  Pres.;  Dr.  S.  H.  Martin,  115  S.  Park,  San  Angelo,  Secy. 
Fifth  and  Sixth  Districts  Society,  Corpus  Christi.  July  6-7,  1956.  Dr. 
E.  Jackson  Giles,  Corpus  Christi,  Pres.;  Dr.  Maurice  Nast,  1126  3rd, 
Corpus  Christi,  Secy. 

Seventh  District  Society.  Dr.  John  R.  Rainey,  Jr.,  Austin,  Pres.;  Dr. 

Leslie  C.  Colwell,  1410  Brazos.  Austin.  Secy. 

Eighth  District  Society,  Brazoria,  1956.  Dr.  Carlos  Fuste,  Alvin,  Pres.; 

Dr.  John  Childers.  Univ.  of  Texas  Medical  Branch,  Galveston,  Secy. 
Ninth  District  Society,  Baytown,  Match  29,  1956.  Dr.  Joseph  T.  Dab- 
ney, Livingston,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Hous- 
ton, Secy. 


Tenth  District  Society,  Nacogdoches,  Fall,  1955.  Dr.  J.  C.  Klein, 
Lufkin,  Pres.;  Dr.  Rider  Stockdale,  Jasper,  Secy. 

Eleventh  District  Society.  Dr.  Potter  Bailes,  Tyler,  Pres.;  Dr.  Hugh  F. 
Rives.  Jacksonville,  Secy. 

Twelfth  District  Society,  Bryan,  January  10,  1956.  Dr.  Van  D.  Goodall, 
Clifton,  Pres.;  Dr.  J.  H.  Johnson.  304  South  22nd,  Temple,  Secy. 
Thirteenth  Distria  Society.  Dr.  P.  M.  Kuykendall,  Ranger.  Pres.;  Dr. 

Robert  D.  Moreton,  815  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 
Fourteenth  Distria  Society.  Dr.  J.  David  Thomas,  Denton,  Pres. 
Fifteenth  Distria  Society,  Marshall,  1956.  Dr.  James  Harris,  Mar- 
shall, Pres.;  Dr.  L.  E.  Rutledge,  Daingerfleld,  Secy. 

CLINICS  ■ 

Dallas  Southern  Clinical  Society,  Dallas,  March  12-14,  1956.  Dr. 
Alvin  Baldwin,  Jr.,  Dallas,  Pres.;  Miss  Helga  Boyd,  Medical  Arts 
Bldg.,  Dallas  1,  Executive  Secy. 

International  Medical  Assembly  of  Southwest  Texas.  San  Antonio,  Jan. 
23-25,  1956.  Dr.  John  C.  Parsons,  1125  Nix  Professional  Bldg., 
San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  Feb.  27- 
Match  1,  1956.  Dr.  Donovan  C.  Browne,  New  Orleans,  Pres.; 
Dr.  Maurice  E.  St.  Martin.  Room  103,  1430  Tulane  Ave.,  New 
Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  E.  C. 
Bebb,  Broad,  Wichita  Falls,  Chm. 

Oklahoma  City  Clinical  Society  Conference.  Miss  Alma  F.  O'Donnell, 
512  Medical  Arts  Bldg.,  Oklahoma  City  2,  Executive  Secy. 
Postgraduate  Medical  Assembly  of  South  Texas.  Dr.  C.  Forrest  Jorns, 
5644  Lawndale,  Houston,  Secy. 

State  Tumor  Conference,  Wichita  Falls,  April  4,  1956.  Dr.  Bailey 
R.  Collins,  92514  Scott,  Wichita  Falls,  Direaor. 

BOARD  EXAMINATIONS 

Texas  State  Board  of  Examiners  in  Basic  Sciences.  Mrs.  Betty  Ratcliff. 

407  Perry-Brooks  Bldg.,  Austin,  Chief  Clerk. 

Texas  State  Board  of  Medical  Examiners.  Dr.  M.  H.  Crabb,  1714 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 


Texas  Pediatric  Society 

Significance  of  Fat  in  Diet  of  Infants — Dr.  Arild  E.  Hansen,  Galveston. 
Parapertussis — Dr.  William  L.  Bradford,  Rochester,  N.  Y. 

Anemias  of  Infancy  and  Childhood — Dr.  Carl  H.  Smith,  New  York. 
Congenital  Anomalies  of  Larynx — Dr.  Kenneth  C.  Johnston,  Chicago. 
Medical  Management  of  Certain  Behavior  Disorders  in  Children — Dr. 
Fred  M.  Taylor,  Houston. 

Paroxysmal  Tachycardia  in  Children — Dr.  Alvis  Johnson,  Jr.,  Dallas. 
Infections  of  Newly  Born  Infant — Dr.  Bradford. 

Recent  Trends  in  Management  of  Common  Blood  Disorders  in  Infancy 
and  Childhood — Dr.  Smith. 

Management  of  Esophageal  Disease  in  Infants  and  Children  — Dr. 
Johnston. 

The  Texas  Pediatric  Society  met  October  21  and  22  in 
Galveston,  and  the  above  outlined  scientific  program  was 
presented.  About  255  physicians  and  members  of  their  fam- 
ilies attended.  The  Baker  Milk  Company  entertained  the 
ladies  at  a luncheon,  and  the  Mead  Johnson  Company  gave 
a cocktail  party  before  the  banquet  Oaober  21.  Music  for 
the  banquet  was  furnished  by  M & R Dietetics  Laboratories. 
At  breakfast  the  next  morning,  members  and  their  wives 
were  entertained  by  the  Prescription  Products  Division  of 
the  Borden  Company. 

Dr.  Russell  J.  Blattner,  Houston,  was  installed  as  presi- 
dent. New  officers  elected  are  Dr.  E.  M.  Wier,  Fort  Worth, 
president-elect;  Dr.  James  N.  Walker,  Fort  Worth,  secre- 
tary; and  Dr.  Halcuit  Moore,  Dallas,  treasurer. 


AAPS  ESSAY  CONTEST 

The  Association  of  American  Physicians  and  Surgeons 
is  sponsoring  its  tenth  annual  national  essay  contest  for 
high  school  students.  This  year,  students  entering  the  con- 
test will  have  a choice  of  two  subjects,  "The  Advantages  of 
Private  Medical  Care"  and  "The  Advantages  of  the  Ameri- 
can Free  Enterprise  System.”  County  medical  societies  or 
auxiliaries  are  invited  to  sponsor  the  contest  locally.  In- 
structions and  full  information  may  be  obtained  by  writing 
the  AAPS  Essay  Contest  Committee,  Suite  318,  185  North 
Wabash  Avenue,  Chicago  1.  Dr.  Mai  Rumph,  Fort  Worth, 
is  chairman  of  the  committee. 
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PERSONALS 

Drs.  Harvey  Renger,  Hallettsville,  and  Perry  J.  C.  Byars, 
Jr.,  San  Angelo,  have  been  eleaed  to  fellowship  in  the  In- 
ternational College  of  Surgeons. 

Dr.  A.  L.  Thomas,  Ennis,  has  been  elected  to  membership 
in  the  American  Academy  of  General  Practice. 

Drs.  C.  B.  Gardner,  Merkel,  and  Joseph  P.  McVeigh  and 
]V.  M.  Crawford,  Fort  Worth,  attended  the  recent  conven- 
tion of  the  World  Medical  Association  in  Vienna. 

Dr.  William  S.  Fields,  Houston,  presented  a scientific 
paper  at  the  recent  meeting  in  Hot  Springs,  Va.,  of  the 
Ametican  Academy  of  Neurological  Surgery. 

Dr.  Charles  M.  Henner  has  resigned  his  position  as  mayor 
of  Santa  Anna  and  has  gone  to  Trinidad,  British  West  In- 
dies, as  a medical  missionary.  He  will  be  chief  of  surgeons 
at  the  Port  of  Spain  Adventist  Clinic.  The  story  of  Dr.  Hen- 
ner’s  career  as  physician,  preacher,  and  mayor  appeared  in 
the  October  24  issue  of  Life. 

Dr.  E.  E.  Muirhead,  Dallas,  served  as  chairman  of  the 
scientific  session  of  the  November  meeting  of  the  American 
Association  of  Blood  Banks  in  Chicago. 

Dr.  Gladys  J.  Eashena,  professor  of  Pediatrics  at  South- 
western Medical  School  of  the  University  of  Texas,  Dallas, 
has  been  reelected  to  another  five  year  term  on  the  board 
of  governors  of  Playtex  Park  Research  Institute,  the  pedi- 
atric research  foundation  of  Dover,  Del. 

Dr.  Jarrell  E.  Miller,  Dallas,  presented  a paper  on  angio- 
cardiography at  the  October  meeting  of  the  Gulf  Coast 
Clinical  Society  in  Pensacola,  Fla. 

Dr.  James  McBride,  Fort  Worth,  read  a paper  at  the  re- 
cent meeting  of  the  National  Tuberculosis  Association  in 
Milwaukee. 

Dr.  Frank  J.  McGurl,  Houston,  is  a new  member  of  the 
executive  council  of  the  Association  of  Life  Insurance  Med- 
ical Directors  of  America. 

Dr.  H.  F.  Nicholson,  Sr.,  Wheeler,  has  recently  returned 
from  a trip  through  the  Holy  Land  and  several  European 
countries.  The  tour  was  sponsored  by  a Methodist  agency, 
and  members  of  the  group  studied  the  religious  situation  of 
each  country.  In  several  countries,  top  diplomats  conferred 
with  the  group  on  political  and  socio-economic  conditions. 

Dr.  W.  L.  Crosthwait,  Waco,  has  almost  finished  his 
autobiography,  'The  Last  Stitch,”  which  will  be  published 
by  the  J.  B.  Lippincott  Company  this  year. 

Dr.  A.  W.  Cowin,  Dalhart,  has  sent  more  than  $6,000 
worth  of  medical  equipment  to  South  Korea  through  the 
American-Korean  Foundation. 

Dr.  R.  R.  Wills,  Hereford,  has  been  elected  to  the  board 
of  directors  of  the  Commonwealth  Credit  Corporation, 
Houston. 

Dr.  T.  H.  Cobble,  Rusk,  was  the  honor  guest  at  a sur- 
prise birthday  party  given  for  him  by  the  staff  of  the  Rusk 
Memorial  Hospital. 

Early  in  September,  Dr.  and  Mrs.  E.  H.  Snyder,  Cana- 
dian, celebrated  their  golden  wedding  anniversary,  their 
fiftieth  year  as  residents  of  Canadian,  and  Dr.  Snyder’s 
fiftieth  year  as  a doctor  of  medicine. 

Dr.  Michel  Damiani  and  Miss  Nell  Pack  were  married 
in  June  in  Houston.  On  July  22,  Dr.  Ruth  Little  and 
Frederick  Darnell  were  married  in  Fort  Worth.  Miss  Thel- 
ma Irene  Cain  became  the  bride  of  Dr.  Donald  Mayo 
Lowery  on  August  2 in  Austin.  Dr.  Isadore  Dravin' zaA 
Miss  Helen  Patrick  were  married  September  30  in  Amarillo. 

New  parents  of  girls  are  Dr.  and  Mrs.  William  S.  Wil- 
son, Carrizo  Springs,  August  31;  Drs.  Georgia  and  Carey 
Legett,  Jr.,  June  11  in  Austin;  and  Dr.  and  Mrs.  Edward 
White,  Galveston,  July  5. 


Girls  also  were  born  to  the  following  physicians  and  their 
wives,  all  of  Fort  Worth:  Dr.  and  Mrs.  W.  R.  Leon,  Dr. 
and  Airs.  A.  R.  Ponton,  Dr.  and  Mrs.  N.  E.  Ross,  Dr.  and 
Airs.  J.  C.  Tom,  Dr.  and  Mrs.  J.  S.  DeBusk,  and  Dr.  and 
Mrs.  S.  C.  Smith. 

Boys  were  born  to  Mr.  and  Mrs.  William  C.  Ghormley, 
July  29  in  Corpus  Christi,  and  Drs.  Arthur  and  Erances 
Jansa,  August,  in  Galveston. 

New  parents  of  boys  also  are  Dr.  and  Mrs.  C.  D.  Fitz- 
william  and  Dr.  and  Mrs.  H.  W.  Thomas,  both  of  Fort 
Worth,  during  the  summer. 


AUTOMOTIVE  CRASH  STUDY  BEGINS 

This  month  Texas  was  added  to  the  states  which  are  co- 
operating in  the  automotive  crash  injury  studies  being  car- 
ried on  by  Cornell  University  Medical  College  under  a 
grant  from  the  United  States  Department  of  Defense  and 
the  Public  Health  Service.  Following  endorsement  of  the 
study  by  the  House  of  Delegates  of  the  Texas  Medical  Asso- 
ciation last  spring,  upon  recommendation  of  the  Committee 
on  Public  Health,  plans  were  worked  out  to  include  physi- 
cians in  McLennan,  Smith,  and  Travis  Counties  in  the  co- 
operative venture  backed  also  by  the  Texas  State  Department 
of  Health  and  the  Department  of  Public  Safety.  Other  areas 
may  be  added  later. 

Information  about  the  crash  studies  direrted  by  Cornell 
has  figured  in  the  public  press  in  recent  months  partly  be- 
cause the  results  of  preliminary  research  are  being  incor- 
porated into  the  design  and  accessories  of  new  model  auto- 
mobiles. The  object  is  greater  safety  for  passengers,  and 
already  statistics  point  to  the  desirability  of  such  features  as 
safety  belts,  doors  which  will  not  spring  open  upon  impact, 
collapsible  steering  columns,  elimination  of  sharp  edges  and 
knobby  projeaions,  and  padding  of  instrument  panels. 

Physicians  in  the  three  areas  chosen  for  study  in  Texas 
have  been  asked  by  letter  from  the  President  of  the  Asso- 
ciation, Dr.  J.  Layton  Cochran  of  San  Antonio,  to  do  their 
share  in  compiling  data  for  transfer  to  Cornell  for  analysis. 
Uniform  medical  blanks  on  which  can  be  shown  the  loca- 
tion, type,  and  severity  of  injuries  suffered  in  automobile 
accidents  are  available  to  all  physicians  in  these  areas.  They 
are  asked  to  fill  in  this  information  on  each  person  involved 
in  a passenger  automobile  accident  on  the  rural  highways 
of  the  counties  previously  named  whose  injuries  are  suf- 
ficient to  require  the  attention  of  a doctor.  Meantime,  the 
state  police  are  recording  data  on  the  accident  and  the  con- 
dition of  the  automobile  and  are  photographing  the  auto- 
mobile in  such  a way  that  the  injuries  of  the  passenger  may 
be  compared  with  the  design  of  the  machine.  It  is  this  cor- 
relation of  data,  especially  with  the  addition  of  careful  med- 
ical records,  that  has  made  the  Cornell  studies  unique  and 
has  encouraged  already  the  application  of  resulting  statistics 
to  automobile  design  in  an  effort  to  reduce  the  morbidity 
and  mortality  from  automobile  accidents  from  the  1953 
figures  released  by  the  National  Safety  Council  of  38,300 
deaths  and  1,350,000  persons  injured. 

Methods  used  in  the  automotive  crash  project  were  tested 
in  similar  studies  on  airplane  accidents  begun  about  12  years 
ago  which  have  resulted  in  redesigning  of  aircraft  to  the 
noticeable  benefit  of  fliers.  In  an  effort  to  build  up  enough 
cases  for  drawing  valid  conclusions,  the  automobile  research, 
the  first  to  concentrate  on  the  cause  of  injury  rather  than 
the  cause  of  accident,  has  been  pursued  in  North  Carolina, 
Maryland,  Virginia,  Indiana,  Connecticut,  Arizona,  Vermont, 
and  Minnesota.  With  the  addition  of  Texas  to  the  list,  it 
is  anticipated  that  more  than  2,000  cases  will  be  tabulated 
by  mid-1956. 
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St.  David's  Hospital  Now  Open 

The  new  St.  David’s  Community  Hospital  was  opened  on 
September  11  in  Austin.  It  has  104  electrically  controlled 
beds,  50  private  rooms,  and  25  semiprivate  rooms.  Each 
room  has  individually  controlled  air  conditioning  and  a 
private  bath,  and  oxygen  is  available  simply  by  plugging  it 
in.  There  are  two  nursing  stations  on  each  floor,  plus  a 
center  supervisory  station  which  can  handle  all  patients 
when  service  is  light.  A central  supply  system  makes  pos- 
sible the  sterilization  of  many  day-to-day  supplies,  which 
are  then  sent  by  electric  dumb  waiter  to  smaller  supply 
storage  rooms  throughout  the  hospital. 

The  latest  type  of  equipment  in  lights,  clocks,  tables, 
and  x-ray  screens  are  provided  in  the  operating  rooms,  into 
which  oxygen,  nitrous  oxide,  and  suction  are  piped.  In  the 
maternity  department  is  an  admitting  room  where  the  pros- 
pective mother  can  be  prepared,  sent  to  a labor  room,  then 
rolled  into  the  delivery  room  on  the  labor  bed,  thus  elim- 
inating the  necessity  of  a move.  Similarly,  x-ray  patients 
can  be  photographed  on  a stretcher  or  emergency  bed  with- 
out painful  moving. 


TEXAS  SURGICAL  SOCIETY 

The  Texas  Surgical  Society  met  in  Houston  early  in  Oc- 
tober, and  115  members  and  86  guests  attended.  Twenty- 
four  scientific  presentations  filled  the  two-day  schedule,  and 
entertainment  included  two  cocktail  parties  and  a banquet. 

Officers  of  the  Society  for  the  coming  year  are  Dr.  P.  I. 
Nixon,  Sr.,  San  Antonio,  president;  Dr.  J.  E.  Dailey,  Hous- 
ton, first  vice-president;  Dr.  Hub  E.  Isaacks,  Fort  "Worth, 
second  vice-president;  Dr.  Robert  L.  Sewell,  Fort  Worth, 
treasurer,  and  Dr.  Albert  W.  Hartman,  Jr.,  San  Antonio, 
secretary.  Dr.  John  Warner  Duckett,  Dallas,  was  elected 
a member  of  the  Council  to  succeed  E)r.  Frank  A.  Selec- 
man,  whose  term  expired.  The  next  meeting  will  be  held 
April  2 and  3,  1956,  in  Fort  Worth. 


TEXAS  ACADEMY  OF  GENERAL  PRACTICE 

New  officers  of  the  Texas  Academy  of  General  Practice 
are  Dr.  James  D.  Murphy,  Fort  Worth,  president;  Dr. 
George  V.  Launey,  Dallas,  president-elect;  Dr.  Cecil  M. 
French,  San  Angelo,  vice-president;  Dr.  John  M.  Smith,  Jr., 
San  Antonio,  treasurer;  and  Dr.  Carlos  Fuste,  Alvin,  dele- 
gate to  the  American  Academy  of  General  Practice. 


TEXAS  RHEUMATISM  ASSOCIATION 

The  Texas  Rheumatism  Association  will  meet  in  San  An- 
tonio December  9,  and  the  principal  speaker  will  be  Dr. 
Claude  N.  Lambert,  arting  head  of  the  Department  of 
Orthopedics,  University  of  Illinois  Medical  School,  Chicago. 
During  the  morning,  there  will  be  a clinical  session  at  the 
Brook  General  Hospital,  and  scientific  papers  will  be  pre- 
sented during  the  afternoon. 


JOINT  BLOOD  COUNCIL  FORMED 

The  Joint  Blood  Council  has  announced  that  its  national 
headquarters  have  been  opened  in  Washington,  D.  C.,  and 
that  Dr.  Frank  E.  Wilson,  Washington,  will  serve  as  execu- 
tive vice-president  and  secretary.  The  new  group  is  com- 
posed of  representatives  from  the  American  Association  of 
Blood  Banks,  the  American  National  Red  Cross,  the  Ameri- 
can Medical  Association,  the  American  Hospital  Association, 
and  the  American  Society  of  Clinical  Pathologists.  Its  ob- 
jective is  to  coordinate  all  activities  in  the  field  of  pro- 
curing, processing,  preserving,  and  distributing  blood  and 
blood  derivatives.  Dr.  Wilson  formerly  was  direaor  of  the 
Washington  office  of  the  AMA. 


University  of  Texas  Medical  Branch 

The  Medical  Research  Foundation  of  Texas  has  been 
established  and  incorporated  with  offices  in  Galveston  at 
the  University  of  Texas  Medical  Branch.  It  is  an  inde- 
pendent organization,  and  its  purpose  is  to  solicit  funds 
for  the  support  of  research  in  the  medical  and  dental 
schools  of  Texas.  The  board  of  directors  includes  Drs.  F. 
J.  L.  Blasingame,  Wharton;  J.  Layton  Cochran,  San  An- 
tonio; Donald  Duncan,  Charles  G.  Dibrell,  John  W.  Mc- 
Cullough, John  E.  Johnson,  Jr.,  Titus  H.  Harris,  E.  J. 
Poth,  Carl  A.  Nau,  and  Hyman  W.  Paley,  all  of  Galveston; 
and  Dan  Moody,  Austin. 

The  Babe  Cancer  Fund  has  been  established  at  the  John 
Sealy  Hospital,  Galveston,  by  Mrs.  Babe  Didrikson  Zaharias 
and  her  husband,  George  Zaharias.  Mrs.  Zaharias  recently 
was  a patient  in  the  hospital  for  some  time.  Headquarters 
for  the  fund  will  be  in  Galveston,  but  grants  for  cancer 
research  will  be  given  to  other  institutions  as  the  fund 
grows. 

Dr.  Stephen  R.  Lewis  is  the  new  director  of  the  Post- 
graduate Division,  taking  the  position  formerly  held  by 
Dr.  E.  Ivan  Bruce. 

Dr.  E.  Cowles  Andrus,  president  of  the  American  Heart 
Association,  spoke  on  October  27  as  a special  guest  lecturer. 
Immediately  following  his  leaure,  a brain  conference,  deal- 
ing with  general  neuropathology,  was  held. 


POSTGRADUATE  COURSE  OFFERED 

General  Practice  Review — ^January  16-21,  1956,  Denver. 
This  will  be  a six-day  course  designed  to  meet  the  needs 
of  the  general  practitioner,  and  will  be  sponsored  by  the 
University  of  Colorado  Medical  Center.  One  day  will  be 
devoted  to  each  of  six  important  areas  of  prartice  as  fol- 
lows: Monday,  medicine;  Tuesday,  pediatrics;  Wednesday, 
surgery;  Thursday,  psychiatry  and  psychosomatic  medicine; 
Friday,  obstetrics  and  gynecology;  and  Saturday,  fluid  and 
electrolyte  balance.  A detailed  program  and  complete  in- 
formation may  be  obtained  by  writing  to  the  Direaor  of 
Postgraduate  Medical  Education,  University  of  Colorado 
Medical  Center,  4200  East  Ninth  Avenue,  Denver  20. 


LIFE  INSURANCE  MEDICAL  RESEARCH  AWARDS 

The  University  of  Texas  Medical  Branch  and  the  South- 
western Medical  School  of  the  University  of  Texas  have 
received  grants-in-aid  for  research  on  diseases  of  the  heart 
and  arteries  from  the  Life  Insurance  Medical  Research  Fund. 
The  University  of  Texas  Medical  Branch,  Galveston,  re- 
ceived $15,400  in  grants  for  research  by  Dr.  H.  G.  Swann 
on  the  funaional  distension  of  the  kidney.  For  research  by 
Dr.  John  C.  Porter  on  brain  control  of  sodium  excretion, 
the  Southwestern  Medical  School  of  the  University  of  Texas 
will  receive  a grant  of  $12,100.  Dr.  Oscar  W.  Portman, 
Fort  Worth,  received  a postdoctoral  fellowship  from  the 
Life  Insurance  Medical  Research  Fund  for  study  with  Dr. 
Fredrick  J.  Stare  at  the  Harvard  School  of  Public  Health, 
Boston.  In  the  first  decade  of  its  existence,  the  research 
fund  has  given  more  than  $7  million  for  heart  research. 


New  State  Hospital  Buildings  Dedicated 

Two  new  ward  buildings,  the  first  major  addition  to  the 
Big  Spring  State  Hospital  since  its  construction  15  years 
ago,  were  dedicated  recently.  The  additions  will  virtually 
double  the  capacity  of  the  hospital;  they  will  accommodate 
about  365  patients.  The  hospital,  originally  designed  for 
313  patients,  has  been  accommodating  about  500. 
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THE  COMMON  COLD 

Has  a woman  who  knew  that  she  was  well-dressed 

ever  caught  a cold?  No,  not  even  when  she  had  scarce- 
ly a rag  to  her  hack. — Friedrich  Wilhelm,  Nietzsche; 

Genealogy  of  Morals,  Maxims  and  Missiles,  25. 

In  1786,  Hayes  published  a book  entitled,  "A  Serious 
Address  on  Colds,”  in  which  he  voiced  the  following  causes 
of  the  common  cold:  "a  cold  arises  from  the  effect  of 
cold  or  moist  air,  from  going  too  thinly  clad  or  exposing 
the  body  to  cold  air.”  Many  writers  of  the  early  days  said 
that  colds  were  caught  by  draughts,  sudden  changes  in  tem- 
perature, wet  feet,  dietary  indiscretion,  emotional  upsets 
and  the  influence  of  comets  and  other  astral  bodies.  Most 
frequently  a cold  is  said  to  be  "caught”  from  another  per- 
son, and  when  one  "catches”  the  cold,  he  is  resentful,  partic- 
ularly with  the  one  from  whom  he  might  have  "caught”  it. 

We  know  that  the  common  cold  has  been  with  us  for  at 
least  two  thousand  years,  and  that  the  sufferers  perhaps 
were  saying  long  ago,  as  they  are  today,  "Why  can  nothing 
be  done.^”  There  has  always  been  a great  deal  of  folklore 
and  superstition  attached  to  the  treatment  of  the  common 
cold:  the  camphor  bag  hung  around  the  neck,  the  soaking 
of  the  feet  in  hot  water,  the  famous  mustard  plaster,  and 
many  other  home  remedies.  The  hardening  of  the  body 
through  outdoor  exercise,  cold  baths,  and  other  so-called 
conditioning  measures  has  been  somewhat  discredited  dur- 
ing two  wars,  when  so  many  men  lived  under  such  condi- 
tions and  were  not  immune  to  the  common  cold. 

Common  colds  are  the  largest  single  source  of  lost  man 
hours,  and  it  has  been  estimated  that  the  cost  of  colds  is 
one  and  one  half  million  dollars  annually.  It  has  been  re- 
peatedly stated  that  most  people  have  one  to  three  colds 
per  year.  In  the  summer  months,  1 person  in  every  20 
has  a cold.  The  most  common  colds  occur  in  February,  and 
the  least,  in  July.  In  the  west  central  states,  where  climatic 
changes  are  greater,  we  find  the  greatest  number  of  colds. 
The  higher  income  families  have  6 per  cent  fewer  colds 
than  the  lower  income  groups.  Children  under  10  years 
of  age  are  subjeaed  to  more  colds  than  any  other  age  group. 

Praaically  every  new  drug  has  been  given  a try  at  the 
common  cold,  some  being  praised  but  soon  discarded,  some 
continuing  to  be  of  value.  But  the  common  cold,  with  its 
nuisance  and  misery,  continues  to  out-live  all  "sure  cures.” 
The  hopeless  surrender  is,  "A  treated  cold  will  run  a fort- 
night; an  untreated  cold  will  run  two  weeks.” 

References  on  the  cold  available  in  the  Memorial  Library 
of  the  Texas  Medical  Association  include: 

American  Institute  of  Public  Opinion:  A Report  on  the 
Incidence  of  the  Common  Cold,  Princeton,  N.  J. 

Clark,  G.  A. : Effective  Treatment  for  Common  Colds, 
Nebraska  M.  J.  39.-480-482  (Nov.)  1954. 

Fabricant,  N.  D. : The  Weather  and  the  Patient’s  Nose, 
Eye,  Ear,  Nose,  & Throat  Monthly  34.T91-192  (March) 
1955. 

Flippin,  H.  F. : The  Common  Cold  from  the  Viewpoint 
of  the  Internist,  Pennsylvania  M.  J.  58.'29-31  (Jan.)  1955. 

Gohd,  R.  S. : The  Common  Cold,  New  England  J.  M. 
250;687-691  (April  22)  1954;  250:121-126  (April  29) 
1954. 

Smith,  R.  O.:  Speculations  on  the  Common  Cold,  Vir- 
ginia M.  Monthly  S2.T27-129  (March)  1955. 


Stevens,  F.  A.:  Acute  Asthmatic  Episodes  in  Children 
Caused  by  Upper  Respiratory  Bacteria  During  Colds,  With 
and  Without  Bacterial  Sensitization,  J.  Allergy  24.‘221-226 
(May)  1953. 


CONTRIBUTIONS  TO  THE  LIBRARY 

Grateful  acknowledgment  is  made  by  the  Texas  Medical 
Association  Memorial  Library  for  the  following  recent  gifts: 

American  Cancer  Society,  Texas  Division,  6 films. 

Dr.  J.  E.  Douglas,  Austin,  series  of  11  anatomic  illus- 
trations. 

Hugh  Eckols  of  the  University  YMCA  of  Austin,  3 
books. 

Dr.  R.  W.  Kimbro,  Cleburne,  5 volumes  of  Transactions 
of  the  Texas  Medical  Association. 

Dr.  and  Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  1 book, 
1 mortar  and  pestle. 

Mrs.  J.  H.  McCracken,  Sr.,  Mineral  Wells,  and  Dr.  and 
Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  in  memory  of  Dr. 
J.  H.  McCracken,  Sr.,  267  books  and  journals.  (Acquired 
through  the  Dallas  County  Auxiliary.) 

Dr.  B.  E.  Pickett,  Sr.,  Carrizo  Springs,  56  journals. 

Dr.  Morris  Polsky,  Austin,  112  journals. 

Dr.  Nelson  L.  Schiller,  Austin,  16  journals. 

Texas  Tuberculosis  Association,  1 film. 


MOTION  PICTURES  FOR  LOAN 


Man  Alive 

Sound,  color,  13  minutes.  {Courtesy  of  the  Ameri- 
can Cancer  Society.) 

This  lay  movie  on  cancer  is  a cartoon  type  film.  It  is 
an  impressive  statement  of  the  importance  of  recognizing 
and  taking  necessary  steps  for  the  diagnosis  and  cure  of 
cancer.  The  importance  of  seeking  competent  medical  ad- 
vice when  cancer  is  suspected  is  emphasized  by  drawing  a 
parallel  between  the  problems  of  physical  symptoms  and 
the  symptoms  of  an  automobile  "in  distress.”  The  film 
should  be  interesting  and  helpful  for  lay  audiences. 

Rodney 

Sound,  color,  10  minutes.  (Gift  of  Texas  Tubercu- 
losis Association.) 

This  lay  film  on  tuberculosis  is  an  animated  cartoon,  and 
it  treats  the  serious  problem  of  tuberculosis  in  a light- 
hearted way  that  will  appeal  to  lay  people  of  all  ages. 
Rodney,  a typical  American  boy  from  a typical  American 
town,  is  thrown  for  a temporary  loss  when,  during  a routine 
physical  check-up  his  doaor  finds  that  Rodney  has  tubercu- 
losis. The  doctor  explains  what  his  disease  is  and  what  must 
be  done  to  cure  it.  Rodney  learns  a lot  about  how  tubercu- 
losis spreads,  how  rest  and  hospital  care  can  heal  it,  and 
what  people  can  do  to  avoid  it.  Rodney’s  rest  cure  in  a tu- 
berculosis hospital  is  shown,  and  after  months  have  passed, 
Rodney  returns  to  his  family  and  friends,  cured  of  the  disease. 

Cancer  of  the  Urinary  Bladder 

Sound,  color,  48  minutes.  {Courtesy  of  the  Ameri- 
can Cancer  Society.) 

This  film  is  highly  recommended  for  general  practition- 
ers and  also  would  be  of  value  in  teaching  residents,  in- 
terns, and  medical  students.  It  describes  the  significant 
signs  and  symptoms  and  the  techniques  used  in  differential 
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diagnosis  of  cancer  of  the  bladder.  Therapeutic  approaches 
are  discussed.  Clinical  case  histories,  descriptions  of  gross 
and  microscopic  pathology,  results  of  varied  treatments,  pre- 
operative evaluation  procedures,  techniques  of  postoperative 
care,  and  the  rehabilitation  of  patients  after  extensive  sur- 
gery are  all  defined.  The  incidence  and  location  of  bladder 
tumors  and  the  urographic  findings  in  a patient  with  carci- 
noma of  the  bladder  are  discussed.  A strong  plea  is  made 
to  the  general  practitioner  for  the  early  recognition  of  the 
symptoms  of  bladder  mmors.  The  film  is  well  organized, 
and  charts  and  diagrams  are  used  effectively. 

Lymphomas  and  Leukemias 

Sound,  color,  55  minutes.  (Courtesy  of  the  Ameri- 
can Cancer  Society.) 

This  film  emphasizes  the  aspects  of  clinical  and  patho- 
logic diagnosis  of  lymphomas  and  leukemias.  The  tech- 
nique and  use  of  bone  marrow  aspiration  are  presented, 
and  indications  for  radiotherapy  and  chemotherapy  are  dis- 
cussed. Case  material  is  used  to  illustrate  therapeutic  regi- 
mens. Valuable  information  is  presented  in  the  film,  but 
it  has  been  criticized  for  its  failure  to  distinguish  between 
lymphosarcoma  and  Hodgkin’s  disease  and  its  failure  to 
mention  the  advisability  of  considering  surgical  removal  of 
early  lesions,  which  many  authorities  consider  significant.  In 
general,  the  color  and  sound  are  good.  The  film  is  recom- 
mended for  hospiral  staff  conferences  and  medical  students. 


BOOK  NOTICES 


’Pomp  and  Pestilence 

Ronald  Hare,  M.  D.,  Professor  of  Bacteriology  in 
the  University  of  London  at  St.  Thomas’  Hospital 
Medical  School.  224  pages.  $5.75.  New  York, 
Philosophical  Library  Inc.,  1955. 

The  author  is  a bacteriologist  who  writes  eruditely  but 
entertainingly  about  infectious  diseases.  The  book  is  writ- 
ten for  the  nonmedical  reader,  and  the  author  has  accom- 
plished the  difficult  feat  of  presenting  medical  information 
so  that  it  can  be  read  and  understood  by  those  not  versed  in 
medical  terminology  nor  educated  in  medical  lore. 

The  purpose  of  the  book  is  to  relate  the  origins  and  de- 
velopment of  various  infeaions  and  to  show  how  some  of 
them  have  become  raging  pestilences.  A brief  historical 
review  describes  the  course  of  the  disease,  its  prevalence, 
and  its  effect  on  the  community  and,  in  some  instances, 
how  the  course  of  history  turned  upon  it.  The  book  tells 
of  how  kingdoms  rose  and  fell,  how  armies  conquered  and 
were  conquered,  how  populations  were  decimated,  and  how 
countries  lost  their  place  in  the  sun,  not  because  of  military 
inferiority  but  from  the  ravages  of  pestilence.  There  is  the 
story  of  the  mastery  of  some  of  these  dread  diseases  until 
they  are  of  no  more  importance,  and  the  writer  speculates 
upon  the  effect  of  these,  and  viaories  to  come,  upon  the 
fumre  growth  and  development  of  our  populations  and  our 
civilization.  Altogether  this  is  a very  readable  and,  at  the 
same  time,  an  authoritative  little  book  which  should  be  of 
real  interest  to  the  medical  as  well  as  the  nonmedical  reader. 

“Management  of  Addictions 

Edited  by  Edward  Podolsky,  M.  D.,  Department  of 
Psychiatry,  Kings  County  Hospital,  Brooklyn,  N.  Y. 
413  pages.  $7.50.  New  York,  Philosophical  Library, 
1955. 

The  editor  of  this  book  has  compiled  35  well-selected, 
up)-to-date  articles,  most  of  which  are  written  by  physicians, 

V.  Harvey  Black,  Ai.  D.,  Dallas. 

^C.  M.  Cash,  M.  D.,  San  Benito. 


concerning  one  of  rhe  great  problems  of  our  times,  addic- 
tions. The  book  is  divided  into  two  parts.  Part  one,  con- 
sisting of  about  three-fourths  of  the  book,  deals  almost  ex- 
clusively with  the  management  of  alcohol  addiction;  part 
two  contains  nine  articles  devoted  to  drug  addiaion. 

The  problem  of  alcohol  addiction  is  approached  from 
every  angle,  but  taken  as  a whole  the  approaches  and  treat- 
ments may  be  classified  as  therapieutic,  psychiatric,  social, 
and  their  combinations.  The  chapters  on  alcoholism  as  a 
genetotropic  disease  are  worthy  of  special  study  as  they  pre- 
sent an  excellent  diagrammatic  classification  of  abnormal 
drinkers  and  show  exhaustive  research  in  the  field  of  bio- 
chemistry and  nutrition  as  related  to  alcoholism.  The  in- 
formative articles  on  conditioned  reflex,  group  treatments, 
and  the  use  of  new  drugs  promise  an  interesting  field  for 
further  study. 

Part  two  contains  nine  articles  devoted  to  treatment  of 
drug  addiction  and  is  divided  into  two  phases : ( 1 ) with- 
drawal of  drugs  and  (2)  rehabilitation  and  psychiatric  treat- 
ment. One  chapter  on  the  controversial  subject  of  electro- 
convulsive therapy  presents  several  interesring  cases  and  ad- 
vises additional  study. 

The  etiology  of  both  addictions  is  considered,  as  is  the 
combined  treatment  for  both  as  they  frequently  coexist. 
Throughout  the  book  many  case  histories,  mostly  from  in- 
stitutions, are  given  in  detail  as  well  as  conclusions  by  the 
authors  and  references  to  articles  not  included  in  the  book. 

In  nearly  all  the  cases  presented,  p>atients  are  of  necessity 
hospitalized,  instimtionalized,  or  need  outpatient  facilities 
at  some  time.  It  is  essential  that  this  fact  be  borne  in  mind 
as  such  facilities  are  not  always  available.  The  book  should 
be  of  special  value  to  psychiatrists  and  institutional  physi- 
cians and  of  interest  to  general  prartitioners. 

“The  Plasma  Proteins  in  Pregnancy 

Harold  C.  Mack,  M.  D.,  Chief,  Department  of  Ob- 
stetrics and  Gynecology,  Harper  Hospital;  Associate 
Clinical  Professor,  Obstetrics  and  Gynecology,  Col- 
lege of  Medicine,  Wayne  University,  Detroit.  118 
pages.  $3.75.  Springfield,  111.,  Charles  C Thomas, 
1955. 

In  approximately  100  pages  the  author  summarizes  all  re- 
cent information  concerning  the  blood  proteins  and  their 
funaions.  The  text  is  conveniently  divided  into  sections 
devoted  to  the  nonpregnant  state,  normal  pregnancy,  toxemia 
and  other  disorders  of  pregnancy,  and  fetal  plasma  proteins. 
This  arrangement  makes  for  easy  reference  to  the  excellent 
charts  and  tables  of  normal  values  and  the  variations  found 
in  several  disease  conditions  under  consideration. 

The  importance  of  this  book  primarily  stems  from  the 
fact  that  the  determinations  of  blood  proteins  have  been 
made  by  the  relatively  new  method  of  electrophoresis.  This 
highly  accurate  method  establishes  a reliable  standard  of 
values  and  explains  the  marked  variation  in  the  values  found 
by  earlier  workers  with  their  handicap  of  less  exact  chemi- 
cal determinations. 

Included  in  the  text  is  a thought-provoking  discussion  of 
the  basis  for  the  many  theories  concerning  the  etiology  of 
toxemic  states.  The  correlation  of  these  conditions  with 
their  blood  protein  values  makes  for  addirional  speculations 
on  the  probable  causes  and  the  proper  corrective  measures. 
One  interesting  quotation:  "Although  blood  protein  anal- 
yses do  not  demonstrate  specifically  that  nutritional  inade- 
quacy is  responsible  for  the  breakdown  in  the  maternal 
economy  which  results  in  'toxemia’  of  pregnancy,  there  is 
strong  supporting  evidence  to  indicate  that  a relationship 
exists  between  the  nutrition  of  the  human  mother,  the 

V-  R-  Harris,  Jr.,  Af.  D.,  Lubbock. 
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health  and  survival  of  her  offspring,  and  her  own  ability 
to  perform  the  functions  of  reproduction  without  disease.” 

The  author’s  readable  style  and  the  freshness  of  the  view- 
point expressed  in  this  small  volume  make  delightful  as 
well  as  educational  reading,  and  a valuable  reference  book 
for  any  physician’s  library. 

‘The  Cerebrospinal  Fluid 

S.  LUPS,  M.  D.,  Medical  Director,  Municipal  Hospital, 
Rotterdam,  formerly  head  of  the  Biochemical  and 
Cytological  Laboratory,  N euro -Psychiatric  Clinic, 
University  of  Utrecht  (The  Netherlands) ; and  A.  M. 
F.  H.  Haan,  M.  D.,  Head  of  the  Biochemical,  Cyto- 
logical and  Bacteriological  Laboratory,  Sanatorium 
"Oranfe  Nassau’s  Oord,”  Renkum  (The  Netherlands). 
350  pages.  $9.50.  Houston,  Elsevier  Publishing 
Company,  1954. 

This  book  is  divided  into  four  major  sections.  ’The  first 
section  deals  with  the  anatomy  and  physiology  of  the  cerebro- 
spinal fluid.  The  next  sertion  is  rather  short  and  deals  pri- 
marily with  techniques  of  lumbar  punaure,  cisternal  punc- 
ture, and  ventricular  puncture  and  their  indications  and 
dangers.  The  third  seaion  is  the  most  important  one,  and 
this  is  the  chapter  that  will  be  found  to  be  most  useful. 
There  is,  first,  a thorough  discussion  of  the  normal  contents 
of  spinal  fluid.  It  is  thought  that  the  book  should  have 
more  of  the  chemical  contents  of  the  spinal  fluid,  both 
normally  and  pathologically,  expressed  not  only  in  milli- 
grams per  cent  but  also  in  milliequivalents  per  liter,  since 
there  is  now  a greater  tendency  in  general  in  medicine  to 
go  to  the  more  useful  latter  expression.  The  second  portion 
of  this  section  deals  with  the  various  changes  in  spinal  fluid 
in  all'  types  of  pathologic  conditions  that  one  might  en- 
counter. Actually  this  portion  is  quite  detailed  and  makes 
an  excellent  source  of  reference  in  treating  or  investigating 
clinical  conditions.  The  last  section  deals  primarily  in 
methodology,  and  describes  in  detail  the  actual  perform- 
ance of  various  chemical  microscopic,  and  other  tests  made 
on  the  fluid.  Certainly  the  book  is  made  more  complete 
by  having  this  section,  and  it  is  quite  useful  for  chemical 
laboratories.  The  printing  of  the  book  is  excellent.  It  is 
very  readable,  and  the  quality  of  the  paper  itself  is  high. 
This  book  would  be  a welcome  addition  to  the  library  of 
every  physician,  particularly  neurosurgeons,  neurologists, 
and  psychiatrists. 

^An  Atlas  of  Pelvic  Operations 

Langdon  Parsons,  M.  D.,  Professor  of  Gynecology, 
Boston  University  School  of  Medicine;  Chief,  Depart- 
ment of  Gynecology,  Massachusetts  Memorial  Hos- 
pital; Howard  Ulfelder,  M.  D.,  Assistant  Clinical 
Professor  of  Gynaecology,  Harvard  Medical  School; 
Assistant  Surgeon,  Massachusetts  General  Hospital; 
231  pages.  $18.  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1953. 

Every  surgeon  who  does  pelvic  operations  should  find  in- 
formation of  real  value  in  this  contribution.  Each  procedure 
is  presented  in  a step  by  step  fashion,  on  concise  but  ex- 
plicit pages  with  appropriate  illustrations.  Easy  reference  is 
further  enhanced  by  convenient  grouping  of  operations  and 
by  excellent  indexing  both  as  to  procedure  and  condition. 
The  illustrations  are  excellent  line  drawings  by  Miss  Mil- 
dred B.  Codding  and  deserve  special  mention  because  of 
their  forcefulness  and  simplicity.  An  attempt  is  made  to 
detail  the  answer  to  almost  any  surgical  problem  in  the 
pelvis,  although  no  effort  is  made  to  illustrate  all  operations 
proposed  in  any  given  situation.  This  may  be  interpreted 
by  some  as  a criticism,  but  to  the  reviewer  it  tends  to  allevi- 

^WiUiarn  G.  Evans,  M.  D.,  Lubbock. 

^William  F.  McLean,  M.  D.,  Austin. 


ate  confusion  and  unnecessary  differentiation  of  unimportant 
details.  The  volume  is  convenient  to  use  and  suitably  adap- 
table to  various  conditions  of  use  in  reference  despite  the 
rather  large  page  size.  The  summarizations  of  indications, 
limitations,  pitfalls,  and  helpful  hints  regarding  each  pro- 
cedure are  especially  valuable  and  indicative  of  much 
thoughtful  reflection  and  experience  on  the  part  of  the 
authors.  The  paper  is  of  good  quality  and  the  printing  is 
satisfactory.  The  book  is  recommended  to  all  surgeons 
whose  work  includes  operations  in  the  female  pelvis. 

The  Physician  and  His  Practice 

Edited  by  JOSEPH  Garland,  M.  D.,  Editor,  The  New 
England  Journal  of  Medicine.  270  pages.  $5.  Bos- 
ton, Little,  Brown  and  Company,  1954. 

For  the  young  doctor  looking  for  a world  of  information 
covering  the  problems  of  mapping  a medical  career,  this 
book  should  be  a great  help. 

There  are  19  subjects  each  discussed  by  an  outstanding 
authority.  This  book  would  be  suitable  for  a doctor’s  wife 
or  as  a reference  book  on  medicine  and  the  law.  Each  sub- 
ject is  of  current  interest.  Drugs  and  medical  supplies  are 
broken  down  by  drugs,  equipment,  additional  drugs  that 
might  be  useful,  and  surgical  and  laboratory  materials.  This 
is  followed  by  a chapter  on  the  office  and  related  business 
aspeas  in  which  one  can  find  the  total  cost  of  necessary 
equipment.  There  is  also  suggestion  on  the  selection  of 
an  employee  and  helpful  advice  on  the  proper  kind  of  a 
medical  library  with  some  information  on  medical  writing. 

Some  topics  are  treated  in  generalities  while  others  are 
specific.  The  subjerts  include  practically  all  phases  of  med- 
ical practice  and  social  relations.  This  book  should  not  be 
considered  just  for  the  young  physician,  for  the  older  ones 
may  find  many  worth-while  suggestions. 

“Lung  Cancer 

Seymour  M.  Barber,  Associate  Clinical  Professor 
of  Medicine,  University  of  California  Medical 
School;  Lecturer  in  Diseases  of  the  Chest,  University 
of  California  School  of  Public  Health.  157  pages. 
$4.75.  Springfield,  111.,  Charles  C Thomas,  1954. 

This  excellent  treatise  on  lung  cancer  points  out  there  is 
no  such  thing  as  a classic  case  of  this  condition.  Each  one 
presents  a different  problem. 

The  role  of  enzymes  and  the  association  of  bronchogenic 
cancer  with  tuberculosis  and  other  chronic  infectious  proc- 
esses are  discussed.  Chemical  irritants  and  industrial  haz- 
ards are  discussed  also.  In  regard  to  smoking,  the  author  is 
inclined  to  accept  cigarette  smoking  as  a predisposing  cause, 
but  whether  the  offending  factor  lies  in  one  of  the  coal  tars 
used  in  processing  the  tobacco  or  in  the  long  burning  paper 
is  undetermined. 

Under  the  section  on  metabolism  and  heredity  it  is  ob- 
served that  the  hormonal  factor  is  overwhelmingly  impor- 
tant in  tumors  in  sex  conditioned  areas  such  as  mammary, 
testicular,  and  prostatic  tumors.  It  is  also  a point  that  in 
bronchogenic  carcinoma  there  seems  to  be  a predilection 
for  males  to  be  more  involved  than  females  and  that  the 
age  of  victims  is  for  the  most  part  above  40  years.  In  the 
field  of  heredity  it  is  observed  that  30  per  cent  of  the  ad- 
missions to  Cook  County  Hospital  are  Negro  whereas  pa- 
tients of  that  race  account  for  only  9 per  cent  of  the  bron- 
chogenic carcinomas  present. 

In  the  discussion  of  histopathology  the  origin,  spread. 
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and  involvement  of  squamous  cell  carcinoma,  adenocarci- 
noma, and  undifferentiated  carcinoma  are  examined. 

The  book  records  symptoms  of  lung  cancer  in  their  order 
of  frequency  as  respiratory  symptoms  in  85  per  cent  of 
cases,  cough  67  per  cent,  chest  pain  43  per  cent,  dyspnea 
42  per  cent,  hemoptysis  35  per  cent,  and  dysphagia  5 per 
cent.  General  symptoms  appear  in  61  per  cent,  weight  loss 
49  per  cent,  weakness  36  per  cent,  anorexia  16  per  cent, 
and  digestive  disturbance  4 per  cent.  A chart  showing  the 
frequency  of  each  type  of  tumor  metastasizing  to  the  vari- 
ous organs  is  informative. 

The  contributions  that  can  be  made  by  fluoroscopy, 
laminography,  bronchography,  and  plain  films  of  the  chest 
as  well  as  angiography  are  discussed.  It  is  emphasized  that 
diagnostic  techniques  are  not  infallible  and  at  surgical  ex- 
ploratory examinations  the  physician  must  be  prepared  to 
accept  with  good  grace  cases  of  pneumonitis,  abscess,  and 
other  lesions  mistaken  for  malignant  ones.  Other  diagnostic 
aids  such  as  exploratory  thoracotomy,  biopsy,  examination 
of  pleural  fluid,  and  Papanicolau  staining  of  bronchial 
secretions  are  considered.  Five  bronchial  smears  in  succes- 
sion are  estimated  to  give  an  accuracy  of  90  per  cent. 

Surgery  is  apparendy  our  only  real  attack  on  the  disease, 
and  the  important  improvement  now  to  be  made  is  in  an 
accurate  evaluation  of  the  cases  that  are  operable  and  those 
that  are  inoperable.  Some  concession  is  made  to  palliative 
surgery,  but  rigid  criteria  are  set  up  for  undertaking  these 
cases  and  criticism  is  quite  pxDinted  for  operative  procedures 
th_i  do  more  harm  than  good. 

In  discussing  the  nonsurgical  techniques  the  author  eval- 
uates hormonal  therapy  in  sex  conditioned  tissues  and  the 
development  of  chemotherapeutic  agents.  Folic  acid  antag- 
onists are  discussed  in  their  role  of  enzyme  inhibitors,  and 


biochemically  the  author  believes  that  this  is  one  of  the 
more  promising  avenues  of  investigation.  Irradiation  he 
thinks  finds  its  greatest  use  in  the  relief  of  bone  and  nerve 
pain. 

In  the  reviewer’s  opinion  this  is  one  of  the  better  mono- 
graphs on  bronchogenic  carcinoma,  and  it  is  recommended 
for  anyone  who  has  to  deal  with  chest  malignancies. 

''Muscular  Contraction 

M.  Dubuisson,  Ph.  D.,  Director,  Laboratory  of  Gen- 
eral Biology,  University  of  Liege,  Liege,  Belgium. 
243  pages.  $6.30.  Springfield,  111.,  Charles  C Thomas, 
1934. 

This  monograph  is  publication  144,  American  Lecture 
Series,  the  Bannerstone  Division  of  American  Lectures  in 
Biochemistry  and  Biophysics. 

There  are  three  chapters  dealing  with  a complex  subject 
of  the  physio-biochemical  properties  of  the  muscle  tissue 
with  special  stress  on  the  protein  contents.  The  author  is 
well  qualified  in  his  investigative  and  experimental  work 
on  the  sarcoplasm. 

The  author  poses  to  answer  two  questions : ( 1 ) What 
do  we  know  about  the  chemical  composition  of  muscle? 
(2)  What  do  we  know  about  what  happens  when  a muscle 
shortens  and  relaxes? 

His  references  cover  87  pages,  a compendium  mostly  de- 
sired by  research  men  and  investigators  on  this  highly  im- 
portant subject. 

This  book,  which  is  a treatise-lecture,  would  be  limited 
in  its  distribution  and  circulation,  but  it  is  worthy  of  the 
highest  commendation  for  the  painstaking  work  and  efforts 
in  a subject  that  is  highly  scientific  and  technical. 

^Solomon  D.  David,  Af.  D.,  Houston. 


ORGANIZATIOK  SECTION 


TEXAS  MEDICAL  ASSOCIATION 


GROUP  INSURANCE  POLICIES 

For  the  convenience  of  the  members  of  the  Texas  Medi- 
cal Association,  the  insurance  company  which  is  offering 
their  group  casualty  insurance  program  will  make  the  effec- 
tive date  on  any  policy  coincide  with  the  expiration  date 
of  other  policies,  or,  if  the  buyer  chooses,  the  new  policy 
may  become  effective  immediately.  This  new  group  dis- 
ability insurance  program,  which  is  being  made  available 
to  all  members  up  to  70  years  of  age,  is  administered  by 
the  Charles  O.  Finley  Company  and  is  underwritten  by  the 
Lumbermens  Mutual  Casualty  Company. 

Under  such  a group  program,  common  dates  for  pay- 
ment of  premiums  are  necessary  for  everyone,  and  the  dates 
for  payments  of  premiums  will  be  November  1 and  May  1 
if  paid  semiannually,  and  November  1 if  paid  annually. 

Four  plans  are  available,  plans  A,  B,  C,  and  D,  with 
descending  values  and  premiums.  Weekly  benefits  vary 
from  $150  under  plan  A to  $50  under  plan  D.  Members 
up  to  age  60  may  apply  for  any  of  the  four  plans;  mem- 
bers age  60  to  65  may  apply  for  plans  C or  D;  and  mem- 
bers age  65  to  70  may  apply  for  plan  D.  Once  enrolled, 
however,  a physician  may  continue  in  the  same  plan  until 
he  is  70  years  old.  After  the  charter  enrollment  period 
closes,  members  who  are  more  than  60  years  old  will  not 
be  accepted;  the  enrollment  period  ends  January  1,  1956. 
Benefits  received  are  tax  free. 

Additional  details  about  this  Texas  Medical  Association 


sponsored  disability  insurance  appear  in  the  advertising 
pages  of  this  JOURNAL,  have  been  mailed  to  members,  and 
may  be  obtained  upon  inquiry  addressed  to  the  central 
office  of  the  Association. 


MEDICAL  STUDENTS'  DAY 

Medical  Students’  Day,  sponsored  by  the  Texas  Medical 
Association,  will  be  held  at  Baylor  University  College  of 
Medicine,  Houston,  on  December  2,  and  at  the  University 
of  Texas  Medical  Branch,  Galveston,  on  December  3.  The 
basic  program  will  be  the  same  for  both  schools,  and  will 
be  as  follows: 

Your  Practice  and  Public  Opinion — Dr.  William  M.  Crawford,  Fort 
Worth. 

You  and  the  Medical  Society — C.  Lincoln  Williston,  Austin. 

Legal  Aspects  of  Your  Practice — Philip  R.  Overton,  Austin. 

The  Business  Side  of  Your  Praaice — Dr.  Harvey  Renger,  Hallettsville. 
The  Physician  Versus  the  Man — Dr.  J.  Layton  Cochran,  San  Antonio. 

Dr.  Thomas  L.  Royce,  Houston,  a member  of  the  Texas 
Medical  Association’s  Committee  on  Public  Relations,  will 
preside  at  the  Baylor  program,  and  Dr.  Denton  Kerr,  a 
member  of  the  Board  of  Trustees,  will  deliver  greetings. 
After  the  program  a dinner  will  be  held,  at  which  Dr. 
James  E.  Pittman,  president  of  the  Harris  County  Medical 
Society,  will  preside.  Dr.  J.  T.  Billups,  chairman  of  the 
Board  of  Councilors,  will  speak  on  "Medical  Ethics.” 

At  the  Galveston  program.  Dr.  Bailey  Calvin,  Ph.  D., 
dean  of  the  University  of  Texas  Medical  Branch,  will  pre- 
side, and  Dr.  E.  S.  McLarty,  Sr.,  Galveston,  coordinator  of 
Medical  Smdents’  Day,  will  speak  about  the  objeaives  of 
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the  program.  The  aforementioned  program  will  be  pre- 
sented, and  a luncheon  will  be  held  at  which  Dr.  J.  C. 
Magliolo,  Dickinson,  president  of  the  Galveston  County 
Medical  Society,  will  preside.  Dr.  James  H.  Wooten,  Jr., 
Columbus,  Councilor  for  the  Eighth  District,  will  speak  on 
“Medical  Ethics.” 


Membership  Reporting  Changed 

The  constantly  increasing  membership  of  the  Texas  Med- 
ical Association,  the  complexities  of  the  regulations  regard- 
ing collection  of  dues  for  this  organization  and  for  the 
American  Medical  Association,  and  the  frequent  changes  in 
county  society  secretaries  have  led  the  Board  of  Trustees  of 
the  Texas  Medical  Association  to  authorize  a new  procedure 
for  the  collection,  reporting,  and  recording  of  dues.  The 
new  method,  now  going  into  effect  for  use  with  1956  dues, 
makes  use  of  International  Business  Machines  and  is  expected 
to  make  for  more  accurate  as  well  as  easier  processing  by 
county  society  secretaries  and  by  the  central  office  staff. 

Most  members  of  the  Association  will  be  hardly  aware  of 
the  new  procedure,  for  they  will  continue  to  pay  their  an- 
nual dues  to  the  county  secretary  as  before — the  earlier  the 
better  to  be  sure  that  no  benefits  of  membership  are  lost 
through  failure  to  retain  membership  in  good  standing. 
Secretaries  are  receiving  detailed  instructions  by  mail  and 
are  requested  to  hold  dues  received  for  1956  until  they  have 
received  the  cards  and  forms  necessary  to  institute  the  new 
program. 

The  new  membership  year  begins  January  1.  Dues  paid 
prior  to  that  date  will  assure  an  unbroken  membership. 
Payment  early  in  the  year  will  obviate  complications  in 
registering  at  the  annual  session  and  keep  subscription  to 
the  Journal  in  force. 


CONFERENCE  OF  COUNTY  SOCIETY  OFFICIALS 

Newly  eleaed  officers  of  county  medical  societies  will 
have  a chance  to  begin  their  year  of  service  well  informed 
on  the  problems  of  the  medical  profession  in  general,  and 
on  the  ways  in  which  the  Texas  Medical  Association  can 
help  solve  some  of  those  problems  at  the  county  society 
level.  Meeting  in  Austin  on  January  21,  just  prior  to  the 
January  22  meeting  of  the  Executive  Council,  county  medi- 
cal society  officials  will  hear  a series  of  brief  talks  on  both 
the  current  and  continuous  organizational  issues  which  will 
arise  during  the  year.  In  the  afternoon,  there  will  be  a 
symposium  on  federal  legislation.  It  is  expected  that  out- 
of-state  speakers  will  be  present  for  the  meeting,  but  plans 
as  yet  are  incomplete. 


Teachers  Visit  Central  Office 

On  Austin’s  Business-Industry-Education  day  in  October, 
members  of  the  Texas  Medical  Association’s  central  office 
staff  were  hosts  to  ten  teachers  in  the  Austin  elementary 
schools.  The  work  in  each  department  was  explained  with 
emphasis  on  how  the  State  Association  programs  and  serv- 
ices affect  the  work  of  teachers  and  the  general  well-being 
of  the  public.  Two  motion  pictures  were  included  in  the 
program,  and  lunch  was  served. 


TUBERCULOSIS  PROGRAMS  AVAILABLE 

The  Texas  Medical  Association’s  Committee  on  Tuber- 
culosis has  prepared  several  programs  on  tuberculosis  for 
county  society  meetings,  and  has  offered  to  supply  speak- 
ers, films,  or  the  popular  symposium-type  program.  Topics 
include  recent  developments  in  the  proper  use  of  chemo- 
therapeutic drugs  and  information  on  the  criteria  for  surgi- 


cal treatment  of  tuberculosis.  The  Association’s  central  of- 
fice staff,  1801  North  Lamar  Boulevard,  Austin,  will  ar- 
range such  a program  for  county  societies  wishing  to  spon- 
sor one. 


AMERICAN  MEDICAL  ASSOCIATION 


BOSTON  CLINICAL  MEETING 

Texas  delegates  and  alternate  delegates  who  will  attend 
the  American  Medical  Association’s  clinical  meeting  will  be 
Drs.  T.  C.  Terrell,  Fort  Worth;  M.  O.  Rouse,  Dallas;  J.  B. 
Copeland,  San  Antonio;  A.  C.  Scott,  Jr.,  Temple;  Robert  W. 
Kimbro,  Cleburne;  L.  C.  Heare,  Port  Arthur;  and  James  H. 
Wooten,  Jr.,  Columbus.  The  meeting  will  be  in  Boston, 
November  29  through  December  2. 

The  Registration  Bureau  will  be  located  at  the  entrance 
to  Mechanics  Hall,  and  will  be  open  all  day  Tuesday, 
Wednesday,  and  Thursday,  and  until  noon  on  Friday.  Gen- 
eral headquarters  will  be  Mechanics  Hall,  where  the  scien- 
tific meetings  will  be  held,  but  the  House  of  Delegates  will 
meet  at  10  a.  m.  Tuesday,  November  29,  at  the  Hotel  Statler. 

The  Eighth  Annual  Public  Relations  Conference,  preced- 
ing the  Clinical  Meeting,  will  be  held  November  28,  and 
Dr.  Dwight  H.  Murray,  President-Elect  of  the  AMA,  will 
be  the  keynote  speaker. 

Entertainment  during  the  clinical  meeting  will  include  a 
special  concert  by  the  Boston  Symphony  Orchestra,  a lunch- 
eon for  women  physicians,  and  a showing  of  a collection 
of  medical  art  by  Rembrandt,  Daumier,  Hogarth,  Toulouse- 
Lautrec,  and  other  masters  depirting  the  practice  of  medi- 
cine over  the  centuries.  An  official  postconvention  tour  of 
the  Bahama  Islands,  which  will  leave  December  2 and  re- 
turn to  Miami  December  10,  has  been  arranged  for  physi- 
cians who  wish  to  combine  a vacation  with  the  scientific 
meeting. 

Four  resolutions  will  be  introduced  to  the  House  of  Dele- 
gates by  the  delegation  from  Texas.  The  first,  in  essence, 
expresses  approval  of  the  announced  policy  of  the  National 
Foundation  for  Infantile  Paralysis  to  return  to  devoting  its 
funds  to  proper  research  and  to  assistance  in  the  actual 
care  of  patients  disabled  by  poliomyelitis,  and  further  re- 
solves that  the  AMA  House  of  Delegates  recommend  further 
purchase  and  distribution  of  Salk  vaccine  to  be  carried  on 
by  presendy  available  commercial  avenues. 

The  second  resolution  suggests  that  the  AMA  prepare  and 
financially  support  a test  case  of  the  present  doctor  draft 
law  in  order  that  a final  judicial  opinion  be  secured. 

The  third  resolution  expresses  approval  of  the  Mundt- 
Coudert  amendment,  and  urges  the  Senate,  the  House  of 
Representatives,  and  the  individual  states  to  consider  it 
favorably. 

The  purpose  of  the  fourth  resolution  is  to  commend 
the  Sears-Roebuck  Foundation  for  its  “thoughtfulness  and 
foresight  in  creating  and  sponsoring  this  worth-while  proj- 
ea,”  that  is,  for  making  long-term  loans  available  to  doctors 
who  are  starting  their  practices. 

Texans  who  are  members  of  the  AMA’s  official  family 
are  Dr.  F.  J.  L.  Blasingame,  Wharton,  Board  of  Trustees; 
Dr.  C.  T.  Stone,  Sr.,  Galveston,  Council  on  Medical  Educa- 
tion and  Hospitals;  Dr.  A.  C.  Scott,  Jr.,  Temple,  Council 
on  Medical  Service;  Dr.  B.  E.  Pickett,  Sr.,  Carrizo  Springs, 
Council  on  Constitution  and  Bylaws;  Dr.  M.  E.  DeBakey, 
Flouston,  Council  on  Scientific  Assembly;  Dr.  F.  L.  Butte, 
Dallas,  Council  on  Rehabilitation;  Dr.  V.  C.  Baird,  Hous- 
ton, Council  on  Industrial  Health;  Dr.  A.  T.  Stewart,  Lub- 
bock, Council  on  Rural  Health;  Dr.  John  K.  Glen,  Hous- 
ton, Reference  Committee  on  Insurance  and  Medical  Serv- 


NOVEMBER  1955 


778 


ice;  and  Dr.  Wooten,  Reference  Committee  on  Miscellane- 
ous Business. 

Dr.  Jackson  A.  Smith,  Houston,  and  Dr.  Bruno  Balke, 
Randolph  Air  Force  Base,  will  appear  on  the  scientific  pro- 
gram. Texans  who  will  have  exhibits  at  the  clinical  meet- 
ing ate  Drs.  John  H.  Moyer,  Edward  W.  Dennis,  and  Ralph 
V.  Ford,  Houston,  "Hypertension;  Pharmacodynamics  of 
Therapy,”  and  Dr.  Lawrence  J.  Milch,  Randolph  Air  Force 
Base,  "Lipoprotein  Research.” 

The  complete  program  of  the  forthcoming  meeting  ap- 
pears in  the  October  29  issue  of  the  Journal  of  the  Ameri- 
can Medical  Association. 


COUNTY  SOCIETIES 


Angelina  County  Society 

July,  1955 

In  a special  meeting  in  July,  the  Angelina  County  Med- 
ical Society  adopted  a resolution  stating  that  the  society  did 
not  collectively  endorse  the  Salk  vaccine,  and  that  the  de- 
cisions .egarding  vaccination  would  be  a matter  for  parents 
and  their  individual  family  physicians  to  make. 

Bastrop-Lee  Counties  Society 
July,  1955 

The  Bastrop-Lee  Counties  Medical  Society  and  Auxiliary 
held  a dinner  meeting  early  in  July  in  Elgin.  Mr.  C.  Lincoln 
Williston,  Austin,  Executive  Secretary  of  the  Texas  Medical 
Association,  spoke  on  medical  practice  and  legislation. 

Bell  County  Society 
August  3,  1955 

(Reported  by  J.  B.  Brown,  Secretary) 

Obesity:  Theory  and  Practice — J.  W.  Goldzieher,  San  Antonio. 

The  Bell  County  Medical  Society  met  in  Temple  on  Au- 
gust 3 and  heard  the  above  scientific  presentation.  James 
C.  Moore  and  Bert  De  Bord,  Temple,  and  Harry  Frey,  Bel- 
ton, were  appointed  members  of  the  public  school  health 
committee. 

October  5,  1955 
(Reported  by  J.  B.  Brown,  Secretary) 

Primary  Malignant  Bone  Tumors — H.  H.  Brindley,  Temple. 

Eight  new  members  were  elected  to  the  Bell  County  Med- 
ical Society  at  its  meeting  October  5 in  Temple.  The  society 
voted  to  go  on  record  as  disapproving  a resolution  by  Webb- 
Zapata-Jim  Hogg  Counties  Medical  Society  which  opposed 
the  efforts  of  the  Joint  Committee  on  Accreditation  of  Hos- 
pitals. Dr.  Brindley  presented  the  above  scientific  paper 
which  he  illustrated  with  slides. 

Big  Bend  Counties  Society 

August  2,  1955 

(Reported  by  D.  J.  Sibley,  Jr.,  Secretary) 

Injuries  of  Chest — Leo  Villareal,  El  Paso. 

The  Big  Bend  Counties  Medical  Society  held  a dinner 
meeting  on  August  2,  and  Dr.  Villareal  presented  the  scien- 
tific program. 

September  6,  1955 
(Reported  by  D,  J.  Sibley,  Secretary) 

Problem  of  Sudden  and  Unexpected  Death — F.  P.  Bornstein,  El  Paso. 

Members  of  the  Big  Bend  Counties  Medical  Society  held 
a dinner  meeting  in  Fort  Stockton  on  September  6,  after 
which  the  scientific  program  was  presented. 

October  4,  1955 

(Reported  by  D.  J.  Sibley,  Secretary) 

The  Big  Bend  Counties  Medical  Society  met  in  Fort 
Stockton  on  October  4 and  a dinner  was  held  for  the 


members  and  their  wives.  The  professional  program  con- 
sisted of  a presentation  by  Dr.  John  W.  Pate,  Alpine,  of 
color  slides  which  he  had  made  during  his  residence  in 
Europe,  where  he  had  gone  for  postgraduate  study.  He  also 
showed  scenic  pictures  made  in  Spain,  Portugal,  France, 
Switzerland,  Italy,  and  Austria. 

Brazoria  County  Society 
September  29,  1955 

(Reported  by  Carlos  E.  Fuste,  Jr.,  Secretary) 

Treatment  of  Tuberculosis — H.  F.  Carman,  Dallas. 

The  Brazoria  County  Medical  Society  met  in  Freeport  on 
September  29  and  heard  the  above  scientific  program. 

Harris  County  Society 

September  14,  1955 

(Reported  by  James  Allen  Chamberlin,  Secretary) 

The  September  14  session  of  the  Harris  County  Medical 
Society  was  a business  meeting,  and  at  that  time,  the  word 
"white”  was  deleted  from  the  society’s  bylaws  relating  to 
membership  requirements.  Eleven  new  members  were 
elected. 

Oaober  12,  1955 

(Reported  by  James  Allen  Chamberlin,  Secretary) 

Cancer  Operation:  General  Principles — John  V.  Good,  Dallas. 

Changes  in  Handling  Narcotic  Prescriptions — Mr.  C.  A.  Friloux,  As- 
sistant United  States  District  Attorney,  Houston. 

On  October  12,  the  members  of  the  Harris  County  Med- 
ical Society  heard  the  above  program. 

Harrison  County  Society 

September  9,  1955 

How  Industry  and  the  Medical  Profession  Are  Involved  in  Workmen’s 
Compensation — ^Mr.  Richard  Dallam.  Longview. 

The  Harrison  County  Medical  Society  was  entertained  in 
Marshall  September  9 by  the  Universal  Match  Corporation. 
The  evening  events  included  the  above  paper,  dinner  in  the 
plant’s  cafeteria,  and  a tour  of  the  plant’s  medical  dispensary. 

Hill  County  Society 

September  13,  1955 

(Reported  by  Dick  Cason,  Reporter) 

Management  of  Streptococcal  Infection  and  Its  Complications  (motion 
picture) — Courtesy  of  Wyeth  Laboratories. 

The  Hill  County  Medical  Society  met  in  Hillsboro  on 
September  13  and  saw  the  above  film.  Plans  were  com- 
pleted for  the  October  meeting,  at  which  time  Dr.  John  S. 
Chapman,  Dallas,  will  talk  on  "Tuberculosis  in  Childhood.” 
Members  of  the  Johnson  and  Navarro  County  Societies 
have  been  invited  to  attend  this  program. 

October  4,  1955 

(Reported  by  Dick  Cason,  Reporter) 

Tuberculosis  in  Childhood — John  S.  Chapman,  Dallas. 

Following  the  above  scientific  report,  physicians  of  the 
Hill  County  Medical  Society  discussed  some  of  the  aspects 
of  tuberculosis  control  which  should  be  more  adequately 
handled  in  Texas.  The  society  met  in  Hillsboro  on  October 
4,  and  James  H.  Barnebee,  Jr.,  and  A.  L.  Grizzaffi,  Corsi- 
cana, were  guests  from  the  Navarro  County  Medical  Society. 

Lamar  County  Society 

September  1,  1955 
(Reported  by  Harold  E.  Hunt,  Secretary) 

Surgery  of  Temporomandibular  Region — Edward  C.  Hinds  and  Edward 
Armstrong,  Dallas. 

Eighteen  members  and  five  guests  of  the  Lamar  County 
Medical  Society  reconvened  for  the  fall  session  in  Paris  on 
September  1.  After  a brief  business  meeting  was  held,  the 
above  scientific  program  was  given. 
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LaSalle-Frio-Dimmit  Counties  Society 

September  20,  1955 
(Reported  by  Marion  P.  Primono,  Secretary) 

Meeting  in  Cotulla  on  September  20,  members  of  the 
LaSalle-Frio-Dimmit  Counties  Medical  Society  heard  Mr.  C. 
Lincoln  Williston,  Executive  Secretary  of  the  Texas  Medical 
Association,  and  Mr.  Philip  R.  Overton,  general  counsel 
for  the  State  Association.  Mr.  Williston  spoke  on  the  im- 
portance of  the  county  societies  in  relation  to  the  State 
Association,  and  Mr.  Overton’s  address  concerned  malprac- 
tice and  legal  aspects  of  medicine. 

Milam  County  Society 

September  13,  1955 

The  Milam  County  Medical  Society  met  in  Rockdale  on 
September  13.  At  the  business  and  scientific  session,  there 
was  a discussion  of  Salk  vaccine,  and  members  saw  a film 
on  mental  health  which  was  provided  by  the  Texas  Medical 
Association  film  library.  Afterward,  the  doaors  joined 
their  wives  for  a dinner  and  social  hour. 

Nueces  County  Society 

August  9,  1955 

Antibiotic-Resistant  Infeaions — Ellard  M.  Yow,  Houston. 

Meeting  in  Corpus  Christi  on  August  9,  the  Nueces  Coun- 
ty Medical  Society  heard  Dr.  Yow’s  scientific  presentation. 

September  13,  1955 

At  the  September  13  meeting  of  the  Nueces  County 
Medical  Society  in  Corpus  Christi,  Senator  William  H. 
Shireman,  Distria  20,  spoke  on  medical  legislation. 

Potter  County  Society 

October  10,  1955 

(Reported  by  Mrs.  Cassie  Atherton,  Executive  Secretary) 

Acute  Injuries  of  Hand — John  L.  Bell,  Chicago. 

The  Potter  County  Medical  Society  met  in  Amarillo  on 
October  10.  Following  a dinner,  plans  were  outlined  for 
the  society  to  participate  in  the  Community  Chest  drive, 
and  it  was  announced  that  two  x-ray  machines  would  be 
placed  in  the  downtown  area  for  the  annual  chest  x-ray 
survey.  Dr.  Bell  presented  the  above  scientific  program, 
and  illustrated  his  talk  with  color  slides. 

San  Patricio-Aransas-Refugio  Counties  Society 

August  3,  1955 

Rh  Factor — Virginia  Stovall,  San  Antonio. 

The  San  Patricio-Aransas-Refugio  Counties  Medical  So- 
ciety met  on  August  3 at  the  home  of  Drs.  John  W.  and 
Rose  N.  Tunnell,  Taft.  The  above  program  was  presented. 

Tarrant  County  Society 

August  2,  1955 

(Reported  by  S.  W.  Wilson,  Secretary) 

Panel  Discussion;  Duodenal  Ulcers — Ted  Lace.  Fort  Worth,  Moderator. 

The  Tarrant  County  Medical  Society  met  in  Fort  Worth 
on  August  2 and  heard  the  above  mentioned  discussion. 
Members  of  the  panel  were  Frank  L.  Bynum,  J.  Kenneth 
Wiggins,  Robert  Moreton,  and  Jack  Lindsay.  D.  O.  D. 
Ware  was  elected  delegate  to  fill  the  vacancy  left  by  the 
resignation  of  Holland  T.  Jackson. 

September  6,  1955 

(Reported  by  Stephen  W.  Wilson,  Secretary) 

Nobody’s  Welfare — Mr.  Dick  West,  Dallas. 

Godfrey  Ranch,  east  of  Grapevine,  was  the  site  of  the 
September  6 joint  dinner  meeting  of  the  Dallas  and  Tar- 
rant Counties  Medical  Societies.  The  Dallas  group  was 
in  charge  of  the  program,  and  Mr.  West,  editorial  writer 
for  the  Dallas  News  and  radio  commentator,  was  guest 
speaker. 


September  21,  1955 
(Reported  by  Stephen  W.  Wilson,  Secretary) 

The  September  21  meeting  of  the  Tarrant  County  Society 
was  held  in  conjunction  with  the  Tumor  Clinic  of  the 
Southwest  Regional  Cancer  Conference  in  Fort  Worth. 
Guest  speakers  were  Edgar  L.  Frazell,  New  York;  John  R. 
McDonald,  Rochester,  Minn.;  and  L.  L.  Robbins,  Boston. 

October  4,  1955 

(Reported  by  Stephen  W.  Wilson,  Secretary) 

Panel  Discussion:  The  Uterine  Cervix — T.  C.  Terrell,  Moderator. 

Use  and  Abuse  of  Cytologic  Studies — -C.  E.  Gordon,  Fort  Worth. 

Adequate  Cervical  Biopsy — Charles  Ashworth,  Fort  Worth. 

Interpretation  of  the  Cervical  Biopsy — John  J.  Andujar,  Fort  Worth. 

The  Tarrant  County  Medical  Society  met  in  Fort  Worth 
on  October  4 and  heard  the  above  discussions.  Members 
voted  to  go  on  record  as  approving  a resolution  by  the 
Webb-Zapata-Jim  Hogg  Counties  Medical  Sociery  which 
opposes  the  efforts  of  the  Joint  Commission  of  Accredita- 
tion of  Hospitals. 

Tom  Green-Eight  County  Society 
September  5,  1955 

(Reported  by  Sam  H.  Gainer,  Secretary) 

Clinical  Experience  with  ACTH  and  Cortisone  in  Children — C.  James 

Krafft,  Dallas. 

The  Tom  Green-Eight  County  Medical  Society  met  on 
September  5 in  San  Angelo,  and  members  heard  the  above 
scientific  program.  A committee  was  appointed  to  investi- 
gate a new  system  of  making  collections;  the  members  are 
James  N.  White,  chairman,  Ray  G.  Boster  and  W.  B. 
Butner,  all  of  San  Angelo. 

Travis  County  Society 
October  18,  1955 

(Reported  by  C.  H.  McCuistion,  Secretary) 

Panel  Discussion:  Modern  Concepts  of  Immunization  Procedures  — 

Clifford  Thorne,  Moderator. 

Meeting  in  Austin  on  Oaober  18,  the  Travis  County 
Medical  Society  heard  the  above  discussion  by  Dr.  Thorne 
and  other  local  pediatricians. 

Wichita  County  Society 
August  2,  1955 

The  Wichita  County  Medical  Society  held  a called  meet- 
ing on  August  2 to  discuss  the  poliomyelitis  inoculation 
program  for  the  county.  The  members  decided  to  postpone 
action  pending  further  information  on  the  vaccine. 


DISTRICT  SOCIETIES 


Fourth  District  Society 

October  20,  1955 

(Reported  by  J.  B.  Stephens,  Secretary) 

Franures  About  Ankle — Louis  J.  Levy,  Fort  Worth. 

Adolescent  Acne — -J.  F.  Mullins,  Galveston. 

Diagnosis  and  Management  of  Disease  of  Biliary  Tract — Raymond  L. 
Gregory,  Galveston. 

Management  of  Burns — T.  G.  Blocker,  Galveston. 

Diagnosis  and  Management  of  Lymphomas — Dr.  Gregory. 

Management  of  Hand  Injuries — Dr.  Blocker. 

Common  Conditions  Seen  in  Back — Dr.  Levy. 

Ringworm  Infeaions — Dr.  Mullins. 

Meeting  in  Brownwood  on  October  20,  members  of  the 
Fourth  District  Medical  Society  heard  the  above  outlined 
scientific  program.  In  addition,  J.  Layton  Cochran,  San 
Antonio,  President  of  the  Texas  Medical  Association,  was 
special  guest  speaker  at  a joint  luncheon  with  the  Woman’s 
Auxiliary.  About  50  attended  the  meeting,  at  which  the 
following  new  officers  were  elected:  J.  B.  Stephens,  Bangs, 
president;  Robert  M.  Arledge,  San  Angelo,  vice-president; 
and  Scott  H.  Martin,  San  Angelo,  secretary-treasurer. 

The  next  meeting  will  be  held  in  San  Angelo,  but  no 
date  has  been  set. 
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Eighth  District  Society 

September  16,  1955 

The  Eighth  District  Medical  Society  met  in  Galveston  on 
September  16,  and  members  were  guests  of  the  Galveston 
County  Medical  Society  at  a dinner  that  night.  During  the 
afternoon  business  session,  members  of  the  society  took  no 


formal  action,  but  verbally  agreed  that  doctors  should  not 
be  compelled  to  join  the  social  security  program. 

New  officers  for  the  coming  year  are  Carlos  Fuste,  Alvin, 
president;  Milton  Loughlin,  Sweeney,  vice-president;  and 
John  Childers,  Galveston,  secretary-treasurer.  Brazoria  was 
seleaed  as  the  meeting  place  for  next  year. 


AUXItlARy>  SECTION 


COUNTY  AUXILIARIES 


The  Navarro  County  Auxiliary  met  on  September  2 in 
the  home  of  Mrs.  A.  L.  Grizzaffi,  Corsicana.  Mrs.  R.  L. 
Campbell,  Corsicana,  was  co-hostess.  The  program  was  pre- 
sented by  Mrs.  F.  W.  Armstrong,  Fort  Worth,  who  gave  a 
talk  on  the  collection  and  care  of  old  silver. 

The  El  Paso  County  Auxiliary  met  in  El  Paso  on  October 
6,  and  honored  all  new  members.  Clothing  was  collected 
for  El  Paso  Child  Welfare,  and  Mrs.  W.  R.  Curtis  gave  a 
book  review. 

The  Taylor-] ones  Counties  Auxiliary  met  September  13 
in  Abilene,  and  had  as  guests  Mrs.  Joseph  H.  McCracken, 
Jr.,  Dallas,  President  of  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association,  and  Mrs.  W.  Frank  Armstrong, 
Fort  Worth,  chairman  of  the  Fourteenth  District  Auxiliary. 
Mrs.  McCracken  spoke  on  public  information  and  service. 


Officers  of  the  Woman's  Auxiliary  to  Texas  Medical  Association: 
President,  Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas;  President-Elect,  Mrs. 
R.  C.  Bellamy,  Liberty;  First  Vice-President,  Mrs.  Harold  Lindley,  Pecos; 
Second  Vice-President,  Mrs.  William  C.  Barksdale,  Borger;  Third  Vice- 
President,  Mrs.  Scott  H.  Martin,  San  Angelo;  Fourth  Vice-President,  Mrs. 
L.  L.  D.  Tuttle,  Houston;  Fifth  Vice-President,  Airs.  John  C.  Parsons, 
San  Antonio;  Treasurer,  Mrs.  J.  C.  Terrell,  Stephenville;  Recording  Sec- 
retary, Mrs.  Franklin  Campbell,  Fort  Worth;  Corresponding  Secretary, 
Mrs.  O.  M.  Marchman,  Jr.,  Dallas;  Publicity  Secretary,  Mrs.  Joe  Thorne 
Gilbert,  Austin;  Parliamentarian,  Mrs.  0.  W.  Robinson,  Paris. 


and  Mrs.  Armstrong  spoke  on  the  American  Medical  Edu- 
cation Fund. 

The  Tarrant  County  Auxiliary  heard  Col.  M.  L.  Crim- 
mins,  USAF  (Ret.),  Fort  Worth,  speak  on  "A  Plan  for 
Survival”  at  the  October  14  meeting.  Colonel  Crimmins  is 
with  the  local  Civil  Defense  group.  On  October  18,  the 
Tarrant  County  Auxiliary  raised  funds  for  the  American 
Medical  Education  Foundation  by  sponsoring  a book  review 
by  Mrs.  V.  Y.  Rejebian  of  Dallas. 


VISITATION  SCHEDULE 

Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  President  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association,  sched- 
uled visits  to  21  county  auxiliaries  between  October  25  and 
December  16.  She  also  attended  the  Chicago  conference  of 
the  Woman’s  Auxiliary  to  the  American  Medical  Association 
and  the  meeting  of  the  Woman’s  Auxiliary  to  the  Southern 
Medical  Association  in  Houston. 

Her  schedule  from  November  22  to  December  16  is  as 
follows ; 


Nov.  22,  Yoakum 

Dec. 

Nov.  22,  Weimar 

Dec. 

Nov.  28,  Wharton 

Dec. 

Nov.  29,  Angleton 

Dec. 

Nov.  30,  Victoria 

Dec. 

Dec.  5,  Jacksonville 

J.  E.  JONES 

Dr.  Joseph  Edward  Jones  died  at  his  home  in  Waxa- 
hachie,  Texas,  on  September  1, 1955,  of  a brain  hemorrhage. 

He  was  the  son  of  Mr.  and  Mrs.  Jasper  Jones,  and  was 
born  on  November  4,  1887,  in  Hico.  He  attended  Fort 
Worth  University,  then  entered  the  old  Physio-Medical  Col- 
lege of  Texas,  Dallas.  Dr.  Jones  completed  his  medical  edu- 
cation at  the  Baylor  University  College  of  Medicine,  Dallas, 
in  1914.  Later  in  his  career,  he  took  several  postgraduate 
courses. 

Dr.  Jones  began  his  practice  in  Boyce,  and  remained 
there  for  four  years  before  moving  to  Waxahachie,  where 
he  had  practiced  for  37  years.  He  was  a member  of  the 
Ellis  County  Medical  Society,  the  Fourteenth  District  Med- 
ical Society,  the  Texas  Medical  Association,  and  the  Ameri- 
can Medical  Association.  He  had  served  on  the  city  council 
and  was  a deacon  in  the  First  Baptist  Church. 

During  World  War  I,  Dr.  Jones  was  a first  lieutenant 
in  the  Army  Medical  Corps,  and  was  stationed  in  Camp 
Kearney,  Calif. 

He  and  Miss  Luda  Laird  were  married  on  December  24, 


An  obituary  ordinarily  will  not  be  published  more  than  jour  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


1906,  in  Purves.  Mrs.  Jones  survives,  as  do  two  daughters, 
Mrs.  Romney  Rudolph  and  Mrs.  Wylie  Motley,  Waxahachie; 
four  brothers,  Robert  Jones,  Lubbock;  Dee  Jones  and  Leo 
Jones,  Electra;  and  Herman  Jones,  Los  Angeles;  and  two 
sisters,  Mrs.  J.  F.  Warren,  Dublin;  and  Mrs.  Charner  Allen, 
Frederick,  Okla. 

W.  M.  DICKENS 

Dr.  William  Mason  Dickens,  chief  medical  officer  of  the 
Veterans  Administration  Regional  Office,  Waco,  Texas, 
died  of  a coronary  occlusion  in  a Brownwood  hospital  on 
July  28,  1955.  He  had  started  on  a short  business  trip 
and  had  to  stop  at  Brownwood  after  suffering  a heart  attack. 

Dr.  Dickens  was  born  January  11,  1888,  in  Merit,  and 
was  the  son  of  Samuel  Marshall  and  Virginia  Dee  (Wil- 
coxson)  Dickens.  He  attended  North  Texas  State  Normal 
College,  Denton,  and  Grayson  College,  Whitewright,  before 
entering  the  University  of  Tennessee  School  of  Medicine, 
from  which  he  was  graduated  in  1911.  He  interned  in 
Roosevelt  Hospital,  New  York,  for  a year  and  a half,  then 
began  his  practice  in  Greenville,  where  he  remained  until 
1941.  At  that  time,  he  entered  the  Army  Medical  Corps 
and  served  in  Camp  Bowie,  Camp  Claiborne,  La.,  and  at 
the  induction  center  in  Houston.  At  the  close  of  the  war, 
when  he  was  retired  as  a lieutenant  colonel,  he  was  named 
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a medical  officer  for  the  Veterans  Administration  and  had 
been  assigned  to  the  regional  office  in  Waco  for  several  years. 
Dr.  Dickens  also  served  overseas  in  the  Medical  Corps  during 
World  War  I. 

Dr.  Dickens  was  a member  of  the  Texas  Medical  Asso- 
ciation through  the  Hunt  County  Medical  Society,  of 
which  he  was  president  in  1941.  He  served  as  city  health 
officer  of  Greenville  for  four  years,  and  in  1937  he  was 
appointed  to  the  State  Board  of  Health.  He  belonged  to 
the  Baptist  Church. 

He  was  interested  in  military  affairs,  and  while  prac- 
ticing in  Greenville  he  organized  Company  M,  I44th  In- 
fantry of  the  National  Guard,  and  served  as  captain  of  the 
company.  He  was  aaive  in  American  Legion  work  and  had 
served  as  first  vice-state  commander  and  a member  of  the 
board  of  trustees.  He  enjoyed  fishing  and  had  spent  leisure 
time  on  a farm  recently  purchased  in  Arkansas. 

Dr.  Dickens  and  Miss  Vera  Estelle  Davis  were  married 
on  June  30,  1914,  in  Farmersville;  Mrs.  Dickens  died  on 
September  30,  1942.  Two  children.  Miss  Betty  J.  Dickens, 
Waco,  and  Dr.  William  R.  Dickens,  Cincinnati,  Ohio,  and 
three  grandchildren,  survive. 

E.  B.  BRANNIN 

Dr.  Edward  Bacon  Brannin,  Dallas,  Texas,  died  in  a local 
hospital  on  September  13,  1955. 

Dr.  Brannin  was  born  on  September  19,  1886,  in  Cisco, 
and  was  the  son  of  Lewis  Edward  and  Katie  Bacon  Brannin. 
He  was  graduated  from  Texas  Christian  University,  then  in 
Waco,  in  1905,  then  spent  two  years  in  the  old  Fort  Worth 
Medical  College,  Fort  Worth.  Dr.  Brannin  completed  his 
medical  education  at  the  Tulane  University  School  of  Med- 
icine, New  Orleans,  in  1909,  and  had  practiced  medicine  in 
Dallas  since  that  time.  He  took  postgraduate  work  at  Johns 


Dr.  Edward  Bacon  Brannin 


Hopkins  University  School  of  Medicine,  Baltimore,  and  at 
Mount  Sinai  Hospital,  New  York,  specializing  in  gynecology 
and  endocrinology. 

He  was  a member  of  the  Texas  and  American  Medical 
Associations  through  the  Dallas  County  Medical  Society,  and 
also  was  a member  of  the  Dallas  Southern  Clinical  Society 
and  Phi  Chi  medical  fraternity.  Dr.  Brannin’s  membership 


in  other  organizations  included  Phi  Delta  Theta  social  fra- 
ternity, Rotary  International,  the  Dallas  Athletic  Club,  and 
the  Community  Church. 

During  World  War  1,  he  was  a first  lieutenant  in  the 
Army  Medical  Corps,  and  was  stationed  in  Deming,  N. 
Mex.,  and  Camp  Funston,  Kan. 

Miss  Mary  Fidelia  Skiles  and  Dr.  Brannin  were  married 
on  July  3,  1911,  in  Sherman.  Mrs.  Brannin  survives,  as 
do  two  daughters,  Mrs.  Arch  J.  McNeill  and  Mrs.  E.  Martin 
Caldwell,  both  of  Dallas;  two  sisters,  Mrs.  Elizabeth  B. 
Schneider,  Washington,  D.  C.,  and  Mrs.  D.  D.  Templeton, 
DeWitt,  N.  Y.;  and  four  brothers.  Dr.  Dan  Brannin  and 
C.  P.  Brannin,  both  of  Dallas;  Louis  D.  Brannin,  Ramona, 
Okla.;  and  R.  C.  Brannin,  Great  Bend,  Kan. 

J.  S.  KIRKPATRICK 

Dr.  Joe  Stewart  Kirkpatrick,  Fort  Worth,  Texas,  died  on 
September  6,  1955. 

He  was  born  December  23,  1915,  in  Winchester,  Ohio, 
and  was  the  son  of  Earl  and  Lida  Kirkpatrick.  He  attended 
high  school  in  Columbus,  Ohio,  then  entered  Ohio  State 


Dr.  Joe  Stewart  Kirkpatrick 


University,  Columbus,  and  received  his  bachelor  of  arts  de- 
gree in  1938.  Prior  to  his  entry  in  medical  school,  he  was 
employed  by  General  Motors  in  Flint  and  Detroit,  Mich., 
as  an  insurance  investigator. 

In  1945,  Dr.  Kirkpatrick  entered  Ohio  State  University 
Medical  School,  Columbus,  from  which  he  was  graduated 
in  1949.  Dr.  Kirkpatrick  did  his  internship  and  residency 
in  Harris  Hospital,  Fort  Worth.  He  practiced  in  Fort  Worth 
from  1951  until  the  time  of  his  death,  and  was  a member 
of  the  Tarrant  County  Medical  Society,  Thirteenth  District 
Medical  Society,  Texas  Medical  Association,  American  Med- 
ical Association,  Fort  Worth  Internist  Club,  and  Alpha 
Omega  Alpha  honorary  medical  fraternity. 

He  was  married  on  April  16,  1942,  to  Miss  Frieda  R. 
Materna  in  Flint,  Mich.  He  is  survived  by  Mrs.  Kirkpatrick, 
two  sons,  Joel  David,  5,  and  Michael  Stephen,  3;  his  moth- 
er, Mrs.  Lida  McMeekin,  Worthington,  Ohio;  one  brother, 
Philip  Kirkpatrick,  New  Orleans;  and  three  sisters,  Mrs. 
Fred  B.  Smith,  Worthington,  Ohio;  Mrs.  John  Neff,  Chi- 
cago; and  Mrs.  O.  R.  Edgington,  Englewood,  Ohio. 
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R.  Q.  HUNTER 

Dr.  Rush  Quinn  Hunter,  Palestine,  Texas,  died  in  a local 
hospital  September  19,  1955. 

He  was  born  in  Bullard  on  December  10,  1897,  and  was 
the  son  of  Dr.  Ripley  Hayes  and  Bernice  (Jones)  Hunter.  He 
attended  Lon  Morris  College  in  Jacksonville,  then  went  to 
Southern  Methodist  University,  from  which  he  was  gradu- 
ated in  1918.  He  received  his  medical  degree  at  the  Uni- 
versity of  Texas  Medical  Branch  in  1922.  After  interning 
in  the  John  Seaiy  Hospital,  Galveston,  he  served  a resi- 
dency in  the  Missouri  Pacific  Railroad  Hospital  in  Palestine, 
and  began  his  practice  in  that  town.  In  partnership  with 
his  brother.  Dr.  R.  H.  Hunter,  and  a nephew,  Dr.  R.  H. 
Kay,  he  owned  and  operated  the  Hunter -Hunter -Kay  Clinic 
in  Palestine  until  the  time  of  his  death. 

Dr.  Hunter  was  a member  of  the  Texas  and  American 
Medical  Associations  through  the  Anderson-Houston-Leon 
Counties  Medical  Society,  of  which  he  had  been  a member 
continuously  since  1925  and  was  president  in  1936.  He 
also  was  a member  of  the  Eleventh  District  Medical  Society, 
Alpha  Kappa  Kappa  medical  fraternity.  Rotary  Interna- 
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tional,  the  Masonic  Lodge,  and  the  Methodist  Church.  He 
was  a fellow  of  the  American  College  of  Surgeons  and 
chief  of  staff  of  the  Memorial  Hospital.  From  1918  until 
1920,  Dr.  Hunter  was  a member  of  the  Reserve  Officers 
Training  Corps. 

On  September  17,  1924,  Dr.  Hunter  and  Miss  Aline 
West  were  married  in  Bay  City.  Mrs.  Hunter  and  two 
children,  Mrs.  Mary  Martha  Styner  and  Rush  Quinn  Hunter, 
Jr.,  both  of  Austin,  survive  as  do  five  sisters,  Mrs.  L.  F. 
Kay,  Mrs.  Hunt  Graham,  and  Mrs.  Ray  Smith,  all  of  Tyler; 
Mrs.  N.  C.  Garrison,  Garrison;  and  Mrs.  Charles  R.  Guinn, 
Waco;  and  one  brother,  Dr.  R.  H.  Hunter,  Palestine. 

B.  W.  ALLEN 

Dr.  Burton  Watson  Allen,  Dallas,  died  on  September  19, 
1955,  in  a local  hospital. 

Dr.  Allen,  son  of  Mr.  and  Mrs.  James  M.  L.  Allen,  was 
born  in  Edwardsville,  Ala.,  on  December  15,  1893.  He  re- 
ceived his  bachelor  of  science  degree  from  East  Texas 
State  Teachers  College,  Commerce,  and  was  graduated  from 
Baylor  University  College  of  Medicine,  Dallas,  in  1931. 


Following  an  internship  in  Providence  Hospital,  Waco,  he 
began  his  medical  practice  in  Dallas,  but  after  a brief 
stay  there  he  moved  to  Mabank.  In  1938,  Dr.  Allen  re- 
turned to  Dallas  where  he  was  in  active  praaice  until  the 
time  of  his  death. 

He  was  a member  of  the  Dallas  County  Medical  Society, 
the  Texas  Medical  Association,  the  American  Medical  Asso- 
ciation, the  American  Academy  of  General  Practice,  the 
Christian  Church,  and  the  Masonic  Lodge. 

Dr.  Allen  was  married  on  June  16,  1918,  in  Mabank  to 
Miss  Roberta  White. 

Survivors  include  Mrs.  Allen;  a daughter,  Mrs.  Homer 
A.  Taylor,  Houston;  four  sisters,  Mrs.  Stephen  Clay,  Dallas; 
Mrs.  Annie  Sharpless,  Waco;  Mrs.  Mary  Jo  Haskin,  Over- 
ton;  and  Mrs.  Wade  Pipes,  Shodurant,  La.;  two  brothers, 
Cornelius  Allen,  Delhi,  La.;  and  J.  Alexander  Allen,  Choc- 
colocco,  Ala.;  and  two  granddaughters. 

H.  H.  BOEHNiNG 

Dr.  Harold  H.  Boehning,  senior  physician  at  Abilene 
State  Hospital,  died  in  Dallas,  Texas,  on  August  31,  1955. 
He  had  gone  to  Dallas  for  a vacation  and  to  visit  with  his 
daughters  who  live  there. 

Dr.  Boehning  was  born  on  December  13,  1893,  in  Elgin, 
111.,  and  moved  to  Canyon,  Texas,  when  he  was  11.  After 
attending  Clarendon  College,  he  entered  Southern  Method- 
ist University,  Dallas,  from  which  he  received  his  bachelor 
of  arts  degree  in  1923.  In  1927,  he  was  graduated  from 
the  Baylor  University  College  of  Medicine,  Dallas. 

Miss  Grace  Qark,  a nursing  student,  and  Dr.  Boehning 
were  married  on  July  3,  1928.  After  they  completed  their 
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training,  they  went  to  Korea  as  medical  missionaries  of  the 
Methodist  Church  and  remained  there  until  1940,  when 
they  returned  to  the  United  States.  It  was  then  that  Dr. 
Boehning  joined  the  staff  of  the  Abilene  State  Hospital. 
He  was  appointed  assistant  superintendent  in  1943. 

Survivors  include  Mrs.  Boehning;  a son.  Dr.  Harold 
Clark  Boehning,  now  stationed  in  Fort  Bliss;  two  daughters, 
Mrs.  Richard  Archer  and  Mrs.  Robert  Clawson,  both  of  Dal- 
las; five  brothers,  Clarence  W.  H.,  Abilene;  Walter,  Can- 
yon; Alvin,  Amarillo;  Willard,  Wildorado;  and  Kenneth, 
Omaha,  Neb.;  and  one  sister,  Mrs.  Ester  Sembritzke,  Clyde. 
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LEGISLATION  TAKES  SPOTLIGHT  • 

Legislation  and  governmental  affairs  will  be 
high  lighted  during  the  week-end  set  aside  for 
a meeting  of  the  Executive  Council  of  the  Texas 
Medical  Association  and  for  a'  conference  of 
county  medical  society  officials. 

Senator  Price  Daniel  and  Clarence  E.  Manion, 
former  dean  of  the  College  of  Law  at  the  Uni- 
versity of  Notre  Dame  and  former  chairman  of 
the  Commission  on  Intergovernmental  Rela- 
tions, will  speak  at  a symposium  on  legislation 
designed  especially  for  the  county  officials  Sat- 
urday afternoon,  January  21,  at  the  Association 
building  in  Austin.  In  addition,  members  of 
the  Council  on  Medical  Jurisprudence  will  take 
part  in  a round-table  discussion  of  important 
medical  legislation  pending  in  Congress. 

Saturday  morning,  the  conference  of  county 
officials  will  include  brief  presentations  by 
Texas  Medical  Association  representatives  de- 
signed to  review  in  capsule  form  some  of  the 
organizational  and  service  aspects  of  the  county- 
state-national  medical  framework  within  which 


the  county  officials,  many  taking  office  for  the 
first  time,  will  be  working  during  the  year. 

All  those  participating  in  the  Saturday  meet- 
ings are  invited  to  remain  for  the  Executive 
Council  meeting  the  next  morning.  Here  again, 
both  experienced  and  new  county  society  offi- 
cers and  committee  chairmen  can  be  brought 
up  to  date  on  business  affecting  the  medical 
profession  in  Texas. 

Besides  the  programs  and  meetings  already 
mentioned,  a nmnber  of  Association  councils 
and  committees  will  convene  Friday  and  Satur- 
day, January  20  and  21. 

The  entire  week-end  of  activity,  although 
planned  especially  for  certain  segments  of  the 
county  and  state  membership,  will  be  open  to 
any  interested  member  of  the  Texas  Medical 
Association  or  its  Woman’s  Auxiliary. 


NEW  COUNTY  PROGRAMS  OFFERED 

The  variety  of  "packaged  programs”  which 
the  Texas  Medical  Association  is  ready  to  offer 
county  medical  societies  is  increasing. 
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Of  Special  significance  with  the  opening  of 
Congress  in  January  is  the  request  of  the  Coun- 
cil on  Medical  Jurisprudence  that  it  be  invited 
to  supply  speakers  on  legislative  topics  for 
county  meetings  during  the  early  months  of 
the  new  year.  A letter  from  Dr.  G.  W.  Cleve- 
land, Austin,  chairman  of  the  council,  to  county 
society  secretaries  points  out  five  measures  pend- 
ing in  Congress  which  should  be  of  particular 
interest  to  doctors:  social  security  amendments 
authorizing  cash  benefits  to  disabled  workers 
at  age  50,  compulsory  inclusion  of  physicians 
under  social  security,  Jenkins-Keogh  type  bills 
to  give  self  employed  persons  the  same  tax  ad- 
vantages as  those  employed  by  business  and  in- 
dustry, federal  health  reinsurance,  and  broad- 
ened plans  for  medical  care  of  dependents  of 
persons  in  the  armed  forces. 

The  Committee  on  Tuberculosis,  through  its 
chairman.  Dr.  W.  D.  Anderson  of  San  Angelo, 
has  announced  the  availability  of  panelists,  in- 
dividual speakers,  and  motion  pictures  relating 
to  diagnosis  and  care  of  mberculosis  with  em- 
phasis on  chemotherapy  and  selection  of  pa- 
tients for  surgical  procedures. 

Negotiations  suggest  that  soon  teams  of 
speakers  expert  on  the  control  of  other  indi- 
vidual types  of  disease  will  be  ready  to  dissemi- 
nate latest  scientific  information  at  county  so- 
ciety meetings. 

As  has  been  true  in  the  past.  Association  of- 
ficers and  staff  are  pleased  to  discuss  organiza- 
tional problems  and  socioeconomic  subjects  and 
the  Memorial  Library  is  happy  to  provide  tape 
recordings  and  motion  pictures  on  scientific 
subjects  upon  request. 

County  society  program  chairmen  are  invited 


to  consult  the  Executive  Secretary  for  details 
about  any  of  the  types  of  programs  mentioned 
or  any  others  which  they  would  like  help  in 
arranging. 

AMA  ACTS  ON  TEXAS  RESOLUTIONS 

The  Texas  delegation  presented  8 of  the  37 
resolutions  considered  by  the  House  of  Dele- 
gates of  the  American  Medical  Association  dur- 
ing the  clinical  session  at  Boston  ending  De- 
cember 2.  Of  the  Texas  resolutions,  5 were 
adopted,  1 was  commended  to  all  physicians 
for  thoughtful  study,  and  only  2 were  disap- 
proved. It  is  evident  that  Texas  exerted  con- 
siderable influence  in  this  national  conclave. 

A resolution  concerning  possible  amendment 
of  the  United  States  Constitution  to  revise  the 
procedure  in  the  Electoral  College  was  com- 
mended for  careful  study  without  any  direct  ac- 
tion by  the  House.  A request  that  the  AMA 
sponsor  a test  case  of  the  doctor  draft  law,  car- 
rying it  to  the  Supreme  Court,  was  disapproved 
on  the  basis  that  such  a test  case  already  has 
been  carried  through  the  courts.  It  might  be 
pointed  out  parenthetically  that  the  case  re- 
ferred to  did  not  result  in  a direct  decision  on 
the  constitutionality  of  the  doctor  draft  law, 
which  is  what  the  Texas  resolution  was  after. 
A resolution  opposing  S.  1323  and  thus  any 
federal  subsidy  to  medical  education  was  dis- 
approved by  a narrow  margin  on  the  conten- 
tion that  the  House  on  two  previous  occasions 
had  approved  a policy  of  one-time  federal 
grants  to  medical  schools  for  construction. 

Enthusiastically  approved  were  the  Texas  res- 
olutions commending  the  Sears-Roebuck  Foun- 
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dation  for  its  loan  plan  for  young  physicians 
and  opposing  further  free  distribution  of  Salk 
poliomyelitis  vaccine  to  any  except  the  med- 
ically indigent. 

The  Texas  delegates  believe  they  rendered 
a real  service  to  American  medicine  by  pro- 
posing and  having  adopted  a resolution  that 
would  make  the  House  of  Delegates,  officers, 
councils,  and  committees  of  the  AMA  feel  free 
to  express  themselves  on  any  matters  involving 
the  environment  of  medicine  and  the  princi- 
ples of  free  enterprise.  This  will  permit  offi- 
cial AMA  policies  to  be  expressed  publicly  on 
matters  concerning  physicians  as  citizens,  even 
though  they  do  not  have  immediate  medical 
implication. 

Two  resolutions  from  Texas  pertaining  to 
social  security  amendments  were  incorporated 
with  similar  resolutions  in  a single  final  state- 
ment which  opposed  the  cash  disability  bene- 
fits of  H.  R.  7225  and  called  on  the  Senate  to 
withhold  further  action  on  this  bill  until  a 
comprehensive  review  of  the  entire  social  se- 
curity system  can  be  instigated  by  Congress  and 
its  results  reported  to  the  American  people. 

A ^56  ISSUE— SOCIAL  SECURITY 

Every  physician  who  is  conscious  of  his  du- 
ties as  a citizen  should  be  taking  an  active  in- 
terest in  a timely  issue  which  is  important  not 
only  to  the  medical  profession,  but  to  the  Amer- 
ican people  generally. 

That  issue  is  embodied  in  the  Social  Security 
Amendments  of  1955  (H.  R.  7225),  a bill 
which  proposes  the  lowering  of  the  social  se- 
curity retirement  age  for  women  from  65  to 
62;  extension  of  monthly  benefits  for  perma- 
nently and  totally  disabled  children  beyond  the 
age  of  18;  expansion  of  compulsory  social  se- 
curity coverage  to  all  self-employed  profes- 
sional groups  except  physicians;  and  the  raising 
of  social  security  taxes  over  and  above  the  in- 
creases already  scheduled  for  the  next  20  years. 

The  most  controversial  section  of  this  bill 


is  the  one  which  would  make  permanently  and 
totally  disabled  persons  eligible  to  receive  their 
social  security  retirement  benefits  at  the  age  of 
50  instead  of  65.  Such  a proposal  brings  to 
mind  several  easy  steps  from  there  to  socialized 
medicine — eventual  elimination  of  the  age  50 
eligibility  requirement,  cash  benefits  for  de- 
pendents of  the  disabled,  temporary  disability 
benefits,  direct  government  payments  for  hos- 
pital or  medical  costs,  and,  ultimately,  a full- 
fledged  system  of  government  health  insurance. 

At  the  most  recent  meeting  of  the  Texas 
Medical  Association,  the  House  of  Delegates 
adopted  several  resolutions  frowning  on  further 
encroachment  into  local  and  private  affairs  by 
the  federal  government.  These  concerned  the 
president’s  health  program.  Veterans  Adminis- 
tration hospitals,  extension  of  social  security, 
and  disability  provisions  under  social  security. 
The  latter  urged  that  Congress  rescind  certain 
portions  of  Public  Law  761,  which  are  consid- 
ered definite  steps  toward  socialized  medicine. 
With  such  resolutions  already  on  the  record  it 
behooves  members  of  the  Association  to  follow 
up  with  strong  opposition  to  the  bill  now 
under  consideration. 

H.  R.  7225  was  first  rushed  through  the 
House  Ways  and  Means  Committee  without 
public  hearings.  It  then  was  passed  in  the 
House,  by  a vote  of  372  to  31,  under  a suspen- 
sion of  the  rules  which  barred  amendments 
and  limited  debate  to  40  minutes.  The  Senate 
Finance  Committee  refused  to  take  hasty  action 
on  the  bill,  and  decided  to  hold  extensive  pub- 
lic hearings  during  the  second  session  of  the 
Eighty-Fourth  Congress. 

The  time  has  come  to  face  up  to  the  ques- 
tion of  just  what  social  security  should  accom- 
plish and  just  where  it  should  stop.  The  Amer- 
ican Medical  Association  has  urged  that  the 
social  security  issue  be  taken  out  of  the  arena 
of  politics;  that  there  be  an  objective  study  of 
social  security;  and  that  the  information  result- 
ing from  such  a study  be  used  as  the  basis  for 
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a sound  national  decision  on  this  vital  issue. 
It  especially  protests  precipitate  action  on  the 
complex  question  of  disability  without  thor- 
ough investigation  of  alternative  mechanisms. 

This  is  a policy  which  deserves  the  support 
of  every  physician,  and  until  a full  smdy  has 
been  made,  efforts  to  broaden  the  scope  of  so- 
cial security  should  be  deplored.  The  AMA  at 
the  Boston  clinical  session  called  upon  physi- 
cians everywhere  to  take  the  lead  in  organizing 
citizens’  committees  for  the  study  of  social  se- 
curity. Physicians  acting  as  community  leaders, 
not  just  as  doctors,  can  be  of  primary  impor- 
tance by  informing  the  public  about  social  se- 
curity measures  and  by  letting  their  congress- 
men know  their  opinions. 

91  SCIENTIFIC  ARTICLES  IN  1955 

As  the  last  issue  of  the  Journal  for  the 
year  is  published,  it  is  well  to  look  back  over 
volume  51  to  get  an  idea  of  what  members 
of  the  Texas  Medical  Association  may  expect 
scientific -wise  in  a year’s  subscription  to  its 
publication.  During  1955  the  Texas  State 
Journal  of  Medicine  has  published  856 
pages  of  reading  matter,  of  which  353  are  de- 
voted to  91  scientific  articles.  Seventy -eight 
original  articles  and  13  case  reports  constitute 
these  scientific  pages. 

Contrary  to  the  belief  by  some  physicians 
that  papers  first  must  be  presented  on  the  an- 
nual session  program  to  be  published  in  the 
Journal  is  the  fact  that  approximately  half  the 
manuscripts  in  1955  were  direct  contributions. 
To  be  specific,  46  articles  were  contributed 
and  45  presented  on  the  annual  session  pro- 
gram or  on  another  official  Association  program. 

The  Journal  advisory  board  is  happy  to 
consider  any  paper  for  possible  publication. 
With  the  beginning  of  the  new  year,  why  not 
take  time  to  write  up  that  unusual  case  you 
recently  had — or  send  in  that  paper  you’ve  had 
prepared  for  some  time? 


The  Journal  is  eager  to  print  articles  of 
wide  appeal  and  would  appreciate  any  sugges- 
tions as  to  subject  as  well  as  your  manuscript. 
The  editorial  office  is  located  in  the  headquar- 
ters building,  1801  North  Lamar  Boulevard, 
Austin. 


SdJears  Ago 


Excerpts  from  the  December,  1903,  Journal. 

"Unethical  censors,  apathetic  public  health  committee,  in- 
accurate treasurer,  dallying  delegate,  an  unparliamentary 
president,  all  these  may  be  tolerated  until  the  next  eleaion, 
but  no  county  society  can  do  its  destined  work  with  a neg- 
ligent, disinterested  or  tactless  secretary.”  So  were  county 
societies  reminded  of  their  responsibility  in  electing  officers 
in  December,  1905.  Further  advice  noted:  "The  House  of 
Delegates  is  the  body  which  governs  the  Association,  and 
should  be  made  up  of  the  strongest  and  wisest  men  from 
each  county  society.” 

Oyster  roasts  were  being  held  by  Williamson,  Hays,  and 
Bowie  Counties  Medical  Societies,  and  a member  of  Jeffer- 
son County  Medical  Society,  Dr.  Andrew  W.  Duke  of  Cen- 
ter, "while  driving  a few  miles  from  town,  was  thrown  from 
his  buggy,  and  rendered  unconscious  for  a short  time.” 

Editorials  revealed  an  interest  in  public  health  and  legis- 
lation. One  editorial  called  for  a state  board  of  health, 
pointing  to  accurate  vital  statistics,  pure  foods  and  drugs, 
pollution  of  waters,  communicable  diseases,  care  of  the  in- 
sane, anatomical  regulation,  unification  of  local  boards  of 
health  and  their  removal  from  politics,  the  abolition  of 
"nasty  advertisements,”  regulation  of  medical  colleges,  and 
the  practice  of  medicine,  dentistry,  veterinary  surgery,  phar- 
macy, and  embalming  as  requiring  attention  from  such  a 
board. 

Another  editorial  urged:  "It  is  the  duty  of  the  medical 
profession  to  be  represented  in  the  State  Legislature.  . . . 
Public  health  interests  must  be  advocated  on  the  floor  by 
those  most  interested  and  best  informed.  . . . Selected  physi- 
cians must  run  for  office,  and  be  encouraged  and  supported 
in  their  race.” 

Still  another  editorial  counseled:  "Patronize  the  adver- 
tisers; advance  the  esteem  in  which  they  hold  these  pages. 
. . . Prefer  to  buy  from  them,  and  when  so  doing  do  not 
forget  to  tell  them  why.  Apply  the  old  receipt  for  getting 
along  with  old  maids — 'Love  them,  and  tell  them  so.’  ” 

"The  star  of  psychology  again  appears  upon  the  horizon,” 
penned  Dr.  Malone  Duggan  of  Eagle  Pass.  "Not  by  its 
brightness  to  dim  the  real  achievements  of  the  materialistic 
regime,  but  to  illuminate  our  knowledge,  and  by  its  light 
to  soften  and  beautify  that  obtained  through  the  natural 
sciences.  Thus  the  more  refined  nature  of  woman  sheds  her 
benign  influence  over  the  opposite  sex;  and  the  delicate  per- 
fume of  the  violet  softens  the  heavier  odor  of  the  rose.” 

Changes  in  the  sanitary  code  relating  to  disinfection  of 
railroad  passenger  coaches  had  been  agreed  to  by  the  state 
health  officer.  Dr.  George  R.  Tabor.  "The  cuspidors  have 
given  great  offense  to  lady  passengers.  The  railroads  here- 
after will  only  be  required  to  furnish  cuspidors  when  re- 
quested. Another  source  of  complaint  was  that  the  disin- 
fectant fluid  was  often  spilled  upon  the  floor,  and  upon 
ladies’  dresses.  The  railroads  will  now  be  required  to  keep 
them  clean,  but  the  disinfectant  will  not  be  used.” 
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Problems  in  the  Diagnosis  of  Pulmonary  Mycoses 


DAVID  T.  SMITH,  M.  D.,  D.Litt. 

Pulmonary  mycoses  are  encoun- 
tered relatively  more  frequently  each  year  as  the  in- 
creasing use  of  the  newer  antibiotics  eliminates  as 
diagnostic  problems  the  common  pyogenic  infections. 
In  the  hospitals  and  clinics  in  which  there  is  a clinical 
interest  in  and  laboratory  facilities  for  the  diagnoses 
of  fungus  diseases  physicians  discover  a significantly 
larger  number  of  cases  than  in  those  in  which  this 
interest  and  facilities  are  lacking. 

The  residue  of  pulmonary  cases  which  do  not  re- 
spond to  antibiotic  therapy  after  seven  to  ten  days  of 
treatment  may  be  ( 1 ) tuberculosis,  ( 2 ) neoplasm, 

(3)  unresolved  pneumonia  of  baaerial  origin,  or 

(4)  fungus  diseases.^ 

GEOGRAPHIC  HISTORY 

Certain  fungus  diseases,  specifically  coccidioidomy- 
cosis, histoplasmosis,  and  blastomycosis,  occur  fre- 
quently in  certain  geographic  areas  and  rarely,  if 
ever,  in  other  areas  (fig.  1).  Southwestern  Texas  is 
in  the  endemic  zone  for  coccidioidomycosis  whereas 
northeastern  Texas  touches  the  high  incidence  area 
for  histoplasmosis.  Most  of  Texas  seems  to  be  in  an 
endemic  area  of  histoplasmosis  of  less  intensity  than 
that  in  the  mid-Mississippi  and  Ohio  River  valleys. 
Sporadic  cases  of  blastomycosis  are  seen  in  central, 
southern,  and  southeastern  Texas.  It  is  possible,  and 
indeed  probable,  that  small  localized  areas  will  be 
found  in  the  future  with  a much  higher  incidence  of 
any  one  or  all  three  of  these  mycoses.  Localized  areas 
of  histoplasmosis  of  this  type  have  been  found  re- 
cently in  northeastern  North  Carolina®  and  around 
Lake  Champlain'^  and  down  the  Saint  Lawrence  River 

(fig-  1). 

Epidemics  of  histoplasmosis  following  massive  ex- 
posure to  the  dried  manure  from  pigeons,  chickens, 
or  bats  occur  most  commonly  in  low  nonendemic 
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(hon.),  Durham,  North  Carolina 

areas  because  the  nonimmune  population  is  highly 
susceptible  to  such  massive  exposure.^’  ® 

Americans  in  general  and  Texans  in  particular 
have  become  great  travelers  so  the  history  of  a pa- 
tient should  include  information  concerning  visits 
and  journeys  through  known  endemic  areas.  One  of 
our  cases  of  coccidioidomycosis  was  in  a young  boy 
from  Florida  who  rode  in  a car  through  a part  of 
New  Mexico  on  a journey  to  Denver.  One  of  our 
cases  of  histoplasmosis  was  in  a newspaper  reporter 
from  North  Carolina  who  worked  for  a few  weeks 
on  a newspaper  in  Tennessee. 

Many  of  the  fungi  which  cause  pulmonary  mycoses 
are  scattered  more  or  less  uniformly  over  the  entire 
country.  These,  in  the  order  of  frequency  found  in 
our  clinic,  are  actinomycosis,  moniliasis,  cryptococ- 
cosis (torulosis),  geotrichosis,  aspergillosis,  nocardi- 
osis, mucormycosis,  and  sporotrichosis.  Seventy-one 
cases  of  actinomycosis  and  59  cases  of  blastomycosis 
were  found  in  the  first  250,000  admissions  to  our 
hospital.®  The  order  of  frequency  of  the  mycoses 
will  vary  necessarily  with  the  geographic  location  of 
the  hospital. 

CLINICAL  FINDINGS 

Unforttmately  there  is  no  one  clinical  syndrome  or 
even  combination  of  syndromes  which  would  suggest 
to  the  clinician  that  the  patient  might  have  a pul- 
monary mycosis.  The  initial  symptoms  in  coccidioi- 
domycosis and  histoplasmosis  are  sometimes  acute 
and  suggest  a viral  or  rickettsial  infection.  With  pri- 
mary coccidioidomycosis  the  fever  is  accompanied  or 
followed  in  about  20  per  cent  of  the  patients  by  the 
development  of  erythema  nodosum,  erythema  multi- 
forme, or  arthralgia.  If,  however,  the  areas  of  pul- 
monary infiltration  are  small  and  localized,  there  is 
usually  an  absence  of  clinical  symptoms. 

Some  cases  of  blastomycosis  have  an  acute  onset 
which  suggests  a viral  or  baaerial  infection,  but  more 
often  the  disease  is  insidious.  Not  infrequently  the 
pulmonary  symptoms  are  minimal  or  absent,  and  the 
roentgenograms  suggest  a pulmonary  neoplasm;  many 
such  patients  have  had  a pneumonectomy  because 
of  a clinical  diagnosis  of  carcinoma  of  the  lung. 

The  presence  of  one  or  more  draining  sinuses  in 
the  chest  wall  or  in  other  parts  of  the  body  should 
suggest  (1)  tuberculosis,  (2)  actinomycosis,  (3)  no- 
cardiosis, (4)  coccidioidomycosis,  (5)  blastomycosis. 


DECEMBER  1955 


788 


PULMONARY  MYCOS  E S — S m i t h — continued 

(6)  sporotrichosis,  or  (7)  cryptococcosis  (torulosis). 

After  the  acute  pyogenic  infeaions  of  the  lungs 
have  been  eliminated  by  a seven  to  ten  day  treatment 
with  antibiotics,  the  patient  should  be  smdied  simul- 
taneously for  tuberculosis,  neoplasm,  unresolved  pneu- 
monia of  bacterial  origin,  and  fungi. 

ROENTGEN-RAY  FINDINGS 

The  miliary  calcifications  which  follow  clinical  or 
subclinical  primary  infections  with  Histoplasma  cap- 
sulatum  are  indeed  diagnostic,  but  such  patients  are 
well  and  need  no  treatment. 


of  the  same  type  are  seen  in  the  lungs.  When  the 
lesion  is  single  and  touches  the  hilum  on  one  side,  it 
is  frequently  diagnosed  incorrealy  as  a carcinoma  of 
the  lung.  Enlargement  of  the  hilar  lymph  nodes,  with 
or  without  accompanying  enlargement  of  the  peri- 
pheral nodes  or  spleen,  is  a frequent  finding  in  pri- 
mary coccidioidomycosis,  histoplasmosis,  and  sporo- 
trichosis but  not  in  actinomycosis,  nocardiosis,  blas- 
tomycosis, cryptococcosis,  and  other  pulmonary  my- 
coses. These  pulmonary  mycoses  with  hilar  enlarge- 
ment are  frequently  mistaken  for  (1)  Hodgkin’s 
disease  or  other  lymphomas,  (2)  primary  tubercu- 
losis, (3)  neoplasms,  (4)  berylliosis,  (5)  sarcoidosis, 
(6)  aleukemic  leukemia,  or  (7)  collagen  diseases. 


Fig.  1.  Geographic  distribution  of  histoplasmosis,  coccidioidomy- 
cosis, and  blastomycosis  in  the  United  States.  The  shaded  areas  record 
the  percentage  of  reactors  to  histoplasmin  as  found  by  Palmer.®  The 
small  focuses  in  North  Carolina®  and  about  Lake  Champlain^  and  along 
the  Saint  Lawrence  River  were  discovered  more  recently.  The  circles 


represent  cases  of  blastomycosis  and  the  triangles,  cases  of  coccidi- 
oidomycosis from  the  literature.  (After  Smith,  D.  T.;  Diagnosis  and 
Therapy  of  Mycotic  Infections,  Bull.  New  York  Acad.  Med.  29:11%- 
795  [Oct.]  1953.) 


The  thin  walled  cavity  is  suggestive  of  the  con- 
valescent phase  of  a primary  coccidioidomycosis,  but 
similar  thin  walled  cavities  are  seen  occasionally  in 
pulmonary  mberculosis  and  geotrichosis.  Small  dif- 
fuse lesions  scattered  uniformly  throughout  both 
lungs  occur  with  some  frequency  in  acute  primary 
coccidioidomycosis  and  histoplasmosis,  but  similar 
lesions  are  also  found  in  cases  of  psittacosis,  Q fever, 
and  tuberculosis. 

Blastomycosis  apparently  never  presents  this  dif- 
fuse bilateral  process.  In  this  mycosis  the  lesions  are 
large,  smooth,  dense  masses  with  relatively  well  de- 
fined edges.  Sometimes  there  is  only  one  lesion,  but 
more  often  two  or  three  lesions  of  different  size  but 


Histoplasmosis  alone  among  the  fungi  has  an  en- 
dogenous reinfection  syndrome  which  simulates  en- 
dogenous reinfeaion  tuberculosis.^^  This  syndrome 
occurs  in  residents  of  or  from  endemic  areas  of  histo- 
plasmosis. The  charaaeristic  lesion  is  found  in  one 
or  both  upper  lobes  of  the  lungs,  is  fibrocaseous  in 
character,  and  usually  contains  a well  defined  cavity. 
In  many  instances  the  proof  that  the  patient  already 
has  had  a primary  infection  with  Histoplasma  capsu- 
latum  is  shown  by  the  presence  of  miliary  calcification 
in  the  uninvolved  portions  of  the  lungs.  These  pa- 
tients always  have  a positive  histoplasmin  skin  test, 
but  the  tuberculin  test  may  or  may  not  be  positive. 
The  complement  fixation  test  may  or  may  not  be 
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positive  in  a significant  titer  depending  upon  the  ex- 
tent of  the  lesion  and  the  degree  of  its  aaivity.  The 
organism  may  be  found  in  the  cytoplasm  of  mono- 
nuclear cells  in  the  spumm  after  staining  with  Giem- 
sa’s  or  Wright’s  stains  or  may  be  grown  by  the  meth- 
ods suggested  later  in  this  article. 

The  recent  interest  in  "coin”  lesions  as  the  curable 
stage  of  carcinoma  of  the  lung  has  resulted  in  the  re- 
section of  these  lesions  by  the  thousands.  Exact  fig- 
ures of  the  proportion  which  are  malignant  varies 
from  area  to  area.  Perhaps  one-third  are  malignancies, 
one-third  tuberculomas,  and  one-third  miscellaneous 
but  predominantly  mycotic.  Histoplasmosis,  followed 
by  coccidioidomycosis,  leads  the  list  among  the  my- 
cotic infections  which  appear  as  coin  lesions.  But 
coin-like  lesions  have  been  found  which  were  appar- 
ently caused  by  Blastomyces  dermatitidis.  Cryptococ- 
cus neoformans,  Candida  albicans,  and  Aspergillus 
fumigatus.  It  is  probable  that  similar  lesions  can  be 
caused  by  Nocardia,  Geotrichum,  Mucor,  and  Peni- 
cillium  genera.  In  all  instances  of  pulmonary  resec- 
tions cultures  should  be  made  on  special  media  for 
the  isolation  of  fungi  as  well  as  sections  because  sev- 
eral of  the  fungi  cannot  be  diagnosed  with  certainty 
from  the  form  of  the  organism  which  appears  in  the 
section.^ 

There  is  suggestive  but  not  conclusive  evidence 
that  Aspergillus  infections  of  the  lung  present  two 
contrasting  types  of  syndromes.  The  first  is  a type 
of  migrating  pneumonia  which  may  persist  for  a 
period  of  years  with  minimal  damage  to  the  structure 
of  the  lung.  The  organism  can  be  grown  repeatedly 
from  the  sputum  and  when  made  into  an  autogenous 
vaccine  gives  the  immediate  type  of  wheal  charaaer- 
istic  of  the  asthma— hay  fever  type  of  allergy.^  The 
other  type  begins  with  one  to  six  or  more  diffuse 
localized  areas  of  infiltration  which  increase  in  size 
and  become  dense,  round,  sharply  circumscribed 
bodies  which  resemble  marbles,  golf  balls,  or  even 
small  oranges.  A semilunar  area  of  air  may  appear 
near  the  upper  pole  of  such  a mass  followed  by  ex- 
cavation of  the  center  leaving  a rather  thick  but 
smooth  wall  cavity.  Similar  round  lesions  may  be 
caused  by  metastatic  tumors,  primary  tumors,  der- 
moid cysts,  or  neurofibromas. 

SKIN  TESTS 

The  diagnosis  of  an  active  fungus  infection  cannot 
be  established  by  means  of  skin  tests,  but  under  cer- 
tain conditions  a negative  test  may  be  said  to  elimi- 
nate the  possibility  of  the  fungus  disease  in  the  same 
manner  as  a negative  tuberculin  test  may  be  used  to 
eliminate  the  possibility  of  tuberculosis. 

Histoplasmin,  coccidioidin,  blastomycin,  and  tuber- 
culin skin  tests  should  be  used  in  the  study  of  pa- 


tients suspected  of  having  mycotic  infection.  These 
tests  are  often  useful  but  also  may  be  misleading. 
They  should  be  administered  and  interpreted  in  a 
manner  analogous  to  the  tuberculin  test.  Certain 
points  should  be  emphasized.  The  skin  tests  are  nega- 
tive in  initial  stages  of  the  infection,  and  some  rapid- 
ly advancing  cases,  especially  cases  of  histoplasmosis, 
progress  to  death  without  ever  developing  a positive 
skin  test.  Terminal  cases  of  histoplasmosis,  coccidi- 
oidomycosis, and  blastomycosis,  like  terminal  cases  of 
tuberculosis,  frequently  become  anergic  and  give  neg- 
ative skin  reactions.  A positive  skin  test,  like  a tu- 
berculin test,  means  present  or  past  infection. 

There  seems  to  be  a small  amount  of  a common 
antigen  in  Coccidioides  immitis,  Histoplasma  capsu- 
latum,  and  Blastomyces  dermatitidis,  and  this  results 
in  some  cross  reaction  in  the  skin  tests.  For  this  rea- 
son histoplasmin,  coccidioidin,  and  blastomycin  al- 
ways should  be  administered  simultaneously  regard- 
less of  which  mycosis  is  suspected.  Only  those  pa- 
tients with  excessive  sensitivity  to  coccidioidin,  for 
example  those  positive  to  1:10,000  dilution,  give 
cross  reaction  with  histoplasmin  or  blastomycin. 
Cross  reaction  between  histoplasmin  and  blastomycin 
are  much  more  common,  with  the  major  cross  being 
between  histoplasmin  and  blastomycin.  In  my  expe- 
rience, persons  with  marked  positive  skin  tests  to 
histoplasmin  usually  give  reactions  to  blastomycin  or 
standard  Blastomyces  vaccine  which  are  about  25  per 
cent  as  large  as  the  specific  reaction  to  histoplasmin. 
Such  an  individual  may  give  a larger  reaction  to 
blastomycin  than  some  patients  with  proven  blasto- 
mycosis. Patients  with  large  reactions  to  blastomycin 
may  give  smaller  reactions  to  histoplasmin.  The  spe- 
cific test  is  always  larger  when  the  three  antigens  are 
given  simultaneously  and  usually  no  difficulty  is  en- 
countered in  interpretation. 

An  infection  with  Coccidioides  immitis  or  Histo- 
plasma capsulatum  gives  as  long  lasting  a skin  test 
as  does  infeaion  with  the  tubercle  bacillus;  conse- 
quently, a negative  skin  test  in  a patient  in  reason- 
ably good  physical  condition  can  be  accepted  as  elim- 
inating the  possibility  of  these  particular  mycoses. 
Unfortunately  the  blastomycin  skin  test  cannot  be 
accepted  with  such  confidence.  At  least  25  per  cent 
of  our  patients  with  early  but  proven  blastomycosis 
had  negative  tests  when  admitted  to  the  hospital. 
A positive  skin  test  usually  indicates  an  aaive  infec- 
tion and  certainly  should  stimulate  a careful  study  by 
culture,  biopsy,  or  complement  fixation,  but  of  and 
by  itself  it  does  not  establish  the  diagnosis.  I have 
seen  3 healthy  medical  students  with  positive  skin 
tests  to  blastomycin  and  10  patients  picked  up  in 
routine  testing  in  whom  evidence  of  an  active  infec- 
tion was  never  found. 

A nocardin  which  gives  positive  skin  tests  in  some 
cases  of  nocardiosis  has  been  prepared  in  the  labora- 
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tory.  There  is  some  degree  of  cross  reactions  with 
tuberculin.  This  antigen  has  not  been  evaluated  and 
is  not  available  commercially. 

Autogenous  heat-killed  vaccines  can  be  prepared 
from  the  other  fungi  for  use  as  skin  test  antigen.  It 
is  my  impression  that  they  should  be  interpreted  as 
showing  the  presence  or  absence  of  hypersensitivity 
and  not  the  presence  or  absence  of  mycotic  infection. 

SERO  LOGIC  TESTS 

Precipitin  tests  are  useful  in  detecting  the  presence 
of  early  and  mild  infections  with  Coccidioides  im- 
mitis  and  Histoplasma  capsulatum.  In  progressive 
disease  the  precipitin  titers  decline  and  finally  dis- 
appear although  the  complement  fixation  results  may 
be  steadily  rising.  There  is  no  precipitin  test  for 
North  American  or  South  American  blastomycosis. 

The  complement  fixation  test  for  blastomycosis 
was  introduced  by  Martin  in  1933.  The  antigen  was 
prepared  from  the  pulverized  bodies  of  the  tissue 
phase  of  Blastomyces  dermatitidis.  C.  E.  Smith  of 
California  used  coccidioidin  for  the  antigen  and  per- 
fected a complement  fixation  test  for  coccidioidomy- 
cosis. The  antigen  used  in  the  complement  fixation 
test  for  histoplasmosis  may  be  histoplasmin  or  the 
yeast  phase  of  the  organism. 

Complement  fixing  antibodies  are  not  stimulated 
by  subclinical  infections  or  even  mild  clinical  in- 
fections or,  if  present,  are  not  in  amounts  sufficiently 
high  to  be  detected  by  the  methods  now  in  use.  Ap- 
parently a rather  marked  stimulation  of  the  tissues 
is  necessary  to  induce  demonstrable  amounts  of  com- 
plement fixing  antibodies.  A positive  complement 
fixation  test  should  be  interpreted  as  evidence  of  ac- 
tive infection,  and  unlike  the  skin  test,  the  titer  con- 
tinues to  rise  in  terminal  cases.  Conversely  the  titer 
declines  as  the  patient  improves  and  disappears  after 
recovery. 

There  is  little,  if  any,  cross  complement  fixation 
between  the  serums  of  patients  with  coccidioidomy- 
cosis and  the  Histoplasma  and  Blastomyces  antigens. 
There  is,  however,  a marked  cross  reaction  between 
the  serums  of  patients  with  active  histoplasmosis  and 
the  Blastomyces  antigen.  The  cross  reactions  in  the 
reverse  direction  are  minimal.  A patient  with  aaive 
histoplasmosis  may  give  a higher  titer  of  fixation 
with  a Blastomyces  antigen  than  a proven  case  of 
blastomycosis  may  give  with  the  same  antigen.  For 
these  reasons  serums  should  be  run  in  parallel  against 
both  Histoplasma  and  Blastomyces  antigens.  When 
this  is  done,  difficulties  are  rarely  encountered  in 
interpretation. 

A significant  titer  of  complement  fixing  antibodies 
is  almost  diagnostic  of  active  generalized  coccidi- 
oidomycosis, histoplasmosis,  or  blastomycosis  but  al- 


ways should  be  supplemented  by  a vigorous  search 
by  culture  and  biopsy  for  the  specific  organism.  The 
term  "significant  titer”  is  important  because  the  nu- 
merical titer  varies  with  the  several  antigens  and  in 
different  laboratories,  so  a numerical  titer  which  is 
significant  from  one  laboratory  may  not  be  signifi- 
cant from  a different  laboratory. 

DIRECT  EXAMINATION 

The  direct  examination  is  the  most  rapid  and  eco- 
nomical method  available  for  diagnosis;  however,  a 
degree  of  skill  and  experience  comparable  to  that  of 
a parasitologist  is  required  to  obtain  reliable  results. 
There  are  many  artefacts  in  pus,  tissue  extracts,  and 
sputum  which  may  be  mistaken  for  fungi.  The  most 
confusing  artefacts  are  the  so-called  myelin  granules 
of  the  sputum  which  have  well  defined  cell  walls 
and  vary  greatly  in  size  so  that  one  finds  not  only 
pseudo  yeast  and  blast  cells  but  pseudo  budding  as 
well.  When  typical  fungus  organisms  are  present  in 
abundance,  and  this  happens  in  pus  from  lesions  and 
sometimes  in  the  sputum,  the  diagnosis  by  direct  ex- 
amination is  rapid  and  conclusive.  In  general,  how- 
ever, direct  examination  is  not  as  reliable  as  cultures. 
Many  specimens  negative  for  fungi  by  direa  exami- 
nation will  yield  a heavy  growth  when  planted  on 
suitable  media. 

Direct  examination  is  particularly  valuable  in  the 
rapid  diagnosis  of  actinomycosis  and  nocardiosis.  The 
typical  sulfur  granule  in  the  former  is  diagnostic  if 
the  granule  is  smeared  and,  after  staining  by  Gram’s 
method,  is  found  to  be  made  up  of  thin  branching 
gram-positive  filaments.  The  unstained  granule  alone 
is  not  entirely  reliable  since  Staphylococci  may  pro- 
duce similar  granules  in  the  chronic  infliction  known 
as  Staphylococci  actinophytosis  or  botryomycosis. 

Conant  has  found  an  efficient  method  of  detecting 
sulfur  granules  in  pus  from  draining  sinuses.  He  re- 
ported that  he  examines  the  inner  layers  of  the  gauze 
dressing  under  the  lower  power  of  the  microscope 
and  finds  that  the  sulfur  granules  are  caught  in  the 
meshes  of  the  gauze  like  fish  in  a seine.^ 

Most  pathogenic  Nocardia  are  partially  acid-fast 
and  may  be  recognized  by  the  presence  of  acid-fast 
rods  or  filaments  which  show  side  branches  when 
stained  by  the  usual  acid- fast  techniques.  However, 
great  care  must  be  exercised  in  the  decolorization 
process  with  acid  alcohol.  All  red  stain  must  be 
washed  out  of  the  cells  and  cellular  debris  in  the 
background,  but  if  it  is  continued  beyond  that  point, 
the  Nocardia  will  be  decolorized  also. 

BIOPSY 

The  biopsy  is  a valuable  procedure  in  the  diagnosis 
of  fungus  diseases  provided  the  tissue  is  culmred  as 
well  as  seaioned.  The  type  of  tissue  reaction  alone 
does  not  permit  a definite  diagnosis,  but  when  typi- 
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cal  organisms  are  present,  the  diagnosis  is  rapid  and 
as  reliable  as  by  culture.  The  new  periodic  acid- 
staining  technique  of  McManus  is  definitely  superior 
to  staining  by  the  hematoxylin -eosin  or  Giemsa’s 
method.  Occasionally,  organisms  are  found  in  tissues 
by  the  McManus  method  when  culmres  from  the 
same  tissue  fail  to  yield  a growth,  but  more  often  the 
reverse  is  true  with  the  cultures  being  positive  and 
the  sections  negative.  This  is  almost  always  true  of 
tissues  from  patients  with  sporotrichosis,  as  noted 
previously. 

A new  staining  procedure,  which  may  be  of  con- 
siderable value,  was  introduced  in  1953  by  Gridiey.® 
By  this  technique  dead  Histoplasma  yeast  cells  in 
caseous  material,  which  do  not  stain  by  other  meth- 
ods, appear  as  "ghosts.” 

CULTURES 

Cultures  are  slower  for  the  diagnosis  of  fungus 
diseases  than  direct  examination  and  biopsy  methods 
but  in  general  are  more  reliable  and  require  less  di- 
agnostic skill  on  the  part  of  the  laboratory  staff. 
Even  when  pure  cultures  are  not  readily  identified, 
they  can  be  mailed  to  a diagnostic  center  for  a final 
opinion  or  diagnosis.  It  is  not  practical  to  ship  orig- 
inal materials  of  pus,  sputum,  or  tissue  to  diagnostic 
centers  for  culture  since  the  cells  degenerate  and 
saprophytic  bacteria  completely  overgrow  and  elimi- 
nate the  pathogenic  fungi. 

Actinomyces  bovis  is  anaerobic  and  requires  a rich 
medium  for  growth.  Fortunately  all  the  other  fungi 
which  cause  systemic  infections  in  man  are  aerobic 
and  will  grow  on  a modified  Sabouraud’s  medium, 
which  is  a simple  peptone  agar  of  5 to  6 hydrogen 
ion  concentration  which  contains  1 per  cent  dextrose. 
The  rate  of  growth  varies  with  the  type  of  fungus. 
Monilia,  Aspergillus,  Penicillium,  Mucor,  and  Geo- 
trichum grow  rapidly  with  the  production  of  large 
colonies  in  four  to  five  days.  Isolated  colonies  should 
be  picked  for  subculture,  but  the  original  mbes  should 
be  kept  for  at  least  30  days.  Cryptococcus  neofor- 
mans  and  Sporotrichum  schenckii  may  appear  after 
10  to  14  days  and  Histoplasma  capsulatum,  Coccidi- 
oides  immitis,  and  Blastomyces  dermatitidis  after  20 
days.  It  is  important  that  the  tubes  showing  an  early 
growth  on  Monilia  are  not  discarded.  I have  found 
Monilia  as  a secondary  invader  in  cases  of  blastomy- 
cosis, cryptococcosis,  histoplasmosis,  and  coccidioi- 
domycosis. The  saprophytic  form  of  Histoplasma 
capsulatum,  Coccidioides  immitis,  and  Blastomyces 
dermatitidis  gives  a growth  which  resembles  a tuft 
of  white  cotton.  Before  the  development  of  char- 
acteristic spores  these  fungi  cannot  be  distinguished 
from  each  other  or  from  certain  nonpathogenic  fungi 
which  may  appear  on  the  medium. 


The  yeastlike  tissue  phase  of  Blastomyces  derma- 
titidis grows  readily  in  seven  to  ten  days  when  in- 
oculated on  blood  agar  and  incubated  at  37  C.,  and 
the  tissue  phase  of  Sporotrichum  schenckii  grows  well 
on  the  cystine  medium  designed  for  the  cultivation 
of  Pasteurella  tularensis.  Nocardia  cultures  grow 
equally  well  on  dextrose  agar,  blood  agar,  or  the 
special  media  used  for  growing  Mycobacterium  tu- 
berculosis, but  unlike  tubercle  bacilli  they  are  de- 
stroyed by  the  various  types  of  concentration  proce- 
dures commonly  used  to  eliminate  contaminants  from 
tuberculous  material.  The  tissue  phase  of  Histo- 
plasma capsulatum  may  grow  on  blood  agar  or  in 
special  fluid  media  when  incubated  at  37  C.  Some- 
times on  these  media  the  growth  starts  at  the  tissue 
phase  and  changes  over  to  the  saprophytic  moldlike 
phase  even  when  growing  at  37  C.  The  spherule 
endospore  tissue  phase  of  Coccidioides  immitis  has 
been  grown  occasionally  on  artificial  media,  but  most 
stains  grow  only  in  the  saprophytic  form  even  on  rich 
media  at  37  C.  However,  an  abundant  growth  of  the 
spherule  endospore  form  can  be  obtained  by  inoculat- 
ing the  material  into  the  yolk  sac  of  embryonated  eggs. 

Various  modifications  of  the  basic  media  have  been 
advocated  with  the  object  of  making  the  media  more 
seleaive  for  fungi.  In  Littman’s  oxgall  modification, 
gentian  violet  is  added  to  suppress  baaerial  growth. 
This  modification  is  definitely  superior  to  the  usual 
Sabouraud’s  medium  for  the  isolation  of  the  derma- 
tophytes from  skin,  hair,  and  nails  and  for  the  isola- 
tion of  fungi  from  stools.  It  has  definite  limitations, 
however,  since  the  gentian  violet  inhibits  the  growth 
of  Actinomyces  bovis,  Nocardia  asteroides,  and  Can- 
dida albicans  and  partially  inhibits  the  growth  of 
Histoplasma  capsulatum.  The  addition  of  100  units 
of  penicillin  and  100  micrograms  of  streptomycin  to 
blood  agar  medium  efficiently  eliminates  baaeria 
without  affeaing  the  yeastlike  and  moldlike  fungi. 
But  the  antibiotics  prevent  the  growth  of  Aaino- 
myces  bovis  and  Nocardia  asteroides  and  related 
species  of  Nocardia. 

Actinomyces  bovis  is  extremely  difficult  to  isolate 
from  draining  sinuses  because  of  the  more  rapid 
growth  of  the  secondary  invaders.  Histoplasma  cap- 
sulatum is  often  difficult  to  isolate  from  sputum 
and  may  be  overgrown  and  smothered  by  pyogenic 
bacteria  unless  penicillin  and  streptomycin  are  added 
to  the  blood  agar  medium  as  suggested  previously. 
Sputum  from  patients  suspected  of  having  histo- 
plasmosis should  be  planted  promptly  after  it  is  ex- 
pectorated. The  organism  may  fail  to  grow  if  the 
specimen  is  left  on  the  ward  or  in  the  laboratory 
two  to  three  hours  after  it  is  colleaed.^ 

THERAPY 

The  therapy  for  mycotic  infections  of  the  lung 
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cannot  be  discussed  in  this  article  but  can  be  found 
in  other  publications^’ 

REFERENCES 

1.  Conant,  N.  F.,  and  others:  Manual  of  Clinical  Mycology,  ed.  2, 
Philadelphia,  W.  B.  Saunders,  1954. 

2.  Furcolow,  M.  L.,  and  Grayston,  J.  T. : Occurrence  of  Histoplas- 
mosis in  Epidemics;  Etiologic  Smdies,  Am.  Rev.  Tuberc.  68.'307-320 
(Sept.)  1953. 

3.  Gridley,  M.  F.:  Stain  for  Fungi  in  Tissue  Seaions,  Am.  J.  Clin. 
Path.  23.-303-307  (March)  1953. 

4.  Kurung,  J.  M. : Isolation  of  Histoplasma  Capsulatum  from 
Sputum,  Am.  Rev.  Tuberc.  66:378-587  (Nov.)  1952. 


5.  Loosli,  C.  G. : Histoplasmosis;  Some  Clinical,  Epidemiological 
and  Laboratory  Aspects,  Med.  Clin.  N.  America  39.171-199  (Jan.) 
1955. 

6.  Murphy,  R.  J.,  and  others:  Preliminary  Report  of  Histoplasmin 
and  Other  Antigen  Sensitivity  in  Nonh  Carolina,  Am.  J.  Pub.  Health 
47.T521-1525  (Dec.)  1951. 

7.  Nauen,  R.,  and  Korns,  R.  F. : Localized  Epidemic  of  Acute 
Miliary  Pneumonitis  Associated  with  Handling  of  Pigeon  Manure,  read 
before  Am.  Pub.  Health  Assn.,  Oa.,  1944. 

8.  Palmer,  C.  E. : Geographic  Differences  in  Sensitivity  to  Histo- 
plasmin Among  Student  Nurses,  Pub.  Health  Rep.  61;475-487  (April 
5)  1946. 

9.  Smith,  D.  T. : Fungous  Infections  in  United  States,  J.AM.A. 
141.T223-1226  (Dec.  24)  1949. 

10.  Smith,  D.  T.:  Therapy  for  Systemic  Fungous  Infections,  New 
York  J.  Med.  34.-2303-2309  (Aug.  15)  1954. 

11.  Sutliff,  W.  D.,  and  others:  Active  Chronic  Pulmonary  Histo- 
plasmosis, A.M.A.  Arch.  Int.  Med.  92.-571-586  (Oct.)  1953. 


RECENT  EXPERIENCES  WITH  HISTOPLASMOSIS 
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In  1951  Hansen  and  Beene®  reported 
the  first  case  of  histoplasmosis  in  Texas,  occurring 
in  an  infant  patient  at  John  Sealy  Hospital.  Since 
that  time  there  have  been  reported  5 additional  ac- 
tive cases  in  the  state,®’  ii’  3 of  which  were  also 
from  this  hospital.  Including  these  4 patients  there 
has  been  a total  of  11  cases  at  this  institution,  and 
they  form  the  subject  material  for  this  report.  In 
addition,  4 other  doubtful  cases  to  be  reported  else- 
where will  be  briefly  discussed. 

It  is  not  within  the  scope  of  our  paper  to  give  a 
detailed  discussion  of  all  features  of  histoplasmosis. 
In  recent  years  comprehensive  reviews  have  appeared 
in  several  major  journals  concerning  the  mycology 
and  epidemiology  of  the  disease.®’ 

The  distribution  of  histoplasmosis  is  shown  in  fig- 
ure 1.  The  endemic  area  is  in  the  central  portion  of 
the  United  States,  where,  for  instance,  Missouri  has 
71  per  cent  positive  reactors  and  34  reported  cases. 
Texas  lies  on  the  perimeter  of  this  focus  with  28  per 
cent  reactors  and  5 reported  cases.  As  there  have 
been  no  statewide  skin  testing  programs  in  Texas, 
the  Student  Health  Service  of  the  University  of  Texas 
Medical  Branch  initiated  a survey  in  September  of 
1954  on  all  entering  medical  and  nursing  students. 
It  is  premature  to  draw  conclusions  at  this  time,  but 
a superficial  analysis  suggests  that  the  highest  inci- 
dence of  positive  reactors  is  in  the  central  and  eastern 
portions  of  the  state  as  well  as  along  the  Gulf  Coast. 
There  has  been  reported  a high  local  incidence  about 
Fort  Hood,  where  2,700  children  between  the  ages 
of  6 and  20  years  were  tested.  The  18  to  19  year  age 
group  showed  a 40  per  cent  reaaivity.® 

From  the  Department  of  Internal  Medicine,  University  of  Texas  Med- 
ical Branch. 

Read  before  the  Section  on  Internal  Medicine,  Texas  Medical  Asso- 
ciation, Annual  Session,  Port  Worth,  April  23,  1933. 


Figure  2 shows  the  geographical  distribution  of 
our  15  cases.  The  parallelism  in  distribution  of  histo- 
plasmin sensitivity  and  clinically  active  histoplasmosis 
has  been  shown  before.  Although  skin-test  data  from 
Texas  are  limited  and  the  number  of  cases  is  small, 
this  same  relationship  is  suggested,  in  that  all  skin- 
test  data  and  all  reported  cases  originate  in  the  east- 
ern half  of  the  state  from  the  Red  River  border  in 
the  north  to  the  Gulf. 

The  disease  is  caused  by  Histoplasma  capsulatum, 
which  is  unique  among  the  fungi  as  it  exists  in  two 
forms — the  mycelial  and  the  yeastlike  phases.  How- 
ever, only  the  yeast  form  has  ever  been  found  or  iso- 
lated from  the  tissues.  On  the  other  hand  it  is  only 
the  mycelial  form  with  its  chlamydospores  which  is 
thought  to  be  infective. 

Clinical  and  experimental  evidence  indicates  that 
the  route  of  infection  is  usually  through  the  respira- 
tory tract.^®  Once  he  is  infected,  the  patient’s  disease 
may  follow  many  different  courses.  The  majority  are 
never  aware  of  any  serious  illness  and  recover  spon- 
taneously, and  the  only  stigmas  they  carry  are  a posi- 
tive reaction  to  histoplasmin  and  possibly  some  evi- 
dence of  pulmonary  calcification. 

Those  who  have  clinical  disease  may  show  protean 
manifestations.  Because  the  initial  infection  is  re- 
spiratory, most  will  have  had  symptoms  referable  to 
this  system,  although  it  is  frequently  impossible  to 
obtain  such  a history.  The  chest  roentgenogram  may 
demonstrate  fine  miliary  infiltrations,  dense  confluent 
areas,  cavitation,  hilar  adenopathy,  or  the  etiologic 
enigma,  the  "coin  lesion.’"^’  However,  in  some 
cases  the  chest  findings  either  are  minimal  or  may  sug- 
gest mberculosis  so  that  the  clinician’s  attention  may 
not  be  focused  to  the  possibility  of  histoplasmosis. 

From  the  chest,  the  disease  may  disseminate,  but 
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this  in  itself  may  not  necessarily  indicate  a grave 
prognosis.  In  this  stage  hepatosplenomegaly  and 
adenopathy  (usually  visceral,  but  sometimes  pe- 
ripheral) may  occur.  Dissemination  may  lead  to  an 


adrenocortical  insufficiency  due  to  the  destruction  of 
the  adrenal  glands.®’  ^ A variety  of  local  lesions  have 
been  described.  These  include  involvement  of  the 
skin,  mucous  membranes,  tongue,  larynx,  gastroin- 
testinal tract,  penis,  and  anus,  as  well  as  endocarditis 
and  meningitis.®’  ®’  The  severity  of  illness 


Fig.  1 . Distribution  of  histoplasmosis  in  the  United  States.  ( After  Loosli,  C.  G. : Histoplasmosis;  Some 
Clinical  Epidemiological  and  Laboratory  Aspeas,  M.  Clin.  North  America  171-199  CJan.]  1955.) 


DISTRIBUTION  OF  CASES  OF  HISTOPLASMOSIS 
SEEN  IN  JOHN  SEALY  HOSPITAL  1949-1954 


Fig.  2.  The  geographical  distribution  of  15  cases  of  histoplasmosis 
seen  during  the  1949-1954  period  at  John  Sealy  Hospital. 


is  extremely  variable.  Those  with  pulmonary  involve- 
ment alone  almost  invariably  recover.  In  the  past 
when  dissemination  occurred  the  prognosis  was  con- 
sidered fatal;  however,  an  appreciable  number  of 
cases  with  dissemination  and  ultimate  recovery  have 
been  reported.^’®  We  have  demonstrated  Histoplasma 
in  bone  marrow  specimens  of  patients  not  clinically 
ill  with  histoplasmosis. 

As  yet  no  drug  has  been  found  highly  effective  in 
the  treatment  of  histoplasmosis.  Some  critically  ill 
patients  as  well  as  those  with  local  involvement  seem 
to  benefit  from  chemotherapy,  especially  with  the  use 
of  ethyl  vaniUate.^’  ®’^^’  Yet  others  progress  to 

a fatal  outcome  in  spite  of  treatment.  In  some  cases 
the  toxic  reactions  to  therapy,  particularly  the  nausea 
and  vomiting  associated  with  ethyl  vanillate,  may  so 
debilitate  the  patient  as  to  hasten  the  progression  of 
his  disease. 

The  following  proven  cases  from  our  series  illus- 
trate examples  of  clinical  histoplasmosis. 

CASE  REPORTS 

Case  1. — T.  G.,  a 40  year  old  man  from  Baytown  (pre- 
viously reported  by  Middleton^),  six  weeks  prior  to  admis- 
sion had  the  onset  of  fever,  weight  loss,  and  a cough  pro- 
ductive of  purulent  sputum.  The  clinical  impression  of  the 
referring  physician  was  "possible  tuberculosis.”  His  roent- 
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genogram  showed  bilateral  pneumonic  infiltration.  A roent- 
genogram taken  at  our  hospital  1 5 months  previously  showed 
only  an  old  calcified  Ghon  lesion  on  the  left  (fig.  3). 

Seventeen  negative  acid  fast  studies  on  his  sputum  and  3 
positive  Histoplasma  cultures  from  the  same  source  were 
reported.  The  skin  histoplasmin  test  and  his  marrow  biopsy 
were  negative.  It  is  noteworthy  that  his  three  children  had 
positive  histoplasmin  tests.  Treatment  was  begun  with  ethyl 
vanillate,  4 Gm.  a day  in  divided  doses,  and  the  dosage  was 
gradually  increased  to  20  Gm.  a day.  For  the  first  20  days 


of  25  pounds,  weakness,  dyspnea,  and  chest  |>ain.  Diabetes 
had  been  diagnosed  and  was  adequately  controlled.  On  ad- 
mission he  showed  only  the  penile  lesion  and  hepatomegaly. 
After  three  weeks’  hospitalization  an  ulcerated  fissure  devel- 
oped at  one  corner  of  his  month. 

His  chest  film  showed  a fine  infiltration  in  the  left  upper 
lobe,  calcified  hilar  shadows,  and  a fine  network  of  fibrosis 
bilaterally.  Liver  biopsy  was  reported  as  "granulomatous 
hepatitis.”  The  Histoplasma  were  seen  on  the  biopsy  mate- 
rial (fig.  4a)  and  smear  of  the  lesions  of  the  mouth.  His 
marrow  was  negative  on  direct  examination  but  positive  on 
culture.  Culture  of  the  mouth  lesion  was  likewise  positive. 


Fig.  3.  Case  1.  a.  Chest  roentgenogram  made  early  in  the  course 
of  the  patient’s  disease  showing  infiltration  behind  the  right  third  rib 
anteriorly  and  in  both  apices.  A film  1 5 months  before  onset  of  the 
disease  showed  only  the  calcified  hilar  in  the  left  hilum  and  the  Ghon 

of  therapy  he  was  extremely  ill  and  demonstrated  a progres- 
sive increase  in  the  size  of  his  chest  lesions.  On  the  twenty- 
fourth  day,  at  which  time  he  was  being  given  16  Gm.  of 
the  drug  daily,  he  was  afebrile  and  remained  so  for  the 
remaining  17  hospital  days.  At  that  time  he  left  the  hospital 
against  medical  advice  and  without  further  therapy.  He  was 
seen  once  in  the  chest  clinic  after  dismissal  and  was  much 
improved.  Subsequent  films  showed  clearing,  although 
marked  fibrosis  had  occurred. 

This  case  represents  the  acute  pulmonary  form  of 
histoplasmosis  and  one  of  the  more  common  radio- 
logic  pictures.  It  is  likely  that  the  patient  has  recov- 
ered or  may  recover  from  the  illness,  although  the 
residual  scarring  may  ultimately  lead  to  pulmonary 
or  ventilatory  insufficiency.  The  efficacy  of  ethyl 
vanillate  is  difficult  to  assess,  but  fever  and  other 
symptoms  did  subside  during  its  administration. 

Case  2. — D.  S.,  a 59  year  old  white  man  from  Perry, 
Falls  County,  noted  onset  of  superficial  ulcerations  at  the 
nares,  corner  of  the  mouth,  and  prepuce  eighr  months  prior 
to  admission.  Associated  symptoms  included  a weight  loss 


lesion  in  the  left  lower  lobe. 

b.  Chest  roentgenogram  four  months  later  showing  the  progression 
of  the  disease.  Subsequent  films  showed  some  clearing  and  residual 
fibrosis. 

His  skin  test  was  negative  and  the  complement-fixation  test 
was  4 plus  in  a 1 :16  dilution. 

The  patient  was  unable  to  tolerate  the  ethyl  vanillate  be- 
cause of  nausea  and  vomiting  and  was  dismissed  to  the  care 
of  his  local  physician.  Correspondence  relates  that  he  had 
a progressively  downhill  course  and  died  ten  months  later 
with  gangrene  of  his  leg,  presumably  due  to  arteriosclerosis 
and  diabetes. 

This  case  exemplifies  disseminated  histoplasmosis 
with  involvement  of  the  skin,  lungs,  and  liver. 

Case  3. — W.  J.,  a 50  year  old  white  man  from  Fort  Worth, 
following  exposure  to  dense  dust  in  a pipe  warehouse,  nine 
months  prior  to  entering  John  Sealy  developed  an  acute 
respiratory  infection  which  he  termed  "pneumonia.”  Fol- 
lowing partial  recovery  he  continued  to  experience  low 
grade  fever,  lassitude,  anorexia,  and  weight  loss.  Physically 
he  showed  wasting  and  slight  hepatomegaly  but  no  lymphad- 
enopathy  or  splenomegaly.  His  chest  roentgen -ray  was 
normal.  He  was  smdied  exhaustively,  and  we  found  only 
slightly  impaired  liver  funaion  and  mild  cirrhosis  on  liver 
biopsy  and  a 1 plus  histoplasmin  skin  test.  Numerous  cul- 
tures and  animal  inoculations  of  blood,  urine,  and  gastric 
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washings  were  all  negative.  The  referring  physician  had 
reported  acid-fast  bacilli  cultured  from  the  urine;  and  after 
exhaustive  study  failed  to  yield  a diagnosis,  it  was  decided 
empirically  to  give  the  patient  a course  of  antituberculous 
therapy,  and  he  was  dismissed  on  a regimen  of  streptomycin 
and  para-aminosalicylic  acid.  He  was  readmitted  to  the  hos- 
pital two  months  later  in  a markedly  emaciated  state.  His 
studies  were  repeated  and  showed  essentially  the  same  find- 
ings plus  splenomegaly.  A bone  marrow  biopsy  was  nega- 
tive on  direct  examination  for  Histoplasma.  The  patient 
developed  a progressive  adrenocortical  insufficiency  and  in 
spite  of  treatment  died  eight  months  following  his  first  ad- 
mission. An  autopsy  showed  disseminated  histoplasmosis 
with  destruction  of  the  adrenals  and  involvement  of  most 
of  the  organs  including  the  pituitary,  heart,  and  pancreas 

(fig.  4b). 


Fig.  4a.  Case  2.  Histoplasma  capsulatum  is  seen  in  an  intracellular 
clump  from  a lip  biopsy  by  means  of  a hematoxylin— eosin  stain. 

b.  Case  3.  A large  collection  of  Histoplasma  capsulatum  is  noted 
in  the  kidney  from  autopsy  material  with  a hematoxylin— eosin  stain. 

c.  Case  4.  Intracellular  Histoplasma  capsulatum  is  found  in  the 
spleen  at  autopsy  with  a hematoxylin— eosin  stained  specimen. 

d.  Case  4.  Organisms  resembling  Histoplasma  capsulatum  are  obvi- 
ous from  a bone  marrow  smear  with  a Kingsley  stain  ( culture  of  bone 
marrow  later  reported  positive ) . It  may  be  noticed  that  the  central 
body  of  the  organism  appears  larger  because  the  shrinkage  that  occurred 
with  fixation  of  the  other  tissues  had  not  taken  place. 

This  case  was  not  diagnosed  before  death.  The 
histoplasmin  skin  test  was  applied  the  second  day  of 
the  first  admission  as  a routine  in  the  work-up  of  a 
fever  of  undetermined  etiology.  Because  the  histo- 
plasmin test  is  found  positive  so  frequently,  we  were 
not  quick  to  suspect  histoplasmosis.  Although  the  pa- 
tient was  subjected  to  an  extremely  complete  study 
on  two  admissions,  failure  to  perform  blood  and  bone 
marrow  cultures  specifically  for  fungi  resulted  in 
failure  to  diagnose  this  case. 

Case  4. — C.  A.  W.,  6 month  old  white  girl  from  Itasca 
(previously  reported  by  Hansen  and  Beene®),  a month  prior 


to  admission  had  the  onset  of  an  infeaion  of  the  upper 
respiratory  tract.  Shortly  her  cough  became  intractable,  and 
because  of  hepatosplenomegaly,  anemia,  and  leukopenia  she 
was  referred  to  us  with  a tentative  diagnosis  of  a blood 
dyscrasia.  The  histoplasmin  test  was  positive.  Bone  marrow 
smear  and  culture  were  positive  for  Histoplasma.  She  was 
treated  with  penicillin,  sulfadiazine,  and  Aureomycin  but 
continued  to  have  fever,  frequent  hemoptysis,  and  anorexia 
and  died  14  days  after  admission.  The  autopsy  showed 
Histoplasma  in  the  lungs,  liver,  spleen,  lymph  nodes,  thymus, 
adrenals,  kidney,  colon,  and  heart  (fig.  4c  and  d). 

Case  5. — H.  W.,  a 3 year  old  Negro  boy  from  Kilgore, 
was  admitted  with  a history  of  abdominal  pain  intermittent- 
ly for  six  months  and  of  abdominal  swelling,  fever,  and 
weight  loss  of  one  month  duration.  Results  of  examination 
of  the  chest  were  not  remarkable,  but  the  liver  was  3 cm. 
below  the  right  costal  margin  and  the  spleen  was  felt  6 cm. 
below  the  left  costal  margin.  His  course  in  the  hospital  was 
characterized  by  daily  spikes  of  fever  as  high  as  105  F.  and 
repeated  episodes  of  melena.  In  the  second  week  hemat- 
emesis  occurred.  Peripheral  blood  study  showed  a marked 
normocytic  anemia  and  transitory  leukocytosis  with  a marked 
left  shift.  Bone  marrow  examination  showed  a marked 
stimulation  of  all  elements.  Histoplasma  capsulatum  was 
seen  in  the  smears  of  peripheral  blood  and  in  the  bone 
marrow. 

It  was  planned  to  treat  this  child  with  ethyl  vanillate, 
but  before  the  drug  arrived  the  child  had  died,  despite  vigor- 
ous supportive  therapy,  after  23  days  of  hospitalization. 

These  last  2 cases  are  classical  illustrations  of  rapid 
dissemination  and  death  in  an  infant  and  child  with 
widespread  disease.  The  typical  features  of  anemia, 
fever,  and  hepatosplenomegaly  were  present  in  both 
children.  Case  5 showed  the  repeated  gastrointestinal 
hemorrhage  which  often  complicates  histoplasmosis 
in  children  and  the  presence  of  organisms  in  the 
peripheral  blood  which  is  rarely  demonstrated. 

Case  6. — M.  MacC.,  a 64  year  old  white  man  from  Beau- 
mont (previously  reported  by  Middleton^),  was  referred  to 
our  outpatient  clinic  as  a "burned  out”  case  of  tuberculosis 
with  bilateral  bronchiectasis  of  the  upper  lobes.  His  tuber- 
culin test  was  negative,  and  the  histoplasmin  determination 
was  1 plus.  Sputum  cultures  for  acid-fast  bacilli  were  re- 
peatedly negative,  but  several  specimens  were  positive  for 
Histoplasma  capsulatum.  The  patient  never  returned  for 
further  studies  and  therapy  and  has  been  lost  for  follow-up. 

Case  7. — A.  H.,  a 59  year  old  white  man  from  Texas 
City,  two  weeks  before  admission  developed  a left  anterior 
chest  pain  with  fever  and  productive  cough.  His  chest 
roentgenogram  was  consistent  with  far  advanced  tuberculosis 
(fig.  5).  Skin  tests  with  old  tuberculin  in  a 1:10  dilution 
and  the  histoplasmin  test  were  negative.  Only  T sputum 
specimen  out  of  several  was  positive  for  acid-fast  bacilli  on 
smear  and  culture,  and  3 fungus  cultures  were  negative. 
Bilateral  scalene  lymph  node  biopsy  showed  chronic  granu- 
lomatous inflammation,  but  special  stains  for  acid-fast  bacilli 
and  fungi  failed  to  reveal  organisms.  He  was  placed  on 
dihydrostreptomycin  and  para-aminosalicylic  acid  (PAS), 
and  several  weeks  later  isoniazid  was  substituted  for  PAS 
because  of  intolerance  of  the  latter.  On  this  antituberculous 
regimen  his  disease  progressed,  and  his  attending  physician 
decided  the  patient  did  not  have  tuberculosis  but  could  not 
confirm  his  clinical  impression  of  histoplasmosis.  The  pa- 
tient was  dismissed  from  the  hospital  and  died  a short  time 
later  at  his  home.  Subsequently  a complement-fixation  test 
for  histoplasmosis  which  had  been  done  was  reported  posi- 
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tive  in  a 1:512  dilution,  and  2 of  4 sputum  cultures  were 
positive  for  Histoplasma  capsulatum. 

These  2 cases  illustrate  the  frequency  with  which 
the  chronic  pulmonary  form  of  histoplasmosis  may 
be  confused  with  tuberculosis  and  should  alert  the 
clinician  to  suspect  this  disease  when  acid-fast  organ- 
isms cannot  be  found  or  when  the  patient  fails  to 
respond  to  conventional  antituberculous  therapy. 


Second,  we  resorted  to  serologic  study  in  only  a 
few  cases.  Of  the  two  tests  the  complement-fixation 
is  probably  superior  to  the  precipitin  test  from  the 
standpoint  of  diagnostic  and  prognostic  implications. 
It  is  said  that  the  complement-fixation  level  begins 
to  rise  about  the  second  or  third  week  of  the  infec- 
tion when  a good  immune  response  is  present,  and 
it  remains  up  until  the  infection  is  on  the  wane  or 
becomes  quiescent  or  until  the  infeaion  overwhelms 
the  body  immune  responses.  The  8 cases  tested  gen- 


Fig.  5.  Case  7.  a.  Admission  film  showing  extensive  infiltration 
in  the  left  upper  and  right  lower  lobes.  Cavitation  is  present  in  the 
left  upper  lobe. 


b.  Chest  roentgenogram  six  months  later  showing  involvement  of 
all  lobes  and  destruction  of  both  upper  lobes  with  multiple  large 
cavities. 


DISCUSSION 

Our  cases  were  divided  into  proven,  presumptive, 
and  doubtful  groups.  Our  criteria  for  the  proven  cases 
required  the  clinical  features  of  the  disease  and  either 
positive  cultures  or  adequate  histologic  evidence  of 
histoplasmosis.  The  presumptive  group  possessed  all 
of  the  clinical  features  of  active  disease  but  lacked 
cultural  and  tissue  proof.  The  doubtful  group,  of 
which  there  were  4 patients,  all  had  bone  marrow 
examinations  in  which  organisms  indistinguishable 
from  Histoplasma  capsulatum  were  found  but  lacked 
any  clinical  evidence  of  active  histoplasmosis. 

These  cases  are  summarized  in  table  1.  When  one 
examines  this  table  there  are  several  features  which 
stand  out.  First,  among  the  6 proven  cases  in  which 
skin  testing  with  histoplasmin  was  done,  only  2 were 
positive.  This  anergy  in  seriously  ill  patients  has 
been  recognized  before,  not  only  in  histoplasmosis 
but  in  other  fungus  diseases  and  tuberculosis.  There- 
fore, where  clinical  suspicion  is  high  a negative  skin 
test  should  by  no  means  deter  one  from  further  diag- 
nostic pursuits. 


erally  followed  this  pattern  of  correlation  between  the 
chronologic  phase  of  the  disease  and  the  complement- 
fixation. 

Third,  in  all  the  proven  cases  in  which  attempts 
were  made  to  culture  the  organisms,  the  culmres  were 
positive  for  histoplasmin,  even  though  the  bone  mar- 
row smears  had  been  negative  as  in  cases  1 and  2. 

Last,  and  perhaps  the  most  interesting  diagnostic 
facet,  is  the  problem  of  bone  marrow  smears.  These 
were  positive  in  2 of  the  5 proven  cases  in  which  the 
biopsy  was  performed,  and  they  supported  diagnosis 
in  2 cases  of  the  presumptive  group  which  had  clin- 
ical features  of  histoplasmosis  as  well. 

In  all  of  the  doubtful  group  in  the  bone  marrow 
smear  intracellular  organisms  resembling  Histoplasma 
capsulatum  were  seen.  In  all  4 of  these  the  marrow 
examinations  were  performed  for  hematologic  indica- 
tions, and  in  none  did  we  find  clinical  evidence  to 
support  a diagnosis  of  active  histoplasmosis.  Another 
case  (case  12)  had  1 questionable  and  1 negative  com- 
plement-fixation and  a positive  precipitin  test;  and 
another  patient  (case  13),  who  had  lived  in  Kansas 
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City  as  well  as  along  the  Gulf  Coast,  had  a positive 
skin  test  and  precipitin  test  and  1 positive  and  1 neg- 
ative complement-fixation  result.  These  observations 
lead  us  to  believe  that  the  organism  may  exist  for 
years  disseminated  throughout  the  body  in  a dormant 
state  and  not  cause  clinical  disease.  Support  of  this 
theory  is  furnished  in  a recent  report  by  Schwarz  and 
others.^®  Their  report  was  a study  of  calcific  densities 


in  the  spleen  and  included  120  unselected  cases  from 
Cincinnati.  Forty  of  these  cases  had  so-called  "typi- 
cal” calcific  foci,  of  which  19  had  demonstrable  His- 
toplasma  capsulatum  within  the  foci. 

Five  of  our  cases  received  specific  treatment  with 
ethyl  vaniUate.  Cases  1,  7,  and  8 showed  a good  re- 
sponse to  therapy  with  this  drug,  and  a cure  is  con- 
sidered to  have  been  accomplished  in  patient  8.  Pa- 
tients 1 and  7 discontinued  the  medication  against 
medical  advice.  One  has  died  presumably  from  histo- 
plasmosis; the  other  probably  has  undergone  spon- 
taneous arrest.  Case  2 was  unable  to  tolerate  the  asso- 
ciated nausea  and  vomiting,  and  the  medication  was 
discontinued.  In  case  13  the  indications  for  ethyl 
vanillate  were  not  good;  the  patient  tolerated  the 
drug  fairly  well,  and  no  change  in  her  clinical  picture 
was  noted.  The  effectiveness  of  ethyl  vanillate  leaves 
much  to  be  desired,  but  much  work  is  being  done 
with  chemotherapeutic  agents  that  hold  some  prom- 
ise. Perhaps  the  only  real  cure  that  can  be  effeaed 
is  in  cases  with  localized  lesions,  as  on  the  skin  or 
in  the  lungs,  which  can  be  surgically  excised. 


SUMMARY  AND  CONCLUSIONS 

Skin  tests  data  and  clinical  experience  indicate  that 
histoplasmosis  is  fairly  common  in  the  eastern  half 
of  Texas  but  that  the  disease  rarely  becomes  clinically 
evident. 

Seven  cases  of  clinical  histoplasmosis  verified  by 
laboratory  studies  have  been  described.  In  addition  a 
group  of  4 "presumptive”  cases  have  been  described 
in  which  satisfactory  baaeriologic  or  tissue  confirma- 
tion was  not  available  but  in  which 
the  clinical  diagnosis  seemed  likely, 
making  a total  of  13  cases  from 
Texas. 

The  reliability  of  bone  marrow 
smear  as  the  sole  confirmation  of 
the  diagnosis  of  histoplasmosis  is 
questioned  because  of  observations 
on  4 cases  in  which  organisms  re- 
sembling Histoplasma  capsulatum 
were  found  unexpeaedly  in  the 
marrow  specimens  and  in  which 
the  clinical  picture  was  not  con- 
sistent with  a diagnosis  of  active 
histoplasmosis. 

It  is  suggested  that  Histoplasma 
capsulatum  occasionally  may  exist 
disseminated  throughout  the  body 
for  years  without  causing  any  clini- 
cal disease. 
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Table  1. — Summary  of  15  Proven,  Presumptive,  and  Doubtful  Cases  of  Histoplasmosis 
Seen  at  John  Sealy  Hospital,  1949-1954- 


Patient — 

Complement- 

Pre- 

Bone 

Age  ( yr. ) , 

Skin 

Fixation 

cipitin  Cul- 

Mar- 

Race  & Sex 

Test 

Test 

Test  ture 

row 

Pathology 

Proven  Cases 

1—39, 

WM 

Neg. 

Pos. 

Neg. 

No  tissue. 

2—59, 

WM 

Neg. 

1:32 

Pos. 

Pos. 

Organisms  seen  in  lip 

biopsy. 

3—50. 

WM 

Pos. 

Neg. 

Autopsy:  disseminated. 

4—1/2, 

WF 

Neg. 

Pos. 

Pos. 

Autopsy:  disseminated. 

5—  3. 

NM 

Pos. 

Organisms  seen  in  white 

blood  cells  on  blood 
smear.  No  autopsy. 

6-64, 

WM 

Pos. 

1:256 

Pos. 

No  tissue. 

7—59. 

WM 

Neg. 

1:512 

Pos. 

Scalene  node  with  chronic 

granuloma. 

Presumptive  Cases 

8—33, 

NF 

Neg. 

2 Neg. 

Pos.  Neg. 

Pos. 

No  tissue. 

9—  2. 

WM 

2 Neg. 

Neg. 

Pos. 

No  tissue. 

10—  5. 

WF 

Pos. 

No  tissue. 

11—13, 

WM 

Pos. 

1:640 

Doubtful  Cases 

No  tissue. 

12—63, 

WF 

? & Neg. 

Pos. 

Pos. 

No  organisms  seen  in 

spleen  ( surgical ) . 

13—34, 

WF 

Pos. 

-f  & Neg. 

Pos.  Neg. 

Pos. 

No  organisms  seen  or  cul- 

tured  from  sinus  tract 
biopsy. 

14—20, 

WM 

Neg. 

Neg. 

Pos. 

No  tissue. 

15—51, 

NF 

Pos. 

Autopsy  showed  no  evi- 

deace  of  active  disease. 
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Dr.  Egbert,  1501  Arizona,  El  Paso. 

Drs.  Johnson,  Tsai,  and  Levin,  Department  of  Internal 
Medicine,  University  of  Texas  Medical  Branch. 

ABSTRACT  OF  DISCUSSION 

Dr.  Alvis  E.  Greer,  Houston;  Since  histoplasmosis  is  a 
disease  of  the  reticuloendothelial  system,  it  is  sometimes 
referred  to  as  reticuloendothelial  cytomycosis.  The  clinical 
symptoms  vary  widely.  Eour  types  have  been  observed;  a 
picture  ( 1 ) with  a septic  temperature  curve,  anemia,  leu- 
kopenia, enlarged  liver  and  spleen,  and  simulating  kala-azar; 
(2)  with  predominating  lymphadenopathy,  similar  to  leu- 
kemia, aplastic  anemia,  Hodgkin’s  disease,  or  lymphosar- 
coma; (3)  with  pulmonary  symptoms  predominating,  often 
superimposed  or  complicated  by  tuberculosis;  and  (4)  with 
a primary,  small  cutaneous  lesion,  which  may  develop  into 
a generalized  ulcerative  skin  disease. 

There  is  no  doubt  that  a benign  histoplasmosis  exists. 
The  problem  of  the  existence  of  a benign  type  of  histo- 
plasmosis depends  upon  a specific  relationship  between  a 
positive  intradermal  reaaion  and  the  infection  and  a similar 
type  of  specificity  as  is  recognized  for  other  intradermal 
reactions,  such  as  testing  with  coccidioidin  and  mberculin. 
In  persons  with  late  disseminated  histoplasmosis  the  histo- 
plasmin  test  may  be  negative,  although  the  histoplasmin 
complement  test  may  be  positive.  In  referring  to  the  com- 
plement-fixation test,  it  is  well  to  state  that  the  appearance 
of  an  increasing  titer  possibly  indicates  dissemination  of 
histoplasmosis,  similar  to  the  relationship  of  the  appearance 
of  the  rising  titer  in  serologic  tests  for  coccidioidomycosis. 

The  primary  phase  of  the  pulmonary  infection,  and  95 
per  cent  of  the  cases  are  asymptomatic,  may  progress  into  a 
chronic  pulmonary  disease  or  a disseminated  infection  or 
may  heal  largely  without  significant  damage.  The  diagnosis 
in  95  per  cent  of  the  pulmonary  cases  is  ordinarily  made 
retrospectively  on  the  basis  of  multiple  pulmonary  calcifica- 
tions, a positive  histoplasmin  reaction,  and  a negative  tuber- 
culin reaction.  It  has  been  my  experience  that  false  positive 


reactions  to  histoplasmin  occur  with  two  other  fungi — 
Coccidioides  and  Blastomyces.  Christie  and  Peterson*  have 
suggested  that  since  the  causative  organism  of  histoplasmosis 
appears  to  flourish  only  in  the  yeast  form  in  infeaed  ani- 
mals and  man,  an  antigen  extract  of  this  phase  might  be 
expected  to  give  more  satisfactory  results.  In  essence,  I 
might  say,  in  the  diagnosis  of  the  subclinical  form  of  histo- 
plasmosis a positive  histoplasmin  skin  test  is  often  of  little 
clinical  value,  whereas  a negative  test  may  be  helpful. 

Many  cases  of  histoplasmosis  may  be  difficult  to  differ- 
entiate from  pulmonary  mberculosis;  especially  is  this  true 
when  both  the  tuberculin  and  the  histoplasmin  tests  are 
positive.  It  is  my  opinion  that  the  chest  roentgenogram  is 
important  in  differentiating  histoplasmosis  from  tuberculosis 
and  other  mycoses.  Gross  hilar  adenopathy  is  associated 
with  disseminated  nodular  pulmonary  lesions  in  histoplas- 
mosis, and  the  mediastinal  changes  are  distinctive  in  the 
considerable  degree  of  glandular  enlargement.  The  finding 
of  multiple  foci  in  the  parenchymal  lung  tissue,  as  noted  by 
Furcolow,’  most  of  which  are  discrete  but  coalesce  to  form 
raspberry-like  opacities,  is  significant.  Calcification,  if  pres- 
ent, have  a halo-like  zone  seeming  to  surround  the  calcifi- 
cations, which  is  now  believed  to  be  a part  of  the  calcifica- 
tion itself.  I would  like  to  stress  that  gross  hilar  adenopathy 
and  halo-like  calcifications  are  highly  suggestive  of  histo- 
plasmosis. However,  there  are  definite  limitations  to  roent- 
gen examination  of  the  chest  with  respea  to  etiology.  The 
likelihood  of  calcifications,  as  observed  roentgenologically, 
being  due  to  histoplasmosis  is  greater  in  known  endemic 
areas.  For  example,  the  chances  of  such  calcifications  being 
tuberculous  in  New  York  are  about  90  per  cent,  whereas  in 
endemic  areas  the  likelihood  of  calcifications  being  due  to 
histoplasmosis  is  approximately  75  per  cent. 

Among  the  many  drugs  suggested  in  the  treatment  of 
histoplasmosis — such  as  ethyl  vanillate,  Fuadin  (trivalent 
antimony),  and  Neostam  (pentavalent  antimony)  as  advo- 
cated by  Meleney;t  stilbamidine;  2-hydroxystilbamidine;  and 
Propamidine — ethyl  vanillate  seems  to  be  most  beneficial 
in  the  treatment  of  histoplasmosis.  Stilbamidine  is  quite 
toxic;  although  2-hydroxystilbamidine  does  not  cause  the 
type  of  neuropathy  frequently  seen  after  the  use  of  stilbami- 
dine, it  is  equally  effective.  Patients  improve  for  a number 
of  months  after  the  use  of  these  two  latter  drugs,  but  the 
improvement  is  not  sustained.  Ethyl  vanillate  is  a difficult 
drug  to  administer  because  of  the  amount  needed  to  give 
results  and  because  the  point  between  the  therapeutic  and 
toxic  levels  is  only  35  per  cent,  a margin  of  safety  too 
small  to  allow  use  as  an  adequate  therapeutic  agent;  it  is, 
however,  the  best  drug  we  have  at  this  time  and  should  be 
used  even  though  it  may  occasion  intraaable  vomiting  due 
to  gastric  irritation  of  the  drug.  When  such  a condition 
ensues,  the  drug  shotdd  be  discontinued  for  several  days  at 
a time  and  then  continued  for  longer  periods. 


* Christie,  A.,  and  Peterson,  ].  C.:  Pulmonary  Calcification  and  Sen- 
sitivity to  Histoplasmin,  Tuberculin  and  Haplosporangin,  J.A.M.A. 
131:658-660  (June  22)  1946. 

-fMeleney,  H.  E.:  Histoplasmosis  (Reticulo -Endothelial  Cytomy- 
cosis); Review  with  Mention  of  13  Unpublished  Cases,  Am.  J.  Trop. 
Med.  20:603-616  (July)  1940. 


ARTIFICIAL  RESPIRATION  FOR  CHILDREN 

A new  method  of  manual  artificial  respiration  for  chil- 
dren less  than  2 years  of  age  is  described  in  the  October  22 
issue  of  the  Journal  of  the  American  Medical  Association. 
The  method,  developed  by  Capt.  H.  J.  Rickard,  United 
States  Naval  Air  Missile  Test  Center,  Point  Mogu,  Calif., 


depends  on  the  movements  of  the  child’s  own  internal  or- 
gans. The  child  is  laid  face  down  on  the  outstretched  fore- 
arm with  the  head  in  the  administrator’s  hand  and  the  legs 
straddling  the  elbow  joint.  The  operator’s  arm  is  moved  in 
”see-saw”  fashion,  so  the  child’s  body  is  raised  and  lowered. 
This  makes  the  abdominal  viscera  push  and  pull  on  the 
diaphragm,  forcing  air  out  of  and  into  the  lungs. 
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MEDICAL  EMERGENCIES  IN  THE  PERINATAL  PERIOD 

ALLAN  BLOXSOM,  M.  D.,  Houston,  Texas 


There  is  an  old  saying,  not  found 
in  Bartlett’s  "Familiar  Quotations,”  that  there  are 
only  three  really  important  events  in  a person’s  life. 
The  first  is  when  he  is  born,  the  second  when  he  mar- 
ries, and  the  third  when  he  dies.  Nothing  is  known 
about  the  perimortal  episode;  little,  except  what  Dr. 
Kinsey  reports,  is  known  about  the  perimarital  pe- 
riod; but  considerable  information  is  available  with 
regard  to  the  perinatal  event. 

The  term  perinatal  generally  is  used  to  cover  the 
events  immediately  preceding  birth,  during  birth, 
and  the  first  96  hours  after  delivery.  It  is  during  this 
perinatal  period  that  the  infant  is  pushed  out  by  his 
mother  from  an  environment  where  Eastman^®  has 
noted  that  the  oxygen  tension  is  equal  to  that  of 
about  three-fourths  of  a mile  above  Mt.  Everest  to 
parachute  down  from  this  oxygen  partial  tension  of 
40  mm.  of  mercury  to  one  of  100  mm.  of  mercury. 
A great  majority  easily  make  the  jump,  immediately 
adjusting  over  a period  of  some  20  minutes  on  the 
way  down,  and  emerge  safely  from  the  Valley  of  the 
Shadow  of  Birth  so  fully  described  by  Clement 
Smith.^^  There  are  a few,  however,  who  make  this 
adjustment  with  difficulty;  and  some  infants,  of 
course,  never  open  their  parachute,  open  it  too  late, 
or  become  entangled  in  the  parachute  cords.  It  is 
obvious  that  the  obstetrician,  the  anesthetist,  and  the 
pediatrician  have  a mutual  and  overlapping  interest 
and  responsibility  in  this  perinatal  period.  When  the 
occasional  infant  does  not  make  a satisfactory  jump, 
a pathologist  interested  in  the  problems  of  the  peri- 
natal period  should  evaluate  fully  the  postmortem 
findings. 

Edith  Potter^®  in  a series  of  162  postmortem  ex- 
aminations has  listed  the  causes  of  mortality  today  in 
the  perinatal  period  as  enumerated  in  table  1 in  order 
of  importance. 

Table  1. — Present  Distribution  of  Causes  of  Death  in  the  First 
Fourteen  Days  of  Life  in  10,000  Deliveries  at 
Chicago  Lying-In  Hospital,  1951-1954--° 


Cause  of  Death  Percentage 


Erythroblastosis 3.1 

Pneumonia  4.3 

Tiauma 5.5 

Anoxia  6.2 

Other  causes 6.7 

Malformations  20.4 

Prematurity  25.4 

"Hyaline”  membrane  28.4 


Total 100.00 


Presented  as  a part  of  a symposium  on  pediatrics  for  the  Section  on 
General  Practice,  Texas  Medical  Association,  Annual  Session,  April 
25,  1935. 


At  one  time  every  infant  helping  to  make  the  sta- 
tistics in  this  table  was  a medical  emergency.  The 
general  causes  of  these  emergencies  have  remained 
the  same  as  pointed  out  by  Potter,^®  but  the  frequency 
of  the  individual  causes  has  changed  with  the  passage 
of  time.  Thus,  at  one  time  prematurity  accounted  for 
47  per  cent  of  deaths  in  the  neonatal  period;  now  it 
accounts  for  25.4  per  cent. 

CAUSES  OF  DEATH 

Erythroblastosis  Fetalis. — Wiener-^  reported  that 
the  severely  affected  infant  with  erythroblastosis  has 
a mortality  rate  of  46.4  ± 6.2  per  cent  when  not 
treated  with  exchange  transfusions.  The  mortality 
rate  of  a comparable  group  treated  with  exchange 
transfusion  is  15.5  ± 2.0  per  cent,  and  the  difference 
of  28.9  ± 6.5  per  cent  is  statistically  significant.  The 
exchange  transfusion  removes  about  85  per  cent  of 
the  circulating  red  cells,  25  per  cent  of  the  anti-Rh 
antibody,  and,  more  important,  perhaps  a third  of  the 
total  bilirubin.^^  The  speed  at  which  the  exchange 
transfusion  is  started  to  remove  the  circulating  Rh- 
positive  red  blood  cells,  the  anti-Rh  antibody,  and  the 
bilirubin  will  determine  the  favorable  outcome.  The 
alerting  by  the  obstetrician  of  the  pediatrician  that 
such  an  emergency  may  be  expected  allows  the  pedia- 
trician to  have  the  exchange  set-up  in  readiness  and 
sufficient  fresh  blood  of  not  more  than  48  hours  of 
age  that  has  been  previously  crossmatched  by  incu- 
bating the  donor’s  cells  with  the  mother’s  serum  (be- 
fore the  infant  is  delivered).  Given  such  an  ideal  set 
of  working  conditions,  the  pediatrician  can  do  the 
exchange  immediately  after  birth  instead  of  6 to  12 
hours  later. 

The  indications  for  an  exchange  transfusion  are  a 
positive  Coombs’  test  in  an  Rh-positive  infant  de- 
livered of  an  Rh-negative  mother  whose  antibody 
titer  is  above  8 units  by  the  albumin-plasma  tech- 
nique. Other  indications  for  exchange  are  (1)  clini- 
cal evidence  of  erythroblastosis  fetalis  on  physical  ex- 
amination, (2)  immaturity,  less  than  38  weeks’  gesta- 
tion, (3)  bad  past  history,  such  as  kernicterus  in  a 
previous  infant,  and  (4)  prenatal  maternal  anti-Rh 
titer  of  1:8  or  higher.  The  indications  for  a repeat 
exchange  transfusion  are  (1)  a rapidly  increasing 
jaundice  or  (2)  a serum  bilirubin  of  more  than  20 
mg.  per  100  cc.  or  appearing  to  be  going  that  high. 
Success  or  failure  in  this  perinatal  medical  emergency 
rests  with  the  obstetrician  working  with  the  pedia- 
trician as  a team  before  delivery  of  the  infant. 

Pneumonia. — ^Arey®  stated  that  bronchopneumonia 
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was  the  cause  of  deaths  in  7 infants  in  his  series  of 
50  autopsies.  Ail  of  these  7 deaths  were  of  premature 
infants  and  4 lived  less  than  24  hours.  Fourteen  other 
infants  had  varying  degrees  of  bronchopneumonia, 
but  in  these  it  was  not  thought  to  be  the  principal 
cause  of  death.  Judd^®  stated  that  the  use  of  anti- 
biotics maternally  for  the  prevention  of  fetal  infec- 
tion seems  to  be  of  definite  value.  Here  again,  the 
obstetrician  and  pediatrician  should  collaborate  as  a 
team  and  give  the  mother  with  ruptured  membranes 
of  12  hours  duration,  the  febrile  patient,  or  the  pa- 
tient who  is  in  labor  for  a long  period  of  time  a 
broad  spectrum  antibiotic  that  passes  the  placenta 
for  the  protection  of  the  infant.  The  pediatrician, 
upon  delivery  of  the  infant,  should  give  that  infant 
an  antibiotic  intramuscularly  and  also  nebulize  peni- 
cillin in  a mist  of  full  strength  Alevaire  as  a vehicle 
with  a spreading  agent  for  high  topical  application 
in  the  lungs.® 

Trauma. — Gross  injury  sustained  through  and  dur- 
ing the  passage  of  the  birth  canal  may  result  in  intra- 
cranial, spinal,  or  visceral  lesions.  This  is  the  group 
in  which  real  tragedy  is  hidden  when  the  medical 
emergency  is  met  and  the  infant  survives  to  develop 
cerebral  palsy  later. 

The  type  of  delivery  plays  an  important  part  in 
trauma.  Thus,  mid  forceps  and  high  forceps  carry 
three  times  the  incidence  of  trauma  as  normal  deliv- 
ery. The  type  of  presentation  influences  the  risk  of 
trauma  to  the  infant.  Trauma  at  delivery  may  lead 
not  only  to  mechanical  injuries,  but  to  changes  due 
to  anoxia  from  interference  with  the  respiratory  cen- 
ter by  those  mechanical  injuries. 

Anoxia. — The  perinatal  emergency  of  anoxia  re- 
quires the  combined  efforts  of  the  obstetrician,  the 
anesthetist,  and  the  pediatrician  to  prevent  and  to 
treat,  in  an  attempt  to  reduce  further  the  morbidity 
and  mortality  from  this  cause.  The  symptoms  of  fetal 
distress  of  rapid  heart  beat,  irregular  heart  bear  be- 
tween contractions,  passage  of  meconium,  and  in- 
creased fetal  aaivity  are  well  known.  As  previously 
noted,^®  the  fetus  exists  in  an  oxygen  tension  equal 
to  that  about  three-fourths  of  a mile  above  Mt.  Ever- 
est. He  has  little  margin  of  safety  between  his  rela- 
tive and  an  absolute  anoxia.  Intrauterine  anoxia  war- 
rants all  attention  possible  of  the  obstetrician  and  the 
anesthetist. 

In  his  eagerness  to  treat  anoxia  in  the  premature 
infant,  the  pediatrician  may  create  for  himself  and 
his  patient  a new  problem.  Retrolental  fibroplasia 
now  occurs  in  10  to  20  per  cent  of  infants  weighing 
less  than  pounds.  The  continued  exposure  of 
the  young  premature  infant  to  high  oxygen  concen- 
trations above  40  per  cent  is  believed  now  to  be  the 


most  important  factor  in  whether  or  not  the  pre- 
mature infant  will  become  blind.  In  fact,  Szewczyk^^ 
stated  that  if  a premature  infant  is  not  given  supple- 
mental oxygen,  it  is  almost  a guarantee  that  that 
child  will  not  develop  the  blindness  of  retrolental 
fibroplasia  that  all  parents  and  physicians  fear.  This 
disease  of  the  incubator  should  be  avoided  if  possible. 

KeMaway  and  Bloxsom^’^  have  found  in  a small 
pilot  series  of  16  children  with  retrolental  fibroplasia 
that  9 children  showed  changes  in  their  electroen- 
cephalograms which  indicate  that  there  is  an  area  of 
abnormality  in  the  occipital  lobe  of  the  brain.  Seven 
children  showed  spiking  foci  in  the  right  occipital 
lobe,  5 showed  spiking  foci  in  their  left  lobes,  and  3 
showed  spiking  foci  in  both  right  and  left  lobes. 
Whether  this  abnormal  activity  is  due  to  damage  of 
the  primary  sensory  cells  of  the  retina  or  whether  it 
is  due  to  oxygen  poisoning  of  the  cells  in  this  area 
of  the  brain  is  not  known.  In  passing  it  is  interesting 
to  note  that  Levinson,  Gibbs-,  Stillerman,  and  Perl- 
stein^®**  found  electroencephalographic  foci  involving 
the  occipital  region  six  times  more  common  in  older 
children  with  eye  disorders  than  all  other  foci  com- 
bined. Further  study  will  have  to  be  made  of  chil- 
dren showing  neuro-ocular  disorders  as  to  whether 
this  central  nervous  system  change  may  be  associated 
with  oxygen  therapy  at  birth.  In  addition  electro- 
encephalographic studies  should  be  done  on  infants 
showing  perinatal  evidence  of  hyaline  membrane  dis- 
ease to  determine  if  there  have  been  any  central 
nervous  system  changes. 

Bloxsom®  recently  called  attention  to  the  faa  that 
with  the  increased  concentrations  of  oxygen  presently 
used  in  therapy  the  sum  of  the  tensions  of  the  various 
gases  in  the  blood  are  increasingly  decreased  subat- 
mosphericaUy  at  the  point  of  internal  respiration  as 
soon  as  the  relatively  small  additional  amount  of 
oxygen  forced  into  solution  in  the  plasma  is  used. 
In  order  to  bring  the  sum  of  the  tensions  of  the  vari- 
ous gases  in  the  plasma  back  to  the  optimal  value  at 
the  point  of  internal  respiration  found  at  sea  level, 
he  recommended  the  use  of  a pressure  of  2 pounds 
for  each  infant  receiving  30  per  cent  oxygen. 

An  accurate  oxygen  analyzing  device  must  be  in 
every  premature  and  recovery  nursery.  These  instru- 
ments are  simple  to  operate,  and  every  nurse  should 
know  how  to  use  one.  Readings  should  be  taken 
three  times  daily  at  the  change  of  nursing  personnel 
and  the  information  listed  on  the  infant’s  chart. 
Whenever  a 40  per  cent  level  or  above  is  reached 
from  the  rate  of  oxygen  flow  ordered  by  the  physi- 
cian, the  nurse  in  charge  should  call  this  fact  to  his 
attention. 

In  the  process  of  attempting  to  provide  a patent 
airway,  tracheal  catheters  are  used  by  many  physi- 
cians. When  such  a catheter  is  used  in  the  prema- 
ture infant,  the  mortality  rate^  is  twice  that  of  the 
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group  of  premature  infants  in  whom  it  is  not  used. 
The  use  of  a tracheal  catheter  on  a premature  infant 
in  resuscitation  is  unjustified  and  carries  an  excessive- 
ly high  rate  of  mortality. 

Bloxsom  and  Sister  Mary  Angelique®  have  shown 
that  the  mortality  rates  of  the  premature  and  term 
infant  can  be  effectively  reduced  when  the  Air  Lock 
is  used  for  accessory  oxygenation  and  pressurization. 
Townsend-^  stated  that  the  Air  Lock  made  a valuable 
contribution  to  the  management  of  certain  premature 
infants  processed  in  the  Rochester  Regional  Prema- 
ture Center  at  the  Rochester  ( N.  Y. ) General  Hospital 
when  they  required  oxygenation  efforts  over  a pro- 
longed period  of  time.  Eastman  in  a recent  editoriaP^ 
favorably  commented  on  the  added  value  of  the  Air 
Lock  as  compared  to  one  of  the  better  known  incuba- 
tors when  used  in  treatment  of  alternate  premature 
and  cesarean  section  infants  in  Baltimore.  Eastman’s 
series  at  present  covers  more  than  500  premature 
and  cesarean  section  infants. 

Apgar  and  Kreiselmen^  demonstrated  that  adult 
dogs  with  hypoventilation  induced  by  drug  depression 
showed  satisfactory  oxygenation  and  removal  of  car- 
bon dioxide  while  being  cycled  in  the  Air  Lock. 
There  appears  little  controversy  now  that  the  drowsily 
drugged,  hypoventilated,  and  hypoxic  infant  should 
be  pressurized  and  cycled  in  the  Air  Lock  until  satis- 
factory respirations  are  established. 

Other  Causes. — Under  the  heading  of  other  causes 
is  included  fetal  deaths  from  cesarean  section  and 
maternal  diabetes.  Malone^®  stated  that  the  lowest 
fetal  mortality  occurs  when  the  incidence  of  cesarean 
section  is  between  4 and  5 per  cent.  The  fetal  mor- 
tality increases  when  the  rate  is  either  higher  or  lower 
than  this  incidence.  Bloxsom®  has  shown  that  there 
is  a lower  incidence  of  morbidity  when  a trial  of 
labor  of  eight  hours  is  allowed  the  mother  before 
cesarean  section. 

The  infant  delivered  by  cesarean  seaion  has  trouble 
primarily  from  edema  of  the  brain  and  hyaline  mem- 
brane disease,  with  the  premature  infant  being  af- 
fected more  frequently  than  the  term  infant.  An  at- 
tempt thus  should  be  made  to  visualize  the  femurs 
of  the  fetus  by  roentgenograms  for  the  ossification 
centers  of  the  lower  epiphyses  to  determine  if  the 
age  of  the  infant  is  at  least  38  weeks  of  gestation  in 
order  to  avoid  cesarean  section  of  the  immature  pre- 
mamre  infant. 

Upon  delivery  the  placenta  should  be  suspended 
above  the  infant  for  at  least  15  minutes,  or  the  blood 
can  be  milked  from  the  placenta  into  the  infant’s  cir- 
culation. It  has  been  shown  that  as  much  as  90  cc. 
of  blood  can  be  added  to  the  infant’s  circulation  by 
this  means.  When  the  mother  has  had  no  trial  of 
labor,  the  infant  should  be  cycled  in  the  Air  Lock  for 


eight  hours  using  only  air,  and  under  no  circumstances 
oxygen  above  30  per  cent. 

Gellis  and  others^®  have  recommended  lavaging  the 
cesarean  section  infant’s  stomach.  Table  2 shows  a 


Table  2. — Fluid  Obtained  from  Lavaging  Stomachs  of  8 Cesarean 
Section  Infants  at  Hermann  Hospital  in  Houston. 


Infant 

Sex 

Weight 
( lb.,  oz. ) 

Fluid  Obtained 
(cc. ) 

1 

F 

5,  13 

0 

2 

M 

6,  11 

5 

3 

M 

7.  13 

20 

4 

F 

6,  6 

12 

5 

F 

7.  8 

10 

6 

F 

7.  7 

15 

7 

M 

7,  4 

10 

8 

F 

6,  9 

0 

small  series  of  infants  delivered  recently  by  cesarean 
section  in  the  Hermann  Hospital  in  Houston  where 
this  procedure  was  done  as  a routine  measure.  A 
large  amount  of  fluid  has  not  been  obtained  from 
the  routine  use  of  lavage  in  the  cesarean  section  in- 
fant, and  from  this  small  series  the  routine  use  of 
such  a procedure  would  not  be  indicated. 

The  question  of  hyaline  membrane  disease  will  be 
discussed  in  a later  seaion  of  this  paper.  At  this 
point  it  would  seem  that  oxygen  should  not  be  used 
on  the  cesarean  section  infant  above  atmospheric  con- 
centration, but  an  accessory  head  of  oxygen  could  be 
furnished  by  cycling  in  the  Air  Lock.  However, 
should  additional  oxygen  be  indicated,  it  should  be 
used  only  up  to  30  per  cent,  and  the  infant  should  be 
pressurized  to  2 pounds. 

The  perinatal  complications  of  maternal  diabetes 
are  ( 1 ) a high  stillbirth  rate,  ( 2 ) a slight  but  defi- 
nite increase  in  the  occurrence  of  congenital  abnor- 
malities, (3)  excessive  size  of  the  fetus,  and  (4) 
hyaline  membrane  disease.  Glucose  should  be  offered 
every  two  hours  and  efforts  made  adequately  to  treat 
hyaline  membrane  disease  upon  the  first  appearance 
of  this  syndrome.  In  passing  it  might  be  noted  that 
when  a large  infant  is  seen,  the  mother  as  well  as 
the  father  should  be  thoroughly  examined  for  the 
possibility  of  diabetes. 

Malformations. — In  spite  of  the  emphasis  on  pre- 
natal care  and  diet,  physicians  have  been  unable  to 
decrease  the  frequency  of  malformations.  Among 
those  malformations  may  be  mentioned  esophageal 
atresia,  diaphragmatic  hernia,  tension  pneumothorax, 
agenesia  of  the  lung,  chylothorax,  intestinal  atresia, 
Hirschsprung’s  disease,  omphalocele,  and  extrophy  of 
the  bladder.  These  malformations  may  be  more  prop- 
erly classified  as  surgical  emergencies.  At  operation 
the  proper  care  with  regard  to  fluid  intake  and  caloric 
requirement  should  be  in  the  jurisdiction  of  the 
pediatrician. 

Prematurity. — Premamre  deliveries  account  for  5.5 
to  7.5  per  cent  of  all  deliveries  in  spite  of  good  ma- 
ternal prenatal  care,  diet,  and  the  wide  use  of  hor- 
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mones.  However,  with  the  steady  rate  of  incidence 
of  prematurity  the  survival  rates  for  the  premature 
infant  have  increased.  This  has  been  due  largely  to 
the  establishing  of  premature  nurseries  and  the  ade- 
quate training  of  special  personnel  to  work  in  these 
nurseries.  It  is  interesting  to  note  that  although  the 
survival  rates  of  the  premature  have  increased,  the 
incidence  of  premature  infants  in  the  different  weight 
groups  under  2,500  Gm.  has  remained  essentially  the 
same.  The  increase  of  survival  has  been  in  the  in- 
fants in  the  two  top  weight  groups  of  1,501  to  2,000 
Gm.  and  2,001  to  2,500  Gm. 

The  primary  perinatal  complications  of  prema- 
turity are  (1)  immamrity,  (2)  hyaline  membrane 
disease,  (3)  atelectasis,  and  (4)  infection.  Imma- 
turity from  cesarean  section  should  be  avoided.  Hya- 
line membrane  disease  will  be  discussed  later.  Bruns 
and  Shields^®  have  called  attention  to  the  possibility 
that  high  concentration  of  oxygen  therapy  may  be 
a factor  involved  in  the  formation  of  hyaline  mem- 
brane disease  in  the  premature  infant.  Thus  the  pre- 
mature infant  coming  from  an  environment  in  which 
the  oxygen  tension  may  be  40  mm.  of  mercury  has 
a good  chance  of  survival  if  he  does  not  encounter  a 
layer  of  high  oxygen  smog.  This  some  physicians  be- 
lieve may  lead  to  an  immediate  oxygen  poisoning 
with  a resorptive  atelectasis  of  the  lungs.  A delayed 
oxygen  poisoning  may  be  manifested  by  retrolental 
fibroplasia  and  neuro-ocular  disturbances  in  later  life. 

One  need  not  deny  an  infant  an  increased  oxygen 
tension  in  his  blood  if  he  needs  it.  After  all,  an  im- 
mediate survival  is  necessary.  However,  the  infant 
does  not  have  to  be  exposed  to  "incubator  disease” 
as  soon  as  he  is  born. 

Oxygen  plasma  tensions  can  be  increased  without 
increasing  the  oxygen  concentration  by  placing  the 
infant  in  an  Air  Lock,  raising  the  pressure  to  2 
pounds,  and  cycling.  If  in  spite  of  increasing  the  oxy- 
gen plasma  tension  by  pressure  means,  anoxia  as  evi- 
denced by  cyanosis  is  not  lessened,  then  oxygen  can 
be  added  up  to  a concentration  of  30  per  cent.  The 
immediate  problem  of  survival  should  be  met  ade- 
quately and  oxygen  used  only  when  necessary  and 
then  under  pressurization. 

Hyaline  Membrane  Disease. — Hyaline  membrane 
disease  now  accounts  for  28.4  per  cent  of  all  causes 
of  death  in  the  perinatal  period.  This  is  an  emer- 
gency that  develops  shortly  or  a few  hours  after  birth, 
consisting  of  rapid  respiration  progressing  to  grunt- 
ing, dyspnea,  cyanosis,  and  marked  retraction  of  the 
chest  wall.  The  infant  may  recover  or  die.  If  he  dies, 
he  dies  a death  of  slowly  progressing  anoxia  and  is 
completely  exhausted  at  the  end.  The  physician  in 
turn  becomes  depressingly  frustrated  in  his  knowl- 
edge of  the  slowly  increasing  mechanical  blockage 


of  the  gaseous  exchange  in  the  lungs  of  his  patient. 

As  soon  as  any  respiratory  distress  is  evidenced, 
the  infant  should  be  thoroughly  evaluated  by  physi- 
cal examination,  roentgenograms,  and  if  possible  an 
electrocardiogram.  Diaphragmatic  hernias,  tracheo- 
esophageal fistulas,  intracranial  hemorrhage,  and 
bronchopneumonia  may  cause  respiratory  distress  and 
simulate  hyaline  membrane  disease.  Ahvenainen  and 
Landtman^  have  reported  iso-elearic,  diphasic,  in- 
verted, or  flat  T waves  in  lead  I and  II  when  asphyxia 
was  of  pulmonary  origin  in  a series  of  autopsies  of 
newborn  infants.  These  changes  were  not  observed 
when  the  asphyxia  was  of  a central  nervous  system 
origin,  and  these  authors  suggested  that  the  changes 
in  the  T waves  might  serve  as  a diagnostic  aid  in 
neonatal  asphyxia  and  consequently  as  a guide  to 
adequate  treatment. 

Having  made  a diagnosis  of  asphyxia  of  primary 
pulmonary  origin,  early  and  adequate  treatment  is 
indicated.  If  the  infant  has  been  under  oxygen,  he 
should  be  placed  in  an  Air  Lock  for  cycling  and  to 
try  to  reduce  the  oxygen  concentration  to  that  found 
at  sea  level.  A therapeutic  sized  mist  of  full  strength 
Alevaire  should  be  used  at  once  in  the  Air  Lock  as  a 
vehicle  for  high  topical  application  of  hyaluronidase 
and  penicillin  in  the  open  alveolar  sacs.  Five  hun- 
dred units  of  hyaluronidase  (Alidase  or  Wyvase)  and 
2 million  units  of  soluble  penicillin  are  added  to 
500  cc.  of  Alevaire,  and  this  solution  is  nebulized 
from  a standardized  nebulizer  in  the  Air  Lock.  In 
addition  the  infant  should  receive  vitamin  K and  an 
antibiotic  of  choice  intramuscularly. 

If  the  cyanosis  or  retraction  does  not  lessen,  then 
oxygen  should  be  used  up  to  30  per  cent.  When 
cycling  is  discontinued,  a positive  pressure  of  2 
pounds  should  be  continued,  gradually  reducing  the 
oxygen  concentration  to  that  normally  found  at  sea 
level. 

The  exact  cause  and  mechanism  of  hyaline  mem- 
brane disease  in  the  newborn  infant  is  not  known. 
A voluminous  literature  has  accumulated,  both  ex- 
perimental and  clinical.  Several  interesting  and  sig- 
nificant articles  have  appeared  recently. 

Tran  Dinh  De  and  Anderson^  ^ have  called  atten- 
tion to  the  fact  that  although  oxygen  poisoning  will 
produce  hyaline  membranes  in  adult  guinea  pigs  and 
rats,  there  is  rarely  any  associated  atelectasis.  How- 
ever, newborn  guinea  pigs  and  rats  react  to  oxygen 
poisoning  with  the  complete  picmre  of  hyaline  mem- 
brane disease  with  atelectasis  seen  as  the  parcel  path- 
ologic picture  in  the  newborn  infant.  These  authors 
suggested  that  there  is  some  special  predisposition  on 
the  part  of  the  newborn  lung  to  this  entity,  that  is  the 
coupling  of  hyaline  membrane  disease  and  atelectasis. 

Bloxsom®  has  called  attention  to  the  possibility 
that  the  primary  mechanism  of  hyaline  membrane 
disease  and  atelectasis  in  the  newborn  infant  may  be 
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the  collapse  of  the  pulmonary  pressure  through  leak- 
age into  the  alveolar  sacs  following  initial  expansion 
of  the  lungs  and  that  hyaline  membrane  disease  may 
start  originally  as  a beneficial  mechanism  to  prevent 
this  leakage. 

Laufe  and  Stevenson^®  suggested  that  the  primary 
mechanism  of  the  disease  includes  ( 1 ) aspiration  of 
amniotic  fluid  by  the  newborn  infant;  (2)  the  exuda- 
tion of  the  lungs  of  a fluid  of  high  protein  content 
as  a result  of  vagal  injury,  irritation  from  amniotic 
fluid,  administered  oxygen,  or  anoxia;  ( 3 ) a clotting 
process  speeded  by  the  amniotic  fluid  acting  upon 
this  exudate  which  becomes  in  turn  a hard  exudate; 
(4)  creation  of  extensive  atelectasis  by  plugs  of  the 
clotted  material  in  the  terminal  bronchioles;  (5)  as 
this  process  slowly  progresses,  the  increase  simulta- 
neously of  anoxia  until  asphyxiation  occurs;  (6)  re- 
moval by  these  cells  of  the  obstruaing  membrane  al- 
lowing return  of  aeration  and  recovery  if  the  changes 
are  minimal  and  there  is  ample  time  for  leukocytic 
response. 

From  this  discussion  it  is  obvious  that  today  time 
remains  the  best  therapeutic  agent  for  this  emer- 
gency of  hyaline  membrane  disease  seen  in  the  peri- 
natal period.  Laufe  and  Stevenson^®  suggested  the 
possible  future  use  of  intrapulmonary  anticoagulants 
by  nebulization.  Bloxsom’^  clinically  has  found  the  use 
of  hyaluronidase  in  nebulization  with  penicillin  for 
high  topical  application  of  value  in  early  treatment 
to  prevent  pulmonary  infection. 

If  the  infant  survives,  all  symptoms  disappear  be- 
tween the  fourth  and  seventh  day.  Fluid  intake  of 
the  infant  for  the  first  48  hours  is  of  a minor  point 
if  he  is  in  a therapeutic  mist,  particularly  if  the  in- 
fant has  received  all  the  fetal  blood  due  him  from 
the  placenta. 

CONCLUSION 

The  majority  of  perinatal  emergencies  occur  be- 
cause of  intrauterine  distress,  prematurity,  and  ce- 
sarean section.  Obstetric  mortality  now  has  reached 
a fairly  satisfactory  low.  Perinatal  mortality  has  been 
lowered  and  will  be  lowered  further  through  the  close 
teamwork  of  the  physician  delivering  the  infant,  the 
anesthetist,  and  the  pediatrician  during  the  entire 
perinatal  period. 
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ASTHMA  BOOKLET  READY  FOR  LAYMEN 

A high  fever  or  a major  surgical  operation  brings  tem- 
porary relief  to  asthma  sufferers;  roses  and  other  bright 
colored  flowers  are  not  important  causes  of  asthma;  emo- 
tional upsets  can  induce  asthma  atttacks  but  the  disease  is 
not  known  to  be  of  psychosomatic  origin.  These  are  some 
of  the  facts  presented  in  a new  publication,  "Handbook  for 
the  Asthmatic,”  prepared  by  the  American  Foundation  for 
Allergic  Diseases  and  thought  to  be  the  most  comprehensive 


collection  of  information  on  asthma  available  to  laymen. 

The  pamphlet  erases  many  of  the  fables  surrounding 
asthma  and  outlines  some  of  the  things  the  asthmatic  should 
know  about  a disease  that  seriously  affects  more  than  two 
million  Americans.  It  also  raises  the  question  to  which 
answers  can  be  given  only  after  continued  research. 

Copies  of  this  booklet  may  be  obtained  for  25  cents  in 
coin  from  the  American  Foundation  for  Allergic  Diseases, 
274  Madison  Avenue,  New  York  16. 
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Plastic  Surgery  in  the  Correction  of  Congenital 
Deformities  in  Children 

JOHN  B.  PATTERSON,  M.  D.,  Fort  Worth,  Texas 


C'ONGENITAL  deformities  in  chil- 
dren constitute  not  only  a physical  handicap  but,  if 
left  untreated,  a psychologic  and  sociologic  handicap 
as  well.  It  is  important,  therefore,  that  they  be  cared 
for  in  early  life.  A few  of  the  more  common  con- 
genital deformities  with  which  the  plastic  surgeon 
is  concerned  will  be  discussed  briefly. 

DEFORMITIES 

Cleft  Lip. — I prefer  to  defer  the  correction  of  the 
incomplete  cleft  lip  until  the  child  is  3 to  6 months 
of  age.  The  reason  for  this  is  that  the  more  devel- 
oped the  child  the  less  any  error  will  be  magnified 
by  growth.  The  rectangular  flap  method  of  repair 
is  utilized  with  an  attempt  being  made  to  recon- 
struct the  Cupid’s  bow  and  to  correct  the  usual  nasal 
deformity. 

The  complete  cleft  lip  with  an  associated  cleft 
of  the  alveolar  arch  and  palate  presents  a somewhat 
different  problem.  Here,  because  of  the  separation 
of  the  alveolar  processes,  it  is  wise  to  repair  the  lip 
by  the  age  of  3 months  or  while  the  maxillary  bones 
are  still  soft  enough  for  the  elastic  traction  of  the 
upper  lip  to  bring  them  together  (fig.  1). 


Fig.  la.  Complete  cleft  of  the  lip,  alveolar  process,  and  palate 
with  the  usual  associated  nasal  deformity.  Age  7 weeks, 
b.  Appearance  of  the  child  eight  weeks  postoperatively. 


A double  cleft  lip,  like  a unilateral  cleft  lip,  can 
be  complete  or  incomplete  or  complete  on  one  side 
and  incomplete  on  the  other.  The  same  rationale  is 
used  in  timing  its  repair.  The  complete  bilateral 
cleft  lip  with  the  premaxilla  projecting  a considera- 
ble distance  anterior  to  the  lateral  processes  presents 
the  additional  problem  of  repositioning  the  pre- 

Presented  as  part  of  a symposium  on  peddatrics  for  the  Section  on 
General  Practice,  Texas  Medical  Association,  Annual  Session,  Fort 
Worth,  April  25,  1955. 


maxilla.  If  the  premaxilla  projects  5 mm.  or  so  an- 
terior to  the  lateral  processes,  the  lip  can  be  repaired 
over  it  doing  either  one  side  at  a time  or  both  sides 
at  the  same  time.  However,  when  the  premaxilla 
extends  10  to  15  mm.  anteriorly  and  providing  it  is 
of  fairly  large  size,  I usually  set  it  back  by  resecting 
a segment  of  the  vomer,  taking  care  to  fix  it  well 
anterior  to  the  lateral  processes,  in  an  effort  to  guard 
against  the  development  of  a retruded  or  flat  upper 
lip.  The  bilateral  cleft  of  the  lip  is  then  repaired 
some  three  months  later.  Because  of  the  congenitally 
short  columella  in  these  cases,  the  tip  of  the  nose  is 
always  flattened  and  the  ala  flared  ( fig.  2 ) . 


Fig.  2a.  Complete  cleft  of  the  lip  on  the  right,  incomplete  on 
the  left.  Age  4 weeks. 

b.  Appearance  of  the  child  sixteen  months  postoperatively. 


In  all  poorly  repaired  cleft  lips  with  an  uncor- 
rected nasal  deformity  it  is  usually  best  to  do  a com- 
plete secondary  repair  and  at  the  same  time  correa 
the  nasal  deformity.  Many  of  these  children  have  a 
fissure-like  cleft  of  the  alveolar  process  and  anterior 
palate  and  a fistula  extending  from  the  upper  alve- 
olar sulcus  into  the  nasal  floor.  These  should  be  re- 
paired and  the  nasal  floor  reconstructed  as  an  inte- 
gral part  of  the  operation.  Occasionally  it  becomes 
necessary  to  fit  the  child  with  an  upper  plate  de- 
signed to  hold  forward  a retruded  upper  lip. 

The  deformity  resulting  from  a poorly  repaired 
bilateral  cleft  lip  usually  presents  twice  the  problem 
a unilateral  one  does.  It  is  not  uncommon  to  see 
repaired  double  cleft  lips  which  are  too  long  in  a 
vertical  direction  and  too  short  in  a transverse  direc- 
tion. This  results  in  a tight  upper  lip  with  protru- 
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sion  of  the  normally  full  lower  lip  beyond  it.  This 
deformity  usually  can  be  corrected  by  switching  an 
appropriately  shaped  full  thickness  flap  from  the 
lower  lip  into  the  upper  lip,  which  procedure  length- 
ens the  upper  lip  and  shortens  the  lower.  In  these 
cases  a prosthesis  is  often  indicated  to  hold  the  upper 
lip  further  forward. 

Cleft  Palate. — I usually  recommend  that  cleft  pal- 
ates be  repaired  when  the  child  is  18  to  24  months 
of  age.  This  is  about  the  time  that  the  child  begins 
to  talk.  Closure  of  the  palate  cleft  at  this  age  often 
prevents  the  child  from  developing  faulty  speech 


Fig.  3a.  Complete  cleft  of  the  lip,  alveolar  process,  and  palate. 
Age  6 years. 

b.  Arch  and  palate  six  weeks  postoperatively. 


habits  which  may  be  difficult  to  correct.  In  repair- 
ing a palate  cleft,  one  must  always  weigh  the  chances 
of  interfering  with  development  of  the  maxilla 
against  the  chances  of  the  patient  becoming  a speech 
cripple.  In  my  opinion  it  is  better  judgment  to  risk 
interfering  with  development  of  the  maxilla  than  it 
is  to  run  the  risk  of  the  child  developing  faulty 
speech.  On  the  other  hand,  should  a patient  present 
himself  for  repair  of  a cleft  palate  and  lip  after  the 


maxilla  has  attained  its  growth,  it  is  my  practice  to 
repair  the  palate  and  cleft  of  the  alveolar  arch  first 
and  follow  this  after  a period  of  a few  weeks  with 
repair  of  the  lip  and  nasal  deformity.  (Fig.  3.) 

In  postalveolar  clefts  of  the  palate  there  is  often 
an  associated  palatine  insufficiency.  If  this  palatine 
insufficiency  is  definite,  I do  a one  stage  setback  of 
the  palate  at  the  time  that  the  cleft  is  repaired.  In 
borderline  cases  I repair  the  cleft  of  the  palate  and 
wait  to  see  if  a speech  defect  develops.  If  it  does,  a 
one  stage  setback  lengthening  of  the  palate  is  per- 
formed. The  reason  for  this  difference  in  approach 
is  that  in  setting  back  the  palate  considerable  scar- 
ring takes  place  over  the  anterior  2 cm.  or  so  of  the 
hard  palate,  which  can  restrict  growth  of  the  upper 
dental  arch.  However,  here  again  one  must  take  his 
choice  between  the  patient  being  a speech  cripple 
or  risking  his  being  a dental  cripple.  Orthodontia 
can  be  of  great  benefit  to  the  latter.  (Fig.  4.) 

Protruding  Ears. — A common  deformity,  protrud- 
ing ears  are  the  result  of  underdevelopment  or  com- 
plete failure  of  development  of  the  antihelix.  In  the 
correction  of  this  deformity  one  is  concerned  with 
the  reconstruction  of  the  antihelix.  The  operation 
should  be  performed  on  a child  between  the  ages  of 
4 and  6 years  and  is  accomplished  through  a posterior 
incision.  The  true  test  of  a well  performed  opera- 
tion in  this  deformity  is  the  appearance  of  the  ear 
in  the  lateral  view  and  not  the  anterior  and  posterior 
view. 

Congenital  Ptosis. — Congenital  ptosis  of  the  eyelid 
can  be  either  unilateral  or  bilateral.  It  should  be 
corrected  at  about  the  age  of  3 years  in  order  to  pre- 
vent intractable  amblyopia,  facial  grimacing,  and  bad 
posmral  habits.  There  are  numerous  methods  of  sur- 
gical correction.  In  complete  ptosis  I prefer  to  use 
strips  of  the  orbicularis  muscle  (Reese)  to  attach 
the  immobile  upper  lid  to  the  mobile  frontalis  mus- 
cle on  the  same  side.  This  is  accomplished  by  mn- 
neling  beneath  the  eyebrow  and  fixing  the  orbicularis 
oculi  strips  to  the  frontalis  muscle.  These  maintain 


Fig.  4a.  Postalveolar  cleft  of  the  palate  with  palate  insufficiency  its  major  palatine  bundle  preserved  on  each  side, 
or  shortening.  Age  6 years.  c.  View  of  the  anterior  palate  four  weeks  postoperatively  demon- 

b.  View  during  surgery  demonstrating  the  detached  palate  with  strating  the  distance  it  has  been  set  back. 
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a normal  orbital  fissure  in  repose  and  permit  the 
child  to  raise  his  eyelid  further  by  elevating  his 
forehead. 

Syndactylism. — If  there  is  equal  growth  of  the  dig- 
its involved  in  syndactylism,  I recommend  deferring 
surgery  until  the  child  is  at  least  2 years  of  age  and 
preferably  until  he  is  4 or  5 years  of  age.  If  the  de- 
formity is  repaired  earlier,  contracmres  often  develop 
along  the  lines  of  incision,  interfering  with  growth 
of  the  digits  and  requiring  secondary  release.  How- 
ever, if  there  is  unequal  growth  of  the  fingers  in- 
volved, I believe  that  it  is  important  to  separate  them 
at  an  early  age  in  order  to  prevent  further  intrinsic 
deformity  of  the  bones  and  joints.  The  dorsal  and 
ventral  flap  technique  with  skin  grafting  of  the  resi- 
dual surgical  defects  is  employed. 

Polydactylism. — In  polydactylism  the  accessory 
member  is  usually  best  amputated  during  infancy. 
Generally  the  decision  as  to  which  member  to  ampu- 
tate is  easy,  but  occasionally  it  presents  a definite 
problem.  In  such  cases  one  must  rely  upon  roentgen- 
ograms and  careful  clinical  examination. 

Pigmented  Nevi. — Various  types  of  pigmented 
nevi  may  occur  anywhere.  When  these  occur  on  the 
face  and  are  too  large  for  simple  excision  and  closure, 
I remove  them  by  stage  excision  rather  than  by  ex- 
cision and  skin  grafting  because  skin  grafts  on  the 
face  seldom  match  the  surrounding  skin.  In  other 
areas  of  the  body  where  the  cosmetic  result  is  not 
so  important  large  pigmented  nevi  are  excised  and 
the  resulting  surgical  defect  resurfaced  with  thick 
split  skin  grafts.  (Fig.  5.) 


cannot  be  removed  without  removing  the  full  thick- 
ness skin.  This  problem  is  deferred  until  later  life 
when  it  becomes  a decision  for  the  individual  patient 
to  make  as  to  whether  he  wishes  the  hair  bearing 
areas  excised  and  skin  grafted  or  whether  he  prefers 
to  let  the  hair  grow  or  keep  it  shaved.  (Fig.  6.) 


Fig.  6a.  Bathing  trunk  nevus.  Age  5 months, 
b.  Appearance  four  weeks  after  split  thickness  removal.  Redness 
and  scaling  are  still  very  evident. 


Verrucous  Nevi. — Though  verrucous  nevi  are  only 
occasionally  seen,  when  they  involve  the  face  they 
can  be  very  disfiguring.  They  are  usually  treated  by 
simple  excision  if  feasible  or  by  split  thickness  re- 
moval or  excision  and  skin  grafting  if  extensive. 


Fig.  5a.  Hairy  pigmented  nevus  on  the  right  cheek.  Age  7 years.  c.  Appearance  following  the  second  stage  excision, 

b.  Appearance  three  months  after  the  first  stage  excision. 


In  the  bathing  trunk  type  of  nevus  it  is  some- 
times possible  to  remove  the  major  portion  of  the 
nevus  by  shaving  off  one-half  to  two-thirds  of  the 
thickness  of  the  skin  with  a dermatome.  Those  por- 
tions of  the  nevus  which  extend  deeper  may  be  re- 
moved by  simple  elliptical  excision  if  small  and  by 
excision  and  skin  grafting  if  more  extensive.  Many 
of  these  nevi  are  very  hairy,  and,  of  course,  the  hair 


Pilonidal  Cysts  and  Sinuses. — Less  than  1 per  cent 
of  all  dermoid  or  pilonidal  cysts  occur  in  the  region 
of  the  nasal  bridge.  The  sinus  opening  may  be  pres- 
ent anywhere  from  the  glabella  to  the  tip  of  the  nose. 
In  most  cases  the  cyst  is  seated  between  the  nasal 
bones  causing  them  to  be  separated.  When  the  sinus 
is  present  at  the  tip  of  the  nose,  it  must  be  circum- 
cribed  elliptically,  the  tract  dissected  subcutaneously 
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to  the  point  at  which  it  enters  the  cyst,  and  a second 
incision  made  over  the  nasal  bridge  through  which 
the  tract  can  be  delivered  and  the  cyst  removed. 

Hemangiomas. — Many  hemangiomas  undergo  spon- 
taneous fibrosis.  Many  more  are  cured  by  the  use  of 
carbon  dioxide  snow,  sclerosing  solutions,  roentgen 
therapy,  and  radium.  Most  of  the  cases  I see  are  those 
that  either  have  not  responded  to  any  one  or  more 
of  the  previously  mentioned  forms  of  therapy  or  in- 
volve a feature  or  a hair  bearing  area.  If,  for  exam- 
ple, a thick  capillary  hemangioma  involves  the  upper 
lip,  fibrosing  it  by  any  method  will  result  in  a thick 
lip  for  which  the  patient  will  sooner  or  later  seek 
corrective  surgery.  When  a capillary  hemangioma  is 
near  the  breast  of  a young  girl,  roentgen-ray  or  radi- 
um therapy  may  cause  a disturbance  in  growth  of 
the  breast.  On  the  scalp  they  often  are  nonhair  bear- 
ing and,  if  they  are  fibrosed,  will  leave  an  area  of 
alopecia  whether  or  not  hair  follicles  have  been  de- 
stroyed by  treatment.  When  capillary  hemangiomas 
involve  the  skin  and  if  they  are  treated  by  roentgen 
rays  or  radium  or  even  if  they  subside  spontaneously, 
they  frequently  will  leave  a white  parchment  - like 
cicatrix  which  in  most  instances  the  patient  will  wish 
excised  later  in  life.  It  is  accordingly  better  to  excise 
them  surgically  in  the  beginning,  thus  eliminating 
not  only  the  tumor  but  the  damaged  skin  as  well. 
When  the  eyelid  is  involved,  most  dermatologists 
and  radiologists  are  reluctant  to  employ  radium  be- 
cause of  the  possibility  of  radiation  cataract.  Even 
when  treated  and  sclerosis  is  obtained,  the  lid  is 
often  left  thick  and  cosmetically  unacceptable.  Here 
again  it  is  better  to  resort  to  surgical  excision  if  at 
all  feasible.  (Fig.  7.) 


Fig.  7a.  Previously  treated  capillary  hemangioma,  left  shoulder. 
Age  9 months. 

b.  Appearance  four  weeks  postoperatively. 


Thyro glossal  Duct  Cysts  and  Fistulas. — The  step- 
ladder  technique  of  Hamilton  Bailey  should  be  em- 
ployed for  surgically  excising  thyroglossal  duct  cysts 
and  fistulas.  It  is  important  to  remove  a segment  of 
the  midportion  of  the  hyoid  bone  and  to  remove  that 
portion  of  the  tract  that  passes  through  the  base  of 
the  tongue  to  the  foramen  cecum. 

Pre-Auricular  Branchial  Cleft  Sinus  Tracts. — Most 


pre-auricular  branchial  cleft  sinus  tracts  are  asymp- 
tomatic. Occasionally,  however,  one  becomes  infeaed 
necessitating  surgical  excision.  Care  should  be  taken 
to  remove  the  tract  completely. 

Branchial  FisUilas. — Branchial  fistulas  of  the  neck 
terminate  most  commonly  in  the  region  of  the  tonsil- 
lar fossa.  All  should  be  injected  with  a radiopaque 
material  prior  to  surgery.  They  are  amenable  to  com- 
plete surgical  excision  utilizing  stepladder  incisions. 

Micrognathia. — A common  congenital  deformity, 
micrognathia  goes  undiagnosed  in  a fair  percentage 
of  cases.  It  is  usually  associated  with  microglossia 
and  a postalveolar  cleft  of  the  palate.  In  the  more 
severe  type  the  chin  is  markedly  recessive,  the  tongue 
falling  back  into  the  pharynx  over  the  epiglottis  to 
cause  inspiratory  obstruction.  If  it  is  untreated,  this 
form  may  result  in  asphyxiation  or,  if  the  child  sur- 
vives, in  severe  brain  damage  due  to  anoxia.  The 
most  widely  used  method  of  treatment  is  the  crea- 
tion of  a surgical  tongue-tie  between  the  under  sur- 
face of  the  tongue  and  the  lower  lip.  The  operation 
should  be  performed  as  soon  after  birth  as  possible 
and  is  frequently  a lifesaving  measure.  It  is,  how- 
ever, by  no  means  foolproof.  Occasionally  the  lead 


Fig.  8a.  Lateral  view  of  a micrognathic  infant. 

b.  Anterior  view  demonstrating  cleft  palate,  the  "swallowed 
tongue,"  and  sternal  retraaion  from  inspiratory  obstruction. 

c.  Denuded  strip  on  the  under  surface  of  the  tongue  and  lower 
lip  in  preparation  for  fixation  of  the  tongue  to  the  lower  lip.  A 
mattress  suture  is  being  tied  over  lead  plates  with  mucosal  catgut 
sutures  placed. 

d.  The  Douglas  operation  completed.  Note  the  tip  of  the  tongue 
presenting  direaly  above  the  free  border  of  the  lip. 
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Fig.  9a.  Large  thoracolumbar  myelomeningocele  with  marked 
kyphosis. 

b.  Appearance  eight  months  postoperatively. 


plate,  over  which  the  mattress  suture  is  tied  securing 
the  tongue  to  the  lower  lip,  will  cut  through  the 
tongue  before  a firm  adhesion  develops.  In  some  in- 
stances, even  with  a secure  surgical  tongue-tie  the 
child  has  difficulty  in  breathing  particularly  during 
nursing  and  when  crying.  In  these  cases  gavage  feed- 
ings must  be  resorted  to.  After  a period  of  six 
months  to  one  year,  or  when  the  lower  incisor  teeth 


graft.  The  occipital  variety  can  be  treated  in  the 
same  manner.  The  spinal  type  is  treated  by  excision 
of  the  sac  followed  by  resurfacing  of  the  defect  with 
sliding  flaps.  I usually  do  not  recommend  repair  of 
a spinal  myelomeningocele  until  the  usual  associated 
hydrocephalus  has  been  controlled  either  spontane- 
ously or  by  surgery.  (Fig.  9.) 

Hypospadius. — An  attempt  is  made  to  correct  hy- 
pospadius  in  three  operative  procedures  and  oc- 
casionally in  two.  It  is  not  infrequent,  however,  for 
complications  to  develop  resulting  in  additional  steps. 
I usually  elea  to  defer  surgery  until  the  child  is  at 
least  2 years  old  and  preferably  until  he  is  4 years 
of  age.  The  first  operation  consists  of  correaing  the 
cordee  and  shifting  the  preputial  skin  to  the  ventral 
surface  of  the  penis  where  it  can  be  utilized  later  to 
reconstruct  the  urethra.  In  the  second  stage  the  distal 
urethra  is  reconstructed  by  tubing  the  skin  of  the 
ventral  surface  of  the  penis.  In  the  third  stage  the 
reconstructed  urethra  is  joined  with  the  normal  prox- 
imal urethra.  Occasionally  the  latter  two  steps  are 
combined.  (Fig.  10.) 

SUMMARY 

Many  of  the  congenital  deformities  in  children  can 
be  corrected  by  plastic  surgery.  Some  are  best  cared 


Fig.  10a.  Penile  type  hypospadius.  Age  5 years.  c.  Appearance  eight  months  following  the  third  stage  recon- 

b.  Appearance  six  weeks  after  the  second  stage  reconstruction  of  struction. 
the  urethra. 


present  themselves,  the  surgical  tongue-tie  can  be 
released.  During  this  time  the  mandible  develops 
sufficiently  to  hold  the  tongue  forward.  (Fig.  8.) 

Myelomeningoceles.  — Myelomeningoceles  are  of 
common  occurrence.  Most  are  in  the  spinal  region, 
but  occasionally  one  is  seen  in  the  glabellar  or  occipi- 
tal areas  of  the  skulk  The  glabellar  myelomeningo- 
celes are  treated  by  excision  of  the  sac  followed  by 
repair  of  the  skull  defect  with  an  autogenous  bone 


for  during  early  infancy.  Most  should  be  corrected 
before  school  age. 

415  Medical  Arts  Building. 

Because  of  their  malignant  potentialities,  early  detection 
and  treatment  of  polyps  of  the  colon  and  rectum  will  pre- 
vent the  development  of  a substantial  number  of  cancers 
of  the  large  intestine. — C.  Gianturco  and  G.  A.  Miller  in 
CA,  published  by  the  American  Cancer  Society  4:11  (May) 
1954. 
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Anesthesia  in  Children 

JOHN  S.  LUNDY,  M.  D.,  Rochester,  Minnesota 


In  order  that  the  viewpoint  of 
those  who  administer  anesthetic  agents  to  children 
may  be  tied  in  with  the  viewpoint  of  the  other  mem- 
bers of  this  symposium  on  pediatrics,  I wish  to  dis- 
cuss certain  ideas  that  come  to  mind  as  I consider 
the  points  made  in  the  other  presentations. 

Shock. — In  the  preoperative  care  of  children  a seri- 
ous problem  is  presented  when  cortisone  or  corti- 
cotrophin  (ACTH)  has  been  administered  in  the  pre- 
operative period.  In  my  opinion  a patient,  whether 
a child  or  an  adult,  whose  suprarenal  glands  cannot 
provide  him  with  sufficient  products  to  allow  him  to 
survive  the  stress  of  anesthesia  and  operation  repre- 
sents about  as  serious  a risk  as  will  be  met  in  the  op- 
erating room.  Since  I can  find  no  reason  to  believe 
that  preoperative  preparation  of  a patient  with  corti- 
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sone  is  contraindicated  or  that  it  is  harmful,  I hardly 
think  that  one  should  be  criticized  for  trying  to  be 
on  the  safe  side  by  using  such  drugs  for  prophylactic 
treatment  of  shock  whether  the  need  for  them  is  ob- 
vious or  not.  This,  of  course,  applies  as  well  to  post- 
operative care  if  shock  is  present.  Increased  potency 
has  been  gained  with  the  preparation  fluorohydro- 
cortisone,*  and  convenience  has  been  obtained  by  pro- 
viding ampules  of  concentrated  hydrocortisonef  for 
dilution  when  used.  The  most  recent  product  is  a 
water-soluble  hydrocortisonef  which  can  be  used  in  a 
volume  of  2 cc.  without  dilution.  Thus,  measures  are 
available  for  combating  shock  when  it  occurs  in  pa- 
tients undergoing  anesthesia  and  operation.  These 
measures  along  with  those  of  longer  standing  make 
the  treatment  of  shock  more  effective  now  than  ever 
before. 

Congenital  Deformities.  — The  administration  of 
anesthetic  agents  to  children  with  congenital  deform- 
ities presents  innumerable  problems.  Let  us  consider, 

* Manufactured  by  Merck  & Company,  Inc.,  'Rahway,  N.  J. 

•fManufactured  by  The  Upjohn  Company,  Kalamazoo,  Mich. 


for  example,  cardiac  catheterization.  In  the  past  this 
procedure  could  not  be  done  well  in  small  children 
under  local  anesthesia.  In  my  experience  the  most 
satisfactory  technique  that  is  relatively  safe  for  the 
child  and  yet  will  keep  him  quiet  enough  so  that  in- 
sertion and  viewing  of  the  catheter  through  the  flu- 
oroscope  is  not  interfered  with  is  to  administer  by 
reaum  100  mg.  of  tribromoethanol  (Avertin)  (in 
2.5  per  cent  solution)  per  kilogram  of  body  weight 
when  the  child  is  placed  on  the  fluoroscopic  table. 
As  soon  as  he  is  asleep,  at  which  time  his  veins  inci- 
dentally probably  will  have  reached  maximal  dilata- 
tion, a 20  gauge  needle  is  inserted  into  a vein  and 
1 cc.  of  normal  saline  solution  is  injected  to  make 
sure  the  needle  is  in  the  lumen  of  the  vein.  The 
needle  is  then  connected  to  a Y piece  which  is  con- 
nected to  two  syringes,  one  through  each  branch  of 
the  Y;  one  syringe  contains  normal  saline  solution 
and  the  other  syringe  contains  thiopental  sodium 
(Pentothal)  in  2.5  per  cent  solution  or  less.  For  the 
safety  of  the  child  it  is  best  not  to  inject  thiopental 
until  it  is  needed;  therefore,  the  saline  solution  is 
used  to  determine  whether  the  venipuncture  is  satis- 
factory, and  then  whenever  the  effect  of  the  tribro- 
moethanol begins  to  wear  off  and  the  child  begins 
to  move,  the  thiopental  is  administered.  On  rare  oc- 
casions one  needs  to  intubate  such  a patient  for  the 
adequate  intermittent  administration  of  oxygen;  this 
need  arises  when  respiration  fails  because  the  esti- 
mated dose  of  the  anesthetic  agent  proves  to  be  too 
large  for  the  child  when  it  has  exerted  its  peak  effea. 

It  is  difficult  to  be  sure  that  a child  with  congenital 
deformities  is  in  satisfactory  condition  to  undergo 
anesthesia.  I recall  a recent  case,  that  of  an  11  month 
old  infant,  in  which  the  nares  were  closed  and  it  was 
hoped  that  they  could  be  opened  by  a simple  surgical 
technique.  On  my  preoperative  visit  to  the  patient 
I had  the  feeling  that  the  child  might  not  survive  the 
anesthesia.  Consequently,  I requested  that  another  pa- 
tient be  operated  on  first  in  order  to  give  me  time 
to  consider  how  the  deformed  infant  might  best  be 
handled.  As  I finished  intubation  of  the  other  pa- 
tient, an  adult,  I was  informed  that  the  infant  had 
died  in  its  crib  before  having  been  sent  for  by  the 
surgical  supervisor.  Perhaps  the  child  should  have 
been  given  some  preparation  of  cortisone,  but  that 
is  pure  surmise. 

Tracheo-Esophageal  Fistula. — The  child  who  must 
undergo  repair  of  a tracheo-esophageal  fistula  presents 
a problem  to  the  anesthesiologist.  I prefer,  of  course, 
to  insert  an  intratracheal  tube  so  that  adequate  venti- 
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ANESTHESIA  IN  CHMDREU  — Lundy  — continued 

lation  may  be  provided  and  so  that  the  surgeon  may 
have  an  additional  means  of  identifying  the  trachea. 
Sometimes  the  operation  is  attempted  under  local 
anesthesia,  to  which  method  the  anesthetist  has  no 
objection.  Most  surgeons,  however,  prefer  general 
anesthesia.  In  such  an  instance  the  gas  machine  de- 
signed for  adults  is  not  satisfactory  and  the  type  de- 
signed for  infants  has  an  advantage.  Currently,  there 
is  a machine+  that  has  a breathing  bag  which  can  be 
brought  close  to  the  mask,  and  since  the  bag  is  small, 
it  serves  the  same  purpose  as  a special  machine.  Also 
available  are  one  way  breathing  valves  (Stephens- 
Slater)  for  children,  or  one  may  use  Ayre’s  technique. 
These  mechanical  devices  are  an  asset  to  the  anes- 
thesiologist in  making  anesthesia  safe  for  children. 

Eye  Disorders. — In  treatment  of  the  eyes  of  infants 
and  children  one  must  employ  an  anesthetic  agent 
from  time  to  time,  such  as  for  measurement  of  intra- 
ocular pressure  or,  sometimes,  for  examination  of 
fundi.  If  the  procedure  is  brief  (5  or  10  minutes), 
one  may  administer  a preparation  of  vinyl  ether 
(Vinethene)  by  the  open  drop  method  with  consid- 
erable satisfaction.  If  the  procedure  is  to  be  longer 
than  10  minutes,  anesthesia  may  be  induced  with 
nitrous  oxide  and  oxygen  and  followed  with  ethyl 
ether,  or  it  may  be  induced  with  vinyl  ether  given 
by  the  open  drop  method  and  followed  with  ethyl 
ether.  For  enucleation  and  other  more  radical  pro- 
cedures, I prefer  to  use  inhalation  anesthesia,  to  in- 
tubate the  patient,  and  to  connect  the  gas  machine 
so  that  the  anesthetist  is  outside  the  surgical  field 
and  so  that  the  patient  may  be  provided  with  ade- 
quate ventilation  and  may  be  protected  from  respira- 
tory obstruction. 

T onsillectomy  and  Adenoidectomy. — Many  children 
require  tonsillectomy  and  adenoidectomy.  I prefer  to 
administer  sufficient  thiopental  by  rectum  to  put  the 
patient  to  sleep  while  he  is  still  in  bed;  this  is  gen- 
erally accomplished  with  0.2  cc.  of  a 10  per  cent  solu- 
tion of  thiopental  sodium  per  pound  of  body  weight. 
Thus,  the  patient  is  usually  brought  to  the  operating 
room  asleep.  Even  if  he  is  not  asleep,  he  hardly  ever 
will  have  any  memory  of  the  trip.  As  a rule,  I anes- 
thetize the  patient  with  a nitrous  oxide-oxygen  mix- 
ture and  ether,  using  an  infant  type  of  gas  machine 
with  a small  breathing  bag  on  it  for  a very  small  child 
or  an  adult  type  of  gas  machine  with  a small  bag  for 
a larger  child.  The  child  may  be  intubated  with  an 
intratracheal  tube.  The  mouth  gag  is  placed  and  the 
tube  is  connected  to  the  breathing  mbes  of  the  gas 
machine. 

XMade  by  Heidbrink  Division.  Ohio  Chemical  and  Smgical  Equip- 
ment Company,  Madison,  Wis. 


The  intratracheal  tube  usually  is  inserted  thnough 
the  mouth,  but  if  tonsilleaomy  is  to  be  done  before 
adenoideaomy,  the  tube  may  be  inserted  through  the 
nose.  The  adenoids  can  be  removed  with  the  tube 
in  the  nose  since  it  generally  will  slide  to  one  side  or 
the  other,  but  most  surgeons  prefer  to  have  the  tube 
in  the  mouth.  Use  of  the  mbe  in  the  mouth  is  not 
too  convenient  for  the  anesthetist,  but  it  can  be  man- 
aged. One  of  the  difficulties,  of  course,  is  that  the 
tube  may  kink  or  that  it  may  be  pulled  out  of  the 
larynx  and  trachea.  However,  with  practice  the  tech- 
nique can  be  mastered  so  that  the  tip  of  the  tube  will 
not  enter  the  right  main  bronchus  and  will  not  be 
pulled  from  the  larynx.  The  endotracheal  technique 
permits  the  surgeon  to  do  a real  job  in  most  instances 
without  respiratory  obstruction  and  without  aspira- 
tion of  material  into  the  trachea. 

Convulsions  During  Anesthesia. — If  convulsions  de- 
velop during  anesthesia  (most  of  them  occur  in  hot 
weather)  and  if  a barbiturate  has  not  been  used  in 
the  preliminary  medication,  the  intravenous  adminis- 
tration of  small  amounts  of  thiopental  sodium  will 
control  the  convulsions  and  usually  will  terminate 
their  untoward  effect.  I am  not  impressed  with  the 
desirability  of  using  trichlorethylene  in  children  ex- 
cept in  analgesic  doses  and  for  short  procedures; 
therefore,  I shall  not  discuss  it. 

GENERAL  COMMENTS 

Generally  speaking,  children  require  smaller  doses 
of  volatile  anesthetic  agents  than  do  adults,  which  is 
reasonable  in  view  of  the  difference  in  size.  How- 
ever, in  the  administration  of  gases  the  proportions 
that  are  used  in  adults  are  also  the  ones  that  are  used 
in  children  but  the  volume  of  flow  of  each  gas  may 
be  less  in  children  than  in  adults,  the  essential  point 
being  that  both  the  percentage  of  oxygen  in  the 
mixture  and  the  volume  of  flow  of  oxygen  are  suf- 
ficient to  avoid  anoxia.  The  amount  and  percentage 
of  other  agents  must  be  related  to  the  flow  of  oxygen. 

The  technique  of  anesthesia  for  operations  in  chil- 
dren is  no  different  in  principle  from  that  employed 
in  adults.  For  example,  for  operations  on  the  heart 
hypothermia  may  be  used  in  either  adults  or  children, 
although  it  may  be  applied  more  easily  to  children 
than  to  adults;  conversely,  other  methods  of  anesthesia 
seem  to  be  more  easily  applied  to  adults  than  to  chil- 
dren. Certain  difficulties  arise  from  the  fact  that  the 
anatomic  parts  of  the  child  are  often  less  readily 
accessible  than  are  those  of  the  adult;  thus  at  the  time 
of  operation  there  may  not  be  enough  room  immedi- 
ately around  the  body  of  a child  for  the  personnel 
necessary  for  the  teamwork  involved.  Fortunately,  the 
many  agents  and  techniques  available  today  make  it 
possible  to  overcome  such  difficulties  and  to  operate 
on  almost  any  person  with  relative  safety. 
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THE  PROBLEM  OF  CEREBRAL  PALSY  IN  TEXAS 


ROBERTINE  ST.  JAMES, 

C'EREBRAL  palsy  has  been  defined 
as  a group  of  conditions  which  affect  the  control  of 
the  motor  system  and  which  have  their  origin  in 
lesions  in  various  parts  of  the  brain.  These  condi- 
tions cannot  be  cured,  but  with  early  diagnosis  and 
treatment  marked  improvements  in  control  and  in- 
dependence can  be  gained. 

Several  years  ago  Dr.  Winthrop  Phelps,  noted  pio- 
neer in  cerebral  palsy,  arrived  at  an  estimate  of  the 
incidence  and  prevalence  of  this  condition  through 
repeated  samplings  done  in  New  Jersey,  Maryland, 
and  other  areas.^  His  formula  suggests  that  7 infants 
with  cerebral  palsy  are  born  every  year  in  each  100,- 
000  population.  Of  this  7,  1 will  die  in  the  first  six 
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years  of  life.  Thus,  a constant  case  load  of  126  up 
to  the  age  of  21  years  can  be  estimated  for  every 
100,000  population.  A later  survey,  performed  in 
1948  in  Schenectady  County,  New  York,^  confirmed 
the  findings  of  Phelps  and  found  it,  perhaps,  to  be 
somewhat  conservative. 

In  addition,  this  survey  included  a comparison  of 
the  incidence  of  cerebral  palsy  with  that  of  polio- 
myelitis. On  the  basis  of  about  300,000  births  it  was 
estimated  that  there  are  about  1,500  children  born 
with  cerebral  palsy  each  year  in  New  York  State,  of 
whom  200  die  within  the  first  six  years  of  life.  Of 
the  remaining  1,300  cases  8 per  cent  are  only  slightly 
handicapped,  leaving  an  increment  each  year  of  ap- 
proximately 1,200  persons  moderately  to  severely 
handicapped  by  cerebral  palsy.  Corresponding  data 
for  reported  cases  of  poliomyelitis  in  New  York  State 
during  a four  year  period  showed  there  was  an  annual 
average  of  2,345  cases  of  poliomyelitis,  including  an 
epidemic  year  in  1944.  The  data  indicated  that  3 per 
cent  of  poliomyelitis  patients  succumbed  and  17.5 
per  cent  were  affliaed  with  moderate,  marked,  or 
complete  residual  paralysis.  Assuming  these  figures 
to  be  generally  applicable,  there  would  occur  an  an- 
nual increment  of  410  persons  with  moderate  to  com- 
plete physical  handicap  caused  by  poliomyelitis  each 


R.P.T.,  Galveston,  Texas 

year  or  approximately  one-third  the  number  so  handi- 
capped by  cerebral  palsy. 

A survey  of  the  number  of  cerebral  palsied  persons 
in  this  state  is  currently  being  carried  on  at  the  Uni- 
versity of  Texas  through  a grant  from  the  United 
Cerebral  Palsy  Association. 

Previous  statistics,  however,  point  out  the  magni- 
tude of  the  problem  in  a state  as  large  as  Texas.  With 
a population  of  approximately  8,000,000  we  are  faced 
with  a conservative  estimate  of  10,000  cerebral  pal- 
sied persons  under  21  years  of  age.  In  spite  of  this, 
there  are  countless  hundreds  of  people  who  are  total- 
ly unaware  of  the  condition  and  countless  others  who 
recognize  it  but  who  do  not  know  what  may  be  done 
about  this  serious  problem. 

HELP  FROM  PHYSICIAN 

The  practicing  physician  should  be  alert  to  the 
danger  signals  before  and  immediately  after  birth  in 
order  to  prevent  the  condition  whenever  possible. 
After  birth  it  is  necessary  to  observe  the  baby  care- 
fully for  any  deviations  in  normal  development.  The 
infant  who  has  difficulty  sucking  and  swallowing  is 
always  suspect,  for  it  has  been  reported  that  90  per 
cent  of  cerebral  palsied  children  have  a history  of 
difficult  nursing.  The  baby  who  lies  too  quietly  in 
his  crib — who  does  not  kick  or  fails  to  kick  recipro- 
cally— is  a fair  candidate  for  cerebral  palsy.  Main- 
taining one  or  both  fists  clenched  beyond  12  to  16 
weeks  and  failure  to  develop  reach,  grasp,  and  release 
are  indications  of  brain  damage. 

These  features  of  developmental  deviations  often 
go  unnoticed  or  unchallenged  by  both  the  parents  and 
physician  until  the  infant  has  reached  the  age  of  6 
months  and  even  later.  The  possibility  of  danger 
ahead  is  not  recognized  until  the  mother  suddenly  is 
thrown  into  panic  when  she  becomes  aware  that  her 
child  does  not  roll  over,  cannot  pull  himself  up,  or 
cannot  sit  alone. 

Then,  or  at  whatever  moment  the  condition  of 
cerebral  palsy  is  recognized,  is  the  time  the  physician 
can  do  the  greatest  good  for  both  the  child  and  his 
parents,  for  the  most  traumatic  period  in  the  lives  of 
parents  of  handicapped  children  is  from  the  moment 
it  is  learned  that  their  child  is  different  to  the  time 
they  learn  that  they  can  do  something  constructive 
about  the  problem.^  God  alone  is  qualified  to  say  to 
the  parents  of  a handicapped  child  on  superficial  ex- 
amination, "This  child  is  an  imbecile — put  him  away” 
or,  "He  will  outgrow  it — don’t  worry  about  it.”  Yet, 
how  often  in  the  past  have  those  very  words  been 
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Spoken  to  the  confused,  frightened,  and  anxious  par- 
ents. The  facts  being  considered  realistically,  it  must 
be  admitted  that  few  physicians  are  interested  in  cere- 
bral palsy  as  such,  but  it  is  within  the  province  of  the 
family  physician  to  recognize  deviations  from  the  nor- 
mal, to  diagnose,  and  to  guide  the  parents  accord- 
ingly. They  will  be  grateful. 

Approximately  30  to  50  per  cent  of  cerebral  pal- 
sied children  are  mentally  defective,  but  no  one  is 
entitled  to  make  that  diagnosis  until  a fair  oppor- 
tunity for  learning  has  been  given.  This  oppormnity 
should  include  a complete  medical  examination,  hear- 
ing evaluation,  eye  examination,  appropriate  therapy, 
and  finally,  a psychometric  evaluation  by  someone 
qualified  to  appraise  children  with  multiple  handi- 
caps. 

The  need  for  special  sense  evaluation  cannot  be 
emphasized  too  much.  Frequently  children  have  been 
labeled  mentally  defective  because  of  lack  of  speech 
and  language  development  who  later  have  been  found 
to  be  of  average  or  superior  intelligence  but  with 
hearing  losses.  It  is  encouraging  to  realize  that  with 
proper  training  these  cerebral  palsied  children  are 
able  to  learn  normal  or  near-normal  speech,  and  many 
have  taken  their  rightful  places  in  public  schools  or 
special  education  classes.  Others  may  have  visual 
handicaps  in  addition  to  cerebral  palsy;  obviously,  if 
these  children  were  exposed  to  a standard  psycholog- 
ical test  and  the  visual  limitation  were  not  taken  into 
consideration,  their  scores  could  not  help  but  be  poor. 
This  situation  might  lead  to  a permanent  stigma  re- 
sulting in  deprivation  of  further  opportunity.  Still 
others  may  have  learning  disabilities  such  as  perse- 
veration and  conceptual  or  perceptual  disorganizations 
which,  unless  recognized,  might  cause  a child  to  be 
considered  a defective. 

But — to  go  back  to  the  time  of  greatest  need  for 
parents  who  have  just  discovered  their  child  has  cere- 
bral palsy.  There  are  many  ways  in  which  the  physi- 
cian can  help  these  parents  through  this  period  of 
aloneness  and  anxiety.  First,  he  should  discuss  the 
condition  of  cerebral  palsy  with  them,  explaining 
what  it  is  and  how  and  why  it  sometimes  happens,  to 
assist  in  easing  whatever  feelings  of  guilt  they  might 
have;  and  he  should  offer  suggestions  for  reading 
about  the  problem.  A list  of  suggested  reading  for 
parents  follows: 

BOOKS  AND  PAMPHLETS 

Brown,  Christy:  My  Left  Foot,  New  York,  Simon  & 
Schuster,  1955  (first  published  in  Good  Housekeeping,  Jan., 
1955). 

Carlson,  Earl  R. ; Born  That  Way,  New  York,  John  Day 
Company,  1941. 

Cruickshank,  William  M.,  and  Raus,  George  M.,  Editors: 
Cerebral  Palsy,  Syracuse,  N.  Y.,  Syracuse  University  Press, 
1955. 


Gratke,  Juliette:  Help  Them  to  Help  Themselves,  Dallas, 
Society  for  Crippled  Children,  1947. 

McKee,  John  D. : Two  Legs  to  Stand  On,  New  York, 
Appleton-Century-Crofts. 

Stern,  Edith  M.,  and  Castendyck,  Elsa:  Handicapped 
Child,  New  York,  A.  A.  Wyn,  1950. 

MAGAZINES 

Cerebral  Palsy  Review,  published  monthly  in  Wichita, 
Kan. 

Crippled  Child,  published  monthly  in  Chicago  by  Na- 
tional Society  for  Crippled  Children  and  Adults. 

Second,  the  physician  should  encourage  these  parents 
to  meet  others  in  the  community  who  have  handi- 
capped children,  affiliate  with  local  and  state  organi- 
zations which  are  actively  concerned  with  the  prob- 
lem, and  talk  with  professional  workers  as  a means 
of  directing  their  energies  and  emotions  into  pur- 
poseful channels.  Third,  he  should  refer  them  to  a 
treatment  facility  where  a total  appraisal  of  the  child 
can  be  made  with  the  special  therapies  available  to 
initiate  a good  home  training  program.  By  guiding 
the  parents  into  such  a positive  action  plan  early,  he 
will  help  them  learn  of  the  tremendous  task  which 
is  ahead  and  make  them  better  able  to  tackle  the  task 
with  determination,  faith,  and  courage. 

SPECIAL  FACILITIES  IN  TEXAS 

It  was  this  determination  and  faith  which  spear- 
headed the  growth  of  treatment  and  special  education 
facilities  for  cerebral  palsied  children  throughout  the 
country.  The  first  effort  to  help  such  children  in 
Texas  was  at  the  Hughen  School,  organized  in  1937 
in  Port  Arthur,^  where  partial  treatment  is  given  but 
where  the  greatest  emphasis  is  placed  on  academic 
work.  In  1946  the  first  out-patient  cerebral  palsy 
treatment  center  was  established  in  Houston.  Since 
that  time  county  affiliates  of  the  Texas  Society  for 
Crippled  Children  have  organized  24  other  centers  so 
that  now  treatment  and  diagnostic  facilities  have  been 
set  up  in  virtually  all  areas  of  the  state.  AU  of  these 
treatment  centers  operate  under  medical  direaion 
with  one  or  more  of  the  special  therapies  provided. 
In  smaller  communities  the  programs  frequently  are 
limited  in  personnel  whereas  in  larger  cities  there 
are  complete  diagnostic  teams  with  a fuU  comple- 
ment of  registered  therapists.  Large  or  small,  how- 
ever, a vitally  needed  service  is  being  offered  to  cere- 
bral palsied  children  and  their  parents. 

The  following  is  a list  of  out-patient  treatment 
facilities  for  the  cerebral  palsied  in  Texas: 

Abilene. — West  Texas  Rehabilitation  Center,  4250  Po- 
tomac. 

Amarillo. — Amarillo  Cerebral  Palsy  Treatment  Center, 
808  Crockett  Street. 

Austin. — Cerebral  Palsy  Center,  919  West  28Vi  Street. 

Baytown. — Baytown  Cerebral  Palsy  Treatment  Center, 
1205  Morris  Street. 

Beaumont. — Beaumont  Treatment  Center,  Hotel  Dieu 
Hospital. 
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Brownsville. — Brownsville  Cerebral  Palsy  Treatment 
Center,  Box  841. 

Corpus  Christi. — Crippled  Children’s  Hospital,  Inc., 
1316  Third  Street. 

Dallas. — Cerebral  Palsy  Treatment  Center,  2312  Oak 
Lawn. 

El  Paso. — Cerebral  Palsy  Treatment  Center,  2112  Erie. 

Fort  Worth.  — Eon  Worth  Cerebral  Palsy  Treatment 
Center,  1508  Hemphill. 

Galveston. — Rehabilitation  Clinic,  University  of  Texas 
Medical  Branch. 

Houston. — Arabia  Temple  Crippled  Children’s  Clinic, 
1402  Outer  Belt  Drive,  Texas  Medical  Center;  United  Cere- 
bral Palsy  of  Greater  Houston,  1415  California  Street. 

Kilgore. — Gregg  County  Treatment  Center,  701  Nolen 
Street. 

Lubbock. — Lubbock  Cerebral  Palsy  Treatment  Center, 
3502  Avenue  N. 

Marshall. — Harrison  County  School  for  Handicapped 
and  Crippled  Children. 

Midland. — Cerebral  Palsy  Treatment  Center,  Box  2816. 

Odessa. — Ector  County  Crippled  Children’s  Treatment 
Center,  1021  North  Whitaker. 

Orange. — Orange  County  Treatment  Center,  Orange 
County  Hospital. 

Pharr.  — Cerebral  Palsy  Treatment  Center  of  Hidalgo 
County,  108  East  Park  Avenue. 

Port  Arthur. — Hughen  School,  Hughen  Hall,  3620 
Twenty-Eighth  Street. 

San  Antonio. — Eloise  Japhet  School,  305  Austin  Street; 
United  Cerebral  Palsy  Association  of  Bexar  County,  1018 
McCullough  Avenue. 

Sherman. — Cerebral  Palsy  Treatment  Center,  6IO  South 
Travis. 

Taylor. — Cerebral  Palsy  Treatment  Program,  Box  111. 

Temple. — Bell  County  Society  Treatment  Center,  216 
West  Avenue  H. 

Texarkana. — Treatment  Program  for  the  Crippled,  304 
East  Fifth  Street. 

Tyler. — Tyler  Pilot  Club  Cerebral  Palsy  Treatment  Cen- 
ter, 500  West  Locus. 

Waco. — Crippled  Children’s  Hospital,  1501  North  Eigh- 
teenth Street. 

Wichita  Falls.^ — Northeast  Texas  Cerebral  Palsy  Treat- 
ment Center,  Memorial  Auditorium. 

Moody  State  School 

In  1951,  Texas  made  another  notable  advancement 
in  the  habilitation  of  its  handicapped  children  with 
the  creation  of  the  Moody  State  School  for  Cerebral 
Palsied  Children  in  Galveston.  Legislative  action  pro- 
vided funds  for  the  development  and  operation  of 
the  school,  which  comes  under  the  jurisdiction  of  the 
Board  for  Texas  State  Hospitals  and  Special  Schools. 
Moody  is  a residential  school  for  educable,  treatable 
cerebral  palsied  children  within  the  ages  of  5 through 
12  years.  The  average  length  of  stay  is  about  one 
year.  The  program  includes  good  nursing  care,  physi- 
cal therapy,  occupational  therapy,  speech  therapy,  and 
special  education.  It  is  an  independent  school  distria 
with  an  accredited  school  program. 

The  three  primary  objeaives  of  the  school  are  ( 1 ) 
intensive  therapy  and  education  for  the  individual 


child,  ( 2 ) clinical  research,  and  ( 3 ) training  of  pro- 
fessional personnel.  In  the  area  of  clinical  research, 
meticulous  graphs  and  records  are  maintained  for 
statistical  analysis,  new  and  original  equipment  items 
are  developed  and  tested,  and  the  consultant  psychol- 
ogist and  Special  Education  Department  personnel 
are  working  jointly  on  a projea  to  study  develop- 
mental sequences  independently  of  motor  funaion. 

With  regard  to  the  training  of  professional  per- 
sonnel, all  students  from  the  Schools  of  Physical  Ther- 
apy at  the  University  of  Texas  Medical  Branch  and 
Hermann  Hospital  in  Houston  come  to  the  Moody 
State  School  for  three  weeks  of  clinical  practice  in 
cerebral  palsy.  Graduate  therapists  from  many  areas 
have  come  in  for  one  month  of  specialized  training 
so  that  treatment  techniques,  records,  and  equipment 
items  tend  to  be  more  uniform  throughout  the  state. 

The  Moody  School  depends  heavily  upon  the  out- 
patient treatment  programs  in  the  matter  of  patient 
referrals.  The  established  policy  has  been  to  refer  ap- 
plicants to  Moody  to  an  out-patient  center  nearest 
their  homes  for  medical  examination,  therapy,  and  a 
home  training  program.  If,  after  a training  period  of 
three  months  or  more,  the  medical  and  technical  staff 
feels  that  the  child  is  eligible  for  Moody,  a referral  is 
then  made.  Factors  of  eligibility  include  the  child’s 
ability  to  progress  under  treatment  arid  the  parents’ 
attitudes  and  cooperation  in  performing  prescribed 
exercises  at  home.  A relationship  of  this  kind  gives 
the  child  immediate  oppormnity  for  therapy,  allows 
better  screening  of  the  applicants  to  Moody,  and 
offers  some  assurance  of  foUow-up  treatment  when 
the  child  is  discharged  from  the  residential  school. 

Other  eligibility  requirements  are  that  the  child  be 
toilet  trained  and  that  he  be  nonconvulsive  or  free 
of  convulsions  for  one  year  prior  to  admission.  Chil- 
dren admitted  must  be  in  good  physical  health  in 
order  to  participate  in  the  full  and  intensive  program 
which  is  offered. 

Another  Advancement 

It  was  mentioned  previously  that  from  30  to  50 
per  cent  of  cerebral  palsied  children  are  mentally 
defeaive.  The  state  hospital  board  made  another  ad- 
vancement in  developing  a small  cerebral  palsy  unit 
at  the  Austin  State  School.  That  program  is  experi- 
mental and  limited  in  personnel  and  facilities.  The 
purpose  of  the  unit  is  to  help  cerebral  palsied  chil- 
dren committed  to  the  institution  become  less  de- 
pendent upon  others  in  matters  such  as  self  feeding, 
ambulation,  and  use  of  the  toilet.  Certainly  the  knowl- 
edge that  children,  once  destined  to  live  a life  in  bed, 
are  now  being  grouped  together  for  play  and  work 
activities,  is  gratifying. 

Texas  may  well  be  proud  of  the  advances  which 
have  been  made  in  meeting  its  problem  of  cerebral 
palsy. 


DECEMBER  1955 


814 


CEREBRAL  PALSY  — St.  James  — continued 

CONCLUSION 

Steady  strides,  on  a local  and  state  level,  have 
brought  help  and  guidance  to  thousands  of  children 
who  once  lived  in  the  shadow  of  the  farthest  corner. 
There  are  still  many  unmet  needs,  however,  including 
custodial  care  for  the  mentally  defective  cerebral  pal- 
sied child  or  adult  and  those  victims,  other  than  the 
feeble-minded,  who,  because  of  their  high  degree  of 
physical  involvement,  will  require  long-term  or  pos- 
sibly lifetime  care.  Serious  consideration  should  be 


given  to  providing  intensive  therapy  and  education 
on  a prevocational  level  to  educable,  treatable  children 
over  12  years  of  age  followed  by  vocational  training 
for  jobs  within  the  limits  of  individual  physical  and 
mental  capacities. 
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EMOTIONAL  FACTORS  IN  INFANCY  AND  CHILDHOOD 

JOHN  G.  YOUNG,  M.  D.,  Dallas,  Texas 


X HE  development  of  emotional  pat- 
terns in  children  occurs  early,  usually  before  the  par- 
ents are  aware  of  it. 

DIVIDENDS 

The  first  problem  to  be  considered  is  that  of  fail- 
ure to  understand  that  infants  and  children  ■ usually 
have  a cause,  instinctive,  subconscious,  or  conscious, 
for  doing  what  they  do.  I shall  call  this  the  dividend. 
Children  do  things  on  a dividend  basis.  The  elders 
also  work  on  a dividend  basis,  but  with  more  plan 
and  finesse  than  the  children,  who  usually  are  more 
direct  and  often  misunderstood.  Babies  that  are  well 
even  at  4 to  8 weeks  of  age  may  cry  for  a dividend, 
usually  the  attention  of  the  mother  or  nurse.  If  the 
dividend  comes  repeatedly,  the  crying  may  be  pro- 
longed. We  then  may  speak  of  the  child  as  being 
"spoiled.”  He  is,  however,  a well  educated  person 
using  the  means  at  his  command  to  get  his  dividend. 
Temper  tantrums  are  dividend  getters,  securing  the 
mother’s  attention  and  cuddling  as  dividends.  These 
devices  sometimes  become  very  big  and  require  an 
audience — usually  they  do  not  occur  without  one.  If 
dividends  are  not  forthcoming,  these  two  dividend 
patterns  usually  will  cease. 

It  behooves  the  parents  to  find  out  what  the  divi- 
dend is  and  let  it  accrue  to  the  child  for  doing  more 
acceptable  social  acts,  in  other  words,  for  being  a 
"good”  instead  of  "bad”  child.  Sometimes  it  is  be- 
yond the  ken  of  parents  to  determine  this  desired 
dividend  and  they  may  need  help.  This  principle  car- 
ries through  many  behaviors  and  many  years. 

The  dividend  may  not  be  what  adults  think  of  as 
a dividend.  Various  punishments,  such  as  isolation, 
spanking,  pouting,  or  martyrdom  may  be  counted  by 

Reaii  as  part  of  a symposium  on  pediatrics  before  the  Section  on 
General  Practice,  Texas  Medical  Association  Annual  Session,  Port 
Worth,  April  25.  1955. 


children  ( and  adults ) as  dividends.  Failure  to  recog- 
nize this  may  cause  a continuation,  an  enlargement, 
and  a multiplication  of  the  behavior. 

Generally,  recognizing  and  ceasing  to  give  the  divi- 
dend will  suffice  to  curb  the  behavior,  as  in  temper  ' 
tantrums  which  usually  stop  when  attention  ceases. 
At  times,  a "debit”  rather  than  a dividend  may  hasten 
stopping  such  behavior,  or  to  give  the  dividend  and 
draw  out  "good”  behavior  before  the  unsocial-like  be- 
havior takes  place  may  be  successful. 

CONSISTENCY 

The  second  problem  considered  is  that  of  con- 
sistency or  dependability  in  the  environment  and  atti- 
tude. Where  this  exists,  there  usually  is  more  security 
developed  and  fewer  pressure  reactions  in  children. 
When  it  is  absent,  children  may  become  worried, 
lose  a sense  of  security,  have  unsolved  problems  with 
resulting  emotional  resentment,  and  become  unhappy. 
In  this  group  are  many  children  with  enuresis;  pro- 
longed thumb  suckers;  loud,  boistrous,  attention- de- 
manding, insecure  children;  and  stammerers. 

If  one  is  to  be  puritanical  part  of  the  time,  then 
he  should  be  consistent.  If  he  is  to  be  easygoing  and 
lackadaisical  part  of  the  time,  then  he  should  be  con- 
sistent. To  lift  the  voice  and  demand  and  again  to 
ask  quietly  or  suggest  puts  pressure  on  children  to 
which  they  frequently  cannot  adjust,  and  tangents 
develop  in  their  behavior. 

Mothers  frequently  vary  in  attitude  during  the  day. 
Children  can  do  many  things  in  the  first  half  of  the 
day  without  causing  much  friction,  but  in  the  later 
part  of  the  day,  the  same  aaions  may  result  in  scenes, 
scolding,  or  punishment.  The  day  wears  on  the  parent 
and  the  child,  and  the  American  home  "goes  to  pot” 
about  5 o’clock.  At  times  it  may  be  called  "nervous 
exhaustion,”  "emotional  fatigue,”  or  other  names.  I 
believe,  sometimes  at  least,  that  it  may  be  caused  by 
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a low  blood  sugar,  for  the  situation  usually  improves 
after  the  evening  meal. 

Fathers  vary  more  from  day  to  day  because  they 
are  not  with  the  children  almost  constantly.  One  eve- 
ning a father  may  be  a grand  fellow,  a good  playmate, 
and  enjoy  his  children,  if  all  has  gone  well  at  his 
place  of  work.  The  next  day  he  may  come  home  tired, 
irritated  from  having  his  toes  stepped  on  at  his  work, 
and  have  a headache.  He  does  not  enjoy  his  children 
nor  enter  into  play  or  companionship  with  them,  and 
radiates  "Let  me  read  my  paper  in  quietness  and  soli- 
mde.”  The  children  are  rejeaed,  and  this  hurts;  they 
may  not  be  able  to  adjust  to  such  a father’s  actions. 
On  the  third  theoretical  evening,  what  will  happen? 
Will  they  run  to  him  for  companionship  with  the 
possibility  of  being  hurt  by  rejeaion,  or  will  they 
keep  out  of  the  way?  At  times,  they  may  observe 
from  a distance  to  see  what  kind  of  a father  they 
have  this  time. 

Parents  should  strive  to  be  consistent  and  depend- 
able. It  is  gratifying  to  see  that  often  there  is  great 
improvement  in  the  child’s  behavior  after  the  parents 
are  given  a chance  to  talk  over  the  problem  with 
someone  who  is  qualified  to  give  educational  advice. 

HERD  PRESSURE 

The  influence  of  the  gregarious  instinct,  herd  pres- 
sure, or  gang  pressure,  must  be  reckoned  with  at 
times.  Both  children  and  adults  have  these  pressures. 
Children  need  to  be  accepted,  to  belong,  and  to  have 
caste  in  order  to  be  well  adjusted.  Lack  of  this  may 
cause  serious  trouble — withdrawal  tendencies,  intro- 
vert tendencies,  extrovert  tendencies,  unhappiness,  in- 
security, and,  at  times,  serious  psychotic  symptoms. 
Parents  aware  of  these  possibilities  may  aid  in  pre- 
venting them.  I believe  we  should  secure  acceptance 
for  children  in  the  group,  if  possible,  without  allow- 
ing harm  to  the  child  or  to  the  parents  and  without 
sacrificing  our  reasonable  standards.  To  make  a fetish 
of  this  and  go  overboard  is  to  show  lack  of  values 
and  control. 

This  pressure  is  seen  in  many  ages  but  usually  is 
paramount  in  the  prepuberty,  postpuberty,  and  ado- 
lescent ages.  Here  it  may  take  bizarre  forms  and  even 
become  ridiculous.  For  parents  to  remember  them- 
selves at  these  ages  will  help  in  understanding.  Par- 
ents may  recall  a time  when  it  was  "the  thing  to  do’’ 
to  wear  father’s  shirt  with  the  tail  out  in  order  to  be 
accepted  and  not  ostracized.  Let  the  youngsters  do 
it  if  it  is  "the  thing”  that  must  be  done,  or  else — . 

To  control  this  pressure,  the  group  must  be  con- 
trolled without  putting  pressure  on  only  one  member, 
for  this  might  cause  that  member  to  lose  caste.  The 
parents  of  each  child  in  the  group  usually  can  change 
customs  if  they  all  plan  to  do  so  at  one  time.  This 


has  been  proved  many  times.  If  the  "thing  to  do”  is 
wrong,  dangerous,  or  has  a tinge  of  immorality,  then 
pressure  exerted  on  the  whole  group  usually  will 
succeed. 

LOVE 

In  my  opinion,  the  greatest  thing  in  preventing  be- 
havior problems  from  arising  and  increasing  emer- 
gencies of  acute  or  chronic  narure  is  love  in  the  fam- 
ily. A child  in  an  environment  of  love,  where  he  is 
wanted,  desired,  and  welcome,  where  love  percolates 
and  infiltrates,  usually  can  handle  his  emotional  prob- 
lems. This  should  be  in  the  whole  family,  otherwise 
sides  may  be  taken  and  great  problems  arise.  This 
must  be  genuine  love,  not  talked-about  love,  for  a 
child  has  insight  and  can  distinguish  the  difference. 
It  must  be  a continuing  relationship  of  words  and 
action.  Nothing  is  so  hollow,  so  rattling,  as  spoken 
love  alone;  it  must  be  lived.  You  cannot  fool  a child 
for  long. 

Why  speak  about  love  of  children?  Don’t  we  all 
love  our  children?  I wiU  not  deny  that,  but  in  some 
instances,  I can  testify  that  if  it  exists,  the  children 
do  not  know  it.  The  following  paragraph  is  a true 
example  of  the  manner  in  which  love,  or  lack  of  it, 
affected  one  youngster: 

A boy  of  10,  physically  perfect,  good  looking,  clean  look- 
ing, with  an  expression  which  seemed  to  say,  "I’m  going  to 
be  president  of  something  some  day,”  was  brought  to  the 
doctor  because  he  was  a hellion  and  the  "meanest”  boy  in  the 
neighborhood.  He  already  had  been  before  the  juvenile 
authorities  twice  for  near-criminal  acts.  The  story  was  se- 
cured from  his  mother,  and  then  the  boy  was  interviewed 
privately  and  his  confidence  gained  to  some  degree.  After 
a time  he  said,  "Doctor,  I would  run  away  from  home  if  I 
could  get  three  meals  a day.”  It  was  not  said  with  daring, 
braggadocio,  nor  as  a "smart-alec”  remark,  but  with  tears 
in  his  eyes.  "Why?  Why  do  you  want  to  run  away?”  asked 
the  doctor.  The  child  answered,  "Nobody  loves  me  at  my 
house.”  At  a later  talk,  his  mother  was  told  what  he  said. 
Perhaps  this  was  a great  mistake,  for  she  took  him  home 
and  broke  a bed  slat  on  him  for  saying  such  a thing.  Now, 
six  years  later,  this  boy  is  in  a state  institution  for  delin- 
quents for  the  second  time. 

I believe  this  boy  might  still  be  salvaged  if  some- 
one would  love  him;  I sincerely  believe  that  love 
could  have  been  a salvaging  agent  when  he  was  10 
years  old.  Parents  need  to  show  that  they  love  their 
children  and  continue  it  at  least  through  adolescence. 
This  is  good  parent  psychology  also;  it  helps  both 
parties.  A child  does  not  need  smothering  love,  love 
that  ties  him  down,  nor  inhibiting,  clinging  love,  but 
wholesome,  respectful  love  that  allows  him  some  in- 
dependence, but  also  some  security  and  dependence  if 
he  needs  aid. 

This  is  not,  by  any  means,  a comprehensive  study 
of  all  problems  in  children,  but  these  are  of  some  im- 
portance and  should  not  be  neglected. 
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,A.CC0RDING  to  the  press  of  the  na- 
tion, one  of  America’s  major  problems  is  an  increas- 
ing tendency  toward  youthful  waywardness.  I seri- 
ously doubt  that  the  problem  is  as  enormous  as 
published  reports  indicate,  but  certainly  we  do  have 
delinquency  and  the  professional  groups  primarily 
concerned  are  pediatricians,  psychiatrists,  and  the 
police.  Usually,  the  order  of  involvement  is  reversed, 
since  the  problem  child  generally  erupts  first  into 
antisocial  acts  involving  the  law.  Then  follows  an 
increasingly  popular  trend  of  aaion  exemplified  in 
the  following  poem  from  Punch:* 

Tom,  Tom  the  piper’s  son 
Stole  a pig,  and  away  he  run. 

The  pig  was  missed,  and  Tom  was  hissed 
And  sent  to  a psychiatrist. 

— E.  V.  Knox,  'The  Mental  Care.” 

Actually,  in  most  cases,  the  pediatrician,  as  the 
child’s  doctor,  should  be  the  first  line  of  defense  both 
by  early  diagnosis  of  potential  deviation  and  by  early 
guidance  for  prevention.  This  of  course  may  impose 
an  increased  burden  on  a busy  physician  who,  in 
many  instances,  would  prefer  to  be  a specialist  rather 
than  a family  counselor.  Pediatric  psychiatric  treat- 
ment, however,  must  begin  with  the  family,  since 
most  delinquents  demonstrate  early  neurotic  behavior 
and  lack  of  maturational  development.  Similar  im- 
maturity often  also  is  found  in  the  parents  to  such 
degree  that  the  problem  may  appear  hereditary.  Acm- 
ally,  no  one  has  specifically  demonstrated  any  true 
hereditary  aspects  of  immature  behavior,  and  I am  re- 
minded of  the  story  of  the  little  boy  who  was  about 
to  be  spanked.  Just  as  the  hair  brush  was  raised,  he 
yelled,  "Stop!  ’’  Then  he  demanded  of  his  father, 
"Did  your  dad  ever  spank  you?”  The  father,  some- 
what confused,  replied,  "Of  course  he  did!  ” The  little 
boy  next  said,  "Did  great  - granddaddy  ever  spank 
granddaddy?”  The  father  said,  "I  guess  so,”  and  the 

*The  Best  Humor  From  Flinch,  World  Publishing  Co.,  Cleveland 
and  New  York,  pp.  100-101,  1955-  Reproduced  by  permission  of  the 
proprietors^  of  Punch. 


little  boy  replied,  "Dad,  let’s  put  an  end  to  this  heredi- 
tary brutality!” 

The  pediatrician  may  refer  such  a family  to  a 
psychiatrist,  but  in  many  instances  he  may  spot  early 
instability  and  help  the  family  remedy  the  situation 
during  the  child’s  beginning  years.  After  all,  no  one 
is  quite  as  competent  as  the  pediatrician  to  recognize 
the  subtle  personal  interactions  between  parent  and 
child.  Obviously,  here  the  pediatrician  must  play  the 
role  of  the  old  family  practitioner  who  recognizes 
Johnny’s  hives  as  a situational  resentment  problem 
rather  than  a specific  allergy. 

The  whole  field  of  psychosomatic  medicine  must 
be  considered  from  this  viewpoint  and  certainly  the 
pediatrician  is  first  on  the  scene.  Obviously,  he  also 
is  best  equipped  to  utilize  some  of  the  newer  thera- 
peutic techniques,  for  example,  the  use  of  benzedrine, 
or  similar  analeptics  in  behavior  disorders.  It  has 
been  found  that  many  children,  not  necessarily  post- 
encephalitic, do  better  with  stimulants  than  with 
sedatives,  and  here  a psychologically  oriented  pedia- 
trician can  do  extraordinary  work.  Serpasil,  while 
probably  not  as  successful  a drug  as  present  claimants 
make  it,  seems  to  have  some  value  in  excited,  tense 
children.  Symptoms  of  signal  importance  include 
those  of  anxiety,  possibly  marked  by  uncontrolled 
aggression,  such  as  temper  outbursts,  or  passive  ag- 
gression, such  as  direct  refusal  to  accept  routine  home 
or  school  demands.  Prolonged  fantasy  patterns  are 
important  since  many  child  homicides  daydream  their 
killings  for  years  prior  to  the  actual  event.  Unusual 
preoccupations  with  sex  or  fire  bear  close  scrutiny. 
Ordinarily  the  parent  is  unaware  of  these  deep-seated 
disturbances  and  complains  instead  of  superficial 
problems  of  little  import.  Reassurance  and  even 
treatment  of  the  parent  is  more  useful  in  these  latter 
cases  than  therapy  directed  at  the  child. 

The  reason  for  stressing  early  difficulties  is  that 
delinquent  children  ordinarily  have  a history  of  psy- 
chosomatic or  tensional  symptomatology  prior  to 
their  aggressive  behavior.  The  alert  pediatrician, 
recognizing  some  such  symptom,  can  channel  the 
family  and  child  into  therapeutic  areas  early,  there- 
fore, I am  convinced,  preventing  many  antisocial  ex- 
plosions. 

BERKELEY  SYSTEM 

If  the  problem  does  reach  upper  magnitude,  it 
should  be  handled  locally  when  possible.  In  Berkeley, 
in  the  last  few  years  we  have  set  up  an  approach 
utilizing  all  agencies  which  might  be  in  contact  with 
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a child.  Ordinarily  a case  is  developed  either  because 
of  a specific  offense  or  because  the  child  seems  to  be 
a problem  in  school.  Actually,  the  school  physician 
should  spot  many  of  these  children,  and  here  early 
pediatric  evaluation  could  be  of  major  import.  Any 
child  who  has  trouble  is  checked  comprehensively 
from  a physical  and  psychologic  viewpoint.  Many 
of  these  children  have  underlying  physical  difficulties 
which  can  be  corrected.  Next,  police  facilities  in- 
cluding psychiatric  diagnostic  techniques  and  social 
worker  checks  are  made  available  to  the  schools.  The 
schools  provide  psychologic  evaluation  and  counsel- 
ing interviews.  Eventually  a conference  is  held,  and 
in  attendance  are  the  child’s  classroom  teacher,  guid- 
ance councilor,  and  school  principal,  as  well  as  the 
city  school  councilors,  psychologists,  and  truant  offi- 
cers. Representing  the  police  are  the  police  psychia- 
trist and  trained  juvenile  officers  who  will  have  had 
interviews  with  the  family  and  ordinarily  will  have 
visited  the  home.  The  entire  problem  is  threshed  out 
and  recommendations  made  to  utilize  to  the  fullest 
all  available  community  resources.  All  manner  of 
problems  are  encountered,  ranging  from  childhood 
schizophrenia  through  simple  behavior  difficulty  to 
overt  manifestations  of  character  defect.  Only  when 
all  such  facilities  are  exhausted  will  a child  be  re- 
ferred to  county  or  state  authority. 

This  technique  of  handling  has  worked  out  well, 


since  all  records  are  local  and  are  destroyed  when 
the  child  reaches  legal  age.  Many  persons  do  not 
realize  that  simple  childish  pranks,  if  recorded,  pro- 
vide a "criminal  background’’  which  may  preclude 
employment  later  in  many  areas. 

Obviously,  the  major  deficiency  in  the  Berkeley 
system  is  a lack  of  early  pediatric  medical  scrutiny. 
Our  school  physicians',  overburdened  and  rushed,  sim- 
ply do  not  have  time  for  any  but  the  simplest  obser- 
vations. Sometime,  I would  envision  every  school  as 
having  adequate  medical  services,  and  in  a Utopian 
setup,  having  a child  psychiatrist  as  well  as  a pedia- 
trician in  attendance.  Such  a notion  is  so  far  from 
reality  as  to  represent  gross  daydreaming,  and  all  we 
can  do  now  is  to  encourage  the  pediatrician  scruti- 
nizing children  to  alert  himself  to  the  problems  of 
character  defeat  and  antisocial  trends.  Certainly  a 
competent  pediatrician  can  spot  the  early  signs  of 
schizophrenia  which  lead  to  the  occasional  homicide, 
and  the  evidences  of  nervous  system  instability  which 
eventually  yield  antisocial  and  aggressive  behavior 
patterns.  If  these  tendencies  are  recognized  early, 
treatment  is  simple.  If  they  are  allowed  to  develop 
too  long,  treatment  ordinarily  is  futile. 

If  we  are  to  reduce  to  any  degree  our  increasing 
delinquency  problem,  the  pediatrician  must  be  a 
major  worker  in  the  front  line  of  action.  He  must 
maintain  a constant  vigil  for  early  diagnosis  and  have 
reasonable  training  for  adequate  medical  handling, 
pharmacologic  or  psychologic,  of  these  cases. 


CASE  REP0RTS 


AN  EPIDEMIC  of  PSITTACOSIS  in  POULTRY  WORKERS 
Clinical  Evaluation  and  Treatment 

ALBERT  McCULLOH,  M.  D.,  Brady,  Texas 


Most  cases  of  psittacosis  occur  spo- 
radically through  contact  with  parrots  or  parakeets. 
A few  epidemics  have  been  reported®  but  the  clinical 
data  have  not  been  well  documented.  In  the  months 
of  May  and  June,  1954,  an  outbreak  of  psittacosis 
(ornithosis)  occurred  in  our  community,  all  cases 
stemming  from  contact  with  the  virus  in  a poultry 
(turkey)  processing  plant.  Some  birds  from  a flock 
of  turkeys  brought  to  the  plant  subsequently  were 
proved  to  be  diseased,  and  the  virus  was  isolated 
by  workers  from  the  State  Department  of  Health. 
Approximately  65  or  70  people,  about  75  per  cent  of 
all  employed  in  the  plant,  became  ill.  Thirty-two  of 

Read  before  the  Section  on  Clinical  Pathology,  Texas  Medical  Asso- 
ciation Annual  Session,  Fort  Worth,  April  25,  1955. 


these  patients  were  treated  by  me  and  the  remainder 
by  colleagues  in  the  city.  This  report  deals  with  60 
patients  in  whom  the  clinical  data  supported  the 
diagnosis. 

Factors  concerning  the  epidemiology  of  this  out- 
break will  be  related  in  another  report.^- 

CASE  REPORTS 

Case  1. — This  63  year  old  Latin- American  man,  a poul- 
try processor,  entered  the  hospital  with  a history  of  fever, 
headache,  cough,  and  chills  of  24  hours’  duration.  He  com- 
plained of  moderate  tight  feeling  in  the  chest.  He  previ- 
ously had  been  in  good  health.  His  temperature  on  admis- 
sion was  103.4  F.  His  pulse  rate  was  88  per  minute. 
Physical  examination  revealed  an  acutely  ill  man  who  was 
quite  uncomfortable.  He  had  a few  fine,  scattered  moist 
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rales  in  the  right  lung  base.  Examination  was  otherwise 
negative.  Urinalysis  was  negative;  a complete  blood  count 
revealed  12,200  white  blood  cells  per  cubic  millimeter  with 


Fig.  1.  Case  1.  a.  Chest  roentgenogram  at  onset  of  symptoms, 
b.  A roentgenogram  five  days  later  shows  an  increased  area  of 
pneumonia. 

82  per  cent  neutrophils.  A chest  roentgenogram  revealed 
an  area  of  infiltration  4 by  6 cm.  in  the  right  lung  base 
which  was  similar  to  a viral  type  pneumonia. 

Tetracycline  was  started  in  doses  of  500  mg.  every  four 
hours.  After  the  third  day,  the  dosage  was  reduced  to  250 
mg.  every  six  hours.  After  the  third  or  fourth  day,  the  pa- 


Fig.  2.  Case  2.  a.  A roentgenogram  at  onset  of  symptoms  shows 
a pneumonic  area  in  the  tight  cardiophrenic  angle. 

b.  A film  made  eight  days  later. 

c.  Twenty-two  days  later  there  is  clearing  of  the  original  lesion, 


tient  started  coughing  up  blood-streaked  sputum.  On  the 
fifth  day,  the  area  of  pneumonia  had  increased  about  three 
times  the  original  size.  Fifteen  days  later,  the  film  showed 
a marked  clearing  of  the  pneumonia  in  the  right  lower 
lobe.  Despite  the  progression  of  roentgen-ray  findings,  the 


c.  A month  later  almost  complete  resolution  of  the  pneumonic 
area  has  occurred. 

patient  became  afebrile  after  72  hours  and  remained  afebrile 
until  he  was  dismissed  on  the  ninth  day  of  his  illness.  He 
took  the  medication  for  11  days.  The  chest  film  continued 
to  show  clearing  and  was  completely  clear  six  weeks  after 
onset.  Agglutination  study  for  the  psittacosis-lymphogranu- 
loma venereum  group  of  infections  (LGV ) was  done  shortly 


but  a new  lesion  in  the  fourth  interspace. 

d.  Thirty-eight  days  after  onset,  a roentgenogram  shows  complete 
clearing. 
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after  admission  of  the  patient  and  was  found  to  be  negative. 
It  was  repeated  15  days  after  admission  and  found  to  be 
positive,  with  a titer  1:24  (4  plus);  25  days  later  it  was 
1 :24  (3  plus) ; 40  days  after  admission  it  was  1:48  (4  plus) ; 
and  three  months  after  admission  it  was  1:32  (4  plus). 

Case  2. — A 23  year  old  Latin-American  woman,  a poul- 
try processor,  became  ill  24  hours  prior  to  admission  to 
the  hospital  with  fever,  chills,  cough,  and  headache.  She 
was  previously  in  good  health  and  had  been  working  at  the 
poultry  plant  continuously  until  the  day  before  admission. 
Her  temperature  on  admission  was  102.4  F.  Her  pulse  rate 
was  120  per  minute.  Physical  examination  revealed  only 
an  occasional  fine,  moist  rale  in  the  right  lung  base.  Urin- 
alysis was  negative.  A complete  blood  count  was  done  with 
white  cells  numbering  11,000  per  cubic  millimeter  with  86 
per  cent  neutrophils  and  14  per  cent  lymphocytes.  A chest 
roentgenogram  revealed  an  area  of  pneumonitis  in  the  right 
cardiophrenic  angle. 


Fig.  3-  Case  3.  a.  A chest  roentgenogram  shows  a large  area  of 
infiltration  in  the  lower  half  of  the  left  lung  field. 

The  patient  was  started  on  tetracycline  immediately  in 
doses  of  500  mg.  every  four  hours;  this  medication  was 
continued  for  72  hours  when  it  was  reduced  to  250  mg. 
every  four  hours.  The  temperature  returned  to  normal  after 
72  hours,  and  the  patient  was  asymptomatic.  An  LGV 
agglutination  determination  was  done  13  days  after  onset 
of  symptoms  and  was  negative.  It  was  done  31  days  after 
onset  and  was  positive  in  a titer  1:12  (4  plus).  This  test 


was  not  repeated  until  90  days  after  onset  of  symptoms,  at 
which  time  the  titer  was  1:32  (4  plus). 

Twenty-two  days  after  onset  of  symptoms,  the  patient 
had  a recurrence  of  fever,  chills,  and  headache  and  was  re- 
examined. She  was  found  to  have  a new  lesion  in  the  mid- 
field  of  the  right  lung.  She  was  again  started  on  tetracy- 
cline in  similar  doses  and  again  responded  within  48  hours. 
She  has  been  seen  at  frequent  intervals  since  and  has  no 
evidence  of  disease. 

Case  3. — This  41  year  old  white  woman  became  ill  24 
hours  before  admission  to  the  hospital.  She  was  one  of  the 
first  employees  at  the  poultry  plant  to  become  ill.  Her 
symptoms  started  with  fever  and  hard  chills,  and  she  com- 
plained of  severe  headache.  She  previously  had  been  in 
good  health.  Her  temperature  on  admission  was  103  F. 
Pulse  rate  was  104  per  minute.  Physical  examination  re- 
vealed an  area  of  consolidation  in  the  left  lung  base  and 
fine,  moist  rales  above  this  area.  A chest  roentgenogram 
revealed  a large  area  of  infiltration  in  the  left  lower  lobe, 
which  was  similar  to  viral  type  pneumonia. 


b.  Complete  resolution  is  evident  in  a film  made  34  days  later. 

She  was  started  on  tetracycline,  doses  of  500  mg.  every 
four  hours.  This  patient  ran  high  fever  for  five  days  and 
coughed  up  moderate  quantities  of  blood-streaked  sputum. 
At  the  end  of  five  days,  she  became  afebrile  and  remained 
so  until  she  was  dismissed  on  the  tenth  day.  The  patient 
had  a white  blood  cell  count  of  15,000  per  cubic  milli- 
meter, with  92  per  cent  neutrophils.  Urinalysis  was  nega- 
tive. LGV  agglutination  tests  were  done  immediately  after 


Fig.  4.  Case  4.  a.  A roentgenogram  shows  a large  area  of  infil- 
tration in  the  left  midlung  field. 


b.  A film  14  days  later  shows  complete  clearing. 
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admission  and  19  days  after  admission;  both  were  negative. 
Thirty-eight  days  after  onset  of  symptoms  agglutination  was 
positive  in  a titer  1:12  (4  plus);  three  months  after  onset 
of  disease,  it  was  still  positive,  1:12  (3  plus).  Chest  roent- 
genograms showed  a gradual  resolution  of  the  pneumonia 
over  a period  of  six  weeks,  although  the  patient  remained 
symptom  free,  except  for  moderate  weakness,  after  10  days. 

Case  4. — This  16  year  old  Latin- American  girl,  a poul- 
try picker,  became  ill  48  hours  before  admission  to  the  hos- 
pital, with  fever  and  a slight  chilly  sensation.  She  com- 
plained of  slight  headache,  but  in  general  felt  well.  Tem- 
perature on  admission  was  102.2  F.  and  pulse  was  100  per 
minute.  Urinalysis  and  blood  count  were  both  normal;  the 
white  blood  cell  count  was  6,500  per  cubic  millimeter.  A 
chest  roentgenogram  revealed  a wedge-shaped  infiltration  in 
the  lower  lobe  of  the  left  lung.  Despite  the  rather  large 
area  of  pneumonia,  this  girl  coughed  little  and  really  felt 
fine.  Her  greatest  complaint  was  that  she  was  forced  to 
stay  in  the  hospital  and  could  not  be  up  and  about  her 
regular  routine.  She  was  started  on  tetracycline  in  doses  of 
500  mg.  every  fcur  hours.  She  became  afebrile  in  48  hours, 
and  the  pneumonic  process  likewise  showed  rapid  clearing. 
She  had  no  complaints  after  the  second  day.  Agglutination 
determinations  were  negative  shortly  after  admission  and 
also  18  days  after  onset  of  disease.  The  agglutination  was 
positive  three  months  after  onset  of  disease  in  a titer  1 :48 
(3  plus). 

DISCUSSION 

All  of  the  cases  were  similar.  On  admission  to  the 
hospital  nearly  all  patients  complained  of  a severe 
muscular  aching,  headache,  photophobia,  profuse 
sweating,  a severe  backache,  and  some  tightness  in 
the  chest.  There  were,  however,  several  patients  who 
complained  little  and  who  had  no  abnormal  physical 
findings  except  for  fever.  Many  of  these  even  had 
roentgen  evidence  of  pneumonia.  The  fever  was  uni- 
formly high  in  most  cases,  ranging  from  102  to  105 
F.  Only  about  a third  complained  of  cough,  and  it 
was  usually  slight  and  nonproductive.  Many  of  the 
patients  with  a large  area  of  pneumonitis  had  little 
or  no  cough.  Two  patients  had  hemoptysis. 

The  physical  findings  were  indeed  sparse.  As  is 
the  case  in  primary  atypical  pneumonia,  auscultation 
of  the  chest  frequently  did  not  reveal  any  abnormal- 
ity. One  patient  had  an  effusion  of  the  knee  joint, 
which  cleared  up  without  any  additional  therapy. 
Aside  from  the  fever,  sweating,  and  prostration  ex- 
hibited, physical  examination  usually  revealed  little. 
The  pulse  rates  were  relatively  slow,  often  less  than 
100  per  minute  when  the  temperature  was  103  or 
104  F.  Later  in  the  course  of  the  disease,  as  the  pneu- 
monia was  resolving,  moist  rales  frequently  could  be 
heard.  Splenomegaly,  although  carefully  sought,  was 
not  encountered  in  a single  case. 

Laboratory  Findings.  — Complete  blood  counts, 
urinalyses,  chest  roentgenograms,  and  agglutination 
studies  were  done  on  practically  all  patients.  The 
blood  counts  were  within  normal  limits,  except  for 


a few  patients  with  slight  leukocytosis.  With  rare 
exception,  the  urinalyses  were  normal  (one  new  dia- 
betic case  was  discovered).  About  three- fourths  (42 
of  the  60  patients)  of  the  patients  were  found  to 
have  roentgen  evidence  of . respiratory  tract  disease. 
The  most  frequently  encountered  pattern  was  that  of 
a soft  infiltration  indistinguishable  from  primary 
atypical  pneumonia.  Another  pattern  was  a diffuse 
density  which  was  interpreted  as  being  pleural  in- 
volvement, without  effusion.  A few  patients  pre- 
sented small,  rounded  areas  of  infiltration  only  3 or 
4 cm.  in  diameter. 

Facilities  for  virus  culture  were  not  available  in 
this  vicinity.  In  all  our  patients,  agglutination  studies 
were  done  for  the  psittacosis-lymphogranuloma  group 
of  infections  by  the  laboratories  of  the  State  Depart- 
ment of  Health.  Early  in  the  epidemic,  it  was  ap- 
parent that  the  agglutination  in  the  first  few  days  of 
the  disease  would  be  negative.  In  general,  the  ag- 
glutinations became  positive  10  to  35  days  after  the 
onset  of  the  disease  with  much  variation.  Fifty-two 
of  the  60  patients  showed  a positive  agglutination  at 
some  time.  On  many  of  the  patients,  the  first  posi- 
tive agglutination  appeared  three  months  after  onset 
of  symptoms,  at  which  time  a survey  of  all  patients 
was  made.  Many  patients  did  not  return  for  three 
and  four  week  follow-ups,  but  4 patients  showed 
negative  serums  after  21  days  and  positive  at  three 
months.  The  agglutination  might  have  been  delayed 
or  prevented  by  antibiotic  therapy  as  has  been  sug- 
gested by  Sigel.^®  It  was  noted,  however,  that  anti- 
bodies appeared  sooner  in  the  patients  who  became 
ill  in  the  latter  days  of  the  outbreak,  and  it  is  assumed 
that  these  patients  must  have  had  the  virus  present  in 
their  bodies  for  some  rime  before  the  disease  mani- 
fested itself. 

There  was  a marked  variation  in  the  height  of  the 
titer  to  which  the  agglutination  rose.  Most  were  less 
than  1:64.  One  went  to  a 1:768  dilution,  however. 
There  seemed  to  be  no  relation  of  the  titer  to  the 
severity  of  the  disease.  The  patient  (case  3)  who 
had  the  most  extensive  disease  and  was  febrile  longer 
had  a titer  of  1:12. 

Therapy  and  Results. — Because  of  the  similarity  of 
the  disease  to  primary  atypical  pneumonia,  we  elected 
to  treat  our  patients  with  tetracycline  although  there 
had  been  no  previous  reports  of  use  of  this  drug  in 
psittacosis.  In  most  cases,  the  dosage  used  was  great- 
er than  that  recommended  for  most  infections.  Five 
hundred  mg.  were  given  orally  every  four  hours  for 
the  first  48  hours,  and  thereafter  250  mg.  every  four 
hours.  After  the  fourth  or  fifth  day,  the  dose  was 
reduced  to  250  mg.  every  six  hours,  and  the  treat- 
ment was  usually  continued  for  9 or  10  days.  The 
temperature  returned  to  normal  in  48  hours  in  prac- 
tically every  case,  and  rarely  did  an  elevation  above 
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normal  occur  thereafter.  The  roentgen  evidence  of 
pneumonitis  usually  would  show  some  clearing  in 
five  or  six  days,  and  the  pneumonitis  would  be  cleared 
completely  in  10  to  20  days.  Five  cases  had  clinical 
and/or  roentgen  evidence  of  a relapse,  some  with 
new  lesions  in  the  lung.  The  relapses  occurred  22 
to  28  days  after  the  onset  of  the  original  infection. 
The  patients  who  relapsed  were  again  treated  with 
tetracycline,  and  again  showed  a similar  response  to 
therapy.  There  were  no  deaths.  So  far  as  is  known, 
none  have  any  evidence  of  disease  or  present  sequelae. 
There  were  no  known  instances  of  transmission  of 
the  disease  from  human  to  human. 

Most  of  the  patients  complained  of  marked  weak- 
ness after  the  disease.  They  were  usually  hospitalized 
for  5 to  10  days.  Although  the  patients  who  had 
larger,  more  extensive  areas  of  pneumonia  did  re- 
quire a longer  time  to  clear  up,  they  did  not  com- 
plain any  more  than  the  ones  who  had  smaller  lesions 
or  no  pneumonitis.  The  weakness  was  protracted  in 
a few  individuals,  but  the  evaluation  of  "weakness,” 
though  felt  to  be  genuine  in  many  instances,  was  dif- 
ficult to  evaluate  in  some.  We  have  seen  no  instance 
of  chronic  pulmonary  disease  in  any  of  these  people. 

COMMENT 

There  seems  little  doubt  that  in  this  outbreak,  the 
virus  was  air-borne.  It  is  not  conceivable  that  trans- 
mission through  a break  in  the  skin,  scratch  from  a 
bird,  and  so  forth  could  have  been  much  of  a factor 
as  suggested  by  others.®  The  phases  of  the  processing 
— mechanical  pickers  and  assembly  line  method  of 
cleaning  and  packaging  the  fowl — also  lend  support 
to  this  method  of  transmission. 

We  believe  that  the  incubation  period  was  well 
established  in  our  cases,  since  it  was  later  established 
that  the  flock  of  turkeys  processed  on  a given  date. 
May  4,  were  infected.  It  must  be  assumed,  however, 
that  the  virus  remained  on  the  premises  in  excreta 
and  dust  for  several  days  thereafter.  We  estimated 
the  incubation  period  to  be  8 to  14  days  in  most  cases, 
but  ranging  from  6 to  30  days. 

Splenomegaly  was  not  a manifestation  of  the  dis- 
ease in  a single  case.  Maclachlan’^  noted  that  splen- 
omegaly did  not  appear  until  after  one  week  and  was 
then  present  only  a few  days.  Our  patients  were 
nearly  all  symptom  free  and  most  had  been  dismissed 
from  the  hospital  at  the  end  of  a week.  It  is  reason- 


able to  believe  that  the  antibiotic  therapy  prevented 
splenomegaly  from  developing. 

The  agglutination  studies  did  not  prove  helpful  in 
the  early  stages  of  treatment.  Nearly  all  of  our  pa- 
tients were  clinically  well  when  the  antibodies  were 
detected.  It  is  definitely  thought  that  antibiotics  de- 
layed the  appearance  of  the  antibodies.  The  phe- 
nomenon was  observed  also  by  Pollard.’’ 

Response  to  treatment  with  tetracycline  appears 
substantially  better  than  treatment  with  other  anti- 
biotics as  reported  by  others.’’  ® Whether  or 
not  we  were  dealing  with  a less  virulent  strain  is  not 
known,  but  in  our  hands  the  drug  proved  to  be  defi- 
nitely superior  to  any  treatment  previously  reported. 

CONCLUSION 

Psittacosis  (ornithosis)  continues  to  be  a public 
health  problem.  It  should  be  emphasized  that  the 
disease  may  be  clinically  indistinguishable  from  pri- 
mary atypical  pneumonia  in  the  early  stages,  unless 
cold  agglutinin  studies,  agglutination  studies  on  the 
psittacosis-lymphogranuloma  venereum  group  of  in- 
fections, or  viral  studies  are  made.  These  are  usually 
not  done  by  most  practitioners,  and  many  cases  of 
psittacosis  may  go  undiagnosed.  With  the  increasing 
parakeet  population  and  the  increasing  incidence  of 
the  disease  in  other  birds,”'  it  must  be  assumed  that 
the  incidence  of  the  disease  will  increase  in  the  future. 
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ORGANIZATION  FORMED  TO  AID  ALCOHOLICS 

The  Professional  Association  on  Alcoholism,  a group  to 
help  any  person  who  is  an  alcoholic,  has  been  organized 
under  the  auspices  of  the  Massachusetts  Medical  Society  and 


the  Boston  Committee  on  Alcoholism.  Membership  is  not 
limited  to  the  New  England  area,  and  inquiries  concerning 
membership  and  programs  may  be  addressed  to  Dr.  David 
Landeau,  Medical  Director  of  the  Boston  Committee  on 
Alcoholism,  419  Boylston  Street,  Boston. 
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Laboratory,  University  of  Pennsylvania,  Philadelphia  46,  Secy. 
American  Proaologic  Society,  Detroit,  June  6-9,  1956.  Dr.  Stuart  T. 
Ross,  Hempstead,  N.  Y.,  Pres.;  Dr.  Karl  Zimmerman,  3500  Fifth 
Ave.,  Pittsburgh  13,  Secy. 

American  Psychiatric  Association,  Chicago,  April  30-May  4,  1956.  Dr. 
R.  Finley  Gayle.  Richmond,  Va.,  Pres.;  Dr.  William  Malamud,  80 

E.  Concord,  Boston  18,  Secy. 

American  Public  Health  Association.  Dr.  Herman  E.  Hilleboe,  Al- 
bany, N.  Y..  Pres.;  Dr.  R.  M.  Atwater,  1790  Bro^way,  New  York 
19,  Executive  Secy. 

American  Society  of  Anesthesiologists.  Dr.  B.  B.  Sankey,  Cleveland, 
Ohio,  Pres.;  Dr.  J.  E.  Remlinger,  Jr.,  188  W.  Randolph,  Chicago, 
Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oct.  7-12,  1956. 
Dr.  Emma  S.  Moss,  New  Orleans,  Pres,;  Dr.  Clyde  G.  Culbertson, 
1040  W.  Michigan,  Indianapolis  6,  Secy. 

American  Surgical  Association,  W.  Sulphur  Springs,  W.  Va.,  April  11- 
13,  1956.  Dr.  Alfred  Blalock,  Baltimore,  Pres,;  Dr.  R.  Kennedy 
Gilchrist,  59  East  Madison,  Chicago  3,  Secy. 

American  Urological  Association,  Boston,  May  28-31,  1956.  Dr.  George 
C.  Prather,  Brookline,  Pres.;  Dr.  Samuel  L.  Raines,  188  S.  Bellevue 
Blvd.,  Memphis,  Tenn.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Annual  Meeting,  Co- 
lumbus, Ohio,  April  5-7,  1956.  Dr.  James  L.  Doenges,  Anderson, 
Ind.,  Pres.;  Mr.  Hatty  E.  Northam,  185  N.  Wabash  Ave.,  Chicago 

I,  Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Arnold  S.  Jack- 
son,  Madison,  Wise.,  Pres.;  Dr.  Karl  Meyer,  1516  Lake  Shore  Dr., 
Chicago,  Secy. 

National  Tuberculosis  Association,  New  York.  May  21-25,  1956.  Dr. 
Edward  T.  Fagan,  Brooklyn,  Pres.;  Mrs.  Morrell  DeReign,  1790 
Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America,  Chicago,  Dec.  11-16,  1955. 
Dr.  Tom  B.  Bond,  Fort  Worth,  Pres.;  Dr.  D.  S.  Childs,  713  E. 
Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  Washington.  D.  C.,  Nov.  12-15,  1956. 
Dr.  Raymond  McKenzie,  Baltimore,  Pres.;  Mr.  V.  O.  Foster,  1020 
Empire  Bldg.,  Birmingham  3,  Secy. 

Southern  Psychiatric  Association.  Dr.  John  D.  Trawick,  Louisville, 
Pres.;  Dr.  Joseph  L.  Knapp,  210  N.  Westmoreland,  Dallas,  Secy. 
Southern  Surgical  Association.  Hot  Springs.  Va.,  Dec.  6-8,  1955.  Dr. 
Carrington  Williams,  Richmond.  Pres.;  Dr.  George  Finney,  2947  St. 
Paul,  Baltimore,  Secy. 

Southwest  Allergy  Forum.  Dr.  Henry  D.  Ogden,  New  Orleans,  Pres.; 

Dr.  Stanley  Cohen,  1441  Delachaise,  New  Orleans,  Secy. 

Southwest  Regional  Cancer  Conference.  Dr.  John  L.  Wallace,  Box 
1719,  Fort  Worth,  Chm. 

Southwestern  Medical  Association.  Dr.  Joseph  Bank,  Phoenix,  Pres.; 

Dr.  Celso  C.  Stapp,  800  Montana.  El  Paso,  Secy. 

Southwestern  Surgical  Congress.  Tucson,  Ariz.,  April  16-18,  1956. 
Dr.  C.  R.  Rountree,  Oklahoma  City,  Pres.;  Dr.  C.  M.  O’Leary,  207 
Plaza  Court  Bldg.,  Oklahoma  City,  Secy. 

Tri-State  Medical  Society.  Dr.  William  B.  Harrell,  Texarkana,  Pres.; 

Dr.  Karlton  Kemp,  408  Hazel,  Texarkana,  Ark.,  Secy. 

United  States-Mexico  Border  Public  Health  Association.  Mr.  Richard 

F.  Poston,  San  Francisco,  Pres.;  Dr.  Sidney  B.  Clark,  314  U.  S. 
Court  House,  El  Paso,  Secy. 

STATE 

Private  Clinics  and  Hospitals  Association  of  Texas,  Austin,  Dec.  10-11, 

1955.  Dr.  Neil  Buie,  Marlin,  Pres.;  Mr.  C.  H.  Rugeley,  Wharton, 
Secy. 

Texas  Academy  of  Genera!  Practice,  Houston.  Sept.  16-19,  1956.  Dr. 

J.  D.  Murphy,  Fort  Worth,  Pres.;  Mr.  Donald  C.  Jackson,  308  W. 
15  th,  Austin,  Executive  Secy. 

Texas  Academy  of  Internal  Medicine,  San  Antonio,  Dec.  10-11,  1955. 
Dr.  W.  W.  Bondurant,  Jr.,  San  Antonio,  Pres.;  Dr.  George  M. 
Jones,  1314  Medical  Arts  Bldg.,  Dallas,  Secy.  Meetings  testrined 
to  members. 

Texas  Ait-Medics  Association,  Galveston,  April  22-23,  1956.  Dr.  W. 
A.  Ostendorf,  Fort  Worth.  Pres.;  Dr.  C.  F.  Miller.  P.  O.  Box  1338, 
Waco,  Secy. 

Texas  Association  of  Blood  Banks,  Houston,  Dec.  8-10,  1955.  Dr. 
Jarretc  E.  Williams.  Abilene.  Pres.;  Miss  Marjorie  Saunders.  3500 
Gaston  Ave.,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists.  Dallas,  Feb.  18, 

1956.  Dr.  John  Delany,  Galveston,  Pres.;  Dr.  Oran  V.  Prejean, 
4317  Oak  Lawn,  Dallas.  Secy. 


TEXAS  State  Journal  of  Medicine 


823 


Texas  Chapter,  American  College  of  Chest  Physicians.  Galveston,  April 

22,  1956.  Dr.  Samuel  Topperman,  Tyler,  Pres.;  Dr.  J.  O.  Arm- 
strong, 3810  Swiss  Ave.,  Dallas,  Secy. 

Texas  Club  of  Internists.  Dr.  Charles  Barrier,  Fort  Worth,  Pres.; 

Dr.  Charles  Darnall,  Capital  National  Bank  Bldg.,  Austin,  Secy. 
Texas  Dermatological  Society.  Dr.  E.  B.  Ritchie,  Galveston,  Pres.;  Dr. 

Thomas  L.  Shields.  1216  Pennsylvania  Ave.,  Fort  Worth,  Secy. 
Texas  Diabetes  Association,  Galveston,  April  22,  1956.  Dr.  Mavis  P. 
Kelsey,  Houston.  Pres.;  Dr.  Hugo  Engelhardt,  P.  O.  Box  2180, 
Houston,  Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Leonard  M.  Gunder- 
son. Amarillo,  Pres.;  Mr.  Cun  W.  Reimann,  1609  Colorado.  Aus- 
tin, Acting  Executive  Director. 

Texas  Geriatrics  Society.  Dr.  Donald  G.  Kilgore,  Dallas,  Pres.;  Dr. 

J.  O.  S.  Holt,  Jr.,  3707  Gaston  Ave.,  Dallas,  Secy. 

Texas  Heart  Association.  Galveston,  April  22,  1956.  Dr.  Kleberg  Eck- 
hardt.  Corpus  Christi,  Pres.;  Mr.  Edgar  M.  Brown,  404  Jesse  H. 
Jones  Library  Bldg.,  Texas  Medical  Center,  Houston  25,  Executive 
Director. 

Texas  Hospital  Association,  Dallas,  April  3-5,  1956.  Mr.  Boone  Powell, 
Dallas,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main.  Dallas,  Secy. 

Texas  Neuropsychiatric  Association,  Galveston,  April  23,  1956.  Dr. 
Stephen  Weisz,  Dallas,  Pres.;  Dr.  Bruce  H.  Beard,  1519  Pennsyl- 
vania, Fort  Worth,  Secy. 

Texas  Orthopedic  Association.  Galveston,  April  23.  1956.  Dr.  Paul 
Williams,  Dallas,  Pres.;  Dr.  Margaret  Watkins.  3629  Fairmount, 
Dallas,  Secy. 

Texas  Pediatric  Society,  Oct.  19-20,  1956.  Dr.  R.  J.  Blattner,  Hous- 
ton, Pres.;  Dr.  James  N.  Walker,  3616  Tulsa  Way,  Fort  Worth,  Secy. 
Texas  ProCTologic  Society.  Galveston,  February  18,  1956.  Dr.  John 
McGivney,  Galveston,  Pres,  and  Secy. 

Texas  Public  Health  Association,  Fort  Worth,  Feb.  26-29,  1956.  Mr. 
Ed  Riedel,  Austin,  Pres.;  Mr.  H.  E.  Drumwright,  City  Health  De- 
partment, Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Fort  Worth,  Jan.  20-21,  1956.  Dr.  Mar- 
tin Schneider,  Galveston,  Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth 
Ave.,  Fort  Worth.  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Galveston,  April 

23.  1956.  Dr.  A.  O.  Singleton,  Jr.,  Galveston,  Pres.;  Dr.  W.  D. 
Marrs,  306  Broadway,  Fort  Worth.  Secy. 

Texas  Rheumatism  Association,  San  Antonio,  Dec.  9.  1955.  Dr. 
Charles  H.  Cornwell,  Marlin,  Pres.;  Dr.  Warren  W.  Moorman, 
901  W.  Leuda,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health,  San  Antonio,  March  1-3,  1956.  Dr. 
Abe  Hauser,  Houston,  Pres.;  Mr.  John  Lane,  2510  San  Antonio, 
Austin,  Acting  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Galveston,  April  22,  1956.  Dr.  Joe 
B.  Wood,  Dallas,  Pres.;  Dr.  Milton  M.  Rosenxweig,  200  Wildwood 
Dr.  E.,  San  Antonio,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proaologists,  Galveston,  April 
23,  1956.  Dr.  W.  T.  Arnold,  Houston,  Pres.;  Dr.  O.  P.  Griffin, 
1101  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Galveston,  1955. 
Dr.  A.  E.  Jackson,  Fort  Worth,  Pres.;  Dr.  Gatlin  Mitchell,  1604 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Pathologists.  Dr.  C.  B.  Sanders,  Houston,  Pres.;  Dr. 

M.  H.  Grossman,  St.  Paul  Hospital,  Dallas,  Secy. 

Texas  Surgical  Society,  Fort  Worth,  April  2-3,  1956.  Dr.  P.  I.  Nixon, 
Sr.,  San  Antonio,  Pres.;  Dr.  Albert  W.  Hartman,  414  Navarro,  San 
Antonio  5,  Secy. 

Texas  Tuberculosis  Association,  Midland,  April  6-7,  1956.  Mrs.  Joella 
Terrill  Buder,  Wichita  Falls,  Pres.;  Miss  Pansy  Nichols,  2406  Manor 
Rd.,  Austin,  Executive  Secy. 

Texas  Urological  Society,  Austin,  February  26-27,  1956.  Dr.  A.  J. 
Ashmore,  Corpus  Christi,  Pres.;  Dr.  Rex  Carter,  1709  San  An- 
tonio, Austin,  Secy. 

DISTRICT 

First  District  Society,  Pecos,  Feb.  16,  1956.  Dr.  Delphin  von  Briesen, 
El  Paso,  Pres.;  Dr.  W.  G.  Morrow,  Jr.,  First  National  Bldg.,  El  Paso, 
Secy. 

Second  Distria  Society,  Odessa,  April  19,  1956.  Dr.  T.  W.  Novak, 
Odessa,  Pres.;  Dr.  Willis  T.  Carson,  506  North  Allegheny,  Odessa, 
Secy. 

Third  District  Society.  Dr.  M.  C.  Overton,  Jr.,  Pampa,  Pres.;  Dr.  Wil- 
liam Klingensmith,  215  Fisk  Bldg.,  Amarillo,  Secy. 

Fourth  District  Society,  San  Angelo,  1956.  Dr.  Joe  B.  Stq)hens, 
Bangs,  Pres.;  Dr.  S.  H.  Mardn,  115  S.  Park,  San  Angelo,  Secy. 
Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  6-7,  1956.  Dr. 
E.  Jackson  Giles,  Corpus  Christi,  Pres.;  Dr.  Maurice  Nast,  1126  3rd, 
Corpus  Christi.  Secy. 

Seventh  District  Society.  Dr.  John  R.  Rainey,  Jr.,  Austin,  Pres.;  Dr. 

Leslie  C.  Colwell,  1410  Braxos.  Austin.  Secy. 

Eighth  District  Society,  Brazoria,  1956.  Dr.  Carlos  Fuste,  Alvin,  Pres.; 

Dr.  John  Childers.  Univ.  of  Texas  Medical  Branch,  Galveston,  Secy. 
Ninth  District  Society,  Baytown.  March  29.  1956.  Dr.  Joseph  T.  Dab- 
ney, Livingston.  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Hous- 
ton, Secy. 


Tenth  District  Society.  Dr.  J.  C.  Klein,  Lufkin,  Pres.;  Dr.  Rider  Stock- 
dale,  Jasper,  Secy. 

Eleventh  District  Society.  Dr.  Porter  Bailes,  Tyler.  Pres.;  Dr.  Hugh  F. 
Rives,  Jacksonville,  Secy. 

Twelfth  District  Society,  Bryan.  January  10,  1956.  Dr.  Van  D.  Goodall, 
Clifton,  Pres.;  Dr.  J.  H.  Johnson,  304  South  22nd,  Temple,  Secy. 
Thirteenth  District  Society.  Dr.  P.  M.  Kuykendall,  Ranger,  Pres.;  Dr. 

Robert  D.  Moreton,  815  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 
Fourteenth  Distria  Society.  Dr.  J.  David  Thomas,  Denton,  Pres. 
Fifteenth  Distria  Society,  Marshall,  1956.  Dr.  James  Harris,  Mar- 
shall, Pres.;  Dr.  L.  E.  Rudedge,  Daingerfield,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  12-14,  1956.  Dr. 
Alvin  Baldwin,  Jr.,  Dallas,  Pres.;  Miss  Helga  Boyd,  Medical  Arts 
Bldg.,  Dallas  1,  Executive  Secy. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio,  Jan. 
23-25,  1956.  Dr.  John  C.  Parsons,  1125  Nix  Professional  Bldg., 
San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  Feb.  27- 
March  1,  1956.  Dr.  Donovan  C.  Browne,  New  Orleans,  Pres.; 
Dr.  Maurice  E.  St.  Martin,  Room  103,  1430  Tulane  Ave.,  New 
Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  E.  C. 
Bebb,  Broad,  Wichita  Falls,  Chm. 

Oklahoma  City  Clinical  Society  Conference.  Miss  Alma  F.  O’Donnell, 
512  Medical  Arts  Bldg.,  Oklahoma  City  2,  Executive  Secy. 
Postgraduate  Medical  Assembly  of  South  Texas.  Dr.  C.  Forrest  Jorns, 
5644  Lawndale,  Houston,  Secy. 

State  Tumor  Conference,  Wichita  Falls,  April  4,  1956.  Dr.  Bailey 
R.  Collins,  92554  Scott,  Wichita  Falls,  Direaor. 

BOARD  EXAMINATIONS 

Texas  State  Board  of  Examiners  in  Basic  Sciences.  Mrs.  Betty  Ratcliff, 
407  Perry-Brooks  Bldg.,  Austin,  Chief  Clerk. 

Texas  State  Board  of  Medical  Examiners.  Dr.  M.  H.  Crabb.  1714 
Medical  Arts  Bldg..  Fort  Worth.  Secy. 


American  Cancer  Society,  Texas  Division 

Two  full  days  of  activity  were  held  in  Austin  when  the 
Texas  Division  of  the  American  Cancer  Society  met  Decem- 
ber 1 and  2.  The  program  included  three  general  sessions, 
the  president’s  address,  discussion  groups,  two  luncheons, 
the  president’s  reception,  and  the  annual  dinner. 

Featured  guest  speaker  for  the  occasion  was  Dr.  G.  V. 
Brindley,  Temple,  president  of  the  American  Cancer  Society. 
Dr.  Brindley,  the  first  Texan  ever  to  be  elected  to  this  posi- 
tion, was  installed  during  ceremonies  in  New  York  early  in 
November.  He  is  a former  chairman  of  the  executive  com- 
mittee of  the  Texas  Division,  and  still  is  an  active  member 
of  the  committee.  He  has  served  the  national  organization 
as  a member  of  its  board  of  directors  and  as  chairman  of 
its  medical  and  scientific  committee.  He  is  a past  president 
and  now  a Trustee  of  the  Texas  Medical  Association. 

Other  guests  included  Dr.  Chauncey  Bly,  professor  of 
pathology  and  oncology  at  the  University  of  Kansas  Medical 
Center,  and  Lon  Sullivan,  executive  vice-president  of  the 
Georgia  Division. 

New  officers  of  the  Texas  Division  are  Leonard  M.  Gun- 
derson, Amarillo,  president;  Miss  Ethel  Foster,  Sterling  City, 
lay  vice-president;  Philip  R.  Overton,  Austin,  secretary;  Ray- 
mond Gee,  Fort  Worth,  treasurer;  Dr.  Porter  Brown,  Fort 
Worth,  medical  vice-president  and  chairman  of  the  execu- 
tive committee;  and  Travis  T.  Wallace,  Dallas,  chairman  of 
the  board  of  directors.  Physicians  who  are  new  members  of 
the  executive  committee  are  Drs.  Robert  Moreton,  Fort 
Worth;  Grant  Taylor,  Houston;  and  Irving  M.  Richmond, 
Beaumont. 


Doctors  Raise  Big  Families 

Despite  the  rigors  of  medical  practice,  physicians  are 
family  men,  points  out  a survey  in  the  October,  1955,  issue 
of  Medical  Economics.  The  survey,  conducted  by  the  publi- 
cation, shows  that  the  typical  medical  father  has  three  chil- 
dren, and  that  18  per  cent  have  four  or  more  children. 
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Military  Service  Prospects  for  Interns  and  Residents 

The  needs  of  the  military  services  for  medical  officers 
from  July  1,  1956,  to  June  30,  1957,  will  be  of  such  mag- 
nitude as  to  require  active  duty  of  all  interns  upon  comple- 
tion of  their  internships  and  of  residents  who  have  not 
satisfied  their  military  liability,  and  perhaps  of  some  liable 
physicians  of  Priority  III  who  are  older  and  who  may  be 
established  in  practice,  the  National  Advisory  Gammittee 
to  the  Selective  Service  System  has  reported. 

In  view  of  this  development  it  will  not  be  possible  to  sup- 
port deferment  for  any  current  interns  for  residency  train- 
ing except  those  included  in  the  Department  of  Defense’s 
Residency  Consideration  Program  and  perhaps  some  in  most 
exceptional  situations  necessary  to  the  national  health,  safety, 
or  interest.  Other  interns  and  residents  not  in  the  Residency 
Consideration  Program  in  general  will  be  called  by  Selective 
Service  as  needed  throughout  the  year  1956-1957  unless  they 
voluntarily  obtain  commissions. 

The  President  probably  will  direct  the  Seleaive  Service 
System  to  issue  calls  for  physicians  to  enter  service  during 
the  course  of  the  hospital  year — possibly  in  October,  1956, 
and  January  and  April,  1957. 

The  Residency  Consideration  Program  has  been  developed 
by  the  Selective  Service  System  and  the  Department  of  De- 
fense to  permit  the  commissioning  of  physicians  vulnerable 
for  military  service  under  the  regular  draft  well  in  advance 
of  the  time  they  will  be  required  to  serve,  and  to  provide 
that  certain  participants,  upon  the  completion  of  their  in- 
ternships, may  be  deferred  for  one,  two,  or  three  years  of 
residency  training  in  specialties  required  by  the  Armed 
Forces. 

To  be  eligible  a physician  must  be 

1.  A 1955  graduate  of  an  American  or  Canadian  medi- 
cal school  approved  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Association. 

2.  Liable  for  two  years  of  military  service  under  the 
regular  draft.  (If  a physician  has  already  performed  his 
obligated  service  or  for  any  reason  is  not  subjert  to  reclassi- 
fication to  I-A  or  I-A-O  by  his  Selective  Service  local  board 
upwn  completion  of  his  internship,  he  is  not  eligible  to 
participate  in  this  program.) 

3.  Willing  to  apply  for  and  accept  a reserve  commission 
in  either  the  Army,  Navy,  or  Air  Force. 

Those  interested  in  applying  for  deferment  under  this 
program  should  request  a "Statement  of  Service  Preference,” 
SD  form  249,  from  the  Assistant  Secretary  of  Defense 
(Health  and  Medical), The  Pentagon,  Washington  25,D.  C. 


PERSONALS 

Dr.  Truman  G.  Blocker,  Jr.,  Galveston,  has  been  ap- 
pointed a member  of  the  executive  committee  of  the  Inter- 
national Society  of  Plastic  Surgeons. 

Drs.  J.  E.  Kanatser  and  Jack  E.  Maxfield,  Wichita  Falls, 
have  been  elected  to  fellowship  in  the  International  College 
of  Surgeons. 

Dr.  William  M.  Blair,  Wharton,  presented  a scientific 
paper  at  the  September  meeting  of  the  Southwestern  Surgi- 
cal Conference  in  Kansas  City. 

Drs.  Clyde  A.  Stevenson,  formerly  of  Temple,  and  Arthur 
R.  Watson,  Temple,  reported  their  findings  regarding  fluori- 
nated  water  at  the  annual  meeting  of  the  Roentgen  Ray 
Society  in  Chicago  in  September. 

Three  Dallas  physicians,  Drs.  W.  F.  Guerriero,  M.  H. 
Grossman,  and  Charles  L.  Martin,  made  addresses  at  the 
eighth  annual  meeting  of  the  Southwest  Louisiana  Graduate 
Medical  Assembly  held  in  Lake  Charles  in  mid-September. 

Dr.  Willard  R.  Cooke,  Galveston,  spoke  at  the  annual 


session  of  the  Michigan  State  Medical  Society  in  Ann  Arbor 
late  in  September. 

Dr.  G.  W.  N.  Eggers,  Galveston,  addressed  the  Omaha 
Midwest  Qinic  Society  late  in  October. 

Dr.  William  B.  Dean,  Dallas,  has  been  elected  chairman 
of  the  board  of  trustees  of  Garrett  Brothers,  Inc.,  invest- 
ment bankers. 

Dr.  H.  Reid  Robinson,  Galveston,  was  honored  with  a 
coffee  in  recognition  of  his  half  century  of  service  at  the 
University  of  Texas  Medical  Branch.  He  is  clinical  pro- 
fessor of  obstetrics  and  gynecology. 

Dr.  Claurice  M.  Phillips,  Levelland,  has  been  elected  a 
vice-president  of  the  University  of  Texas  Dads’  Association. 

Portraits  of  physicians  have  been  given  to  three  Texas 
hospitals.  Medical  colleagues  of  Dr.  Henry  M.  Winans,  Sr., 
recently  retired  chief  of  the  medical  staff  at  Baylor  Hospital, 
Dallas,  presented  a portrait  of  the  doctor  to  the  hospital. 
In  the  Methodist  Hospital,  Lubbock,  hang  pictures  of  three 
physicians  who  were  instrumental  in  establishing  the  hos- 
pital, Drs.  Julius  T.  Krueger,  J.  T.  Hutchinson,  and  the  late 
Dr.  Marvin  C.  Overton.  A portrait  of  the  late  Dr.  Joe  Gil- 
bert, who  helped  to  establish  the  first  St.  David’s  Hospital  in 
Austin,  now  hangs  in  the  lobby  of  the  new  St.  David’s 
Hospital. 

Dr.  Carleton  B.  Chapman,  Dallas,  is  the  state  chairman 
for  a memorial  fund  honoring  the  late  Dr.  T.  Duckett 
Jones.  The  fund  will  aid  young  scientists  seeking  research 
careers  in  rheumatic  fever  and  related  fields. 

Twb  Austin  physicians,  Drs.  John  Dale  Weaver  and  W . 
Charles  Gauntt,  appeared  on  the  program  of  the  fourth  an- 
nual Pharmacy  Refresher  Course  at  the  University  of  Texas 
November  11. 

Dr.  Emma  V arnerin  is  the  new  assistant  physiatrist  to 
the  medical  director  of  the  Gonzales  Warm  Springs  Foun- 
dation for  Crippled  Children. 

Dr.  Robert  E.  Cone,  Jr.,  26,  son  of  the  late  Dr.  Robert 
Earl  Cone  and  Mrs.  Cone,  Galveston,  died  Oaober  8 in 
Houston.  He  was  a 1955  graduate  of  the  University  of 
Texas  Medical  Branch. 

Mary  Lucinda  Snyder,  aged  4,  daughter  of  Dr.  and  Mrs. 
Ned  A.  Snyder,  Jr.,  Brownwood,  died  Oaober  7 of  leu- 
kemia. Dr.  Snyder  is  president  of  the  Brown-Comanche- 
Mills-San  Saba  Counties  Medical  Society. 

New  parents  of  girls  are  Dr.  and  Mrs.  F.  C.  Pannill,  Jr., 
Corsicana;  Dr.  and  Mrs.  William  J.  Powell,  Galveston;  Dr. 
and  Mrs.  Patrick  H.  McKay,  San  Antonio;  Dr.  and  Mrs. 
Carl  J.  Fuchs,  Texas  City;  and  Dr.  and  Mrs.  Charles  R. 
Heare,  Dallas. 

Boys  were  born  to  Dr.  and  Mrs.  Lawrence  R.  Rodgers, 
September  27,  Houston;  and  Dr.  and  Mrs.  Norman  E.  Hal- 
brooks,  September  28,  Galveston. 


Ophthalmology  and  Otolaryngology  Seminar 

The  Tenth  Annual  University  of  Florida  Midwinter  Sem- 
inar in  Ophthalmology  and  Otolaryngology  will  be  held  in 
Miami  January  16  through  21.  All  registrants  will  be  in- 
vited to  attend  the  midwinter  convention  of  the  Florida 
Society  of  Ophthalmology  and  Otolaryngology  on  the  after- 
noon of  January  18.  The  ophthalmology  lecturers  who  will 
speak  on  January  16,  17,  and  18,  are  Drs.  Francis  H.  Adler, 
Philadelphia;  A.  Gerard  DeVoe,  New  York;  Michael  J. 
Hogan,  San  Francisco;  C.  Wilbur  Rucker,  Rochester,  Minn.; 
and  A.  D.  Ruedmann,  Detroit.  Lecturers  in  otolaryngology, 
who  will  present  papers  on  January  19,  20,  and  21,  are  Drs. 
Frederick  A.  Figi,  Rochester,  Minn.;  Lewis  F.  Morrison,  San 
Francisco;  Charles  E.  Kinney,  Qeveland;  John  E.  Lindsay, 
Chicago;  and  Bernard  J.  McMahon,  St.  Louis. 
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Southern  Medical  Association  Elects  Texans 

Dr.  Denton  Kerr,  Houston,  is  the  new  second  vice-presi- 
dent of  the  Southern  Medical  Association,  and  Mrs.  O.  W. 
Robinson,  Paris,  has  been  chosen  president-elert  of  the 
Woman’s  Auxiliary. 

Other  Texans  who  played  a big  part  in  the  mid-Novem- 
ber Southern  Medical  Association  meeting  in  Houston  are 
Dr.  Robert  D.  Moreton,  Fort  Worth,  who  succeeded  Dr. 
Milford  O.  Rouse,  Dallas,  as  councilor  from  Texas,  and  10 
Texans  who  were  eleaed  seaion  officers.  They  are  Dr.  A. 
Ford  Wolf,  Temple,  chairman,  allergy;  Dr.  Everett  R.  Seale, 
Houston,  chairman,  dermatology  and  syphilology;  Dr.  J.  O. 
S.  Holt,  Jr.,  Dallas,  vice-chairman,  general  practice;  Dr. 
Robert  A.  Wise,  Houston,  vice-chairman,  industrial  medi- 
cine and  surgery;  Dr.  Martin  L.  Towler,  Galveston,  secre- 
tary, neurology  and  psychiatry;  Dr.  Garth  L.  Jarvis,  Galves- 
ton, chairman,  obstetrics;  Dr.  Arild  E.  Hansen,  Galveston, 
chairman,  pediatrics;  Dr.  Oscar  O.  Selke,  Jr.,  Houston,  sec- 
retary, physical  medicine  and  rehabilitation;  Dr.  J.  Wade 
Harris,  Houston,  secretary,  proaology;  and  Dr.  Thomas  P. 
Shearer,  Houston,  vice-chairman,  urology.  Mrs.  Seward  H. 
Wills,  Houston,  continues  as  council  woman  for  Texas. 

More  than  4,500  persons,  including  about  1,300  Texans, 
attended  the  meeting.  Specialty  societies  convening  con- 
jointly with  the  SMA  were  the  American  College  of  Chest 
Physicians,  Southern  Chapter;  Association  for  Research  in 
Ophthalmology,  Southern  Section;  Southern  Gynecological 
and  Obstetrical  Society;  College  of  American  Pathologists, 
Southeastern  and  South  Central  Regional  Committees;  and 
the  Southern  Society  of  Cancer  Cytology.  In  addition,  there 
were  numerous  social  events  and  several  conducted  tours  of 
the  Texas  Medical  Center  and  other  Houston  medical  facili- 
ties. The  Woman’s  Auxiliary  also  had  a full  program. 

Dr.  Raymond  McKenzie,  Baltimore,  was  installed  as  pres- 
ident. Dr.  J.  P.  Culpepper,  Jr.,  Hattiesburg,  Miss.,  was 
chosen  president-elect,  and  Dr.  W.  K.  West,  Oklahoma  City, 
was  elected  first  vice-president.  The  new  chairman  of  the 
council  is  Dr.  J.  Morris  Reese,  Baltimore. 

Dr.  Kerr,  a member  of  the  Board  of  Trustees  of  the  Texas 
Medical  Association,  was  chairman  of  general  arrangements 
in  Houston.  Mrs.  Robinson,  who  has  been  active  in  the 
Southern  Woman’s  Auxiliary  for  many  years,  has  just  com- 
pleted a term  as  vice-president  and  also  served  as  chairman 
of  the  committee  on  membership.  She  also  is  a Past  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Asso- 
ciation, and  has  served  that  group  as  a Council  Woman  for 
District  14,  Vice-President,  and  chairman  of  the  Committee 
on  Memorial  Services. 

'The  next  meeting  of  the  Southern  Medical  Association 
will  be  its  "Golden  Anniversary’’  meeting,  and  will  be  held 
November  12-15,  1956,  in  Washington,  D.  C. 


WORLD  MEDICAL  ASSOCIATION 

Health  insurance  was  a key  topic  discussed  at  the  recent 
meeting  in  Vienna  of  the  World  Medical  Association.  The 
few  controversial  points  were  openly  discussed  in  meetings, 
and  among  those  expressing  opinions  were  Dr.  F.  J.  L. 
Blasingame,  Wharton,  Trustee  of  the  American  Medical 
Association,  and  Dr.  Dwight  Murray,  President-Elect  of  the 
AMA. 

New  officers  of  the  World  Medical  Association  are  Dr. 
Karl  Niederberger,  Austria,  President;  Dr.  A.  Fernandez- 
Conde,  Cuba,  President-Elect;  and  Drs.  L.  A.  Hulst,  Hol- 
land; I>ag  Knutson,  Sweden;  and  Sir  Lionel  Whitby,  United 
Kingdom,  new  council  members.  Dr.  Gunnar  Gunderson, 
U.  S.  A.,  was  elected  vice-chairman  of  the  council. 

The  Tenth  General  Assembly  will  be  held  in  Havana, 
Cuba,  and  registration  day  will  be  Oaober  9,  1956. 


Searchlight  on  TB 

"Searchlight  on  'TB,”  a program  sponsored  by  the  Texas 
Tuberculosis  Association  and  now  nearing  completion,  may 
help  to  lower  the  incidence  of  the  disease  in  Texas.  Its  pur- 
poses are  to  review  the  advances  against  tuberculosis  to  date, 
to  take  stock  of  existing  measures  for  its  control,  to  consider 
what  remains  to  be  done  toward  eradicating  the  disease  in 
Texas,  and  to  chart  specific  moves  for  reaching  this  goal. 

"Searchlight  on  TB”  began  its  work  at  the  county  level, 
and  through  area  and  county  meetings,  nearly  4,000  persons 
were  reached  directly. 

The  project  was  aaivated  in  the  spring  of  1954  with  the 
approval  and  co-sponsorship  of  14  other  state  organizations 
interested  in  tuberculosis,  including  the  Texas  Medical  Asso- 
ciation. The  search  for  information  was  to  revolve  around 
six  main  sections:  (1)  health  facilities  and  services,  (2) 
finding  the  patients,  (3)  hospitalizing  the  patient,  (4)  re- 
turning the  patient  to  normal  productive  life,  (5)  meeting 
economic  needs,  and  (6)  informing  the  public. 


Help  Fight  TB 


Buy  Christmas  Seals 


Although  a final  report  is  not  yet  available,  a preliminary 
report  by  the  advisory  committee  headed  by  Dr.  Carl  A. 
Nau  of  Galveston  pointed  out  that  "Searchlight  on  TB”  has 
revealed  the  need  for  ( 1 ) the  team  approach  in  tuberculosis 
control  and  eradication;  (2)  chest  roentgenograms  in  all 
hospital  admissions,  chest  clinics,  and  an  improved  system 
of  reporting;  (3)  provision  for  the  economic  needs  of  the 
patient  and  his  family  and  effective  care  and  follow-up  of 
the  patient;  (4)  planning  for  rehabilitation  as  soon  as  the 
diagnosis  is  made;  (5)  official,  nonofficial,  and  voluntary 
agencies  to  join  in  planning  and  working  with  the  patient 
and  his  doctor  for  effective  vocational  rehabilitation;  (6) 
more  health  units  and  more  well  qualified  and  participating 
personnel;  and  (7)  adequate  funds,  education,  and  con- 
sciousness of  personal  responsibility. 


PROCTOLOGY  AWARDS  AVAILABLE 

The  International  Academy  of  Proctology  will  award  a 
$100  cash  prize  for  the  best  unpublished  contribution  on 
proctology  or  allied  subjects.  A certificate  of  merit  will  be 
awarded  to  the  second  place  winner  of  the  Annual  Cash 
Prize  and  Certificate  of  Merit  Award  Contest.  Entries  are 
limited  to  5,000  words,  must  be  typewritten,  and  must  be 
submitted  in  five  copies  no  later  than  February  1,  1956,  to 
the  International  Academy  of  Proaology,  147-41  Sanford 
Avenue,  Flushing,  N.  Y. 


Medical  School  Enrollment  in  Texas 

The  University  of  Texas  Medical  Branch  (including  the 
School  of  Nursing)  reported  an  increase  of  13  students, 
making  the  total  enrollment  this  year  1,292.  At  Dallas,  the 
University  of  Texas  Southwestern  Medical  School’s  near- 
capacity enrollment  of  406  represented  an  increase  of  one 
student. 
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HELP  FOR  THE  DEAF  CHILD 

The  importance  of  early  diagnosis  of  hearing  impairments 
was  emphasized  by  Mrs.  Spencer  Tracy  at  a recent  dinner 
meeting  of  the  board  of  trustees  of  the  Houston  Council  for 
Deaf  Children.  Mrs.  Tracy,  a pioneer  in  the  methods  of 
early  special  training  for  deaf  children,  pointed  out  that 
physicians  are  in  an  excellent  position  to  detect  hearing  de- 
feas,  even  by  simply  asking  an  infant’s  mother  about  his 
response  to  sounds  at  home.  Programs  of  special  help  at 
home  or  at  special  education  centers  may  be  begun  as  soon 
as  the  severity  of  the  hearing  loss  is  properly  diagnosed. 

Once  a child  reaches  school  age  without  having  had  spe- 
cial instruction,  he  has  lost  sevetal  years  of  specialized  train- 
ing at  the  optimum  learning  age,  and  thus  may  be  unable 
to  keep  pace  with  his  peers  or  to  benefit  from  normal  aca- 
demic curriculum. 

Physicians  who  are  members  of  the  board  of  trustees  of 
the  Houston  Council  for  Deaf  Children  are  Drs.  Russell  J. 
Blattner,  Fred  R.  Guilford,  and  Henry  A.  Peterson. 


TEXAS  GERIATRICS  SOCIETY 

Dr.  G.  N.  Burch,  professor  of  Internal  Medicine  at  Tu- 
lane  University,  New  Orleans,  La.,  will  be  tbe  guest  speaker 
at  the  January  8 meeting  in  Houston  of  the  Texas  Geriatrics 
Society.  The  program  will  be  presented  as  follows; 

Blood  Diseases  More  Common  in  the  Aged — Dr.  Robert  A.  Hettig, 
Houston. 

Hypertension  in  the  Geriatric  Patient — ^Dr.  John  Moyer,  Houston. 
Roentgenographic  Findings  in  Chest  of  Aged  Patients — Dr.  Lynn 
Doubleday.  Houston. 

Senescent  Changes  in  Stomach — ^Dr.  Vincent  Collins,  Houston. 

Types  and  Treatment  of  Infections  in  Aged  Patients — Dr.  Ellard  M. 
Yow,  Houston. 

Management  of  Heart  Disease  in  the  Aged — Dr.  G.  N.  Burch,  New 
Orleans, 

General  Treatment  of  the  Geriatric  Patient — Dr.  Frederick  G.  Dorsey, 
Houston 

Rehabilitation  of  the  Aged — Dr.  John  B.  Mahney,  Houston. 
Pulmonary  Diseases  in  Geriatric  Patients — Dr.  Daniel  E.  Jenkins, 
Houston. 

Approach  to  Sex  Problems  in  the  Aged — Dr.  Lewis  C.  Mills,  Houston. 
Nutritional  Requirements  of  Aged  People — Dr.  Raymond  Gregory, 
Galveston. 

Mental  Problems  in  the  Aged — Dr.  William  Lharaon,  Houston. 
Senescense  in  Executives  in  Industry — Dr.  Henry  A.  Cromwell, 
Houston. 

A business  meeting  will  be  held  at  noon  for  the  election 
of  officers  and  to  choose  a meeting  place  for  the  1957 
meeting. 


American  College  of  Surgeons 

Regional  meetings  of  the  American  College  of  Surgeons 
will  be  held  in  Jacksonville,  Fla.,  January  16-18;  Philadel- 
phia, February  13-16;  Milwaukee,  February  27-29;  Colorado 
Springs,  March  5-7;  Litde  Rock,  March  12-13;  and  Edmon- 
ton, Alberta,  April  23-25.  These  meetings  are  planned  by 
local  committees  aided  by  the  college.  The  medical  profes- 
sion at  large  may  attend  any  of  the  six  meetings.  Full  in- 
formation and  programs  may  be  obtained  from  Dr.  H. 
Prather  Saunders,  Associate  Director,  American  College  of 
Surgeons,  40  East  Erie,  Chicago  11. 


AMERICAN  BOARD  OF  OBSTETRICS  AND 

gynecology  examination 

The  next  scheduled  examination.  Part  1,  which  is  the 
written  examination  and  review  of  case  histories,  for  all 
candidates  of  the  American  Board  of  Obstetrics  and  Gyne- 
cology will  be  held  in  various  cities  February  3.  Doctors 
receiving  notification  of  eligibility  are  to  send  20  case  ab- 
stracts as  soon  as  possible  to  the  Secretary,  Dr.  Robert  L. 
Faulkner,  2105  Adelbert  Road,  Cleveland  6. 


INSTITUTE  FOR  CLINICAL  RESEARCH 

Recognizing  the  limitations  of  specialized  knowledge, 
time,  and  physical  facilities  not  available  to  the  individual 
academic  or  medical  research  worker,  a group  of  Austin 
scientists  have  organized  the  Institute  for  Clinical  Research. 
The  group  will  undertake  projects  which  overlap  the  normal 
scope  of  work  of  the  individual  biological  and  clinical  spe- 
cialists, for  example,  biochemists  might  enlist  the  aid  of 
physician  members  in  testing  new  compounds  for  effect 
upon  various  human  pathological  conditions. 

Proposed  projects  for  cooperative  research  may  be  re- 
viewed by  the  members  at  the  regular  meetings  on  the  third 
Thursday  of  each  month.  Membership  is  not  limited  to  Aus- 
tin residents.  Information  may  be  obtained  from  the  secre- 
tary of  the  executive  committee,  E.  M.  Lansford,  Jr.,  Ph.  D., 
research  scientist  at  the  Biochemical  Institute,  University  of 
Texas,  Austin. 

Physicians  who  are  members  of  the  institute’s  advisory 
board  or  executive  committee  include  Drs.  James  A.  Bethea, 
S.  W.  Bohls,  Henry  A.  Holle,  E.  H.  LaBrosse,  J.  R.  Rainey, 
Jr.,  J.  O.  Ravel,  J.  C.  Rude,  and  Edward  Zidd. 


Rural  Health 

Medical  care  in  rural  areas  and  the  education  of  public 
health  personnel  were  this  year’s  subjects  for  the  technical 
discussions  held  during  the  eighth  meeting  of  the  Pan 
American  Sanitary  Organization’s  Directing  Council,  which 
also  aas  as  the  Regional  Committee  of  the  World  Health 
Organization.  Most  of  the  discussion  on  training  of  public 
health  personnel  was  focused  on  in-service  training,  and 
some  closely  related  points,  including  problems  of  recruit- 
ment, stability  of  app)ointments,  and  the  creation  of  a true 
public  health  career  system  were  also  mentioned. 

Also  concerned  with  rural  health  is  the  American  Medi- 
cal Association;  its  Council  on  Rural  Health  has  made  plans 
for  the  Eleventh  Annual  National  Conference  on  Rural 
Health  to  be  held  in  Portland,  Ore.,  March  8-10.  The  con- 
ference will  take  up  such  subjeas  as  the  family  and  the 
physician,  mental  health,  problems  of  aging,  health  insur- 
ance, and  other  health  topics  of  interest  to  rural  groups. 


MONEY  FOR  MEDICAL  RESEARCH 

Reports  from  Washington  indicate  that  the  Eisenhower 
administration  next  year  can  be  expected  to  ask  Congress 
for  substantially  more  money  than  ever  before  for  medical 
research,  both  direct  research  by  scientists  on  the  United 
States  payroll  and  grants  to  others. 

The  Washington  Office  of  the  American  Medical  Asso- 
ciation points  out  that  the  federal  government  currently  is 
spending  more  money  on  medical  research  than  at  any  time 
in  history.  The  National  Institutes  of  Health  alone  receive 
almost  $98  million,  and  other  millions  are  being  spent  on 
medical  research  in  the  Department  of  Defense,  Veterans 
Administration,  and  other  agencies. 

This  year,  the  National  Cancer  Institute  is  operating  on 
$24.8  million,  about  $3  million  more  than  last  year.  The 
National  Heart  Institute  also  is  working  on  a much  more 
liberal  budget,  $18.7  million  in  contrast  to  last  year’s  $16.6 
million.  Grants  in  other  fields  of  medical  research  have  in- 
creased proportionately. 

Addressing  a conference  on  antibiotics.  Secretary  of  the 
Department  of  Health,  Education,  and  Welfare,  Marion  B. 
Folsom,  said  that  the  United  States  is  now  spending  more 
than  12  times  more  on  medical  research  than  it  was  spend- 
ing in  1946.  He  added,  "We  must  seriously  consider  mak- 
ing even  more  funds  available  for  medical  research  to  bring 
even  greater  benefits  to  humanity.” 
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Harrison  County  Doctors  Inoculate  All  Children 

The  Harrison  County  Medical  Society  has  sponsored  a 
project  to  inoculate  all  children  enrolled  in  public,  parochial, 
or  private  schools  in  the  county  with  poliomyelitis  vaccine 
free  of  charge.  The  society  at  the  request  of  the  local  chap- 
ter of  the  National  Foundation  for  Infantile  Paralysis  pro- 
vided the  professional  assistance  for  the  foundation’s  pro- 
gram of  inoculating  the  first  and  second  grade  school  chil- 
dren. The  program  met  with  such  success  that  the  society 
decided  to  extend  the  inoculations  to  include  all  school 
age  children. 

The  society’s  offer  to  the  public  was  to  give  the  primary 
immunization  of  two  injections  without  cost  to  all  children 
enrolled  in  any  school  in  the  county  provided  the  vaccine 
could  be  made  available,  provided  it  could  be  done  on  a 
mass  scale  so  as  not  to  be  too  time  consuming,  and  pro- 
vided other  community  resources  could  be  made  available, 
"rhese  were  all  forthcoming. 

All  facilities  of  the  schools  were  made  available,  and  the 
vaccine  was  obtained  from  the  Texas  State  Department  of 
Health,  with  the  county  being  designated  as  a study  area. 
Also,  the  State  Polio  Vaccine  Advisory  Committee  amended 
its  priority  recommendation  so  as  to  include  all  school  age 
children  in  Harrison  County. 

The  society  completed  the  program  early  in  December 
and  its  president,  Dr.  James  H.  Harris,  Marshall,  reports 
excellent  public  response.  There  have  been  no  untoward  re- 
aaions  and  no  cases  of  poliomyelitis  in  inoculated  children. 


Postgraduate  Courses 

Pediatric  Allergy,  Houston,  December  8 through  10.  This 
course  was  presented  by  the  University  of  Texas  Postgradu- 
ate School  of  Medicine  in  cooperation  with  the  Baylor  Uni- 
versity College  of  Medicine.  Dr.  Jerome  Glaser,  Rochester, 
N.  Y.,  was  guest  lecturer,  and  panels  each  day  considered 
and  discussed  cutaneous  manifestations,  basic  mechanisms  in 
allergy,  allergic  rhinitis,  respiratory  manifestation,  and  use 
of  steroids  in  allergy. 

Radiological  Physics,  Houston,  October  6 through  April 
3,  1956.  Lectures  are  held  each  'Thursday  afternoon  from 
5 until  6 p.  m.,  and  each  will  cover  a different  phase  of 
radiological  physics.  The  course  is  sponsored  by  the  Uni- 
versity of  Texas  Postgraduate  School  of  Medicine. 

Surgery,  Dallas,  December  8,  9,  and  10.  This  course  dealt 
with  various  aspects  of  surgery  including  preparation  of 
patient  and  possible  complications,  including  surgical  in- 
feaions.  The  course  was  taught  by  staff  members  of  the 
University  of  Texas  Southwestern  Medical  School. 

Symposium  on  Tuberculosis  and  Other  Pulmonary  Dis- 
eases in  Childhood — March  12  through  16  and  June  4 
through  8,  Postgraduate  Medical  School  of  New  York  Uni- 
versity, Bellevue  Medical  Center.  The  course  will  include 
seminars  and  leaures  on  tuberculosis,  pneumonia,  and 
chronic  chest  diseases  in  childhood.  The  values  of  bron- 
choscopy, roentgenography,  and  various  surgical  techniques 
will  be  discussed  and  demonstrated.  This  is  a full  time 
course,  and  will  be  under  the  direction  of  Dr.  Edith  M. 
Lincoln  and  Dr.  Margaret  M.  H.  Smith.  Information  may 
be  obtained  from  the  Office  of  the  Dean,  550  First  Avenue, 
New  York  16. 

Recent  Advances  in  Tuberculosis  in  Children — January 
12  through  March  29,  New  York  University,  Bellevue  Med- 
ical Center.  "This  course,  given  under  the  direction  of  Dr. 
Edith  M.  Lincoln  and  Dr.  Margaret  M.  H.  Smith,  is  de- 
signed for  general  practitioners  or  pediatricians  interested 
in  the  diseases  of  the  chest  in  infants  and  children.  It  will 


include  a comprehensive  survey  covered  by  lectures  and 
clinics  in  the  Out-Patient  Dep>artment  and  patient  rounds 
on  the  wards  of  the  Children’s  Medical  Service  of  BeUevue 
Hospital.  For  further  information,  write  to  the  office  of  the 
Dean,  550  First  Avenue,  New  York  16. 

Diabetes  and  Basic  Metabolic  Problems. — January  25 
through  27,  Dallas.  The  course,  sponsored  by  the  American 
Diabetes  Association,  will  be  directed  by  Dr.  Edwin  L. 
Rippy,  Dallas,  and  is  offered  in  cooperation  with  the  Uni- 
versity of  Texas  Southwestern  Medical  School,  the  Dallas 
Academy  of  Internal  Medicine,  and  the  Dallas  Diabetes 
Association.  Registration  fee  is  $75  for  nonmembers  of  the 
American  Diabetes  Association,  and  $40  for  members.  The 
Executive  Director,  1 East  Forty-Fifth,  New  York  17,  can 
supply  programs  and  full  details. 


Visiting  Professorship  Established 

A Visiting  Professorship  of  Medicine  has  been  established 
at  the  Baylor  University  College  of  Medicine  by  Ben  Taub 
and  Sam  Taub,  Houston,  in  memory  of  their  parents,  Mr. 
and  Mrs.  J.  N.  Taub. 

Dr.  C.  C.  Sturgis,  professor  and  chairman  of  the  Depart- 
ment of  Medicine,  University  of  Michigan  School  of  Medi- 
cine, will  be  the  first  visiting  professor,  and  will  be  in 
Houston  during  the  week  of  January  22-27.  He  will  con- 
duct many  aaivities  regularly  scheduled  by  the  Department 
of  Medicine  for  the  students,  residents,  and  staff,  and  will 
give  one  evening  lecture.  He  is  a recent  past  president  of 
the  American  College  of  Physicians. 


STATE  HEALTH  JOBS  OPEN 

Positions  are  now  open  in  the  Texas  State  Department  of 
Health,  and  will  be  filled  by  applicants  who  successfully 
complete  the  Merit  System  Council  examinations.  The  posi- 
tions include  director  associate.  Tuberculosis  Division,  and 
senior  pediatric  consultant. 

For  application  and  information,  physicians  may  write  to 
the  Merit  System  Council,  814  Littlefield  Building,  Austin. 


State  Hospital  Gets  New  Building 

At  the  dedication  services  of  the  new  Medical  and  Surgi- 
cal Building  at  the  Austin  State  Hospital  on  Oaober  11, 
Dr.  Titus  Harris,  Galveston,  gave  the  professional  address. 
Dr.  Edgar  Ezell,  Fort  Worth,  introduced  him. 


Southwestern  Medical  Association 

The  Southwestern  Medical  Association  met  in  Phoenix, 
Ariz.,  November  16  through  18.  Guest  speakers  included 
Drs.  L.  Kraeer  Ferguson,  and  William  E.  Ehrich,  Philadel- 
phia; Edward  H.  Rynearson  and  John  W.  Kirklin,  Roches- 
ter, Minn.;  Hans  H.  Hecht,  Salt  Lake  City;  Ignacio  V. 
Ponseti,  Iowa  City;  J.  Walter  Wilson,  John  L.  Webb, 
Ph.  D.,  and  Reginald  H.  Smart,  Los  Angeles;  and  Kenneth 
L.  Roper,  Chicago. 

Symposium  topics  included  regional  enteritis  and  entero- 
colitis; orientation  of  massive  bleeding  from  the  upper 
alimentary  tract;  experience  with  subtotal  gastrectomy  in 
the  management  of  peptic  ulcer:  postgastrectomy  sequelae; 
prevention  of  malignant  neoplasm  of  the  gastrointestinal 
tract;  and  surgical  evaluation  of  acquired  heart  disease. 

The  increase  in  the  number  of  benign  polyps  deteaed  in 
patients  has  been  in  direa  proportion  to  the  number  of 
sigmoidoscopic  examinations  performed  regardless  of  symp- 
tomatology.— ^N.  W.  Swinton  and  W.  A.  Doane  in  CA,  pub- 
lished by  the  American  Cancer  Society  4.'78  (May)  1954. 


DECEMBER  1955 


828 


PAN  AMERICAN  CONGRESS  OF  OPHTHALMOLOGY 

The  Fifth  Pan  American  Gsngress  of  Ophthalmology  will 
meet  in  Santiago,  Chile,  January  9 through  14.  Panels  of 
physicians  representing  all  the  Americas  will  discuss  glau- 
coma, collagen  diseases,  infantile  glaucoma,  secondary  glau- 
coma, strabismus,  detachment  of  the  retina,  psychosomatic 
ophthalmology,  tropical  diseases  of  the  eye,  physiopathology 
and  surgery  of  the  crystalline  lens,  plastic  surgery,  visual 
fields  and  neuro  - ophthalmology,  and  intraocular  tumors. 
Further  information  may  be  obtained  by  writing  Dr.  Daniel 
Snydacker,  109  North  Wabash  Avenue,  Chicago  2. 


BOARD  OF  VOCATIONAL  NURSE  EXAMINERS 

New  appointees  to  the  Texas  State  Board  of  Vocational 
Nurse  Examiners  include  Palmore  Currey,  D.  O.,  Mt.  Pleas- 
ant; Fred  R.  Higginbotham,  San  Antonio;  and  Mrs.  Mow- 
dell  Seagler,  San  Angelo.  Dr.  G.  E.  Brereton,  Dallas,  was 
one  of  the  three  whose  term  of  appointment  had  expired. 
The  new  board  approved  the  following  schools  for  the  train- 
ing of  vocational  nurses;  DeTar  Memorial  Hospital  School 
of  Vocational  Nursing,  Victoria;  Abilene  Vocational  Nurse 
School,  Abilene;  and  the  Greenville  Medical  and  Surgical 
Hospital  School  of  Vocational  Nursing,  Greenville. 


LIBRARY  SECflON 


ACCIDENTS 

Accidents  are  the  most  common  cause  of  death  of  per- 
sons between  the  ages  of  1 and  25  years  in  the  United 
States.  In  1953,  there  were  95,000  deaths  due  to  accidents 
in  this  country,  or  almost  three  times  the  number  of  Amer- 
icans killed  in  the  entire  Korean  campaign. 

This  is  the  estimated  accidental  death  total  of  1953: 


Motor  vehicles  38,300 

Persons  under  5 yr 1,444 

15-24  yr 7,487 

Over  65  yr 2,330 

Falls  . . 20,500 

Under  5 yr 367 

65-70  yr 2,211 

Burns  6,600 

Drowning  6,700 

Railroad  accidents  3,200 

Firearms  2,500 

Poison  (gas)  1,300 

Poison  (other  than  gas) 1,400 


It  should  be  noted  that  many  types  of  accidents  occur  in 
the  home,  including  falls,  burns,  poisons,  and,  occasionally, 
firearm  accidents.  In  one  year  alone,  more  than  4,500,000 
Americans  were  either  injured  or  killed  in  accidents  occur- 
ring in  or  around  the  home.  These  accidents  usually  are 
preventable,  because  the  hazards  which  caused  the  accidents 
could  have  been  corrected.  The  most  dangerous  place  in 
the  home  is  the  bedroom,  where  25  per  cent  of  all  fatal 
accidents  occur;  11  per  cent  occur  in  the  yard;  and  the 
kitchen  ranks  third  with  10  per  cent  of  all  fatalities.  One- 
third  of  the  accidents  in  the  United  States  occur  in  or 
around  the  home. 

Most  of  the  figures  available  involve  only  the  fatal  acci- 
dents. However,  the  National  Safety  Council  has  estimated 
that  for  each  fatal  accident  there  are  from  100  to  150  non- 
fatal  accidents  resulting  in  some  disability  for  at  least  24 
hours.  It  is  also  estimated  that  for  each  fatality  there  will 
occur  at  least  four  accidents  which  will  result  in  some  type 
of  permanent  disability,  such  as  blindness  or  paralysis. 

Americans  are  said  to  be  money-conscious.  How  many  of 
them  realize  that  our  national  accident  record  is  estimated 
to  cost  the  American  people  more  than  $650  million  in 
wages  lost,  increased  insurance  premiums,  and  medical  ex- 
penses? 

Unfortunately,  there  are  no  specific  immunizing  agents 
to  prevent  accidents,  nor  will  a miracle  drug  be  discovered 
to  lower  our  accident  rate! 

References  on  accidents  available  in  the  Memorial  Library 
of  the  Texas  Medical  Association  include: 

Allan,  W.  S. : Industrial  Accident  Cases  and  the  Community 


Rehabilitation  Center,  Indust.  Med.  24.T57-160  (April) 
1955. 

Appel,  K.  E.,  and  Scheflen,  A.  E. ; The  Human  Element  in 
Accidents,  Delaware  M.  J.  27.T15-122;  128-133  (June) 
1955. 

Ayre,  W.  B.,  and  Hopkirk,  J.  F. : Medical  Aspects  of  In- 
dustrial Accidents;  A Method  of  Study,  Arch.  Indust. 
Health  J7.-453-456  (June)  1955. 

Bedwell,  T.  C.,  Jr. : Cost  of  Accidental  Trauma  in  the  Armed 
Forces,  Mil.  Med.  116:43)6-459  (June)  1955. 

Bissell,  D.  M. : Epidemiology  of  Accidents,  Stanford  M.  Bull. 
i3.T44-l49  (May)  1955. 

Campbell,  H.  E. : Role  of  the  Safety  Belt  in  Nineteen  Auto 
Crashes,  Bull.  Am.  Coll.  Surgeons  40.T55-158  (May- 
June)  1955. 

Clements,  F.  W. : Accidental  Injuries  in  Pre-school  Chil- 
dren. 11.  Traffic  Accidents,  M.  J.  Australia  42,  v.  7:388- 
391  (March  12)  1955. 

Cleveland  Division  of  Health:  For  a Safer  Hunting  Season, 
news  release,  Oct.  28,  1955. 

Cleveland  Division  of  Health:  Safety  Begins  at  Home,  news 
release,  Oct.  3,  1952. 

Droller,  H.:  Falls  Among  Elderly  People  Living  at  Home, 
Geriatrics  10:259-244  (May)  1955. 

Flanigan,  Stevenson;  Shedd,  Donald  P.;  and  Chase,  Robert 
A.;  The  Management  of  Acute  Hand  Injuries,  Conneai- 
cut  M.  J.  79.-798-802  (Oct.)  1955. 

Gleason,  M.,  and  Gleason,  E. : A Limited-Scale  Question- 
naire Study  of  Nonfatal  Accident  Cases,  New  England  J. 
Med.  252.T029-1032  (June  16)  1955. 

Jacobziner,  Harold:  Accidents;  A Major  Child  Health  Prob- 
lem, J.  Pediat.  46:419-456  (April)  1955. 

Kafka,  M.  M. ; Highway  Accidents;  The  Nation’s  Grave 
Peril,  Med.  Times  S3.T29-133  (Feb.)  1955. 

Kitahato,  L.  M.;  Alexander,  E.  J.;  and  Davis,  C.  H.,  Jr.: 
Head  Injuries  in  Children;  Falls  from  Moving  Automo- 
biles, North  Carolina  M.  J.  76.-180-183  (May)  1955. 

Lemkau,  P.  V. : Safety  Education  Without  Fear,  Am.  J.  Pub. 
Health  45:441-445  (April)  1955. 

McFarland,  R.  A.:  Research  in  the  Field  of  Accidental 
Trauma,  Mil.  Med.  776/426-435  (June)  1955. 

Moseley,  H.  G. : Injuries  Incurred  in  Aircraft  Accidents, 
Mil.  Med.  776.-440-445  (June)  1955. 

Penberthy,  Grover  C.,  and  Reiners,  Charles  R.;  Visceral 
Injury  Resulting  from  Non-Penetrating  Abdominal  Trau- 
ma, J.  Michigan  M.  Soc.  34.T057-1060  (Sept.)  1955. 

Poore,  C.  P. : The  Physician’s  Part  in  Highway  Safety,  Del- 
aware M.  J.  27.T22-123;  138-143  (June)  1955. 

Ribble,  G.  B. : Medical  Department  Participation  in  the 
Vehicular  Motor  Accident  Program,  Mil.  Med.  776.T95- 
200  (March)  1955. 

Richardson,  William  H.:  Accidents  as  a Public  Health 
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Problem  in  North  Carolina,  North  Carolina  State  Board 
of  Health,  Radio  Speech,  no.  28,  1954. 

Richardson,  William  H. : Accident  Prevention,  North  Caro- 
lina State  Board  of  Health,  Radio  Speech,  no.  11,  1955. 

Richardson,  William  H. : Home  Accidents  and  Others, 
North  Carolina  State  Board  of  Health,  Radio  Speech,  no. 
7,  1953. 

Smith,  B.  J.;  The  Industrial  Nurse  and  Home  Accidents, 
Am.  J.  Nursing  55.‘811  (July)  1955. 

Strong,  G.  F.;  The  Medical  Profession  and  Traffic  Acci- 
dents, J.A.M.A.  J58.-905-907  (July  16)  1955. 

Travelers  Insurance  Companies:  The  Passing  Scene:  1954 
Book  of  Street  and  Highway  Accident  Data,  Hartford, 
Conn.,  1954. 

Wain,  H.;  Samuelson,  H.  E.;  and  Hemphill,  F.  M. : An 
Experience  in  Home  Injury  Prevention,  Pub.  Health  Rep. 
70.-554-560  (June)  1955. 

Wanted:  Safety  Devices  for  Automobile  Passengers,  J.A.M.A., 
138:482  (June  11)  1955. 

Whitfield,  J.  W. : Personal  Factors  in  Accident  Proneness, 
Nature  175:112  (June  25)  1955. 

Woodward,  F.  D.,  and  Moon,  C.  N.,  Jr.:  The  Physician’s 
Responsibility  in  the  Prevention  of  Automobile  Acci- 
dents and  Deaths,  Yhgmid,  M.  Month.  82.T 69- 172  (April) 
1955. 

Zindwer,  R. : An  Educational  Project  in  Childhood;  Acci- 
dent Prevention,  Am.  J.  Pub.  Health  43:438-441  (April) 
1955. 

Zollinger,  R.  W. : Traffic  Injuries,  Indust.  Med.  24:299-301 
(July)  1955. 


NEW  BOOKS  RECEIVED 

Coburn,  Alvin  F.,  and  others:  Splenin  A in  Rheumatic 
Fever,  Springfield,  111.,  Charles  C Thomas,  1955. 

Cowdry,  E.  V.:  Cancer  Cells,  Philadelphia,  W.  B.  Saun- 
ders, 1955. 

Department  of  the  Air  Force:  Physiology  of  Flight,  St. 
Louis,  Air  Force — Universal  Printing,  1955. 

Faber,  Harold  K.:  The  Pathogenesis  of  Poliomyelitis, 
Springfield,  111.,  Charles  C Thomas,  1955. 

Franzblau,  Abraham  N. : The  Road  to  Sexual  Maturity, 
New  York,  Simon  and  Schuster,  1954. 

Givner,  Isadore,  and  Bruger,  Maurice:  Prevention  of 
Disease  in  Everyday  Practice,  St.  Louis,  C.  V.  Mosby,  1955. 

Gragill,  Samuel  L. : Diseases  of  the  Thyroid  Gland,  New 
York,  Oxford  University  Press,  1955. 

Gross,  E.  G.,  and  Schiffrin,  M.  J..:  Clinical  Analgetics, 
Springfield,  111.,  Charles  C Thomas,  1955. 

Narrower,  Molly:  Medical  and  Psychological  Teamwork 
in  the  Care  of  the  Chronically  111,  Springfield,  111.,  Charles 
C Thomas,  1955. 

Hathaway,  Starke  R.,  and  Meehl,  Paul  E. : An  Atlas  for 
the  Clinical  Use  of  the  MMPI,  Minneapolis,  University  of 
Minnesota  Press,  1951. 

Hershenson,  Bert  B.:  Obstetrical  Anesthesia;  Its  Princi- 
ples and  Practice,  Springfield,  111.,  Charles  C Thomas,  1955. 

Himsworth,  H.  P. : Lectures  on  the  Liver  and  Its  Dis- 
eases, Cambridge,  Harvard  University  Press,  1954. 

Holman,  Emile New  Concepts  in  Surgery  of  the  Vascu- 
lar System,  Springfield,  111.,  Charles  C Thomas,  1955. 

Kaplan,  Henry  S.,  and  Robinson,  Saul  J. : Congenital 
Heart  Disease;  An  Illustrated  Diagnostic  Approach,  New 
York,  McGraw-Hill,  1954. 

Krieg,  Wendell  J.  S. : Brain  Mechanism  in  Diachrome, 
Evanston,  111.,  Brain  Books,  1955. 

Lam,  Conrad  R.,  Ed. : Cardiovascular  Surgery;  Studies  in 
Physiology,  Diagnosis  and  Techniques,  Philadelphia,  W.  B. 
Saunders,  1955. 


Mann,  Ida:  The  Development  of  the  Human  Eye,  New 
York,  Grune  & Stratton,  Inc.,  1950. 

Maurice  B.  Visscher,  Ed.:  Methods  in  Medical  Research, 
vol.  4,  Chicago,  Yearbook  Publications,  1955. 

Modell,  Walter:  The  Relief  of  Symptoms,  Philadelphia, 
W.  B.  Saunders,  1955. 

National  Naval  Medical  Center : Color  Atlas  of  Pathology, 
Philadelphia,  J.  B.  Lippincott,  1954. 

Rees,  Charles  William:  Problems  in  Amoebiasis,  Spring- 
field,  111.,  Charles  C Thomas,  1955. 

Rushmer,  Robert  F.:  Cardiac  Diagnosis,  A Physiologic 
Approach,  Philadelphia,  W.  B.  Saunders,  1955. 

Suner,  August  Pi:  Classics  of  Biology,  New  York  Philo- 
sophical Library,  1955. 

Trauber,  Robert:  Basic  Surgical  Skills;  A Manual  with 
Appropriate  Exercises,  Philadelphia,  W.  B.  Saunders,  1955. 

U.  S.  Army  Medical  Department:  Preventive  Medicine  in 
World  War  II,  Washington,  U.  S.  Government  Printing 
Office,  1955. 

Virtue,  Robert  W. : Hypothermic  Anesthesia,  Springfield, 
111.,  Charles  C Thomas,  1955. 

Williams,  Robert  Hardin,  Ed.:  Textbook  of  Endocrinol- 
ogy, Philadelphia,  W.  B.  Saunders,  1955. 

Williamson,  Paul:  Office  Procedures,  Philadelphia,  W. 
B.  Saunders,  1955. 


CONTRIBUTIONS  TO  THE  LIBRARY 

Grateful  acknowledgment  is  made  by  the  Texas  Medical 
Association  Memorial  Library  for  the  following  recent  gifts: 

Dr.  Dolph  L.  Curb,  Houston,  check,  in  memory  of  Dr. 
W.  E.  Payne,  Slaton. 

Dr.  John  E.  Johnson,  Austin,  3 journals. 

Dr.  Carey  Legett,  Jr.,  and  Dr.  Georgia  Legett,  Austin,  13 
journals. 

Dr.  Morris  Polsky,  Austin,  57  journals. 

Dr.  Harry  C.  Powell,  Jr.,  Austin,  94  journals. 

Dr.  Joe  C.  Rude,  Austin,  21  journals. 

Dr.  Milton  Turner,  Austin,  10  bound  journals,  69  jour- 
nals. 

Woman’s  Auxiliary  to  the  Galveston  County  Medical  So- 
ciety, book,  "Jane  Long,”  by  Anne  Ammons  Brindley. 


MOTION  PICTURES  FOR  LOAN 


Film  Lists  Available 

New  listings  of  both  the  lay  and  professional  films  in 
the  Texas  Medical  Association  Memorial  Library  collection 
are  now  available.  These  lists  contain  a short  synopsis  of 
each  film,  and  may  be  obtained  upon  request  from  the 
Library,  1801  North  Lamar  Boulevard,  Austin. 

Head  of  the  House 

16  mm.,  sound,  40  minutes.  Produced  by  United 
World  Films,  Inc.  (Purchased  by  the  Texas  Medical 
Association  Memorial  Library.) 

This  film  depicts  the  emotional  problems  of  a young 
boy,  his  rebellion  against  parental  controls,  particularly  his 
father’s  repressive  discipline,  and  his  gradual  development 
into  a potential  juvenile  delinquent.  It  shows  the  assistance 
of  a community  social  worker  and  a neighborhood  welfare 
house  in  bringing  about  development  of  a better  under- 
standing between  father  and  son.  This  film  stresses  com- 
munity concern  for  child  welfare,  and  is  excellent  for  all 
adult  groups. 

Fred  Bauer  Waits 

16  mm.,  sound,  28  minutes.  Produced  in  1954  by 
the  Health  Information  Foundation.  (Purchased  by 
the  Texas  Medical  Association  Memorial  Library.) 
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In  this  film,  Fred  Bauer  thinks  that  he  has  cancer  but  is 
afraid  to  have  a physical  examination.  He  does  nothing 
until  his  family,  upset  by  his  increasing  irritability,  urges 
him  to  see  a doctor.  The  doctor  finds  that  he  has  diabetes, 
but  with  proper  medical  care  he  will  recover  and  lead  a 
normal,  healthy  life.  This  is  a very  good  film  for  adults. 


BOOK  NOTICES 


^Current  Therapy,  1955 

Edited  by  Howard  F.  Conn,  M.  D.  692  pages.  $11. 
Philadelphia,  W.  B.  Saunders  Company,  1955. 

The  1955  "Current  Therapy”  contains  the  contributions 
of  nearly  300  outstanding  physicians  who  are  using  the 
most  effeaive  treatment  known  to  medical  science  today 
for  the  nearly  400  diseases  about  which  they  have  written. 

This  book  is  for  quick  reference  and  is  readily  compre- 
hended, always  with  exaa  dosages  and  even  prescriptions 
where  necessary.  Treatments  are  considered  under  separate 
headings.  Therapy  is  separate  and  with  distinct  procedures. 

This  text  should  be  on  every  physician’s  desk  this  present 
day,  that  he  may  lay  his  finger  swiftly  and  conveniently  on 
today’s  best  treatments  of  the  many  diseases.  The  material 
contained  in  this  text  places  one  abreast  of  times,  and  cer- 
tainly the  busy  physician  cannot  look  through  the  many 
journals  or  depend  on  his  memory  for  the  latest  word  in 
modern  therapy. 

^hen  Minds  Go  Wrong 

John  Maurice  Grimes,  M.  D.,  Formerly  staff 
member  of  the  Council  on  Medical  Education  and 
Hospitals,  American  Medical  Association;  Author  of 
"Institutional  Care  of  Mental  Patients  in  the  United 
States."  246  pages.  $3.50.  New  York,  Devin-Adair 
Company,  1954. 

This  book  by  a former  member  of  the  American  Medical 
Association  staff  presents  a viewpoint  of  the  failings  of 
present  day  state  hospitals,  with  little  or  no  mention  of  their 
accomplishments.  The  author’s  evaluations  of  treatment 
modalities,  especially  electroshock  therapy  and  psychosur- 
gery, differ  so  widely  from  those  generally  held  in  authori- 
tative psychiatric  circles  that  one  necessarily  questions  the 
accuracy  of  his  conclusions  in  these  spheres. 

The  book  lacks  an  atmosphere  of  objectivity  and  imper- 
sonal presentation  of  facts  or  observations.  On  the  contrary, 
vivid  personal  differences  of  opinion  and  viewpoint  are 
glaring.  Although  it  is  well  known  that  our  state  hospitals 
are  far  from  perfect  because  of  overcrowding,  understaffing, 
and  inadequate  financial  support,  this  book  cannot  be  rec- 
ommended as  an  unbiased  discussion  of  the  problem. 

^Ultrasonic  and  Ultrashort  Waves  in  Medicine 

Johanna  M.  Van  Went,  M.  D.,  Director,  Insti- 
tute for  Physical  Medicine  and  Rheumatism,  Amster- 
dam. 384  pages.  $9.  Houston,  Elsevier  Publishing 
Company,  1954. 

This  book  probably  would  have  had  a better  evaluation 
by  one  whose  specialty  lies  in  this  field.  My  observations 
are  that  the  author  of  this  book  is  conservative  in  a manner 
borne  out  by  experience  and  by  the  development  of  good 
judgment  that  comes  in  the  wake  of  being  a pioneer  in  one 
of  the  newer  developments  in  medicine.  The  reviewer  read 
the  entire  book,  except  for  40  pages,  in  one  day.  A book 
usually  does  not  hold  the  reviewer’s  interest  to  that  extent. 

Osier  many  years  ago  predicted  that  the  next  major  ad- 
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vance  would  be  in  the  branch  of  physical  medicine.  The 
book  deals  with  such  factors  as  frequency  and  intensity, 
and  with  physical  efferts  of  mechanical,  chemical,  and 
thermal  changes  in  tissue  cells  and  body  fluids.  Their  in- 
fluence on  the  rapidity  of  growth,  effeas  on  the  germina- 
tion of  plants,  and  the  damaging  effects  of  overdosage  are 
well  evaluated  and  discussed. 

The  time  interval  of  treatment  is  usually  five  minutes  or 
less  and  usually  not  more  than  twice  weekly,  but  here  again 
it  is  not  a plaything  for  the  novice;  solid  and  good  training 
in  its  use  are  desirable.  The  author  sets  up  each  individual 
patient  and  allows  no  one  closer  than  2 meters  distance  as 
a measure  of  precaution  against  ill  effects  on  the  working 
personnel  in  the  department.  The  method  of  application 
usually  is  local  along  the  peripheral  nerves,  over  sympathetic 
nerve  chains  and  ganglions.  It  is  at  times  combined  with 
other  methods  of  therapy  found  of  value  in  the  particular 
condition. 

Subjective  pain  on  the  part  of  the  patient  is  deemed  a 
definite  criterion  of  overdosage  and  even  unpleasant  sensa- 
tions are  so  interpreted.  Sensitivity  not  only  varies  from 
patient  to  patient  but  will  vary  in  the  same  patient  on  dif- 
ferent days.  It  impresses  one  as  a business  that  would  make 
one  a bit  watchful  and  a bit  careful  in  his  observation  and 
evaluation  of  the  patients. 

This  book  is  recommended  for  those  who  would  like  to 
spend  an  interesting  and  speculative  evening  on  the  present 
and  future  trends  in  this  ever  changing  prartice  of  medicine. 
The  Practice  of  Sanitation 

Edward  Scott  Hopkins,  Principal  Associate  Engi- 
neer, Bureau  Water  Supply,  Baltimore;  Colonel,  Med- 
ical Service  Corps  (Sanitary  Engineering  Section), 
United  States  Army,  Reserve;  Instructor,  McCoy  Col- 
lege, Johns  Hopkins  University;  and  WiLMER  Henry 
Schulze,  Director,  Sanitary  Section,  Baltimore  City 
Health  Department,  ed.  2.  466  pages.  $8.  Balti- 
more, Williams  and  Wilkins  Company,  1954. 

The  second  edition  of  this  text  has  been  developed  as  a 
guide  in  environmental  sanitation  procedures  for  the  train- 
ing of  physicians  seeking  to  become  health  officers,  nurses, 
sanitarians,  and  smdents  in  sanitary  engineering.  It  contains 
nine  new  chapters  on  subjects  considered  important  in  mod- 
ern public  health  programs.  The  subjea  is  presented  in  a 
clear,  readable  style  with  excellent  bibliographies.  Illustra- 
tions of  technical  equipment  and  tables  are  included.  The 
compilation  of  complete  and  scientifically  accurate  data  in 
the  field  of  sanitation  and  public  health  is  a tremendous 
task  which  the  authors  have  successfully  accomplished. 

Fourth  Annual  Report  on  Stress 

Hans  Selye,  M.  D.,  Ph.  D.  (Prague),  D.  Sc.  (Mc- 
Gill) F.  R.  S.  (Canada),  F.I.C.S.  (Hon.),  Professor 
and  Director,  Institut  de  Medecine  et  de  Chirurgie 
Experimentales,  Universite  de  Montreal,  and  GUN- 
NAR  Heuser,  M.  D.  (Cologne),  Research  Assistant 
and  Librarian  of  the  Institute.  749  pages.  Montreal, 
Canada,  Acta,  Inc.,  1954. 

The  "Annual  Report  on  Stress”  is  a yearly  supplement 
which  has  been  published  as  an  index  to  facilitate  the  re- 
view of  the  rapidly  growing  literature  in  this  field.  Each 
of  the  successive  volumes  will  follow  the  general  oudine  of 
the  original  monograph  on  stress.  Special  points  of  current 
interest  are  discussed  in  the  form  of  independent  original 
articles  by  guest  authors  who  are  recognized  as  authorities 
in  their  fields.  The  second  part  of  the  book  is  a classified 
index  to  current  literature  on  stress,  the  general  adaption 
syndrome,  and  the  adrenal  steroids.  The  index  is  classified 
according  to  a system  specially  devised  by  the  author.  The 
volume  is  of  value  to  those  with  aaive  interest  in  the  gen- 
eral adaption  syndrome  and  the  adrenal  steroids. 
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^Fundamentals  of  Internal  Medicine 

Wallace  Mason  Yater,  M.  D.,  M.  S.  (in  Med.), 
F.A.C.P.,  Director,  Yater  Clinic,  W ashington,  D.  C. 
ed.  4.  1276  pages.  $13-50.  New  York,  Appleton- 
Century-Crofts,  Inc.,  1954. 

This  excellent  reference  book  shows  diligent  and  pains- 
taking care  in  its  preparation,  and  it  has  managed  to  in- 
clude the  more  recent  advances  in  internal  medicine.  This 
has  been  done  with  no  sacrifice  in  information.  The  re- 
viewer has  followed  the  author’s  works  over  the  past  quar- 
ter of  a century,  and  his  contributions  to  medicine  set  an 
example  which  few  men  of  our  time  achieve.  One  derives 
a satisfaction  from  finding  here  the  answers  to  many  ques- 
tions hard  to  find  elsewhere. 

The  sections  on  eye,  ear,  dermatology,  dietetics,  and  anti- 
biotic therapy  are  excellent  for  quick  reference  by  the  gen- 
eral praaitioner  and  busy  specialist  alike. 

The  chapter  on  "The  Physician  Himself”  is  one  that  is 
much  needed  as  a guide  to  physicians  entering  practice  for 
the  first  time,  and  it  is  one  calculated  to  promote  harmony 
in  the  profession  and  improve  the  relationship  of  physicians 
generally  with  the  public. 

One  can  wholeheartedly  recommend  this  book  as  a handy 
reference  for  use  in  diagnostic  problems  by  all  physicians 
and  by  medical  students,  interns,  and  residents  in  particular. 

^]oe  C.  Rude,  Ai.  D.,  Austin. 


'^The  Therapy  of  Skin  Tuberculosis 

Gustav  Riehl,  M.  D.,  Professor  of  Dermatology, 
University  of  Vienna;  Director,  Lupus  Institute  of 
Vienna,  Director,  Department  of  Dermatology,  Wil- 
helminen  Hospital,  Vienna,  and  OSWALD  KOPF,  M. 
D.,  Former  Assistant,  Lupus  Institute  of  Vienna; 
Assistant,  Department  of  Dermatology,  Wilhelminen 
Hospital,  Vienna.  Translated  and  revised  by  ERNEST 
A.  Strakosch,  M.  D.,  Ph.  D.,  Director,  Depart- 
ment of  Dermatology,  Presbyterian  Hospital,  Den- 
ver. 247  pages.  $6.75.  Springfield,  111.,  Charles  C 
Thomas,  1955. 

This  book  represents  a tremendous  amount  of  work. 
There  are  460  references.  The  foreword  is  by  Henry  E. 
Michelson,  M.  D. 

Tuberculosis  of  the  skin  is  rare  in  dermatologic  practice 
in  the  United  States,  especially  in  the  South.  Diagnosis  is 
not  mentioned,  but  treatment  and  remedies  are  discussed  in 
detail  as  to  their  advantages  and  dangers.  The  book  is  a 
source  of  valuable  information  in  the  treatment  of  skin 
tuberculosis  as  a reference  book  and  for  its  bibliography. 

Dr.  Riehl  and  Dr.  Kopf  have  evaluated  the  newer  treat- 
ments of  tuberculosis  together  with  a history  of  treatments 
used  in  the  past. 


^Ben  H.  Griffin,  M.  D.,  Frost. 


ORGANIZATION  SECTION 


TEXAS  MEDICAL  ASSOCIATION 


NEW  EXHIBIT  SHOWS  TMA  SERVICES 

A new  exhibit,  topped  by  a scale  model  of  the  headquar- 
ters building,  has  been  prepared  to  illustrate  the  organi2a- 
tion  and  services  of  the  Texas  Medical  Association. 

The  exhibit  area  is  divided  into  three  sections.  In  the 
first,  small  plastic  signs  list  all  the  councils  and  committees 
of  the  Association.  The  center  space  is  devoted  to  showing 


A model  of  the  central  office  building  stands  atop  an  exhibit  show- 
ing  the  organization  and  services  of  the  Texas  Medical  Association. 


the  services  to  members,  emphasizing  the  JOURNAL,  the 
Memorial  Library,  the  physicians  placement  service,  the 
visitation  program,  the  legal  services,  the  Woman’s  Aux- 
iliary, legislative  services,  group  disability  insurance,  and 
the  doctor  distribution  survey.  The  lower  half  of  the  third 


area  shows  exactly  where  every  dollar  of  dues  goes,  and  in 
the  upper  half,  physicians  may  see  high  lights  of  the  pro- 
gram for  the  forthcoming  annual  session. 

Above  the  exhibit  board  is  a model  of  the  Association’s 
headquarters  building.  It  is  built  almost  to  exact  scale  from 
the  original  architect’s  plans  of  the  building,  and  is  com- 
pletely landscaped. 

This  exhibit  will  be  shown  at  the  annual  session  of  the 
Association  in  Galveston,  and  at  the  meetings  of  the  Inter- 
national Medical  Assembly  of  Southwest  Texas,  San  An- 
tonio; Dallas  Southern  Clinical  Society,  Dallas;  Houston 
Academy  of  Medicine,  Houston;  and  Texas  Academy  of 
General  Practice,  Houston.  In  addition,  it  will  be  taken  to 
all  county  and  district  society  meetings  attended  by  a mem- 
ber of  the  central  office  staff.  It  is  built  to  fit  into  a car 
for  travel.  Standing  about  4^  feet  tall  at  the  highest 
point,  the  exhibit  area  slants  to  a height  of  3 feet  in  front. 
It  is  72  inches  long  and  36  inches  deep. 


ADDITIONAL  ANNUAL  SESSION  SPEAKERS 

Since  the  list  of  guest  speakers  for  the  1956  annual  ses- 
sion of  the  Texas  Medical  Association,  April  21-25  in  Gal- 
veston, was  published  in  the  Oaober  JOURNAL,  several  ad- 
ditional authorities  have  been  added  to  the  program. 

Dr.  Walter  S.  Priest  of  Chicago,  associate  professor  of 
medicine  at  Northwestern  University  Medical  School,  has 
accepted  the  invitation  of  the  Texas  Heart  Association  and 
the  Texas  Medical  Association  to  participate  in  the  meeting. 
Dr.  Priest  currently  is  president  of  the  American  College 
of  Cardiology. 

Dr.  Herbert  E.  Schmitz,  also  of  Chicago,  is  to  be  a guest 
of  the  Texas  Medical  Association  through  the  generosity  of 
the  Texas  Division  of  the  American  Cancer  Society.  Dr. 
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Conference  of  County  Medical 
Society  Officials 

Texas  Medical  Association,  Headquarters  Building,  Austin 
January  21,  11  a.  m. 

Welcome. — Dr.  J.  Layton  Cochran,  San  Antonio,  President,  Texas  Medical 
Association. 

Internal  Problems  Confronting  Doctors;  Activities  of  Texas  Delegates  to  the 
House  of  Delegates  of  the  American  Medical  Association. — Dr.  Milford 
O.  Rouse,  Dallas,  Delegate,  American  Medical  Association,  and  President- 
Elect,  Texas  Medical  Association. 

Issues  Pending  Before  the  House  of  Delegates,  Texas  Medical  Association,  at 
Galveston  in  1936. — Dr.  Hobart  O.  Deaton,  Fort  Worth,  Speaker, 
House  of  Delegates. 

An  Accounting  of  Stewardship;  What  Happens  to  Your  $30  Dues? — Dr.  R.  W. 
Kimbro,  Cleburne,  Chairman,  Board  of  Trustees. 

Obligations  of  Members  to  Organized  Medicine  and  Medical  Ethics. — Dr.  J.  T. 
Billups,  Houston,  Chairman,  Board  of  Councilors. 

Services  of  the  Central  Office,  Improving  Liaison  with  County  Medical  Socie- 
ties.—C.  Lincoln  Williston,  Austin,  Executive  Secretary. 

Texas  Medical  Association  Councils  and  Committees;  Serving  Our  7,000  Mem- 
bership.— Dr.  S.  W.  Thorn,  Houston,  Vice-President,  Texas  Medical  Asso- 
ciation. 

The  1936  Annual  Session  at  Galveston. — Dr.  L.  Bonham  Jones,  San  Antonio, 
Member,  Council  on  Scientific  Work. 

Welcome  to  Galveston. — Dr.  Edward  R.  Thompson,  Galveston,  Chairman, 
Committee  on  General  Arrangements  for  the  Annual  Session. 


Schmitz  is  a recognized  authority  in  treatment  of  cancer 
of  the  female  genital  system. 

Lt.  Col.  John  P.  Stapp,  USAF  (MC),  is  chief  of  the  Aero 
Medical  Field  Laboratory,  Flolloman  Air  Development  Cen- 
ter, Holloman  Air  Force  Base,  N.  Mex.  He  was  invited  by 
the  Council  on  Scientific  Work  as  the  principal  speaker  for 
the  General  Meeting  Luncheon.  Colonel  Stapp  has  studied 
man’s  physical  limitations  in  the  jet  age  through  experiments 
in  speed  and  deceleration.  He  was  featured  on  the  cover  of 
Time  magazine  September  12. 

Several  panel  discussions  will  be  presented  as  refresher 
courses,  and  the  faculty  for  them,  other  than  previously 
listed  guests,  follows: 

Dr.  Edward  T.  Smith,  clinical  professor  of  orthopaedic 
surgery,  Baylor  University  College  of  Medicine;  Jess  Neely, 
head  football  coach  and  athletic  director.  Rice  Institute;  and 
Eddie  Wojecki,  football  trainer.  Rice  Institute,  all  of  Hous- 
ton, will  repeat  on  the  1956  refresher  course  program  their 
discussion  of  "Athletic  Injuries.” 

For  a course  on  "Medical,  Legal,  and  Insurance  Asperts 
of  the  Treatment  of  Industrial  Injuries,”  Dr.  Erederick  C. 
Rehfeldt,  Fort  Worth,  will  serve  as  moderator,  and  panel 
members  will  include  Smith  Pettigrew,  medical  coordinator 
of  Texas  Employers’  Insurance  Commission,  Dallas,  pre- 
senting the  insurance  aspects;  Newton  Gresham,  Houston 


attorney,  legal  aspeas;  and  Dr.  G.  W.  N.  Eggers  of  Galves- 
ton, medical  aspects. 

Dr.  Robert  M.  Moore,  professor  of  surgery.  University  of 
Texas  Medical  Branch,  Galveston,  with  Dr.  Perry  P.  Vol- 
pitto  of  Augusta,  Ga.,  and  Dr.  Maurice  S.  Segal  of  Boston, 
will  present  a panel  discussion  on  "Factors  Influencing  Mor- 
bidity and  Mortality  in  the  Surgical  Patient.” 

The  total  number  of  guests  and  refresher  course  faculty 
is  32. 


Council  and  Committee  Changes 

The  list  of  officers,  councils,  and  committees  of  the  Texas 
Medical  Association  was  published  in  the  August  and  Sep- 
tember issues  of  the  Journal,  and  several  changes  and  addi- 
tions have  been  announced  since  then.  Changes  in  the  list 
as  of  November  22  follow: 

Council  on  Medical  Education  and  Hospitals. — William 
V.  Leary,  Houston,  was  appointed  September  8,  1955,  to 
fill  the  vacancy  until  1959  created  by  the  resignation  of 
S.  W.  Thorn,  Houston,  April  27,  1955. 

Committee  on  Cancer. — ^J.  L.  Goforth,  Dallas,  was  ap- 
pointed September  19,  1955,  to  serve  until  1957  in  place  of 
C.  T.  Ashworth,  Fort  Worth,  who  resigned  September  2. 

Committee  on  Maternal  Mortality. — Carl  F.  Moore,  Aus- 
tin, was  added  to  the  committee. 
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Symposium  on  Legislation 

Texas  Medical  Association,  Headquarters  Building,  Austin 
January  21,  2 p.  m. 

Address. — Senator  Price  Daniel,  Austin. 

Round-Table  Discussion:  Important  Medical  Legislation  Pending  in  Congress 
in  1956. 

1.  Payment  of  Cash  Disability  Benefits  and  Its  Relationship  to  Medicine. — 

Dr.  G.  W.  Cleveland,  Austin,  Chairman,  Council  on  Medical 
Jurisprudence. 

2.  Compulsory  Coverage  for  Physicians  Under  Social  Security  and  the 

Jenkins-Keogh  Bills. — Dr.  Mylie  E.  Durham,  Jr.,  Houston,  Mem- 
ber, Council  on  Medical  Jurisprudence. 

3.  Federal  Health  Reinsurance  and  Its  Effect  Upon  the  Practice  of  Medi- 

cine.— Dr.  John  M.  Smith,  San  Antonio,  Member,  Council  on 
Medical  Jurisprudence. 

4.  Federal  Aid  to  Medical  Education;  Military  Scholarships  for  Medical 

Students. — Dr.  Robert  D.  Moreton,  Fort  Worth,  Member,  Coun- 
cil on  Medical  Jurisprudence. 

5.  A Proposed  Plan  for  Medical  Care  for  Dependents  of  Servicemen;  Fed- 

eral Mortgage  Loan  Insurance. — Dr.  James  W.  Rainer,  Odessa, 
Member,  Council  on  Medical  Jurisprudence. 

Address. — Dean  Clarence  E.  Manion,  South  Bend,  Ind. 


A hospitality  hour  will  be  held  in  the  Maximillian  Room  of  the  Driskill 
Hotel  at  5 p.  m.  January  21.  The  Executive  Council  will  meet  the  next  day  at 
9 a.  m.  at  the  Texas  Medical  Association  Headquarters  Building. 


Committee  on  Memorial  Services. — The  committee  will 
stand  as  a five-man  group  without  A.  C.  Bennett,  Marlin. 

State  Committee  for  American  Medical  Education  Founda- 
tion.— Members  of  the  committee  in  addition  to  the  chair- 
man, J.  R.  Donaldson,  Pampa,  are  Allen  Forbes,  Jr.,  Aus- 
tin; S.  W.  Bohmfalk,  Weslaco;  T.  D.  Young,  Sweetwater; 
O.  H.  Chandler,  Ballinger;  Walter  Walthall,  San  Antonio; 
Luke  Able,  Houston;  R.  H.  Baskin,  Waco;  George  E.  Glover, 
Jr.,  Virtoria;  J.  D.  Steed,  Wichita  Falls;  Capres  S.  Hatchett, 
Jr.,  Amarillo;  D.  J.  Sibley,  Jr.,  Fort  Stockton;  Stephen  B. 
Tucker,  Nacogdoches;  and  Dan  C.  Gill,  Dallas. 


COUNTY  SOCIETIES 


Nueces  County  Society 
Oaober  11,  1955 

( Reported  by  J.  F.  Alsop,  Secretary ) 

Use  and  Abuse  of  Adrenal  Cortical  Steroids  and  ACTH — Mavis  P.  Kel- 
sey, Houston. 

Meeting  in  Corpus  Christi  October  11,  members  of  the 
Nueces  County  Medical  Society  heard  the  above  presentation 
by  Dr.  Kelsey.  It  was  requested  that  members  cooperate 
with  the  Nurses  Disaster  Program  of  the  American  Red 
Cross,  and  it  was  pointed  out  that  office  nurses  as  well  as 
hospital  nurses  might  be  interested  in  attending  the  meet- 


ing for  coordination  of  the  program.  Two  physicians  were 
elected  to  membership  in  the  society. 

Tarrant  County  Society 

October  18,  1955 

(Reported  by  Miss  LaVerne  Downtain,  Executive  Secretary) 
Origin  and  Treatment  of  Psychopathic  Disorders  in  Children — ^W.  D. 

Diamond,  Alonzo  J.  Beavers,  and  Harry  H.  Womack,  Fort  Worth. 

An  amendment  deleting  the  word  "white”  from  the  Tar- 
rant County  Medical  Society’s  requirements  for  membership 
was  read  at  the  October  18  meeting  in  Fort  Worth.  Three 
new  members  were  elected  to  the  society,  and  it  was  an- 
nounced that  Louis  H.  Bauer,  past  president  of  the  Ameri- 
can Medical  Association,  would  be  guest  speaker  at  the 
inaugural  banquet  January  3,  1956. 

Tierra  Blanca  Society 
August  16,  1955 
(Reported  by  B.  A.  Masters,  Secretary) 

Cerebral  Trauma — William  Price,  Amarillo. 

The  Tierra  Blanca  Medical  Society  met  in  Hereford  Au- 
gust 16,  and  the  above  scientific  paper  was  presented,  fol- 
lowed by  a discussion  of  the  management  of  open  and  closed 
injuries.  R.  R.  Wills,  Hereford,  discussed  the  Jenkins- 
Keough  Bill,  and  urged  members  to  make  known  their 
views  to  congressmen  before  the  next  session. 
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September  20,  1955 

(Reported  by  B.  A.  Masters,  Secretary) 

Agammaglobulinemia  in  General  Praaice  — G.  Dudley  Moore,  Jr., 
Canyon. 

Meeting  in  Canyon  September  20,  members  of  the  Tierra 
Blanca  Medical  Society  heard  the  above  program.  It  was 
decided  that  the  October  meeting  would  not  be  held  in  order 
that  members  might  attend  the  local  meeting  of  the  Ameri- 
can Cancer  Society  in  Borger  which  was  scheduled  the  same 
night. 


Travis  County  Society 
November  12,  1955 

(Reported  by  C.  H.  McCuistion,  Secretary) 
Hospitalization,  Health,  and  Accident  Insurance — Mr.  Lowery  Love- 
less, Dallas. 

At  the  November  12  meeting  of  the  Travis  County  Med- 
ical Society  in  Austin,  Mr.  Loveless,  president  of  the  Dallas 
chapter  of  the  Texas  Accident  and  Health  Claims  and  Un- 
derwriter’s Association,  spoke  on  insurance.  Prior  to  the 
program,  G.  W.  Cleveland  reported  on  legislative  matters. 


AUXILIARY  SECTION 


AUXILIARY  PHILANTHROPIES 

The  Woman’s  Auxiliary  to  the  Texas  Medical  Association 
has  four  committees  to  care  for  its  four  philanthropic  proj- 
ects; they  are  the  American  Medical  Education  Foundation, 
the  Library,  the  Memorial  Fund,  and  the  Studerit  Loan  Fund 
Committees. 

Income  from  traditional  sources  no  longer  meets  the  need 
for  medical  schools,  which  for  the  most  part  operate  as 
branches  of  parent  universities  and  must  be  considered  in 
relation  to  their  other  departments.  Because  of  the  great 
financial  drain,  trustees  of  such  universities  have  considered 
closing  the  medical  schools. 

Unquestionably  the  greatest  problem  facing  our  medical 
schools  is  the  difficulty  of  recruiting  and  holding  faculties 
because  of  low  academic  salaries,  but  other  basic  expenses 
are  increasing  as  well.  Smdent  tuition  now  provides  only 
about  one-fifth  of  the  actual  cost  of  educating  a physician, 
and  the  other  four-fifths  must  come  from  other  sources  of 
income. 

To  prevent  federal  subsidization  of  medical  schools,  lead- 
ers in  business,  industry,  and  medicine  met  four  years  ago 
and  established  the  National  Fund  for  Medical  Education, 
to  be  supported  by  business  and  industry,  and  the  American 
Medical  Education  Foundation,  to  be  supported  by  doctors. 

The  Auxiliary  has  given  consistently  of  time  and  money 
to  aid  medical  schools  and  funds  are  raised  by  various  proj- 
eCTs.  Last  year,  Texas  was  one  of  the  three  state  auxiliaries 
to  win  honorable  mention  from  the  American  Medical  Asso- 
ciation for  contribution  to  the  AMEF. 

The  Memorial  Library  of  the  Texas  Medical  Association 
was  organized  in  the  1920’s,  and  one  of  its  special  aims  is 
to  make  available  by  mail  information  on  the  newest  devel- 
opments in  all  fields  of  medicine.  Medical  journals,  reprints 
classified  by  subjects,  and  motion  picmre  films  are  available; 
bibliographies  are  prepared  upon  request,  and  appropriate 
literature  is  sent  out. 

The  Library  Committee  of  the  State  Auxiliary  helps  to 
make  the  facilities  of  the  Memorial  Library  as  complete  as 
possible.  An  endowment  fund  has  been  established,  pro- 
viding a channel  for  giving  to  the  library.  To  help  the 
Library  Committee,  an  "Attic  Day”  for  January  has  been 
suggested.  When  Christmas  ornaments  are  put  away.  Aux- 
iliary members  are  asked  to  look  for  rare  medical  journals 

Officers  of  the  Woman’s  Auxiliary  to  Texas  Medical  Association: 
President,  Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas;  President-Elect,  Mrs. 
R.  C.  Bellamy,  Liberty;  First  Vice-President,  Mrs.  Harold  Lindley,  Pecos; 
Second  Vice-President,  Mrs.  William  C.  Barksdale,  Borger;  Third  Vice- 
President,  Mrs.  Scott  H.  Martin,  San  Angelo;  Fourth  Vice-President,  Mrs. 
L.  L.  D.  Tuttle,  Houston;  Fifth  Vice-President,  Mrs.  John  C.  Parsons, 
San  Antonio;  Treasurer,  Mrs.  J.  C.  Terrell,  Stephenville;  Recording  Sec- 
retary, Mrs.  Franklin  Campbell,  Port  Worth;  Corresponding  Secretary, 
Mrs.  O.  M.  Marchman,  Jr.,  Dallas;  Publicity  Secretary,  Mrs.  Joe  Thome 
Gilbert,  Austin;  Parliamentarian,  Mrs.  0.  W.  Robinson,  Paris. 


and  books.  In  each  county  auxiliary,  there  might  be  a sale 
of  discarded  items  from  the  attic,  and  the  receipts  con- 
tributed to  the  Library  Fund. 

The  State  Memorial  Fund  is  a trust  fund  established  in 
1931  by  the  late  Mrs.  John  O.  McReynolds  of  Dallas  in 
memory  of  her  mother.  The  purpose  of  the  fund  is  to  ren- 
der financial  assistance  to  the  wife  or  dependent  of  any 
doctor  who  at  the  time  of  his  retirement  or  death  was  a 
member  of  the  Texas  Medical  Association.  It  is  increased 
by  contributions  from  auxiliaries  and  other  interested  groups 
or  individuals.  The  donations  are  held  in  the  trust  fund, 
and  interest  is  used  for  love  gifts  made  at  the  discretion  of 
the  Memorial  Fund  Committee  and  the  President. 

Donations  to  both  the  Library  and  the  Memorial  Fund 
in  lieu  of  flowers  in  cases  of  death  are  acknowledged  to 
the  bereaved  family  by  the  committees. 

The  Student  Loan  Fund  was  started  by  Mrs.  M.  L.  Graves 
and  the  late  Mrs.  S.  C.  Red,  both  of  Houston,  to  provide 
financial  help  for  worthy  junior  and  senior  medical  stu- 
dents, interns,  and  residents.  Each  applicant  must  show 
need  of  assistance  and  must  be  unable  to  get  financial  aid 
from  his  family.  Loans  vary  from  $250  to  $500,  and  as 
many  as  eight  loans  in  a given  year  have  been  made. 

The  fund  is  increased  by  proceeds  from  the  sale  of  Mrs. 
Red’s  book,  "The  Medicine  Man  in  Texas,”  and  from  con- 
tributions, memorials,  and  gifts. 

— Mrs.  W.  Frank  Armstrong,  Fort  Worth,  Chairman, 
Committee  on  American  Medical  Education  Foundation. 


COUNTY  AUXILIARIES 


Dr.  Ben  H.  Griffin,  Frost,  was  guest  speaker  for  the 
Navarro  County  Auxiliary,  which  met  in  his  home  Novem- 
ber 4.  His  subject  was  "Care  of  the  Skin,”  and  he  showed 
colored  slides  of  various  skin  diseases.  Mrs.  Griffin  was 
appointed  chairman  of  the  committee  on  legislation,  and 
plans  were  discussed  for  contributions  to  the  Memorial 
Library  of  the  Texas  Medical  Association. 

Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  President  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association,  was 
guest  speaker  at  the  Oaober  11  meeting  in  Corsicana  of  the 
Navarro  County  Auxiliary.  The  meeting  was  held  at  the 
home  of  Mrs.  W.  K.  Logsdon,  and  Mrs.  Leslie  E.  Kelton, 
Jr.,  was  co-hostess.  Mrs.  Charles  H.  Cornwell,  Marlin, 
president  of  the  Twelfth  District  Auxiliary,  also  was  a 
guest,  and  asked  for  help  in  organizing  the  unorganized 
counties  in  the  district. 

Past  presidents  of  the  El  Paso  County  Auxiliary  were  hon- 
ored at  a luncheon  in  El  Paso  November  3.  Preceding  the 
luncheon,  there  was  a panel  discussion  on  juvenile  prob- 
lems. Panel  members  included  Capt.  John  Fuller,  chief 
probation  officer  of  the  juvenile  detention  home;  Dr.  John 
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A.  Cooper,  psychologist  for  the  El  Paso  public  schools; 
and  the  Rev.  Harold  Rahm,  member  of  the  National  Senate 
Investigation  Committee  on  Juvenile  Problems.  Mrs.  Ross 
W.  Rissler,  El  Paso,  was  moderator. 

Members  of  the  Bowie-Miller  Counties  Auxiliary  enter- 
tained the  wives  of  doctors  who  attended  the  September 
meeting  of  the  Tri-State  Medical  Society  in  Texarkana.  So- 
cial functions  included  a luncheon  and  a tea,  which  was 
held  in  the  home  of  Mrs.  Karlton  Kemp. 

Mrs.  Frank  Barker,  Sweetwater,  entertained  members  of 
the  Nolan-Fisher-Mitchell  Counties  Auxiliary  with  a coffee 
in  her  home  September  14.  Mrs.  McCracken  was  a special 
guest.  The  next  day,  Mrs.  McCracken  met  with  members 
of  the  Brown-Comanche-Mills-San  Saba  Counties  Auxiliary 
at  the  home  of  Mrs.  Paul  Wheelis,  Brownwood.  She  out- 
lined some  of  the  aims  of  the  State  Auxiliary,  and  empha- 
sized opportunities  for  county  auxiliaries  to  serve  their 
communities. 

On  November  11  in  Fort  Worth,  Tarrant  County  Aux- 
iliary members  heard  Capt.  William  E.  Mayer,  psychiatrist 
at  Brook  General  Hospital,  San  Antonio,  speak  on  the 
procedures  and  reasoning  behind  brain  washings. 

At  a coffee  at  the  home  of  Mrs.  C.  H.  Reese,  Waco,  new 
members  of  the  McLennan  County  Auxiliary  were  honored 


late  in  September.  Hostesses  were  Mesdames  E.  B.  Fine, 
N.  M.  Atkins,  R.  L.  Coffelt,  A.  L.  Goodman,  Jack  Flowers, 
G.  T.  McMahan,  J.  R.  Shipp,  F.  L.  Stanislav,  J.  R.  Forsythe, 
and  R.  K.  Gassier,  all  of  Waco,  and  Mrs.  J.  C.  Bradford, 
Mart. 


DISTRICT  AUXILIARIES 


Fourth  District  Auxiliary 

October  20,  1955 

(Reported  by  Mrs.  H.  B.  Allen.  Brownwood) 

The  Woman’s  Auxiliary  to  the  Fourth  District  Medical 
Society  met  on  October  20  in  Brownwood.  Special  guests 
were  Mrs.  Harold  Findley,  Pecos,  First  Vice-President  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association;  and 
Mrs.  Scott  Martin,  San  Angelo,  Third  Vice-President  of  the 
State  Auxiliary.  Mrs.  O.  N.  Mayo,  Brownwood,  was  hostess 
at  a tea  in  her  home  for  the  wives  of  visiting  physicians. 

New  officers  eleaed  for  the  coming  year  are  Mesdames 
J.  N.  White,  San  Angelo,  president;  C.  F.  Bailey,  Ballinger, 
vice-president;  and  Mrs.  S.  Braswell  Locker,  Brownwood, 
secretary-treasurer. 


D E^A  T H S ^ 


W.  E.  MULDOON 

Dr.  Wilfrid  Edward  Muldoon  died  October  3,  1955,  in 
San  Antonio,  Texas. 

He  was  born  in  Youngstown,  Ohio,  on  November  29, 


Dr.  W.  E.  Muldoon 


1896,  and  received  his  preliminary  education  there.  He  was 
the  son  of  Edward  M.  and  Sara  ( Gettins ) Muldoon.  Follow- 
ing his  graduation  from  high  school.  Dr.  Muldoon  entered 
the  University  of  Michigan,  Ann  Arbor,  where  he  earned  his 


bachelor  of  science  degree  in  1920.  He  was  graduated  from 
the  University  of  Michigan  Medical  School  in  1922,  and 
went  to  the  Panama  Canal  Zone,  where  he  interned  at  the 
Ancon  Hospital,  Ancon,  for  one  year.  He  then  praaiced 
medicine  in  the  Tela  Railroad  Hospital,  Honduras,  for  two 
years,  before  going  to  Europe  to  smdy  ophthalmology  at  the 
University  of  Paris,  the  University  of  Bordeaux,  and  the  Uni- 
versity of  Vienna.  Returning  to  the  United  States,  he  served 
a two  year  residency  in  ophthalmology  at  the  Wills  Eye  Hos- 
pital, Philadelphia,  before  beginning  his  own  praaice  in 
San  Antonio. 

Dr.  Muldoon  was  a member  of  the  Bexar  County  Medical 
Society,  the  Texas  Medical  Association,  the  American  Medical 
Association,  and  the  American  Academy  of  Ophthalmology 
and  Otolaryngology,  and  was  a diplomate  of  the  American 
Board  of  Ophthalmology.  He  also  was  a member  of  the 
Association  Medico  Hondureno  and  the  American  Medical 
Association  of  Vienna. 

Survivors  include  Mrs.  Muldoon;  a son,  William  Henry 
Muldoon;  a daughter.  Miss  Laurie  Muldoon,  all  of  San  An- 
tonio; three  brothers,  William  H.  Muldoon,  San  Antonio; 
James  Muldoon,  Baltimore;  Edward  M.  Muldoon,  Archbold, 
Ohio;  and  three  sisters,  Mrs.  Edna  Pyle,  San  Antonio;  Miss 
Mary  Blanche  Muldoon,  Toledo,  Ohio;  and  Mrs.  Fred  C. 
Medicus,  Berkeley,  Calif. 

J.  P.  WESTMORELAND 

Dr.  James  Paschal  Westmoreland,  Houston,  Texas,  died 
at  his  home  on  Oaober  22,  1955,  of  a heart  ailment.  He 
had  been  ill  for  about  six  weeks. 

Dr.  Westmoreland  was  born  in  Madisonville  on  April  4, 
1880,  and  was  the  son  of  Dr.  R.  and  Julia  V.  (Connor) 
Westmoreland.  Dr.  Westmoreland  attended  the  University 
of  Texas,  Austin,  and  Vanderbilt  University,  Nashville, 
Tenn.,  and  received  his  bachelor  of  arts  degree  in  1903. 
He  then  entered  the  Hospital  College  of  Medicine,  Louis- 
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ville,  Ky.,  from  which  he  was  graduated  in  1907.  He  also 
took  some  instruction  at  the  University  of  Texas  Medical 
Branch,  Galveston.  Dr.  Westmoreland  interned  at  the  Louis- 
ville City  Hospital,  and  at  John  Sealy  Hospital,  Galveston, 
and  praaiced  briefly  in  Midway,  Weldon,  Onalaska,  Trinity, 
and  Madisonville.  He  was  associated  with  the  Texas  Prison 
System  and  the  West  Lumber  Company  while  he  was  in 
East  Texas.  In  1920,  he  moved  to  Houston,  where  he 
joined  the  staff  of  St.  Joseph’s  Hospital.  He  was  one  of 
the  oldest  staff  members  at  the  time  of  his  death.  During 
World  War  I,  he  served  as  a medical  examiner  for  Selective 
Service. 


Dr.  James  P.  Westmoreland 


He  was  elected  to  honorary  membership  in  the  Texas 
Medical  Association  in  1952,  after  having  been  a member 
continuously  since  1907.  He  also  was  a member  of  the 
Harris  County  Medical  Society,  the  American  Medical  Asso- 
ciation, the  Houston  Academy  of  Medicine,  the  Postgraduate 
Medical  Assembly  of  South  Texas,  and  the  Ninth  District 
Medical  Society.  He  was  a member  of  the  Masonic  Lodge 
and  the  Houston  Club. 

Miss  Grace  M.  Clapp  and  Dr.  Westmoreland  were  mar- 
ried in  Granbury  in  1903.  Mrs.  Westmoreland  died  Octo- 
ber 17,  1953.  Surviving  this  union  are  three  children, 
James  P.  Westmoreland,  Jr.,  Bay  City;  Ben  E.  Westmore- 
land, Houston;  and  Mrs.  John  Bowles,  Los  Angeles.  Other 
survivors  are  three  sisters,  Mrs.  J.  R.  Wilson  and  Mrs.  Mary 
Lynch,  both  of  Huntsville,  and  Mrs.  T.  Ferguson,  Madison- 


Dr.  Julius  Ernest  Levick,  Houston,  Texas,  died  on  Au- 
gust 26,  1955,  after  a short  illness. 

Dr.  Levick  was  born  on  January  29,  1899,  in  Ekaterino- 
slav,  now  called  Dnepropetrovsk,  Russia,  and  was  the  son 
of  Moses  and  Molly  Levick.  After  coming  to  North  Amer- 
ica, he  attended  the  University  of  Manitoba,  Winnipeg, 
Canada,  and  the  University  of  Manitoba  Faculty  of  Medi- 
cine, Winnipeg,  from  which  he  was  graduated  in  1922. 
He  interned  in  the  Children’s  Hospital,  Winnipeg,  for  one 
year;  served  a gencal  residency  in  Vancouver  General  Hos- 
pital, British  Columbia,  for  one  year;  then  spent  another 


year  of  general  internship  at  St.  Anthony’s  Hospital,  Okla- 
homa City.  He  praaiced  medicine  in  Elk  Qty,  Okla.,  from 
1925  until  1949.  Dr.  Levick  was  an  officer  in  the  Army 
Medical  Corps  from  1942  until  1945,  during  which  time  he 
received  training  in  psychiatry.  He  moved  in  1949  to  Hous- 
ton, and  was  a psychiatrist  at  the  Veterans  Administration 
Hospital,  where  he  was  practicing  at  the  time  of  his  death. 

Dr.  Levick  became  affiliated  with  the  Texas  Medical 
Association  in  1949  through  the  Harris  County  Medical 
Society,  and  was  also  a member  of  the  American  Medical 
Association,  Phi  Delta  Epsilon  medical  fraternity,  the  Ma- 
sonic Lodge,  the  Kiwanis  Club,  and  the  Temple  Beth  Israel. 

He  was  married  to  Miss  Dena  Weinberg  in  Oklahoma 
City  in  1926.  Surviving  him  are  two  daughters,  Mrs.  Mel- 
vin Anchell  and  Miss  Diana  Levick,  Houston;  one  son, 
Norman  Levick,  Amarillo  and  five  grandchildren. 

L.  E.  STANDIFER 

Dr.  Lilburn  Echols  Standifer,  Lamesa,  Texas,  died  Sep- 
tember 15,  1955,  at  a hospital  in  Big  Spring.  He  had  been 
in  ill  health  since  1951,  when  he  suffered  a heart  attack. 

Dr.  Standifer  was  born  on  June  4,  1895,  in  Tulia,  and 
was  the  son  of  Dr.  and  Mrs.  Thomas  E.  Standifer.  He  at- 
tended public  schools  in  Spur,  and  did  his  premedical  work 
at  Texas  Agricultural  and  Mechanical  College,  College  Sta- 
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tion.  He  then  entered  the  University  of  Texas  Medical 
Branch,  Galveston,  but  was  graduated  from  the  Tulane  Uni- 
versity School  of  Medicine  in  1925.  Dr.  Standifer  began 
his  medical  practice  in  Junction,  and  praaiced  for  a time 
in  Lamesa,  Turkey,  Oklahoma  City,  Vernon,  Spur,  and 
Austin.  During  World  War  II,  he  served  as  a major  in 
the  Army  Medical  Corps,  and  participated  in  the  African 
Campaign.  In  1946  he  returned  to  Lamesa  and  practiced 
until  his  retirement  in  1951. 

He  was  a member  of  the  Texas  Medical  Association  dur- 
ing most  of  his  professional  career  through  the  Dawson- 
Lynn- Gaines,  Menard -Kimble,  McCulloch,  Childress  - Col- 
lingsworth-Donley-Hall,  Wilbarger,  or  Dawson-Lynn-Terry- 
Gaines-Yoakum  Counties  Medical  Societies.  He  was  presi- 
dent of  the  latter  group  in  1947,  and  had  previously  served 
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as  its  secretary.  He  also  was  a member  of  the  American 
Medical  Association  and  Phi  Beta  Pi  medical  fraternity,  and 
was  a fellow  of  the  American  Gjllege  of  Physicians.  He 
was  a member  of  Rotary  International,  the  Masonic  Order 
including  the  Shrine,  and  the  Methodist  Church. 

Dr.  Standifer  was  married  April  25,  1927,  in  El  Paso  to 
Miss  Edith  Steele.  Survivors  are  Mrs.  Standifer;  one  daugh- 
ter, Mrs.  Marshall  A.  Pharr,  who  lives  in  Port  Lyantey, 
French  Morocco,  where  her  husband  is  in  military  service; 
and  a sister,  Mrs.  John  L.  Sallee,  Lubbock. 

D.  E.  SAUER 

Dr.  David  E.  Sauer,  Lubbock,  Texas,  died  in  a Denver, 
Colo.,  hospital  on  October  9,  1955,  from  coronary  in- 
sufficiency. 

He  was  born  on  October  21,  1909,  in  Madisonville,  Ohio, 
and  received  his  bachelor  of  arts  degree  from  the  Ohio  Wes- 
leyan University,  Delaware,  Ohio.  He  was  graduated  from 
the  University  of  Cincinnati  Medical  College  in  1936,  after 
which  he  completed  his  internship  and  surgical  residency 
in  the  Youngstown  City  Hospital.  From  1939  until  1945 
he  was  chief  of  the  surgical  staff  of  the  Kercheval  Memorial 
Clinic,  Kingwood,  W.  Va.  He  came  to  Texas  in  1946  and 
practiced  briefly  in  Raymondville  and  Hale  Center  before 
moving  in  1947  to  Kermit.  In  1954,  Dr.  Sauer  moved  to 
Lubbock,  where  he  was  on  the  staff  of  the  Methodist  Hos- 
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pital,  the  West  Texas  Hospital,  and  St.  Mary’s  Hospital  at 
the  time  of  his  death. 

Dr.  Sauer  was  a member  of  the  Texas  and  American 
Medical  Associations  successively  through  the  county  med- 
ical societies  of  Cameron- Willacy,  Reeves-Ward-Winkler- 
Loving- Culberson -Hudspeth,  where  he  was  president  in 
1951,  and  Lubbock-Crosby  Counties.  He  also  was  a mem- 
ber of  the  American  Academy  of  General  Practice,  the  Pres- 
byterian Church,  and  Rotary  International. 

Dr.  Sauer  was  married  in  Raymondville  in  1947  to  Miss 
Svea  Virginia  Burman.  He  is  survived  by  his  wife;  one 
sister,  Mrs.  Ralph  Koehl,  Columbus,  Ohio;  and  two  broth- 
ers, W.  Denslow  Sauer  and  George  D.  Sauer,  both  of  Mari- 
etta, Ohio. 


S.  A.  COLLOM,  JR. 

Dr.  Spencer  Allen  Collom,  Jr.,  died  at  his  home  in  Tex- 
arkana, Texas,  October  10,  1955. 

Dr.  Collom  was  born  in  Ratcliff,  Texas,  February  4, 1904. 
He  was  the  son  of  Dr.  Spencer  Allen  Collom  and  Eugenie 
(Read)  Collom.  After  graduating  from  Texarkana  High 
School,  Dr.  Collom  entered  Washington  University,  St. 
Louis,  in  1921,  but  received  his  bachelor  of  arts  degree 
from  the  University  of  Texas  in  1925.  He  then  entered 
Vanderbilt  University  School  of  Medicine,  Nashville,  Tenn., 
from  which  he  was  graduated  in  1929.  His  internship  was 
in  the  Fort  Sam  Houston  Station  Hospital,  San  Antonio. 
With  the  exception  of  three  years’  military  service  during 
World  War  II,  Dr.  Collom  practiced  in  Texarkana  through- 
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out  his  professional  career,  where  he  was  associated  with 
the  Collom-Carney  Clinic.  During  the  war,  he  was  chief 
of  the  orthopedic  services  at  the  Three  Hundredth  General 
Hospital,  Italy.  He  earned  the  bronze  star  and  was  dis- 
charged as  a lieutenant  colonel  in  the  Army  Medical  Corps. 

Dr.  Collom  was  a staff  member  of  the  Kansas  City  South- 
ern and  St.  Louis  Southwestern  Railroads  hospitals.  He  was 
a member  of  the  Texas  and  American  Medical  Associations 
through  rhe  Bowie  County  Medical  Society,  of  which  he  was 
president  in  1941.  He  also  was  a member  of  the  Tri-State 
Medical  Society,  the  Southern  Medical  Association,  and  the 
American  Fracture  Society.  He  was  a fellow  of  the  Ameri- 
can College  of  Surgeons  and  president  of  the  Texarkana 
Hospital’s  board  of  directors.  He  also  was  president  of  the 
Temple  Memorial  Home  for  Crippled  Children,  and  was 
honorary  president  at  the  time  of  his  death.  He  was  presi- 
dent of  the  Texarkana  chapter  of  Rotary  International,  and 
the  Texarkana  Knife  and  Fork  Club,  and  was  a member  of 
Phi  Delta  Theta  social  fraternity.  He  was  a member  of  the 
Congregational  Church. 

Dr.  Collom  was  married  on  June  12,  1929,  in  Nashville, 
Tenn.,  to  Miss  Mary  Maddox.  Mrs.  Collom  survives,  as  do 
one  daughter,  Mrs.  Samuel  A.  Buchanan,  Jr.,  Texarkana; 
his  mother,  Mrs.  S.  A.  Collom,  Sr.,  Texarkana;  and  two 
sisters,  Mrs.  G.  D.  Gantt,  Houston,  and  Mrs.  W.  J.  Hill, 
Dallas. 
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T.  0.  WOOLLEY 

Dr.  Talmage  Oliver  Woolley,  Orange,  Texas,  died  Sep- 
tember 21,  1955,  of  acute  myocardial  infarction.  The  attack 
occurred  while  he  was  undergoing  a routine  physical  ex- 
amination in  a local  hospital. 

Dr.  Woolley  was  born  January  28,  1885,  in  Overton, 
and  was  the  son  of  James  Hetshal  and  Julia  (Cobb)  Wool- 
ley.  After  attending  public  schools  there,  he  entered  Sam 
Houston  State  Teachers  College,  Huntsville.  He  received  his 
medical  education  at  the  University  of  Texas  Medical 
Branch,  Galveston,  from  which  he  was  graduated  in  1911- 
In  1926  he  earned  a degree  in  health  education  from  Co- 
lumbia University,  New  York,  and  he  did  other  postgradu- 
ate work  in  1930  at  the  Brooklyn  Eye  and  Ear  Hospital. 
Dr.  Woolley  began  his  medical  practice  in  Palestine,  where 
he  was  assistant  house  surgeon  at  the  International  and 
Great  Northern  Railway  Employees  Hospital.  He  then  prac- 
ticed briefly  in  Arp  and  Germantown.  During  World  War 
I he  served  with  the  Seventh  Cavalry  at  Fort  Sam  Houston, 
San  Antonio,  and  Fort  Bliss,  El  Paso,  and  was  discharged  as 
a captain  in  1917.  Moving  to  Houston  to  continue  his 
practice  in  1921,  Dr.  Woolley  became  a staff  member  of 
the  Baptist  Hospital,  and  was  a professor  of  hygiene  in  the 
Houston  public  schools.  Ten  years  later,  he  moved  to  Bren- 
ham  and  was  associated  with  the  St.  Francis  Hospital.  Con- 
tinuing his  practice  in  Orange  in  1941,  Dr.  Woolley  was 
a staff  member  of  the  Lutcher  Memorial  Hospital,  and  was 
president  of  the  staff  of  the  Orange  City  Hospital. 

He  had  been  a member  of  the  Texas  and  American 
Medical  Associations  almost  continuously  throughout  his 
professional  career  through  the  Anderson,  Smith,  Victoria- 
Calhoun-Goliad,  Harris,  Washington,  and  Orange  Counties 
Medical  Societies.  He  was  secretary  of  the  Washington 
County  Society  in  1933  and  1934,  and  was  elected  presi- 
dent in  1938.  He  served  as  president  of  the  Orange  County 
Society  from  1943  through  1945,  and  again  in  1947.  He 
also  was  a member  of  the  Tenth  District  Medical  Society. 
Dr.  Woolley  was  given  an  award  of  appreciation  for  his 
efforts  in  planning  and  building  the  Orange  County  Me- 
morial Hospital  in  1954. 

He  was  a steward  and  a trustee  of  the  First  Methodist 
Church,  a member  of  Rotary  International,  and  a thirty- 
second  degree  Mason  and  member  of  the  Shrine. 

Dr.  Woolley  was  married  August  11,  1912,  in  Tyler  to 
Miss  Livy  Mae  Cunningham.  Mrs.  Woolley  survives,  as  do 
three  children,  Mrs.  C.  I.  Whitehead,  Houston;  John  P. 
Woolley,  Baltimore;  and  Mrs.  O.  H.  Landua,  Annapolis, 
Md.;  three  sisters,  Mrs.  S.  W.  Adams,  Austin;  Mrs.  S.  M. 
Swindall,  Brookfield,  111.;  and  Mrs.  A.  F.  Allen,  Glenwood 
Spring,  Colo.;  one  brother,  J.  P.  Woolley,  Shreveport,  La.; 
and  thirteen  grandchildren. 

G.  P.  RAINS 

Dr.  George  Perry  Rains,  Marshall,  Texas,  died  at  his 
home  on  September  19,  1955,  of  coronary  thrombosis. 

He  was  born  on  September  18,  1872,  in  Marshall,  and 
was  the  son  of  Major  Mercer  Rains  and  Nancy  Texas  (Ar- 
nett) Rains.  His  early  education  was  obtained  in  a private 
school  in  Marshall,  and  he  received  his  bachelor  of  arts 
degree  from  the  University  of  Texas,  Austin,  in  1893.  For 
his  medical  training,  Dr.  Rains  chose  the  University  of  Texas 
Medical  Branch,  from  which  he  was  graduated  in  1896.  He 
earned  another  medical  degree  at  the  University  of  Pennsyl- 
vania, Philadelphia,  in  1897.  After  interning  in  the  John 
Sealy  Hospital,  Galveston,  Dr.  Rains  served  as  house  physi- 
cian at  the  Texas  and  Pacific  Hospital  in  Marshall  for  a 
short  time,  then  began  private  prartice  there.  He  refreshed 


his  medical  knowledge  periodically  by  taking  courses  at  the 
New  York  Postgraduate  Medical  School. 

Dr.  Rains  was  elected  an  honorary  member  of  the  Texas 
Medical  Association  in  1954,  after  having  been  a member 
through  the  Harrison  County  Medical  Society  throughout 
most  of  his  professional  career.  He  was  president  of  the 
county  society  in  1937.  He  also  was  a member  of  the  Re- 
serve Officers’  Association,  the  Texas  State  Armory  Board, 
the  Military  Surgeons  Association,  Phi  Delta  Theta  social 
fraternity,  the  Masonic  Lodge,  and  the  Elks.  Dr.  Rains  was 
a member  of  the  board  of  directors  of  the  Marshall  National 
Bank,  the  Kahn  Memorial  Hospital,  the  Harrison  County 
Red  Cross,  and  the  Marshall  and  Sabine  Pass  Railroad.  He 
had  served  as  vice-president  of  the  hospital  staff,  and  was  a 
trustee  of  the  College  of  Marshall  and  its  successor.  East 
Texas  Baptist  College.  He  was  treasurer  of  the  local  USO 
during  World  War  II,  and  was  city  commissioner  at  one 
time.  He  was  chairman  of  the  board  and  president  of  the 
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Rains  and  Talley  Funeral  Home  and  the  Rains  Insurance 
Service  Company,  and  was  a deacon  and  then  an  honorary 
deacon  in  the  First  Baptist  Church,  which  named  its  new 
education  building,  the  Rains  Children’s  Building,  in  his 
honor. 

Dr.  Rains’  military  career  began  in  1887,  when  he  en- 
listed in  the  army  at  the  age  of  15,  and  covered  a period  of 
49  years.  He  rose  from  the  rank  of  private  to  major  gen- 
eral, and  was  retired  in  1936  with  the  rank  of  brevet  lieu- 
tenant general.  During  World  War  I,  he  was  a colonel  in 
the  Third  Texas  Infantry,  and  was  commanding  officer  suc- 
cessively of  the  Thirty-sixth  Military  Police  and  Trains,  the 
Sixty-first  Pioneer  Infantry,  and  of  Camp  Sheridan,  Ala- 
bama. After  World  War  I,  he  commanded  the  One  Hun- 
dred and  Forty-fourth  Infantry,  the  Seventy-second  Infantry 
Brigade,  and  the  Thirty-sixth  Division.  He  was  honorary 
life  president  of  the  Thirty-sixth  Division  Association,  and 
was  the  first  commander  of  the  Smiley  - Summers  Legion 
Post  in  Marshall. 

Dr.  Rains  was  married  in  Marshall  on  April  26,  1899,  to 
Miss  Norma  Pitts,  who  died  on  February  16,  1953.  They 
had  no  children.  He  is  survived  by  three  nephews  and  two 
nieces. 
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LEGISLATIVE  SEASON 

The  state  and  national  legislative  branches  of  our  government 
open  sessions  this  month,  and  I predict  that  we  can  expect  a lively 
season,  especially  in  Washington. 

It  is  well  to  recall  that  the  Eighty-Third  Congress  just  adjourned 
had  approximately  14,000  items  introduced,  4l6  of  which  had  defi- 
nite medical  and  health  implications.  While  certain  liberals  and  a 
few  politicians  charged  an  "against  everything”  policy  characterizes 
American  medicine,  remember  that  it  supported  more  bills  than  it 
opposed.  An  editorial  in  the  December  4 Journal  of  the  American 
Medical  Association  gives  an  excellent  statement  of  the  position  of 
the  AMA  on  major  bills  before  the  Eighty-Third  Congress.  If  you 
have  not  read  this  editorial,  I suggest  that  you  do. 

American  medicine  owes  no  apology  for  its  legislative  record. 
Careful  smdy  has  been  given  to  every  policy  position  that  has  been 
taken,  and  the  reasons  for  the  position  have  been  published  for  all 
to  read.  The  houses  of  delegates  of  the  various  state  medical  societies, 
one  of  which  is  the  Texas  Medical  Association,  and  the  House  of 
Delegates  of  the  AMA  determine  by  democratic  processes  the  policies 
of  American  medicine.  Fortunately,  the  fundamental  premise  of  the 
legislative  policy  of  American  medicine  has  always  been  in  the  public 
interest.  In  other  words,  that  policy  which  is  best  for  the  public  is 
also  best  for  American  medicine.  It  naturally  follows  as  the  bounden 
duty  of  American  medicine  to  oppose  that  which  is  not  in  the  public 
interest,  including  legislation  which  would  damage  the  quality  and 
freedom  of  American  medicine. 

Armed  with  the  legal  right  to  tax  and  accumulate  funds  (espe- 
cially through  the  Sixteenth  Amendment)  and  to  expand  public  credit 
and  public  debt.  Big  Government  holds  a profound  influence  on  our 
whole  society,  including  medicine.  It  is  none  too  early  to  consider 
means  by  which  the  present  unlimited  degree  of  taxation  can  be  mod- 
ified. As  thoughtful  citizens,  men  and  women  of  American  medicine 
cannot  ignore  the  changes  in  the  socio-economic  environment  in  which 
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medicine  is  practiced.  When  the  socio-economic  conditions  in  other 
nations  have  become  ill  and  deteriorated,  the  practice  of  medicine 
has  also  become  sick  and  declined. 

Perhaps  the  most  significant  development  of  our  day  is  Big  Gov- 
ernment— which  has  a tendency  to  get  bigger.  We  lack  a mechanism 
to  control  Big  Government;  public  opinion  is  the  only  check  or  brake. 
While  our  government  is  in  a sense  a mirror  of  the  philosophy  of  our 
people,  a Big  Government  exerts  strong  effects  toward  perpetuating 
itself  and  in  influencing  public  opinion. 

With  means  of  mass  communication  so  effective  and  segments  of 
our  population  so  sensitive  to  their  "rights,”  it  behooves  American 
medicine  to  be  alert  and  to  be  influential  in  informing  our  citizens 
regarding  legislation  in  health  matters.  In  this  connection,  there  needs 
to  be  a close  liaison  between  members  of  the  allied  health  groups 
among  which  are  minor  differences  as  compared  to  our  major  con- 
structive objectives.  We  must  avoid  a "civil  war”  within  our  ranks. 

Our  state  government  is  approaching  an  annual  cost  of  $1,000,- 
000,000,  and  the  Fifty-Fourth  Texas  Legislature  will  face  a host  of 
problems.  It  is  our  obligation  as  informed  citizens  to  help  advise  the 
Legislature  in  appropriations  for  medical  education  in  Texas,  to  assist 
in  the  commendable  effort  to  improve  the  condition  of  our  state  in- 
stitutions as  outlined  in  the  program  being  sponsored  by  the  Board 
for  Texas  State  Hospitals  and  Special  Schools  (especially  the  new 
state  hospital  which  will  be  the  heart  of  the  new  training  and  research 
program),  and  to  support  a revised  public  health  program.  In  addi- 
tion, it  is  in  the  interest  of  all  concerned  to  modify  the  insurance  laws 
of  Texas  so  as  to  make  the  price  of  medical  practice  insurance  a com- 
petitive matter  rather  than  a uniform  rate  specified  by  law. 

Finally,  as  we  enter  this  "legislative  season,”  let  us  resolve  to  keep 
better  informed  as  individual  citizens  and  physicians  by  studying  the 
various  bills  that  may  be  proposed.  An  informed  and  vigilant  mem- 
bership is  essential  if  American  medicine  is  to  maintain  its  leadership 
and  its  freedom. 
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REPORT  OF  COMMITTEE  ON  PUBLIC  RELATIONS;  In  a studied  effort  to  publicize 
adequately  the  upcoming  annual  session  in  Fort  Worth,  April  24-27, 
committee  representatives  have  met  with  the  enthusiastic,  hard-working 
local  committee  on  arrangements  in  Fort  Worth  and  found  that  enthusiasm 
contagious . 

Determining  the  availability  of  more  than  adequate  first-class  hotel 
accommodations,  the  committee  is  directing  arrangements  to  convenience 
the  entire  family. 

Of  note  to  physicians  is  the  unusually  high  quality  of  the  scientific 
program,  which  will  include  twenty-five  of  the  nation's  top  medical 
speakers — refresher  courses  listing  almost  twenty-five  at  time  of  writing — 
plus  a select  scientific  motion  picture  program  planned  by  the  American 
Medical  Association. 

Nine  section  programs,  three  general  sessions,  and  some  dozen  meetings 
of  specialty  societies  will  share  scientific  top  billing  with  the  refresher 
courses.  The  educational  program  will  be  complemented  with  a full  round 
of  entertainment  building  up  to  the  President ' s Reception  slated  for  the 
luxurious  Ridglea  Country  Club,  recently  determined  the  largest  country 
club  in  the  world. 

Physicians  are  urged  to  delegate  April  24-27  to  Fort  Worth  attendance 
at  top  scientific  session — besides  that,  you'll  have  fun! 

FROM  OVER  THE  STATE:  Busy  physicians,  always  high  on  everybody's  charity 
list,  have  little  time  to  investigate  each  organization  that  asks  support, 
nor  have  they  a yardstick  for  deciding  how  large  a donation  should  be.  These 
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factors  have  inspired  the  Bexar  County  Medical  Society's  organization  of  the 
United  Physicians'  Fund.  Created  so  that  any  society  member  may  join  by 
meeting  the  Fund's  annual  pledge,  it  is  managed  by  an  elected  board  of 
nine  physicians.  When  a participating  doctor  receives  any  request  for 
a donation  to  charity,  he  refers  the  request  to  the  Fund.  The  board 
investigates  each  charity  and  allocates  contributions  on  a percentage 
basis,  requiring  that  each  recipient  of  a gift  from  the  Fund  list  the 
names  of  all  donors  as  individuals.  The  actual  amount  given  by  each 
individual  is  not  disclosed.  The  plan  operates  with  negligible  overhead 
and  provides  a worthy  service  for  participating  doctors. 

Travis  County  Medical  Society  has  successfully  launched  a series  of 
television  programs.  The  initial  program,  titled  "Anesthesia,”  included 
a locally  produced  film  with  commentation  by  local  specialists.  The 
society  now  has  eight  more  programs  underway. 

The  Woman's  Auxiliary  to  the  Texas  Medical  Association  is  currently 
placing  a very  attractive  manual  in  the  high  schools.  Created  to  encourage 
Future  Nurses  Clubs  in  Texas,  the  manual  is  graphically  designed  for 
teenage  interest — should  serve  as  blueprint  for  stimulating  attention 
toward  a very  worthy  career. 

ON  THE  NATIONAL  FRONT;  Many  societies,  quick  to  recognize  the  PR  value  of 
television,  are  extending  their  press  Codes  of  Cooperation  to  include  this 
medium.  To  satisfy  the  hearty  appetite  of  TV  viewers,  station  managers  are 
constantly  searching  for  good  new  program  material.  Just  as  newspapers 
and  magazines  have  done  for  years,  local  television  stations  are  turning 
to  state  and  county  societies  for  help  in  presenting  accurate,  interesting 
medical  information. 


TIP  OF  THE  MONTH  

One  hundred  and  fifty  medical  secretaries  and  assistants  met  with 
Bexar  County  physicians  on  December  7 to  set  up  plans  for  a local 
medical  assistants'  organization.  Doctors  helped  to  iron  out  details 
for  the  association  and  discussed  its  recently  established  finance 
plan  with  the  National  Bank  of  Commerce.  Attendance,  percentagewise, 
was  extremely  high.  Your  society  may  take  a leaf  from  Bexar  County 
Medical  Society's  notebook  for  better  PR  in  the  front  office. 
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TEXAS  MEMORIAL  LIBRARY 

Recently  I read  with  interest  the  1954  report  on  the  Memorial 
Library  of  our  Association;  I was  impressed.  I thought  this  report 
should  receive  wide  attention.  It  is  apparent  that  our  Library  has 
not  reached  its  full  usefulness  and  that  our  Association  has  certain 
problems  which  should  be  considered  in  financing  it  adequately. 

Various  services  are  available  from  the  Library: 

1.  Bibliographies  are  furnished  on  any  medical  subject.  This  help 
is  valuable  to  members  who  are  writing  papers  or  making  speeches. 

2.  Reprints,  journals,  and  books  will  be  mailed  for  a two-week 
period  for  study.  When  material  requested  is  not  available,  the  Library 
can  borrow  on  interlibrary  loan  from  any  other  medical  library  in 
the  United  States. 

3.  Motion  picture  films,  Audio-Digest  lectures,  and  recordings  of 
telephone  broadcasts  are  loaned  to  physicians  and  lay  persons  for 
programs. 

Members  of  the  Woman’s  Auxiliary  may  receive  similar  assist- 
ance. In  addition,  our  Library  serves  many  smdents  at  The  University 
of  Texas  such  as  in  graduate  science  and  law.  Further,  help  is  given 
to  newspaper  reporters,  representatives  of  advertising  agencies,  and 
state  government  employees. 

There  has  been  a gradual  increase  in  usage  through  the  years  but 
especially  during  the  last  two  years,  in  which  period  requests  handled 
increased  88  per  cent.  Last  year  the  Library  processed  2,104  requests, 
mailing  13,962  items  to  every  section  of  the  state.  However,  it  is  dis- 
appointing that  6l  counties  in  Texas  have  not  been  served  during  the 
past  two  years,  though  10  counties  were  gained  in  1954.  It  is  appar- 
ent that  the  Library  could  be  far  more  useful  to  our  members  if  they 
would  but  avail  themselves  of  its  facilities.  Especially  should  mem- 
bers in  the  smaller  communities  find  the  mailing  services  beneficial. 

According  to  Dr.  P.  1.  Nixon,  the  first  mention  of  a library  for 
our  Association  was  made  in  1874,  at  which  time  a committee  was 
appointed  to  inquire  into  the  expediency  of  creating  a library.  None 
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materialized,  and  in  1884  a library  was  mentioned  again.  President 
Paschal  in  1904  proposed  that  the  Association  "give  serious  consid- 
eration to  the  collection  of  data”  on  the  history  of  the  Association 
and  to  establishing  a permanent  home  where  a medical  library  and 
a museum  could  be  maintained. 

In  1915,  the  Journal  apparently  first  announced  a library  pack- 
age service;  but  this  service  must  have  lagged.  In  1927,  the  late  and 
beloved  Dr.  R.  B.  Anderson,  then  Assistant  Secretary  and  Editor, 
became  interested  in  the  Library  and  within  a few  years  instituted 
the  package  service  on  essentially  the  basis  on  which  the  Library  func- 
tions today.  The  House  of  Delegates,  in  1940,  established  the  Com- 
mittee on  Library  Endowment  and  the  Texas  Memorial  Medical  Li- 
brary Association,  which  is  composed  solely  of  the  Board  of  Trustees 
of  the  Texas  Medical  Association,  the  chairman  of  the  Board  being 
the  President  of  the  Library  Association.  The  present  headquarters 
building  came  into  being  in  1952  and  contains  near -perfect  library 
facilities,  with  space  to  house  100,000  volumes.  Our  Library  is  stead- 
ily growing;  in  1954  alone,  13,637  gifts  of  material  were  received. 

When  consideration  is  given  to  the  salaries  of  the  Library  staff 
of  four,  to  the  $10,000  contributed  annually  by  our  Board  of  Trustees 
to  service  the  publications  and  films  and  purchase  new  ones,  and  to 
a reasonable  "rental”  for  the  space  used,  the  Library  operation  at  pres- 
ent costs  in  excess  of  $33,000  annually. 

Further  effort  should  be  made  to  expand  the  effectiveness  of  the 
Committee  on  Library  Endowment  if  at  all  possible  and  to  promote 
more  widely  giving  to  the  library  endowment  fund.  Memorials,  large 
and  small,  should  be  encouraged — such  as  at  the  time  of  death  of 
our  members.  It  would  be  well  to  foster  additional  gifts  from  the 
estates  of  members  and  friends.  The  fine  efforts  of  the  Woman’s 
Auxiliary  for  help  in  this  field  of  library  endowment  should  be  en- 
couraged. Finally,  our  House  of  Delegates  may  have  to  consider  the 
assigning  at  a later  time  a portion  of  income  from  dues  to  a library 
endowment  fund,  thus  accumulating  a reserve  to  carry  on  and  expand 
this  useful  function  of  our  Association. 

^ ^ f - 

USE  YOUR  LIBRARY  REGULARLY 
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REPORT  OF  COMMITTEE  ON  PUBLIC  RELATIONS;  The  Fourth  Annual  Conference  for 
County  Medical  Society  Officials,  held  at  the  Texas  Medical  Association 
Memorial  Library,  Austin,  on  January  22,  was  a day-long,  down-to-earth 
session  featuring  the  strongest  program  to  date.  Planned  to  give  attend- 
ing county  society  presidents,  secretaries,  delegates,  and  PR  and  legis- 
lative chairmen  as  much  factual  information  as  possible  concerning  the 
issues  facing  medicine  today,  discussions  were  slanted  at  county,  state, 
and  national  levels.  Addressing  the  more  than  250  medical  men  and  women 
in  attendance  were  Association  officers  and  chairmen  of  key  boards, 
councils,  and  committees,  plus  three  outstanding  guest  speakers;  Dr. 
George  F.  Lull,  Chicago,  Secretary  and  General  Manager,  American  Medical 
Association;  Frank  G.  Dickinson,  Ph.D.,  Chicago,  Director,  Bureau  of 
Medical  Economic  Research,  American  Medical  Association;  and  Edwin  J. 
Faulkner,  Lincoln,  Neb.,  President,  Woodmen  Accident  and  Life  Company. 

Adding  to  the  warm,  hospitable  atmosphere  at  the  meeting  were  frequent 
coffee  breaks  and  an  efficiently  executed  luncheon,  served  in  the  building. 
It  was  found  that  it  is  possible  to  serve  such  a group  simultaneously, 
provide  them  with  more  than  adequate  nourishment,  and  save  the  time  it 
would  take  for  dispersal  about  the  city  for  eating  purposes. 

Executive  Council  week  end  saw  a greater  number  of  Association  committee 
meetings  held  simultaneously  than  ever  before,  with  visitors  from  medical 
schools  and  representatives  of  state  and  other  agencies  joining  in 
discussion  of  mutual  problems,  resulting  in  key  suggestions  to  be  form- 
ulated into  recommendations  to  the  House  of  Delegates. 

The  Committee  on  Public  Relations  set  up  a strong  program  for  1955  with 
emphasis  on  internal  PR.  Continuing  Medical  Students'  Day  programs, 
highly  popular  with  students  as  well  as  medical  school  staffs,  are  being 
set  up  well  in  advance  to  insure  strong,  informative  programs. 
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Highest  current  committee  interest  is  being  placed  on  publicity  for  the 
eighty-eighth  annual  session.  Fort  Worth,  April  24-27,  the  most  well- 
planned  and  extensively-budgeted  annual  meeting  in  Association  history. 
Guest  speakers  of  the  highest  caliber  now  number  in  the  thirties,  with 
their  scientific  presentations  distributed  throughout  the  general 
program,  scientific  sections,  specialty  society  meetings,  and  refresher 
courses.  Add  to  that  the  outstanding  entertainment,  aspects  of  which 
build  daily,  and  the  result  is  a meeting  no  member  can  afford  to  miss  for 
both  scientific  and  entertainment  satisfaction. 

FROM  OVER  THE  STATE;  A recently  completed  survey-analysis  by  the  Public 
Relations  Board  of  the  Harris  County  Medical  Society  provides  a strong 
rebuttal  to  many  of  the  criticisms  frequently  voiced  concerning  the 
medical  profession.  The  surveyors  collected  information  on  hours  and 
financial  aid  Harris  County  doctors  give  to  charity  clinics,  time  con- 
tributed to  teaching,  hours  spent  in  advisory  capacity  to  voluntary 
health  groups,  the  number  of  Harris  County  doctors  who  make  house  and 
night  calls  and  charges  for  them,  the  number  who  work  by  appointment, 
those  who  discuss  fees  in  advance  and  allow  Installment  payment  of  medical 
bills,  and  the  number  who  send  out  itemized  statements  and  who  bill 
monthly.  Data  collected  show  Harris  County  doctors  contribute  150,528 
hours  and  $109,802  per  year  (averaging  130  hours  and  $3,573.74  per  doctor) 
to  charity  clinics.  Similar  survey  of  each  society,  if  adopted  by  enough 
groups,  could  lead  eventually  to  statistics  of  such  significance  from  an 
external  PR  point  of  view  as  to  compare  with  effectiveness  of  doctor- 
distribution  surveys  of  recent  years. 

More  and  more  Texas  doctors  are  becoming  aware  of  the  vast  service  areas 
of  their  Library.  Aside  from  available  top  flight  scientific  films  and 
recordings  for  both  professional  and  lay  audiences,  plus  other  program 
aids,  the  Library  performs  an  outstanding  research  service,  mailing 
material  the  day  requests  are  received.  Results:  Service-wise,  an  88  per 
cent  increase  in  the  past  two  years. 


TIP  OF  THE  MONTH  

Handbook  for  County  Society  Officials,  now  available  at  Texas  Medical 
Association,  1801  North  Lamar  Boulevard,  Austin,  has  three  sections  of 
consequence  to  societies:  Administration,  Legislation,  and  Public 
Relations.  Designed  in  loose-leaf  form,  to  facilitate  mailed  inserts 
periodically,  the  handbook  is  being  distributed  one  each  per  society. 
Additional  stapled  copies  are  available  in  bulk  and  are  believed  of  in- 
estimable value  to  county  society  officers  and  members  as  well. 
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OUR  ANNUAL  SESSION 

This  issue  announces  the  1955  annual  session  program.  I rejoice 
in  its  contents.  When  you  have  studied  the  material  to  be  presented 
in  Fort  Worth,  April  24-27,  I think  you  will  agree  that  the  program 
is  unique  in  several  respects  and  that  it  possesses  a stoutness,  depth, 
and  variety  which  will  have  a wide  appeal  to  our  members,  their  wives 
and  families,  and  others  interested  in  the  problems  of  medicine. 

It  is  difficult  for  the  casual  observer  to  appreciate  the  work  and 
planning  that  goes  into  the  preparation  of  such  a program.  The  Board 
of  Trustees,  recognizing  the  desirability  of  having  an  outstanding  ses- 
sion, appropriated  adequate  funds.  The  Council  on  Scientific  Work 
set  out  to  produce  a first-rank  program;  and  the  evidence  of  their 
success  is  apparent.  The  staff  of  the  central  office  worked  diligently. 

Let  me  summarize  the  high  points  of  this  outstanding  program; 

1.  Refresher  Courses. — These  twenty-five  courses  are  to  be  offered 
for  the  first  time  at  our  annual  session  (8:15-9:45  a.  m.,  April  25, 
26,  and  27),  each  being  conducted  by  an  authority  in  his  subject. 
Each  course,  a lecture  followed  by  an  informal  question  and  answer 
period,  will  be  limited  to  50  physicians  to  promote  more  effective 
teaching;  it  will  be  necessary  to  register  in  advance  by  mailing  the 
cards  appearing  in  the  Journal.  No  charge  is  to  be  made  of  mem- 
bers, and  a syllabus  summarizing  the  subject  matter  is  to  be  distributed. 

2.  General  Meetings,  Sections,  and  Specialty  Societies. — The  intel- 
lectual, scientific  "diet”  will  be  sufficiently  varied  to  please  almost  any 
"appetite.”  The  General  Meetings  (10  a.  m.  to  12  noon)  will  offer 
presentations  of  wide  interest.  In  the  afternoons,  the  nine  sections 
and  about  a dozen  specialty  societies  will  conduct  their  meetings 
simultaneously. 

The  expanded  list  of  talented  special  speakers  consists  of  more 
than  thirty  highly  qualified  practitioners  from  all  over  the  nation. 

In  addition,  we  shall  have  a series  of  scientific  exhibits,  as  well 
as  booths  of  our  commercial  friends. 
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3.  Motion  Pictures. — These  are  to  be  featured  for  the  first  time 


this  year,  with  their  presentation  conducted  by  Mr.  Ralph  P.  Creer, 
secretary  of  the  Committee  on  Medical  Motion  Pictures  of  the  Ameri- 
can Medical  Association,  who  is  a national  authority  on  medical  mo- 
tion pictures  in  audiovisual  education.  A special  motion  picture  pro- 
gram is  to  be  Sunday  evening,  April  24,  with  comments  on  each 
picmre  by  prominent  physicians.  In  addition,  there  will  be  scheduled 
daily  showings  of  a total  of  more  than  twenty  select,  scientific  films. 

It  is  my  hope  that  the  motion  picmre  section  of  our  annual  session 
program  will  prove  to  be  popular  and  serve  as  an  effective  mechanism 
of  education  for  our  members,  the  Auxiliary,  and  guests,  warranting 
further  development  and  improvement  from  year  to  year. 

4.  President’s  Party. — This  affair  will  be  held  at  the  magnificent 
new  Ridglea  Country  Club  and  is  for  all  of  us;  I hope  that  you  will 
come.  It  will  be  an  evening  of  food,  fun,  and  fellowship  and  no 
work.  Ted  Weems  will  furnish  the  music  and  floor  show  feamring 
nationally  famous  entertainers. 

In  addition,  for  physicians,  wives,  and  friends,  there  will  be  golf 
and  sheet  tournaments,  guided  tours,  pleasure  boating,  and  style  shows. 

5.  Final  Luncheon. — ^We  shall  have  the  opportunity  to  hear  Mr. 
Leonard  A.  Read,  president  of  the  Foundation  for  Economic  Education. 
I count  him  as  one  of  the  great  men  of  our  times.  He  not  only  speaks 
well,  but  always  has  something  to  say.  Also,  we  shall  hear  a sum- 
mary by  Mrs.  Mark  Latimer  of  her  year  of  great  work  with  the  Aux- 
iliary, a resume  of  the  actions  of  the  House  of  Delegates  by  Dr.  Hobart 
Deaton,  Speaker,  and  an  address  by  the  incoming  President,  Dr.  J.  L. 
Cochran,  who  will  outline  his  program  for  the  coming  year. 

Mingled  with  all  these  happenings  will  be  the  intangible  but  real 
values  that  come  from  seeing  old  friends,  retelling  old  yarns,  and 
making  new  contacts.  Too,  there  will  be  a quickening  of  the  satis- 
faction of  being  a part  of  the  great  fellowship  of  Medicine;  and  you 
will  go  back  to  your  work  with  a renewed  mind  and  a high  spirit. 
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REPORT  OF  THE  COMMITTEE  ON  PUBLIC  RELATIONS;  Outstanding  entertainment 
features  slated  for  this  year’s  annual  session  of  the  Texas  Medical 
Association,  Fort  Worth,  April  24-27,  have  more  than  justified  its 
slogan,  "Besides  that  . . . you'll  have  fun!"  Stellar  attraction  will 
be  Tuesday  (April  26)  evening's  President's  Party  at  the  luxurious 
Ridglea  Country  Club.  Prefaced  by  fraternity  parties  at  the  Ridglea 
(6:00-8:00  p.m.)  the  festive  evening  will  include  a buffet  supper  (7:30- 
9:00  p.m.),  an  exceptionally  entertaining  floor  show  (10:00-11:00  p.m.), 
and  dancing  (9:00-10:00  p.m.  and  11:00  p.m. -1:00  a.m.)  to  the 
music  of  Ted  Weems  and  his  orchestra,  one  of  the  most  outstanding 
dance  bands  in  the  nation.  His  floor  show  will  present  the  hilarious 
Red  Ingle,  nationally  famous  humorist;  Bonnie  Ann  Shaw,  lovely  vocalist , 
whistler,  and  dancer;  along  with  balladeer  Ray  Sullenger ; the  Ted 
Weems  Trio;  and  Hal  Skeen  and  Philbert. 

Highlighting  this  entertainment  will  be  the  appearance  of  Peggy  Taylor, 
a green-eyed  brunette  with  a multitude  of  talents,  not  the  least  of 
which  is  a voice  so  sincere  and  refreshing  that  she  ranks  among  the 
nation's  top  popular  vocalists  and  is  equally  popular  in  London  and 
Paris. 

Attendance  being  limited,  it  is  strongly  urged  that  all  physicians 
take  immediate  advantage  of  the  advance  ticket  sale  to  be  assured  of 
admission.  Tickets,  now  available  at  the  Central  Office,  1801  North 
Lamar  Boulevard,  Austin,  are  priced  at  $7.50  each  for  the  evening's 
buffet  and  entertainment,  and  at  $4  each  if  you  wish  to  attend  for  only 
the  dancing  and  entertainment  portion  of  the  program  starting  at  9 p.m. 
Table  reservations  for  parties  also  are  being  accepted. 

Whether  you  wish  to  come  early  and  stay  late  - or  just  to  attend  the 
latter  part  of  the  evening,  we  feel  sure  "...  you'll  have  fun!" 

Nowadays,  television  programs  often  deal  with  references,  direct  or 
Indirect,  to  the  medical  profession.  Occasionally,  inaccuracies  acci- 
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dentally  creep  in.  Since,  practically  speaking,  the  profession  cannot 
supervise  the  hundreds  of  programs  unreeling  from  four  networks,  result 
is  the  occasional  minute  or  so  that  jars  on  medical  nerves.  Texas 
Medical  Association's  Committee  on  Public  Relations  has  investigated, 
knows  the  vast  majority  of  errors  to  be  accidental,  knows  that  sponsoring 
firms  appreciate  the  inaccuracies  being  called  to  their  attention. 
Accordingly,  this  suggestion;  When  you  see  a television  error  in  the 
medical  field,  won't  you  drop  a note  to  the  PR  Committee  (Dr.  William  M. 
Crawford,  chairman,  204  West  16,  Austin) , which  will  pass  the  information 
along  to  the  appropriate  sponsor. 

FROM  OVER  THE  STATE;  Travis  County  Medical  Society  is  more  enthusiastic 
than  ever  over  its  current  television  series,  presented  monthly  as 
a public  service  of  the  society  and  Station  KTBC-TV.  Doctors  have 
noted  that  almost  85  per  cent  of  the  patients  they  see  during  the  ensuing 
week  have  pleasant  comments  to  make  on  the  previous  Sunday's  presenta- 
tion - believe  it  to  be  tops  in  all  media  for  promoting  good  public 
relations . 

OM  THE  NATIONAL  FRONT ; One  of  the  most  unusual  methods  of  entering  into  a 
community  affair  has  been  part  of  the  Allegheny  County  (Pennsylvania) 
Medical  Society's  PR  program  since  1947.  Each  year  members  of  the 
society  staff  a well-equipped  hospital  solely  for  treatment  of  casual- 
ties at  the  Allegheny  County  Fair.  During  the  five  day  event  last  year 
the  hospital  handled  a total  of  872  major  and  minor  cases.  The  county 
supplies  the  building,  a local  surgical  supply  house  offers  equipment, 
and  the  medical  society,  in  cooperation  with  nearby  hospitals,  the  per- 
sonnel. Society  members  feel  that  this  program  is  of  great  public 
relations  value  because  it  gives  the  people  attending  the  fair  something 
tangible . 


— TIP  OF  THE  MONTH  — — 

Hospital  charges  are  a constant  source  of  PR  complaint  these 
days — and  though  not  responsible  for  them,  physicians  often  share 
the  blame  for  higher  hospital  costs.  Medical  care  and  services 
provided  by  doctor  and  hospital  need  explanation.  Medical  societies 
should  make  clear  to  patients  and  the  public  the  reasons  for  increased 
medical  costs. 
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ACCOMPLISHMENTS  OF  OUR  ASSOCIATION 

In  my  final  page  as  your  President,  I should  like  to  review  some 
of  the  accomplishments  of  our  Association  during  the  past  year. 

1.  Visitation  Program.  A survey  conducted  early  in  1954  showed 
inadequate  contact  with  our  component  county  medical  societies.  My 
primary  emphasis  this  year  has  been  in  the  direction  of  strengthening 
and  improving  this  important  liaison  with  our  county  medical  socie- 
ties. Although  visitations  have  been  made  only  to  those  societies  from 
which  invitations  were  received,  by  the  end  of  this  month  84  of  our 
116  county  societies  will  have  been  visited.  In  addition,  visitations 
will  have  been  made  to  seven  district  societies. 

We  have  had  untiring  assistance  in  carrying  out  this  program,  and 
I am  convinced  that  it  is  going  to  pay  dividends  in  improving  the 
effectiveness  of  our  Association. 

2.  Annual  County  Society  Officers’  Conference.  This  good  effort 
in  improving  contact  with  the  incoming  county  officers  was  imple- 
mented this  year  by  strengthening  our  program  and  by  bringing  in 
three  nationally  known  speakers  and  combining  their  discussions  with 
those  of  our  state  officers.  Through  these  presentations,  county  society 
officers  were  motivated  to  return  home  and  strengthen  the  programs 
of  their  organizations. 

3.  Attendance.  A survey  showed  attendance  at  our  county  and 
district  societies  to  be  low,  especially  in  our  larger  societies.  Informa- 
tion from  a follow-up  survey  of  those  societies  having  good  attendance 
records  was  given  to  all  societies  to  help  them  with  attendance  prob- 
lems. New  services  by  the  central  office  were  established,  including 
programs  through  the  visitation  teams,  films,  Audio-Digest  materials, 
and  recorded  telephone  broadcasts.  The  over-all  effect  on  attendance 
and  interest  in  county  society  programs  has  been  satisfactory. 

4.  Activities  of  Boards,  Councils,  and  Committees.  As  the  result 
of  an  effort  to  stimulate  and  coordinate  the  work  of  the  various  boards, 
councils,  and  committees,  the  September  meeting  of  the  Executive 
Council  showed  an  improvement  in  activity;  but  the  upswing  in  the 
efforts  of  these  various  officers  was  more  apparent  at  the  January 
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Executive  Council  meeting.  Consisting  largely  of  reports  from  the 
various  chairmen,  this  meeting  required  forty-one  typewritten  pages 
to  record  and  consumed  six  and  one-half  hours. 

Much  new  talent  has  been  added,  and  several  of  our  special  com- 
mittees were  reorganized.  The  Committee  on  Maternal  Mortality  was 
appointed  as  directed  by  the  House  of  Delegates  and  is  functioning. 

5.  Advisory  Committee  to  the  President.  This  new  committee  has 
proved  helpful  and  effective  and  is  worthy  of  special  mention.  Four 
meetings  were  held,  with  excellent  attendance.  Care  has  been  exer- 
cised to  see  that  this  committee  has  not  attempted  to  establish  policy 
and  has  not  infringed  in  any  way  upon  the  responsibilities  of  officers 
and  other  councils  and  committees.  Having  the  President  of  the  Wom- 
an’s Auxiliary  as  a member  has  served  to  help  coordinate  the  pro- 
grams of  the  Auxiliary  and  our  Association. 

6.  Texas  Interprofessional  Council.  A sustained  effort  has  been 
made  to  improve  the  liaison  effort  of  our  Association  with  the  various 
health  professions  in  the  state.  The  outcome — after  several  meetings 
with  officers  of  allied  groups — has  been  the  establishment  of  an  in- 
terim committee  to  form  an  Interprofessional  Council.  By-laws  are 
being  drawn  up,  and  an  application  is  to  be  made  to  the  Secretary  of 
State  for  a charter.  Too,  a constructive  relationship  has  been  estab- 
lished between  our  Association  and  the  State  Department  of  Health. 

7.  Annual  Session.  Our  Association  is  primarily  a scientific  organ- 
ization, and  its  annual  session  should  constitute  a grand  climax  at  the 
close  of  each  year  of  activity.  The  program  should  be  the  outstanding 
scientific  meeting  of  the  year  for  physicians  in  Texas,  and  for  this 
reason  a new  pattern  of  integrated  programs  has  been  initiated.  Spe- 
cialty societies  agreed  to  join  us  in  converging  our  scientific  efforts  in 
the  production  of  a strong  program.  It  is  in  the  interest  of  all  con- 
cerned to  see  that  our  parent  professional  association  stays  strong  in 
its  primary  objective. 

I have  been  honored  to  serve  as  your  President,  and  I am  grate- 
ful for  the  unparalleled  cooperation  which  I have  received  from  our 
membership  and  from  our  staff.  I extend  every  good  wish  to  the 
incoming  officers. 
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REPORT  OF  THE  COMMITTEE  ON  PUBLIC  RELATIONS;  Mounting  enthusiasm  over 
this  year's  annual  session  of  the  Texas  Medical  Association  in  Fort 
Worth,  April  24-27,  is  expected  to  insure  record  attendance.  The  high 
caliber  of  the  thirty-one  special  speakers  plus  additional  scientific 
aspects  such  as  refresher  courses  and  scientific  films  combine  to  make 
this  Texas'  top  scientific  meeting  of  the  year.  In  addition  to  present- 
ing Leonard  E.  Read,  Irvington-on-Hudson,  N.  Y. , president.  Foundation 
for  Economic  Education,  speaking  on  "How  to  Get  Action  for  Liberty,"  the 
General  Meeting  Luncheon  on  Wednesday  will  name  winners  of  the  at- 
tendance awards,  one  for  each  of  the  four  categories  based  on  county 
society  membership  totals. 

First  prize  will  be  a round  trip  flight  for  two  to  Havana,  Cuba,  via 
Braniff's  DC-6  luxury  sleeper,  El  Conquistador,  including  a four-day 
visit  as  guests  of  the  world  famous  Sevilla  Biltmore  on  the  Prado. 

Second  prize  will  take  a lucky  couple  to  Mexico  City  via  Compania  Mexl- 
cana  de  Aviacion,  with  four  days  as  guests  of  the  magnificent  Prince 
Hotel.  Weaver's  Prescription  Pharmacy  in  Fort  Worth  has  provided  the 
third  prize,  a set  of  matched  airplane  luggage,  with  Mr.  R.  T. 

Wilson,  Jr.,  Wilson  X-Ray  and  Surgical  Company,  Austin,  providing  a 
physician's  bag  for  fourth  prize.  The  key  to  winning  one  of  these 
awards  is  to  make  sure  that  your  county  society  has  maximum  attendance 
in  Fort  Worth,  April  24-27. 

Although  visual  charts  and  aids  help  somewhat  to  keep  panel  discussions 
on  television  from  being  stereotyped,  it  has  been  found  that  the  inser- 
tion of  film  clips  on  the  subject  under  discussion  is  the  most  effective 
means  of  relieving  the  problem.  However,  this  gets  to  be  a costly 
process,  and  therefore  the  Committee  on  Public  Relations  is  drafting  , 
sample  scripts  which  could  be  adapted  by  any  society  plus  film  clips 
produced  in  such  a manner  that  they  appear  to  be  local  shots.  It  is 
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hoped  that  these  can  be  produced  in  mass  and  distributed  to  various 
societies  on  a loan  basis,  cutting  the  costs  of  the  operation  consider- 
ably and  providing  the  society  with  the  means  for  a top  flight  televi- 
sion program.  Five  such  scripts  will  be  reviewed  at  the  April  meeting. 

FROM  OVER  THE  STATE ; Several  societies  are  reviewing  their  press  and 

radio  codes  of  cooperation  with  an  eye  to  revision  and  adding  television 
coverage.  The  Committee  on  Public  Relations  has  several  of  these  under 
consideration  and  expects  to  draft  a suggested  code  for  the  three  media 
at  its  April  meeting. 

Tarrant  County  Medical  Society  and  its  Woman's  Auxiliary  are  working 
overtime  to  assure  maximum  entertainment  for  the  Association  during 
annual  session.  The  host  city  has  now  added  to  the  tours  a visit  to  the 
local  color  television  station,  which  will  include  an  audience  partici- 
pation show  especially  arranged  for  convention  guests.  Although  the 
tours  are  free,  tickets  must  be  picked  up  upon  registration  as  each  tour 
is  limited  to  125  persons. 

ON  THE  NATIONAL  FRONT;  An  outstanding  example  of  how  physicians  and 
lawyers  can  aid  one  another  by  an  exchange  of  ideas  took  place  during 
the  fifteenth  annual  Law  Institute  of  the  University  of  Tennessee  Col- 
lege of  Law  in  Knoxville.  The  state  bar  association  invited  the  academy 
of  medicine  to  participate  in  the  program  on  medical-legal  testimony, 
particularly  geared  to  personal  injury  actions.  Twenty  members  of  the 
medical  society  volunteered  as  speakers.  At  the  end  of  the  two-day 
meeting  a mock  trial  was  staged  to  indicate  how  medical  testimony  is 
elicited  by  cross  examination.  The  meeting  was  highly  successful  from 
an  informative  standpoint  and  resulted  in  a closer  bond  between  the  two 
professions. 


— TIP  OF  THE  MONTH  — 

Feeling  that  one  way  to  get  medicine's  PR  message  across  to  commu- 
nity groups  easily  and  forcefully  is  through  16-mm.  films,  the  AMA 
is  offering  five  excellent  motion  pictures  for  booking  in  your  com- 
munity. Each  has  been  selected  for  its  public  relations  impact  as 
well  as  for  its  entertainment  value.  Film  kits  containing  all 
information  on  these  films  are  now  available  at  the  central  office, 
1801  North  Lamar  Boulevard,  Austin. 
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PROGRESS— NOT  RECESSION 

In  my  initial  monthly  message,  I would  like  to  call  attention  to 
some  of  the  advancements  made  during  the  past  year  under  the  lead- 
ership of  our  dynamic  and  energetic  Past  President,  Dr.  F.  J.  L. 
Blasingame. 

First,  the  formation  of  an  Advisory  Committee  to  the  President 
composed  of  chairmen  of  boards,  key  officers,  chairmen  of  councils, 
the  chairman  of  the  Committee  on  Public  Relations,  and  the  President 
of  the  Woman’s  Auxiliary  has  coordinated  the  various  functions  of 
our  Association  in  a very  successful  manner.  A closer  liaison  has  been 
maintained  between  the  various  committees  and  councils  and  a better 
integrated  program  has  resulted.  It  will  be  my  policy  to  maintain  this 
Advisory  Committee  and  to  use  it  as  the  need  arises. 

The  visitation  program  has  done  more,  in  my  opinion,  toward 
building  an  active,  energetic,  and  progressive  state  organization  than 
any  other  one  thing.  A total  of  84  county  societies  out  of  our  116 
have  been  visited  by  representatives  of  staff  and  state  officers  this  past 
year.  Both  our  State  Association  and  our  county  societies  have  profited 
by  the  interchange  of  ideas  and  a better  understanding  of  each  other’s 
problems.  This  program  may  not  be  carried  on  in  its  entirety  this 
year,  since  repeated  visits  by  relatively  few  individuals  may  cause  them 
to  lose  their  enthusiasm  and  zeal,  thus  lowering  the  ultimate  aim  of 
the  program.  However,  it  will  not  be  discontinued,  but  will  be  more 
selective  in  its  direction,  concentrating  on  those  societies  that  need  to 
be  stimulated  and  revitalized. 

A third  project  started  during  the  year,  namely,  the  formation  of 
an  Interprofessional  Health  Council  to  promote  closer  liaison  with 
allied  health  groups,  is  still  having  growing  pains.  I feel  that  much 
can  be  done  in  this  field.  The  promotion  of  the  general  good  of  the 
public  as  a whole,  as  well  as  the  mutual  interests  of  the  individual 
groups,  will  result  from  the  permanent  and  effective  organization  of 
these  allied  health  associations. 
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Still  a fourth  goal  of  the  past  administration  has  been  the  im- 
provement of  our  annual  session.  Through  a partial  integration  of 
the  general  and  specialty  activities,  the  scientific  program  was  greatly 
augmented  and  strengthened.  By  means  of  further  integration  in  the 
years  ahead,  it  is  felt  that  the  annual  meeting  of  our  State  Association 
will  become  recognized  for  its  leadership  in  all  scientific  projects  and 
that  the  Association  will  correlate  and  converge  the  aims  and  interests 
of  all  groups  toward  a spirit  of  unity  that  will  accomplish  undreamed 
of  goals. 

We  must  carry  on  with  these  various  plans  promulgated  by  Dr. 
Blasingame,  or  else  there  will  be  a recession  or  regression.  But  we 
must  do  more.  We  must  ever  be  striving  for  new  and  better  ways  to 
strengthen  and  reinforce  our  organization.  One  of  the  new  programs 
suggested  to  the  House  of  Delegates  at  our  recent  meeting  was  that  of 
indoctrinating  all  new  members  into  our  State  Medical  Association. 
Such  a program  would  include  a conducted  tour  of  all  departments  of 
our  headquarters  building  in  Austin — a day  of  intensive  indoctrination 
in  all  aspects  of  organized  medicine  today  including  medical  ethics, 
medical  economics,  and  the  various  functions  of  county,  district,  state, 
and  national  societies.  This  would  be  a prerequisite  for  every  new 
member  for  full  membership  in  his  medical  society  after  a provisional 
membership  of  two  years.  Through  this  program  I believe  the  strength 
of  our  Association  would  be  increased  immeasurably. 

Still  another  aim  of  this  administration  will  be  a method  by  which 
the  membership  as  a whole  may  become  better  acquainted  with  the 
work  that  is  being  done  by  various  boards,  councils,  and  committees. 
The  vast  majority  of  our  individual  members  have  no  conception  of 
the  tremendous  amount  of  time  and  effort  extended  by  the  members 
of  our  more  than  forty  boards,  councils,  committees,  and  sections.  You 
will  be  made  aware  of  the  details  of  this  program  and  other  programs 
in  the  months  ahead. 
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REPORT  OF  THE  COMMITTEE  ON  PUBLIC  RELATIONS;  The  eighty-eighth  annual 
session  of  the  Texas  Medical  Association,  due  to  months  of  hard  work 
coordinated  by  Dr.  F.  J.  L.  Blasingame,  Wharton,  Association  President; 
extensive  budgeting  by  the  Board  of  Trustees  which  allowed  for  a top- 
flight scientific  program  provided  by  the  untiring  efforts  of  the 
Council  on  Scientific  Work;  strenuous  planning  and  production  by  the 
Fort  Worth  Committee  on  General  Arrangements  ; and  a carefully  executed 
publicity  program  by  the  Committee  on  Public  Relations,  was  one  of  the 
most  outstanding  meetings  in  Association  history. 

Total  attendance  of  2,685  at  the  Fort  Worth  meeting  broke  the  long  stand- 
ing record  of  2,558  set  in  Dallas  in  1940.  Fort  Worth  attendance  in 
1950  was  2,030. 

Meeting  prior  to  the  session's  opening  day,  the  Committee  on  Public 
Relations  drafted  a program  for  a PR  seminar  for  county  society  repre- 
sentatives to  be  held  in  conjunction  with  the  September  Executive  Council 
Meeting  in  Austin.  The  program  will  cover  press  relations  and  television 
and  will  present  a model  press,  radio,  and  television  code  of  coopera- 
tion for  county  society  consideration. 

Final  redrafting  of  a "Guide  to  Services"  of  the  Association  passed 
muster  and  should  be  in  print  by  early  summer. 

FROM  OVER  THE  STATE;  Television  now  is  recognized  as  one  of  the  most 
useful  tools  for  public  relations  today  and  has  been  increasingly 
employed  on  the  county  society  level.  Major  problem  is  a means  to 
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break  up  the  monotony  of  straight  panel  dialogue.  Filming  portions  of 
each  program  are  prohibitively  expensive  on  the  local  level.  In 
an  effort  to  test  the  advantages  of  building  a film  fragment  library 
to  augment  local  society  TV  programming,  the  AMA  has  underwritten  a 
Texas  project  to  produce  such  a film  and  pilot  test  it  in  the  state. 

"The  Two  P's  in  Appendicitis"  shows  a master  script  easily  adaptable 
for  local  use,  complete  with  inserts  filmed  with  enough  anonymity  to 
appear  to  be  locally  produced.  This  type  of  film  presentation  does  not 
destroy  the  feeling  of  personal  contact  established  by  the  local  panel. 
The  local  physician  is  still  the  star  of  the  show.  Fort  Worth  prevue 
by  committee  members  and  their  guests  was  enthusiastically  received. 

It  brought  forth  such  comments  as  "just  what  we  needed"  and  "when  will 
it  be  available  to  my  county  society?" 

ON  THE  NATIONAL  FRONT ; Dr.  Russell  Roth,  Erie,  Pa.,  county  society  presi- 
dent, put  his  thoughts  about  forthcoming  plans  for  the  society  into 
the  form  of  a letter  to  another  physician  who  also  was  recently  elected 
a county  society  president.  In  the  letter  Dr.  Roth  reassures  the 
physician  that  elected  officers  face  mutual  problems.  We  suspect  the 
letter  was  as  welcome  as  a friendly  handshake  ; it  is  also  an  unusual 
device  to  inspire  an  exchange  of  ideas  between  members  of  different 
societies . 

The  Colorado  State  Medical  Society  helps  its  members  remember  the  dates 
of  important  AMA  meetings  and  those  of  its  own  society  by  printing  a 
handy  1955  calendar,  marked  with  the  meeting  dates,  on  the  back  of 
its  membership  card.  The  doctors  seem  to  appreciate  the  prod  to  their 
memories . 


TIP  OF  THE  MONTH  

Pressure  from  the  medical  profession,  through  your  local  society, 
often  carries  a good  deal  of  weight  in  correcting  some  situation 
which  city  officials  have  overlooked  or  about  which  they  are  not 
aware.  One  society  demonstrated  an  interest  in  the  welfare  of 
the  community  by  drawing  attention  of  officials  to  a bad  curve  near 
an  intersection.  An  editorial  in  the  community  newspaper  commented 
on  the  society's  letter,  adding  emphasis  to  the  suggestion.  Is 
there  a similar  situation  in  your  town? 
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ON  TO  GALVESTON  IN  1956 

The  statement  that  our  1955  annual  session  in  Fort  Worth  was 
the  best  we  have  ever  had  would  be  accepted  by  most  with  little  or  no 
refutation.  It  cannot  be  questioned  that  we  had  the  largest  attendance 
in  the  history  of  the  Texas  Medical  Association.  Many  individuals 
and  many  factors  contributed  to  the  outstanding  program  and  the 
spirit  of  camaraderie  that  permeated  the  entire  meeting.  Dr.  F.  J.  L. 
Blasingame  and  Dr.  May  Owen  with  her  Council  on  Scientific  Work 
were  largely  responsible  for  our  "new  face,”  particularly  our  scientific 
program  with  its  large  number  of  guest  speakers.  The  refresher  courses 
were  especially  appealing  to  many,  and  it  must  have  made  our  guest 
speakers  happy  to  speak  to  overflow  audiences  at  the  Monday  and 
Tuesday  meetings.  The  Committee  on  General  Arrangements  with 
Dr.  William  M.  Crawford  as  chairman  did  an  exceedingly  commenda- 
ble job;  the  President’s  Party  at  the  Ridglea  Country  Club  with  1,300 
in  attendance  will  long  be  remembered  as  a gala  event  and  as  an 
occasion  that  will  be  difficult  to  surpass  in  the  fumre. 

Realizing  that  if  the  annual  session  next  year  in  Galveston  is  to 
maintain  the  high  standards  set  this  year  in  Fort  Worth,  the  Council 
on  Scientific  Work  has  already  started  the  wheels  turning.  It  has  had 
two  meetings,  the  latest  on  May  29,  with  representatives  of  the  spe- 
cialty societies  along  with  the  officers  of  the  nine  scientific  sections 
in  attendance.  A very  strong  and  sound  program  based  on  about  the 
same  format  as  the  one  this  year  is  under  way  with  nearly  20  guest 
speakers  of  national  prominence  and  high  scientific  caliber  already 
invited  or  secured. 

We  are  indeed  gratified  by  the  participation  of  the  large  number 
of  specialty  societies  in  our  scientific  program.  The  sharing  of  guest 
speakers  enhanced  the  sectional  as  well  as  the  general  meetings  in 
Fort  Worth  and  proved  of  inestimable  value  to  the  refresher  courses. 
Further  efforts  are  now  under  way  toward  increasing  the  number  of 
specialty  groups  which  will  participate  in  the  annual  session,  and 
prospects  for  adding  one  or  two  major  societies  are  good.  Another 
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gratifying  development  is  the  assurance  of  financial  support  for  the 
guest  speaker  program  from  more  than  one  society  which  is  prohibited 
by  its  by-laws  from  meeting  with  the  Texas  Medical  Association  but 
wants  to  cooperate  in  a positive  way.  It  is  hoped  that  in  time  most 
specialty  groups  will  be  integrated  into  the  Texas  Medical  Association 
in  such  a way  that  the  spirit  of  unity  of  our  medical  profession  in 
Texas  will  be  intensified  while  each  society  will  maintain  its  indi- 
viduality and  autonomy. 

The  refresher  courses  will  be  repeated  next  spring,  and  it  is  hoped 
this  program  can  be  enlarged.  The  comments  on  this  phase  of  the 
program,  new  this  year,  were  uniformly  enthusiastic.  We  feel  that 
the  Council  on  Scientific  Work  should  be  commended  on  adding 
this  excellent  form  of  postgraduate  work  to  an  already  well-rounded 
scientific  program. 

The  motion  picture  presentation,  which  was  enlarged  this  year, 
met  with  much  favorable  comment.  The  Council  on  Scientific  Work 
in  its  recent  meeting  went  on  record  as  strongly  endorsing  the  spon- 
sorship of  films  at  the  1956  annual  session  and  is  inviting  Mr.  Ralph 
Creer  of  the  American  Medical  Association  staff  to  return  and  help 
with  this  activity.  Even  though  the  Council  is  aware  of  the  difficulty 
in  designating  "competition  free”  periods  for  this  program,  plans  are 
under  way  toward  enhancing  the  showing  of  films  so  that  more 
physicians  will  have  an  oppormnity  to  view  these  very  interesting 
and  instructive  subjects. 

It  is  a little  early  to  begin  "beating  the  drums”  for  the  1956 
meeting  in  Galveston,  but  in  talking  with  some  of  the  local  men 
there,  I have  already  caught  some  of  their  enthusiasm.  In  spite  of 
the  very  successful  meeting  which  was  recently  held  in  Fort  Worth, 
the  members  of  the  Galveston  County  Medical  Society  are  busy  plan- 
ning a bigger  and  better  one  in  1956.  Remember  the  dates,  April 
21  to  25.  Let’s  be  in  Galveston  together! 
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When  the  House  of  Delegates  of 
the  Texas  Medical  Association  went 
into  action  at  the  recent  annual  ses- 
sion in  Fort  Worth,  a team  of  hard- 
hitting committees  went  on  duty  for 
the  duration  of  the  session — reference 
committees  responsible  for  screening 
the  credentials  of  delegates  and  for 
reviewing  and  recommending  action 
on  business  after  open  hearings.  These 
committees  (Credentials,  Reports  of 
Officers  and  Committees,  Resolutions 
and  Memorials,  Finance,  Amendments 
to  Constitution  and  By-Laws,  Scien- 
tific Work,  Medical  Service  and  Public 
Relations,  Councilors,  and  Trustees) 
spent  many  laborious  hours  digesting 
the  reports  of  year-round  officers  and 
committees,  correlating  those  with 
overlapping  points,  listening  to  argu- 
ments for  and  against  adoption,  and 
preparing  recommendations  for  final 
action  by  the  House. 

With  the  help  of  its  reference  com- 
mittees, the  House  of  Delegates  at 
the  1955  session  adopted  a number 
of  important  measures  not  the  least 
of  which  was  on  amendment  to  the 
Constitution  to  permit  membership 
without  respect  to  race,  leaving  the 
decision  os  to  personal  qualifications 
in  the  hands  of  component  county 
medical  societies.  The  fact  that  coun- 
ty society  constitutions  and  by-laws 
must  conform  to  the  state  document 
in  all  respects  was  emphasized. 


Steps  were  taken  to  establish  this 
year  or  next  councils  on  constitution 
and  by-laws  and  on  industrial  health, 
a standing  (instead  of  special)  com- 
mittee on  liaison  with  the  State  Bar 
of  Texas,  and  a committee  on  health 
education  or  on  school-physician  rela- 
tionships. Continuation  of  the  recent- 
ly appointed  Committees  on  Maternal 
Mortality  and  on  Liaison  with  Work- 
men's Compensation  Insurance  Com- 
panies and  the  Advisory  Committee  to 
the  President  was  recommended.  The 
principle  of  choosing  a Vice-President 
to  succeed  to  the  Presidency-Elect  was 
approved. 

Association  councils  and  commit- 
tees were  encouraged  to  submit  budg- 
ets in  connection  with  their  projects 
for  evaluation  by  the  Trustees  and 
best  use  of  funds  and  central  office 
personnel.  The  1955  annual  session 
with  its  program  of  integration  of 
specialty  groups,  its  enlarged  guest 
speaker  list,  and  its  new  refresher 
courses  was  lauded  and  a continua- 
tion of  such  an  expanded  program 
authorized.  Efforts  to  assist  county 
societies  through  visitation,  sugges- 
tions to  increase  attendance  at  meet- 
ings, and  program  helps  were  com- 
mended, and  further  expansion  of  the 
conference  programs  for  county  so- 
ciety officials  at  the  times  of  Execu- 
tive Council  meetings  was  urged. 

Introduced  for  consideration  and 
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for  decision  next  year  was  a plan  re- 
quiring a probationary  period  of  two 
years  before  membership  in  a county 
medical  society  could  become  perma- 
nent. Probationers  would  be  required 
to  attend  at  least  one  indoctrination 
session  provided  in  conjunction  with 
an  Executive  Council  meeting.  Also 
to  be  acted  on  next  year  is  the  pro- 
posal that  an  active  member  must 
attend  at  least  30  per  cent  of  the 
regular  meetings  of  his  county  society. 

Among  the  items  relating  to  com- 
munity health  upon  which  action  was 
taken  are  the  following: 

Civil  defense — Approved  a state- 
wide plan  of  procedure  with  Harris 
County  Medical  Society's  "Operation 
Mercy"  as  a pattern  for  interurban 
cooperation. 

Salk  vaccine — Requested  that  coun- 
ty societies  adopt  and  announce  plans 
for  fair  and  equitable  distribution  of 
poliomyelitis  vaccine. 

Fluoridation  of  water  supplies — Re- 
ferred the  question  back  to  the  Com- 
mittee on  Public  Health. 

Blood — Encouraged  participation  of 
more  private  blood  banks  in  the  state- 
wide clearinghouse  program. 

Cancer  care — Emphasized  the  ade- 
quacy of  cancer  care  in  general  hos- 
pitals at  the  local  level  in  most  cases. 

County  health  committees — Recom- 
mended representation  by  physicians 
on  community  health  committees. 

Hospital  accreditation — Urged  the 
American  Medical  Association  to  be 
more  active  in  accrediting  hospitals. 

The  House  adopted  recommenda- 
tions of  the  Committee  on  Medical 
Practice  leading  toward  the  resolution 


of  problems  relating  to  the  corporate 
practice  of  medicine,  failure  of  some 
health  insurance  policies  to  recognize 
proper  definitions  of  medical  practice, 
"full-time"  doctors  in  institutions 
using  their  facilities  for  private  prac- 
tice, and  expansion  of  Veterans  Ad- 
ministration hospital  care  at  the  ex- 
pense of  private  practitioners. 

Also  adopted  were  several  resolu- 
tions condemning  encroachment  of 
the  federal  government  into  private 
or  local  affairs,  such  as  through  ex- 
pansion of  compulsory  social  security, 
care  of  dependents  and  nonservice- 
connected  disabilities  in  Veterans  Ad- 
ministration hospitals,  governmental 
businesses  in  competition  with  private 
enterprise,  and  reinsurance  of  health 
plans.  Attention  was  called  to  recent- 
ly passed  state  legislation  exempting 
professional  liability  insurance  from 
the  single  rating  law. 

Strong  financial  support  of  the  Me- 
morial Library  of  the  Texas  Medical 
Association  and  the  American  Med- 
ical Education  Foundation  was  urged. 

Efforts  to  accumulate  valid  statis- 
tics and  other  information  on  which 
to  base  effective  programs  to  strength- 
en the  medical  profession,  its  relations 
with  other  groups,  and  the  goodwill 
of  the  public  were  reviewed  and  their 
continuation  approved.  Among  the 
surveys  in  progress  or  planned  were 
those  relating  to  doctor  distribution, 
health  costs,  school  health  practices, 
health  and  accident  insurance,  mal- 
practice, and  Negro  medical  facilities. 

This  and  other  business  detailed 
elsewhere  kept  the  reference  commit- 
tees so  busy  in  Fort  Worth  that  it  was 
recommended  additional  time  be  pro- 
vided for  their  deliberations  at  subse- 
quent sessions. 
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JOURNAL  ANNIVERSARY 

Anniversaries  have  long  been  events  calling  for  congratulations. 
This  Golden  Anniversary  of  our  Texas  State  Journal  of  Med- 
icine should  be  no  exception,  for  our  Journal  has  played  an  im- 
portant part  in  the  progress  of  our  profession  from  the  time  it  first 
saw  the  light  of  day  in  July,  fifty  years  ago,  under  the  supervision  of 
its  very  capable  first  editor.  Dr.  Ira  C.  Chase,  till  the  present  era  in 
which  it  excels  in  its  mission.  This  mission  is  not  single  in  purpose, 
but  manifold:  to  act  as  official  spokesman  of  the  Texas  Medical  Asso- 
ciation, explaining  to  members  the  action  taken  by  their  elected  repre- 
sentatives; to  inform  them  of  general  events  in  the  field  of  medicine; 
to  pass  along  bits  of  news  about  doctors  and  their  families;  to  exhort 
them  to  serve  the  profession  in  numerous  ways;  to  serve  as  a medium 
for  scientific  exchange;  to  keep  its  readers  posted  on  political  and 
economic  developments;  to  give  full  publicity  to  the  projects  of  the 
Association. 

Through  these  years  evolution  of  a highly  educated  profession, 
skilled  in  multitudinous  details  worked  out  by  experimentation  and 
compilation  of  data  and  analysis,  would  have  been  next  to  impossible 
without  benefit  of  the  printed  page.  Also,  keeping  up  with  medical 
development  in  a rapidly  changing  era  of  medical  history  demands 
access  to  and  use  of  medical  periodicals  reporting  the  latest  advances. 
While  a general  statewide  medical  periodical  should  be  expected  to 
serve  partly  in  this  area  of  dissemination  of  technical  information,  it 
should  also  be  permitted  to  encourage  immature  writers  who  need  the 
experience  of  seeing  their  work  published  before  they  can  become 
seasoned  expositors  whose  bylines  would  add  prestige  to  any  article 
or  publication. 

Recording  the  official  events  of  an  organization  of  the  size  and 
complexity  of  the  Texas  Medical  Association,  so  necessary  to  its  orderly 
progress  and  to  the  molding  of  an  informed  and  awakened  member- 


JULY  1955 


ship,  is  in  itself  no  small  task.  Add  to  this  the  job  of  reporting  and 
interpreting  scientific,  legislative,  economic,  and  social  activities  in  the 
light  of  viewpoints  officially  adopted  by  the  organization  and  the 
responsibility  increases.  The  Journal  has  been  particularly  fortunate 
in  the  caliber  of  the  individuals  who  have  guided  its  destiny  during 
these  fifty  momentous  and  often  turbulent  years.  Deserving  of  special 
mention  is  Dr.  Ira  C.  Chase,  who  did  a superb  job  in  the  formative 
stages,  to  be  followed  for  thirty-five  years  by  that  remarkable  per- 
sonality, Dr.  Holman  Taylor.  Since  1951,  when  Miss  Harriet  Cun- 
ningham was  promoted  from  assistant  editor  to  managing  editor,  the 
Journal  has  functioned  most  capably  under  her  diligent  and  sedulous 
editorial  hand. 

However,  the  physician-reader  who  either  finds  within  its  covers 
material  of  interest,  professional  help,  and  inspiration  or  leaves  suc- 
cessive issues  to  collect  dust  in  their  wrappers,  is  the  most  important 
person  in  the  ultimate  success  or  failure  of  the  Journal.  The  way 
to  achieve  the  first  happy  end  is  for  each  member  of  the  Association 
to  recognize  that  the  Journal  belongs  to  him,  that  his  likes  and  dis- 
likes if  called  to  the  attention  of  the  proper  person  will  be  considered 
carefully,  that  by  submitting  items  of  news  value  he  is  strengthening 
the  periodical,  that  by  offering  selective,  well-prepared  articles  of  his 
own  he  is  helping  to  maintain  the  excellence  of  the  Journal.  Criti- 
cizing or  offering  suggestions  about  the  Journal  to  the  doctor  in 
the  next  office  and  avoiding  all  responsibility  for  contributing  to  its 
contents  is  no  way  to  guarantee  a Journal  worth  reading. 

In  conclusion,  I wish  again  to  congratulate  Miss  Cunningham  and 
her  efficient  co-workers  in  the  produaion  of  a Journal  which  merits 
and  justifies  the  pride  we  all  feel  in  maintaining  a periodical  which 
ranks  among  the  very  best  of  state  journals.  May  the  progress  ever 
continue — to  greater  achievements  in  years  ahead! 
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PROBLEM  OF  RISING  HEALTH  COSTS 


Some  two  years  ago,  continually  ris- 
ing health  costs  in  the  nation,  coupled 
with  growing  public  concern  on  the 
issue,  prompted  the  Texas  Medical 
Association  and  the  Texas  Hospital 
Association  to  appoint  a joint  com- 
mittee to  look  into  the  reasons  for 
the  growing  pyramid  and,  after  thor- 
ough study,  to  come  up  with  some 
specific  recommendations  on  the  ulti- 
mate solution  to  the  problem.  This 
committee  is  called  the  Joint  Com- 
mittee on  Health  Costs,  and  it  has 
been  making  inroads. 

Under  the  co-chairmanship  of  Dr. 
M.  C.  Overton,  Jr.,  Pampa,  represent- 
ing the  medical  profession,  and  Hor- 
ace Cardwell,  Lufkin,  representing  the 
hospital  administrators,  considerable 
progress  and  indicated  interest  of 
Committee  members  has  become  evi- 
dent in  the  fact  that  in  two  of  the 
three  official  meetings  held,  all  mem- 
bers were  counted  present.  Between 
meetings,  constant  liaison  between 
members  is  kept  at  high  level  through 
correspondence  on  this  subject  of  de- 
manding priority  on  the  list  of  public 
relations  "musts." 

At  an  early  stage,  the  Committee 
arrived  at  the  following  basic  pur- 
poses to  guide  its  particular  opera- 
tions, and  Committee  investigations 
have  followed  along  these  lines; 

1.  To  investigate  and  attempt  to  dis- 
cover the  reasons  for  the  increase 
in  health  costs. 


2.  To  attempt  to  promote  and  organ- 
ize a program  whereby,  working 
together,  hospitals  and  physicians 
can  cooperate  in  cutting  the  cost 
of  health  care. 

a.  Eliminate  delays  in  inaugurat- 
ing treatment  and  diagnostic 
procedures. 

b.  Eliminate  unnecessary  medica- 
tions that,  through  oversight, 
have  not  been  discontinued. 

c.  Dismiss  patient  as  soon  as  he 
is  well  enough  and  eliminate 
practices  of  unnecessarily  pro- 
longed periods  before  dismissal 
for  convenience  of  patient,  phy- 
sician, or  hospital  staff. 

d.  Explore  the  possibility  of  delet- 
ing some  of  routine  laboratory 
work  now  required  by  many 
hospitals. 

e.  Avoid  unnecessary  hospitaliza- 
tion of  patients. 

3.  To  attempt  to  organize  a definite 
program  of  discouraging  the  abuse 
of  insured  hospital  and  medical 
care  expense. 

4.  To  develop  statistics,  through  ques- 
tionnaires to  Texas  hospitals  and 
physicians,  on  possible  road  blocks 
of  such  a program  of  cost  cutting 
and  to  suggest  possible  solutions. 

At  the  onset,  the  Committee  real- 
ized that  it  had  not  assumed  an  easy 
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assignment.  Different  views  were  ex- 
pressed from  hospital  administrator 
and  physician  alike,  but  there  was  one 
great  area  of  agreement;  the  problem 
was  there  and  it  was  advisable  to  do 
something  about  it.  The  most  impor- 
tant accomplishment  by  this  Commit- 
tee to  date  is  the  fact  that  its  mem- 
bers are  working  together  and  making 
progress. 

Recent  investigation  by  the  Com- 
mittee have  concerned  uses  and  abuses 
of  the  catastrophic  illness  portion  of 
the  Blue  Shield  and  Blue  Cross  plans. 
It  has  been  found  that  in  the  short 
time  this  plan  has  been  in  effect,  there 
have  been  more  than  2,000  cases 
which  have  been  classified  as  coming 
under  its  jurisdiction.  It  was  the  feel- 
ing of  the  Committee  that  any  plan 
which  filled  such  a public  need  defi- 
nitely should  be  protected  by  the  phy- 
sician in  each  case.  It  was  also  be- 
lieved that  the  plan,  if  properly  ad- 
ministered, would  reflect  credit  on  the 
health  team  of  the  hospital  and  the 
doctor  alike  through  patient  gratitude. 

A thorough  review  of  the  "health 
costs"  connected  with  these  cases  was 
made  by  the  Committee;  and  it  was 
discovered  that  approximately  95  per 
cent  were  considered  regular  and  rea- 
sonable for  treatment  of  the  condi- 
tions involved,  about  4 per  cent  were 
average  high  charges,  and  about  1 per 
cent  were  excessive.  As  a result  of 
these  investigations,  the  Committee 
now  is  reviewing  practical  ways  and 
means  of  inaugurating  some  system 
of  review  of  the  excessive-cost  cases 
to  bring  about  an  adjustment  agree- 
able to  both  parties. 


Another  important  problem  has 
come  to  the  attention  of  the  Joint 
Committee  on  Health  Costs.  Through 
obvious  misunderstanding  af  facts, 
such  public  outcry  which  exists  today 
in  protest  to  high  health  casts  is  di- 
rected toward  the  doctor  and  his  med- 
ical bill.  Hospital  administrators  rec- 
ognize this  misunderstanding,  and, 
through  Committee  cooperation,  mem- 
bers feel  that  something  can  be  ac- 
complished along  public  education 
lines  to  explain  adequately  "health 
costs"  rather  than  the  now  common 
conception  of  "doctor  bills." 

Of  vital  cancern  ta  the  Committee 
at  this  time  is  the  distribution  of  the 
proposed  questionnaires  to  physicians 
and  hospitals,  the  response  to  and  the 
resultant  statistics  from  which  they 
believe  will  pinpoint  certain  instances 
wherein  rewarding  work  can  be  done. 
Hospital  questionnaires,  particularly, 
will  tend  to  encourage  physicians  to 
be  most  cost  conscious,  it  was  felt. 
Survey  information  will  be  made  avail- 
able to  members  of  both  the  Texas 
Medical  Association  and  Texas  Hos- 
pital Association. 

The  Joint  Committee  on  Health 
Costs  takes  its  place  among  the  many 
other  important  committees  of  the 
Texas  Medical  Association.  Through 
continuing  analyses  of  the  health  cost 
picture,  it  is  hoped  that  the  Cammit- 
tee  can  render  a valuable  and  helpful 
service  to  the  hospitals,  the  doctors, 
and  the  public.  To  quote  a Committee 
member,  "Our  committee  work  has 
been  marked  by  the  interest  of  all  its 
members  in  trying  to  do  something 
constructive  with  the  minimum  amount 
of  selfishness  involved  in  their  efforts." 
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WORKING  TOGETHER 

"In  addition  to  the  officers  named  in  Article  III  of  the  Constitu- 
tion, the  activities  of  the  Association  shall  be  carried  on  by  such  com- 
mittees as  may  be  established  by  the  House  of  Delegates  or  the  Presi- 
dent, in  accordance  with  this  Constitution  and  By-Laws.  Committees 
shall  be  classified  as  follows:  (a)  councils,  (b)  standing  committees, 
(c)  special  committees,  (d)  reference  committees,  and  (e)  special 
delegates.” 

Thus  the  Constitution  and  By-Laws  of  our  Texas  Medical  Asso- 
ciation has  laid  down  simply  and  unequivocally  the  mechanism  by 
which  the  intricate  business  of  a 7,000  man  organization  is  conducted. 
A year  ago  I believe  I would  have  been  correct  in  saying  that  only  a 
very  small  percentage  of  our  members  had  any  idea  of  the  scope  of 
the  work  that  is  carried  on  by  our  various  councils  and  committees. 
But  it  is  hoped  that  such  a statement  would  be  erroneous  today. 
Through  the  active  visitation  program  promulgated  a year  ago  by 
Dr.  Blasingame  and  conducted  by  key  members  of  our  staff  and  offi- 
cers of  our  Association,  it  is  believed  that  a more  thorough  under- 
standing of  the  immensity  of  the  job  that  is  done  is  realized. 

Few  persons,  other  than  the  Past  Presidents,  realize  the  difficulty 
of  the  task  of  making  these  committee  assignments.  In  November  of 
last  year.  Dr.  Blasingame  (after  suffering,  I am  sure,  the  trials  and 
tribulations  that  have  been  besetting  me)  appealed  through  the  Presi- 
dent’s Page  to  the  membership  as  a whole  to  let  the  Home  Office 
know  if  they  would  be  willing  to  give  of  their  time  and  means  to 
serve  on  any  of  the  councils  or  committees.  To  this  date,  the  names 
of  only  four  who  answered  this  appeal  have  been  turned  over  to  me. 
Surely,  something  is  wrong.  We  know  that  the  hours  and  days  of 
work  performed  each  year  by  scores  of  individuals  on  these  councils 
and  committees  is  answer  enough  that  interest  is  not  lacking.  We 
know  there  are  literally  hundreds  of  doctors  who  have  the  knowledge, 
aptimde,  and  even  the  desire  to  serve  on  these  committees.  It  is  mani- 
festly impossible  for  one  man,  the  President,  to  know  who  these  men 
are  unless  he  makes  a full-time  study  of  it. 
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What  is  the  answer?  Perhaps  a questionnaire  to  every  member 
of  the  Texas  Medical  Association,  asking  him  to  state  his  preference 
for  committee  work  in  one,  two,  three  order  might  serve  the  purpose. 
At  the  same  time,  he  should  be  requested  to  sign  a statement  that  if 
appointed  to  a committee  he  would  serve  to  the  best  of  his  ability. 

This  brings  up  another  problem  which  has  been  of  grave  concern 
to  some  of  us.  There  is  a percentage  of  the  membership  of  commit- 
tees, though  admittedly  small,  which  does  not  function  at  all.  In  some 
cases  there  are  legitimate  reasons,  but  in  others  a lack  of  interest  seems 
to  be  the  only  excuse.  Would  it  not  be  to  the  advantage  of  our  organ- 
ization for  these  individuals  to  resign  so  their  places  could  be  filled 
with  enthusiastic  and  active  workers?  Of  course  it  would  be  even 
better  if  those  who  had  lost  interest  could  regain  their  former  enthu- 
siasm, for  in  many  cases  a revitalized  person  produces  the  best  results 
because  he  is  already  trained  in  his  duties. 

We  are  ever  growing  and  expanding.  The  complex  nature  of  new 
problems  that  are  constantly  arising  necessitates  the  formation  of  new 
councils  and  committees.  At  our  recent  meeting  in  Fort  Worth  a new 
Council  on  Constitution  and  By-Laws  was  created  and  elected.  A 
Council  on  Industrial  Health  is  to  be  appointed.  The  Committee  on 
Liaison  with  the  State  Bar  of  Texas  was  changed  from  a special  to  a 
standing  committee.  The  appointment  of  a Committee  on  School- 
Physician  Relationships  was  authorized.  The  appointment  of  a Com- 
mittee on  the  Corporate  Practice  of  Medicine  also  was  recommended 
and  adopted. 

It  is  hoped  that  all  the  members  of  these  new  councils  and  com- 
mittees will  follow  the  precepts  of  stalwarts  of  our  established  coun- 
cils and  committees,  and,  in  addition,  will  envision  the  goals  that  lie 
ahead  and  will  strive  to  convert  them  to  realities. 
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Half  a dozen  years  ago,  the  Texas 
Medical  Association  foresaw  a fact, 
and  within  the  fact  there  was  an  obvi- 
ous job  to  do.  The  fact  was  that  Negro 
physicians  eventually  would  be  ac- 
cepted into  organized  medicine  on  the 
same  basis  of  qualifications  as  white 
physicians  were  being  accepted  at  that 
time.  The  job  was  to  determine  wheth- 
er or  not  adequate  medical  facilities 
existed  for  training,  internships,  resi- 
dencies, and  staff  work. 

To  prepare  for  the  fact  and  the  job, 
the  Texas  Medical  Association  ap- 
pointed a Committee  on  Negro  Med- 
ical Facilities.  Six  years  and  numer- 
ous surveys  later,  this  Committee  has 
arrived  at  one  over-all  revealing  fact: 
the  extent  of  acceptance  of  Negro 
physicians  into  medical  associations 
over  the  nation  and  the  extent  of  med- 
ical facilities  for  training,  internships, 
residency  programs,  and  hospital  staff 
membership  depend  almost  entirely 
upon  their  acceptance  into  county 
medical  societies.  From  an  objective 
viewpoint,  the  Committee  feels  that 
this  is  as  it  should  be. 

Following  the  recent  action  of  the 
House  of  Delegates  of  the  Texas 
Medical  Association  (when  the  word 
"white,"  as  it  appeared  in  Article  II, 
Section  3 of  the  Constitution,  was  de- 
leted), the  Committee  was  ready  with 
a summary  of  the  results  of  its  most 
recent  survey  on  Negro  medical  facili- 
ties in  Texas.  A comprehensive  ques- 


tionnaire had  been  sent  to  some  400 
hospitals  in  the  state,  and  206  an- 
swers had  been  received.  In  analyzing 
the  resultant  replies,  the  Committee 
felt  that  they  presented  a legitimate 
cross-section  picture  of  the  current 
situation  in  Texas.  Committee  mem- 
bers also  were  cognizant  of  the  fact 
that  the  results  of  the  recent  action 
by  the  House  of  Delegates  had  not 
yet  had  time  to  influence  the  policies 
of  either  Texas  hospitals  or  medical 
schools.  Calling  to  mind  these  two 
points,  the  results  of  the  survey  were 
as  follows; 

Are  Negro  physicians  eligible  for 
internship  and  residency  programs  in 
your  hospital?  Yes,  7;  no,  83;  have 
none  but  would  not  object,  2;  no  resi- 
dent or  intern  program  existing,  97; 
no  Negro  physicians  in  locality,  9; 
question  has  not  come  up,  5;  no  an- 
swer, 3. 

Are  Negro  physicians  eligible  for 
staff  appointments  in  your  hospital? 
Yes,  32;  no,  132;  no  ruling,  7;  no 
Negro  facilities  in  locality,  18;  cour- 
tesy membership,  2;  no  answer,  1 1. 

Are  they  eligible  for  associate  mem- 
bership? Yes,  30;  no,  125;  no  ruling, 
9;  courtesy  membership,  3;  no  Negro 
physicians  in  locality,  17;  no  answer, 
17. 

Are  Negro  physicians  eligible  to  at- 
tend educational  programs  or  post- 
graduate medical  programs  which  are 
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conducted  at  your  hospital?  Yes,  65; 
no,  60;  have  no  programs,  45;  no 
ruling,  9;  no  Negro  physicians  in  lo- 
cality, 5;  no  answer,  21. 

Does  your  hospital  offer  a training 
program  for  Negro  nurses?  Yes,  34; 
no,  120;  no  training  program,  37;  no 
ruling,  1;  no  Negro  physicians  in  lo- 
cality, 3;  no  answer,  9. 

Are  Negro  patients  accepted  in 
your  hospital?  Yes,  178;  no,  22;  no 
Negroes  in  locality,  2;  no  ruling,  1; 
no  answer,  3. 

If  Negro  physicians  are  admitted 
to  county  and  state  societies,  will  it 
change  your  attitude  on  the  above 
questions?  Yes,  55;  no,  106;  no  Ne- 
groes in  locality,  5;  no  comment,  37. 

In  analyzing  the  last  question  of 
the  survey,  it  was  found  that  a great- 
er percentage  of  the  106  "no"  an- 
swers than  of  the  55  "yes"  answers 
were  already  offering  Negro  medical 
facilities  in  at  least  one  of  the  ques- 
tionnaire categories.  This  fact  indi- 
cated that  acceptance  of  Negro  phy- 
sicians into  county  medical  societies 
would  no  doubt  improve  the  over-all 
availability  of  Negro  medical  facili- 
ties in  the  state.  At  this  point,  then, 
it  is  the  feeling  of  the  Committee  that 
insofar  as  facilities  are  concerned  in 
the  recent  House  of  Delegates  action. 


there  is  no  immediate  problem  except 
as  it  may  exist  in  certain  local  areas. 
This  problem,  of  course,  will  be  faced 
as  it  becomes  evident. 

In  another  phase  of  Committee  in- 
vestigation, questionnaires  were  sent 
to  various  other  state  associations  over 
the  nation,  and  it  is  interesting  to  note 
that  out  of  ten  of  the  southern  states 
sending  replies,  eight  state  associa- 
tions had  already  taken  action  similar 
to  that  taken  by  the  Texas  Medical 
Association  at  its  annual  meeting  in 
Fort  Worth.  Survey  results  show  that 
the  acceptance  of  Negro  physicians 
by  these  eight  associations  failed  to 
cause  important  concern.  There  were 
no  incidents  and  no  fanfare;  reports 
consistently  reveal  quiet,  sincere  pro- 
fessional cooperation. 

The  Committee  on  Negro  Medical 
Facilities  is  an  important  one.  The 
job  it  has  to  do  is  vital  to  the  medical 
profession.  Committee  members  do 
not  dishonestly  report  that  there  are 
no  problems  in  the  spheres  of  their 
endeavors  but  believe  that  those  prob- 
lems will  be  faced  squarely  for  the 
benefit  of  the  public  and  the  profes- 
sion alike.  And  there  is  a feeling  that 
such  problems  as  may  appear  will  not 
be  within  the  professional  realms,  but 
in  the  social.  This  problem  is  not  a 
new  one. 
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INVITATION  TO  TEXAS  PHYSICIANS 

It  is  a pleasure  to  devote  this  page  to  the  Southern  Medical  Asso- 
ciation’s forty-ninth  annual  meeting  in  Houston,  November  14-17. 

Frequently,  I am  asked;  "What  is  the  purpose,  function,  and  place 
in  organized  medicine  of  the  Southern  Medical  Association?”  In  the 
first  place,  it  is  not  affiliated  with  any  other  medical  society.  It  was 
organized  almost  a half  century  ago,  when  there  developed  a feeling 
of  the  need  for  an  organization  in  the  South  which  would  consider  the 
medical  problems  peculiar  to  the  South,  and  for  a confraternity  of 
physicians  in  this  area.  The  objectives  were  stated  very  clearly  in  the 
resolution  drawn  up  in  Chattanooga,  Tenn.,  in  1906,  which  led  directly 
to  the  organization  of  the  Southern  Medical  Association.  This  resolu- 
tion read: 

We  recognize  that  a greater  opportunity  for  self-improvement  and  achieve- 
ment in  the  realm  of  scientific  research  is  required  by  the  progressive  and  cul- 
tured physicians  of  this  distria  than  is  afforded  by  the  States’  societies,  and 
which,  on  account  of  its  large  membership,  is  denied  them  in  the  American 
Medical  Association.  We  believe  that  the  profession  as  a whole  will  be  bene- 
fited by  such  a society  and,  assuredly,  that  the  members  of  this  organization 
will  have  excellent  opportunities  to  develop  their  talents. 

That  the  objectives  have  been  accomplished  is  attested  by  the  tre- 
mendous growth  of  this  society,  which  now  numbers  almost  10,000 
members.  Texas,  with  more  than  7,000  members  of  the  Texas  Med- 
ical Association,  has  only  a few  more  than  1,000  members  of  the 
Southern  Medical  Association.  Wouldn’t  it  be  a fine  gesture  of  hos- 
pitality on  the  part  of  Texas  physicians  if  this  number  were  doubled 
by  the  time  of  the  meeting,  November  14!  It  is  proverbial  that  Tex- 
ans always  do  things  in  a great  way,  so  I believe  it  to  be  entirely  within 
the  realm  of  possibility  that  this  goal  can  be  reached. 

Won’t  you  who  are  not  already  members  send  your  name,  date  of 
birth,  medical  school  from  which  you  were  graduated,  and  your  county 
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medical  society,  along  with  a check  for  $10,  to  Southern  Medical  Asso- 
ciation, Room  1020,  Empire  Building,  Birmingham,  Ala.? 

If  you  want  to  make  Denton  Kerr  (general  chairman  of  arrange- 
ments) happy,  please  send  in  your  application  for  membership  im- 
mediately. One  thousand  new  members  from  Texas  in  itself  would 
assure  Houston  of  the  greatest  Southern  Medical  Association  meeting 
in  history,  and  it  would  help  to  make  the  slogan  of  Dr.  R.  L.  Sanders, 
Memphis,  Tenn.,  President  of  Southern  Medical  Association,  a reality: 
"Each  member  present — each  member  bring  a new  member.” 

Texas  physicians  have  played  an  important  role  in  the  affairs  of 
Southern  Medical  Association,  providing  three  of  its  48  distinguished 
presidents  and  many  others  in  official  capacities.  Milford  O.  Rouse, 
our  own  President-Elect  of  the  Texas  Medical  Association,  is  Southern 
Medical  Association’s  Councilor  from  Texas  and  chairman  of  the 
Council — the  important  policy-making  body  of  the  Southern. 

The  Southern  Medical  meeting  is  renowned  for  the  finest  profes- 
sional refreshment  available  anywhere,  and  for  the  warmhearted  hos- 
pitality and  easy  cameraderie  which  permeate  the  entire  program,  both 
scientific  and  social. 

Please  check  the  dates,  November  14-17;  send  in  your  applica- 
tion for  membership  ( if  you  are  not  already  a member ) ; and  write 
promptly  for  your  hotel  reservations.  The  fabulous  Shamrock  will  be 
the  headquarters  hotel. 

See  you  in  Houston  in  November! 
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SCHOOL  HEALTH  A CHALLENGE 


In  keeping  with  the  constant  con- 
cern of  the  Texas  Medical  Association 
in  the  general  health  picture  of  Texas, 
the  Council  on  Medical  Economics  re- 
cently completed  a comprehensive  sur- 
vey of  3,313  Texas  schools  which  was 
designed  to  ascertain  the  types  and 
structures  of  school  health  programs 
throughout  the  state.  The  results 
brought  out  clearly  the  need  of  co- 
operation between  organized  medicine 
and  interested  lay  and  school  agen- 
cies in  creating  an  effective  program 
which  would  be  adaptable  in  the  vari- 
ous areas  throughout  the  state  school 
system. 

At  a meeting  last  March  attended 
by  Dr.  Harvey  Renger,  chairman  of 
the  Council  on  Medical  Economics; 
D.  K.  Brace,  Ph.D.,  chairman  of  the 
Department  of  Health  and  Physical 
Education,  University  of  Texas;  and 
C.  Lincoln  Williston,  Executive  Secre- 
tary of  the  Texas  Medical  Association, 
areas  of  possible  cooperation  were  ex- 
plored with  promising  results.  Recom- 
mendations went  on  record  for  the 
cooperative  action  of  three  major  or- 
ganizations in  setting  up  the  pro- 
posed effort.  The  convergent  trend  of 
thought  supported  strongly  a Texas 
Medical  lead  in  preparatory  activities 
with  the  Texas  Education  Agency  and 
the  State  Department  of  Health. 

According  to  the  survey,  one  of  the 
leading  problems  in  the  school  health 
programs  was  that  of  health  insur- 


ance. The  Texas  Medical  Association, 
and  especially  the  Council  on  Medical 
Economics,  has  been  interested  in  this 
point  of  concern  for  some  time  and 
through  the  survey  now  has  a better 
picture  than  it  had  been  able  to  bring 
into  focus  before. 

Out  of  the  1,304  questionnaires  to 
school  superintendents  in  the  state, 
862  were  returned  representing  the 
3,313  schools  over  which  they  had 
supervision.  Figures  reveal  that  1,071 
schools  do  not  carry  accident  policies 
for  children's  activities  on  the  school 
grounds;  1,985  carry  it  on  a voluntary 
basis  only;  1,878  schools  carry  insur- 
ance for  accidents  in  organized  ath- 
letics, while  1,293  do  not.  The  objec- 
tions to  insurance  carried  in  organized 
athletics  showed  that  61  superintend- 
ents felt  too  few  claims  were  allowed. 
In  other  words,  coverage  was  not  broad 
enough.  Forty-five  objected  to  insur- 
ance companies  not  paying  for  nega- 
tive x-rays,  and  33  of  the  superintend- 
ents stated  that  the  professional  fees 
and  hospital  bills  were  higher  than  the 
benefits  of  the  policy.  In  preschool 
physical  examination  programs,  1,379 
schools  reported  no  doctor  participa- 
tion, while  1,757  schools  enjoyed  local 
physician  cooperation.  Of  the  total 
survey  count,  1,345  schools  require  no 
physical  examination  at  all  on  a year- 
ly basis.  Those  schools  reporting  doc- 
tor participation  indicated  that  971 
of  them  received  doctor  services  free 
of  charge,  while  1,378  compensated 
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physicians  active  in  the  program. 
Schools  having  a school  nurse  or  phy- 
sician numbered  2,226  with  the  fol- 
lowing breakdown:  nurses  — 1,600; 
doctors — 9;  both — 466;  county  health 
unit — 29 1 . 

The  survey  has  proven  a point.  In 
the  Texas  school  system  there  is  no 
particular  set  pattern  of  health  pro- 
grams. There  is,  also,  a wide  varia- 
tion of  approaches  to  the  problem. 
Granted,  different  areas  and  circum- 
stances prompt  different  programs, 
but  one  thing  is  clear — the  obvious 
need  for  professional  guidance  and 
advice  in  any  cooperative  discussion 
on  the  actual  blueprint  of  any  adapta- 
ble program.  It  is  encouraging  to  note 
that  the  several  lay-school  groups  in- 
terested in  the  point  of  discussion 
agree. 

Plans  for  school-physician  relation- 
ship are  not  new  to  Texas  medicine. 
The  thoughts  and  suggestions  of  many 
Texas  doctors  have  gone  into  the  re- 
cent culminative  result  recommended 
by  both  the  Council  on  Medical  Eco- 
nomics and  Dr.  F.  J.  L.  Blasingame, 
immediate  past  president  of  the  Asso- 
ciation, in  his  president's  report  last 
April.  This  is  the  appointment  of  a 
Committee  on  School -Physician  Rela- 
tionships of  the  Texas  Medical  Asso- 


ciation, with  Dr.  J.  J.  Johns  of  Taylor 
as  chairman. 

The  committee  is  an  important  one 
and,  fortunately,  made  up  of  men  par- 
ticularly interested  in  and  qualified 
for  the  job  ahead.  At  present,  the 
committee's  activities  are  necessarily 
in  the  planning  field.  Consideration 
is  being  given  to  a committee  for  the 
over-all  improvement  of  the  school 
health  program.  In  this  event,  Texas 
Medical  Association  would  have  a rep- 
resentative member  who  would  meet 
with  the  State  Department  of  Health, 
Department  of  Public  Welfare,  Texas 
Education  Agency,  Department  of  Pub- 
lic Safety,  Texas  State  Teachers  Asso- 
ciation, and  the  State  Association  for 
Health  and  Physical  Education.  It  is 
possible  that  a day  clinic  for  physi- 
cians interested  in  the  school  health 
program  will  be  established  in  which 
the  Texas  Medical  Association  will 
offer  full  participation.  Cooperative 
recommendations  on  insurance  cover- 
age in  the  various  school  activities 
categories  are  forthcoming. 

In  summary,  there  is  a big  and  wor- 
thy job  ahead  for  the  Committee  on 
School  - Physician  Relationships,  and 
the  Texas  Medical  Association  is  for- 
tunate to  have  its  membership  con- 
cerned in  the  responsibility. 
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COUNCIL  ON  INDUSTRIAL  HEALTH 

I believe  it  timely  that  our  members  become  acquainted  with  one 
of  our  newest  committees,  its  origin,  its  objectives  and  purposes,  and 
its  plans  for  the  fumre. 

The  House  of  Delegates  at  our  annual  session  in  Fort  Worth  last 
April  authorized  the  establishment  of  a Council  on  Industrial  Health 
upon  recommendation  by  Dr.  F.  J.  L.  Blasingame,  who  in  his  Presi- 
dent’s Address  said  in  part:  "There  are  many  health  problems  in  every 
industry;  and  modern  industry  is  concerning  itself  more  and  more  with 
fringe  benefits  in  various  health  programs.  Some  of  these  can  have 
profound  and  lasting  effect  on  the  mode  of  medical  praaice  and  its 
financing  and  administration.’’ 

The  members  are  Dr.  Val  C.  Baird,  Houston,  chairman;  Dr.  Foy 
H.  Moody,  Corpus  Christi;  Dr.  Ralph  G.  Greenlee,  Midland;  Dr.  V. 
M.  Payne,  Jr..  Dallas;  and  Dr.  Carl  A.  Nau,  Galveston.  Dr.  Baird, 
also  a member  of  the  AMA  Council  on  Industrial  Health,  called  a 
meeting  on  September  10  in  Austin,  and  general  objectives  of  the 
Council  were  adopted  as  follows: 

1.  Investigation  of  the  health  needs  of  workers  and  of  medical  require- 
ments of  industry  in  Texas. 

2.  Adoption  of  guiding  principles  to  govern  lawful  and  ethical  extension 
of  medical  and  health  services  to  employed  workers. 

3.  Provision  of  a source  of  consultation  on  subjects  of  medical  interest  to 
agencies  and  other  groups  such  as  labor,  management,  insurance,  public  agencies, 
and  voluntary  health  organizations. 

4.  Orientation  of  the  medical  profession  in  providing  industrial  health 
services  through  (a)  education,  (b)  increased  interest  and  support  by  county 
societies  and  individual  praaitioners,  (c)  liaison  with  medical  schools  and 
research  centers,  and  (d)  liaison  with  the  Council  on  Industrial  Health  of  the 
American  Medical  Association  and  with  similar  committees  in  other  medical 
organizations. 

5.  Improvement  of  interprofessional  relations  with  nurses,  engineers,  den- 
tists, and  others. 

6.  Improvement  of  teamwork  between  industrial  physicians  and  private 
practitioners. 

The  Council  on  Industrial  Health  will  function  through  four  stand- 
ing subcommittees — on  public  service,  on  scientific  development,  on 
medical  education,  and  on  interprofessional  relations. 
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It  was  my  privilege  to  attend  the  Eighth  Industrial  Health  Con- 
ference in  Houston,  September  22,  23,  and  24.  Sponsored  by  the 
Houston  Chamber  of  Commerce  and  through  the  combined  efforts  of 
the  Chamber  of  Commerce,  business,  and  industry,  this  conference  has 
increased  its  attendance  to  600,  and  the  program  has  become  a three 
day  event  with  speakers  of  national  reputation  in  many  other  fields  of 
endeavor  in  addition  to  outstanding  industrial  health  authorities. 

The  Council  on  Industrial  Health  of  the  AMA  met  in  Houston  at 
the  same  time.  Ten  of  its  12  members,  who  represent  all  sections  of 
the  country,  were  present.  Dr.  Carl  M.  Peterson  of  Chicago,  secretary 
of  this  Council  since  its  organization  17  years  ago,  was  also  there  key- 
noting the  meeting  with  his  genial  and  kindly  personality. 

It  was  my  pleasure  to  serve  as  co-chairman  with  Dr.  James  E.  Pitt- 
man, president  of  Harris  County  Medical  Society,  as  chairman,  for  a 
panel  discussion.  Dr.  William  P.  Shephard,  erudite  and  gracious  chair- 
man of  the  Council,  served  as  moderator  for  the  nine  panelists.  Never 
have  I heard  the  problems  of  health  in  an  industrial  society,  as  well 
as  the  practical  application  of  current  research,  discussed  so  intelli- 
gently and  entertainingly,  as  was  evidenced  by  the  full  question  and 
answer  period  following  the  discussions.  I wish  that  every  physician 
in  Texas  could  have  heard  this  wonderful  presentation.  He  then  could 
have  envisioned  the  scope  and  magnitude  of  the  work  ahead  for  our 
new  Council  on  Industrial  Health. 

I regret  that  this  message  must  end  with  a tragic  note.  On  Sep- 
tember 26,  the  day  after  he  left  Houston,  Dr.  Peterson  was  fatally 
injured  in  the  flaming  crash  of  a private  plane  at  Asheville,  N.  C.  Let- 
ters and  telegrams  by  the  score  were  received  by  his  family  and  at  AMA 
headquarters.  His  death  is  a tremendous  loss  to  the  medical  profession. 

Even  though  we  have  been  saddened  by  the  tragic  loss  of  this 
great  man,  I know  that  Dr.  Baird  and  his  Council  members  who  were 
present  at  the  meeting  in  Houston  were  fired  with  enthusiasm  and 
zeal  to  accomplish  the  tasks  ahead  of  them. 
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SCIENTIFIC  SHOWCASE 


The  Texas  Medical  Association, 
through  one  of  its  special  committees, 
is  taking  a thorough  look  at  annual 
meeting  scientific  exhibits  and  their 
increasing  value  as  a practical  teach- 
ing tool.  Exhibits  which  a doctor  can 
examine  at  length  and  at  leisure  long 
have  been  a useful  supplement  to  oral 
presentations  at  medical  conventions, 
but  today,  with  new  photographic  tech- 
niques, plastics  for  three-dimensional 
effects,  electrical  apparatus  for  light- 
ing and  movement,  and  other  modern 
devices  to  deliver  a graphic  message, 
the  scientific  exhibit  can  be  a potent 
educational  medium  and  often  be 
more  effective  than  the  traditional 
"paper." 

The  Committee  on  Scientific  Ex- 
hibits, headed  by  Dr.  Edward  T.  Smith 
of  Houston,  has  come  up  with  several 
sound  recommendations  which,  if 
adopted,  will  create  more  interest  in 
individual  doctor  participation,  hence 
tending  to  increase  the  over-all  attrac- 
tion of  the  exhibits  themselves,  and 
will  place  the  committee  and  its  work 
on  a firmer  basis. 

The  medical  profession  in  Texas 
contains  within  itself  a vast  potential 
for  outstanding  scientific  achievement, 
and  since  the  State  Association  is  the 
only  organization  encompassing  all 
elements  and  groupings  within  the  pro- 
fession, it  should  provide  the  leader- 
ship in  setting  patterns  for  exhibits  as 


well  as  for  other  programs  of  scientific 
importance. 

The  idea  of  individual  doctor  par- 
ticipation cannot  be  over  stressed,  the 
committee  feels.  Individual  scientific 
achievement  is  not  only  gratifying,  but 
the  creative  results  are,  in  many  in- 
stances, important  to  the  progress  of 
medicine  itself.  By  guaranteeing  some 
measure  of  recognition  to  individual 
exhibitors,  it  is  thought  that  more  doc- 
tors will  be  inclined  to  prepare  individ- 
ual exhibits,  whereas  in  the  past  some- 
what inequitable  competition  may 
have  been  the  reason  for  their  lack 
of  participation. 

This  year,  a first  place  award  and 
an  honorable  mention  will  be  given 
to  the  best  displays  in  each  of  two 
categories;  (1)  best  scientific  exhibit 
shown  by  unsubsidized  individuals  and 
(2)  best  scientific  exhibit  shown  by  an 
institution  (hospital,  medical  school 
department,  clinic,  society,  and  so 
forth)  whether  under  its  own  name  or 
under  the  name  of  an  associated  per- 
son. If  entries  in  the  future  make  it 
seem  desirable,  it  is  conceivable  that 
a further  breakdown  in  award  cate- 
gories may  be  made  to  keep  compe- 
tition on  a comparable  basis.  Com- 
mittee members  feel  that  major  em- 
phasis should  be  placed  on  the  achieve- 
ments of  individual  exhibitors  who  are 
not  in  a position  to  compete  with  spon- 
sored exhibitors  who  can  afford  pro- 


OCTOBER  1955 


fessional  artisans  for  design  and  dec- 
oration, but  they  recommend  provid- 
ing an  incentive  for  meritorious  en- 
tries from  all  classes  of  professional 
practice. 

The  committee  and  its  work  with 
scientific  exhibits  has  not  been  com- 
pletely without  leeway  in  its  operations 
in  the  past,  but  it  is  worthy  of  note 
that  in  entering  any  full-scale  program 
of  over-all  improvement  of  the  exhib- 
its, there  must  be  taken  into  consid- 
eration certain  limitations  within  the 
scope  of  a "special  committee."  An 
important  program  takes  time,  and  it 
is  therefore  possible  that  if  present 
committee  recommendations  are  offi- 
cially adopted  by  the  Association,  the 
group  will  assume  the  new  status  of 
"standing  committee,"  with  the  free- 
dom to  promulgate  long-range  plans 
with  the  expectation  of  carrying  them 
out. 

Realizing  that  any  expansion  of 
program  activities  would  require  the 
inclusion  of  all  desired  participants, 
the  committee  has  embarked  on  a pub- 
licity program  within  the  field  of  or- 
ganized medicine  and  medical  institu- 
tions to  promote  interest  both  in  sub- 
mitting exhibits  and  in  viewing  them. 
Only  exhibits  of  scientific  and  educa- 
tional material  suitable  to  the  needs 
and  interests  of  the  practicing  physi- 
cian will  be  acceptable,  of  course. 

Some  of  the  suggested  sources  of 
exhibits,  other  than  from  physicians 


themselves,  would  be  the  Texas  Tu- 
berculosis Association,  Texas  Diabetes 
Association,  Texas  Division  of  Ameri- 
can Cancer  Society,  Texas  Heart  As- 
sociation, Texas  Society  for  Mental 
Health,  and  Society  for  Study  of  Mus- 
cular Dystrophy.  The  medical  schools, 
hospitals,  and  clinics  also  can  be  ex- 
pected to  contribute  displays. 

Specifically,  the  promotional  cam- 
paign is  designed  to  accomplish  the 
following: 

1.  Increase  participation  by  mem- 
bers, clinics,  and  institutions. 

2.  Create  a renewed  interest  among 
the  membership  in  viewing  and  study- 
ing the  exhibits. 

3.  Develop  the  concept  of  this  an- 
nual display  as  the  "showcase  of  Texas 
medicine." 

Developmental  work  has  already 
started  on  exhibits  for  the  1956  Gal- 
veston meeting.  The  committee  in- 
vites applications  for  space  and  will 
welcome  all  inquiries,  which  should  be 
addressed  to  the  chairman,  Hermann 
Professional  Building,  Houston  25. 

The  value  of  scientific  exhibits  at 
the  annual  meeting  is  not  disputed, 
nor  is  the  ability  af  the  committee 
concerned.  It  could  well  be  that  its 
members  will  make  Galveston  one  of 
the  finest  points  in  scientific  exhibit 
prog  ress. 
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ANNUAL  SESSION  PROBLEMS 

As  usual,  there  is  a multiplicity  of  problems  facing  the  officers 
of  our  Association  and  the  central  office  staff  relative  to  the  annual 
session.  I would  like  to  discuss  several  of  these  questions  with  you 
because  I feel  that  if  you  are  properly  informed  and  give  the  prob- 
lems thought  in  the  months  ahead,  you  may  be  able  to  give  the  cor- 
rect answer. 

First  is  the  failure  of  some  delegates  to  accept  their  responsibilities 
at  the  meetings  of  the  House  of  Delegates  at  the  annual  session.  At 
the  recent  session  in  Fort  Worth,  an  actual  attendance  at  House  meet- 
ings of  only  72  per  cent  was  recorded  for  the  county  society  delegates 
registered  for  the  session,  and  an  additional  16  societies  had  no  dele- 
gate in  Fort  Worth.  The  House  of  Delegates  constitutes  the  legislative 
body  of  our  Association,  and  since  most  of  the  important,  policy- 
making decisions  that  affect  each  one  of  us  must  be  made  by  this 
body,  it  is  imperative  that  the  designated  representatives  who  make  up 
the  House  be  present  at  all  meetings.  This  matter  of  poor  attendance 
was  brought  before  the  Board  of  Councilors  at  the  time  of  the  Execu- 
tive Council  meeting  in  September.  After  thorough  deliberation,  the 
Councilors  decided  that  an  educational  campaign  is  necessary,  particu- 
larly at  the  county  level.  The  eleaion  of  delegates  must  be  given  care- 
ful and  thoughtful  consideration,  and  a delegate  must  be  properly 
educated  concerning  his  duties,  which  he  must  view  as  obligatory. 

Second  is  the  perennial  problem  of  concentrating  versus  spreading 
meetings  in  any  given  host  city.  This  problem  will  be  particularly 
acute  at  our  next  session  in  Galveston.  Central  office  staff  members 
became  so  concerned  over  adequate  meeting  places  that  they  requested 
the  opinion  of  the  Advisory  Committee  to  the  President  in  September. 
There  are  disadvantages  in  either  procedure,  but  the  consensus  was 
that  the  meetings  should  be  concentrated  at  places  along  the  seawall 
as  far  as  is  feasible.  We  know  that  each  of  you  will  recognize  that 
the  best  possible  arrangements  are  being  worked  out  and  will  co- 
operate to  keep  at  a minimum  the  inconveniences  caused  by  rooms 
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which  may  be  small  or  by  complications  necessitated  by  luncheons. 

Third,  and  probably  most  important,  is  the  question  of  deciding 
which  cities  should  be  used  in  the  future  as  host  cities  for  our  annual 
session.  Since  the  annual  meeting  of  the  Texas  Medical  Association 
has  taken  on  new  stature  and  importance  due  to  the  increase  of  spe- 
cialty societies  and  allied  groups  meeting  with  us  and  to  the  great 
increase  in  prominent  guest  speakers  from  all  sections  of  the  country, 
there  are  now  only  two  cities  in  Texas  which  can  offer  adequate  physi- 
cal facilities.  This  question  of  selecting  host  cities  for  future  annual 
sessions  was  presented  to  the  President’s  Advisory  Committee  at  its 
meeting  in  September.  Four  proposals  were  considered  at  that  time: 

( 1 ) continue  the  present  system  of  rotation  of  annual  sessions  among 
five  cities — Galveston,  Dallas,  Houston,  San  Antonio,  and  Fort  Worth; 

(2)  add  Austin  and  Corpus  Christi  to  the  present  rotation  program 
(we  have  received  invitations  from  these  two  cities  to  meet  with 
them ) ; ( 3 ) limit  the  annual  session  to  Houston  and  Dallas,  the  two 
cities  which  appear  to  offer  the  most  adequate  physical  facilities  at 
present;  and  (4)  stage  the  annual  session  in  Houston  and  Dallas  in 
alternate  years  with  other  cities  serving  as  host  cities  in  odd  years. 
After  considerable  discussion,  the  Advisory  Committee  reached  no  de- 
cision, and  no  recommendation  was  made.  However,  our  Executive 
Secretary,  C.  Lincoln  Williston,  has  given  this  problem  some  careful 
study,  and  he  has  drawn  up  a "Recommended  Procedure  for  Selecting 
a Site  for  the  Annual  Session  of  the  Texas  Medical  Association,”  which 
will  be  presented  to  the  Council  on  Scientific  Work  at  its  next  meet- 
ing on  January  15.  From  that  meeting  will  come,  I believe,  a tenta- 
tive solution  that  will  be  presented  to  the  House  of  Delegates  in  Gal- 
veston. I hope  that  every  one  of  you  will  consider  this  problem  care- 
fully and  make  known  to  your  representatives  in  the  House  of  Dele- 
gates what  your  wishes  are. 


; 
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TEXAS'  VOICE  IN  THE  AMA 


One  of  the  things  most  obvious  in 
the  profession  of  medicine  in  this  na- 
tion is  the  true  democracy  practiced 
by  its  various  organizational  compo- 
nents, and  one  of  the  most  well  known 
yet  seldom  publicized  facts  about 
Texas  medicine  is  that  the  Texas 
Medical  Association  boasts  one  of  the 
larger  and  more  active  groups  of  del- 
egates to  the  House  of  Delegates  of 
the  American  Medical  Association. 
Last  June,  for  the  first  time,  Texas 
had  seven  delegates  in  attendance  at 
the  AMA  House  of  Delegates  meeting. 

With  their  chairman.  Dr.  M.  O. 
Rouse  of  Dallas,  Texas  delegates  are 
serving  on  many  of  the  responsible 
reference  committees,  and  out  of  83 
resolutions  presented  in  Atlantic  City 
in  June,  Texas  delegates  presented  10 
which  reflected  a great  deal  of  worth- 
while thinking. 

Familiar  to  most  doctors  is  the 
method  used  for  the  choice  of  Texas 
delegates:  election  by  the  state  House 
of  Delegates,  members  of  which,  in 
turn,  are  elected  by  their  respective 
component  county  societies  or,  serving 
ex  officio,  have  been  elected  them- 
selves by  the  House  to  official  posts. 
Alternates  are  elected  in  the  same 
manner  and  are  given  responsibilities 
at  the  annual  and  interim  sessions 
much  the  same  as  are  regular  dele- 
gates. This  system  reveals  a fact 


which  is  basically  recognized  by  the 
entire  Texas  profession.  This  is  that 
every  physician  in  the  Association  has 
a definite  part  and  responsibility  in 
the  representation  of  Texas  at  the 
AMA  level. 

Texas  AMA  delegates  consistently 
have  considered  their  appointments  as 
real  responsibilities  rather  than  mere- 
ly honors.  The  conscientious  carrying 
out  of  these  responsibilities  represents 
a sizable  contribution  of  expense, 
time,  and  energy  on  the  part  of  the 
delegates.  Until  two  years  ago,  this 
expense  was  borne  by  the  delegates 
themselves,  but  now,  by  action  of  the 
Texas  House,  a modest  reimbursement 
of  a part  of  the  expenses  is  made  to 
each  of  the  delegates  in  active  attend- 
ance at  the  regular  and  interim  ses- 
sions of  the  AMA  House. 

The  AMA  House  of  Delegates  func- 
tions similarly  to  the  Texas  House. 
On  the  initial  day  of  the  session,  re- 
ports are  presented  by  national  offi- 
cers, councils,  and  committees,  fol- 
lowed by  resolutions  introduced  by 
individual  members  or  from  the  com- 
ponent states.  The  second  day  is  spent 
in  hearings  before  reference  commit- 
tees, and  any  member  of  the  Ameri- 
can Medical  Association  has  the  priv- 
ilege of  listening  to  and  speaking 
before  these  committees.  These  com- 
mittees, which  usually  are  composed 
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of  five  members,  then  prepare  their 
reports,  which,  in  turn,  are  presented 
to  the  full  House  for  discussion  and 
action.  An  excellent  example  of  the 
democratic  functioning  of  the  AMA 
House  was  an  incident  which  occurred 
at  the  June  meeting  in  Atlantic  City. 
A majority  report  signed  by  four  of 
the  five  members  of  one  of  the  refer- 
ence committees  was  turned  down  in 
favor  of  a minority  report  submitted 
by  the  lone  remaining  member — Dr. 
Rouse,  as  it  happened.  This  action  was 
basically  an  expression  of  a "grass 
roots"  opinion  on  the  issue  involved. 

The  Texas  Medical  Association  del- 
egates will  carry  to  the  AMA  House 
of  Delegates  in  Boston  later  this  month 
three  resolutions  adopted  by  the  Ex- 
ecutive Council  in  September.  The 
first  resolves  that  the  "National  Foun- 
dation for  Infantile  Paralysis  return 
to,  and  maintain,  its  original  policy 
of  devoting  its  funds  to  proper  re- 
search and  to  assistance  in  the  actual 
care  of  patients  disabled  by  poliomye- 
litis." The  second  resolves  that  "the 
Board  of  Trustees  of  the  American 
Medical  Association  be  requested  and 
empowered  to  prepare  and  financially 
support  a test  case  of  the  doctor  draft 
law  through  the  federal  courts  to  and 
including  the  Supreme  Court  of  the 
United  States,  for  the  purpose  of  se- 
curing a direct,  final,  and  clear  judi- 
cial opinion  of  its  constitutionality." 


The  third  concerns  the  so-called 
Mundt-Coudert  amendment,  S.  J.  Res. 
3,  now  pending  before  Congress  and 
calling  for  direct  district  election  of 
electors  of  the  President  and  Vice- 
President  of  the  United  States  in  lieu 
of  the  Electoral  College  method.  It 
resolves  that  "the  House  of  Delegates 
of  the  American  Medical  Association 
strongly  urge  upon  the  Senate,  House 
of  Representatives,  and  the  individual 
states  the  favorable  consideration  and 
approval  of  said  Mundt-Coudert 
amendment." 

The  Texas  delegation,  through 
many  years  of  hard  work  and  friendly 
effort,  has  established  itself  as  one  of 
the  influential  groups  among  the  state 
delegations.  From  its  delegates  to  the 
AMA  House,  Texas  has  produced  two 
Trustees  of  the  AMA.  The  late  Dr. 
E.  H.  Cary  of  Dallas  went  on  from 
Trustee  to  the  presidency  of  AMA, 
and  Dr.  F.  J.  L.  Blasingame  of  Whar- 
ton is  presently  a member  of  the  Board 
of  Trustees. 

The  Texas  delegates  to  AMA  are 
a hard  working  and  sincere  group  who 
hope  not  only  to  do  their  job  well,  but 
to  speak  and  act  for  the  great  ma- 
jority of  Texas  physicians.  They  wel- 
come and  seriously  consider  every  sug- 
gestion from  any  doctor  who  wishes  to 
make  his  views  known  to  them  and  are 
pleased  to  have  Texans  at  AMA  meet- 
ings join  them  in  extending  hospitality 
to  delegations  from  other  states. 
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THE  SEARS-ROEBUCK  FOUNDATION  PLAN 

The  philosophy  expressed  by  General  Robert  E.  Wood,  retired 
chairman  of  the  board  of  directors,  Sears -Roebuck  and  Company: 
"Business  must  account  for  its  stewardship  not  only  on  the  balance 
sheet,  but  also  in  matters  of  social  responsibility,”  has  led  to  the  Physi- 
cians’ Plan  of  Assistance  as  announced  by  Sears-Roebuck  in  early  Sep- 
tember, 1955,  as  a part  of  its  Foundation’s  plan  for  assisting  in  the 
establishment  or  improvement  of  medical  practice  units.  A medical 
practice  unit,  as  defined  by  the  Foundation,  is  one  doctor  or  a group 
of  doctors  establishing  a practice  of  medicine. 

It  is  realized  that  perhaps  only  one  physician  in  this  regional  area 
may  profit  from  this  plan  each  year,  but  the  principle  which  prompts 
it  and  the  results  expected  from  it  are  so  important  to  free  and  un- 
hampered industry  and  medicine  that  I believe  it  behooves  every  one 
of  us  to  become  thoroughly  acquainted  with  the  details  of  the  plan. 
Its  continuation  after  1965  depends  on  the  reception  and  support  by 
the  medical  profession,  which  further  indicates  the  need  for  a knowl- 
edge of  its  purpose  and  scope. 

Briefly,  the  following  points  indicate  how  the  plan  will  function. 
The  Foundation  has  set  aside  $125,000  each  year  for  ten  years  to  be 
placed  in  a revolving  fund  for  unsecured,  ten  year  loans,  at  6 per  cent 
interest  until  the  note  is  paid.  For  the  purpose  of  administration,  the 
country  has  been  divided  into  five  sections  or  regions.  Each  section 
will  receive  $25,000  to  be  used  for  loans,  which  will  range  from 
$1,000  to  $25,000.  Hence,  it  is  possible  for  more  than  one  physician 
to  take  advantage  of  this  plan  in  each  region,  providing  the  total  does 
not  exceed  $25,000.  A medical  advisory  board  chosen  upon  nomina- 
tion by  the  Board  of  Trustees  of  the  American  Medical  Association 
with  Dr.  F.  J.  L.  Blasingame,  Wharton,  as  chairman  will  advise  the 
Foundation  on  medical  matters  as  well  as  choose  recipients  of  the 
loans.  Dr.  Robert  D.  Mo  reton.  Fort  Worth,  is  our  regional  member. 


DECEMBER  1955 


Applications  may  be  obtained  from  the  Physicians  Placement  Service 
at  our  headquarters  in  Austin  at  1801  North  Lamar  Boulevard. 

The  Foundation  has  two  fundamental  requirements  concerning  the 
plan;  (1)  there  must  be  a real  need  and  (2)  the  loan  must  provide 
for  better  medical  service  in  an  area  where  such  services  are  either 
nonexistent  or  considered  inadequate. 

The  physician  or  combination  of  physicians  seeking  this  loan  first 
must  exhaust  all  local  possibilities  for  financing  the  unit.  Evidence  of 
effort  and  thought  in  planning  a well  organized,  effective  practice  unit 
must  be  given.  The  Foundation  already  has  gone  a long  way  in  ful- 
filling this  last  requirement.  It  has  spent  approximately  $35,000  in 
preparation  of  a planning  guide  to  assist  the  physician  in  establishing 
a praaice,  in  building  a clinic,  and  in  purchasing  equipment.  This 
project  alone  may  inspire  young  physicians  to  begin  their  practice  in 
the  smaller  towns.  It  is  generally  recognized  now  that  doctors  are 
doing  better  financially  in  rural  or  semirural  areas  than  they  are  in 
the  larger  cities.  Any  plan  or  project  that  will  make  it  easier  for  the 
physician  just  entering  practice  to  take  advantage  of  this  fact  is  to  be 
highly  commended. 

The  Foundation  hopes  that  the  plan  will  provide  demonstration 
units  leading  to  a better  distribution  of  physicians  and  at  the  same  time 
will  offer  more  medical  care  for  the  medical  dollar.  It  is  contemplated 
that  by  1956  there  will  be  85  such  units  in  operation  throughout  the 
country.  Projecting  this  on  to  1980,  without  any  further  grant  from 
the  Foundation  beyond  1965,  there  will  be  354  medical  units  in  exist- 
ence and  a revolving  fund  of  nearly  $9,000,000.  This  is  the  "chain 
reaction”  effect  and  "seed”  principle  it  is  hoped  the  plan  will  create. 

This  plan  is  a step  in  the  right  direction.  It  proposes  to  improve 
medical  care  without  sacrificing  any  of  our  principles  of  autonomy. 
I believe  it  merits  our  wholehearted  support. 
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TUBERCULOSIS  STILL  KILLS 


During  1954  someone  in  the  Un'ted 
States  died  of  tuberculosis  every  sev- 
enteen minutes! 

As  alarming  as  this  may  sound,  how- 
ever, the  death  rate  per  1 00,000  pop- 
ulation has  been  falling  steadily  since 
1900.  In  spite  of  this  decrease  in  the 
death  rate,  tuberculosis  still  remains  as 
a nationally  important  medical  prob- 
lem. During  the  fiscal  year  1954,  the 
Veterans  Administration  operated  ap- 
proximately 12,000  hospital  beds  for 
service-connected  cases  of  tuberculosis 
at  a cost  of  some  $46,000,000.  Ac- 
cording to  the  Texas  Research  League, 
tuberculosis  remains  the  chief  cause 
of  death  from  disease  in  Texas  in  per- 
sons between  15  and  34  years  of  age, 
and  it  kills  more  people  than  all  other 
infectious  and  parasitic  diseases  com- 
bined. 

With  these  facts  in  mind,  the  Com- 
mittee on  Tuberculosis  of  the  Texas 
Medical  Association  under  the  chair- 
manship of  Dr.  W.  D.  Anderson,  San 
Angelo,  has  been  evaluating  the  prob- 
lem in  Texas  with  the  view  of  formu- 
lating a comprehensive  plan  for  the 
care,  treatment,  and  control  of  the  dis- 
ease through  the  united  efforts  of  the 
private  physician,  interested  groups, 
and  governmental  divisions  within  the 
state. 

Whether  this  plan  is  a 5,  10,  or 
even  20  year  one  remains  to  be  seen, 
but  to  the  committee  it  is  imperative 


for  several  reasons.  Important  is  the 
reluctance  of  the  Texas  Legislature  to 
increase  state  tuberculosis  hospitals' 
budgets  without  some  well  coordinated 
program  on  the  part  of  state  agencies, 
private  physicians,  and  lay  organiza- 
tions designed  as  an  intelligent  ap- 
proach with  foreseeable  and  certainly 
measurable  results. 

By  using  the  National  Tuberculosis 
Association's  estimates,  it  is  possible 
to  create  a "rule  of  thumb"  concern- 
ing the  extent  of  the  Texas  tubercu- 
losis problem  and  its  expected  in- 
crease. In  1953  there  were  19,549 
active  cases  and  an  estimated  39,000 
inactive  cases  of  tuberculosis  in  Texas. 
If  the  rate  of  incidence  does  not 
change,  it  can  be  assumed  that  by 
1975  there  may  be  as  many  as  25,000 
active  and  about  50,000  inactive  cases. 
And  yet,  according  to  the  closest  esti- 
mates available,  there  will  be  only 
4,523  permanent  hospital  beds  for 
tuberculous  patients  in  Texas  by  the 
end  of  1955.  This  figure  includes  fa- 
cilities under  federal,  state,  county, 
city-county,  city,  nonprofit  association, 
church,  partnership,  and  corporate  ju- 
risdiction alike. 

The  committee  has  discovered  also 
that  the  problem  of  tuberculosis  in 
Texas  is  peculiar  in  that  primarily 
three  groups  within  the  state's  popu- 
lation influence  the  incidence.  These 
groups  are  the  Negroes,  the  Latin 
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Americans,  and  the  illegal  immigrants. 
In  the  cases  of  the  Negro  and  the 
Latin  American,  substandard  housing 
with  inadequate  public  sanitation  cou- 
pled with  the  lack  of  sufficient  doc- 
tors, nurses,  social  workers,  and  other 
skilled  persons  trained  in  case  finding, 
care,  and  treatment  have  caused  these 
groups  to  rank  extremely  high  in  the 
percentage  of  tuberculosis  cases  in  the 
state.  The  illegal  immigrant  consti- 
tutes the  third  major  population  group 
affecting  the  incidence  of  tubercu- 
losis. This  group,  numbers  of  whom 
probably  have  been  rejected  for  legal 
entry  because  of  tuberculosis,  serve  as 
a continuing  source  of  infection  and 
reinfection.  It  can  be  said,  then,  that 
tuberculosis  is  a problem  of  some  im- 
portance in  the  Texas  health  picture. 

A look  at  Texas  state  tuberculosis 
hospitals  reveals  a lack  of  bed  space 
and  qualified  personnel,  and  a wait- 
ing list.  At  the  end  of  1954,  the  state 
had  facilities  for  only  1,100  perma- 
nent tuberculosis  beds,  but  it  is  esti- 
mated that  an  additional  1,500  will 
have  been  added  by  the  end  of  1955. 
Another  problem  of  concern  has  been 
noted  by  Dr.  John  S.  Chapman  of  Dal- 
las. He  points  out  the  problem  of  chil- 
dren with  tuberculosis,  particularly  the 
very  young  age  group  from  birth  to  7 
years.  Although  the  state  has  no 
planned  program  of  care  far  this  age 
group,  the  year  1952  recorded  75 
deaths  from  tuberculosis.  Because  of 
the  lack  of  adequate  staff  in  state 
hospitals  plus  the  tremendous  expense 


required  for  facilities  to  include  these 
patients  in  the  over-all  state  program, 
it  has  been  suggested  that  the  proper 
care  could  be  found  in  pediatric  cen- 
ters rather  than  state  hospitals.  If  the 
state  would  provide  a per  diem  pay- 
ment of  $7  for  each  tuberculous  child, 
regardless  of  where  he  might  be  hos- 
pitalized, the  state  would  solve  the  sit- 
uation, spending  few  dollars  compared 
to  the  cost  of  building  new  facilities 
and  providing  adequate  personnel. 

In  summary,  there  is  work  to  do,  and 
the  Committee  on  Tuberculosis  recog- 
nizes its  functions  as  an  important 
part  of  the  over-all  cooperative  attempt 
to  solve  this  problem  in  Texas  through 
such  worthy  activities  as  "Searchlight 
on  TB,"  a program  of  comprehensive 
investigation  sponsored  by  the  Texas 
Tuberculosis  Association — with  which 
the  committee  is  working  on  a contin- 
uing basis.  It  recognizes,  also,  that 
latest  techniques  have  led  many  doc- 
tors to  believe  that  tuberculosis  is  a 
problem  not  far  off  from  solution. 
However,  the  present  situation  calls 
for  a basic  solution,  and  the  commit- 
tee is  directing  its  activities  toward 
this  point.  Most  recently,  it  has  of- 
fered to  provide  competent  speakers 
and  programs  on  tuberculosis  for  coun- 
ty medical  society  meetings  upon  re- 
quest. These  programs  include  the 
popular  symposium-type  discussions  as 
well  as  films,  with  presentations  on 
recent  developments  in  the  proper  use 
of  chemotherapeutic  drugs  and  on  cri- 
teria for  surgical  treatment. 
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Allergies:  Baaerial  Hypersensitivity,  J.  M.  Rose  (O) 73 

Allergists,  American  College  of — 

National  Meetings  Scheduled  (N) 133 

American  Academy  of  Forensic  Sciences  Meeting  (N) 39 

American  Academy  of  General  Practice — 

^netal  Practitioners  to  Meet  in  Los  Angeles  (N) 91 

American  Academy  of  Neurology  (N) 316 

American  Association  of  Public  Health  Physicians, 

Texas  Chapter  (N) 317 

American  Board  of  Obstetrics  and  Gynecology 

(N)  89,  213,  653,  826 

American  Board  of  Physical  Medicine  and  Rehabilitation — 

Physical  Medicine  and  Rehabilitation  Examinations  (N)  . . . 39 

American  Cancer  Society,  Oklahoma  Division  (N) 715 

American  Cancer  Society*  Texas  Division  (N)  823 

Cancer  Meeting  in  San  Antonio  (N) 38 

American  College  of  Allergists — 

National  Meetings  Scheduled  (N)  133 

American  College  of  Chest  Physicians — 

College  Chest  Essay  Award  (N) 91 

Texas  Chapter  (N) 168,  315 

American  College  of  Gastroenterology — 

National  Meetings  Scheduled  (N) 133 

American  College  of  Physicians  Offers  Fellowships  (N) 625 

American  College  of  Preventive  Medicine  (N) 66 

American  College  of  Surgeons  (N) 826 

District  4 (N)  522 

Distria  5 (N)  316 

American  Goiter  Association — 

Award  (N)  655 

To  Meet  in  April  (N) 133 

American  Hospital  Association  (N)  710 

American  Medical  Association,  See:  Association,  American  Medical 
American  Medical  Education  Foundation — 

Campaign  Deserves  Support  (E) 183 

Texas  Lags  in  AMEF  Support  (TMA) 220 

American  Physical  Therapy  Association,  Texas  Chapter — 

To  Meet  (N) 133 

American  Proctologic  Society  (N) 277 

American  Red  Cross — 

Asks  Support  (N) 118 

American  Urological  Association — 

Competitions  in  Urology  and  Dermatology  (N) 625 

Analgesia,  Progress  in;  New  Note  on  Old  Theme,  J.  S.  Lundy  (O)  301 
Anaphylaxis,  Penicillin;  Case  Report,  L.  M.  Morrisset  (CR)  ....  77 

Anderson,  M.  D.,  Symposium  on  Fundamental  Cancer  Research — 

Cancer  Research  Symposium  in  Houston  (N) 89 

Anemia,  Cobalt  Therapy  in,  J.  M.  Hill,  J.  Lajous,  and 

F.  J.  Sebastian  (O) 686 

Anemia  in  Pregnancy  (N)  318 

Anemia,  'Vitamin  C in  Iron-Deficiency  (N) 619 

Anesthesia  in  Children,  J.  S.  Lundy 809 

Anesthesiologists,  Texas  Society  of  (N) 170,  317 

Anesthetic  Agents,  Dangers  of  Potent,  M.  D.  Leigh  (O) 186 

Anesthetics — 

No  Neurological  Damage  After  Spinal  Anesthesias  (N)  . . . 246 
Use  of  Succinylcholine  Chloride  by  Intravenous  Drip 

Technique,  M.  L.  Smith  (O) 22 

Aneurysm,  Disseaing,  with  Marfan’s  Syndrome,  J.  H.  Coffey, 

D.  E.  Barker,  and  J.  H.  Friedlander  (CR) 79 

Anoreaal  Complications  of  Broad  Spectrum  Antibiotic  Therapy, 

J.  McGivney  (O) 16 
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Antibiotic  Therapy,  Anoreaal  Complications  of  Broad  Spectrum, 


J.  McGivney  (O) 16 

Antibiotic  Therapy,  Gastrointestinal  Complications  of, 

C.  T.  Stone,  Sr.  and  M.  Patterson  (O) 305 

Anxiety  and  Depression  as  Seen  in  General  Praaice, 

F.  J.  Braceland  (O) 297 

Approval  Programs  for  Hospitals,  R.  Wilmesmeier  (O) 512 

Arkansas  Alumni  (N)  317 

Arteriosclerotic  Macular  Degeneration;  Effea  of  Lipotropic  Sub- 
stances (Lipotriad)  in  Treatment,  H.  L.  Hilgartner  (O)  . . . 733 
Arthritis  and  Rheumatism  Foundation — 

Fellowships  in  Arthritis  Research  (N) 511 

Arthritis  Research,  Fellowships  in  (N) 511 

Artificial  Pacemaker  for  Heart  (N) 192 

Artificial  Respiration  for  Children  (N) 798 

Ascorbic  Acid  and  Leukemia  (N) 623 

Ashmore,  A.  J.,  and  O.  B.  Moon,  Use  of  Nisentil  Hydrochloride 

in  Urology  (O) 463 

Assistance  Grants  Offered  (by  Sears-Roebuck  Foundation)  (N)  . 713 
Association,  American  Medical  (all  items  under  AMA  section 
unless  otherwise  designated)  — 

Acts  on  Texas  Resolutions  (E) 784 

Atlantic  City  Meeting 283 

Boston  Clinical  Meeting 284,  720,  777 

Branches  Out  (E) 497 

Cards  for  AMA  Direaory 171 

Committee  on  Toxicology 97 

Congress  on  Industrial  Health 44 

Direaory  Being  Compiled 45 

Drug  Evaluation  Program 658 

Homan  Resigns  AMA  Council 97 

Interim  Session  in  Miami 44 

Medical  Articles  in  Magazines  Listed 222 

Plans  Public  Relations  Institute 490 

Program  on  Use  of  Television 44 

Receives  Mental  Health  Citation 45 

Rural  Health  Meeting 45 

TV  Conference  on  Education 222 

TV  Show  February  9 in  Dallas,  Houston 44 

Terrell,  Dr.  T.  C.,  Appointed  to  AMA  Committee 658 

Texans  Aaive  at  AMA  Meeting 490 

Association  of  American  Physicians  and  Surgeons,  See:  Contests 
Association,  Texas  Medical  (all  items  under  TMA  seaion  unless 
otherwise  designated)  — 

Accomplishments  of  Our  Association  (PP) preceding  181 

AMA  Acts  on  Texas  Resolutions  (E) 784 

Annual  Reports  of  Officers  and  Committees  Due 99 

Annual  Session,  Eighty-Eighth — 

Additions  to  Program 220 

Announcements  and  Program  of 138 

As  You  Like  It  (E) 181 

Biggest  and  Perhaps  Best  (E) 232 

Constitutional  Amendments  for  Action  (E) 55 

Exhibits  45 

"Gateway  to  West”  Opens  for  Convention  (N) 134 

Hotel  Reservations  for  (N) 37 

Hotel  Space  Available 104 

Our  Annual  Session  (PP) preceding  109 

Refresher  Courses — 

Faculty  100 

Ready  (E)  53 

Registration  Opens  102 

Special  Notice  (N)  135 

Technical  Exhibits  399 

Winners  Enjoy  Mexico 528 

Annual  Session,  Eighty-Ninth — 

Additional  Speakers 831 

Hotel  Reservations  Accepted  for  1956  Annual  Session.  658 

On  to  Galveston  in  1956  (PP) preceding  291 

Speakers  719 

Annual  Session  Problems  (PP) preceding  729 

Casler,  Miss,  Is  New  Auxiliary  Executive 400 

Committee  Appointees 46,  164,  530,  659 

Committees — 

Joint  Committee  on  Health  Costs  (OC)  . . . preceding  441 
Negro  Medical  Facilities — 


Negro  Medical  Facilities  in  Texas  (OC)  preceding  495 


VI 


Page 

Association,  Texas  Medical,  Committees  (cont'd)  — 

School-Physician  Relationships  (OC) preceding  613 

Committees  Marshal  Forces  (E) 614 

Conference  of  County  Society  Officials 4,  777,  832 

Copeland,  Dr.  J.  B.,  Is  New  Trustee 528 

Council  and  Committee  Changes  (N) 832 

Does  Your  Community  Need  Doctor? 284 

Executive  Council — 

Action  660 

January  23  46 

To  Meet 400,  528 

Field  Direaor  Added  to  Association  Staff 97 

General  Practitioner  of  Year 330,  394.  444,  660 

Gift  for  (E) 233 

Group  Insurance — 

Policies 776 

Poli^  Available  719 

Service  for  Members  (E) 667 

House  of  Delegates  Takes  Action  (OC) preceding  291 

Interim  Reports  Presented 97 

Journal,  See:  Texas  State  Journal  of  Medicine 

Legislation  Takes  Spotlight  (E) 783 

Medical  Students'  Day 538,  776 

Membership,  June,  1955 406 

Membership  Reporting  Change 777 

New  Conferences  Scheduled  (E)  496 

New  County  Programs  Offered  (E) 783 

New  Exhibit  Shows  TMA  Services 831 

Officers,  Councils,  and  Committees 46.  164,  530,  659 

Physicians  Placement  Service 45 

Service  to  Everyone  (E) 3 

Progress — Not  Recession  (PP) preceding  231 

Public  Relations  Conference 529 

17,000  by  '75  (E) 613 

Special  Committees 659 

Symposium  on  Legislation 833 

Teachers  Visit  Central  Office 777 

Texas  Lags  in  AMEF  Support 220 

Texas'  Voice  in  AMA  (OC) preceding  729 

Transaaions  of  Eighty-Eighth  Annual  Session.  Fort  Worth.  323 
Address  of — 

American  Medical  Association  President 346 

Auxiliary  President 396 

President 325.  375.  379.  385,  386,  387 

Speaker  of  House 398 

Deceased  Members,  1954-1955 374 

Deceased  Nonmembers,  1954-1955 374 

Election  of  Officers 394 

General  Meeting  Luncheon 396 

General  Meetings  386 

General  Practitioner  of  Year — 

Election  of  330 

Presentation  of  394 

Honorary,  Inactive,  and  Emeritus  Members 332 

House  of  Deleptes 323.  374,  389 

Membership  of 323 

Memorial  Services  373 

Place  of  Future  Annual  Sessions 396 

Reference  Committees 325 

Reports — 

Advisory  Committee  to  President 369,  375 

American  Medical  Education  Foundation 

Chairman 363,  364,  379 

Auditor  to  Texas  Medical  Association 336 

Auditor  to  Texas  Memorial  Medical  Library 

Association  338 

Board  of  Councilors 339,  375,  389 

as  Reference  Committee 385.  389 

Board  of  Trustees 335.  336,  339,  378,  393 

as  Reference  Committee 386,  393 

Committee  on — 

Blood  Banks  356,  383 

Cancer  383 

General  Arrangements  for 

Annual  Session  362,  375 

Joint  Committee  on  Health  Costs 364,  384 

Joint  Committee  to  Study  Recommendations 

of  Legislative  Budget  Board 368,  378 

Liaison  with  State  Bar  of  Texas 363,  386 

Liaison  with  Workmen's  Compensation 

Insurance  Companies  365,  385 

Library  Endowment  351,  379 

Maternal  Mortality  367,  383 

Medical  History  375 

Medical  Praaice 365,  385 

Memorial  Services  356,  375 

Mental  Health  353 

Negro  Medical  Facilities 361.  379 
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Nursing  Care  359,  384 

Public  Health  354,  355,  376 

Public  Relations  350,  351,  384 

Revision  of  Constitution  and  By-Laws.  .358,  379 
Rural  Health  and  Doctor  Distribution.  .357,  384 

Scientific  Exhibits  356,  383 

Tuberculosis  351,  378,  383 

Council  on — 

Medical  Defense  341,  375 

Medical  Economics  347,  348,  384 

Medical  Education  and  Hospitals 349,  376 

Medical  Jurisprudence 342,  343,  376 

Scientific  Work 346,  379,  383 

Delegate  to — 

Private  Clinics  and  Hospitals 

Association  of  Texas 368.  375 

State  Rural  Health  Council 369 

Delegates  to  American  Medical  Association.  .340,  375 

Executive  Council  340,  375 

Executive  Secretary 331,  332,  375,  389 

Reference  Committee  on — 

Amendments  to  Constitution  and  By-Laws.  . 379 

Finance 378 

Medical  Service  and  Public  Relations 384 

Reports  of  Officers  and  Committees 375 

Resolutions  and  Memorials 376 

Scientific  Work 383 

State  Council  on  National 

Emergency  Medical  Service . .361,  362,  384,  393 

Treasurer  335.  378 

Woman's  Auxiliary 396 

Resolutions — 

Accreditation  of  Hospitals 370,  376 

Branch  Societies  373,  385 

Cancer  Hospital  for  San  Antonio 370.  385 

Disability  Under  Social  Security 371,  385 

Extension  of  Social  Security 369,  376 

Government  in  Business 372,  376 

Journal  of  American  Medical  Association.  . .370,  385 

Judicial  Council  of  AMA 373,  378 

Local  Care  of  Cancer  Patients 371,  385 

National  Blood  Foundation 372,  383 

Nonservice-Conne«ed— Nonindigent  Patients  at 

Veterans  Hospitals 371,  385 

Poliomyelitis  Vaccine  371,  384 

President’s  Health  Program 369,  376 

Scientific  Exhibit  Awards 388 

Tuberculosis  Programs  Available 777 

Visitations  46,  97 

As  You  Like  It  (E) 181 

Asthma  Booklet  Ready  for  Laymen  (N) 803 

Automobile  Accident  Toll  Drops  (N) 295 

Automotive  Crash  Study  Begins  (N) 771 

Auxiliary,  Woman’s  ( all  items  under  WA  section  unless  other- 
wise designated)  — 

AMA  Auxiliary  Meets  in  June 287 

Annual  Session,  Thirty-Seventh — 

Announcements  and  Program 173 

Asked  to  Help  Locate  Journals 49 

Backward  Glance  402 

Casler,  Miss,  Is  New  Auxiliary  Executive  (TMA) 400 

Conference  for  Fumre  Nurse  Clubs 105 

Cooperation  (E)  496 

County  Auxiliaries 49.  104.  172,  226.  287,  403, 

492,  537,  663,  780,  834 

Dallas  County  Auxiliary  (L) 215 

District  Auxiliaries — 

First  227 

Fourth  835 

Fifth  and  Sixth 663 

Ninth  403 

Eleventh  403 

Twelfth 105 

Enter  Ladies  (N)  468 

Executive  Board 532,  533.  582,  663,  723 

Future  Nurses  Organize 226 

McCracken,  Mrs.  Joseph  Hill,  Jr 532 

Membership  591 

News  Letter  491 

Officers  and  Committees 174 

Philanthropies  834 

Public  Relations:  'Who  Knows? 663 

School  of  Instruction 721 

Transaaions  (E)  443 

Transactions,  Thirty-Seventh  Annual  Session  of  Woman’s 

Auxiliary  to  Texas  Medical  Association 533 

Address  of — 

Blasingame,  Dr.  F.  J.  L 537 
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Auxiliary,  Woman’s,  Transactions  (cont’d)  — 

Martin,  Dr.  Walter  B 537 

Turner,  Mrs.  George 562 

Awards  564 

Business  Sessions  536,  565 

Election  and  Installation  of  Officers 581 

Finances,  Standing  Rules  on 534 

Luncheons  562,  581 

Memorial  Services  535 

Officers  and  Committees 583 

Past  Presidents,  Introduaion  of 533 

Post-Convention  Executive  Board  Meeting 582 

Pre-Convention  Executive  Board  Meeting 533 

Recommendations  533.  579 

Reports — 

Auditor  576 

Committees — 

Advisory  568 

American  Medical  Education  Foundation . . 569 

Bulletin  569 

Civil  Defense  570 

Courtesy  Resolutions 581 

Essay  Contest  570 

Finance 570 

Historical  570 

Legislative  571 

Library  Fund  571 

Memorial  Fund  571 

Memorial  Service  571 

Mental  Health  572 

Nurse  Recruitment  572 

Program  573 

Public  Relations  573 

Reference  573 

Revisions  573 

Student  Loan  Fund 573 

Today's  Health 574 

Workshop 574 

Corresponding  Secretary 578 

County  Auxiliaries  537 

District  Council  Women 565 

Executive  Secretary  578 

News  Letter  Editor 572 

Parliamentarian  ' 578 

President  578 

President-Elea  574 

Publicity  Secretary  578 

Recording  Secretary  578 

Treasurer 575 

Vice-Presidents 574,  575 

Visitation  Schedule 780 

Who  Knows.^  663 

Your  Job  for  Mental  Health 721 

Awards  for  Graduate  Training  (N) 277 

Awards,  Life  Insurance  Medical  Research  (N) 772 

Awards  Offered  Researchers  (N) 90 

B 

Bacterial  Hypersensitivity,  J.  M.  Rose  (O) 73 

Baker,  R.  G.,  Physicians.  Medical  Societies,  and  Ethics  (O)  . . . . 122 
Barker,  D.  E.,  See:  J.  H.  Coffey 
Basic  Sciences — 

Examination  April  15-16  (N) 91 

Examination  in  (N) 655 

Baylor  Hospital  Gets  Cobalt  Therapy  Unit  (N) 127 

Baylor  University  College  of  Medicine:  Visiting  Professorship 

Established  (N)  827 

Baylor  University  Has  Muscular  Dystrophy  Grant  (N) 133 

Benign  Tumors  of  Stomach  and  Duodenum;  Their  Radiologic 

Appearance,  R.  N.  Cooley  and  V.  A.  Stembridge  (O)  . . . , 754 

Biggest  and  Perhaps  Best  (E) 232 

Biliary  Traa  Surgery,  Recent  Progress  in,  F.  Glenn  (O) 247 

Biopsy,  Simplicip'  of  Office,  R.  R.  Braund  (O) 460 

Bleeding  Gastrointestinal  Lesions  (N) 32 

Blocker,  T.  G.,  Jr.,  Physiology  and  Treatment  of  Shock  (O)  . . . 620 
Blood  Bank — 

Association  Meets  (N) 39 

Clearinghouse,  E.  E.  Muirhead  (CEC) 56 

Clearing  House  Opens  (N) 121 

Blood  Banks.  Southwest,  Get  Medical  Director  (N) 520 

Blood  Council  Formed,  Joint  (N) 772 

Blood  Seminar  in  Temple  (N) , 39 

Bloxsom,  A..  Medical  Emergencies  in  Perinatal  Period  (O)  ...  . 799 

Blue  Cross  Celebrates  (E) 110 

Board  of  Vocational  Nurse  Examiners  (N) 828 

Book  Notices — 

Acute  Phase  of  Poliomyelitis,  A.  G.  Bower 94 
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Adelberg,  E.  A.,  See:  E.  Jawetz 

Adriani,  J..  Nerve  Blocks 95 

Albritton,  E.  C.,  Standard  Values  in  Nutrition 

and  Metabolism 322 

Allen,  E.  V.,  N.  W.  Barker,  and  E.  A.  Hines,  Jr.. 

Peripheral  Vascular  Diseases 282 

Anatomy  of  Human  Body,  H.  Gray  and  C.  M.  Goss 95 

Andrews,  G.  C.,  Diseases  of  Skin 96 

Arrest  of  Bleeding,  J.  Roskam 281 

Atlas  of  Gynecologic  Pathology,' A.  V.  Postoloff  and 

D.  H.  Nichols 94 

Atlas  of  Pelvic  Operations,  L.  Parsons  and  H.  Ulfelder.  . . . 775 

Atomic  Medicine,  C.  F.  Behrens 217 

Barber,  S.  M.,  Lung  Cancer  775 

Barker.  N.  W..  See:  E.  V.  Allen 

Bauer,  L.  H.,  Seventy-Five  Years  of  Medical  Progress, 

1878-1953  717 

Baumoel,  S.,  See:  J.  I.  Goodman 

Behrens,  C.  F.,  Atomic  Medicine  217 

Bell,  G.  H.,  J.  N.  Davidson,  and  H.  Scarborough.  Text- 
book of  Physiology  and  Biochemistry 42 

Bellet,  S.,  Clinical  Disorders  of  Heart  Beat 95 

Benford,  R.  J.,  Doctors  in  Sky 526 

Benivieni,  A.,  De  Abditis  Morborum  Causis  (Hidden 

Causes  of  Disease)  718 

Berson,  R.  C.,  See:  J.  E.  Deitrick 

Bett,  W.  R.,  History  and  Conquest  of  Common  Diseases.  . . 718 

Blades,  B.,  Nash’s  Surgical  Physiology 657 

Blank.  I.  H..  See:  C.  N.  Frazier 

Blood  Groups  in  Man,  R.  R.  Race  and  R.  Sanger 657 

Bower,  A.  G..  Acute  Phase  of  Poliomyelitis 94 

Briscoe,  W.  A.,  See:  J.  H.  Comroe,  Jr. 

Brown.  J.  B.,  and  F.  McDowell,  Neck  Dissections 489 

Bryan,  J.  E.,  Public  Relations  in  Medical  Practice 282 

Burch,  J.  C.,  and  H.  T.  Lavely,  Hysterectomy 281 

Campbell,  M..  Urology 219 

Carlsen,  E.,  See:  J.  H.  Comroe,  Jr. 

Carr,  C.  J.,  See:  J.  C.  Krantz,  Jr. 

Cerebrospinal  Fluid.  S.  Lups  and  A.  M.  F.  H.  Haan 775 

Child,  C.  G.,  Ill,  Hepatic  Circulation  and  Portal 

Hypertension  41 

Child,  His  Patents  and  Physician,  H.  F.  Shirley 93 

Clinical  Approach  to  Jaundice,  L.  Schiff 218 

Clinical  Aspects  of  Autonomic  Nervous  System, 

L.  A.  Gillilan 282 

Clinical  Diagnosis,  E.  G.  Wakefield 657 

Clinical  Disorders  of  Heart  Beat,  S.  Bellet 95 

Clinical  Physiology  of  Lungs,  C.  K.  Drinker 218 

Clinical  Roentgenology:  Head,  Neck,  and  Spinal  Column, 

A.  A.  deLorimier,  H.  G.  Moehring,  and  J.  R.  Hannan.  527 
Comroe,  J.  H.,  Jr.,  R.  E.  Forster,  II,  L.  M.  Palmer,  A.  B. 

Dubois,  W.  A.  Briscoe,  and  E.  Carlsen,  Lung 656 

Conant,  N.  F.,  Manual  of  Clinical  Mycology 94 

Concept  of  Schizophrenia,  W.  F.  McAuley 525 

Conduction  Anesthesia,  G.  P.  Pitkin 43 

Conn,  H.  F.,  Current  Therapy,  1954,  Latest  Approved 

Methods  of  Treatment  for  Praaicing  Physician 41 

Conn,  H.  F.,  Current  Therapy,  1955  830 

Council  on  Pharmacy  and  Chemistry  of  American  Medical 

Association,  Fundamentals  of  Anesthesia 43 

Cultural  Difference  and  Medical  Care,  L.  Saunders 719 

Current  Therapy,  1954,  Latest  Approved  Methods  of 

Treatment  for  Practicing  Physician,  H.  F.  Conn 41 

Current  Therapy,  1955,  H.  F.  Conn 830 

Cutaneous  Manifestations  of  Systemic  Disease, 

J.  G.  Downing 43 

Davidson,  J.  N.,  See:  G.  H.  Bell 

De  Abditis  Morborum  Causis  ( Hidden  Causes  of  Disease ) , 

A.  Benivieni 718 

Deitrick,  J.  E.,  and  R.  C.  Berson,  Medical  Schools  in 

United  States  at  Mid-Century 216 

deLorimier,  A.  A.,  H.  G.  Moehring,  and  J.  R.  Hannan, 

Clinical  Roentgenology:  Head,  Neck  and  Spinal 

Column  527 

Dermatologic  Medications,  M.  R.  Lerner  and  A.  B.  Lerner.  137 
Diabetic  Neuropathies,  J.  I.  Goodman,  S.  Baumoel, 

L.  Frankel,  L.  J.  Marcus,  and  S.  Wassermann 527 

Diagnosis  and  Treatment  of  Convulsive  Disorders  in 

Children,  S.  Livingston 525 

Diagnosis  and  Treatment  of  Infertile  Female,  F.  A.  Simmons  219 

Dimond,  E.  G.,  Electrocardiography 96 

Diseases  of  Skin,  G.  C.  Andrews 96 

Diseases  of  Women.  F.  W.  Roques 42 

Doaors  in  Sky.  R.  J.  Benford 526 

Dougherty,  J.  M.,  Textbook  of  Bacteriology 718 

Downing,  J.  G.,  Cutaneous  Manifestations  of  Systemic 

Diseases  43 

Drinker,  C.  K.,  Clinical  Physiology  of  Lungs 218 
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Book  Notices  (cont’d)  — 

Dublin,  W.  B.,  Fundamentals  of  Neuropathology 217 

Dubois,  A.  B.,  See;  J.  H.  Comroe,  Jr. 

Dubuisson,  M.,  Muscular  Contraction 776 

Elearocardiography,  E.  G.  Dimond 96 

Escamilla,  R.  E.,  Laboratory  Aids  in  Endocrine  Diagnosis.  . 657 

Fish,  J.  S.,  Hemorrhage  of  Late  Pregnancy 525 

Flitter,  H.  H..  Introduction  to  Physics  in  Nursing 283 
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Council  on  Industrial  Health  (PP) preceding 

Councils,  See:  Association,  American  Medical;  Association, 

Texas  Medical 

Country  Doaors  Wanted  as  Authors  (N) 

County  Societies,  See:  Societies,  County 
Courses — 

Anesthesiology  ( Houston ) { N ) 

Biomicroscopy  of  Posterior  Vitreous  and  Eundus 

Oculi  (Houston)  (N) 

Cardiology — 

(Dallas)  (N)  

( Houston ) ( N ) 

(Mexico,  D.  F. ) (N) 

Chest  Diseases  (Chicago)  (N) 

Contact  Lenses  (Houston)  (N)  

Dermatology  and  Endocrinology  (El  Paso)  (N) 

Diabetes  and  Basic  Metabolic  Problems  (Dallas)  (N)  . . . . 

Emotional  Problems  in  Children  (Denver)  (N) 

Eractures  ( Houston ) ( N ) 

Fractures  and  Joint  Injuries  (Denver)  (N) 

General  Praaice  Review  (Denver)  (N) 

Gynecology  (Texarkana)  (N)  

Heart  ( Houston ) ( N ) 

Hematology  ( Dallas ) ( N ) 

Industrial  Hygiene  (Austin)  (N)  

Laboratory  Refresher  Training  (Chamblee,  Ga. ) (N) 

Medical  and  Surgical  Conference  (Temple)  (N) 

Medical  Writing  (Galveston)  (N) 

Medicine  (Texarkana)  (N) 

Neurology  and  Psychiatry  (Dallas)  (N) 

Obstetrics  (Texarkana)  (N)  

Obstetrics  and  Gynecology  (Austin)  (N) 

Obstetrics  and  Gynecology  ( Houston ) ( N ) 

Occupational  Skin  Problems  (Cincinnati)  (N) 

Ocular  Motor  Anomalies  (Galveston)  (N) 

Orthopedic  Surgery  ( Dallas ) ( N ) 

Otolaryngology  (Chicago)  (N) 

Pediatric  Allergy  (Houston)  (N) 

Pediatrics — 

(Dallas)  (N)  

(Galveston)  (N)  

(Texarkana)  (N)  
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Poliomyelitis  (Houston)  (N) 132 

Pulmonary  Diseases  (Dallas)  (N) 712 

Pulmonary  Diseases  (Denver)  (N) 652 

Radioisotopic  Techniques  (Houston)  (N) 277 

Radiological  Physics  (Houston)  (N) 827 

Radiotherapy  ( Houston ) (N)  91 

Recent  Advances  in  Tuberculosis  in  Children 

(New  York  City)  (N) 827 

Serology  of  Syphilis  (Chamblee,  Ga, ) (N) 521 

Surgery  (Dallas)  (N)  : 713,  827 

Surgery  (Texarkana)  (N) 521 

Tuberculosis  (Dallas)  (N) 277 

Tuberculosis  and  Other  Chronic  Pulmonary  Diseases 

( Saranac  Lake,  N.  Y. ) ( N ) 212 

Tuberculosis  and  Other  Pulmonary  Diseases  of  Childhood 

( New  York  City ) (N) 827 

Venereal  Disease  (Chicago)  (N) 521 

Venereal  Disease  (New  Orleans)  (N) 21 

X-Ray  Interpretation  (Houston)  (N) 132 

Crawford,  E.  S.,  M.  E.  DeBakey,  O.  Creech,  Jr.,  and  D.  A. 

Cooley,  Use  of  Arterial  Homografts  in  90  Peripheral 

Arterial  Lesions  ( O) 700 

Creech,  O.,  Jr.,  See:  E.  S.  Crawford 

Creech,  O.,  Jr.,  R.  C.  Overton,  and  E.  Erickson,  Leiomyosarcoma 

of  Esophagus  (CR)  271 

Cryptococcus  Neoformans  Meningo-Encephalitis;  Report  of 
Case  Treated  with  Actidione  and  Forced  Drainage,  A. 

Farrell  and  L.  M.  Heifer  (CR) 516 

Current  Editorial  Comment — 

Blood  Bank  Clearinghouse,  E.  E.  Muirhead 56 

Cooperation  Works  Both  Ways,  J.  C.  Dudley 184 

Maternal  Mortality  Study  Begins,  G.  L.  Jarvis 615 

Red  Light  in  Diagnosis,  B.  F.  Jenness 292 

Current  Texas  Medical  Examiner  Law 684 

Cycloserine  to  Fight  Tuberculosis  (N) 311 

Cytologic  Studies  on  Pleural  and  Peritoneal  Fluids, 

J.  H.  Childers  (O) 674 

D 

Dallas  Doctors  Report  on  Dirt-Eating  (N) 214 

Dallas  Southern  Clinical  Society  (N) 91 

Dangers  of  Potent  Anesthetic  Agents,  M.  D.  Leigh  (O) 186 

Davis,  J.,  See:  M.  J.  Fairweather 

DDVP:  New  Insecticide  Holds  Promise  (N) 278 

Deaf  Child,  Help  for  (N)  826 

Deaf,  Psychology  of,  B.  T.  Withers  (O) 70 

Death  Rate  (1954)  Lowest  Yet  (N) 11 

Deaths — 

Alexander,  J.  M 50 

Allen,  B.  W 782 

Allen,  W.  L ' ' ^ ' 586 

Alsup,  A.  H 725 

Atkinson,  O.  B I79 

Bagwell,  R.  W 589 

Black,  W.  R 404 

Blackwell,  G.  T 665 

Boehning,  H.  H 782 

Bradford,  J.  C 178 

Brandon,  B.  B 288 

Brannin,  E.  B 781 

Brindley,  P 105 

Brooks.  W.  W 289 

Carrigan,  T.  A 228 

Collard,  F.  R 180 

Collom,  S.  A.,  Jr 837 

Cone,  R.  E 590 

Coward,  R.  W 106 

Culver,  G.  A 588 

Davis,  C.  E 587 

Davis,  D.  B 106 

Deaton,  D.  G 52 

Denman,  P.  R 728 

De  Pew,  E.  V 228 

Dickens,  W.  M 780 

Edahl,  E.  W 586 

Faber,  E.  G 178 

Ford,  W.  A 726 

Frashuer,  W.  E 228 

Garmany,  J.  F 229 

Gipson,  C.  D 666 

Gist,  R.  D 290 

Glass,  T.  W 230 

Graham,  G 664 

Greer,  N.  E 664 

Hardy,  J.  A 230 

Hill,  J.  M 585 

Hinkle,  G.  W 494 


686 

127 

294 

231 

79 

206 

91 

765 

312, 

822 

90 

614 

625  ■ 

316 

713 

804 

12 

55 

770 

278 

213 

91 

625 

192 

278 

825 

715 

277 

523 

754 

308 

185 

528 

18 

667 

523 

652 

521 

713 

456 

712 

712 

212 

277 

827 

39 

132 

712 

772 

521 

132 

132 

212 

277 

89 

39 

521 

712 

521 

38 

652 

652 

39 

712 

212 

827 

712 

38 

521 
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Deaths  ( cont 'd ) — 

Holland.  M.  L 51 

Howser,  J.  P 230 

Hudgins,  D.  H 665 

Hunt.  P 664 

Hunter,  R.  Q 782 

Irvin,  E.  H 589 

Jackson,  R.  W 179 

Jackson,  W.  B 587 

Janes,  O.  Y 107 

Jennings,  A.  Y 288 

Johnston,  L.  W 493 

Jones,  J.  E 780 

Kilman,  J.  R 50 

Kirkpatrick,  J.  S 781 

Kuykendall.  M.  J 493 

Leggett,  J.  A 289 

Levick,  J.  E 836 

Love,  T.  S 590 

McCrummen,  T.  D 50 

McLaurin,  J.  G 403 

McNeil,  R.  1 725 

Mileau,  A.,  Jr 726 

Moon,  A.  E 728 

Moore,  L.  H 724 

Morse.  W.  S 180 

Moss,  G.  H 177 

Muldoon,  W.  E 835 

Nelson,  L.  A 724 

Overton,  M.  C 723 

Paxton,  J.  H 229 

Petit,  W.  D 727 

Petty.  L.  E 494 

Pollard,  A.  J 405 

Powell,  L.  C 106 

Rains,  G.  P 838 

Randel,  B.  W 404 

Rice,  L.  R 108 

Sauer,  D.  E 837 

Saunders,  W.  B 290 

Scott,  S.  A 589 

Smith,  B.  F 52 

Smith,  F.  N 666 

Snow,  W.  R 108 

Sprinkle,  D.  L 727 

Standifer,  C.  H 107 

Standifer,  L.  E 836 

Sykes,  W.  M 51 

Truitt,  J.  J 178 

VanDuzen,  R.  E 587 

Vanzant,  B.  T 405 

Vardy,  P.  L 724 

Vestal,  E.  A 177 

Villareal,  A 52 

Watson,  N 665 

Westmoreland,  J.  P 835 

Woolley,  T.  0 838 

York,  D.  A 588 

Deaton,  H.  O.,  Physician’s  Prayer 185 

DeBakey,  M.  E.,  See:  E.  S.  Crawford 

Denman,  F.  R..  Surgical  Treatment  of  Portal  Hypertension  (O)  . 697 

Dental  Hygiene,  School  of(N) 315 

Dermatologic  Conditions — 

Diagnosis  and  Treatment  of  Precancerous  Conditions  of 

Skin,  C.  F.  Lehmann  (O) 503 

Dermatological  Association,  American — 

Competitions  in  Urology  and  Dermatology  (N) 625 

Dermatological  Society,  Texas  (N)  169,  316 

Developments  in  Control  of  Poliomyelitis,  S.  E.  Sulkin  (O)  . . . 235 

Diabetes  Association,  Texas  (N) 169,  315 

Diabetic  Retinopathies;  Effea  of  Lipotropic  Substances 

(Lipotriad)  in  Treatment.  H.  L.  Hilgartnet  (O) 735 

Diagnosis  and  Treatment  of  Precancerous  Conditions  of  Skin, 

C.  F.  Lehmann  (O) 503 

Dickinson,  F.  G.,  Some  Problems  in  Medical  Economics  (O)  . . 117 

Dirt-Eating,  Dallas  Doctors  Report  on  (N) 214 

Diseases  of  Esophagus;  Surgical  Treatment, 

G.  V.  Brindley,  Jr.  (O) 57 

Dislocation,  Recurrent  Posterior,  of  Shoulder;  Report  of  Case, 

B.  M.  Cameron  (CR) 33 

Dissecting  Aneurysm  with  Marfan’s  Syndrome,  J.  H.  Coffey, 

D.  E.  Barker,  and  J.  H.  Friedlander  (CR) 79 

District  Societies,  See:  Societies,  District 

Diverticulitis,  Changing  Concepts  in  Treatment  of  Divetticulosis 

and,  W.  A.  Fansler  (O) 646 

Divetticulosis  and  Diverticulitis,  Changing  Concepts  in 

Treatment  of,  W.  A.  Fansler  (O) 646 


Page 

Diverticulum,  Meckel’s,  with  Peptic  Ulceration,  Perforation, 
and  Associated  Intussusception.  J.  E.  Watson,  Jr..  S.  W. 


Thorn,  and  L.  L.  Lemak  (CR) 81 

Doctor’s  Education  (P.  R.  Stalnaker)  (N) 482 

Doctors’  Incomes — 1907  (N)  468 

Doctors  Raise  Big  Families  (N) 823 

Dolittone:  Progress  in  Analgesia;  New  Note  on  Old  Theme, 

J.  S.  Lundy  (O) 301 

Douglas,  F.  C.,  Intestinal  Lipodystrophy 

(Whipple’s  Disease)  (CR)  648 

Drug  Prices  Lag  (N) 714 

Dudley,  J.  C.,  Cooperation  Works  Both  Ways  (CEC) 184 

E 

Easter  Seal  Society  (N)  710 

Editorials — 

Accidents  Affect  Health 730 

AMA  Acts  on  Texas  Resolutions 784 

AMA  Branches  Out 497 

AMEF  Campaign  Deserves  Support 183 

As  You  Like  It *.  . . 181 

Auxiliary  Cooperation  496 

Auxiliary  Transactions  443 

Biggest  and  Perhaps  Best 232 

Blue  Cross  Celebrates 110 

Cochraoj  J.  Layton 231 

Committees  Marshal  Forces 614 

Constimtional  Amendments  for  Action 55 

Essayists  Wanted  292 

Eye  on  Legislation 2 

’56  Issue — Social  Security 785 

Filmed  for  You 1 

For  Busy  Readers 292 

Funds  for  Health 731 

Gift  for  Association 233 

Good  Attendance  4 

Group  Insurance — Service  for  Members 667 

Happy  New  Year 729 

Legislation  Takes  Spotlight 783 

Legislative  Action  442 

More  Equitable  Eleaions 732 

New  Conferences  Scheduled 496 

New  County  Programs  Offered 783 

91  Scientific  Articles  in  1955  786 

On  Call  291 

Patient-Centered  Industry  614 

Poliomyelitis  Vaccine  Problems 182 

Progress  Report — Salk  Vaccine 234 

PR  Conference  443 

Reeves  Issues  Tarrant  History 4 

Refresher  Courses  Ready 53 

Sanctity  of  Dissent 668 

Scientific  Presentations  Ill 

Service  to  Everyone 3 

17,000  by  ’75 613 

Specialty  Groups  Cooperate 109 

Texans  to  Be  Hosts 669 

Texas  Health  Bills  Introduced 54 

Texas  State  Journal  of  Medicine,  1905 — 441 

To  Combat  World  Socialism 495 

Vaccine  Records  Useful 731 

Education  Foundation,  American  Medical,  See:  American 
Medical  Education  Foundation 
Education,  Texas  Conference  on — 

Conferences  on  Education  (N) 713 

Effects  of  Tobacco  Use  as  Related  to  Otolaryngology, 

F.  D.  Woodward  (O) 189 

Egbert,  E.,  J.  E.  Johnson,  Jr.,  S.  Y.  Tsai,  and  W.  C.  Levin, 

Recent  Experiences  with  Histoplasmosis  (O) 792 

Eighth  World  Health  Assembly  (N) 465 

Eisenstadt,  H.  B.,  See:  B.  B.  Elster 

Electroencephalography,  Epilepsy  and  (N) 715 

Ellis,  J.  W.,  Cardiac  Arrest  (O) 704 

El  Paso  Doctors  Create  Loan  Funds  (N) 484 

Elster,  B.  B.,  and  H.  B,  Eisenstadt,  Liver  Function  Studies 

After  Prolonged  Coumarin  Therapy  (O) 18 

Emotional  Factors  in  Infancy  and  Childhood,  J.  G.  Young  (O)  . . 814 

Emotional  Problems  in  Children  Course  (N) 39 

Endocrine  Society.  Postgraduate  Assembly  of  (N) 523 

Enter  Ladies  (N) 468 

Epidemic  of  Psittacosis  in  Poultry  Workers;  Clinical  Evaluation 

and  Treatment,  A.  McCulloh  ( CR ) 817 

Epilepsy  (L)  214 

Epilepsy  and  Electroencephalography  (N)  715 

Erickson,  E.,  See:  O.  Creech,  Jr. 

Erythema  Multiforme  Exudativum  ( Stevens-Johnson  Syndrome), 

E.  E.  Cooper  (CR) 308 
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Erythromycin,  Mantomide  and.  Help  Amebiasis  (N) 

Esophagus,  Carcinoma  of,  W.  A.  Hudson  (O) 

Esophagus,  Diseases  of;  Surgical  Treatment, 

G.  V.  Brindley,  Jr.  (O) 

Esophagus,  Leiomyosarcoma  of,  O.  Creech,  Jr.,  R.  C.  Overton, 

and  E.  Erickson  (CR) 

Esophagus,  Spasm,  Inflammation,  and  Ulceration  of, 

L.  W.  Paul  (O) 

Essayists  Wanted  (E) 

Essays,  See:  Contests 

Ethics,  Physicians,  Medical  Societies,  and,  R.  G.  Baker  (O)  ...  . 

Examination  for  Health  Officers  Set  (N) 

Examination  in  Basic  Sciences  (N) 

Eye  on  Legislation  (E) 

F 

Fairweather,  M.  J.,  V.  Stovall,  P.  Santiago,  K.  P.  Adams, 

J.  Davis,  and  W.  Campbell,  Thallium  Poisoning  of 

Children  in  Texas;  Report  of  3 Cases  (CR) 

Pansier,  W.  A.,  Changing  Concepts  in  Treatment  of  Divetticu- 

losis,  and  Diverticulitis  (O)  

Farrell,  A.,  and  L.  M.  Heifer,  Cryptococcus  Neoformans 
Meningo-Encephalitis;  Report  of  Case  Treated  with 

Actidione  and  Forced  Drainage  (CR) 

Farrington,  E.  S.,  See:  J.  F.  Mullins 

Faulkner,  E.  J.,  Present  Role  of  Voluntary  Health  Insurance  (O) 

Fellowships  in  Arthritis  Research  (N) 

Few  Physicians  Over  65  Retire  (N) 

Fifth  District,  American  College  of  Surgeons  (N) 

Fifty  Year  Club  (N)  

Fifty  Years  Ago 444,  497,  616,  669,  732, 

Filmed  for  You  (E) 

Financial  Records?  What  Kind  of,  W.  R.  Hunt  (O) 

First  Aid  and  Management  of  Fractures,  J.  J.  Hinchey  (O)  . . 

Fisher,  R.  S.,  Medicolegal  Problems  in  General  Praaice  (O)  . . . 

Fluorides  in  Everyday  Life,  N.  C.  Leone  (O) 

Foote,  F.  W.,  Jr.,  Tumor  Seminar  (O) 

For  Busy  Readers  ( E ) 

Forbes,  M.  A.,  Jr.,  See:  J.  F.  Mullins 

Foreign  Doctors  Train  in  U.  S.  (N) 

Foreign  Quarantine  Regulations  Revised  (N) 

Forensic  Sciences  Meeting  ( N ) 

Fort  Worth  Academy  of  Medicine  Receives  Portrait  (N) 

Fractures,  First  Aid  and  Management  of,  J.  J.  Hinchey  (O)  . . . . 
Friedlander,  J.  H.,  See:  J.  H.  Coffey 

Frostbite,  Propane  May  Cause  ( N ) 

Functional  Disease.  Religious  Negativism  as  Contributing 
Agent  in  (O)- — • 

Clergyman’s  Viewpoint,  C.  E.  Nelson 

Medical  Social  Worker's  Contribution,  C.  N.  Swander.  . . . 

Neuropsychiatrist's  Role,  M.  L.  Towler 

Physician’s  Problem.  G.  C.  Smith 

Psychologist’s  Approach.  H.  A.  Goolishian 

Funds  for  Health  ( E ) 

G 

Galveston  Pediatric  Conference  (N) 

Gamma  Globulin  Aids  Shingles  Patients  (N) 

Gast,  J.  H.,  See:  L.  S.  Smith 

Gastric  Ulcer,  J.  P.  North  (O) 

Gastroenterologists  and  Proctologists,  Texas  Society  of  (N)  . .171, 
Gastroenterology,  American  College  of — 

National  Meetings  Scheduled  (N) 

Gastrointestinal  Complications  of  Antibiotic  Therapy, 

C.  T.  Stone,  St.  and  M.  Peterson  (O) 

Gastrointestinal  Disorders — 

Anorectal  Complications  of  Broad  Spectrum  Antibiotic 

Therapy,  J.  McGivney  (O) 

Gastric  Ulcer,  J.  P.  North  ( O ) 

Gastrointestinal  Complications  of  Antibiotic  Therapy, 

C.  T.  Stone,  Sr.  and  M.  Patterson  (O) 

Gastrointestinal  Lesions,  Bleeding  (N) 

Meckel’s  Diverticulum  with  Peptic  Ulceration,  Perforation, 
and  Associated  Intussusception,  J.  E.  Watson,  Jr., 

S.  W.  Thorn,  and  L.  L.  Lemak  (CR) 

"Gateway  to  West"  Opens  for  Convention  (N) 

General  Practice,  Anxiety  and  Depression  as  Seen  in, 

F.  J.  Braceland  (O) 

General  Practice,  Texas  Academy  of.  See:  Texas  Academy  of 
General  Practice 

General  Practitioners  in  Central  Texas  (N) 

General  Practitioners  to  Meet  in  Los  Angeles  (N) 

Geriatrics  Society,  Texas  (N) 

Gift  for  Association  (E) 

Glenn,  F.,  Recent  Progress  in  Biliary  Tract  Surgery  (O) 

Goiter  Association  to  Meet  in  April  (N) 


Goiter  Association,  American,  See:  American  Goiter  Association 

Good  Attendance  (E) 4 

Goodman,  J.  F.,  What  Is  Your  Tax  Share,  Dr.  Brown?  (O)  . . . 119 
Goolishian,  H.  A.,  Religious  Negativism  as  Contributing  Agent 

in  Functional  Disease;  Psychologist’s  Approach  (O) 195 

GP  Congratulates  W.  E.  Syers  (N) 654 

Grace,  G.  W.,  Infectious  Hepatitis;  Summary  of  Recent 

Information  (O)  244 

Graft  Replacement,  Homologous,  of  Major  Vessels;  Aorta  and 

Its  Main  Branches,  L.  J.  Kleinsasser  (O) 498 

Gregory,  L.  J.,  and  C.  W.  Tempel,  Chemotherapy  of  Miliary  and 

Meningeal  Tuberculosis;  Progress  Report  on  Isoniazid  (O)  . 123 
Grollman,  A.,  Present  Day  Management  of  Hypertension  (O)  . . . 690 

Group  Insurance — Service  for  Members  (E) 667 

Gyneben,  Preliminary  Report  of  Results  with;  Short  Term  Treat- 
ment for  Trichomonas,  Mondial,  and  Nonspecific  Vaginitis, 

W.  H.  Tinsley  (O) 5 

H 

Haines,  R.  D.,  C.  D.  McMillan,  and  J.  C.  Stinson,  Phlegmasia 

Cerulea  Dolens  (CR) 707 

Happy  New  Year  (E) 729 

Harrison  County  Doctors  Inoculate  All  Children  (N) 827 

Headaches,  Migraine,  May  Be  Inherited  (N) 7 

Head  Injuries,  Management  of  Acute,  I.  J.  Jackson  (O) 632 

Health  Bills,  Texas,  Introduced  (E) 54 

Health  Careers  Guidebook  (N) 316 

Health  Costs,  Problem  of  Rising  (OC) preceding  441 

Health  Insurance,  Present  Role  of  Voluntary,  E.  J.  Faulkner  (O)  112 

Health  Officers,  Conference  of  City  and  County  (N) 171,  316 

Health  Officers.  Examination  for.  Set  (N) 213 

Health  Unit  Directorship  (N) 654 

Hearing  Conservation  Group  Studied  (N) 511 

Heart,  See:  Cardiovascular  Conditions 

Heart  Association,  Texas  (N) 316 

Heart  Disease  Symposium  (N) 39 

Heart  Failure  in  Elderly  Patient,  Refraaory  Congestive, 

M.  R.  Hejtmancik  and  G.  R.  Herrmann  (O) 238 

Heart  Symposium  in  San  Antonio  (N) 523 

Hejtmancik,  M.  R..  and  G.  R.  Herrmann,  Refractory  Congestive 

Heart  Failure  in  Elderly  Patient  (O) 238 

Heifer,  L.  M.,  See:  A.  Earrell 

Help  for  Deaf  Child  (N) 826 

Hemangioma  of  Liver,  Resection  of  Cavernous.  L.  G.  Cigarroa 

and  M.  E.  Malakoff  (CR) 768 

Hepatitis,  Infectious;  Summary  of  Recent  Information, 

G.  W.  Grace  (O) 244 

Herrmann,  G.  R..  See:  M.  R.  Hejtmancik 

Hiccups,  Severe.  Stopped  by  New  Drug:  Chlorptomazine  (N)  . . 673 

High  Frequency  Sound  Waves  Used  to  Ease  Pain  (N) 78 

Hilgartner,  H.  L.,  Arteriosclerotic  Macular  Degeneration;  Effect  of 

Lipotropic  Substances  (Lipotriad)  in  Treatment  (O) 733 

Hilgartner,  H.  L.,  Diabetic  Retinopathies;  Effect  of  Lipotropic 

Substances  (Lipotriad)  in  Treatment  (O) 735 

Hill.  J.  M..  J.  Lajous,  and  F.  J.  Sebastian,  Cobalt  Therapy 

in  Anemia  (O) 686 

Hinchey,  J.  J..  First  Aid  and  Management  of  Fractures  (O)  . . . 628 
Histoplasmosis,  Recent  Experiences  with,  E.  Egbert, 

J.  E.  Johnson,  Jr.,  S.  Y.  Tsai,  and  W.  C.  Levin  (O) 792 

Holton,  Dr.  Robert  W.  (N) 330,  394,  444,  660 

Homan  Resigns  AMA  Council  (AMA) 97 

Homografts  in  90  Peripheral  Arterial  Lesions,  Use  of  Arterial. 

E.  S.  Crawford,  M.  E.  DeBakey,  O.  Creech,  Jr.,  and  D.  A. 

Cooley  (O)  700 

Homologous  Graft  Replacement  of  Major  Vessels;  Aorta  and  Its 

Main  Branches,  L.  J.  Kleinsasser  (O) 498 

Hospital  Association,  American  (N) 710 

Hospital  Association.  Texas  (N)  278 

Cooperation  Works  Both  Ways,  J.  C.  Dudley  (CEC) 184 

Hospital  Poll  (N)  748 

Hospital  Rates  Raised.  John  Sealy  (N) 522 

Hospitals,  Approval  Programs  for,  R.  Wilmesmeier  (O) 512 

Hospitals  Have  Open  House  (N) . 317 

House  of  Delegates  Takes  Action  (OC) preceding  291 

Houston  Doctor  Reports  on  New  Bronchodilator  (N) 619 

How  to  Get  Action  for  Liberty,  L.  E.  Read  (O) 453 

Hudson,  W.  A.,  Carcinoma  of  Esophagus  (O) 25 

Hunt,  W.  R.,  Positive  Approach  to  Patient  Control  and 

Collection  Procedure  (O) 206 

Hunt,  W.  R.,  What  Kind  of  Financial  Recotds?  (O) 678 

Hypersensitivity,  Bacterial.  J.  M.  Rose  (O) 73 

Hypertension,  Medical  Management  of;  Role  of  Sympathetic 
Nervous  System  in  Hypertension  and  Pharmacology  of 

Drug  Therapy.  J.  H.  Moyer  (O) 693 

Hypertension,  Present  Day  Management  of,  A.  Grollman  (O)  . . 690 
Hypertension,  Surgical  Treatment  of  Portal,  F.  R.  Denman  (O)  . 697 

Hypnosis  Aids  Burn  Victims  (N) 508 

Hypoxia,  Clinical,  Meeting  (N) 92 
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Indications  for  Surgical  Treatment  of  Peptic  Ulcer, 

R.  L.  Sanders  (O) 643 

Industrial  Health — 

Conference  (N)  713 

Congress  on  (AMA) 44 

Council  on  (PP) preceding  667 

Industrial  Hygiene  Conference  (N) 317 

Industrial  Medical  Association,  Texas  (N) 314 

Infancy  and  Childhood,  Emotional  Factors  in.  J.  G.  Young  (O)  . . 814 

Infant  Care  Is  TV  Topic  (N) 713 

Infantile  Paralysis,  See:  Poliomyelitis 

Infant  Mortality  Decline  (N) 92 

Infectious  Hepatitis;  Summary  of  Recent  Information, 

G.  W.  Grace  (O) 244 

Injector  Developed,  Jet  (N) 304 

Inseaicide,  New  (DDVP),  Holds  Promise  (N) 278 

Insecticide  Poisonings,  Research  on  (N) 270 

Institute  for  Clinical  Research  (N) 826 

Insurance  Claim  Forms.  Uniform  Health  (N) 714 

Insurance  Coverage,  Health  (N) 768 

Insurance,  Present  Role  of  Voluntary  Health,  E.  J.  Faulkner  (O)  . 112 

Insurance,  Voluntary  Health  (N) 11 

Internal  Medicine,  Texas  Academy  of  (N) 39 

International  Academy  of  Proctology  (N)  89 

International  Board  of  Proctology  (N) 713 

International  College  of  Surgeons,  See:  Surgeons, 

International  College  of 

Internists,  Texas  Club  of  (N)  277 

Intestinal  Lipodystrophy  ( Whipple’s  Disease ) , 

F.  C.  Douglas  (CR) 648 

Invitation  to  Texas  Physicians  (PP) preceding  613 

Isoniazid — 

Chemotherapy  of  Miliary  and  Meningeal  Tuberculosis; 

Progress  Report  on  Isoniazid,  L.  J.  Gregory  and 

C.  W.  Tempel  (O) 123 

J 

Jackson,  I.  J.,  Management  of  Acute  Head  Injuries  (O) 632 

Jarvis.  G.  L.,  Maternal  Mortality  Study  Begins  (CEC) 615 

Jenness,  B.  F..  Red  Light  in  Diagnosis  (CEC) 292 

Jet  Injector  Developed  (N) 304 

John  Sealy  Hospital  Rates  Raised  (N) 522 

Johnson,  J.  E.,  Jr.,  See:  E.  Egbert 

Johnson,  J.  K.,  Tumors  of  Major  Salivary  Glands;  Modern 

Concepts  in  Management  (O) 749 

Joint  Blood  Council  Formed  (N) 772 

Journal  Anniversary  (PP) preceding  441 

Journal  Club,  Central  Texas — 

Central  Texas  Spring  Clinic  (N) 91 

Journal,  See:  Texas  State  Journal  of  Medicine 

K 

"Keeping  Up”  Takes  Time  (N) 214 

Kelley,  D.  M.,  Pediatricians.  Psychiatrists,  and  Police  (O) 816 

King,  W.  C.,  See:  J.  F.  Mullins 

Kleinsasser,  L.  J.,  Homologous  Graft  Replacement  of  Major 

Vessels;  Aorta  and  Its  Main  Branches  (O) 498 

Kluth,  F.  C.,  Leprosy  in  Texas;  Study  of  Occurrence  (O) 199 

L 

Lajous,  J.,  See:  J.  M.  Hill 

Language,  New  International.  Used  at  Medical  Meeting  (N)  . . . 21 

Laredo  Building  New  Hospital  (N) 211 

Last  Call,  L.  H.  Reeves  (O) 296 

Legislation — 

Eye  on  Legislation  ( E ) 2 

'56  Issue — Social  Security  (E) 785 

Legislation  Takes  Spotlight  (E) 783 

Legislative  Action  (E)  442 

Legislative  Season  (PP)  preceding  1 

Money  for  Medical  Research  (N) 826 

More  Equitable  Elections  (E) 732 

National  and  State  Health  Legislation  (N) 485 

Progress  on  Texas  Legislation  (N) 133 

Report  on  Legislation  (N) 212 

Texas  Health  Bills  Introduced  (E) 54 

Lehmann,  C.  F.,  Diagnosis  and  Treatment  of  Precancerous 

Conditions  of  Skin  (O) 503 

Leigh,  M.  D.,  Dangers  of  Potent  Anesthetic  Agents  (O) 186 

Leiomyosarcoma  of  Esophagus.  O.  Creech,  Jr.,  R.  C.  Overton, 

and  E.  Erickson  (CR) 271 

Lemak,  L.  L.,  See:  J.  E.  Watson,  Jr. 

Leone,  N.  C.,  Fluorides  in  Everyday  Life  (O) 457 

Leprosy  in  Texas;  Study  of  Occurrence,  F.  C.  Kluth  (O) 199 
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Leukemia — 

Ascorbic  Acid  and  Leukemia  (N) 623 

Leukemia  Award  Announced  (N) 192 

Leukemia  Death  Rate  Declines  (N) 748 

Physicians  Seek  Facts  on  Leukemic  Twins  (N) 511 

Levin.  W.  C.,  See:  E.  Egbert 

Liberty,  How  to  Get  Action  for,  L.  E.  Read  (O) 453 

Library — 

Accidents  828 

Audio-Digest  Chooses  Texas  Article 93 

Audio-Digest  Scientific  Lectures 215 

Books  Received 40.  93,  137,  215,  280,  321, 

488,  524,  717,  829 

Common  Cold 773 

Contributions  to 40.  93.  137.  2’ 5.  280.  321,  489, 

524,  6p6.  717,  773.  829 

Dallas  County  Auxiliary 215 

Endowment  40 

Epilepsy  214 

Films  for  Lay  Groups 655 

Journals  Ceasing  Publication 92 

Medical  Journalism  in  Texas 486 

Memorial  Gifts  656 

Mental  Hygiene  Sources  in  Texas 136 

New  Journals  93 

Professional  Films  Available 715 

Recent  Publications  by  Texas  Physicians 279.  318 

Report  for  1954 92 

Specialty  Journals  523 

Tape  Recording  for  Loan:  Dermatitis 280 

Library  Association  Entertained  (N) 91 

Library,  Texas  Memorial  ( PP ) preceding  5 3 

Life  Insurance  Medical  Research  Awards  (N) 772 

Like  Father,  Like  Son  (J.  W.  and  P.  R.  Stalnaker)  (N) 456 

Lipodystrophy,  Intestinal  ( Whipple's  Disease ) , 

F.  C,  Douglas  (CR) 648 

Lipotriad — 

Arteriosclerotic  Macular  Degeneration;  Effect  of  Lipotropic 
Substances  (Lipotriad)  in  Treatment,  H.  L.  Hilgatt- 

ner  (O)  733 

Diabetic  Retinopathies;  Effect  of  Lipotropic  Substances 

(Lipotriad)  in  Treatment,  H.  L.  Hilgartner  (O)  . . . . 735 
Liver  Function  Studies  After  Prolonged  Couraarin  Therapy, 

B.  B.  Elster  and  H.  B.  Eisenstadt  (O) 18 

Liver  Function  Tests,  New  Aspects  of  Old,  L.  S.  Smith  and 

J.  H.  Gast  (O) 67 

Loan  Funds.  El  Paso  Doctors  Create  (N) 484 

Loan  Funds  for  Medical  Schools  (N) 37 

Lock,  F,  R.,  Problems  Involved  in  Lowering  Maternal 

Mortality  (O)  617 

Lone  Star  State  Medical  Association  (N) 521 

Lundy,  J.  S.,  Anesthesia  in  Children  (O) 809 

Lundy,  J.  S.,  Progress  in  Analgesia;  New  Note  on 

Old  Theme  (O) 301 


M 


Makari,  J.  G.,  Serologic  and  Immunologic  Tests  for  Cancer; 

Present  Status  and  Experience  with  Promising  Method  (O)  . 670 

Making  Health  Attractive,  M.  O.  Rouse  (O) 509 

Malakoff,  M.  E.,  See:  L.  G.  Cigarroa 

Management  of  Acute  Abdominal  Injuries,  W.  F.  Bowers  (O)  . . 635 

Management  of  Acute  Chest  Injuries.  W.  D.  Seybold  (O) 626 

Management  of  Acute  Head  Injuries,  1.  J.  Jackson  (O) 632 

Mantomide  and  Erythromycin  Help  Amebiasis  (N) 318 

March  of  Dimes  ( 1955  ) (N) 37 

Marfan’s  Syndrome.  Dissecting  Aneurysm  with.  J.  H.  Coffey, 

D.  E.  Barker,  and  J.  H.  Friedlander  (CR) 79 

Martin,  W.  B.,  Medicine  in  Industrial  Civilization  (O) 448 

Maternal  Mortality,  Problems  Involved  in  Lowering. 

F.  R.  Lock  (O) 617 

Maternal  Mortality  Study  Begins,  G.  L.  Jarvis  (CEC) 615 

McCulloh,  A..  Epidemic  of  Psittacosis  in  Poultry  Workers; 

Clinical  Evaluation  and  Treatment  (CR)  817 

McGivney,  J.,  Anorectal  Complications  of  Broad  Spectrum 

Antibiotic  Therapy  (O) 16 

McMillan,  C.  D.,  See:  R.  D.  Haines 

Measles  Diagnosis,  New  (N) 243 

Meckel’s  Diverticulum  with  Peptic  Ulceration.  Perforation, 
and  Associated  Intussusception,  J.  E.  Watson,  Jr.,  S.  W. 

Thorn,  and  L.  L.  Lemak  (CR) 81 

Medical  and  Surgical  Progress,  1905-1955,  T.  H.  Thomason  (O)  445 

Medical  Assembly.  Southwest  Louisiana  Graduate  (N) 714 

Medical  Branch,  University  of  Texas,  See:  University  of  Texas 
Medical  Branch 

Medical  Care  Since  1929  (N) 767 

Medical  Directors,  Society  of  Life  Insurance  (N)  316 

Medical  Economics,  Some  Problems  in,  F.  G.  Dickinson  (O)  . . 117 
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Medical  Emergencies  in  Perinatal  Period,  A.  Bloxsom  (O) 799 

Medical  Examiner  Law,  Current  Texas  684 

Medical  Examiners,  Texas  State  Board  of(N) 317,  523 

Medical  Journalism  in  Texas  (L) 486 

Medical  Management  of  Hypertension;  Role  of  Sympathetic 
Nervous  System  in  Hypertension  and  Pharmacology  of 

Drug  Therapy,  J.  H.  Moyer  (O) 693 

Medical  School  Enrollment  in  Texas  (N) 825 

Medical  Schools,  Loan  Funds  for  (N)  37 

Medical  Technologists,  Texas  Society  of — 

To  Meet  (Nl 213 

Medical  Triumph  (N) 116 

Medicine  in  Industrial  Civilization,  W.  B.  Martin  (O) 448 

Medicolegal  Problems  in  General  Practice,  R.  S.  Fisher  (O)  . . . . 682 
Meetings,  See:  Coming  Meetings  and  Clinics;  organization 
concerned 

Melanoma  Study  Section  (N)  316 

Mendel,  E.  B.,  Monoamniotic  Twin  Pregnancy;  Review  of 

American  Literature  with  Case  Report  ( CR ) 84 

Mengert,  W.  F.,  Society  Organized  (N) 654 

Meningo-Encephalitis,  Cryptococcus  Neoformans;  Report  of 
Case  Treated  with  Actidione  and  Forced  Drainage,  A. 

Farrell  and  L.  M.  Heifer  (CR) 516 

Mental  Health  Citation,  AMA  Receives  (AMA) 45 

Mental  Health,  Texas  Society  for  (N)  213 

Christmas  All  Year  for  Mental  Patients  (N) 522 

Mental  Hygiene  Sources  in  Texas  (L) 136 

Migraine  Headaches  May  Be  Inherited  (N) 7 

Military  Service  Prospeas  for  Interns  and  Residents  (N) 824 

Money  for  Medical  Research  (N)  826 

Monoamniotic  Twin  Pregnancy;  Review  of  American  Literature 

with  Case  Report,  E.  B.  Mendel  (CR) 84 

Moon,  O.  B.,  See:  A.  J.  Ashmore 

More  Equitable  Elections  (E) 732 

Mote  Men  Than  Women  Are  Hospitalized  (N) 315 

More  Nurse  Students  in  1954  (N) 92 

Morrisset,  L.  M.,  Penicillin  Anaphylaxis;  Case  Report  (CR)  ....  77 

Mortality,  Infant,  Decline  (N) 92 

Motion  Pictures — 

Anesthesia,  Low  Spinal  ( Modified  Saddle  Block ) , 

in  Obstetrics  216 

Angry  Boy  216 

Atom  and  Medicine  216 

Breast  Cancer:  Problem  of  Early  Diagnosis 216 

Cancer  of  Urinary  Bladder -773 

Drug  Addiaion  216 

Enzyme  Therapy  with  Varidase 489 

Film  Lists  Available 829 

Filmed  for  You  (E) 1 

Fred  Bauer  Waits 829 

Functional  Anatomy  of  Hand 524 

Head  of  House  829 

Here’s  Health  American  Way 524- 

Hypodermic  Syringes  and  Needles;  Their  Care  and  Function  216 

Life  to  Save 281 

Lymphomas  and  Leukemias 774 

Man  Alive  773 

Matter  of  Time  656 

Obesity  41 

Preface  to  Life 524 

Prescription  for  Life 323 

Problems  of  Rheumatoid  Arthritis 93 

Rodney 773 

Skeleton  41 

Stop  Rheumatic  Fever 489 

Take  It  Easy 323 

Technique  for  Cholecystectomy  and  Common  Dua 655 

Technique  for  Operative  Management  of  Strangulated 

Femoral  Hernia  93 

Understanding  Vitamins  41 

What  to  Do,  Series  1 93 

Moyer,  J.  H.,  Medical  Management  of  Hypertension;  Role  of 
Sympathetic  Nervous  System  in  Hypertension  and  Phar- 
macology of  Drug  Therapy  (O) 693 

Muirhead,  E.  E.,  Blood  Bank  Clearinghouse  (CEC) 56 

Mullins,  J.  F..  E.  S.  Farrington,  and  C.  J.  Wilson, 

Sanguinin  in  Treatment  of  Ischemic  Ulcers  (O) 507 

Mullins,  J.  F.,  M.  A.  Forbes,  Jr.,  and  W.  C.  King,  Surgical 

Planing  for  Acne  Scars;  Preliminary  Report  (O) 128 

Mundt-Coudert  Amendment — 

More  Equitable  Elections  (E) 732 

Muscular  Dystrophy  Research  Foundation,  National — 

Baylor  University  Has  Muscular  Dystrophy  Grant  (N)  . . . 133 
My  First  Call  (L.  E.  Petty)  (N) 482 

N 

National  and  State  Health  Legislation  (N) 485 
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National  Foundation  for  Infantile  Paralysis — 

1955  March  of  Dimes  (N)  37 

See  also:  Poliomyelitis 

National  League  for  Nursing,  Committee  on  Careers — 

Nurse  Recruitment  Aids  (N) 66 

National  Meetings  Scheduled  (N) 133 

National  Society  for  Crippled  Children  and  Adults — 

Easter  Seal  Society  (N) 710 

Navasota  Medical  Center  (N) 655 

Negro  Medical  Facilities  in  Texas  (OC) preceding  495 

Nelson,  C.  E.,  Religious  Negativism  as  Contributing  Agent  in 

Funaional  Disease;  Clergyman's  Viewpoint  (O) 198 

Neurology,  American  Academy  of  (N)  316 

Neurology  and  Psychiatry  Meeting  in  Little  Rock  (N) 89 

Neuropsychiatric  Association,  Texas  (N) 169.  313 

New  Aspects  of  Old  Liver  Function  Tests,  L.  S.  Smith  and 

J.  H.  Gast  (O) 67 

New  Cancer  Research  Program  (N) 296 

New  Conferences  Scheduled  (E)  496 

New  Insecticide  (DDVP)  Holds  Promise  (N) 278 

New  International  Language  Used  at  Medical  Meeting  ( N ) 21 

New  Measles  Diagnosis  (N) 243 

New  Medical  TV  Programs  (N) 523 

New  Orleans  Medical  Assembly  (N) 88 

New  State  Hospital  Buildings  Dedicated  (N) 772 

New  Theory  on  Tissue  Transplants  (N) 317 

Nisentil  Hydrochloride  in  Urology.  Use  of,  A.  J.  Ashmore 

and  O.  B.  Moon  (O)  463 

No  Neurologic  Damage  After  Spinal  Anesthesias  (N) 246 

North,  J.  P.,  Gastric  Ulcer  (O) 63 

North  Texas-Southern  Oklahoma  Fall  Clinical 

Conference  (N)  522,  714 

Nurse  Career  Booklet  Available  (N) 311 

Nurse  Examiners'  Report  (N) 654 

Nurse  Recruitment  Aids  (N) 66 

Nurse  Students  in  1954,  More  (N) 92 

Nurses,  Future,  Organize  (WA) 226 

Nursing  Program,  Regional  (N)  521 
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Obstetricians  and  Gynecologists,  Texas  Association  of  (N) 88 

Obstetrics  and  Gynecology,  American  Board  of.  See;  American 
Board  of  Obstetrics  and  Gynecology 
Ochsner,  A..  M.  B.  Bralliar,  and  G.  M.  Carrera,  Carcinoma 

of  Thyroid  (O)  737 

Officers,  See  organization  concerned 

Oklahoma  City  Clinical  Society  (NO 654 

On  Call — 

House  of  Delegates  Takes  Action preceding  291 

Negro  Medical  Facilities  in  Texas preceding  495 

Problem  of  Rising  Health  Costs preceding  441 

School  Health  Challenge preceding  613 

Scientific  Showcase preceding  667 

Texas'  Voice  in  AMA preceding  729 

Tuberculosis  Still  Kills preceding  783 


On  Call  (E) 291 

On  to  Galveston  in  1956  (PP) preceding  291 

Ophthalmology  and  Otolaryngology  Seminar  (N) 824 

Ophthalmology,  Pan  American  Congress  of  (N) 828 

Organization  Formed  to  Aid  Alcoholics  (N) 821 

Organizations.  See:  Coming  Meetings  and  Clinics;  name  of 
organization 

Orthopedic  Association.  Texas  (N) 170,  314 

Otolaryngology,  Effects  of  Tobacco  Use  as  Related  to, 

F.  D.  Woodward  (O) 189 

Otolaryngology  Seminar,  Ophthalmology  and  (N)  824 

Our  Annual  Session  (PP) preceding  109 

Overton,  R.  C..  See;  O.  Creech.  Jr. 
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Pan  American  Congress  of  Ophthalmology  (N) 828 

Pan  American  Sanitary  Conference  (N) 21 

Parathion:  Research  on  Inseaicide  Poisonings  (N) 270 

Pathologists  Meeting  in  Dallas  (N)  89 

Pathologists,  Texas  Society  of  (N) 171,  314 

Patient-Centered  Industry  (E)  614 

Patterson,  J.  B.,  Plastic  Surgery  in  Correaion  of  Congenital 

Deformities  in  Children  (O) 804 

Patterson,  M.,  See:  C.  T.  Stone,  Sr. 

Paul,  L.  W.,  Spasm,  Inflammation,  and  Ulceration  of 

Esophagus  (O)  

Peacetime  Veteran  Benefits  (N) 89 

Pediatric  Society,  Texas  (N) 653,  770 

Pediatricians,  Psychiatrists,  and  Police,  D.  M.  Kelley  (O) 816 

Penicillin  Anaphylaxis;  Case  Report,  L.  M.  Morrisset  (CR)  ....  77 

Perinatal  Period,  Medical  Emergencies  in,  A.  Bloxsom  (O)  . . . . 799 
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Personals  (N) 38.  88.  132.  211.  276.  314,  486, 

520,  652,  714,  771,  824 

Pesticide  Poisonings  (N) 639 

Petty,  L.  E.  (N) 482 

Pharmacy  Survey  (N)  655 

Phlegmasia  Cerulea  Dolens,  R.  D.  Haines,  C.  D.  McMillan, 

and  J.  C.  Stinson  (CR) 707 

Physical  Medicine  and  Rehabilitation  Examinations  (N) 39 

Physical  Therapists  to  Meet  (N) 133 

Physician  Pilots  to  Organize  (N)  212 

Physicians,  American  College  of — 

Offers  Fellowships  (N)  625 

Physicians,  Medical  Societies,  and  Ethics,  R.  G.  Baker  (O) 122 

Physician’s  Prayer,  H.  O Deaton 185 

Physicians  Seek  Facts  on  Leukemic  Twins  (N) 511 

Physician  Versus  Man,  J.  L.  Cochran  (O)  294 

Physiology  and  Treatment  of  Shock,  T.  G.  Blocker,  Jr.  (O)  . . . . 620 

Pilots,  Physician,  to  Organize  (N) 212 

Plastic  Surgeons,  Texas  Society  of  (N) 315 

Plastic  Surgery  Contest  Open  (N) 278 

Plastic  Surgery  in  Correction  of  Congenital  Deformities  in 

Children,  J.  B.  Patterson  (O) 804 

Pleural  and  Peritoneal  Fluids,  Cytologic  Studies  on, 

J.  H.  Childers  (O)  674 

Poisoning  of  Children  in  Texas,  Thallium;  Report  of  3 Cases, 

M.  J.  Fairweather,  V.  Stovall,  P.  Santiago,  K.  P.  Adams, 

J.  Davis,  and  W.  Campbell  (CR) 466 

Poisonings.  Pesticide  (N)  639 

Poliomyelitis — 

Developments  in  Control  of  Poliomyelitis,  S.  E.  Sulkin  (O)  235 

Harrison  County  Doaors  Inoculate  All  Children  (N) 827 

1955  March  of  Dimes  (N) 37 

Progress  Report — Salk  Vaccine  (E) 234 

Salk  Vaccine  (N) 714 

Salk  Vaccine  Brochure  (N)  654 

Salk  Vaccine  Distribution  Policy  (N) 522 

Vaccine  Policies  Set  (N) 90 

Vaccine  Problem  (E)  182 

Vaccine  Records  Useful  (E) 731 

Pollution  Studies,  Air  (N)  317 

Portrait  of  Dr.  E.  H.  Cary  (N) 715 

Positive  Approach  to  Patient  Control  and  Collection  Procedure, 

W.  R,  Hunt  (O) 206 

Postgraduate  Assemblies,  See  name  of  assembly 

Postgraduate  Assembly  of  Endocrine  Society  (N) 523 

Postgraduate  Course  in  Austin  (N) 38 

Postgraduate  Courses,  See:  Courses 

Postgraduate  Courses  Offered  (N) 132,  212,  211,  456, 

521,  652.  712,  772 

Postgraduate  Medical  Assembly  of  South  Texas  (N) 655 

PR  Diagnotes preceding  1,  53.  109,  181,  231 

Pregnancy,  Anemia  in  (N)  318 

Pregnancy,  Monoamniotic  Twin;  Review  of  American  Literature 

with  Case  Report.  E.  B.  Mendel  (CR) 84 

Present  Day  Management  of  Hypertension,  A.  Grollman  (O)  . . . 690 
Present  Role  of  Voluntary  Health  Insurance.  E.  J.  Faulkner  (O)  . 112 
President’s  Page — 

Accomplishments  of  Our  Association preceding  181 

Annual  Session  Problems preceding  729 

Council  on  Industrial  Health preceding  667 

Invitation  to  Texas  Physicians preceding  613 

Journal  Anniversary  preceding  441 

Legislative  Season  preceding  1 

On  to  Galveston  in  1956 preceding  291 

Our  Annual  Session preceding  109 

Progress — Not  Recession preceding  231 

Sears-Roebuck  Foundation  Plan preceding  783 

Texas  Memorial  Library preceding  53 

Working  Together  preceding  495 

Preventive  Medicine,  American  College  of  (N) 66 

Primary  Repair  of  Wounds.  C.  W.  Tennison  (O) 624 

Problem  of  Cerebral  Palsy  in  Texas,  R.  St.  James  (O) 811 

Problem  of  Rising  Health  Costs  (OC) preceding  441 

Problems  in  Diagnosis  of  Pulmonary  Mycoses,  D.  T.  Smith  (O)  . 787 
Problems  Involved  in  Lowering  Maternal  Mortality, 

F.  R.  Lock  (O) 617 

Proaologic  Society,  American  (N) 277 

Proctologic  Society,  Texas  (N)  213 

To  Meet  (N) 92 

Proaology  Awards  Available  (N) 825 

Proctology,  International  Academy  of  (N) 89 

Proctology,  International  Board  of  (N)  713 

Professional  Association  on  Alcoholism;  Organization  Formed 

to  Aid  Alcoholics  (N) 821 

Professional  Cancer  Education  Expanded  (N) 211 


Progress  in  Analgesia;  New  Note  on  Old  Theme,  J.  S.  Lundy  (O)  301 


Page 

Progress,  Medical  and  Surgical,  1905-1955, 

T.  H.  Thomason  (O) 445 

Progress — Not  Recession  (PP) preceding  231 

Progress  on  Texas  Legislation  (N) 133 

Progress  Report — Salk  Vaccine  (E) 234 

Propane  May  Cause  Frostbite  (N) 696 

Psittacosis  in  Poultry  Workers.  Epidemic  of;  Clinical  Evaluation 

and  Treatment,  A.  McCulloh  (CR) 817 

Psoriasis  Research  Association  (N) 764 

Psychiatrists,  Pediatricians,  and  Police,  D.  M.  Kelley  (O) 816 

Psychiatry  and  Neurology  Meeting  in  Little  Rock  (N) 89 

Psychology  of  Deaf,  B.  T.  Withers  (O) 70 

Public  Health  Association  Meets  (N) 133 

Public  Health  Association,  Texas  (N) 277 

Public  Health  Meeting  in  Mexico  City,  Border  (N) 121 

Public  Health  Physicians,  Texas  Chapter,  American 

Association  of  (N) 317 

Public  Health  Service — 

Commissioned  Inactive  Reservists  for  (N) 90 

Examinations  (N)  654 

Reserve  (N)  214 

PR  Conference  (E) 443 

Public  Relations,  See:  PR  Diagnotes 


Pulmonary  Mycoses,  Problems  in  Diagnosis  of,  D.  T.  Smith  (O)  . 787 

Q 


Quarantine,  Foreign,  Regulations  Revised  (N) 133 

R 

Radioaaive  Isotopes  Essay  Contest  (N) 715 

Radiological  Society,  Southwestern — 

Organized  (N)  654 

Radiology  Plans  New  Section  (N) 213 

Radiotherapy  Postgraduate  Course  (N) 91 

Railway  and  Traumatic  Surgical  Association,  Texas  (N)  . . .170,  313 

Read,  L.  E.,  How  to  Get  Action  for  Liberty  (O) 453 

Recent  Experiences  with  Histoplasmosis,  E.  Egbert, 

J.  E.  Johnson,  Jr.,  S.  Y.  Tsai,  and  W.  C.  Levin  (O) 792 

Recent  Progress  in  Biliary  Tract  Surgery,  F.  Glenn  (O) 247 

Recurrent  Posterior  Dislocation  of  Shoulder;  Report  of  Case, 

B.  M.  Cameron  (CR) 33 

Red  Cross  Asks  Support  (N) : ....  118 

Red  Feather  Contributions  (N)  616 

Red  Light  in  Diagnosis,  B.  F.  Jenness  (CEC) 292 

Reeves  Issues  Tarrant  History  (E) 4 

Reeves.  L.  H..  Last  Call  (O) 296 

Refractory  Congestive  Heart  Failure  in  Elderly  Patient, 

M.  R.  Hejtmancik  and  G.  R.  Herrmann  (O) 238 

Refresher  Courses  Ready  (E) 53 

See  also:  Association,  Texas  Medical 

Regional  Nursing  Program  (N)  521 

Religious  Negativism  as  Contributing  Agent  in  Functional 
Disease  ( O ) — 

Clergyman’s  Viewpoint,  C.  E.  Nelson 198 

Medical  Social  Worker’s  Contribution,  C.  N.  Swander  ...  196 

Neuropsychiattist’s  Role,  M.  L.  Towler 194 

Physician's  Problem,  G.  C.  Smith 193 

Psychologist’s  Approach,  H.  A.  Goolishian 195 

Renal  Anomalies,  Congenital,  R.  F.  Thompson  (O) 12 

Report  on  Legislation  (N) 212 

Research  on  Inseaicide  Poisonings  (N) 270 

Resection  of  Cavernous  Hemangioma  of  Liver,  L.  G.  Cigarroa 

and  M.  E.  Malakoff  (CR)  768 

Retinopathies,  Diabetic;  Effect  of  Lipotropic  Substances 

(Lipotriad)  in  Treatment,  H.  L.  Hilgartner  (O) 735 

Rheumatism  Association,  Texas  (N) 39,  772 

Rives,  H.  F.,  Vesical  Neck  Obstruction  in  Female  (O) 8 

Rocky  Mountain  Cancer  Conference  (N) 316 

Rose,  J.  M.,  Bacterial  Hypersensitivity  (O) 73 

Rouse,  M.  O..  Making  Health  Attractive  (O) 509 

Rural  Health  (N) 826 

Rural  Health  Conference,  National  (AMA) 45 

s 

St.  David’s  Hospital  Now  Open  (N) 772 

St.  James,  R.,  Problem  of  Cerebral  Palsy  in  Texas  (O) 811 

Salivary  Glands,  Tumors  of  Major;  Modern  Concepts  in 

Management,  J.  K.  Johnson  (O) 749 

Salk  Vaccine  (N) 714 

Brochure  (N)  654 

Distribution  Policy  (N) 522 

See  also:  Poliomyelitis 

Sanaity  of  Dissent  (E) 668 

Sanders,  R.  L.,  Cancer  of  Colon  (O) X . . 765 

Sanders,  R.  L..  Indications  for  Surgical  Treatment  of 

Peptic  Ulcer  (O)  643 
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Sanguinin  in  Treatment  of  Ischemic  Ulcers,  J.  F.  Mullins, 

E.  S.  Farrington,  and  C.  J.  Wilson  (O) 

Santiago,  P.,  See:  M.  J.  Fairweather 

Schering  Award  Competition  (N)  

School  Health  Challenge  (OC) preceding 

School  of  Dental  Hygiene  (N) 

Scientific  Presentations  (E)  

Scientific  Showcase  (OC)  preceding 

Scurvy  More  Common  Than  Realized  (N) 

Searchlight  on  TB  ( N ) 

Sears-Roebuck  Foundation — 

Assistance  Grants  Offered  ( N ) 

Plan  (PP)  preceding 

Sebastian,  F.  J.,  See:  J.  M.  Hill 

Serologic  and  Immunologic  Tests  for  Cancer;  Present  Status  and 
Experience  with  Promising  Method,  J.  G.  Makari  (O)  . . . . 

Service  to  Everyone  (E) 

17,000  by  75  (E) 

Severe  Hiccups  Stopped  by  New  Drug:  Chlorpromazine  (N)  . . . 

Seybold,  W.  D , Management  of  Acute  Chest  Injuries  (O) 

Shingles  Patients,  Gamma  Globulin  Aids  (N) 

Shock,  Physiology  and  Treatment  of,  T.  G.  Blocker,  Jr.  (O)  . . . 
Short  Term  Treatment  for  Trichomonas,  Monilial,  and  Non- 
specific Vaginitis;  Preliminary  Report  of  Results  with 

Gyneben,  W.  H.  Tinsley  (O)  

Simplicity  of  Office  Biopsy,  R,  R.  Braund  (O) 

Singleton  Surgical  Society  Meets  (N) 

Smith,  D.  T.,  Problems  in  Diagnosis  of  Pulmonary  Mycoses  (O)  . 
Smith,  G.  C.,  Religious  Negativism  as  Contributing  Agent  in 

Functional  Disease;  Physician’s  Problem  (O) 

Smith,  L.  S.,  and  J.  H.  Gast,  New  Aspects  of  Old  Liver  Function 

Tests  ( O ) 

Smith,  M.  L.,  Use  of  Succinylcholine  Chloride  by  Intravenous 

Drip  Technique  (O) 

Social  Security,  '56  Issue  (E) 

Societies,  County — 

Angelina  

Austin-W  aller  222, 

Bastrop-Lee  284, 

Bee-Live  Oak-McMullen  

Bell  46,  222,  284,  490, 

Bexar 99,  171,  222, 

Borden-Dickens-Garza-Kent-King-Scurry-Stonewall  

Bowie-Miller  46, 

Brazoria 46,  222,  285,  400, 

Brazos-Robertson  

Cameron-Willacy 46,  99.  222,  285,  401, 

Cass-Marion  285, 

Cherokee  

Collin 

Colorado-Fayette 99,  171,  285, 

Comal  

Dallam-Hartley-Shetman-Moore 223, 

Dallas 99,  223,  285.  491,  531, 

Dawson-Lynn-Terry-Gaines-Yoakum  

Eastland-Callahan-Stephens-Shackelford-Throckmorton 

El  Paso 491, 

Erath-Hood-Somervell  47,  223, 

Falls  

Galveston  

Gonzales 

Grayson  

Gregg  

Hale-Floyd-Briscoe  

Hale-Floyd-Briscoe-Swisher  

Harris  47.  223, 

Harrison 223,  285.  778, 

Henderson  223, 

Hidalgo-Starr  

Hill  47.  223,  285.  401. 

Howard-Martin-Glasscock 223,  285,  401, 

Hunt  . 

Jasper-Newton  

Jefferson 

Kleberg-Kenedy  

Lamar 47,  172,  223,  286.  401, 

Lamb-Bailey-Hockley-Cochran  

LaSalle-Frio-Dimmit  

Lubbock-Crosby 47,  172,  223, 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real-Kinney- 

Terrell-Zavala  

Milam  

Nolan-Fisher-Mitchell  

Nueces 48,  224,  286,  401,  662,  779, 

Pecos-Jeff  Davis-Presidio-Brewster 

(Big  Bend) 48.  172,  224,  286,  491.  720, 

Polk-San  Jacinto  
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277 

613 

315 

111 

667 

85 

825 

713 

783 
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3 

613 
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620 


5 

460 

133 
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193 

67 

22 

785 

778 

720 

778 

400 
778 

490 
284 

284 
778 
222 
662 

491 
99 

401 
491 

46 

285 
662 
223 
285 
662 
401 
285 
285 
171 
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531 
285 

47 
778 
827 
531 

285 
778 
491 

286 
662 
171 

223 

778 
531 

779 
401 

662 

779 

48 
833 

778 

224 
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Potter  48,  401,  779 

Randall-Deaf  Smith-Parmer-Castro-Oldham  48 

Randall-Deaf  Smith-Parmer-Castto-Oldham-Swisher 

(Tierra  Blanca) 224,  401,  491.  720,  833 

Reeves-Ward-Winkler-Loving-Culberson-Hudspeth  99,  531 

San  Patrido-Aransas-Refugio  224,  779 

Tarrant 48,  172,  224,  286,  401,  491.  662,  720.  779,  833 

Tarrant  History,  Reeves  Issues  (E) 4 

Taylor-Jones 48,  402 

Tom  Green-Eight  48,  662,  779 

Travis 49,  225,  286,  402,  532.  779.  834 

Victoria-Calhoun-Goliad  225 

Walker-Madison-Trinity 225 

Washington-Burleson  286 

Wharton-Jackson-Matagorda-Fort  Bend  225,  286 

Wichita 172.  225,  402,  779 

Williamson 532 

Societies,  District — 

First  ^ 225 

Second  286 

Third  286 

Fourth  779 

Fifth  and  Sixth 720 

Seventh 402 

Eighth  780 

Ninth  99.  225 

Tenth  49.  402 

Eleventh  287 

Twelfth  225.  662 

Thirteenth 226 

Fifteenth  287 

Society  for  Prevention  of  Asphyxial  Death — 

Clinical  Hypoxia  Meeting  (N) 92 

Society  of  Life  Insurance  Medical  Directors  (N) 316 

Some  Problems  in  Medical  Economics,  F.  G.  Dickinson  (O)  . . . 117 

South  Texas  Medical  Assembly  to  Convene  (N) 315 

Southern  Medical  Association  (N) 38.  214,  278,  484,  653 

Eleas  Texans  (N)  825 

Invitation  to  Texas  Physicians  (PP) preceding  613 

Texans  to  Be  Hosts  (E) 669 

Southwest  Blood  Banks  Get  Medical  Direaor  (N) 520 

Southwest  Louisiana  Graduate  Medical  Assembly  (N) 714 

Southwest  Regional  Cancer  Conference  (N) 486,  654 

Southwestern  Medical  Association  (N) 37,  827 

Southwestern  Medical  School  (N) 133,  316 

Southwestern  Radiological  Society,  See:  Radiological 
Society,  Southwestern 

Southwestern  Surgical  Congress  (N)  653 

Changes  Dates  (N) 520 

Spasm.  Inflammation,  and  Ulceration  of  Esophagus, 

L.  W.  Paul  (O) 640 

Specialty  Groups  Cooperate  (E) 109 

Spinal  Anesthesias,  No  Neurologic  Damage  After  (N) 246 

Stalnaker,  P.  R.  (N) 456,  482 

State  Board  Appointments  (N) 317 

State  Board  of  Vocational  Nurse  Examiners  (N) 654 

State  Health  Jobs  Open  (N) 827 

State  Hospital  Buildings  Dedicated,  New  (Big  Spring)  (N)  ....  772 

State  Hospital  Gets  New  Building  (Austin)  (N) 827 

Steed  Stomps  Sawbones  ( N ) 468 

Stembridge,  V.  A.,  See:  R.  N.  Cooley 

Stevens-Johnson  Syndrome  ( Erythema  Multiforme  Exudativum ) , 

E.  E.  Cooper  (CR) 308 

Stinson,  J.  C.,  See:  R.  D.  Haines 

Stomach  and  Duodenum,  Benign  Tumors  of;  Their  Radiologic 

Appearance,  R.  N.  Cooley  and  V.  A.  Stembridge  (O) 754 

Stone,  C.  T.,  Sr.  and  M.  Patterson,  Gastrointestinal  Complica- 
tions of  Antibiotic  Therapy  (O) 305 

Stovall,  V.,  See:  M.  J.  Fairweather 
Student  American  Medical  Association — 

Convention  (N)  212 

Succinylcholine  Chloride,  Use  of,  by  Intravenous  Drip 

Technique,  M.  L.  Smith  (O) 22 

Sulkin,  S.  E.,  Developments  in  Control  of  Poliomyelitis  (O)  . . . 235 
Surgeons,  American  College  of.  See:  American  College  of  Surgeons 
Surgeons,  International  College  of — 

Surgeons  Qualification  Tests  (N) 39 

Surgeons  Seaional  Meeting  in  Houston  (N) 38 

Surgeons  Organizations,  See  name  of  organization 

Surgeons  Qualification  Tests  (N) 39 

Surgeons  Sectional  Meeting  in  Houston  (N) 38 

Surgical  Association,  Texas  Railway  and  Traumatic  (N) 313 

Surgical  Congress,  Southwestern  (N) 653 

Surgical  Congress,  Southwestern,  Changes  Dates  (N) 520 

Surgical  Planing  for  Acne  Scars;  Preliminary  Report, 

J.  F.  Mullins,  M.  A.  Forbes,  Jr.,  and  W.  C.  King  (O)  . . . 128 
Surgical  Society,  Texas  (N)  772 
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Surgical  Treatment  of  Portal  Hypertension,  F.  R.  Denman  (O) 
Swander,  C N.,  Religious  Negativism  as  Contributing 
Agent  in  Functional  Disease;  Medical  Social  Work- 
er’s Contribution  (O) 

Syers,  W.  E.,  GP  Congratulates  (N) 

T 

Tax  Share,  Dr.  Brown?  What  Is  Your,  J.  F.  Goodman  (O)  . . . . 

Technologists  to  Meet  (N) 

TV  Programs,  New  Medical  (N) 

Tempel,  C.  W.,  See:  L.  J.  Gregory 

Temple  Postgraduate  Course  ('i^) 

Tendency  of  Diseases  to  Run  in  Families  (N) 

Tennison,  C.  W,,  Primary  Repair  of  Wounds  (O) 

TEPP:  Research  on  Insecticide  Poisoning  (N) 


Texans  to  Be  Flosts  ( E ) 

Texas  Academy  of  General  Praaice  (N) 522, 

Texas  Academy  of  Internal  Medicine  (N) 

Texas  Air-Medics  Association  (N) 168, 

Texas  Association  of  Blood  Banks — 

Blood  Bank  Association  Meets  (N) 


Blood  Bank  Clearing  House  Opens  ( N ) 

Texas  Association  of  Obstetricians  and  Gynecologists  (N) 

Texas  Chapter,  American  Association  of  Public  Health 

Physicians  ( N)  

Texas  Chapter,  American  College  of  Chest  Physicians  (N)  . . 168, 
Texas  Chapter,  American  Physical  Therapy  Association  (N)  . . . . 


To  Meet  (N)  

Texas  Club  of  Internists  (N) 

Texas  Dermatological  Society  (N) 169, 

Texas  Diabetes  Association  (N)  169, 


Texas  Division,  American  Cancer  Society  (N)  

Texas  Geriatrics  Society  ( N ) 

Texas  Girl  Places  in  National  Essay  Contest  ( N ) 

Texas  Health  Bills  Introduced  (E)  

Texas  Heart  Association  ( N ) 

Heart  Disease  Symposium  (Fort  Worth)  (N) 

Texas  Hospital  Association  (N) 

Texas  Industrial  Medical  Association  (N) 

Texas  Medical  Association,  See:  Association,  Texas  Medical 


Texas  Memorial  Library  (PP)  preceding 

Texas  Neuropsychiatric  Association  (N)  169, 

Texas  Orthopedic  Association  (N) 170, 

Texas  Pediatric  Society  ( N ) 

Texas  Proctologic  Society  (N)  

To  Meet  (N) 

Texas  Public  Health  Association  (N) 

Meets  ( N ) 


Texas  Railway  and  Traumatic  Surgical  Association  (N)  . . .170, 

Texas  Rheumatism  Association  ( N ) 

Texas  Society  for  Mental  Health  (N) 

Texas  Society  of  Anesthesiologists  (N) 170, 

Texas  Society  of  Gastroenterologists  and  Proctologists  (N)  . .171, 

Texas  Society  of  Medical  Technologists:  To  Meet  (N) 

Texas  Society  of  Pathologists  (N) 171, 


Meeting  in  Dallas  (N) 

Texas  Society  of  Plastic  Surgeons  (N) 

Texas  State  Board  of  Health — 

State  Board  Appointments  (N) 

Texas  State  Board  of  Medical  Examiners  (N) 317, 

Texas  State  Board  of  Vocational  Nurses  Examiners  (N) 

Texas  State  Department  of  Health  ( N ) 

Texas  State  Journal  of  Medicine — 

Contributions  to 

How  Many  Pages? 

Journal  Thanks  Produaion  Team 

91  Scientific  Articles  in  1955  (E) 

194  Miles  of  Medical  Repotting 

Role  of  Advertising 

Texas  State  Journal  of  Medicine,  1905 — (E) 

Where  Journal  Goes 

Texas  Student  Wins  Blue  Shield  Contest  (N)  

Texas  Surgical  Society  ( N ) 

Texas  Trudeau  Society  (N)  

Texas  Tuberculosis  Association  (N) 

Texas  Urological  Society  (N) 

Texas'  Voice  in  AMA  (CXi) preceding 

Thallium  Poisoning  of  Children  in  Texas;  Report  of  3 Cases, 

M.  J.  Fairweather,  V.  Stovall,  P.  Santiago,  K.  P.  Adams, 

J.  Davis,  and  W.  Campbell  (CR) 

Thomason,  T.  H.,  Medical  and  Surgical  Progress  1905-1955  (O) 

Thompson,  R.  F.,  Congenital  Renal  Anomalies  (O) 

Thorn,  S.  W.,  See:  J.  E.  Watson.  Jr. 

Throat  Cancer  Diagnosis  (N) 

Thyroid.  Carcinoma  of,  A.  Ochsnet,  M.  B.  Btalliar,  and 

G.  M.  Carrera  (O) 
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Tinsley,  W.  H..  Short  Term  Treatment  for  Trichomonas. 

Monilial,  and  Nonspecific  Vaginitis;  Preliminary  Re- 
port of  Results  with  Gyneben  { O ) 5 

To  Combat  World  Socialism  (E) 495 

Tobacco  Use,  Effeas  of,  as  Related  to  Otolaryngology, 

F.  D.  Woodward  (O) . 189 

Towler,  M.  L..  Religious  Negativism  as  Contributing  Agent  in 

Functional  Disease;  Neuropsychiatrist's  Role  (O) 194 

Transaaions,  See:  Association,  Texas  Medical;  Auxiliary,  Woman's 

Treatment  of  Mass  Casualties  Studied  (N) 278 

Tri-State  Medical  Society  (N) 714 

Trudeau  Society,  Texas  (N) 316 


Tsai,  S.  Y.,  See:  E.  Egbert 
Tuberculosis — 

Chemotherapy  of  Miliary  and  Meningeal  Tuberculosis; 
Progress  Report  on  Isoniaxid,  L.  J.  Gregory  and 


C.  W.  Tempel  (O) 123 

Cycloserine  to  Fight  Tuberculosis  (N) 311 

Searchlight  on  TB  (N) 825 

Texas  Trudeau  Society  (N) 316 

Texas  Tuberculosis  Association  (N) 278 

Tuberculosis  Hospitals  Can  Take  Patients  (N) 133 

Tuberculosis  Programs  Available  (TMA) 777 

Tuberculosis  Still  Kills  (OC) preceding  783 

Tumor  Clinic  in  Beaumont  (N) 522 

Tumor  Conference,  Wichita  Falls  State  (N) 88 

Tumor  Seminar,  F.  W.  Foote,  Jr.  (O) 251 

Tumors — 


Benign  Tumors  of  Stomach  and  Duodenum;  Their  Radiologic 


Appearance,  R.  N.  Cooley  and  V.  A.  Stembridge  (O)  . 754 
Resection  of  Cavernous  Hemangioma  of  Liver,  L.  G. 

Cigarroa  and  M.  E.  Malakoff  (CR) 768 

Tumors  of  Major  Salivary  Glands;  Modern  Concepts  in 

Management,  J.  K.  Johnson  (O)  749 

See  also:  Cancer 

Tyler  Hospital  X-Ray  Course  Approved  (N) 625 

u 

Ulcer,  Gastric,  J.  P.  North  (O) 63 

Ulcer.  Indications  for  Surgical  Treatment  of  Peptic, 

R.  L.  Sanders  (O) 643 

Ulcers,  Sanguinin  in  Treatment  of  Ischemic.  J.  F.  Mullins, 

E.  S.  Farrington,  and  C.  J.  Wilson  (O) 507 

Uniform  Health  Insurance  Claim  Forms  (N) 714 

Use  of  Arterial  Homografts  in  90  Peripheral  Arterial  Lesions, 

E.  S.  Crawford,  M.  E.  DeBakey,  O.  Creech,  Jr.,  and 

D.  A.  Cooley  (O) 700 
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r resistant  staphylococci 


»ted  by  Three  Methods^ 

! 

; 

DISC  METHOD 


Chloromycetin' 

for  todays  problem  pathogens 

The  increasing  incidence  of  infections  due  to  antibiotic  i 
resistant  staphylococci  poses  a major  clinical  problemd"*  j 
This  is  true  even  when  recently  introduced  antibiotic  ■ 
agents  are  employed.^’^’^  Recent  laboratory  investiga- 
tions, however,  show  that  development  of  staphylococ-  1 
cic  resistance  to  CHLOROMYCETIN  (chloramphenicol,  ^ 
Parke-Davis)  is  seldom  encountered,^’®'®  In  fact,  | 
CHLOROMYCETIN  “...is  being  used  increasingly  in  j 
staphylococcic  infections  resistant  to  other  antibiotics.”®  ; 

] 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  1 
certain  blood  dyscrasias  have  been  associated  with  its  adminis-  i 
tration,  it  should  not  be  used  indiscriminately  or  for  minor  infec-  ' 
tions.  Furthermore,  as  with  certain  other  drugs,  adequate  blood  j 
studies  should  be  made  when  the  patient  requires  prolonged  or  j 
intermittent  therapy.  , 


References:  (1)  Spink,  W.  W;  Arch.  Int.  Med.  94:167,  1954.  (2)  Fin-  j 
land,  M.;  J.A.M.A.  158:188, 1955.  (3)  Tebrock,  H.  E.,  & Young,  W.  N.:  i 
New  York  J.  Med.  55:1159,  1955.  (4)  LeMaistre,  C.:  M.  Clin.  North 
America  39:899, 1955.  (5)  Kagan,  B.  M.:  J.M.A.  Georgia  44:210, 1955.  j 
(6)  Branch,  A.;  Starkey,  D.  H.;  Rodgers,  K.  C.,  & Power,  E.  E.,  in  ? 
Welch,  H.,  & Marti- Ibanez,  E:  Antibiotics  Annual,  1954-1955,  New  | 
York,  Medical  Encyclopedia,  Ine.,  1955,  p.  1125.  (7)  Kutscher,  A.  H.; 
Seguin,  L.;  Lewis,  S.;  Piro,  J.  D.;  Zegarelli,  E.  V;  Rankow,  R.,  & Segall,  j 
R.:  Antibiotics  & Chemother.  4:1023, 1954.  (8)  Weil,  A.  J.,  & Stempel,  1 
B.:  Antibiotic  Med.  1:319,  1955.  (9)  Jones,  C.  E;  Carter,  B.;  Thomas,  j 
W.  L.,  & Creadick,  R.  N.:  Obst.  & Gijnec.  5:365,  1955. 
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